Form CPF M 102-0: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.

City or Townofl  MIDDLETON

Reporting Period: Beginning: 01/01/2022 Ending:  04/29/2022
IMM/DD/YY YY) IMM/DD/YYYY)

Type of Report: (Check One}

| 8th day preceding preliminary/primas X1 8th day preceding election | 30th day following election {town or special) 20th day of January (Year-End report)
I p Ty Ty Y p 8 8

Pursuant to M.G.L. Chapter 55:
I 1 certify that I am a candidate for or currently hold Municipal Office.
2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.

| SIgNATURE RESIDENTIAL ADDRESS
PRINT NAME Signed ynder fhe g%%ﬂties of pétju {Street and Number) OFFICE SOUGHT
PAUL F. ARMITAGE [ M o/ 10 MEADOW DRIVE CONSTABLE
r "




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commériwealth
of Massachusetts

Please print or type all information, except signatures.

City or Town of:  MIDDLETON

Reporting Period: Beginning: 04/30/2022 Ending:  06/06/2022

| IMM/DD/YYYY: {MM/DDIYYYYS

Type of Report: (Check One)

[:] 8th day preceding preliminary/primary [T] 8th day preceding election 30th day following election (town or special) 7] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. 1 certity that I am a candidate for or currently hold Municipal Office.

2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

; ;f SIGNATUR/: RESIDENTIAL ADDRESS
DATE ) PRINT NAME Signc§ ifmder 5}‘1% penalfies of perjury (Street and Number) OFFICE SOUGHT
=7 7 - F ‘
4 j{f /4 [PAUL F. ARMITAGE / {éj ] (1) 10 MEADOW DRIVE CONSTABLE




Form CPF M 102-0: Campaign Finance Report
Municipal Form

C twealth

" Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, except signatures.
Cityor Townoft  MIDDLETON
Reporting Period: Beginning: 06/06/2022 Ending: 12/31/2022
- {(MM/DD/YYYY: {MM/DD/YYYY1

Type of Report: {Check One)
[] 8th day preceding preliminary/primary {71 8th day preceding election [ 30th day following election {town or speciai) 20th day of January {Year-End report)
Pursuant to M.G.L. Chapter 55:

. Tcertify that I am a candidate for or currently hold Municipal Office.

2.

3. T certify that I do not have a political committee. A

/ SIGN A?URE RESIDENTIAL ADDRESS

DATE/ PRINT NAME 1 é::r the geg;a‘itiss of perjury {Street and Number) QFFICE SQUGHT
i}: /) M| [PAUL F. ARMITAGE ' / 10 MEADOW DRIVE CONSTABLE

W
e
i
o
:
e
-
=




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaige and Political Finance

Commonweafth
of Massachusetts
I —— Lile with  Citv or Town Clerk or Election Comuussion,
Fill in Reporting Period dates: Beginning Date: & /' 52 Ending Datc: S’ff 6l2 2
S [ W | S S / '
1

Type of Report: (Check one)
day preceding preliminary [ﬁ;sm day preceding election  [7] 30 day afler election  [7] year-end report [[] dissotution

. A‘:l ‘\’ . i b /m" 3 I3 /1
1\ m,smc ﬁv«m& h%lz 4,,' : Nlathe Canshk (L nc—w:{w ‘‘‘‘‘‘‘ |
waxn i ﬁM{ Full Name (if gpplicable) . Commjtiee Name 11 c. .
N W; oo *}J’k 4nnm / V] Cﬂaw\ )

3

Office Sought and District o Name of Committee Treasyrer Ia
I hhde Lame fnddlot— || il T dd i —

) Rr.:si»:lmzui;:l Address ¢ Tomy, n’lt;'x Mfiling Address
E-mail: V\ " [ J x":;’ f“w ¥y []]9 def-‘”’“ Y j‘“,qb&_ﬂﬁ/ﬂ R @ S~ E-mail W "\S @ij[.{ Lf' & W”Mﬂ{,a[ LT
., [
Phone # (optional); Phone § (optional): v

SUMMARY BALANCE INFORMATION:

{J,m;«:% Line 1: Ending Balance from previous report © ?

- Line 2: Total receipts this period (page 3, line 11) ‘M W'D J‘
Line 3: Subtotal (line 1 plus line 2) #’7@0 ?
Line 4: Total expenditures this period (page 5, line 14) «sfjt / y '2'3 3 2 J
Line 5: Ending Balance (line 3 minus line 4) {% T &

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

Line 7: Total (all) outstanding liabilitics (page 7) o)
Line 8: Name of bank(s) used:| TN bad— ]

Affidavit of Committee Treasurer:
I certify that { have examined this report including attached schedules and it is, 10 the best of my knowledge and belicl, a true und complete statement of all campaign finanee
Cﬂmﬁuign ‘

activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and linbilities for thus reporting period and represents the

finance sctivity of all persons acting under the authsyity or on behalf of/?«: committee in aceordance with the requirements of MG 1, ¢, 55 / /M
. r\’)‘
et Date: 5// 7 M/gﬂﬁ‘””‘*
m/ A

Signed under the penalties of perfary: S W“’" , (T s signatursy

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 bux only)

Candidate with Committee and no activity independent of the committee
1 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

D activity, of all persons acting under the muthority or on behalf of this committee in accordince wilh the requirements of MG L. ¢. 55. | have not received nny contributions
incurred any Jiabilities nor made any expenditures on mry behalf during this reporting period, i

S

Candidale without Commitiee QR Candidate with Endependent actlvity filing separate report
I certify that I have examined this report including attached schedules and it is, (o the best of my knowledge and befiel, a true and complete statement of all campmgn

D finance activity, including contnbutions, Joans, receipts, expenditures, disbursements, in-kind contributions and Tiubilities for this reporting period mmd represents the
campaign fipance activity of alf persans acting under the suthority or on behalf of this committee in accardance with the requirements of MG L. ¢, 55,

(Camdidate's signature) [

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

.Vem]“.d . gﬁnﬁiﬁéﬁf li’; "’; that the name and residential address be rep?rled, in aIphabefifal or
occupation and om ;IS eep detailed accounts and records of all receipts, but need only .lrem:ze those
(A "Schedule A: ﬁ ayer mﬁﬂ be reported. for al.l persons who conlriln.ue $200 or more in a calendar. year.
report all N Cfﬂpts. attachment is available to complete, print and attach to this report, if additiona
o receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

der, for all receipts over $50 ina calendar
receipls over $50. In addition, the

| pages are required to

Occupation & Employer
(for contributions of $200 or more)

W'Date Received (alphabetical listing required) Amount
fanthm ubdms 4&406 Towm(,oM Teen [ - Owren
W7 LoV gl ‘
4 %f’“wwgd,bﬁmm | aldepn MA Bl

ShonneA (\/\&LLALV\ ﬁ)LC fLnancedl
1o %UK’(!/MW&;&“% ; ﬁ‘ (SD (o %LLHL}’ D\V : fY\,\cM,(’,U“"’“ |

J o —
Saajpnen Aclean b ke
e fso || SealPme o wddle

v
atdlobr

Line 9: Total Receipts over $50 (or listed above) 4 FPo

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

Line 11: TOTAL RECEIPTS IN THE PERIOD B HsY |le Foteron page 1. line 2

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




SCHEDULE B: EXPENDITURES
expenditures over $50 in a reporting period. Committees musl keep

M.G.L. ¢. 55 requires committees o list, in alphabetical order, all
hose over 850. Expenditures $50 and under may be added together,

detailed accounts and records of all expenditures, but need only itemize L

ﬁ‘Om‘ ‘comm ittee records, and reported on ling 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 commiltee name and a page number on cach page.)

\ N \ To Whom Paid
Date Paid (alphabetical listing)

el [ 3w el i

Address Purpose of Expenditure Amount

: i CobnAp dd g
) b oF I Gy
) mmsoll SIS ﬁ/%

Hes T"\\ ar ol \\50 DA capagh /1773
\ \ w ‘ b n M 051 rf L4/8 Y ’sz
\mt Yewwbry) 3V eirels 7%/ “g‘f{f{yz.‘/ﬁ
HU& F 5 aile
3ot newbn 3F b /, o 43
H Muu - %#(Af Tl i L g{w&!' 3
4\ S, flun S .
“ A rr— WLWY‘?M ZZ\ “ﬁ% .

| 1
] |
|
\\ H
\\
|
|

N

Line 12: Total Expenditures over $50 (or listed above) 55@ F%
Line 13: Total Expenditures $30 and under* (not listed above) He. ”]
She . . .
car Cc Enter on page 1, ing 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD |

| R N . -
Www g If you have itemized expenditures of $50 and under, include them in line 1 i Y inc
; h above. ¢ 12. Line 13 should include only those expenditures not itemized
Page 4




Shear Color Printing, Inc
30-D Sixth Road
Woburn, MA 01801

shear color printing
BILLTO
Natasha Bansficld
Invoice
DATE INVOICE NO. | P.O. NO. TERMS SHIP VIA
4/8/2022 69662 bansfield Duc on receipt cust pick-up
DESCRIPTION ary AMOUNT
BANSFIELD YARD SIGNS 40 120.00T
BANSFIELD LARGE SIGN 1 40.00T
Mass Sales Tax 10,00
Thank you for choosing Shear Color Printing .
TOta l $170.00

Shear Color Printing  30-D Sixth Road Phone (781)933-2441 Fax (781)933-4737
Woburm, MA 01801

www,shearcolor.com

T R R



Shear Color Printing, Inc
30-D Sixth Road
Woburn, MA 01801

shear color printing
BILL TO
Natasha Bansficld
Invoice
DATE INVOICE NO. P.O. NO. TERMS SHIP VIA
" 4221022 69756 bansfield Duc on receipt Deliverad
DESCRIPTION QTy AMOUNT
YARD SIGNS 40 120.00T
Mass Sales Tax 7.50
L
5
{
Thank you for choosing Shear Color Printing
Total $127.50
Shear Color Printing ~ 30-D Sixth Road Phone (781)933-2441  Fax (781)933-4737
8 ; ;
§
www.shearcolor.com




Al i

Product-s - Business Cards Signs, Banners g Posters v
Cards g, lnvrlations - Dacument Printing
Print Solutions

Same-Day Pickup

Thank You for yoyr orderl

Wej‘ve accepted your order, ang we're getting it ready,
A confirmation email has been sent to nbansﬁeld@gmail.com

Order Number: 6932308060
Order Date: May. 1st, 2022

Free Standarg Pickup: Ready by 7:30pmon May. 2nd

Print This Page

Allorders must be paid for at the time of
order to be entered into production,

Store Pickup Items

Danvers Store - 301 Newbury Street, Danvers, MA 01923
Pickup Person: Natasha Bansfield

Qty

Price

5/1/22,3:42 PM



e P

Order Confirmation | Staples® hltps://www.slaplcs.com/services.’priming/(‘an/(?omolidatcd("heckOu...

