
JPN-21-2014 05:31P FROM:TONN OF S~NDISFIELD 1-413-258-4225 TO: 14136623532 P. 2’S

F~ECEIV~ AND FILED
Form CPF M 102: Campaign Finance ~eport~

Municipal Form
Office of Campaign and Politica in ~ ~

with jivni~Town Clerk ~jcf~W1J~mission

Fill in Reporting Period dates: Beginning Date: ______________ Ending Date: 1~’3i’ /3 1

Type of Report: (Check one)

~ 8th day preceding preliminary ~ 8th day preceding election fl 30 day after election ~ year-end report Q dissolution

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line I plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding lietbilities (page 7)

Iis,~_s I

Line8: Nameofbank(s)used:[ )~J)I~~ ~

Commonwealth
of Massachusetts

I L.~ y~ m ~ 13i .L~
Candidate Full Name (if applicable)

I fl~s r ‘~- k A_A (1 ~ .S (2:.~ J~i,, (L1~ CL~I &t I
Office Sought and Di~I~ci

I ‘79 ~ p ~-~t ~ , )1~ 1-’h Mct4~, ~W14 I
Residential Address C)I 2.Lt 7

Telephone Number (Optional):

C~)r’fl~)(L ~F,

Committee Name

I ltI’~L~ ~11~t~
Name o~Commit(ee Treasurer

“2// JZ!.EJUI~ ?ak~~i /~A~_

Committee ?vlnilmg Address ~)) ~

Telephone Number (optional): _________________________________________I

//53~Sl
I j~g~J

r i~-~1

Affidavit or Committee Treasurer:
i certify that I have examined this report inciijdmg attached edules and its, to the best of my knowledge and belief, a true and complete statement ofatl campaign finance
activity, including all contributions, loans, r eiptg, expendli res, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of aLl pemana acting under ie authority or bahalfot’this committee in accordance with the requirements ofM.O.L., a, 55.

Signed under the penalties of perjury: ../“~\.__‘ ~ (Treasurer~s sgnature) Date: I 1 7 / 4- I
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) “

Candidtte with Committec *nd no activity independent of the commitlee
~I certlt~j that I have examined this report including attached schedules and it is, to the best ~fmy knowledge mid belief, a true and complete statement ot’ali campaIgn finance

activity, of all persons acting under the nttthority or on behalf of lhis committee in accordance with the requirements of MG,!... c 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalfduring this reporting period.

CAndidate without Cominittee~R Candidate with independent activity filing separate report

jj I certify that I have examined this report including attached schedules and ii is, to the best ofmy knowkdge and betief, a true and complete statement of all campaignfinance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of alt pomona actin~ undcr the authority or on behalf of this committee in accordance with the requirements of MG L c. 55

Signed under tile penaltica of perjury: (j)~L fl,~ I~1~~ (Candidates signature) Date: ~ / 7_J~



JAN-21-2014 05:32P FROFI:TOWN OF SANDISFIELD 1-413-258-4225 TO: 14136623532 P.3/6

SCHEDULE A: RECEIPTS
Ad. G. L c. 55 requires that the ncvne anti residential address be reported. in alphabetical order, for all receipts over $50 in a calendar

year. Committees must keep detailed accounts and records a/all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported/or all persons who contribui’e $200 or more in a calendaryear.
(A “Schedule A: Receipts” attachment is iwailahle to complete, print and attach to this report, if athiltianal pages are required to
report all receipts. Please include your committee name and a page number on each page.)

• Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

~ o(~ I ~3 &.i.~ i~ c~ q ~ ~ ~i I (t’ ~

i i)~ ),~ ~ /~b~i~ j i3cj~, &-/‘ c/v~.~

~ )-~)~, j~ ~ 75 - ~- ( ~‘~

~ I ~ 1 1 ‘~ 9 ~o11 6~

t’Ii~ft~ ~ ~

. (. &n~tt d~~-LL
r i~-~,3 D~ ~

*

~

Line 9: Total Receipts over $50 (or listed above) / 7~’94’7

Line 10: Total Receipts $50 and under* (not listed above) [ I
Line 11: TOTAL RECEIFTS IN THE PERIOD ~- Enter on page 1, line 2

~‘ if you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



JqN-21-2014 O5:33P FROM:TONN OF SANDISFIELD 1-413-258-4225 TO: 14136623532 P. 5’S

SCHEDULE C: “IN-KIND’s CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be
added together from the committee’s records and included in line 16 on page 1.

Date Received From Whom Received4 Residential Address Description of Contribution Value

L 1. [ H___
1~~ 1..

~ ~.

LH

‘_H___

H .. ~

~ . ..~ ..~= .~rf~
/

Line 15: [n-Kind Contributions over $30 (or listed above)

Line 16: [n-Kind Contributions $50 & under (not listed above) _____________

Enter on page 1, lined-’ Line 17: TOTAL IN-KIND CONTRIBUTIONS
* [fan in-kind contribution is received from a person wno contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and employer, raged

6



RECEIVED AND FILED
Form CP1? M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File witl~:
City or Town Clerk or Election Commission Please print or type all information, except signatures.

__~JAN ~2O 20 ____

I

O’clock minutes

City Clerk

Fill in dates: Mo~h Date Year Month Date Year

Reporting Period Beginning /0 / Y ~ Ending / ~-.. c~’1

Type of report: (Check one)
[1 8th day preceding preliminary [] 8th day preceding election [130 day after election []year-end report El dissolution

~We ;~ ~. ~

Full Name Candidate (~f applicable) Committee Name

C~-t1
\.bffice Soug t an D’strict Name of Committee Treasurer

Residential Address Committee Mailing Address

Tel. No. (optional) Tel. No. (optional)
“— ~— ‘..-_____________________________________

1.~
SUMMARY BALANCE INFORMATION:

Line 1: Ending balance from previous report $_____________

Line 2: Total receipts this period (page 2, line 11) $______________

Line 3: Subtotal (line I plus line 2) $______________

Line 4: Total expenditures this period (page 3, line 14) $______________

Line 5: Ending balance (line 3 minus line 4) $_____________

Line 6: Total in-kind contributions this period (page 4) $_____________

Line 7: Total (all) outstanding liabilities (page 4) $ v’..
Line 8: Name ofbank(s) used_______________________________

%4~~

Affidavit of Committee Treasurer:
I certiI~’ that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities lbr this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55. Signed under the penalties of perjury:

Treasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Afrulavit of Candidate: (check 1 box only)
D Candidate with Committee and no activity independent of the committee
I certit~’ that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting tinder the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
1] Candidate without Committee ~ Candidate with independent activity filing separate report
I certif~’ that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the paign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55. Signed under the penalties of perjury:

Date

Commonwealth
orMeanathusetta

Candid e (in in



Form CPF M 102: Campaign Finance Report

$~EC~V~iD Ai\!D i~iL.ii1D
Municipal Form

~14 .1.7 2Q1~
Office of Campaign and Political

‘ype of Report: (Check one)

8th day preceding preliminary ~ 8th day preceding election ~ 30 day after election l~J~≤r-end report fl dissolution

~-fr’M-~i/ Pt4~i\~ £~/

Candidate Full Name (if applicable) Committee Name

~ i~(j.~

Office Sought and District Name of Committee Treasurer

~ ~_1~OAV~

Residential Address Committee Mailing Address

elephone Number (optional): Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) 0

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4) 0

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) 9
Line 8: Name of bank(s) used: u\ i~

fidavit of Committee Treasurer:
ertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
ivity, including all contributions, loans, receipts, expenditures, disbursements, in-Icind contributions and liabilities for this reporting period and represents the campaign
ance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG.L. c. 55.

