o

JhN(-El—EEJlf—l B5:31P FROM: TOWN OF SANDISFIELD 1-413-258-4225 TO: 14136623532 P.276

~CEIVED AND FILED
Form CPF M 102: Campaign Finince R

Municipal Form

% 78 pices M
Office of Campaign and PoliticaliFin elosk )@m# R
c

eport_
AN 22 2014 20

Commonweaith &@ Lt -

of Massachusetls

[4) erl
Fill in Reporting Period dates: Beginning Date: | J0//9/Agf3.] EndingDate: | [ A3/ /3 |

Type of Report: (Check one)
[] 8th day preceding preliminary [} 8th day preceding election  [7] 30 day after election (X{ year-end report  [] dissolution

L Lisa WMiohitie Blackme L T DMaslamen  Cornul Tley. |

Candidante Full Name (if applicable) Commmtiee Name

L davrbam Way |

Name of Commil{ce Treasurer

|74 Ol tard M, Joth Mans, VA

Residential Address Oy ’ Committee Mailing Address ey

Tetephone Number (optiona. | I | Telephone Number (optional): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report / / < 38
Line 2: Total receipts this period (page 3, line 11) ] 7 th,')_
Line 3: Subtotal (line 1 plus line 2) ) 40 AP o
Line 4: Total expenditures this period (page 5, line 14) i 7& Y. (o 7
Line §: Ending Balance (line 3 minus line 4) 115, 35
Line 6: Total in-kind contributions this period (page 6) Q(
Line 7: Total (all) outstanding liabilities (page 7) ﬂ
Line 8: Name of bank(s) used: (o ! ey ww;
J4

Aflfidavit of Committee Trensurer: Vs

1 eertify that | have examined this report inclyding attached sghedules 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, re€eipts, expendityres, disbursements, in-kind contributions and liabatsbes for this reporting period and vepresents the campaign
finance activity of all persons acting under fhe authority or gh behalf of this committee in accordance with the requirements of M.G.L.. ¢, 55.

Signed under the penalties of perjury: /\/ < {Treasurer’s signature) Date:| | - 7. /+ ]
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) o

Candidate with Commiftee and no activity independent of the commitiee

T centify that | have examined this report including atlached achcdules and it is, 1o the best of my knowledge and belied, a truo and complete statement of alk campalgn finance
activity, of all persons acting under the nuthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢ 55. 1have nol received any contributions,
incurred any liabilities nor mede any expenditures on my behall during this reporting peried.

Candidnte without Committee QB Candidate with independent activity filing separate report
D ] centify that [ have examined this report including attached schedules and i is, to the best of my knowledge and belief, n true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expendstures, disbursements, in-kind contributions and linbilities for this reporting period and represents the
campaign finance nctivity of all persons ncting under the authority or on behalf of this commitee in accordance with the requirements of MG L c. 55
A f) i . -
Signed under the penaltics of perjury: Ry LA {Candidnte's signature) Date: | L1731y |
! 7




[

- JAN-21-2@14 B5:32P FROM: TOWN OF SANDISFIELD 1-413-258-4225 TO: 14136623532 P.376

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over §50 in a calendar
year. Commitiees must keep detailed accounis and records of all receipts, but need only itemize those receipts over 350, In addition, the
occupation and employer must be repurted for all persons who contribuie $200 or more in a calendar year,

(A "Schedule A: Receipts” attachment is available to camplete, print and attach to this repart, if additional pages are required ta
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)
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Line 9: Total Receipts aver $50 (or listed above) /7&‘1‘0/)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 173'{ 00 < Enter on page !, line 2

* If you have itemized receipts of $50 and under, include thern in line 9. Line 10 should include only those receipts not itemized above.
Page 2




o

’ JAN-21-2014 B5:33P FROM: TOWN OF SANDISFIELD 1-413-258-4225 T0: 14136623532 P.5/6

SCHEDULE C: "IN-KIND'" 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 Reccived* Residential Address Description of Contribution Value
/ |
/,
A
.l/,
‘ Line 15: In-Kind Contributions over $50 (or listed above)
Line 16: In-Kind Contributions $50 & under (nat listed ahove)
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS ﬁ

* {f an in-kind contribution is received from a person wha 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, Page 6






Form CPF M 102: Campaign Finance Report

P ‘ EVED AND FLED
Municipal Form REC: A
Office of Campaign and Political Financw - 1 LS