M Staples

All Products ~ Business Cards ~
[ Cards & Invitations ~
! Print Solutions ~

Signs, Banners & Posters v

Document Printing v Same-Day Pickup
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Qty Price
Simple Print 300 $102.90

No Binding « Head To Head « Black Ink « 28# Premium White
Standard Pickup:

Ready by 7:30pm on May. 2nd

AE P 0T S INSTRTAT TR DU T

Order Summary

Pickup Subtotal $102.90

Estimated Tax $6.43

Order Total $109.33

20f5

51022, 3:42PM !
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—=3 UNITED STATES
: POSTAL SERVICE.,

MIDDLETON

41 § MAIN 8T
MIDDLETON, MA 01949-9998

(800)275-8777

04/29/2022 12:37 P

Product Oty Unit Price
Prics

U.S. Flags Coil 3 $58.00 $174.00

Grand Total; $174.00
Debit Card Remitted
Card Name:
Account #: XXIXKXUXXKXRS!
Approval #: 013744
Transaction #: 280
Receipt #: 022280
Debit Card Purchase: $174.00
AID: AQD0GO00980840 Chip
AL: US DEBIT
PIN: Verified

AR EERKREA XAV EHAAKA R KT REAK AU RRARRKERRY A KRN
Every housshold in the U.S. is now
eligible to receive a second set
of 4 free test kits.

Go to www.covidtests.gov
KAXEAXARRAARRK ALK AL AN K ALK RAKERNRAKKKRARARKR

Preview vour Hail
Track vour Packages
Sign up for FREE @
https://informeddel ivery. usps.com

All sales final on stamps and postage.
Refunds for guararteed services only,
Thank you for your business.

ine. .
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Tell us abeut YOUr-experience.
Go to: hiips?//postal expentence.con/Pos
or scan Mfis code with your Wwobhlg device,

Chip Read

%%. No. %om%mé

Rt T ,
D B0 ,am:jg By PIN
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Citv or Town Clerk or Eleetion Commission

Fill in Reporting Period dates: Beginning Date: &/ /' /9/22 Ending Date:  £7/4f /22
L

Type of Report: (Check one)
[7] 8th day preceding preliminary M 8th day preceding election [ ] 30 day after election [7] vear-end report  [] dissolution

ERIN M BenwnNeTT Lommi Hee o elec] Een M Kemeﬁ‘k

Candidate Full Name (if applicable) Committee Name

LIBRARY TRUSTEE Jady ballere.

Office "Sougm and District W/’ Name of Committee Treasurer
i DEvenSHIRE RD /3L Eas+ SF |
Residential Address (,ummnt e Mailing Address
E-mail: b@ﬂm H%f Mﬁq“}”(‘) (?W"‘ﬂqﬂﬂ* (X328 E-maik: éﬁﬁﬂﬁm&}‘“jdf/ aﬂf}; ¢ f}(h’"ﬂ?} ﬂJu Camy
Phane # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line It Ending Balance from previous report , OO0
Line Z: Total receipts this period (page 3, line 11) é,;zﬁ' 0¢
Line 3: Subtotal (line 1 plus line 2) b R5 49
Line 4: Total expenditures this period (page 5, line 14) , OO
Line 5: Ending Balance (line 3 minus line 4) A 2,5 79
Line 6: Total in-kind contributions this period (page 6) y OO
Line 7: Total (all} outstanding liabilities (page 7) . OO
Line 8: Name of bank(s) used:| Sa/em Fiva Honk,_

Affidavit of Committee Treasurer:

Leertify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind eontributions and labilities for this reporting period and represents the campaign
finance activity of all persons acting under the authagitrpr on bohalf of tﬁ:{ commiftee in accordance with the requirements of MLG.L. ¢, 55,

, e

.. 74 {{C»M o (Treasurer's signature) Date: -,'5",/ l‘”f/ P
f ¥

?gkgmd undey the penalties of perjury: ﬂ/w

FOR CANDIDATE FILINGS ONLY: Affidavit mT ’Ldﬂldlddtﬁh {check | box onty)

Candidate with Committee and vo activity independent of the commities
[m- [certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a ruc and complete statement of all campaign finance
—1 aetivity, of all persons acting under the autherity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilitics nor made any expenditures on my behaif during this reporting period.

D 1 wmfy that | have examm@rﬂ thu‘a report x%ludnng attached %nedule@ and it is, o the bml of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reperting pe rimi 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. ¢. 55.

Pate:

Signed under the penalties of perjury: (Candidate’s signature)




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 accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

|

Date Received l

Name and Residential Address

Occupation & Employer

J (alphabetical listing required) Amount (for contributions of $200 or more)
| éa//ar‘;e, Judy a0
4/19/22 130 £431JT mvcz/d/t’f’o” 100.
| Melis5d- (>aSpar o .
; 4/2 R/a‘?‘% 3 JohnSen ha. yfi;/clm 200. f(ﬁﬁ(ﬂ)
o142z
ThomasS Kennett
U/o‘zf 22 |\ ys Wentwor+h oA 00.% 4 =
/ melr03€, MmA 0214 - f F1e
‘ Tom kandry
4[20)22 ||y Lovore. L )00.°°
;’ M ddlefen, Mp 61999
Callahan, Ka++Hleen
4]an)as |[3¢ Vi Hlage Ra 4 313 25.%°
M dDLetoN, MA 01949

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

b25%

€ Eater on page 1, line 2

*If vou have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 5/57/ 22 EndingDate:  { /2/2.2.

Type of Report: (Check one)
[[] 8th day preceding preliminary ~ [_] 8th day preceding election 5 30 day after election [} year-end report m dissolution

SRIN m- BébhbneiT lommittee o elect €pin m fenn el
Candidate Full Name (if applicable) J— Committee Name
LIBRARRY TRuUSTeEL. JUr/w (o llerr e
" Office Sought and District ¥ Name of Committee Treasurer
1/_DevonSsyipe 2D 136_£a45S S+
‘ Residential Address Committee Mailing Address
Emai: € b 0y &4 w“{{"of'ﬁ/n* e 9 mail. com E-mail: b €bne+ for //, ey é w:z ™oy .. ¢Com
Phone # (optional): * Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report b5 @0

Mol
Line 2: Total receipts this period (page 3, line 11) 24 ® N
Line 3: Subtotal (line 1 plus line 2) b 50 °°

Line 4: Total expenditures this period (page 5, line 14) 6 50. oo

Line 5: Ending Balance (line 3 minus line 4) , 00 o
"
1
Line 6: Total in-kind contributions this period (page 6) 4 7.02
Line 7: Total (all) outstanding liabilities (page 7) -

Line 8: Name of bank(s) used: I 5 wﬁ /e r F e fj ank. [

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, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under thwj, uhiiijty or on behalf offfhis comnntt;e in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: <. oy s M W”W ‘w JJW @‘{” ‘fr/ Le L (Treasurer's signature) Date: é j"ﬁ 2 // 2 l
FOR CANDIDATE FILINGS ONLW{ Affidavnt of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that T 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 OR Candidate with independent activity filing separate report

D 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.

) . . . . Date:
Signed under the penalties of perjury: (Candidate's signature)




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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional 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)
Shirleq+Edward Rgynar L-
,5’//?/22 53 Boston s+ I 25.°°
M hDLETO N A 0IF%9
Line 9: Total Receipts over $50 (or listed above) Z5, 0a
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 2 6_ 00 €< 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




SCHEDULE B: EXPENDITURES

M.G.L. c. 35 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 350. Expenditures $50 and under may be added together,
Jrom 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) Address Purpose of Expenditure Amount
5/;5/33 Bennelf, SPIN I DevansHiIR€ SIGAS 50,89
MIDDLETON, MmA T-Shirts 6 ’
L
Line 12: Total Expenditures over $50 (or listed above) $56.9°
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 050.%

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4



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 6 on page 1.

Date Received

From Whom Received*

mIddETON, MA

Residential Address Description of Contribution Value
871)22 o)N BebneTT 11 DevonSHIRE P A —= $h
/ £l M DDLETON: o4 srts 38,6
! NohdS Hilke
5/11 £RIN QBennell bE # fost aprds 34y &b

%ﬁ%
=
Line 15: In-Kind Contributions over $50 (or listed above) £7 02
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS £7.02.

* If an in-kind contribution is received from a person who 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
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachtisetts
File with; City or Town Clerk or Election Comimission

(Fill in Reporting Period dates: Beginning Date:  Jan 1, 2022 Ending Date:  Apr 29, 2022

i

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

Roger Bourgeois NA
Candidate Full Name (if applicable) Committee Name
Regional School Committee - Masconomet MA
Office Sought and District Name of Committee Treasurer
65 Locust St. Middleton, MA 01949 [ NA
Residential Address Committee Mailing Address
E-mail: rogerbour@comeast.net E-mail: NA
Phone # (aptional): {781) 910-3230 Phone # (optional )
SUMMARY BALANCE INFORMATION:
Lime 1: Ending Balance from previous report 0
Line 2: Total receipts this perlod (page 3, line 11) 3-;439»22f
Line 3: Subtotal (line 1 plus line 2) 1,439.22)
Line 4: Total expenditures this period (page 3, line 14) 1,439.22
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) OI
Line 7: Total (all} outstanding liabilities (page 7) 0
Line 8: MName of bank(s) used: lNA - Self-Funded Campaign ‘

Affidavit of Committes Treasurer:

I certify that | have examined this report including attached schedulbes and it is, to the best of my knowledge and belief, a wue and complete statement of all campaign finance
activity. including all comtributions, loans, receipts, expenditures, disbursements, in-kind contributions and tabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of MLG.L. ¢. 55,

Date:

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

FORCANDIDATE FILINGS OMNLY: Affidavit of Candidate: (eheck | box enly)

Candidate with Committee and no activity independent of the committee

m T eertify that | have examined this report including attached schedules and it is. to the best of my knowiedge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behatf' of this committee in aceordance with the requirements of M.G.L. ¢. 55. 1 have net received any contributions,
incurred any Habilitics nor made any expenditures on my behalf during this reporting period.

Candidate withouwt Commitice QR Crndidate with independent activity fiting separate report
] b eertify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a frue and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursernents, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons ;ﬁu.nﬁ’"ﬂ?}icr the aumwmwﬁwﬁ behalf of this com{ﬂmee in accordance with the requirements of MG L. ¢, 55,
el o

Date: May 8, 2022

I { PN
!’Sﬁgmd under the penalties of perjury: g ‘f:-; —
/ e

.
wj‘:;"“:u L»;d:r” 2 (Candidate's signature)

e

L%



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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. in addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.
{A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional 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

i Date Received [ (2lphabetical listing required) Amount [ (for contributions of $200 or more) ‘
’ Roger Bourgeois (Self-Funded Campaign) | “
Mar 21, 2022 65 Locust St. ( ‘ 485 ( Retired (Self-Funded Campaign)

Middleton, MA 10949

x 5 Roger Bourgeois (Self-Funded Campaign) } f
Apr 12, 2022 65 Locust St. | 654|] |Retired (Self-Funded Campaign) ‘
Middleton, MA 10949 [

Apr 13, 2022 65 Locust St.
Middleton, MA 10949

]
73.28|) |Retired (Self-Funded Campaign) ‘

| Roger Bourgeois (Self-Funded Campaign) J‘

Apr 13, 2022 65 Locust St, 110.94, Retired (Self-Funded Campaign) [

Middieton, MA 10949

Roger Bourgeois (Self-Funded Campalgn)
Apr 13, 2022 65 Locust St.
| Middleton, MA 10949

Roger Bourgeois (Self-Funded Campaign) (

116 |Retired (Self-Funded Campaign)

Line 9: Total Receipts over $50 (or listed above)

|
|

[‘;@' Enter on page 1, line 2

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 1,439.22

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




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees {o list, in alphabetical order, all expendityres over 850 in a reporting period. Commiitees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 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 J
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

J i J

‘Mar 21, 2022 Just Yard Signs, Inc. / é%éi(nergﬁd%‘sg; Lawn Signs (j’ 485(
| j [ ! /‘

11525A Stonehollow Dr. \ r

Apr 12, 2022 Build A Sign Suite 100 1l {Lawn Signs I 654.5
Austin, TX 78758 \ / |

cJ ] | I

; : |

Apr 13, 2022 || |Staples w[ ggiv'\g_:'bﬁ;\yoitéza i |Labels & Envelopes l 73.28)

j ! g |
i |

l Apr 13,2022 || |Staples f S ewburY S s |Printing i 110.94{
| | |

' | | | | I
Apr 13,2022 || |US Post Office [ e apte St a5y | stamps 116,

| | | |

|

| |

w

| |

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

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

|
Enter on page I, line 4 = [Line 14: TOTAL EXPENDITURES IN THE PERIOD

1,439.22‘

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions 350 and under may be
added together from the committee's records and included in line 6 on page |.