Ined under the penalties of perjury: _____________________________________________________________ (Treasurers signature)

)R CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

1 I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

C~pdfdate without Committee
]4’certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

ned under the penalties of perjury: ___________________________________________________ (Candidate’s signature) Date. /f,1~>JJfL~,/

fMassachusetts

~‘ill in Reporting Period dates: Beginning Date:

Date:

/1)



—~

,7
1~

ommonwealth
Massachusetts

ill in Reporting Period dates:

ype of Report: (Check one)

] 8th day preceding preliminary ~ 8th day preceding election ~ 30 day after election ~ year-end report ~ dissolution

L.~ ~
Cand?date Full Name (if applicable) Committee Name

~ 1\J~ C~- c~,
Office Sought and District Name of Committee Treasurer

~

Residential Address Committee Mailing Address

riephone Number (optional): Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) 6

Line 3: Subtotal (line 1 plus line 2) 0

Line 4: Total expenditures this period (page 5, line 14) 0

Line 5: Ending Balance (line 3 minus line 4) 0

Line 6: Total in-kind contributions this period (page 6) Q

Line 7: Total (all) outstanding liabilities (page 7) 3

Line 8: Name of bank(s) used:

fidavit of Committee Treasurer:
ertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
ivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
ance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

~ned under the penalties of perjury: Date:

)R CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

1 I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign fmance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actin under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

ned under the penalties of perjury: ‘~L ~ (Candidate’s signature) Date. ~.. •) ~ ~6I H

Form CPF M 102: Campaign Financ ~e~PD FILED

Municipal Form ~ 6 2014 20 _____

Office of Campaign and Political Finance ~
At j~zP’CIOck O-5~ minutes L1..M

Beginning Date:

1~
~ .Tlr~

— — - ~ - . er or

EndingDate:
~‘:.j.~5iOt1



Form CPF M 102: Campaign Finance Report
Municipal Form ~ 7 2014

Office of Campaign and Political Financ~— ~

At’~-~_o’clock____ minutes

F~l?~nwri O~/nr P1pr~i.rn Cnrnm~n,,

ill in Reporting Period dates: Beginning Date: ~ Ending

ype of Report: (Check one)

J 8th day preceding preliminary fl 8th day preceding election fl 30 day after election fl year-end report fl dissolution

A~’44~y ~ i~
Candidate Full Name (if applicable) Committee Name

~
Office Sought and District Name of Committee Treasurer

~47 /?49/~ &~ /~i,~’~
Residential Address Committee Mailing Address

elephone Number (optional): Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 1 1)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14) ci~
Line 5: Ending Balance (line 3 minus line 4) C,
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used:

fadavit of Committee Treasurer:
ertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
ivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
ance activity of all persons acting under ority or on be if of this committee in accordance with the requirements of M.G.L. c. 55.

~ned under the penalties of perjury: ___________________________________________________(Treasurers signature) Date: / —

)R CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee
I certif~’ that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign fmance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf o ommittee in accordance with the requirements of M.G.L. c. 55.

ned under the penalties of perjury: ________________________________________________(Candidate’s signature) Date. / 7 /~/

ommonwealth
fMassachusetts

20

/

/



RECEIVED AND F1LED

Form CPF M 102: Campaign Finance Report JAN 6 2014 20 ______

Municipal Form o’ciocic
Office of Campaign and Political Finance

City Clerk
File with:
City or Town Clerk or Election Commission Please print or type all information, except signatures.

Fill in dates: Month Dat Year Month Year

Reporting Period Beginning //~) 026/3 Ending / C>~~/~.3

Type of report: (Check one)

LD8th day preceding preliminary El 8th day preceding election L]30 day after election L]year-end report El dissolution

Full Name of ndid e (if applicabl

M ô’~Li,~a1 ~cJ ( c~
Office Sought and District

~ Th4er~ ~4—
Residential Address

Tel. No. (o~tiona1)J

FOR CANDIDATE FILINGS ONLY: (CANDiDATE MUST SIGN BELOW)

Commonwealth
of Massachiiutta

;c)
Committee Name

Name of Committee Treasurer

Committee Mailing Address

Tel. No. (optional)

$
$

SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14) $~
Line 5: Ending balance (line 3 minus line 4) $..