??\i{nmon:eahh AL//‘\ mingules b
assachusetts

j lerk or Election Commission
1l in Reporting Period dates: Beginning Date: EndifgDaes—é— Gty B

“ype of Report: (Check one)
_] 8th day preceding preliminary ~ [] 8th day preceding election ~ [] 30 day after election [ }-y€ar-end report [ ] dissolution

Hﬁmﬁv/ Prtoce  Bo Mo /\)\ 7y
Candidate Full Name (if applicable) Committee Name
Mo Aden. Schon Comnle
Office Sought and District Name of Committee Treasurer
f (PN S5 . A Lome
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)

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)

VIC|IS |0 o |o @

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

Line 8: Name of bank(s) used: D\ X

fidavit of Committee Treasurer:

ertify that [ 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.

med under the penalties of perjury: (Treasurer's signature) Date:

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

Candidate with Committee

] [ certify that [ 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. Ihave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Capdidate without Committee

]\/l%rgy 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.

. [l je / 2
ned under the penalties of perjury: [} ) (Candidate's signature) Date: / ,/ / /. ,/ ./







Form CPF M 102: Campaign Finance Regort

CEWED AND FILED
Municipal Form JAN 7 201
‘ Office of Campaign and Political Finance 20
Zoﬁxﬁon\#ealth . At\_j o'clock 06?@ mmlﬁ@s p M
f Massachusetts
11 in Reporting Period dates: Beginning Date: - /& -cloi 3

“ype of Report: (Check one)
_| 8th day preceding preliminary ~ [] 8th day preceding election  [_| 30 day after election [7] year-end report  [] dissolution

M/V Cy B ETT
7 Candidate Full Name (if applicable) ‘ Committee Name
C.# 7 Cia aNC /L
Office Sought and District Name of Committee Treasurer
%‘7? A E S /MQ_;;/ //éy@g\
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)

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)

qu®&l®@@

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

Line 8: Name of bank(s) used:

fidavit of Committee Treasurer:
ertify that | 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 Lbea%ty or on}:%lf of this comm1ttee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: / B 7 “/ %

med under the penalties of perjury:

JR CANDIDATE FILINGS ONLY: Afﬁdawt 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 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. [ 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 gommittee in accordance with the requirements of M.G.L. c. 55.

. IS 7{
ned under the penalties of perjury: %7 / /6 W (Candidate's signature) Date: / 7 /’










Form CPF M 102: Campaign Financa%&ggy;jt@ FILED

' Municipal Form g 21204 20
= Office of Campaign and Political Finanee- . 5 iattes P M
Commonwealth
>»f Massachusetts
Fill in Reporting Period dates: Beginning Date:  1p, 2,4.13

T'ype of Report: (Check one)
] 8th day preceding preliminary [ ] 8th day preceding election [ 30 day after election [y year-end report [ ] dissolution

Kate Hanley Mev q o
Candidate Fuﬁ Name (if applicable) . Committee Name
C. +y C.oum ot lof‘ Nor"l'lﬁ Aala.ms
Office Sought and District Name of Committee Treasurer
E¢s+ Mau—. St ) Now‘H—a Aa\a.m.s
Residential Address Committee Mailing Address
Telephone Number (optional): ‘ Telephone Number (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 337 a7
Line 2: Total receipts this period (page 3, line 11) los
Line 3: Subtotal (line 1 plus line 2) 4;, 42 .27
Line 4: Total expenditures this period (page 5, line 14) L41. T
Line 5: Ending Balance (line 3 minus line 4) L 3 06 .65
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: Adams dommu‘;"_l_.y Rank.

ffidavit of Committee Treasurer:

certify that [ 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
ctivity, 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: (Treasurer's signature) Date:

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

Candidate with Committee

:l [ certify that [ 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.

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 committee in accordance with the requirements of M.G.L. c. 55

1
igned under the penalties of perjury: W %\ o (Candidate's signature) Date: l ‘)‘
/R -
¥







reported on line 13.

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 il expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from committee records, and

(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.)