‘Date Received!  From Whom Received* Residential Address ‘Description of Contribution{ Value

| l I

H

Iy
i

v, ‘ s =

'L,ine 150 In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

|
Enter on page 1, line 6 » r,]Lfmlf& 17: TOTAL IN-KIND COMTRIBUTIONS

* Ifan in-kind contribution is received from a person who 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



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 those liabilities incurred during this reporting period.

f'Date Incurred To Whom Due j Address | Purpose [[ Amount
| ’ | ]
— | Ls —
[) J | |
M | i |
| |
| | | J
1

' | | |

5 | I | &
_ | I

| ; | IE

1 i w I

li ( |

Page 7




Form CPF M 102: Campaign Finance Repow

Municipal Form
Office of Campaign and Political Finance SWF JHW | 5 P 4 |
Commonwealth M J
of Massachusetts
File with; Cirv or Town Clerk or Election Commission
{Fill in Reporting Period dates: Beginning Date:  Apr 30, 2022 Ending Date: ~ Jun 6, 2022

|

Type of Report: (Check one)
[ 8th day preceding preliminary  [[] 8th day preceding election 30 day after election ~ [] year-endreport [ ] dissolution

Roger Bourgeois NA
Candidate Full Name (if applicable) ‘ Committee Name
Regional School Committee - Masconomet NA
Office Sought and District Name of Committee Treasurer
65 Locust St. Middleton, MA 01949 NA
Residential Address Committee Mailing Address

E-mail: rogerbour@comcast.net E-mail: NA

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 698.77
Line 3: Subtotal (line 1 plus line 2) 698.77
Line 4: Total expenditures this period (page 5, line 14) 698.77|
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: ”NA

Affidavit of Committee Treasurer:

1 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, 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. ¢. 55.

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

FOR CANDIDATE FILINGS O

Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

1 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 perso/rﬂl;sm?cting under the auth('wm@;' or on behalf of this com,gittee in accordance with the requirements of M.G.L. ¢. 55.

: Junjs, 2022
- (Candidate's signature) Date: Junj6,

Signed under the penalties of perjury.a,w ol




SCHEDULE A: RECEIPTS

AM I W
CEERNED,

lu(

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all recezpts over 350 ina cﬁ}éndar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those recezpts over 850. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar%@p

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if addlﬁonal p@gep ﬂe We@ﬂnﬂkd 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)

Roger Bourgeois (Self-funded Campaign)

May 1, 2022 65 Locust St. 48.85!| | Retired (Self-funded Campaign)
Middleton, MA 01949
Roger Bourgeois (Self-funded Campaign)

May 2, 2022 65 Locust St. 290} | |Retired (Self-funded Campaign)
Middieton, MA 01949
Roger Bourgeois (Self-funded Campaign)

May 2, 2022 65 Locust St. 309.05|| |Retired (Self-funded Campaign)
Middleton, MA 01949
Roger Bourgeois (Self-funded Campalign)

May 10, 2022 65 Locust St. 50.87|| |Retired (Self-funded Campaign)
Middleton, MA 01949

Line 9: Total Receipts over $50 (or listed above) 698.77

Line 10: Total Receipts $50 and under®* (not listed above) 0

Line 11: TOTAL RECEIPTS IN THE PERIOD 698.77

< 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




SCHEDULE B: EXPENDITURES vy RECEIVED

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting périod, Comﬁz%em st keep

detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,

firom committee records, and reported on line 13. vy “WM ﬁ ™y
(A "Schedule B: Expenditures™ attachment is available to complete, print and attach to this report, if ad i@on&“ﬁm@sﬁ& required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
301 Newbury St. .
May 1, 2022 Staples Danvers, MA 01923 Copier Paper 48.85
| 150 East Main St.
May 2, 2022 US Post Office Westborough, MA 01581 Stamps 290
1301 Newbury St. -
May 2, 2022 Staples Danvers, MA 01923 Printing 309.05
92 Newbury St. .
May 10, 2022 || /Home Depot Danvers, MA 01923 Wood for signs 50.87
Line 12: Total Expenditures over $50 (or listed above) 698.77
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 698.77

* [f you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page /‘/w‘g



SCHEDULE C: "IN-KIND" CONTRIBUTIONS.. ., RE(

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

o . L 0098 Nike b .
added together from the committee's records and included in line 6 on page 1. 2027 JUH | 5 PH I+ 03
Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* If an in-kind contribution is received from a person who 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 7;



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 those liabilities incurred during this reporting period.

22 1S PN 104
CAaa il R A 1 [ P

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 >  Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) |0

Fuge



Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commérwealth Office of Campaign and Political Finance
of Massachusetts

Please printsiiay %glngfdgmai%t ?@cgtgvignatures.

City or Town of:  Town of Middleton MA

Reporting Period: Beginning: 1/1/22 Ending:  4/29/22
{MM/DD/YYYY) {(MM/DD/YYYY}

Type of Report: (Check One)
[[] 8th day preceding preliminary/primary B\Sth day preceding election [] 30th day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

5/9/22 §‘é aura Buser 4 Edgewood Rd, Middleton Library Trustee




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commoétiwealth
of Massachusetts

Please print or type all information, except signatures.

City or Town of: ~ MIDDLETON

Reporting Period: Beginning: 01/01/2022 Ending: 04/29/2022
(MM/DD/YYYY; {(MM/DD/YYYY:

Type of Report: (Check One)

[] 8th day preceding preliminary/primary 8th day preceding election [7] 30th day following election (town or special) [] 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committec.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Sigped under the penalties of perjury (Street and Number) OFFICE SOUGHT
;%; 0 }g’; g; DEBORAH J. CARBONE gg if ; 7 2 10 LIBERTY STREET SELECT BOARD

¥




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commonwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

City or Town of: MIDDLETON

Reporting Period: Beginning: 04/30/2022 Ending:  06/06/2022
{MM/DD/YYYY} {MM/DD/YYYY)

Tprc of Report: (Check One)

[] 8th day preceding preliminary/primary [] 8th day preceding election IX] 30th day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
= on f 1w, ] f;: YUY, e
0 )] j a,& DEBORAH J. CARBONE 1%, }f% / 55 - ?i ( ;Esﬂé iﬁ;ﬁ 10 LIBERTY STREET SELECTBOARD

i
Hi

I
Py

]




Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, except signatures.

Cityor Townoff  MIDDLETON

Reporting Period: Beginning: 06/06/2022 Ending:  12/31/2022
! {MM/DD/YYYY? {MM/BD/YYYY)
'f‘yz}c of Report: (Check One)
i 8th day preceding preliminary/primary [ ] 8th day preceding election [7] 30th day following election {town or special) [} 20th day of January (Year-End report)
Pursuant to M.G L. Chapter 55:

1. I certify that [ am a candidate for or currently hold Municipal Gffice.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3.1 certify that I do not have a political commitiee.

SIGNATURE RESIDENTIAL ADDRESS
PRINT NAME Signed under the penalties of perjury {Street and Number) OFFICE SQUGHT
DEBORAH J. CARBONE i A 4 iiﬂ LIBERTY STREET SELECT BOARD




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetis

Please print or type wll information, except signatures.

Cityor Townof:  MIDDLETON

Reporting Period: Beginning: 01/01/2022 Ending:  04/29/2022
(MM/DD/YYYY: ‘ {MM/DD/YYYY

Type of Report: {Check One)
[] 8th day preceding preliminary/primary 8th day preceding election [} 30th day following election (town or special) [} 20th day of January {Year-End report)

Pursuant to M.G.L. Chapter 55:
1. 1 certify that I am a candidate for or currently hold Municipal Office.
2. Tcertify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3.1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penaltics of periury {Street and Number) OFFICE SOUGHT

14 KING ST ELECTRIC LIGHT COMM

4+19. 2022 |GREGORY L. CHANE




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.

Exity or Town of: ﬂ’ibiéiqf%{‘g‘fk ) ‘ =

éReporting Period: Beginning: ’%;j/;‘éuf/;?;;:; D Ending: {:(_{ ;’;ﬁie ;;;0§ hY

T IMM/DUAYYY; {MM/DD/YYYY;

‘Type of Report: (Check One)
[] 8th day preceding preliminary/primary [ 8th day preceding election [X@Oth day following election (town or special}

[7] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.
2. T certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3.1 certify that I do not have a political committee.
k SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

\ gﬁ;? N i i L 3
7'/2'21& 61‘(5;4(*}3 L. CLmqe géfigsw K;igf;é«&% 4 K’“"i‘} 57{' L, %‘*47‘ Comym ISron
; _ Vi ;




Form CPF M 102-0: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

Comméiiwealth

of Massachusetis
Please print or type all information, except signatures.

Cityor Townoff  MIDDLETON
Beginning: 01/01/2022

Ending:  04/29/2022

Reporting Perlod:

IMM/DD/YYYY'; IMM/DD/YYYY;

Type of Report: (Check One)
[ 20th day of January (Year-End report)

[T] 8th day preceding preliminary/primary §th day preceding election {1 30th day following election {town or special)

Pursuant to M.G.L. Chapter 55:

i. I certify that I am a candidate for or currently hold Municipal Office.
2. T certify that T have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. I certify that | do not have a political committee.

SIGNATURE
Signed under the penalties of perjury

RESIDENTIAL ADDRESS
{Street and Number)

OFFICE SOUGHT

CHARLES 8. CLINCH 1]

4 WALNUT LN

ELECTRIC LIGHT COMM




Form CPF M 102-0: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

Commmonwealth
of Massachusens

Please print or type all information, except signatures.

Cityor Townofi MIDDLETON

Reporting Period: Beginning: 04/30/2022 Ending: 06/06/20622
IMM/DD/YYYY (MM/DD/YYYY)
Type of Report: (Check One)
[} 8th day preceding preliminary/primary {7] 8th day preceding election B¢l 30th day following election (town or special) [7] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.
2. Tcertify that [ have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. T certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME e¢ under the penalties of perjury {Street and Number) OFFICE SOUGHT

5 / { w;ﬁ%}ﬁ CHARLES S. CLINCH 1l 4 WALNUT LN ELECTRIC LIGHT COMM




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.