Line 6: Total in-kind contributions this period (page 4) $~
Line 7: Total (all) outstanding liabilities (page 4) $,.

Line 8: Name of bank(s) used______________________

$

Affidavit of Committee Treasurer:
I cei1il~j that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
MGI. c. 55. Signed under the penalties of perjury:

Treasurers signature (in ink) Date

~“~Affidavit of Candidate: (check 1 box only)
D Candidate with Committee and no activity independent of the committee
I certii~’ that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
D Candidate without Committee ~ Candidate with independent activity filing separate report
I certil~’ that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign fmance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55. Sig ed under the penalties of perjury:

j

F F
Candidate signat r ~“~) - - - . Date

J



Form CPF M 102: Campaign Finan ~ FILED

Municipal Form ~ 21 2O~

Office of Campaign and Political Finance p
o’clock ,~ IflUteS

4? ~L1..0i. ~
-T I”:

ype of Report: (Check one)

8th day preceding preliminary ~ 8th day preceding election ~ 30 day after election [~ year-end report [] dissolution

Mic -~L_ 14 -Nc/;~Z~
Candidate Full Name (if applicable) Committee Name

Ci ~
Office Sought and District Name of Committee Treasurer

\bo -~\-& S~ r’-~o(~1/Df.~,”~S ) Ol3~7
Residential Address Committee Mailing Address

~lephone Number (optional): (~]_—{~, 6 0 ‘~ E3 Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report C)

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4) (~)
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used:

fidavit of Committee Treasurer:
ertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
ivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
ance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

~ned under the penalties of perjury: _____________________________________________________________ (Treasurer’s signature)

)R CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign fmance

-~ activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

~ finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this •- ittee in .~ .rdance with the requirements of M.G.L. C. 55.

~ned under the penalties of perju~: (Candidate’s signature) Date. ))~/ / ~

—
; ~tIE~~

orñmonwealth
fMassachusetts

ill in Reporting Period dates: Beginning Date:

20 _____

I Ii.~)i’2’ Ending Date: j~l-3 j.—~

Date:



Form CPF M 102: Campaign Financ ~ FLED

Municipal Form ~ 21 2~4
Office of Campaign and Political FinanQe~—~

fype of Report: (Check one) V

~ 8th day preceding preliminary fl 8th day preceding election fl 30 day after election f~’year-end report [] dissolution

~ I~y~ewi~c~
Candidate Full Name (if applicable) Committee Name

~ (IOU~.1~rI6Y~ - 1’~joy-t~ Ac~z,y~ V

Office Sought and District Name of Committee Treasurer

aa~+ J~ S~sj ~ A~t~w~s
Residential Address Committee Mailing Address

relephone Number (optional): Telephone Number (optional):

V SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ‘3.~

Line 2: Total receipts this period (page 3, line 11) 1 o 00

Line 3: Subtotal (line 1 plus line 2) 4i ~i. 37

Line 4: Total expenditures this period (page 5, line 14) 4 ~. —i ~

Line5: EndingBalance(line3minusline4) 3()~ ~ 5
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: ~~.4 ~ V

ifidavit of Committee Treasurer:
certif~’ that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
Dtvity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
nance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

igned under the penalties of perjury: _________________________________________________________ Date:

‘OR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

—~ I certif~’ that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign fmance
~J activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee V

I certi~’ that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

ignedunderthepenalfiesofperjury: ~~ (Candidatessignattare) Date: I ~

Massachusetts
At

20

rnhiUtGS

j a r



SCHEDULE A. RECEIPTS
M 0 L c 55 requires that the name and residential address be reported in alphabetical order f~r aD receipts over $50 in a calendar year Committees

must keep detailed accotults and records of all receipts but need only itemize those receipts over $50 In addition, the occupation and employer must lie
reported for all persons who contribute $200 or more in a calendar year
(A “Sclied chment h to this report, if additional pages are required to
report all i

I Occupation & Employer

(for contributions of $200 or more)



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep detailed accounts
and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from committee records, and
reported on line 13.