N. Adoms, MA

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

'%3/3 Bmavuﬂvviief@j :j\“A” Ai‘ﬁA postearete 32.73
/ 3%3 BMQMM‘% \h}r%,:;i\;z/jﬁ\ +l cm e 122909
%/3 Facew ﬁot;hf::'jm ﬂfm a7
y ./13 USPS Sumpmmer St I PoSJ\_ “a’z’ L '{%."75?5

Poybal Jees

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above) 14172
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 14].72

* If 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 Finangedep 9ad e

Municipal Form Jav ¢ 2q1 20
Office of C ign and Political Fi \
ice of Campaign and Politica 1nance / o O‘D

minutes 7‘:3 M

f Massachusetts

- i o "W oI5 oy
1ll in Reporting Period dates: Beginning Date: 1w/ / /7 Ending Date: ,2,/27 / i3

'ype of Report: (Check one)
_] 8th day preceding preliminary ~ [_] 8th day preceding election  [] 30 day after election [Zy/ear—end report [_] dissolution

7
C zf//l//{ (Z?SE/W /%ﬂ/i/\/

Candidate Full Name (if applicable) Committee Name

wotsd  AAms  zrrd  coelein

Office Souggt and District Name of Committee Treasurer

V14 ("4‘7//54,%/&’ SIAEET

Residential Address Committee Mailing Address
slephone Number (optional): g1 2 4. § 74/ Telephone Number (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 44 o
Line 2: Total receipts this period (page 3, line 11) J .00
Line 3: Subtotal (line 1 plus line 2) (Y. 0t
Line 4: Total expenditures this period (page 5, line 14) J.00
Line 5: Ending Balance (line 3 minus line 4) 6490
Line 6: Total in-kind contributions this period (page 6) 0. 00
Line 7: Total (all) outstanding liabilities (page 7) 7.0
Line 8: Name of bank(s) used: LAy £ of /{ MEALC A

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
iivity, 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 ithjrity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

£ /{ . /L/ (Treasurer's signature) Date: J / f / /4
1] i
IR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

mned under the penalties of perjury:

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 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. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period. :

;

andidate without Committee
I certify that [ 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.

med under the penalties of perjury: /j .é A ‘ /L—” (Candidate’s signature) Date: ,./ 4 l/i 7
7 {/
i w/




N RECEWED AND FILED
# am A5 2004 26

o
At 0/% o'clack 15 minutes [ M

; Form CPF 102 WTC: Campaign Fx I
Commonwealth Office of Campaign and Political

of Massachusetts

A S

nce City Clark

-
Fy

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:

/\\w\om Dok -4

Treasurer's signature (in ink) Date




Schedule A: Receipts

.G.L. ¢. 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 Amount Occupation and Employer

10/30/2013 Barrett, John $100.00

North Adams, MA 01247

10/27/2013 Betti, Lois $100.00

North Adams, MA 01247

10/26/2013 Candiloro, John $25.00
Walker St
North Adams, MA 01247

10/16/2013 Cardimino, David $200.00 Retired
57 Folsom St
North Adams, MA 01247

11/3/2013 cChalifoux, Louis $100.00

North Adams, MA 01247

10/27/2013 Crandall, Arron $100.00

North Adams, MA 01247

10/16/2013 Delisle, Robert $50.00
Po Box 777
North Adams, MA 01247

10/16/2013 Dickinson, Donna $200.00 Retired
1527 Mass Ave
North Adams, MA 01247

11/1/2013 Felix, Robert $175.00

North Adams, MA 01247

11/2/2013 Ghiodotti, Audrey $50.00

North Adams, MA 01247

10/30/2013 Gnirdek, Jseph $50.00

North Adams, MA 01247

11/3/2013 Godell, Susan $100.00

North Adams, MA 01247

10/24/2013 Goodell, Wayne $100.00
564 Barbour St
North Adams, MA 01247

10/26/2013 Lavieriere, Richard $100.00
Walker St
North Adams, MA 01247

11/2/2013 Lawerence, Jowett $100.00
Mass Ave

North Adams, MA 01247

10/20/2013 Levesque, Thomas $50.00
Marion Ave :
North Adams, MA 01247

11/3/2013 Lincoln, Shirley $50.00

ATmmndeln A A AT N1 am



10/30/2013

Morandi, Ed
West Shaft
North Adams, MA 01247

$100.00

10/16/2013

Moulton, Carolyn
1191 Mass Ave
North Adams, MA 01247

$100.00

11/1/2013

Moulton, Peter
Johnson St
North Adams, MA 01247

$50.00

10/18/2013

Pedercini, Geraldine
54 Gunther St
North Adams, MA 01247

$50.00

10/21/2013

Peter, Dickinson
1527 Mass Ave
North Adams, MA 01247

$50.00

10/25/2013

Raccette, David
87 Summit Ave
North Adams, MA 01247

$25.00

11/3/2013

Scarpito, Betty

North Adams, MA 01247

$50.00

10/31/2013

Sebastino, Fran

North Adams, MA 01247

$50.00

10/20/2013

Sprague, Phillip
Po Box 1721
North Adams, MA 01247

$20.00

Total Itemized Receipts:
Total Unitemized Receipts:

Total Receipts:

$2,145.00
$0.00
$2,145.00



Schedule B: Expenditures

.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
smmittees must keep detailed accounts and records of all expenditures, but need only itemize those over S$50.
xpenditures 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 +
Stakes
North Adams, MA 01247
10/29/2013 Becks Printing $1,000.00 Papayment
Union St
North Adams, MA 01247
11/7/2013 Becks Printing $1,036.00 Payment
Union St
North Adams, MA 01247
10/16/2013 Becks Printing $336.81 Post Cards, Banner
,Signs
North Adams, MA 01247
11/9/2013 Becks Printing $2,000.00 Payment
Union St
North Adams, MA 01247
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
Total Itemized Expenditures: $10,614.69
Total Unitemized Expenditures: $0.00

Total Expenditures:

$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/Enployer
Total Itemized Inkind Contributions $0.00
Total Unitemized Inkind Contributions $0.00
$0.00

Total Inkind Contributions

P N N



Schedule D: Liabilities
M.G.L. ¢. 55 requires committees to report ALL 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 FinancﬁeE RENOLL ewen
Municipal Form JAN 6 201

Office of Campaign and Political Finance

20
/A orlock % minutes [~ M

or Town Clerk or Electi

711l in Reporting Period dates: Beginning Date:  ¢_ )~ )5, 3  EndingDater” Dee 39, z,cg} y Clerk

f Massachusetts

“ype of Report: (Check one)
_] 8th day preceding preliminary [ ] 8th day preceding election  [_] 30 day after election E year-end report [ | dissolution

Michece L. Narescit|

Candidate Full Name (if applicable) Committee Name
NOLTH ADAMS  Sebnoc COMMLTTEE
Office Sought and District Name of Committee Treasurer
= -~
7 £ STREET
Residential Address Committee Mailing Address

elephone Number (optional): L/ / 5 (ﬂ (ﬁ L/ ~ L?l (0 3 9 Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

\ IS

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 Commiittee 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.

Date:

med under the penalties of perjury: (Treasurer's signature)

JR 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 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.

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 acﬁnWauﬂlo? or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

/2? i (Jﬂ A’l‘ (Candidate’s signature) Date: _/ c?z A3~/ 3

7 et

mned under the penalties of perjury: iv




Form CPF M 102: Campaign Finapce Report, oo
Municipal Form#m #7 201 20

Office of Campaign and Political Finance

o'clock ), 7 minutes [)_M

Comfnonwealth
f Massachusetts

711l in Reporting Period dates: Beginning Date: Ending Date:

Cype of Report: (Check one)
_] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election E\year—end report [} dissolution

LAINE T Lte/ NSO/ /4
Candidate Full Name (if applicable) Committee Name
C17Y Lol V4
Office Sought and District Name of Committee Treasurer
2o opK thil  Aeem ADAHMS, MAE )i
Reside{xtial Address / Committee Mailing Address
‘elephone Number (optional): Telephone Number (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -y g/é (’/y’
Line 2: Total receipts this period (page 3, line 11) @
Line 3: Subtotal (line 1 plus line 2) —_ ?ﬁ@ ¢/ é[
Line 4: Total expenditures this period (page 5, line 14) ¢
Line 5: Ending Balance (line 3 minus line 4) - ?5/@, (/}/
Line 6: Total in-kind contributions this period (page 6) d
Line 7: Total (all) outstanding liabilities (page 7) — ‘}‘7@, ;f;/
Line 8: Name of bank(s) used: A4

fidavit of Committee Treasurer:

ertify that [ 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
tivity, 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. ¢. 55.

Date:

1ned under the penalties of perjury: (Treasurer's signature)

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

Candidate with Committee

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. ¢. 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 anthority or on behalf pf this committee in accordance with the requirements of M.G.L. ¢. 55.
) . —f T DO 9/
med under the penalties of perjury: é( Oﬂaﬂg M (Candidate's signature) Date: / /7 :; / #