City or Town of: MIDDLETON

Reporting Period: Beginning: 06/06/2022 Ending:  12/31/2022
D MMIDOAYYT — (MM/DD/YYYY]

Type of Report: (Check One)
[] 8th day preceding preliminary/primary [ ] 8th day preceding election [] 30th day following election (town or special) 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.
2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

57/14,/~ |CHARLES S. CLINCH 1 v /AMA ) | |4 wALNUT LN ELECTRIC LIGHT COMM
o=l - N?




Form CPF M 102: Campaign Finance Report
Municipal Form

Offier of Campaign and Political Finance

Compmonwenlth

of Massachuseits
File with: Citv or Town Clerk or Blection Commission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2022 Ending Date: ~ 4/29/2022
Type of Report: (Check one)
[X] 8th day preceding preliminary  [_] 8th day preceding election  ["] 30 day after election  [] year-end report [] dissolution
Trevor Currier Dawn Currier Committee to Elect o
Condidate Full Name (if applicable) Committee Name W
Masconormet Regional School Committee Dawn Currier ¥
Office Sought and District Name of Committee Treasurer =
135 Forest st Middleton Ma 135 Forest st Middieton MA
Residential Address Committee Mailing Address A
Bemait; teurrierd 1 3@anselm.edu E~mail: dawncurwﬁ@r@comu:astmw% 3
E Phone # (optional): GTETIBEIBE Phone # (optional): v Ve '7883382““““ )
SUMMARY BALANCE INFORMATION:
y " . . 0
Line 1@ Ending Balance from previous report
I e . . . P 1,624.00
Line 2: Total receipts this period (page 3, line 11) ¥
. P . %1,624.00
Lime 3: Subtotal (line 1 plus line 2) ¥
. “ . . . . $1,332.75
Line 4: Total expenditures this period (page 5, line 14) %1, ‘
Line 8: Ending Balance (Jine 3 minus line 4) ¥
Line 6: Total in-kind contributions this period (page 6)
Line 7: Total (all) outstanding liabilitics (page 7)
Line 8: Name of bank(s) used; |17 Bank Middieton MA

Affidavit of Committes Treasurer:
T certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, 8 true and complete statemnent 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 my hafrity or on behialf of ﬂ;hjmmmﬁ‘mm in aceordance with the reguirements of MUG.L., ¢. 55,
Signed under the penaliies of perjury: g/ W (Treasurer's signature) Date: g/ *55*?/ <&
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidutes {eheck 1 box only)

Candidate with Committes

m 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 staterent of all campaign finance
activity, of all persons acting vnder the authority or on behalf of this committee in accordance with the requirements of MLG.L. ¢. 55. T have not received amy contributions,
incurred any liabilities nor made any expenditures on my behalf during this reperting period that are not otherwise disclosed in this report.

Condidate withowt Committes
m I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, # true and complete statement of all campaign
- finanee activity, inchuding contributions, loans, receipls, expenditures, disbursements, in-kind contributions and labilities for this reporting period and represents the
campaign finance activity of all persons acting under the anthority or on behalt of this candidate in accordanes with the reguirements of MLGL. ¢, 55,

Sigmed wmder the penalties of perjury: d (2 C»f‘{w{/ﬁﬁiﬂ}”’mﬂﬂﬁw (Candidate's signature) Date: 5[} ?{// QORJ




SCHEDULE A: RECEIPTS

MG.L. ¢ 55 reguires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute §200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts., Please include your commities name and a page number on each page.)

Lime 11: TOTAL RECEIPTS IN THE PERIOD

& Enter on page 1, ling 2

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
32712022 Anthony Decotis $500.00|| | Self Employed
9 Woudbury Lane Middleton, MA
41712022 Carolyn ©. Currier $500.00|] | Retired
131 Forest 5t Middleton, MA
J 322022 Dorothy Carrel] $199.00
14 Gates Rd Middiston, MA
(472712022 Flense Leonforte $100.00
i 21 Forest 8t Middieton, MA 01945
. . . . ; 1,299.00
Line 9: Total Receipts over $50 (or listed above) ¥
B - . e $325.00|
Line 10: Total Receipts $50 and under® (not listed above)
%1,624.00

* 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




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
{(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

&~ Enter on page 1, line 2

* If you have itemized receipts of $50 and wvnder, include them in line 9. Line 10 should include only those receipts not itemized above.,

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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 8§50. Expenditures 850 and under may be added together,
Jrom 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 2 page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
47772022 | |Shear Color Printing Inc 30 6th Rd D Woburn, MA 01801 Yard Signs $563.13
4/22/2022 Shear Color Printing Inc 30 6th Rd D Woburn, MA 01801 More yard signs $276.25
5/6/2022 Staples Connect 301 Newbury St Danvers, MA 01923 ||| Printed flyers for mall out $207.06
4
5/4/2022 United States Postal Service 41 S Main St Middleton, MA 01949 Stamps for mail out flyers $232.00|

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above) $1,276.44
Line 13: Total Expenditures $50 and under* (not listed above) $56.31
$1,332.75

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 5




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 Received*

Residential Address Description of Contribution

Value

wt
f

ol
bt

[P
Ty

(851

Enter on page 1, ling 6 —»

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Line 15: In-Kind Contributions over $50 (or listed above) 0
Linc 16: In-Kind Contributions $50 & under (ot listed above) | °
$0.00

* If an in-kind contribution is received from a person who 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



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

/Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF I

102: Campaign Finance W@Wm

[unicipal Form
Office of Campaign and Political Finance

Clormonwenith
of Massachusets

i

R
File wirh: City or Town Cler HRM&% . Geanission,

Fill in Reporting Period dates: Beginning Date:  4/30/2022 Ending Date:  6/6/2022

Type of Report: (Check one)
["] 8h day preceding preliminary  [] 8th day preceding election  [X] 30 day after election [ ] year-endreport  [] dissolution

Trevor Currier Dawn Currier Committes to Elect
Candidate Foll Wame (if applicable) Commmittes Marne
Masconormet Regional School Comemnitbes Dyawen Courrier
Ciffice Sought and District Wane of Commitiee Treasprer
135 Forest st Middletore MA 135 Forest st Middleton MaA
Residential Address Covmmitber Mailing Address
Fernasl: feurrierd 1 3@anselm. sdy E-myail: dawncurrierfdromcast. net
Phone # (optional): QT IR LB Phone # (optional): LYy wltiviy)
SUMMARY BALANCE INFOI
Line 1: Ending Balance from previous report $291.25
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) $291.25
Line 4: Total expenditures this period (page 5, line 14) $0.00
Line 5: Ending Balance (line 3 minus line 4) $291.25
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [TD Bank Middieton MA

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, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under Wﬂy or on behalf of this copunittee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: 6/16/2022

+ Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
« I centify that I have ed this report including attached schedules and it is, to the best d{mpy knowledge and belief, a true and complete statement of all campaign finance
activity, of all pmo%g under ority or on behpif of this committee in accordanp& with the requirements of M.G.L. c. 55. I have not received any contributions,

incurred any liabilitie! made any eXpemditures on my b during this reporting period.

Candidate without Committee QR Candidate with independent dctivity filing separate report

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 liabitities 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 MG.L. c. 55.

Date: 6/16/2022

{Candidate's signature)

/Signed under the penalties of perjury:

!




SCHEDULE A: RECEIPTS (continued)

€ Enter onpage 1, line 2

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10; Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

* If you have itemized receipts of $50 and under, include them in ling 9, Line 10 should include only those receipts not itemized above.

Page3




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 850. Expenditures 850 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 inciude your committee name and a page number on each page.)

‘ To Whom Paid
Date Paid (alphabetical listing)

__Address Purpose of Expenditure

Amount

Enter on page 1, linc 4 »

Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above,

Page 4




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 6 on page 1.

From Whom Received*

|
Residential Address Description of Contribution

Value

Date Received

=3

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above) o
Line 16: In-Kind Contributions $50 & under (not listed above) | 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* If an in-kind contribution is received from a person who 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




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well

as those liabilities incurred during this reporting period.

Purpose

Amount

To Whom Due

Address

( Date Incurred

!

Q

Enter on page 1, ling 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
’ File with: Ciiy or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: QW 26/907%  Ending Date: 3 %ﬂ%m 73

Type of Report: (Check one) @f/

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

~ .1 0O | ~N A« AT
Dot Robart e Sonis Vavid Yeboni s Lo Seloo] Commifer
Candldate Full Name (if apphcable) 'r o Committee Name
e s
lllm AV M“WW M"ll“ l wal “i_ e ey M“filﬁf’ ﬂlﬁwlﬂk«mdﬂ[ . &\ M ey oy
N 7 Office Sought and District 4 Name of Committee Treasurer
H ll % ﬂ S0y Mﬁ ; /M M%&“ ton ﬂl/ﬁl A O1 <647 lM Mi«a ISeun ll M/mw
o #’lemd@lntlal Address . ’ Comn?m Mailing Address
E-mail: Mﬁj f%gﬁ“‘ P, : i, g E-mail: flm l‘%mm [y, Wm & M W 2 0 e,
Phone # (optional): - O7/% / Phone # (optional): MV’ 2~C37¢
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report m
Line 2: Total receipts this period (page 3, line 11) % K 60.0 0

Mwne 3: Subtotal (line 1 plus line 2)

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

Tine 5 Ending Balance (line 3 minus line 4)
-

P

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

ﬁl’ilne 7: Total (all) outstanding liabilities (page 7) §

llw“‘"m lll g

Line 8: Name of bank(s) used: llm%m L { -

Affidavit of Committee Treaswrer:

Lcertify 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 campaigs finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind coniributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the aw &cfmty % [ﬁbchal tlm. comnittee in accordance with the requirements of MLG.L. ¢. 55.