(A “Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Purpose of Expenditure Amount

‘y,i ~.M LMo~C-~-~ po~tc~-~L~

~ J~e~a~ ~ 50.. 0 C
1.3 NA~X-~-~1NA

I / / - . ~

/ %3 N~t~44 c-~,c&) ~ II

~/ /
7~4~ USPS ~. A~VY~, MA

P~jPaJ 1~e~~i

~

Enter on page 1, line 4 -~

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above) ___________

Line 14: TOTAL EXPE1SIJITURES IN TIlE PERIOD ~1.7~
* Jf you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.



Form CPF M 102: Campaign Finai J~p*~ FILED

Municipal Form JAN 6 2014 20 _____

Office of Campaign and Political Finance ) ~ minutes AM

1i~ wi~. ~~ UK.Ik ~8M!fli~SiOfl

ill in Reporting Period dates: Beginning Date: ~/;~ J~ Ending Date: ~r -~ Ierk

‘ype of Report: (Check one)

~‘year-end report] 8th day preceding preliminary [] 8th day preceding election fl 30 day after election fl dissolution

cjc≤/4/A S≤~’iJ MMMI
Candidate Full Name (if applicable) Committee Name

,VwiI ,4’pAnu ~≤iif fov,’/cfl.
Office Sou~t and District Name of Committee Treasurer

/3f
Residential Address Committee Mailing Address

elephone Number (optional): 2 ~ / Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ~q

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4) q

Line 6: Total in-kind contributions this period (page 6) ö.

Line 7: Total (all) outstanding liabilities (page 7) o. ~

Line8: Nameofbank(s)used: ~~44j~ o~ 4.~’~ur,4

‘fidavit of Committee Treasurer:
ertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
ivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
ance activity of all persons acting under the auth rity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

~ned under the penalties of perjury: J ~ I (Treasurers signature) Date: ~ /t /i~

)R CANDIDATE FILINGS ONLY: Affidvit of Candidate: (check 1 box only)

Candidate with Committee
I certif~j that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign fmance

~ activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period.

/~andldate without Committee
jI certi~r that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
-~ finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

;ned under the penalties of perjury: A (Candidate’s signature) Date. / /6// ~

rMassachusetts

uI ‘I



C~VE~) AND F~LED
~ A

~ .i 2Q1.~ _______

~
Form CPF 102 WTC: Campaign~

Commonwealth Office of Campaign and~
of Massachusetts

File with: Director CPF ID# 12345
Office of Campaign and Political Finance 1/14/2014
One Ashburton Place
Boston, MA 02108
(617) 727—8352

Reporting Period — Beginning: 10/15/2013 Ending: 1/1/2014

Type of report: Year—end

Committee to Elect Robert Moulton Jr

Committee Name

Theresa Denault
Name of Committee Treasurer

Committee to elect Robert Moulton Jr

01247
Committee Address

SUMMARY BALANCE INFORMATION
Ending Balance from previous report: $2,018.56
Total receipts this period: $2,145.00
Subtotal: $4,163.56
Total expenditures this period: $10,614.69
Ending Balance: ($6,451.13)

Total inkind contributions this period: $0.00
Total outstanding liabilities: $0.00
Name of bank(s) used: Adams Community

Affidavit of Committee Treasurer:
I certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and
belief, a true and complete statement of all campaign finance activity including all contributions, loans, receipts,
expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the
requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

Treasurers signature (in ink) - Date



~mount

$100.00

$175 . 00

$50.00

$50.00

$100.00

$100.00

$100.00

$100.00

$50.00

10/27/2 013

01247

10/26/2013

$100.00

01247

10/16 /2 013

$25 . 00

01247

11/3 /2 0 13

10 /2 7/2 0 13

$200.00 Retired

01247

$100.00

01247

10/16 /2 0 13

$100.00

01247

10/16 /2 013

$50.00

01247

11/ 1/2 0 13

Schedule A: Receipts
.G.L. C. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
ver $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
temize those receipts over $50. In addition, the occupation and employer must be reported for all persons
~o contribute $200 or more in a calendar year.

Date Name and Residential Address Occupation and Employer

10/30/2013 Barrett, John

North Adams, MA

Betti, Lois

North Adams, MA

Candiloro, John
Walker St
North Adams, MA

Cardimino, David
57 Folsom St
North Adams, MA

Chalifoux, Louis

North Adams, MA

Crandall, Arron

North Adams, MA

Delisle, Robert
P0 Box 777
North Adams, MA

Dickinson, Donna
1527 Mass Ave
North Adams, MA

Felix, Robert

North Adams, MA 01247

Ghiodotti, Audrey

North Adams, MA 01247

Gnirdek, Jseph

North Adams, MA 01247

Godell, Susan

North Adams, MA 01247

Goodell, Wayne
564 Barbour St
North Adams, MA 01247

Lavieriere, Richard
Walker St
North Adams, MA 01247

Lawerence, Jowett
Mass Ave
North Adams, MA 01247

Levesque, Thomas
Marion Ave
North Adams, MA 01247

11/3/2013 Lincoln, Shirley $50.00

Wt.- ..4_ t~ fl .A -. .~, ... flfi ~ fl1 fl .1 fl

11/2/2013

$200.00 Retired

01247

10/30/2013

11/3/2013

10/24/2013

10/26/2013

11/2/2013

10/20/2013



10/30/2013 Morandi, Ed $100.00
West Shaft
North Adams, MA 01247

10/16/2013 Moulton, Carolyn $100.00
1191 Mass Ave
North Adams, MA 01247

11/1/2013 Moulton, Peter $50.00
Johnson St
North Adams, MA 01247

10/18/2013 Pedercini, Geraldine $50.00
54 Gunther St
North Adams, MA 01247

10/21/2013 Peter, Dickinson $50.00
1527 Mass Ave
North Adams, MA 01247

10/25/2013 Raccette, David $25.00
87 Summit Ave
North Adams, MA 01247

11/3/2013 Scarpito, Betty $50.00

North Adams, MA 01247

10/31/2013 Sebastino, Fran $50.00

North Adams, MA 01247

10/20/2013 Sprague, Phillip $20.00
P0 Box 1721
North Adams, MA 01247

Total Itemized Receipts: $2,145.00

Total Unitemized Receipts: $0.00

Total Receipts: $2,145.00



10/29/2013

11/ 9/2 013

Schedule B: Expenditures
.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
‘mmittees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
‘cpenditures over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purpose

10/17/2013 American Legionican Legion $980.76 269 Lawn Signs +
S takes

North Adams, MA 01247

Becks Printing
Union St
North Adams, MA 01247

Becks Printing
Union St
North Adams, MA 01247

Becks Printing

North Adams, MA 01247

Becks Printing
Union St
North Adams, MA 01247

11/7 /2 0 13

10/16/2 013

$2,000.00 Payment

11/5/2013 Gargon Communications $900.00 Designs

Adams, MA 01220

12/19/2013 Gargon Communications $350.00 Designs

Adams, MA 01220

10/30/2013 North Adams Post Office $167.04 Stamps
Ashland St
North Adams, MA 01247

10/25/2013 North Adams Post Office $766.08 Mailing
Ashland St
North Adams, MA 01247

10/30/2013 North Adams Post Office $748.00 Mailing
Ashland St
North Adams, MA 01247

11/1/2013 North Adams Post Office $748.00 Mailing
Ashland St
North Adams, MA 01247