M A WMW Tyl Wl’w (Treasurer's signature) Date: M}l;i&/: m;’“ N/@ M?ﬁ
FOR CANDIDATE FILINGS OMNLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

| Candidate with Committee and no activity independent of the committes

il T 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 MLG.L. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee DR Candidate with independent activity filing separate report
[:] 1 certify that I have examincd this report including attached bchedule&, and it is to the best of my knowledge and belief atrue and complete statement of all campaign




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical ovder, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

{A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Mame and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
i W y ﬁ%i&kﬂ? Wm&ﬁ NMH@, y "
b &/ﬁ ) / mwm Aﬁ WTHMW% ’{MW o fm f; % Ww }Ww Vﬂ% /v f
oy o Iy - . »wm JW “M o
5/3/21 krista Cresig n wes ||| 50+
L }1 dbw\ WM
I Kedes
wlfpn W‘ ! ) -
m;/%/ W% “u:mﬁﬂw 0 X M&j Gt Mwmwem § f% 00~

“WWWW

%w Mor agirek)- ‘

e Mo 35

Relgh Meds

L

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS 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




SCHEDULE A: RECEIPTS (continued)

Mame and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
oy I %MMWMM{ | ,
W»f W %’M«&% “‘WW% % mem | ‘MMW x;@w ! fﬂ% M‘W:xfff“m M
5/ / g Mided Vi |3t MagkSi 100
el Vi ViGhe | ddicle ‘
/ﬂ / f ‘NM % 2L M%MW)% W WIAL0 Fi%i MM%M& W‘wﬁw
e BN T {1 0 soi - J N4 b
S/z/1r [ Onid Delonic ) S 150 ||| Morlge Oty e/ DK mortyase.
W‘ L i %W il 74 ‘\WM Wﬂ# wﬂmﬁw " T !
Line 9: Total Receipts over $50 (or listed above) &i ﬁ mw G MT
Line 10: Total Receipts $50 and under* (not listed above) I (
Line 11: TOTAL RECEIPTS IN THE PERIOD i Eftr 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 3



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,
Jrom 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) Address

Purpose of Expenditure Amount

o o | P 230 ﬂM%WMW@MM %‘““‘%W MWSUW Shapas JQM
mm} jﬁ; / mwwmw %:;%g BMW%: “}‘Wmm WWWM% “ Mﬁ% ol ]Wm% qf“”wk %Wﬁqb;i% MW M ;

w W} W.T 4 JW Mm WM”W w,,ww,”? Mﬁ : W‘RWW&W U%WM
a‘HM%wM”‘M ﬂ"Wﬂﬁ Yy WWW”“% MWQAH&MM “nk

a
149 S Ml SE [ Rood Mece o [, -
JMidjets A 0156 00 Fonm B, Re5- || 26%, 7

Jvlan M2y € JECA Naw Goshe- S Y el fonse Siph s
W IS / 11 %Wﬁ lgh > WJMW MA )

B

-

B1Es|
F oy 4 30-V) SicH Red oly ) 199707
{#J&W#%ﬁ P hwwwm C rﬁﬁu r WLMWVY t:w(”@w b - ’ MA ;%;[ ¢yr,,' 0/ %M’ el low %;}WW <1750

EL Y

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

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

24,51
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD ¥ ﬂ J ﬁ mﬂ’ 1

oty ‘
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpese of Expenditure Amount
o

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

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

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

Page 5




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 6 on page 1.

Date Received

From Whom Received*® Residential Address

Description of Contribution Value

ot
iy

4
il

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 =

Line 17: TOTAL IN-KIND CONTRIBUTIONS

W

y

9
* If an in-kind contribution is received from a person who 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



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | W

Page 7




FA ST S'IGNS 155A New Boston Street
Woburn, MA 01801
Make Your Statement” (781) 9387700 PAI D
fastsigns.com/214

FULL

Created Date: 4/19/2022

INVOICE
Inv-11004

Compileted Date: 4/25/2022
Payment Terms: Cash Customer
Payment Due Date: 4/25/2022

[DESCRIPTION: (40) 1

David DeBonis

Bill To: Pickup At: FASTSIGNS
140 Commonwealth Ave 155A New Boston Street
Suite 108 Woburn, MA 01801
Danvers, MA 01923 us
us

Ordered By: David DeBonis
Email: david.debonis@dkmortgage.com
Work Phone: (617) 429-0718
Cell Phone: (617) 429-0718

Salesperson: Vasu Patel
Email: 214@fastsigns.com
Work Phone: 781-938-7700

roduct Summary -

<. | (40) 18x24" double sided coroplast signs 40
1.1 Coroplast 4 mil -

Part Qty: 1
Width: 24.00"
Height: 18.00"
Sides: 1

RS Vs

4/19/2022 MasterCard (Onllne) 6905 |

Generated On: 5/10/2022 11:08 AM

Subtotal: $480.00
Taxable Amount: $480.00
Taxes: $30.00
Grand Total: $510.00
Amount Paid: $510.00
BALANCE DUE: $0.00
$510.00
Page 1af 1




Shear Color Printing, Inc

30-D Sixth Road
Woburn, MA 01801

shear color printing
BILL TO
Dave DeBonis
Invoice
DATE INVOICE NO. P.0. NO. TERMS SHIP VIA
4/15/2022 69732 dave Due on receipt Delivered
DESCRIPTION Qrty AMOUNT
SMALL SIGNS WITH H STAKES 40 120.00T
LARGE SIGNS 4 160.00T
Mass Sales Tax 17.50
Thank you for choosing Shear Color Printing
TOta I $297.50
Shear Color Printing  30-D Sixth Road Phone (781)933-2441 Fax (781)933-4737

www.shearcolor.com




5/10/22, 11:43 AM Shear Color Printing Inc Secure Payment Page

Welcome to the Shear Color Printing Inc Secure Payment Page

Transaction Amount: $297.5
'

We accept:

Shear Color Printing Inc Order Confirmation

Your transaction was approved! A confirmation email will be sent to
david.debonis@dkmortgage.com from notifications@paytrace.com within the
next hour. If you do not receive this email, please contact

joel@shearcolor.com.

Please print this page for your records.

shear color printing

Shear Color Printing Inc

306thRd D
Woburn, MA 01801

httos: /fwww.shearcolon.com
jobs@shearcoloncom

Your transaction was approved! Please retain this message as a receipt.

Order ID: 69732 Dave
Transaction ID: 459295270
Date/Time: 5/10/2022 11:41:06 AM

Payment Detalls:

Total: $297.50
Card Brand: &
Card Number: yoooo00000000

Billing Address:

David R DeBonis
11 Ohlson Way
Middleton

MA

01949

Us

6174290718

file:/IC:MUsers/david debonis/OneDrive - Draper and Kramer/Deskiop/Shear Color Printing Inc Secure Payment Page.himi

12



5/10/22, 11:42 AM Shear Color Printing Inc Secure Payment Page

t:Shear Color Printing Inc

Welcome to the Shear Color Printing Inc Secure Payment Page
Transaction Amount: $297.50
We accept: [iVisa [;iMasterCard [aZDiscover [;American Express
Shear Color Printing Inc Order Confirmation
Your transaction was approved! A confirmation email will be sent to

david.debonis@dkmortgage.com from notifications@paytrace.com within the
next hour. If you do not receive this email, please contact

joel@shearcolor.com.

Please print this page for your records.

!“ugd
Shear Color Printing Inc

306thRd D

Woburn, MA 01801

https: //www.shearcolor.com
iohs@shearcolor.com

Your transaction was approved! Please retain this message as a receipt.

Order ID: 69732 Dave
Transaction ID: 459295270
Date/Time: 5/10/2022 11:41:06 AM

Payment Details:

Total: $297.50
Card Brand: M e
Card Number: 3000om0asoo:

Billing Address:

David R DeBonis

11 Ohlson Way

Middleton

MA

01949

us

6174290718
david.debonis@dkmortgage.com

Additional Details:

Click here to return to the Shear Color Printing Inc web site.
https://www.shearcolor.com | joel@shearcolor.com | Shear Color Printing Inc Terms | Copyright 2004-2022 PayTrace, Inc. All Rights

Reserved.
This is a secure connection.

All data sent between your computer (24.34.86.229) and PayTrace (https://www.paytrace.com) is encrypted with a 256 bit Secure
Socket Layer (SSL) certificate issued by Comodo Class 3 Security Services CA,
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Cwmmmwea]lth

of Massachusetis
J . - File with: City or Town Clerk or Election Comrmission
nagy @ . .. - « . A M . — LT "’ ) o g . 7 WW:‘ 0
Fill in Reporting Period dates: Beginning Date:  5//0 / I04)  EndingDate: &/ /"

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [7] 8th day preceding clection

[7] 30 day after election ] year-end report [] dissolution

[ \‘:"‘*M’ JW‘ I iy “% @[‘“‘w’ « A 3 ;
\ W o b o % b ZM Cf e o T
\ We Dohj§ Vay ] \WOws Gl ool Coinnifhee

C diTte Fu}lNa.me @f applicable) ., C1 ‘:lymittee Name
. s [ TR A
", O { W“M”‘v, =, | ﬂf %ﬁf’dw ; % i, %tﬂ Ly L, M\
Office Sought and District " Name of Commuittee Treasurer
» Y e TN SV N L/ L A o e
. MA 0/5ua| | L) Ofcn Wes, Mitlhin MA er5eg
4 .  Cysfimittee Mailing %ddress o
E-mail: M’vf W& oh/S WM ‘F'?"”KM*WMWN

I ’“M g
Phone # (optional): MM Ww &Ww me w MM W ‘

o™

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report WW ;m 00 »
Line 2: Total receipts this period (page 3, line 11) W m
Line 3: Subtotal (line 1 plus line 2) /W’ “ﬁ
Line 4: Total expenditures this period (page 5, line 14) W;vﬁ ’Z’W / ﬂ/&

Line 5: Ending Balance (line 3 minus line 4) Ww \‘?‘Mﬂ m
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: \

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, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the auWﬂ,ity Oﬁ" o% chalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

/ / (Treasurer's signature) Date: {?y\l’? [/"’M/{QW/} ;IM}}

i
. ¢

Iy [
Signed under the penalties of perjury: dw“w‘w m:\fa»ﬁlw‘“‘ .

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

andidate with Committee and no activity independent of the 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. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committce OR Candidate with independent activity filing separate report
D 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 Habilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this comumittee in accordance with the requirements of M.G.L. ¢. 55.
M“““"‘WM e A o
4 Date: [ A:Mgf /¥

Signed under the penalties of perjury: (

e (Candidate's signature)




SCHEDULE A: RECEIPTS

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

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

Date Beceived

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERTIOD

€ 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




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for comtributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS 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 3




SCHEDULE B: EXPENDITURES

M.G.L. . 55 requires committees to list, in alphabetical order, all expenditures over 350 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 copumittee name and a page number on each page.)

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

Mo
¢ o, “ﬁ‘/‘”“fv;@ﬁ ,
bkl i J"ﬁ/’% Dyt

Y ﬁ[‘} {/? Yot %M‘w ,i J%

i

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

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

Enter on page 1, linc 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 351

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

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

Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

Page 5



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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

H ‘?gﬁééﬁz 2383
EE =it

§
=

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who 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



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 >

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commonwealth Office of Campaign and Political Finance
of Masssachusetts

City or Town of. Middleton

Ending:  06/06/22
MMDY YY) e

Reporting Period: Beginning: 04/30/2022

{_] 8th day preceding preliminary/primary ~ [7] 8th day preceding election 30th day following election (town or special) [T} 20th day of January (Year-End report)
Pursuant to M G.L. Chapter 55: /
1. I certify that I am a candidate for or currently hold Municipa! Office. /
2. I certify that I have not received any contributions,\'my&ny expenditures, or incurred any abligations during this reporting period, and do not have a campaign fund in existence,
3. I certify that I do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penglti§§ of perjury (Street and Number) ~ OFFICE SOUGHT
. A 77 , N EE— -
6/24/22 Anthony M. DeGregorio *fj;}g:*‘f“y; i "i’iz ;\/_ | 5 Fourth Aw:c? Planning BoaTd ]

i 4

Lot




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commoriwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

City or Town of:  Middleton

Reporting Period: Beginning:  1/1/2022 Ending: 4/29/2022
(MM/DD/YY Y V3 TMM/DD/YYYY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary 8th day preceding election ] 30th day following election (town or special) [T] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. T certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

5/9/2022 Toula Guarino +ed

115 River Street Board of Assessors




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Please print or type all information, except signatures.

City or Town of:  Middleton

Reporting Period: Beginning:  4/30/2022 Ending: 6/6/2022
(MM/DD/YYYY} (MM/DDIYYYY)

Type of Report: (Check One)

[[] 8th day preceding preliminary/primary [ ] 8th day preceding election 30th day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

2. T certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

6/16/2022 Toula Guarino B e 115 River Street Board of Assessors




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commérwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

City or Townof:  Middleton

Reporting Period: Beginning:  6/6/2022 Ending: 12/31/2022
(MM/DD/YY Y ¥ (MM/DD/YYYY}

Type of Report: (Check One)

[] 8th day preceding preliminary/primary ~ [] 8th day preceding election [] 30th day following election (town or special) 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
L. I certify that I am a candidate for or currently hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

1/20/2023 | Toula Guarino “E

I 115 River Street Board of Assessors




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.

City or Town of: MIDDLETON

Beginning: 01/01/2022

Ending:  04/29/2022

Reporting Period:

(MM/DD/YYYY: (MM/DD/YYYY)

Type of Report: (Check One)

8th day preceding election [] 30th day following election (town or special) ™ 20th day of January (Ycar-End report)

[] 8th day preceding preliminary/primary

Pursuant to M.G.L. Chapter 55:
1. T certify that T am a candidate for or currently hold Municipal Office.
2. I certify that I have not reccived any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.

RESIDENTIAL ADDRESS
(Street and Number)

SIGNATURE

Signecgndcr the penalties of perjury OFFICE SOUGHT

DATE PRINT NAME

J-(022]

RICHARD W. KASSIOTIS <" 1201 FREST STREET SELECT BOARD




Form CPF M 102-0: Campaign Finance Report

R\ Municipal Form
Commanwealth Office of Campaign and Political Finance

of Massachusetts
Please print or type all information, except signatures.
City or Town of: MIDDLETON
Reporting Period: Beginning: 04/30/2022 Ending:  06/06/2022
{MM/DDYYYYY {MM/DD/YYYY]
Type of Report: (Check One)
[] 8th day preceding preliminary/primary [] 8th day preceding election 30th day following election (town or special) " 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Officc.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

5077 | [RICHARD W. KASSIOTIS ——MM/\' 201 FREST STREET SELECT BOARD




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts
Please print or type all information, except signatures.

City or Town of:  MIDDLETON )
Reporting Period: Beginning: 06/06/2022 Ending:  12/31/2022
IMM/DI/YYYY: {MM/DD/YYYY

%Type of Report: (Check One)

[7] 30th day following election {town or special) 20th day of January (Year-End report)

][:] 8th day preceding preliminary/primary [7] 8th day preceding election

Pursuant to M.G.L. Chapter 55:

1. T certify that I am a candidate for or currently hold Municipal Office.
2. T certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence

3. I certify that I do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
¢/ 201 FREST STREET SELECT BOARD

7—(0&_/ RICHARD W. KASSIOTIS




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.

City or Town of: MIDDLETON

Reporting Period: Beginning: 01/01/2022 Ending:  04/29/2022
(MM/DD/YYY Y3 {MM/DD/YYYY)

Type of Report: (Check One)
["] 8th day preceding preliminary/primary 8th day preceding election [7] 30th day following election {town or special) [ 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not reccived any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE = RESIDENTIAL ADDRESS
DATE PRINT NAME Sigrligynder the penalyjes ofiperjury | (Street and Number) OFFICE SOUGHT
'/7 ;‘f s d - E; ;,3?5;:’ T
D/ 16 lRly [FRANCIS ). LEARY, JR. ’7?1“5;3@ J i[ 16 LAKEVIEW RD ELEM SCHOOL COMMITTEE
i i ’ /




Form CPF M 102-0: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.

City or Town of:  MIDDLETON

?fReportir;g Period: Beginning: 04/30/2022 Ending: 06/06/2022
i iMM/DD/YYY Y} IMM/DD/YYYY)

!r?ype of Report: (Check One)
I
D 8th day preceding preliminary/primary ] 8th day preceding election 30tk day following election {town or special) [ 20th day of January {Year-End report)

Pursuant fo M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. T certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.

- SIGNATURE RESIDENTIAL ADDRESS
| DATE PRINT NAME Sign@ﬁéer the penalties Ggﬁ;grserjur}f {Street and Number) OFFICE SOUGHT
P § fg . - = : & x&)ff‘f‘» - g -
[ 16/ 3| [FRANCIS J. LEARY, JR. 77) At f X fgff ) |6 LAKEVIEW RD ELEM SCHOOL COMMITTEE
H F y _ _ : ’ /
| ( /
S ii ;/;’

i ~




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commoniwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

City or Town of: MIDDLETON

Reporting Period: Beginning: 06/06/2022 Ending:  12/31/2022
{MM/DD/YYYY] {MM/DD/YYYY}

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [1 8th day preceding election [] 30th day following election (town or special) 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipa! Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committce.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME (Street and Number) OFFICE SOUGHT
77 RANCIS bl
55/0 /I I‘RANCIS J.LEARY, JR. ¢ |16 LAKEVIEW RD ELEM SCHOOL COMMITTEE

e




y.

Form CPF M 102: Campaign Finance Repor
Municipal Form ’

Office of Campaign and Political Finance

y 5 n
ﬂ“A i }M

Commonwealth
of Massachusetts

FY [2: e
File with: Citv or Town Clerk or Election &on‘fhﬂﬁsiony

Fill in Reporting Period dates: Beginning Date: ~ 1/1/2022 Ending Date: ~ 4/29/2022

Type of Report: (Check one)

[7 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [} year-end report [ ] dissolution

Kyle M. Smith Committee to Elect Kyle Smith
Candidate Full Name (if applicable) Committee Name
Elementary School Committee Stacy L. Smith
Office Sought and District Name of Committee Treasurer
71 Mill St, Middleton MA 71 Mill St, Middleton MA
Residential Address Committee Mailing Address
E-mail: kylesm@gmail.com E-mail: thesmiths@infinitechaos.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report
. . . . . 1,186.91()
Line 2: Total receipts this period (page 3, line 11)
. . . 1,186.90
Line 3: Subtotal (line 1 plus line 2)
. . . . . 536.8
Line 4: Total expenditures this period (page 5, line 14)
. . . . . 650.03
‘Line 5: Ending Balance (line 3 minus line 4)
Line 6: Total in-kind contributions this period (page 6)
. . e g et 536.87|
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: Fmstitution for Savings

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, disbursemengs, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authiy prdance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: 4 %l e g p | ] M M A (Treasurer's signature) Date: H o | DUy

FOR CANDIDATE FILINGS

ONLY: Affidavit of Cffididate: (check 1 box only)

o
Candidate with Committee -~

[E 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. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

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

Date:
Signed under the penalties of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS

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

(A ""Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional 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)
112412022 Kyle M. Smith 500.00 | ¥ Candidate contribution)
71 Mill St, Middieton MA 01949 software development manager
(soogle, LLC
1/29/2022 Kyle M, Smith 150.0(
71 Mill St, Middleton MA 01949
573072022 Kyle Smith - LOAN 536.87% | Boftware development manager
/1 Mill St, Middleton MA 01949 [500gle, LLC
. . . 1,186.8:
Line 9: Total Receipts over $50 (or listed above)
. . . 0.0z
Line 10: Total Receipts $50 and under* (not listed above)
. . 1,186.9
Line 11: TOTAL RECEIPTS 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




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS 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 3




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) Address Purpose of Expenditure Amount
3/30/2022 istaPrint 75 Wyman St, Waltham MA Political yard signs 536.87

12451

Enter on page 1, line 4 >

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

536.87

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

536.8/

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

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

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

Page 5



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 Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who 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



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

3/30/2022 fyle M. Smith 71 Mill St, Middleton MA 01949 (andidate purchase of yard signs || 536.87

1,36.87

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




5/6/22,9:15 AM

Back to history:

Order Details

Order Date: March 30th 2022

Order #: VP_4G40GSXX
Status: Completed

Shipping Method
Priority
Estimated Arrival Apr 7th

items

Selected Options

Item Total

View larger

Selected Options

Itern Total

Shipping Address
Kyle Smith
71 Mill St

Middleton, Massachusetts 01949-

1434
United States of America

Wire Yard Sign Stand
Shipped

Track
1Z7R44E20341510700
1Z7R44E20341510862

Expacted Delivory Apr 7th
Quantity: 50

VistaPrint Order Details

Billing Address Payment Method

Kyle Smith [ g $536.87

71 Mili St

Middleton, Massachusetts 01949-

1434

United States of America
Feodust Total $573:30 $48730
Shipping $17.99
Toial Tax $31.58
Total paid $628:26 $536.87

|
$356:00 12750
Custom Yard Signs
Shipped
Expecied Delivery Apr 7t
Guaritity: 50
]
$423-30 $350.80

https://www.vistaprint.com/od/?orderld=VP_4G40GSXX

/1



Form CPF M 102: Campaign Finance Report
Municipal Form 1oy {F£E1VED

: K'S OFF1ck
Office of Campaign and Political Finance o

AN
ey

Commonwealth

2022 Ju) "

of Massachusetts bowlbdd, | e e

File with: Ciry orvﬁfuﬁ"l Jlewf@k or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 4/30/2022 Ending Date: ~ 6/27/2022

Type of Report: (Check one)
[T 8th day preceding preliminary [ | 8th day preceding election 30 day after election [] year-end report dissolution

Kyle M. Smith Committee to Elect Kyle Smith
Candidate Full Name (if applicable) Committee Name
Elementary School Committee Stacy L. Smith
Office Sought and District Name of Committee Treasurer
71 Mill St, Middleton MA 71 Mill St, Middleton
Residential Address Committee Mailing Address
E-mail: kylesm@gmail.com E-mail: thesmiths@infinitechaos.com
Phone # (optional): Phone # (optional):
]
SUMMARY BALANCE INFORMATION:
. . . 650.03
Line 1: Ending Balance from previous report
. . . . . 487.6%
Line 2: Total receipts this period (page 3, line 11)
. . . 1,137.72
Line 3: Subtotal (line 1 plus line 2)
. . . . . 1137.72
Line 4: Total expenditures this period (page 5, line 14) ‘
Lire 5: Ending Balance (line 3 minus line 4)
. . . o s . . 1,024.34
Line 6: Total in-kind contributions this period (page 6)
. . e L eqel- 0.01X
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: ﬂlnstitution for Savings i

Affidavit of Committee Treasurer:
[ 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, ew«ﬂmimres, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authyfity<r on behalf of this « v:}“l’xsmittee in accordance with the requirements of M.G.L. ¢. 55. ‘
Signed under the penalties of perjury: Gty W g ‘ .S (Treasurer's signature) Date: Q 29 72

L —
|
¥

FOR CANDIDATE FILINGS OMN.Y: Affidavit of Cafdidate: (check 1 box only)

Candidate with Committee

m I certify that I have examined.#iis 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 that are not otherwise disclosed in this report.

Candidate without Committee

B [ 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 candidate in accordance with the requirements of M.G.L. c. 55.

. . . . . Date:
Signed under the penalties of perjury: (Candidate's signature)




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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who coniribute $200 or more in a calendar year.