11/1/2013 Time Warner $110.00 Ads

North Adams, MA 01247

10/30/2013 Vox Communications $1,035.00 Radio Adds
State St
North Adams, MA 01247

10/30/2013 Wnaw $437.00 Ads

North Adams, MA 01247

$1,000.00 Papayment

$1,036.00 Payment

$336.81 Post Cards, Banner
, Signs

Total Itemized Expenditures:

Total Unitemized Expenditures:

Total Expenditures:

$10,614.69

$0.00

$10, 614.69



Schedule C: “Inkind” Contributions
Please itemize contributors who have made inkind contributions of more than $50. In—kind contributions $50 and
under may be added together, from the committee’s records, and included in line 16. An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer

Total Itemized Inkind Contributions $0.00
Total Unitemized Inkind Contributions $0.00
Total Inkind Contributions $0.00



Schedule D: Liabilities
M.G.L. c. 55 requires committees to report M~L liabilities which have been reported previously and are still
outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose

Total Outstanding Liabilities $0.00



Form CPF M 102: Campaign Financ ~ FILED

Municipal Form ~ 6 ~

~ill in Reporting Period dates: Beginning Date: ~ / J~4~ ~ Ending~ b~c ~,

Eype of Report: (Check one)

2 8th day preceding preliminary ~ 8th day preceding election fl 30 day after election ~ year-end report ~ dissolution

M~ c~c_L._VA~≤S~/4_I
Candidate Full Name (if applicable) Committee Name

)‘Jt~TI4 Mw~4S S L.1~DMM L7~1~
Office Sought and District Name of Committee Treasurer

17_~_57~
Residential Address Committee Mailing Address

elephone Number (optional): L/ / 3 (p (ç ~ 17! (~)3 9 Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 1 1)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used:

fidavit of Committee Treasurer:
erti~’ that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a tme and complete statement of all campaign finance
ivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
ance activity of all persons acting under the authority or on behalf of tins committee in accordance with the requirements of M.G.L. c. 55.

:ued under the penalties of perjury: _____________________________________________________________ (Treasurer’s signature)

)R CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign fmance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

~finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting un the authori or on behalf of this committee in accordance with the requirements of M.C3.L. c. 55.

ned under the penalties of perju~: ~ (Candidate’s signatt~e) Date. /~ _~3~J3

Thmmonwealth
fMassachusetts

Office of Campaign and Political
20 -~

jO~k$OSE~M

1 C~ n~ Town Clerk or ‘~‘~““~

Date:

V



Form CPF M 102: Campaign~
Municipal Form~eii~ tI 7 2014

Office of Campaign and Political FflT~ir~F

minuteS

[ype of Report: (Check one)

] 8th day preceding preliminary El 8th day preceding election ~ 30 day after election ~.year-end report fl dissolution

tv,~wg_zi_tV / ~-i~ ‘ ‘v3 C) 4/
Candidate Full Name (if applicable) Committee Name

~,rY__~ve,’c~
Office Sought and District Name of Committee Treasurer

~o ~ ~i I I . AJ2)~72/ 9~f5 hi /3
Residential Address Committee Mailing Address

‘elephone Number (optional): Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ~ig~ c/cl

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2) 903. 4/cl

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4) — 9~/~ 4ic/

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) 9y~, ~p/9’
Line 8: Name of bank(s) used:

fldayit of Committee Treasurer:
ertif~j that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
Livity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
ance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

~ned under the penalties of perjury: _________________________________________________________________(Treasurers signature)

)R CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee
~.4 certi~’ that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign fmance
~ activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority o on behalf f this committee in accordance with the requirements of M.G.L. c. 55.

:ned under the penalties of perjury: ________________________________________________(Candidate’s signature) Date: //7~~~/~

)fMassachusetts

~ill in Reporting Period dates: Beginning Date:

20 ______

Date:

11 I