(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional 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)
5/3/2022 kyle Smith - LOAN 487.47 | [ Candidate contribution)
71 Mill St, Middleton MA 01949 Loftware development manager
[s00gle, LLC
L
o g
Py T
[4
=
3
|
[ . ) . 487.47
4L1ne 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) 0.22
. . 487 .65
Llne 11. TOTAL RECEH)TS 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



SCHEDULE A: RECEIPTS (continued)

Occupation & Employer

Name and Residential Address
(alphabetical listing required)

Amount

(for contributions of $200 or more)

Date Received

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS 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 3



SCHEDULE B: EXPENDITURES

M.G.L. . 55 requires committees to list, in alphabetical order, all expenditures over 350 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,
Jfrom 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) Address Purpose of Expenditure Amount
65/27/2022 Eriends of the Flint Pubiic Library S Main St .~haritable donation 362.76
fiddleton, MA 01949
~/15/2022 Meta Platforms Inc 601 Willow Rd Political advertisements 10.00
rMenlo Park, CA 94025-1452
h/16/2022 Meta Platforms Inc 1601 Willow Rd olitical advertisements 10.0¢
Menlo Park, CA 94025-1452
/16/2022 Meta Platforms Inc 1601 Willow Rd Political advertisements 10.0{
1enlo Park, CA 94025-1452
517/2022 eta Platforms Inc 1601 Willow Rd Political advertisements 10.0
Menlo Park, CA 94025-1452
Bli21r022 Wieta Platforms In 61 Willow Rd Political advertisements 13,35
lenlo Park, CA 94025-1452
R/1/2022 wistaPrint ¢75 Wyman St _ampaign postcards, postage, 234,146
'altham, MA 02451 1ailing services
1/3/2022 istaPrint 475 Wyman St ard signs 487.47
altham, MA 02451
L

Enter on page 1, line 4 =

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

1,137.74

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

1,137.72

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

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

Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
Page 5



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 Received*

Residential Address Description of Contribution Value
5/28/2022 kyle M. Smith 1 Mill St, Middleton MA 01949 -andidate loan forgiveness 536.87
~/28/2022 Kyle M. Smith 1 Mill st, Middleton MA 01949 [.andidate loan forgiveness 487.47

g

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

1,024.34

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

1,024.34

* If an in-kind contribution is received from a person who 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



SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

second batch of yard signs

Date Incurred To Whom Due Address Purpose Amount

4/30/2022 yle M. Smith 71 Mill St, Middleton MA 01949 “andidate loan/purchase of vard || 536.87
5igns

/372022 fyle M. Smith /1 Mill St, Middleton MA 01949 [-andidate loan/purchase of a 487.47

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

i,024.34

Page 7
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X Meta

Receipt for Kyle Smith

Accourt 02 UL -1 BHl: 1Y

Invoice/Payment Date
May 15, 2022, 5:35 PM

Payment method Paid
Visa -

Reference Number: BUDNFDTOD2 $ 1 0 00 U S D

Transaction ID
4957231267723036-9778068 You're being billed because you reached your $10.00 payment threshold.

Product Type
Facebook ads

Campaigns

Post: "IOOO00 OOD0 00 0000000000000 SO0GO00 O0D0SD0O0000000O00OIros 00000000 oo0oooooooo..
$10.00
From May 14, 2022, 12:00 AM to May 15, 2022, 5:35 PM

Post: "0 TO0O QOO0 OO0 O0000000000000 OO0000EE MPEESERE DDO0DI00000000 00 000083000

G oniiee K

Midetston, VA 21949
Linitod Stales




0 Meta

Receipt for Kyle Smith

Account ID:

2020 JUL -1 AMII: T

invoice/Payment Date
May 16, 2022, 8:26 PM

Payment method Paid
Visa

Reference Number: UUESBDPSD2 $ 1 O OO U S D

Transaction ID
4943690642410431-3784674 You're being billed because you reached your $10.00 payment threshold.

Product Type
Facebook ads

Campaigns

Pty " CTCICICIONO DTS L300 100

[05/15/2022] Promoting focal business Kyle Smith

From May 15, 2022, 5:30 PM to May 16, 2022, 8:26 PM

[05/15/2022] Promoting local business Kyle Smith 972 Impressions $6.58

Conusile L Kyle B

Rkt

sited Statos




00 Meta - pugy

Receipt for Kyle Smith

Account 1D:

Invoice/Payment Date
May 16, 2022, 12:04 PM

Paid

Reference Number: 2PCHUDB9D2 $ 1 O OO U S D

Transaction 1D
5002119456567546-9782451 You're being billed because you reached your $10.00 payment threshold.

Product Type
Facebook ads

Campaigns

Fropst: "1

[05/15/2022] Promoting local business Kyle Smith
From May 14, 2022, 2:30 PM to May 16, 2022, 12:04 PM

[06/15/2022] Promoting local business Kyle Smith 856 Impressions $5.21

Conmilt e i

oy Eaidellaton, o

Linilod Bratos
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Receipt for Kyle Smith

Account ID:

2 IUL -1 AMH: 1Y

Invoice/Payment Date
May 17, 2022, 7:06 AM

ethod Paid

Paym
Visa

Reference Number: 4UVG2DKID2 $ 1 O OO U S D

Transaction {D
4911192218993606-9787254 You're being billed because you reached your $10.00 payment threshold.

Product Type
Facebook ads

Campaigns

Pty ™ I 30 [ i W 1 0 o o 0
From May 16, 2022, 12:00 AM to May 17. 2022, 7:06 AM

O 1 e
B1.74

I I A SJUICITE DL R T

[05/15/2022] Promoting locai business Kyle Smith

8.26
From May 16, 2022, 12:00 AM to May 17, 2022, 7:06 AM $
[05/156/2022] Promoting local business Kyle Smith 931 Impressions $8.26

Lommilies o

Fhidlat

1 States
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Receipt for Kyle Smith

Account 1D:

SH CL

VL

R
N
s

Invoice/Payment Date
May 21, 2022, 11:02 AM

Payment method
Visa -
Reference Number: LDFNBEX8D2

Transaction 1D
5055103617935793-9813141

Product Type
Facebook ads

$13.33

Paid

uSD

‘Your ads stopped running.

Campaigns

[05/15/2022] Promoting locat business Kyle Smith
From May 16, 2022, 12:00 AM to May 17, 2022, 11:58 PM

[05/15/2022] Promoting local business Kyle Smith

1,789 Impressions

$13.28

$13.28

Post: "LIO0OQANO D000 U0 OD000000000000 000000 O00000000DOooDDooIn oo coLodoooooonooooooooo..,
$0.05

From May 16, 2022, 12:00 AM to May 17, 2022, 11:59 PM

Post: "OOONNO0N D000 00 Q000000000000 SO00mMaeseas CCOO0C 0000000000 NnO00sas

Commites to L

Foitddle

SR N

i %
LA D18949

Liniled Sealas




Thank You For
Your Order.

Order Date: May 1st 2022
Order #: VP_FLMEBTONK

Billing Address

Kyle Smith

71 Mill St

Middleton, Massachusetts 01949
United States of America

Payment Method
Visa

items

Mailing Services Postcards
ey Progress

Bkl Quoriity: 257
ﬂﬂﬁwwwmﬁummmmwmmm

Selected Options

Item Total

Postcard Mailing Total

$229.67

$229.67

Order Summary

Product Total
Shinging

Total Tax

Total paid

$234.16

$229.67
$0.00

$4.49

$234.16



5/22/22,12:09 PM

Back to history

Order Date: May 3rd 2022
Order #: VP_PMBNCRB4
Status: Completed

Shipping Method
Express
Estimated Arrival May 9th

View larger

Selected Options

Item Total

Ordr Details

Shipping Address

Kyle Smith

71 Mill st

Middleton, Massachusetts 01948-
1434

United States of America

Custom Yard Signs
Shipped

Expacted Dolivory May §th
Quantity: 50

$423.30

https://www.vistaprint.com/od/?orderld=VP_PMBNCRB4

VistaPrint Order Details

b
ri e GLY

2022 JUL -1 A= 1L

e

Billing Address Payment Method
Kyle Smith '

71 Mill St

Middleton, Massachusetts 01949-
1434

United States of America

Order Summary

Product Total
Shipping

Total Tax

Total paid

$487.47

$423.30
$35.49
$28.68

$487.47

11



Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commonwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type ol information, except signatures.

City or Town of: MIDDLETON

Reporting Period: Beginning: 01/01/2022 Ending:  04/29/2022
. {(MM/DD/YYYY ‘ IMM/DD/YYYY]

Type of Report: (Check One)
[} 8th day preceding preliminary/primary 8th day preceding election {1 30th day following election (town or special) 7] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that T am a candidate for or currently hold Municipal Office.
2. T certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. T certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

~ {LISA MARIE SHEEHAN 73 FULLER POND RD PLANNING BD - 3 YRS




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

=N
Commonwealth
of Massachusetts

Please print or type all information, except signatures.

City or Town of: MIDDLETON

Reporting Period: Beginning: 04/30/2022 Ending:  06/06/2022
IMM/DD/YY YY) {(MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [7] 8th day preceding election 30th day following election (town or special) [] 26th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:
1. I certify that T am a candidate for or currently hold Municipal Office.

2. I certify that I have not received any contributions, made any cxpenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

JLISA MARIE SHEEHAN

73 FULLER POND RD PLANNING BD- 3 YRS




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commorwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

Cityor Town of:  MIDDLETON

Reporting Period: Beginning: 06/06/2022 Ending:  12/31/2022
(MM/DD/YYYY MM/DD/YYYY: R

Type of Report: (Check One)

[7] Bth day preceding preliminary/primary ["] 8th day preceding election [7] 30th day foliowing election (town or special) [X! 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:
1. T certify that | am a candidate for or currently hold Municipal Gffice.

2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. ¥ certify that | do not have a political commitiee.

SIGNATURE RESIDENTIAL ADDRESS
DESI\T NAME Signed under the penalties of perjury {Street and Number) QOFFICE SOUGHT

_JLISA MARIE SHEEHAN

73 FULLER POND RD PLANNING BD -3 YRS




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

oy
Commonwealth
of Massachusetts

Please print or type all information, except signatures.
City or Town of:  MIDDLETON

Reporting Period: Beginning: 01/01/2022 Ending:  04/29/2022
{MM/DD/YYY Y

iMM/DD/YYY Y

Type of Report: (Check One)

[] 8th day preceding preliminary/primary 8th day preceding election [ 30th day following election (town or special) [T 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:

1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that T have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. T certify that I do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
5% O %;{;} MEREDITH STONE é‘ - 36 VILLAGE RD, UNIT 506 BOARD OF ASSESSORS

H H




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetis

Please print or type all information, except signatures.

City or Town oft  MIDDLETON

Reporting Period: Beginning: 04/30/2022 Ending:  06/06/2022
{MM/DD/YYYY} (MM/DD/YYYY )

iT}pa of Report: (Check One)

{[1 8th day preceding preliminary/primary [ 8th day preceding election X} 30th day following election {town or special) 1] 20th day of January (Year-End report)

Pursuant to MLG.L. Chapter 55:
1. I certify that T am a candidate for or currently hold Municipal Office.
2. Icertify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that T do not have a pelitical committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penaltics of perjury {Street and Number) OFFICE SOUGHT

El \0inZ MEREDITH STONE S ) Ri}\\ L ‘36 VILLAGE RD, UNIT 506 BOARD OF ASSESSORS




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commoriwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

City or Town of:  MIDDLETON

Reporting Period: Beginning: 06/06/2022 Ending:  12/31/2022
{MM/DD/YYYY; (MMIDDIY Y Y Y1

Type of Report: (Check Onc)
[] 8th day preceding preliminary/primary [] 8th day preceding clection [] 30th day foliowing election {town or special) [X] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3.1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
MEREDITH STONE Qo o AARAB g | [36 VILLAGE RD, UNIT 506 BOARD OF ASSESSORS




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance -

Commonweaith
of Massachusetts .
f -y File with: City or Town Clerk or Election Commission
. . . . . : : " . Y[ 3 Y it e 1 ’ . I , y ]
Fill in Reporting Period dates: Beginning Date: imw i |\ {U) Ending Date: @ ,z_&,%' 2 / 2L

)

Type of Report: (Check one) ‘
[7] 8th day preceding preliminary ~ [] 8th day preceding election ] 30 day after election [E¥Fear-end report  [dissolution

hpves iy W/Ma/ L &f'Mt«Ww/ﬁa::m ﬂ I M;@ o o W/ 0 WWJ , &M}&@”{'
NS ﬁdm}%j’lﬁm ”i?}?'ﬁff /Wﬁj Shuwun Cmuf%i:?/ww
3 Mmo_ﬁeﬁfs’o:gh:tw%ié{ (et 579y g 3 M/Wg wm 87 Y5
- e ST ad e
Phone # (optional): Phone # (optionsl): |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report M

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

Line 3: Subtotal (line 1 plus line 2) - [ .31
Line 4: Total expenditures this period (page 5, line 14) ﬂ“f) 2o
Line 5: Ending Balance (line 3 minus line 4) :‘_ il

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: ”

Affidavit of Committee Treasurer:
1 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, ¢#penditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the WW&J?)/ or ondelalf of it committee in accordance with the requirements of M.G.L. c. 55.

2 e Y/
£ Wfﬁ e ——— (Treasurer's signature) Date: M/@”w / Z %

» ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

D 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. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period. ’

Candidate without Committee OR Candidate with independent activity filing separate report

EI 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.

Date:

Signed under the penalties of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Dot

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS 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 3




Form CPF M 102-0: Campaign Finance Report
| | Municipal Form

Commérwezlth Office of Campaign and Political Finance
of Massachusetts P

] Rund HEER SN Please print or type all information, except signatures.
City or Town of: § t @m \ e to AN
Reporting Period: Beginning: 04 mm\@ .\ 2022 Ending: / .N\\ 3( \N\,QN\N\'

‘ : iIMM/DD/YYYY; ' {(MM/DD/YYY Y3

Type of Report: (Check One)
[ 8th day preceding preliminary/primary [} 8th day preceding election (] 30th day following election (town or special) [%-20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. X certify that I am a candidate for or currently hold Municipal Office.

2. Lcertify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
] - - L. [ 4 3
\,\ﬁ\.\&\w \mem? ‘ﬁwori.w@o. S wgﬂﬁ%wﬂmﬁifmvwvﬁ £S Loewnst MN Masco SC_
: i i

1 7 ww H.wm




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Citv or Town Clerk or Election Commission

/Fill in Reporting Period dates: Beginning Date: 6 / {7 / Zpz2z Ending Date: /2 / 3) / 20272
[ [ /

"Type of Report: (Check one)

| [] 8th day preceding preliminary ~ [_] 8th day preceding election  [] 30 day after election BZ]<ear—end report [ ] dissolution

Grﬂw?orw L. Chagne

g ¢ andldate Fuil Name (if appllcable) Committee Name
E l (FC-//W 4 4 Aw’y? 4{’” v i s S 6
Office Soug} i and District Name of Commitlee Treasurer
{ LJ" /““ Lo B T
i fifsidential Address Committee Mailing Address
E-mail: q f‘fﬁ"‘ LClimne B vohoo . Cow E-mail:
\ I
Phonc # (optional): ™ Phone # (optional):

I 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)
|

OQQDO.

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: A

[

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

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

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

Candidate with Committee

D 1 certify 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
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,
incwrred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
“1 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 behylf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date: / ! / g : Zd 2,3

Signed under the penalties of perjury:




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

A i
Commonwealth

of Massachusetts
File'with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: (p / + / 2 7 Ending Date: 1/6/33 1

I

Type of Report: (Check one)
{"] 8th day preceding preliminary ~ [] 8th day preceding election  [_] 30 day after election %ear-end report mdissolution

ol ?CUW - Cuscies T Cuciree Committee o eleck

Candidate Full Name (if applicable) , Committee Name

MMWM nomet E&mw rrW"“u”XM b«f%w—»‘k Comme, 'ﬂh A f/ ATV

Office Soi’f@zht and District i Name of Committee Treasurer

156 focesh sk Middleben MA | 128 Foresk st Maddlelon A4

Residential Address ) Committee Mailing Address
o .
emic teurclec 336 Anseln. edlec E-mail & WINCorrle =6 Comcast net

Phonc # (optional): ? lﬁ(/ 71 ‘%ﬁ”-’ iy e Phane # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report Q(‘W | Qg-

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

Line 3: Subtotal (line 1 plus line 2) AL, wite

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

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

Line 6: Total in-kind contributions this period (page 6) (‘” ::,y
Line 7: Total (all) outstanding liabilities (page 7) | a/h ™y

Line 8: Name of bank(s) used: v M'r Ty %M\ % M‘\ 59‘(@ kﬁ%“m

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, ingluding all contributions, louns, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the aythopity or on behalf of this jommittect in accordance with the requirements of MLG.L. ¢. 55,

Signed vnder the pemalties of perjury: & 724 ’ Ll D 7 (Treasurer's signature) Date: / T h’ﬁ ..,:?

FOR CANDIDATE FILINGS OMNLY: Affidavic of Candidate: (check 1 box only)

Candidate with Comimittes

Leertify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staterent of all campaign finance
== activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MUG.L. ¢. 55. I have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committes

I certify that [ have examined this report incloding attached schedules and it is, 1o 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 candidate in accordance with the reguirements of MLG.L. ¢. 55

= Date: Z - S—" mﬁﬁ 5

y
Signed under the penalties of perjurys g g A5 eﬁﬂMW ) (Candidate's signature)




SCHEDULE A: RECEIPTS (confinued)

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

Line 9: Total Receipts over $50 (or listed above) O
Line 10: Total Receipts $50 and under* (not listed above) D
Line 11: TOTAL RECEIPTS IN THE PERIOD Q & 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 3



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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

O

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

O

Line 11: TOTAL RECEIPTS IN THE PERIOD

O

€ Enter on page |, line 2

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

Page 2




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,
Jfrom 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

7

Purpose of Expenditure

Amount

|/ 5—1@3

TO Borly

232 S. Masns)

L rSo\Wves/ g, ﬂw

|

‘?‘i.‘ij[

1/&/23

/)/ O @Q M;AM

4% =. Mara st

DCSSO{UC_ acc.

19(.2¢

|

t

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 EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expendltures not itemized

above.

Page 4




Date Paid

SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

|
l

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 5




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 Received* Residential Address Description of Contribution

Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions.$50 & under (not listed above)

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

O

* If an in-kind contribution is received from a person who 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




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well

as those liabilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpose Amount
H
X
i
Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) }}M ‘
S A—
Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Comimonwealth
of Massachusetts

File with; Cirv or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ///Q / 409 7. EndingDate:  j 1) / 3 | / 103
T T P

Type of Report: (Check one)
[] 8th day preceding preliminary ~ ["] 8th day preceding election [ ] 30 day after election Egéear—end report Eﬁissolution

(17\ K\M w W\k >ok) §

Candidate Full Name (if applicable) Committee Name

g«“ th o/ Cbnsn\i Wu.e

Office Sought and District ' Name of Committee Treasurer

I,} Wwﬁ S0 QW,(M JW&’W\ fM/@ O/c/'(,‘

Wesndennal Addres Committee Mailing Address

E-mail: %DC&LO""(M% ey CO"’\ E-mail:

Phone # (optional): dﬁ;,/f WZW S’f’ Phone # (optional):
£

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 5—(9 W )

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

Line 3: Subtotal (line 1 plus line 2) S"O’ E q

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

Line 5: Ending Balance (line 3 minus line 4) ﬁ?ﬂy

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: u [

Affidavit of Committee Treasurer:

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 all contributions, loans, receipts, expenditures, dlsbursemems m -kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting undej-fic e auffioriy ) ,&‘” uﬂxmaccordance with the requirements of M.G L. c. 55.

(Treasurer's signature) Date: / / } %//202?

Signed under the penalties of perjurw:

P

FOR CANDIDATE FILINGS ONILY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D 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 MLG.L. c. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D [ 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 perS%{y@a&aﬂ‘i‘WgﬁWWW Hag, authonty or on behalf of gmmwﬂﬂmme in accordance with the requirements of M.G.L. c. 55.

£ MWMW)WMM%@”WWW Mi A . . Date: / / / 2/ 1025

Signed under the penalties of perju (Candidate's signature)




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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS 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




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS 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 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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,
Jrom 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

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 EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure | Amount

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

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

Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
Page 5



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 Received* Residential Address Description of Contribution Value

7/ 2’1/221 Q)'\/IJ QKSON( // DA/{()L ‘zém /de{@{‘tj W'héd%‘ﬁL Par _S'D, ﬁ;m

/ Gl ﬂl%m e

i

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who 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




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 > Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with; Ciry or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: (9 | | ] | S~ Ending Date: 17 j ) ﬂf 2027

Type of Report: (Check one)
[] 8th day preceding preliminary [ ] 8th day preceding election  [-] 30 day after election Myear—end report [_] dissolution

%ﬂ L ”« 4 t"w’ L KDU ’”"’) WP\(W CCYY‘\W“«‘ MM:/ _\'D e

Wim MWMW

Cmmﬁate Full Name (if applicable) e % ,_.Q!. Ci M]Iml Le ¢ #e "wfx % [ ‘
e Commitlee” Ty | [Rbom e M
T Office Sought and District o % Name o Coawthté@ MHMMWM Ve J

Residential Address Committee aallmz%Address

e300 KAIo0N @000 ccanar | s jocEIA0D G orylcemy

Phone # (optional): Phone # (optlonal)

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report gw;,f%)
Line 2: Total receipts this period (page 3, line 11) k;’:Z(ﬂ‘
Y —
Line 3: Subtotal (line 1 plus line 2) ' ’(;Zﬁ
7
Line 4: Total expenditures this period (page 5, line 14) ,::;vﬁ
{
Line 5: Ending Balance (line 3 minus line 4) ‘»Zj
Line 6: Total in-kind contributions this period (page 6) r %:m N
]
Line 7: Total (all) outstanding liabilities (page 7) gﬁ’ 7

Line 8: Name of bank(s) used: d A —

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, 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 commltﬁ})“ in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: / / Q"/{Mwﬂﬁ
R

P

Signed under the penalties of perjury: [ noe ﬂ( s ‘ L s e

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

Candidate with 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, 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 that are not otherwise disclosed in this report.

Candidate without Committee
D 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 acp—% s iifider tI})c authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

ﬂﬂﬂﬂﬂﬂﬂ T N Date: / / / &3

(Candidate's signature)

Signed under the penalties of perjury:




