
Forin CIF M 102- 0: Campaign Finance Report

Municipal Form
ComVIP h 01ce of Catnpafl- yn and Politicai Finance
oil Massachusetts

Please Print or ttpe till in formation, except signatures.

City Or- owl! of.   MIDDLEION

Reporting Period: Beginninig: 01/ 01/ 2022 Ending: 04/ 29/ 2022

EMWDD/ YYYy_i

Y-oc- of' deport: ( Check One)

8th day preceding prelinnnary/ primmy EX!! 8th day preceding election Ej 30th day following election( town or special) E] 20th day of January( Year- End report)

Pursuant to M.G,L. Chapter 55-

certily that I am a candidate for or currently bold Municipal Office.

2- 1 certit' v that I have not received any contributions, made any expenditures, or i tcttrred any obligations during this reporting period, and do not have a campai' aii fund in existence.

3. 1 certify that I do not have a political committee,

i STVN,,, xi'rURE RESIDENTIAI ADDRESS

D k-11 1 PR SIN NAME 11-ned ndcr 0.: f)crjury Street and Number) OFFICE SOUG14:

A-PAUL ARM ICE 10 MEAD DOW RIVE C  ' 1\01 S TABLE

dAN

iE



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
commo' wealth Office of Campaign and Political Finance
of Massachusetts

City or Town of:   MIDDLETON

Please print or type all information, except signatures.

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

iMWDD/ YYYYt M/DD:'YYY*`"i

Type of Report:( Check One)

8th day preceding preliminary/ primary      8th day preceding election X 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.

SIGNATU 1 RESIDENTIAL ADDRESS

DATA PRINT NAME Signe ender tq penaVes of perjury Street and Number) OFFICE SOUGHT

PAUL F. ARMITAGE 10 MEADOW DRIVE CONSTABLE

L—---—---

F

3

f

I

t
1

L:3
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Form CPF M 102- 0: Campaign Finance Report

Municipal Form
co n Office of Campaign and Political Finance
of Massachuse" s

Please print or type all in_formation, except signatures.

Cty ter Town. cif:   rIIDDLE

Reporting Period: Beginning: 06/ 06/ 2022 Ending:     12/ 31/ 2022

fMM/DD/ YYYY: _...   iMM/DD/YYYYt

yt g o Report;( Check C) ne)

8dn day preceding preliminarvi rimary 17 8th day preceding election E 30th day following election( town or special) XD 20th day of January( Year—End report)

Pursuant to M.G, L. Chapter 55:   

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

2. I certiff-V that 1 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.

11 certify that I do not have a political committee,

t' STG 4 URE RFISIDENTIAL ADDRFSS

PRTI I NAME S, fi ,dui er the e alties of perjury Street and Dumber) QFFICE SOUGH

r

PUL F. ARI1AE 1 1V I   ;   1-

0 MEADOW DRIVE C11 5S    L1
r

F7

E S
I

E

x

E

I;

E I

t, :
s

I



Form CPF M 1,02:  Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealat
of Massachusetts

Wit &; d! Lor Towti( Ice} or Flectign Coroynij 011
111 in RenePorting Period dates: Beginning Date:   Fnding Date:

Type of e ort: ( Check one)

ui Y preceding preliminaTy    Xwi day preceding election 30 day after election year- end report dissolution

ken,__..
Y pmcedmg p,

Candjda 4,, Full Name( if I bi
CommJ11 NNcc

Office Sough t and I)Litrict N f Co

OTaiAddress 77—

iLdnlfj
ilt Mailing Address

E- mail

Phone
21 L    -   m.,     .

Apq
Phone!( opfional)-

UMMARVJBALANCE i_NFOJkM  ' fiO_N:
71

Line 1: Ending Balance from previous report

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

Line 3: Subtotal( line I plus line 2)

rylf32—Line 4: Total expenditures this period( page 5, line 14)

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

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

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

Line 8: Name of bank( s) used:

elflidaviY of C  . m111" Treasurer,
I Ibut examined this report including attached schedules and it is, to die best of my knowledge and belief- I true and complete statement of all campaign]activity, including a.,, contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period d represents

fnance
r1r v" Y r. persons acting under the auth behalf fth'       fee in accordance with the requirements of M.G. I_ c. 55

an ents the CarnPaignIf'marice

Si

a,.

dr 110.,'!penalties of perjury:       17rcusurer' s signature) Date:  571""
GS ONLY: Affidavit of Candidate:( check I box 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 army knowledge and k-"cf, 3 true and Complete statement or all Campaign financeactivity, of all persons acting under the authority or on behalf of this contrait( ce in accordance with the requirements ofKG. 1_ c, 55. I have not received anyconincurred any liabilities nor made any expenditures on my behalf during this reporting period,      tributiow,

Candidate without Committee OR Candidate with Independent activity filing separate report

I certify that I have examined this report including attached schedules and it is, to the best of my kno,.6viedge and WicC a true and cOMPIctestatcniunt orall campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in- kind contributinns and liabilities for this reporting period and represents the
campaign finance activity orait persons; acting under[ he authority or on khairorthis committee in accordance with the requirements 0MG-L. c' 55.

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

MTV­- MOUP,



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address he reporter; in alphabetical order,for all receipts over S50 in a calendar
Year. Committees must keep detailed accounts and records ofall receipts, but need only iternize those receipts over S50. In addition, the
occupation and ernployer must be reporledfor all persons who contribute$ 200 or ntore in a calendar year.

A" Schedule print and attach to this report, if additional pages are required toA; Receipts" attachment is available to complete.,I

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

mm

Occupation& Employer

Date. Received Amount for contributions of$ 200 or more) 
malphabetical listing required)       p       

Tow

M..,.  ..      .

r1nc ( 1 1,. c. it; V*

t

u

C."I 4

n> 9 a

7"

t'"'Rr m

i

Line 9.__._Total Receipts over$ 50( or listed above)    E
Line I Total Receipts$' 50 and under not listed aku,.,....

Line 11: TOTAL RECEIPTS IN TfiE PERIOD
t    _      

E-  Friter on page]. Pure 2

Ifyou have itemized receipts of$50 and under, include them in line 9. Line 10 should include only those nccipts not itemized akxrve.
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 ofall expenditures, but need only itemize those aver$ 50. Expenditures$ 50 and under may be added together,
from committee records, and reported on line 15.

A" Schedule B; Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
e a number on each page.)

please include our committee name and a pagereport all expenditures. ileap

To Whom Paid
Amount

Date Paid alphabetical listing}  Address l Ex
TT

P _  
w     -    

Purpose of en tture

I Of
O

A

Air

Lk

r„

N'.

r. o o. .... m.., w..
wi     ....... 

u.m,.m..wr  .....................
i. ir.........., er   •...........

wwr».+ r.   .,....,,.,. m,...... w... rw.  

I  ......,,...,....,_     ......IY

14
J

1

m..,.. w.      

emu..

i
r-..

m.. m.............. m. m,

Tlrank 
p 50( or listed above)L. tnt. 12 Total Expenditurest,ndilurca over..

I, ine 13: Total E'mpenditires$ 50 and under*( not listed above)

Smear Cc Enter on page 1, line 4- a Line 14: TOTAL EXPENDITURES IN TITE PERIOD Z

if you have itemized expenditures of$ 50 and under, include them in line 12 Line 13 should include only those expenditures not itern     y crnired
wwV.' h

s

above. Page 4



Shear Color Printing, Inc

30- D Sixth Road
Woburn, MA 01801

shear color printing

BILL TO

Natasha 13. asctd

Invoice

DATE INVOICE NO. P. O. NO.     TERMS SHIP VIA .....

4f82022 69662 bansfeld Due on receipt cust pick- rip

DESCRIPTION QTY AMOUNT
HANSFIELD YARD SIGNS

40  --,_ 120. 00T'IIANSFIELD LARGE SIGN
I '    40. 00TMass Sales Tax

10, 00

a

ee YC
n

t w L E'

Thank you for choosing Slicar Color Printing

Total

Shear Color Printing 30- D Sixth Road Phone( 781) 933- 2441 I m( 781) 9334737
Woburn, MA 01801

www.shearcolor. com



Shear Color printing, Inc

30- D Sixth Road

Shear color printing
Woburn, MA 01801

BILL TO

Nata_nlza I3anslicld
u   "

mm""""".    

Invoice

DATE INVOICE NO. P. O. NO,     TERMS SHIP VIA

69756 hansfield Due on receiptP Delivered

DESCRIPTION
QTY AMOUNTFIGNS

es Tax 40
120. 001'

7. 50

7

Y

Sy

fa II Y

Yl iin

m,.. ab

us; 1 , m

i

Thank you for choosing Shear Color Printing

Total
127. 50

Shear Color} Tinting 30- D Sixth Road Phone( 781) 933- 2441 Fax( 781) 933- 4737

www.shearcoloncom



7,

All PrcWucts
Rosiness

9 n
Cards CL invitations

cards`
5irtations   s• Banner$$ Pos$ers.

Print Document PrintingSolutions„ 
Sartre- Dap PickupP

Thank you for Your order!
We' ve accepted your order, andA confirmation em

we' re
ail has been sent to nbansfie

getting it ready.
@gmail. com

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

Free Standard Pickup: Ready by 7:30pm on May. 2nd
Print This Page

All orders 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

as„ wau, z;

f'S
s/ u22, 3: 42 PM

u 



Order Confirmation I Staples$
I' ttPs:// w%viv-staplcs. com/sentices/ printing/( lart/ COrL ofidated(' heckOti...

M Staples

All Products Business Cards Signs. Banners& Posters
Cards& Invitations Document Printing Same- Day Pickup
Print Solutions•

I.... fd 04MA. IAlff AIX j a,.­ kf jy, A C, Vji). I

wng faft,- 14 4" 4wp gumjinj wr­ F,% ji"

w, n

and w" on.' d& Ftot M?: I, m- w%:taw

th4 f1h It r it

All WhIt, lIoT-

L
i.. W1, 11twir. 1 In Moy?" I,- I— d 512q, OCK7 LIC!, 10 11 r- 111

L

Z3 Lj, J

Natasha For SC- Final. docx 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

Order Summary

Pickup Subtotal
102. 90

Estimated Tax
6.43

Order Total
109. 33

2of5
5/ l/ 22, 3: 42 PM
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04/

29/
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Product

Oty

Unit

Price

Price
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131)

U.

S. 

Flags
Coll
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58.
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074,
00

Eli

N'

P11'
k

11----------------

SLUR,

Grand
To-

cal;  

N

39-'
J`

A       -

3t)•

03

174.
00

j

Es

11glV3264518

Debit
Card

Remitted

174.
00

StL

Card
Name:Account

4: 

XXXXXXXXXXV110
Approval
k: 

013744

jf(

Transaction
9: 

280

pLI

Receipt
N: 

022280

110

4,
2.

49

Debit
Card

Purchase: $
174.
00

Ala

lotill

TIA42.
41

AID: 

AODOO000980840
Chip

AL; 

US

DEBIT

us

NBI
I

011"

MWI
I'

ll, .

PIN: 

VerifiedGl,
i

x4"
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080840
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for

FREE
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Usps.
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for
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ud

services
only.
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Go
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talexpertsic:
e.
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or
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with

your
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e

device.



Municipal Form
Office of Campaign and Political Finance

C ornnionwealth

of Massachusetts

F—Ic wit}  Cit or Town Clerk. or Election Commission

Fill iC9r..,,   x

w , m    „, ., ,,,,, .     

ting Period Gapes:  Beginning fate:       Ending Date:

w, 

I yore of report.  ( Check one)

ty after election end report s}tttion3thday preceding pry} Anzr a' y t& clay preceding election t a e

Candidate 1 cz ll Name( if appiicable) r' ommittee Name

R
Office Sought

m

ought and District tine c} f C. cnttmittee Treav tter

a .—  ....     . ......  a J
C

g

CI co ff)E- mail 8  "% a- e     °_.  d,_ d' 4° A,,,..,___   ....   E- mail: ,,, „
w . 

g9 P'   pp     —....,   ,,,       .oResidentialw

6 Ud'.

tt e I` 6arlm(` c[ rfra, wAddress C mini

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

SUMMARY BALANCE INFORMATION.

Line : 1» Ending Balance from previousr° ep ort F      C.....       

ry/  

w, m. .

Line 2» Total receipts tlni,., pnc; i•iagd ( parrp:, e 3, plane 11) p

m. .. ...  ..       

m_  .. .     _ 

i naLine 3: Subtotal( Line 1pin line 2) a

cn

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

Lime S Ending Balance line 3 minus lime 4 mm

Lune 6® Total in- kind contribUtictns this period( pia gc. 6)         F l
t

Lime 7» Total ( all) outstanding liabilities ( page 7) e 0

Line  » Nat e of bank( s) used r

Affidavit of Committee Trreasazren

C certify that l have examined this report including attached schedules and it is, to the best ofmy k9owledge 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

Signed under the. penalties of' periury.      EGtoleu  ,
r on bchralfvf ti conrmi ice iii cordance with the rcrequirements of 14 1, C.'x. L. c. SS'.finance activity of' a persons acting under the tat

m Treasurer s, gnattda.e)
Date:.

1° 9 iQ ATE FILINGS ONLY' Affidavit of C. and9
w

a
ielatet( a: llna epa i O.noa: only)

Candidate with Committeemitten and no: activity independent of the committee

I certify that l have examined this report including attached schedules and it is, to the: best of my knowledgc and belief, a true and complete stater. eat of all caanpaigi l'inancc i
activity, of" ail persons amine under the authority or on behalf of this coanrnitt: ee in accordance with the requirements of M, G. I_. c.. Ss. 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

0
I certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief„ a Prue and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disburseanents, in- kind contributions and liabilities fox this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee irk accordance With the requirements o. l°d (.' _ c. 55

Date:
Signed underr the pnenallfles of' paer.4mryt     ................................      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 reportedfor 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.)

mm
n

Name and Residential Adresds Occupation & Employer

j Date Received alphabetical listing required)   Amount for contributions of$ 200 or more)

119 / zz      (
All rie,     L y a

h nS., 

m.

e.......  , a. hyl_;   /
alJvF71601--7 h

e . l.:.d  .. e r.. 

eejli
m. .....a z 4(

e ._ mm m.... P    ._.. 1__.-- 
w

a"fi Ao+r, dry

7Ja       ........Ca

l 36 Y qIe P d 3) 3 5• ,
00

b Z e- t- v N,  mA o! ti tf   .  
m : mmmmmmmm w...

a_.  ww.. .

y  fl d4p

I

a

wm_. _._...    m...
mm_.     ...._..

f

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 b 25 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



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

Ending Date:     O  ? 12 Zp.. ....ng Period dates:  Beginning Date z2:.      

w

Fill in Reporting
LL

Type of Report:  ( Check one)

8th day preceding preliminary     8th day preceding election 5? 30 day after election      year- end report dissolution

N......._   Pn      Ph   _       ...............................   atnm        T ....  .. fc—    /1/..?J....rPn4+
Candidate Full Name( if applicable) Committee Name

aQ  a pufT lle 1t    

Office Sought and District m Name of Committee Treasureg r

J7 e S 2 2J 3l0    q S-il- _ ,S  -
ResidentialAd...      aa_—. 

m,_._.. ... ........    

J

ial dress Committee Mailing Address

E-mai4e h o& H r

a  ..

m  . r..           
E-mail:   / 10       1 .          . C7 r    0    .._,

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

SUMMARY BALANCE INFORM ATION:

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)

50Line 4: Total expenditures this period( page 5 line 14p P g   ,
00

Line 5: Ending Balance( line 3 minus line 4)   O0 mm

m

k4d

Line 6: Total in-kind contributions this period( page 6)       02

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

Line S: Name of bank( s) used:     Q/ C! y)   T/v el I

Affidavit of C.   .... ..    ommittee 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

ty p g g y his committee in accordance with the requirements of M.G.L. c. 55.

g p perjury:ry

on behalf

s Treasurer' s signature)    Z

finance activity of all persons actin under the ytltdt" µbit or

Date:
Signed under the penalties of er u

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report
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. SS 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 ofall 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)

5" i q z z
Sh trletf dw arc? ' Ir r)(V    .

6-3 Dnsfa n Sf
ft pt, t, 976 N r MA 0/ e?

e....

w

W

7
w p

IF  ......  ........ 
m.,......

m:

Line 9: Total Receipts over$ 50( or listed above)   2
d

Line 10: Total Receipts $ 50 and under* notp.......    .......................    (    listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD
oa      ''

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. 55 requires committees to list, in alphabetical order, all expenditures over$ 50 in a reporting period. Committees must keep
detailed accounts and records ofall 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.)

W.....    

To Whom Paid

m

ate Paid alphabetical listing)     Address Purpose of Ex enditure Am

ke) 0nri+) 2- 6 5'/ 6A/      
o

MtDDL€ -MN,   A4A T S  ) i4-S
G   ® m

m...._.

w

m,,.... ........... ......   ... m m
n m._ .....

m      ....    vvv ......—

w
n 5  ".

m,.    

mmm .....--.-...     ......      tv

m.....

7- -I j

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

Line 13: Total Expenditures $ 50 and under* not listedp d above) IT
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES IN THE PERIOD b 50

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*    Residential Address Description of Contribution'      Value

SIN/as
lI bevoruglRf......Pd     _    

3c=! tl 2eN l3 hne T
r,, , , , L o  

sh r- S

m .........  ......... u......     f..T

lI bfv0 nSf!/ 2e
earP sfghtJ 8ennerr a

h" D bt T®   . A
mmm_ ................     

V.

E__... ...  ...........................................------------
1- 1-

uu.

Line....15. In-Kind Co.....       ...ntributions over$ 50 or listed above Q

m

Line 16: In-Kind Contributions$ 50& under not

m...........................       

listed above) jI
Enter on page 1 line 6 Line 17 TOTAL IN- HIND CONTRIBUTIONS 7p g

If an in- kind contribution is received from a person who contributes more than$ 50 in a calendar year, y  —._._......  ssp dar 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 CPS' M 1,02:   Campaign finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts

File with„ Cu or Town Clerk, or Election Commission

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

T e of Report:  .yp p      ( Check one)

1
8th day preceding preliminary    X 8th day preceding election     30 day after election      year- end report    di,, solution

Roger Bourgeois NA i
m. m........       —    

A.  

1Candidate Full Name 0i applicable)     Committee Name e

Regional School Committee . Masconomet NIA
w M irc

qf....

n

Office sought.and District Name orCornmittee Treasurer      

65 Locust St, Middleton, MA 01949 NA

B.,   Residential Address Committee Mailin Address

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

3230 Phone 9( optic> nsljPhone tf( optional):     8. t 910
w.m

SUMMARY BALANCE INFORMATION:

Line t: Ending Balance from previous report of

Line 2: Total receipts this period ( page 3, line 1 1)   I, 439, 22

Lime 3: Subtotal ( line 1 plus line 2)     1, 439, 221

Line 4: Total expenditures this period( page r, Tune 14)       1, 439, 22
m

Litre 8: Ending Balance( line 3 minus lute 4)    of

Line 6» ' rotal in- kind contributions this period( page C)       0

Lime 7: " fatal ( all) outstanding liabilities( page 7)      0

Self- Funded CarnpalgnUnne 8: Nairne ofba. nk s rased° ,..

u.       

Xreldavit orC:ontruittee Tre. asauren

I certify that I have examined this report including; attached schedules and it is, to the hest ofirty knowledge slid 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
finannce 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. j
signedunder kite penalties of perpturv:      ..    .........--_   ..................__. ......_ ,.. Rrreasurer' s signature)       

Date:

1E FIW ..G_     L  : Affidavit ofCatndidate ( clheelk I box only)

Candidate with Committee and no activity independent of the committee

I cerilWy 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 ofall campa,:gn finance
activity, of all persons acting Under the authority or on behalf' of this corninittee in accordance with the requirements of M, G i.. c. 55, 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting, period.

Candidate without Committee QIR C andidaate wwiitb independent activity diikng separate report

I certify that[ have examined this report including attached schedules and it is. to the best of my knowledge slid belief, a true and complete statement of all campaign
t—, finance activity, including contributions, loans, receipts, expenditures, disbursements, in- kind contributions and liabilities for khis reporting period and represents the

campaign finance activity of all persons quuU) I0r tht. aufhoe4i   "  q be.1' ha[ ror this corninittee in accordance with the requirements of M. G. L. c. 55.
t.

Date Clay 5, 2022
N p U

T.
a

pp

m.....    

re)       5a, rnad under the nernaitres o6 er° iw l           Y.  ,       .
t) gr        C an i ate s si natat



SCHEDULE A:  RECEIPTS

c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over S50 in a calendar
year. Connnittees must keep detailed accounts and records ofall receipts, but need only iteni_e those receipts over$ 50. In addition, the
occupation and employer must be reportedfor 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 alphabetical contributions

Roger Bourgeois ( Self- Funded Campaign)
Mar 21, 2022 65 Locust St.       485  [ Rt.i..rdee  ( Self Funded Campaign)

Middleton, MA 10949
II      ...

Roger Bourgeois Self- Funded Cam      9 9
i  (  

paign)
Apr 12, 2022 65 Locust St

I
Campaign)654 ; Retired Self Funded

Middleton, MA 10949
i

Bourgeois ( Self- Funded

m... ..       

d Cam ai n

i

Roger Bourg P 9 )
Apr 13, 2022 65 Locust St.     73. 28 Retired ( Self- Funded Campaign)

1, Middleton, MA 10949

65

oger Bourgeois( Self Funded Campaign)      
A r 13 2022 Locust St,    110 94,  Retired ( Self- Funded Campaign)Piddleton MA 10949

A r 13, 2022

Rc P    -      

116= Retired

Rogere Bourgeois Self- Funded Cam aign)
P Locust St:      Campaign)

Mi
Self Funded

w

Middleton, MA 10949

7. _ W

f

Q a

m, 

m

T  ......  _.       ....      

mm.  .       

Line 9: Total Receipts over$ 50( or listed above)       1, 439. 22ILla
Line 10: Total Receipts$ 50 and under*( not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 1, 439 22I +-   
Enter on page 1, line 2

I you have Itemized receipts of$ 50 and and
W

er. include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



SCHEDULE B:  EXPENDITURES

M.C.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, bul need only itenz e those over$ 50. Expenditures$ 50 and under may be added together,
fi•an committee records, and reported online 13.

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

Paidur....--    
h. .._ 1?...     _..._

To Wh

ePaid.. .

L311t
al

P e Amountphabetical hshng)    Address Pur ose of Ex

enditurMar21, 2022 Yard Signs, Inc. 2235 Mercador Dr,  
Lawn Signs

I
485o FL 32807Orlando,

w._

11525A Stonehollow Dr,   a
Apr 12, 2022 Build A Sin 100 Lawn 5i ns 654 5uite..

Austin, TX 78758 I,

Labels& EnvDanvers...MA O1 elopes
Apr 13, 2022 Staples

i 

301 Newbury St.
923 3, 28

Apr 13, 2m      .......... .   ..:..   301 Newbury S
u_.

022 Staples
Printing 110. 94

t

F( Danvers, MA 01923

Stampstam
Apr 13, 2022 US Post Office

496 Maple St.    
psHathorne, MA 01937 116

i

r ... .. _.............  r::

J=................--------
F

m L.   . ...  _.
i' a

E   P.

tn

1171

I

I

I

Line 12: Total Expenditures over$ 50( or listed above)   1, 439 zz'
w..

1
Line 13. Total Expenditures$ 50 and under  ( no t listed above)  o

Enter on page I, line y Line 14: TOTAL EXPENDITURES IN THE PERIOD 1, 439 22l'
If you have itemized expenditures of$ SO and under, include them in line 12. Lme 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 fi,om the committee' s records and included in line 6 on page I.

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

i J

m:

u

m __

w

mm_ tIIJ I

J ..........   
rt, r,

r

r

r
I

m.: 
m w

i... ._._

mm.:  ---

Line 15 lrr- Kind Contributions over$ 50( or€ cried above)

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

Enter on pale 1, line 6  
i
Line 9 7 I'CD rAL IN- KIND C47N' f°R6[ i; t1' 1' tONfi o

if an in- kind contribution is received frorn 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



SCHEDULED:  LIABILITIES

MG.L. c. SS requires committees to report ALL liabilities which have been reportedpreviously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred—      . To Whom ressDue       _      Add      .... .      P urpose Amount
D 1

i  ..
mmm _    

m a r

1!

I

I

page STANDING LIABILITIES oEnter on a e t, line 7    _..... . .  5.....TOTA-- OUT ESALL
mmm

7,_Pagc



Form CPF M 102.   Campaign Finance lie P    .°,

lug Municipal Form
Office of Campaign and Political Finance r

Commonwealth

of Massachusetts
File with: CitV or Town Clerk or Election Commission

6, 2022
P g g o, 2ozz

W

Fill in Re ortm Period dates: Beginning Date:    Apr 3 Ending Date.     Jun

a after election ear-end report dissolution

Type of Report  ( Check one)

8th day preceding preliminary     8th day preceding election    X 30 day a y p         on

Roger Bourgeois NA
e,..       ....      

A,

Candidate Full Name( if applicable)       Committee Name

Regional School Committee- Masconomet NA

Office Sought and District Name of Comm ittee Treasurer

65 Locust St. Middleton, MA 01949 NA

Residential Address Committee Mailing  .  Address

E- mail:      rogerbou r@comcast. net E- mail: NA

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

mm..

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 01
Line 2: Total receipts this period( page 3, line l 1)    F mm

698. 77

Line 3: Subtotal( line 1 plus line 2) 698. 77

Line 4: Total expenditures this period( page 5, line 14)      L_ 698. 77

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)       o

Line S: Name of bank( s) used: NA

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

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

Date:

w ........   ..._,_  
m.,......    ——...

l+'Q1 , CANDIDAT) E FIL1 :  S...ONLy:     aAffi avit of Candidate:( check 1 box only)

Candidate with Committee and no activity independent of the committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 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 Rlth independent activity filing separate report

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 auth ra iy or on behalf of this contirittee in accordance with the requirements of M. G. L. c. 55.

r

Signed under the penalties of perjury        '.,'`+   

Date: JUn16.. 2022
Candidate' s signature)

w

t '



SCHEDULE A:  RECEIPTS G LEA k 9

M

M.G. L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over' 3Sb in a cdlendar

year. Committees must keep detailed accounts and records ofall receipts, but need only itemise those receipts over$ 50. In addition, the
st be reportedfor all persons e$ 200 or more in aoccupation

A" Schedule A: Receipts"

t

attachment s available to complete,  rint and attach to this report if ddibonal ltdprint P gee 4    d 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 Camps i g n)

May 1, 2022 65 Locust St.      48. 85 Retired( Self- funded Campaign)

Middleton, MA 01949

Roger Bourgeois ( Self- fundedg     (      unded Campaign)

May 2, 2022 65 Locust St. 290  ( Retired ( Self- funded Campaign)

m_.._..._    

Middleton, MA 01949
m

Rogerg Bourgeois ( Self- funded Campaign)

May 2, 2022 65 Locust St.     309. 05 Retired ( Self- funded Campaign)

Middleton, MA 01949

Roger .     Bourgeois ( Self- funded Campaign)

May 10, 2022 65 Locust St.      50. 87 Retired ( Self- funded Campaign)

Middleton, MA 01949
m   .. .—.    .._....

r .._     _.

I E

III

w._    

Line 9: Total Receipts over$ 50( or listed above)  698. 77

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

Line 11 TOTAL RECEIPTS IN THE PERIOD 698 77 F 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:  EXPENDITURESE  
a

tC
M.G.L, c. 55 requires committees to list, in alphabetical order, all expenditures over$ 50 in a reporting period Committee' s must keep

detailed accounts and records of all expenditures, but need only itentice 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, i d i onU' ajisQ4 required to
report all expenditures. Please include your committee name and a page number on each page.)

w...... w w............

To Whom Paid

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

May 1, 2022 Staples
301 Newbury St.    

Copier Paper 48. 85
Danvers, MA 01923

i

W15e

0 East Main St.
May 2, 2022     US '    Office

stborough, MA 01581Stamps 290

m.......

y.......-Z022   .... .. Stales

ww. m.. m.      

301 Newbury St..   .....  ...  ..

m..... 

Printing 3May 2,       P
Danvers, MA 01923

09A5

I

92 Newbury St.
May 10, 2022 Home Depot

Danvers, MA 01923
Wood for signs 50. 87

r

I

m.. ....-.. 

Expenditures over 50( or listed above).._._.. .Line 12m Total 698. 77xperldi

Lima 13: Total Expenditures$ 50 and under*( riot listed above)

Enter on page 1, line 4- 4  ...Line 4: 
TOTAL  _.......EXPENDITURES,___.   IN THE PERIOD......... _ _     698 77

Ifyou have itemized expenditures of$50 and under, include there in line li Line 13 should include only those expenditures riot itemized
above.

m



SCHEDULE C:  " IN-HIND" CONTRIBUTIONS-,_  i" 4 C E P/ i-

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.   2022 JUN I 1 1: 0

Date Received     From Whom Received*   Residential Address Descriptionp    of Contributiontion Value

m. _     m._       _...... .........  _._ ___.........___

r.....

w..... ..........  m............  .........

ww..

I [=........._.....

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

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

o

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



SCHEDULED:  LIABILITIES e

M.G.L. c. SS 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

I

I

m ' .. ....... .......... ........_ mw..... _-.     ww._  

Enter on page I, line 7- 3,  Line I  : TOTAL DING LIABILITIES( ALL)     F7
Page



Form CPF M 102- 0: Campaign Finance Report
RE

Municipal Form
Conan Wealth Office of Campaign and Political Finance
of Massachusetts

Pleaseprinttrixma t rignatures.

City or Town of.   Town of Middleton MA

Reporting Period: Beginning: 1/ 1/ 22 Ending:     4/29/ 22
MM/ DD/ YYYY t MM/ DD/ YYYY;

Type of Report:( Check One)

8th day preceding preliminary/ primary N8th 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. 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 committee.

SIGNATURE RESIDENTIAL ADDRESS

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

5/ 9/ 22 laura Buser 4 Edgewood Rd, Middleton Library Trustee j

i

s I

E

lE
3

E
t



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
Conmioriwealth Office of Campaign and Political Finance
of Massachusetts

City or Town of:   MIDDLETON

Please print or type all information, except signatures.

Reporting Period: Beginning: 01/ 01/ 2022 Ending:     04/ 29/ 2022

iMM/ DD/ YYYYl iMM/ DD/ YYYY

Type of Report: ( Check One)   
v

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:

i

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

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Si fled under the penalties of perjury Street and Number) OFFICE SOUGHT j

D:E:B::O:  AH J. CA R B 0N E r 10 LIBERTY STREET SELECT BOARD

1

1

E

3
t

E

I

E d



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
Commonwealth Office of Campaign and Political Finance
of Massachusetts

City or Town of:   MIDDLEI' ON

Please print or type all information, except signatures.

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

WM/ DD/ YYYY1 MM/ DD/YYYY

FType of Report:( Check One)

8th day preceding preliminary/ primary 8th day preceding election D 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

f DEBORAH J. CARBONS F L:I:B:ERTY STREET SELECT BOARD

1

i

3
i

IF

I

F L.------------------

F 
F-

3

F

L



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
Cut!   u=calth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

City or Town of.   MIDDLE TOINT

Reporting Period: beginning: 06/ 06/ 2022 Ending: 12/ 3 V2022
MM/ DDIYYYY- MM/ DD[ YYYY,

YmDC Of Report:( Check One)

E, 8th day preceding preliminary dimary 8th day preceding election 30th day following election( town or special)/PL:    Oth day o4" January( Year- End ren- ort)

Pursuant to M.G, i-- CI' apter 55:

certify that I am a candidate for or currently hold Municipal Office°

ceLfify that I have not received any contributions, made any expenditures, or. ncu. r,-d any obligations during this reporting periud, and do not Dave a campaign fund in existence,

3 certify that I do not have a political committee-

SIGNATURE RESIDENJIAT- ADDRESS

DATE PRTNT NAME Signed under the penalties of perjury Street and Number OFFICE SOUGHT

j10 LIBERTY STREET SELECT BOARDDEBOR.,kH J. CA_   ONE

v, Y 7 P!

S, X a



Form CPF, M 1021- 0: Campaign Finance Report

Murucipal Form

Office of Campaign and Political Finance
ofIviassachusetts

City or To of MIDDLETON

Z-

Please print or 4tpe all iqformation, except signatures-

Reporting Period: Beginning: 01/ 01/ 2022 Ending:     04/ 29/ 2012

iMM/ Db/ yyyyI WWDDIYYYY

IType of Report:( Check One)

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

Pursuant to M. G. L. Chapter 55:

1. I certify that 1 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.

ST GNAT REU RESIDENTIAL ADDRESS

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

C H-AX 1GO RY
1—   

14 KING ST ELECTRIC LIGHT COMM

L

IF

L..... 



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
ca„ monwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type tall information, except signatures.

City or Town of.

Reporting Period: Beginning:  Endin J

MM/Di-/ Y yY,      r ,

MM/ DD/ YYYY;

Type of Report:( Check One)

8th day preceding preliminary/ primary      8th day preceding election X30th 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. 1 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

22e

i [

I

i

a

a

i



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
C.   ati eatthOffice of Campaign and Political Finance

ofMassachuseas

Please print or rvpe all in'yor

City or Town of.   MIDDLETON

mation, except signa,' UMs.

Repor- ting Period- Beginning: 01/ 01/ 2022 Ending:     04/ 29/ 2022

rMM/ DD/ YYYYi MM/ DDiYYYY1

Type of Report-( Check One)

E] Sth day preceding prefirninary/ pri imary 8th day preceding election Fl. 30th day following election( town or special) 210th day of January( Fear- End report)

Pursuant to M. G. L. Chapter 55:

1, 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.

11 certify that I do not have a political committee-

SIGNATURE RESIDENTIAL ADDRESS

Signed under the penalties of perjury Street and Number)DA E PRINT NAME OFFICE SOUGHT

14 WALNUT LN ELEui- RIC LIGHa COMMh,

A



Forrn CPF M 102- 0: Campaign Finance Report

Municipal Form
C Office of Campaign and Political Finance

ofMassachusens

City or Town of:   MIDDLETON

Please print or 0,,pe all&?ftmnation, excePt signatures.

AeDortmg Period: Beginning: 04/ 30/ 2022 Ending 06/ 06/ 2,0221

iMM/ DDNYYYi_ MM/ DDIYYYY

Type of Report:( Check One)

L 8th day preceding preliminary/ primary 8th day preceding election 3310th day following election( town or special) 20th day of January( Year-End report)

Pursuant to M. G L, Chapter 55:

1. 1 cei ti N that 1
am a candidate for or currency hold Municipal Office.

2, 1 cert-ify 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.

11 certify that I do not have a political corninittee.

SIGNAT URE RESIDENTIAL ADDRESS

DATE PRENIT NAME Sizgned under the penalties ofperjury Street and Number) OFFICE SOUGHT

CILARLES S. CLINCH ill lLi          4WALNU LN ELECTRICT IGHT COM M

J L

L--------

I C
IF



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
c°°  „ Wealth Office of Campaign and Political Finance
of Massachusetts

City or Town of:   MIDDLF. TON

Please print or type all information, except signatures.

Reporting Period: Beginning: 06/ 06/ 2022 Ending:     12/ 31/ 2022
MM/DD/ YYYY,;_ MM/DD/ YYYYi

Type of Report: ( Check One)

8th day preceding preliminary/ primary      8th day preceding election       30th day following 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. 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

CHARLES S. CLINCH III 4 WALNUT LN ELECTRIC LIGHT COMM

E

i

F

f



Form CPF M 102:   CampaIgn Finance .Report

Municipal Or

Office of Campaign and Political Finance

Commonwealth

ofMassachusetts

File wM: City or Town Clerk or..! eLction Commission

ill in Reporting Period dates:    eginning Date:      1/ 1/ 2022 Ending Date:     4129/ 2022

Type of R port: ( Check one)

dissolution

1 Trevor Currier Dawn Currier Committee to Elect

Candidate Full Name( if applicable)   Committee Name

Masconomet Regional School Committee Dawn Currier

Office Sought and District Name of Committee Treasurer

135 Forest st Middleton MA 135 IFoirest st Middleton MA

Residential Address Committee Mailing Address UD
E-mail,  

ITmmN

tcuririler3l3@ansellm. edu E mail:     dawincurideir@c0mca

Phone  ( optional):..................  9787.7882 85 Phone 0( optional):       97877882821

J L___

SUMMARY BALANCE INFORMATION:

Line 1: Ending.13alance ftom previous report

Line 2: 1' otalreceipts this period( page, 3, line .11.)
1 62

Line 3. Subtotal( line 1 plus line 2)   
1F624. 0

E­"_­_­   ............    .............
Line 4: Total expenditures this period(,page 5, lie 14)

Line 5.-  Ending Balance( line 3 minusline 4) 
291. 25

I................
Line 6: lotal in-kind contributions this period( page 6)

Line 7: l'otal( all) ou(standing Ili bifitics( page 7)

Line 8: Name of bank(s) used:

Affildavit of Cortunittee Treasurer-

i certify that 11. have examined this report including attached schedules and it is, to the best of my knowledge mid belief, a true and complete statement of all campaign firiance
activity, includirip all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaig'n
finance activity of all persons acting under the au city or ors behaffofth ofurninee in accordance with the requirements, a[ M.G.L. c. 55.

Signed under the penalties of perjury.       
al ej-, r

Treasurer' s signature)
Date"   G-A/eZ_

IF O CAND IF 1k check 1. box only)
R- DAjY J M G5_0rJLX. Affidavit of Candidate.

Candidate with Committee

EgI certify that I have examined this report including attached schLdul" and it is, to the best of my knowledpge and belief, a true mid. complete statement of all campaign fmance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55. 1 have not received any contributions,
incurred any fiabifities nor made any expenditures on my behalf during; this reporting- per-iod that are not otherwise disclosed in this report.

Candidate without Comm Ittee

I certify that I have examined this report including aftached 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-land contributions and liabilities for this reporting period and represents die
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,

Signed under the penalties of pe
Date:

rj u ry. date' 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 receipts, but need only itemize those receipts over$ 50. In addition, the
occupation and employer must be reported fear 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)

3/ 27/ 2022 Anthony Decode 500. 00   [ ell—Employed

9 Woodbury Lane Middleton, MA

Currier Retired

131 Fo St. Middleton, MA

i
MA

3/ 28/ 2022 Dorothy Carrell 99,

6114 Gates Rd Middleton,

012022 enee Leonforte 100. 06
21 Forest St. Middleton, MA 01949

7 77---- O-, Q.......

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

Lime 10: Total Receipts$ 50 and under* ( not listedidbove)
325 0

Line I I.: TOTAL RECEIPTS IN THE PERIOD
t„ 624 00--.._

1 Friter on page 1, line 2

if you have itemized reccipLs 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 Occupation& Employer

Date Received alphabetical listing required)    Amount ror cotntmibutions of$ 200 or more)

ri....

w

cmr 0

v

r t" lu

i

m   .... ...,..,....   

I

17--------

I

I

m,....    m.,_. ... ..... ....    ..._

I '

Fine 9: Total Receipts over$ 50( air liste d a o.v.e.

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

Line 1. 1. m TOTAL RECEIPTS M THE PERIOD j Enter on page; 1, line 2

If You. leave. ate  " zed receipts of$ 50 and under, include them is line 9. Unne 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B:  EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over$ 50 in a reportingperiod Committees must keep
detailed accounts and records ofall 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

4/ 7/ 2022 Shear Color Printing Inc M 6th Rd D Woburn, MA 01801 Yard Signs 563. 13

1 FO_ C>th_ i_dD Woburn,    More yard signs 276. 25Z/_22/ 2022 Shear Color Printing Inc

5/ 6/ 2022 Staples Connect 301 Newbury St Danvers, MA 01923 Printed flyers for mail out 207. 06

United States I 232 od5/ 4/2022 Postal Service in St Middleton, MA 01949 Stamps for t flyers

pg
CY)

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

Line 13: Total Expenditures$ 50 and under* ( not listed above)       
56. 31

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES IN THE PERIOD h^$tmmW332
5

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)
w.    m.  ........

To Whom

Date Paid alphabetical listing)      Address Purpose ofExpenditure Amount

L    _

m.....    _. .     u.,,      

mw.

m.. _ ...    

F

4

c.7"

v,

r_

Line 12: Expenditures over 50( or listed above)     

m

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

Enter on page t, tine 4 -+  dine i m TOTAL EXPENDITURES IN THE PERIOD

Ifyou have ite n.ized expenditures of$ 50 and under, include thennn inn pine 12. : Lire 13 should include only those expenditures naa- 1 itemized
aabow.

Pane 5



SCHEDULE C:  " IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions ofmore 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

u.    
m .....  ........ ..     _._...    

W. ..

I

m . . ._. _......... n,.....  .

x
m...._ m m m...       _

I.......----   -----I
Line 15; In-Kind Contributions over$ 50( or lasted above)

Line 16: In- mind Contributions$ 50& under( not listed above) F  _  
o

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

1f an in-land 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"die contribution is$ 200 or more, you must also report the contribctoes occupation and employer.     .

Page 6



SCHEDULED:  LIABILITIES

MG.L. c. SS requires committees to report ALL liabilities which have been reportedpreviously and are still outstanding, as well
as those liabilities incurred during this reportingperiod.

Date Incurred To Whom Due Address Purpose Amount

E-- 1 F-     -----------     
mm.   . ..... 

w.........       
mm.m... 

LL_       _..... m....      l

m ...     ..  .. .
m.. .. ......, w.       m.. ..

w,,.. w
m... .. .  m  ...„  ...

I E"1111- 11,11-

d" row

mm  ...     

t

w..._      ,,,, m....,,,_ m.,..,,.. .....     .._... m.. .,, .,,_.. 

77777

w ,.    
rv...  ,...,.,.......       o       mm—.—,,,.:..._...,,,,......,    ..........,„.....

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

Page 7



Form CPF M 102':   Campaign Finance Report

MunlicipalkN' Office of Campaign and Political Finance

alth

onvwgweseft
ar or Ioa

a ai' lassachuseuta

I ta,4wbaL" ssna '

7ill..in 1 porting period te.s:  Ile Ending late„     6/ / 2022

Type of l eport:  ( Check one)

gillh day pr e(fing prr;la li r. lr       ..   d:u. day preceding election 30 clay alter election f-Iyear- end report r] dissolution

Trevor Currier Dawn Curdeir Corrunittee to Ue t

Candidate Full Name( if applicable)   Commirree Name

Masi onornel pe ioiis9 eWl i orraurrntln e Dawn Cunler

fgce Sought anal District N= Ke ofCormoitu m" l"ttoasurer

135 Forest st Mifteton MA 135 Forest st( Middleton MA

l(esidaWntian a,  ess Committee Mailing Address

E- maiL t i, rr er31 @arrse m. edu Ii-mnail:     dawncurr elr(e"at° rnir t, rr t
e  .._   ...__._._..

e

pl'haane i& o tiouan...  9622p l 9   "" a  ' 6 l' naona o uaagnal

S .   .   . CRY BALA.       INFORMATION-.

Line 1: Ending Balance from previous report 291 25

Line 2: Total receipts this period( page 3, line 11)   01
Line 3•  Subtotal( line 1 plus line 2)     2      .91 25

Line 4: Total expenditures this period( page 5, line 14)       0 00

Line S: Ending Balance( line 3 minus line 4) 291 zs

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

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

Line S: Name of bank( s) used: F sank Middleton 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 belies, a true and complete statement of all campaign finance
activity, including all contributions, Iows, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the a ity or on behalf of this co ittee in accordance with the requirements ofM.G.L. c. 55.

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

FOB( A,ND DATE FILINGS Y: Affidavit of Candidate:( check 1 box only)

Candidate with Committee and no activity Independent of the committee
I certify that I have ed this re rt including attachecscc,hedules and it is, to the best dKi}y knowledge and belief, a true and complete statement ofall campaign finance
activity, of all perso g under rity or on beltof this committee in accordau:S>Z( with the requirements of M.G.L. c. 55. I have not received any contributions,

Lhafincurred any liabilitie made any p turns on my b during this reporting period.

Candidate without Committee DR Candidate with independent activity tiling 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 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.

CJTl  Date: 6/ 1S/ 2022
Signed under the penalties of perjury: mm m_,_(

Candidate' s signature)



SCHEDULE A: RECEIPTS( continued)

Name and Residential Address Occupation& Employer
Date Received alhabeticai listing euired)   Amount fir contributions of$ 200 or more)

u_     _ m_... m....._ ... w......      w
w   _.....    _.    ........ .......  _

cw.jII M

m

mm...   ...  ..,, 
m.   ,.

I

YJ

w.. w........,..,,,.,     ...  .............. .......,............
m.,.....,......     ..,,„,,,...,,,..«„...........     .........._.....,........  .  .,...«,,,

V.      .,.,...   .................... w..—----... m. w.....  w.,  .,,.. m.,,.,,.............,............   w.

in,.,,wm,.,.m,.m,.......,,. ,....».».................   ...„  .,,..  ............ w.     .......,.......,..»  .,,.»,,.
w.. ,.,,.,.,..... .,,.,....    ... mm,...........,............ n......_...._.m. '       .......... ................. u.,—,...._....,m„m,,.  ., W....... W,. w,,........,..,...,,....e......

I L
I

I

9...w,      w......    
I      .

w..,.,  ,,.,.,....,...........-....

aao. ,.
a......,..................  . m..... ,,,..,..,.,,.....   .......,,......     M, wn e,. in. oo en, m..., ... x    ....,........, w..,, rm,  ..,.»»,,,.,.....,..,,,. mm... m.„ m      .., . N. mm

fI
ra,.,....,..,..   ,.,...,,.,,,,....................,.....,...,........ m...,,............ W........ ,.... s   .,,».».,..,,.,..,

M.... M,............................ e.m........ w..-,...,.,,«,,.,,.,...,...,.,,.,....,.. ......... ....     ......,,. w...,.,,, m.._.................      ,. w....,... m,........... w....,.. .......,., w.....

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD Wn F Enter on 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 3



SCHEDULED:  EXPENDITURES

M.G.Z. c. 55 requires committees to list, in alphabetical order, all expenditures aver$ 50 in a reporting period. Committees must keep
detailed accounts and records ofall 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

I 

ill

1

w..w,

m

f

i

v.._,....,._.. w._.,,-..,.._,,,._,
m........,,,,,............ µ.... m  ....,,,.....,,. w,. w_.........--,,,.»..,...,,............,_.,......,..,. W.., w_

i

Line 12: Total Expenditures over$ 50( or listed above)      0

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

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

include them in line 12.     e 13 should include only those expenditures not itemizedIf you have itemized expenditures of$ 50 and under,'   Lin._..
ITmmIT

above. Page 4



SCHEDULE C:  " IN-FIND" 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.

F[    e Received From Whom Received*     Residential Address Description of ContributionDat Value

1 ,

W

q
r I

in

G r ri w' m

Aru

i

m........

f

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

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

Enter on page 1, line 6-  Line 17: TOTAL I HIND 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. SS 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

I E"'

I----- ------

I

w.,....   .,...,.  .,.....,.   mow......,..,..-._........--.- m„ ;,:.:
c^,,

8

c

w..      . m.........  ......._   .....,    _.,..... m.....,,.   ._.......... ,...._.., ;;.....       

w.w.... .  ...,-....

I

I
v

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

Page 7



a

Form CPF M 102:   Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts

File with Ci, or Town Clerk or Election Commission

Flll in Reporting Period dates Beginning Date: Ending ate

min  .......... ........   .

Type of Report:  ( Check one)      

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

k .,.. ..       gv P       .,
Candidate Full Name if applicable)    Committee Name

t..       

Office Sought andDitrice
p

Name of Committeeg Treasurer

1 „ 1 tlrIYr tai1_ t _1. ,..:...    

itt Mail   `------      -ing Address I
esidltnhal Address Comm

u

E- mail:   t i i w mailt t i i i         
E l t      ''    ""

1 9V 1  ' 1 1 I mi"

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

w.

r

w..... 

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line  : Total receipts this period( pagee 39 line 11) D

Line 3:  Subtotal( Line 1 plus line 2)

p1      e 4: Total expenditures this period( page 5, line 14)
W. .       

g Balance line 3 minus line 4     ..........  n  : Ending E1
w  ....       -..  v_..

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

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

Line 8: Name of banks used

Affidavit of Committee Treasurer,

I certify that I have examined this report including attached schedules and it is, to the best ofmy 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 ty p tee in accordance with the requirements of M.G.L. c. 55.

Signed under he penalties of perjury

under the aut

t

daha f t i commit q

Date agy    "Tr®aSLYrer S 6lgnatnre)   
m......

m,.. ....

1.

FOR CAI  _?II A°T', FII.,,I„„l C" C)  Iae Affidavit of Candidates;( check t box only)

Candidate with Committee and no activity independent of the committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G.L. c. 55. 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
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 pelsimw', tcli'ng un fer 1111 tiW4ority or on behalf of this committee in accordance with the requirements of M.G.L. C. 55.

i
the penalties of Candidate' s signature)       

Date: V v
t.-

Signed under- er, ury;



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 ofall 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 tothis 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 Addre
1.................

ss Occupation& Employer

Date Received alphabetical listing required)    Amount for contributions of$200 or more)

jr

Al

tC 0

10, 1) MA

T

N,cx)

jj

lz":l Ntiwit

Iva
4,r

1071111

16 1
VTs lijM

X)
C d4l ohiz

AN,I-

vzll S4,,  JA IQ tIAl Ali
C INA-I

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

Line 10: Total Receipts $ 50 and under* ( not listed above)
I' ll...........................................—

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

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

Page 2



SCHEDULE A: RECEIPTS ( continued)

Name and Residential Address Occupation& Employer

Date Received alphabetical listing required)    Amount for contributions of$ 200 or more)

Wit

13

7 7 1 1

1,
1111,

W"       2   -, g)

rb

Line 9: Total Receipts over$ 50( or listed above) fi
Line 10: Total Receipts $ 50 and under* ( not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD
En er 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 ofall 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 tothis report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom aid

Date Paid alphabetical listing)      Address Purpose of Expenditure Amount

4, 0)

ZT)

SLe,

N,S,TL-Alr-liq V, Z6ur

Vrll\ Eh & AA

Aj

IT

FT1

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

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

Enter on page 1, line 4 Line 14: 

TOnAL
EXPENDITURES IN THE PERIOD

If you have itemized expenditures of$ 50 and under, include them 12. Line 13 should include only those expenditureso itemized
above.   

Page 4



SCHEDULE B: EXPENDITURES ( continued)

To Whom Paid 1
Date Paid alphabetic tl listing)      Address Purpose of Expenditure Amount

ti

n.._

m_..   mm_       ... ......._....__ 

roe

w E
p "' 4

yy

C" A

m...... . ... 

Line 12: Expenditures over$ 50 0...  ... 

m, r_ r ...      

p r listed above)

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

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES IN T

W...

HE PERIOD
w

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-HIND" 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

w m.

w_....w

m

M

rn0

F................................... 

i

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

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

Enter page

anHIND
CO

If an in-kind contribution ireceived froma person who contributesess mreh  $     dar year, you must report the name and'

f

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



SCHEDULED:  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.

1"................  

Date Incurred To Whom Due Address Purpose Amount

IF:.............

CIZI

77

E-11-

L

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

Page 7



155A New Boston Street

Make Your Statement- .      Woburn, MA 01801 PAID INVOICE
781) 938- 7700

IN I nv-11004

fastsigns. com/ 214

FULL Completed Date: 4/ 25/ 2022

Payment Terms: Cash Customer

Payment Due Date: 4/ 25/ 2022

Created Date: 4/ 19/ 2022

FI ION:( 40) 18x24", doub. a sidedtoroptast s gns A

Bill To:   David DeBonis Pickup At: FASTSIGNS
140 Commonwealth Ave 155A New Boston Street

Suite 108 Woburn, MA 01801

Danvers, MA 01923 us

u5

Ordered By: David DeBonis Salesperson: Vasu Patel

Email: david. debonis@dkmortgage. com Email: 214@fastsigns. com

Work Phone: ( 617) 429- 0718 Work Phone: 781- 938- 7700

Cell Phone: ( 617) 429- 0718

ProductSurnMa ry,   a    w .   P tZTY,          UN1T"PRICE w`  TAXA11814.  AfillDt#NT
1 _-  ( 40) 18x24" double sided coroplast signs 40 12. 00 480.00 480. 00

1. 1 Coroplast 4 mil-

Part Qty: 1
Width: 24.00"

Height: 18. 00"

Sides: 1

Subtotal:    480. 00

Taxable Amount:    480. 00

Taxes:     30. 00

Grand Total:   510. 00

Amount Paid:    510. 00'

BALANCE DUE:      0. 00

TRANSACTION'
Date Type Arrlounti

4/ 19/ 2022 MasterCard( Online)- 6905 510. 00

Generated On: 5/ 1 0/ 2022 1 1: 08AM Page 1 of',



Shear Color Printing,  Inc

30- D Sixth Road
Woburn,  MA 01801

shear color printing

BILL TO

Dave DeBonis

Invoice

DATE INVOICE NO. P. O. NO. TERMS SHIP VIA

4/ 15/ 2022 69732 dave Due on receipt Delivered

DESCRIPTION QT1' 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

Total 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

shear color printing
Welcome to the Shear Color Printing Inc Secureu e Payment Page

Transaction Amount:  $ 297. 50

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  )      rcolor. co   ,

Please print this page for your records.

f

s r

Shear Color Printing

30 6t

Woburn,   A 01801

shea r lorco

jo s she rcolorco

Your transaction l Please retaini as a receipt.

er ID: 69732 Dave
Transaction ID: 4 7

ate i e: 5/  /   221: 41: 06 A

Payment Details:

Total: $ 297. 50

Card Brand:

CardNumber:

Billing

avid R lie onls

11 Ohison Way
Middleton

MA

14

us

61742 71

file:/!`/ C:iUsers/ david. dehonls/ oneDrive- Draper andKramer/ Desktop/ Shear Color Printing Inc Secure Payment Page. htrnl 1/ 2



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

shear Color Printing Inc

Welcome to the Shear Color Printing Inc Secure Payment Page

Transaction Amount:  $ 297. 50

We accept:  LZjvisa  ;', MasterCard discover  ;, 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 aOshearcolor. com.

Please print this page for your records.

Shear Color Printing Inc

30 6th Rd D
Woburn, MA 01801

hi os:// www. shearcolorcom

1g s ghearcoIor. 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:

Card Number:       x xx1

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 PrintingUjcjge

httRs.*// www.shearcolor. com I joel@shearcolor. com I S e r r g Inc Terms I 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.

file:// lC:/Users/ david. debonis/AppData/ Local/MicrosottMlindows/ INetCache/ Content. 0utlook/ B5BQLUMR/ Shear Color Printing Inc Secure Payment Pa...  1/ 2



Teresa'
s

Italian
Eatery & 

Deli

Bar

149

South
Main
Street

Middleton, 
MA

01949

TABLE#    (

970) 

646-

1111

TERESAS
FUNCTIONS

SERVER

105/

PM

FNCT

MIDDLETON
MAT01949

CHECK#

7883

978646M1111
05!

03/

2022

21 :

35:

26

Trans
Time: 

05/

03/

2022
09:

33

PM

Credit
Sale

TID

754076520011

Transaction #:

Trans
Type: 

Purchase

Card
Ty

e:    

M_____    

Account:       *"*`      *".   

pp

MASTERCARD: 

XXXXXXXXXXXX6905

Ref. 

Number:  

3275800119

Entry
Mode: 

Chip

Ta

F5EFrrce

ID:    

537811-
DDA6-
0

CUM

SIGN

02068•.
00005124-
18

Invoice

0000060717

08B353C80

Response

APPROVED

G6821327580202205032135264123

Auth
Code

00372Z

Auth. 

Code:

08126Z

AID

AOOOOO00041010

Batch #:  

38

AD

0000008000

Response:

Approved

Mode:

Issuer

011OA04003220000000000000000000000FF

AID:       

AOO00000041010

TSI

E800

TVR:    

0000008000

IAD:     

ARC

Z3

011020400362000000000b00000bOOOOOOFFRespCode:      

E800

Amount      : 

USD $

66,

34

AC:      

E2068463D
W627

ATC:     

D06F

APPLAB:

MASTERCARD

Tip

Amount:

USD$

863.

60

TIP1USD$
0y00

w

Total.  

USD$
863.

60

Total

CUSTOMER
COPY

S

GNATU

N

S/

DAVIT  -_
MERCHANT

COPY ***



M
Staples Connect,

230

Independence
way

Suite
1

Danvers, 
MA

01923

978-

762-

0152

1vo

Sale

4"' 

DOLLAR
TREE

Storelt
2036

978) 

539-

0026

230
Independence
Way

Store: 

495

Register,  
I

Danvers
MA

01923-
369)

Date: 

5/

3/

22

T

i

pie-.  

1

13

PM

DESCRIPTION

OTY

PRICE

TOTAL

Transac
t

i

on

17076

Cashier; 
2023847

1._­_.,_____-----------

PENCIL
HOLDER
WITH
NESTING

1

1.

25

1.

25T

PENCIL
HOLDER
WITH
NESTING

1

1.

25

1.

25T

I

A

e

PENCIL
HOLDER
WITH
NESTING
NG

1

1.

25

1.

25T

y

pric

AropuPt

PENCIL
HOLDER
WITH
NESTING

1

1,

25

1.

25T

HONEYWELL
NOL
TIPUR

CLIPCLICK
BALLPEN
BLACK
8CT

1

1.

25

1.

25T

1

814113015134
17.

99

17M

FILLER
PAPER
OR

10.

MIN
80CT

1

1.

25

1.

25T

STAPLES
LETTER
S11

CLIPCLICK
BALLPEN
BLUE
8CT

1

1.

25

1ZT

CLIPCLICK
BALLPEN
BLUE
8CT

1

1.

25

1.

25T

1

718103395162

3.

49

3.

49

GOLD
WIRE
TRAY

1

1.

25

1.

25T

STAPLES
LETTER
S11

GOLD
WIRE
TRAY

1

1.

25

1.

25T

Sub
Total

12.

50

1

718103395182

3.

49

3.

49

SALES
fAX

0.

78

Total

13.

28

13.

28

Approved

Subtotal

24.

97

Purchase

Chip

NASSACHUSETTS
6.

25%   

1.

56

AuTh/
Trace
Number; 

02892Z/
048968

Chip
Card
AID: 

AG000000041010

Total

26.

T1

NOW

SHOP
ON-

LINE
AT

DOLLARTREE.
COH

01FIFFM
f

US)
326,
53

A

Card
No,    

x

J;

xX

I

x

X

01

We

will

gladly
exchange
any

unopened
item

X

with
original

receipt. 
We

do

not

offer
refunds,  *  

Chip
Read

A****

C*'

X*'

X'

X'

KX*

X*

T*

W***

X

W*'

A'

k***

W*

WXW
x,.

k**

w*

W

Auth
No,    ()

9662Z

440
02036
04

094

26846614

5/

03/

22

13:

03

AM: 

AOOOOO00041010

Sales
AssociatO:
COUrtney

Staples
Connect,

the

working
and

learning
store.

Discover

every
tool
to

take
on

tomorrow

including
products, 
ser-
vices

and

inspiration '
that
help

You

unlock
what
is

Possible,



CampaignFinance . Report

Municipal . Form
Office of Campaign and: Political Finance

Commonwealth

ofMassachuse s

ww

or' ro

m

C erk r CommissionFilewith::  E Election

p g rt finding DateFill in .Reportingo° t ri Period dates:  Beginningi} ate.  

Type ofReport:  ( Check one)

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

if applicable) ui tteeCandi ate Full Name e   C Name

d'..
w.....  .    

Office Sought an    

to       .   '  i" a°'"  

Name

of
Committee    Treasurer

i
a

7a
m d      ,

u

Residential Address 6, aini,httet Mailing ddress
E- mail:      rµ t xs   '      i U E- mail:

k . 1  ...       iK         l iI'

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

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

ll
A

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

Line 5: Ending Balance line 3 minus line 4 t r°

Line 6• Total in- kind......._

mm mm_.....   

contributions this period( page 6)

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

Line 8: Name ofbanks used:

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best ofmy 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 au

7ty oy
oRehalf

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

I
n..li

Signed under the penalties of perjury       o . w li p
I

uuu    al 64,  ^ n "';     
Treasurer' s signature) Date         '

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

aitdidate 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 ofmy knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee DR Candidate with independent activity filing separate report
I certify that I have examined this report including attached schedules and it is, to the best ofmy 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

acting,under the authority or on behalf of this committee in accordance with the requirements of M.G. L. c. 55.activity personscampaignfinance achvi of all erso

Y

d.
Signed under the penalties of perjury.    Candidates signature)       

Date:   



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 accounis and records of receipts, but need only itemi7e those receiptV 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)

I'll...................-      

7

r)

E= F-

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD
mmEnter on page 1, line 2

7

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 Occupation& Employer

g required)    Amount for contributions of$ 200 or more)µ rDate Received alphabetical listing rct rt,d ...  . .. ...
wwmw

m_._.._   . . ....._..  
w     _.....  ..      __...... ..........

ww     _—  ._. ._ ..     ....._. w

m........_......... 

1....      

m     ...

3 

awn

w,  w

Line 9: Total Receipts over$ 5   

ITIT...      .......     
w

p 0( or listed above)

Line 10: Total ReReceipts$ 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



SCHEDU]LE B:  EXPENDITURES

MUL c. 55 requires committees to list, in alphabetical order, all expenditures over$ 50 in a reporting period Committees must keep
detailed accounts and records ofall 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

SAM,  ao

7-

w.

rr.................L

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

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

Enter on page 1, line 4 Line 14: TOTAI, EXPENDITURES IN THE PERIOD 31's

If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should include"­o'n'Iy those—expenditares"-not—itemized
above.   

Page 4



SCHEDULE B: EXPENDITURES ( continued)

To Whom Paid

Date Paid alphabetical g) r f Expenditure
mm...... w._.

lie<tl. listing)      address Purpose of Amount
www

mm..

w

f

W. .. W ..   

Line 12, Expenditures over$ 50 or listed above)

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

Enter on page 1, line 4- 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
WWWW

a.......

Y p y ose expenditures not itemized
above.

Page 5



SCHEDULE C:  " IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions ofmore 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

w.  w_ ... .... -

m

w .w
w...      

w .

w

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

Line 16: In-Kind Contributions$ 50& under not

mITmm(    

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



SCHEDULED:  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

r       _.....      

w.-  _. w.  

Enter on page 1 line 7 Line 18: TOTAL OUTSTANDING LIABILITIES AL

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

Municipal Form
C.     Office of Campaign and Political Finance
of Assachusetts

Please print or type all information, except signatures.

City or Town of Middleton

Reporting Period: Beginning: 04/ 30/ 2022 Ending:    06/ 06/ 22

10A/ D.)' YYYY
y_      

i ; VyYYYF

Type of Report:( Check One)

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

Pursuant to MGL. Chapter 55:

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

2. I certify that have not received any contributions, mad y 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 vc a political committee.

SIGNATURE RESIDENTTAL ADDRESS

DATE PRINT NAME Sig 6 under the penalties of perjury Street and Number) OFFICE SOUGHT

16/ 24122 Anthony M. DeCrregorio 5 Fourth Ave Planzatng Board

3

E

L

e
i

LIA tip

m

1

I

F r

t

rA,
4



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
common Health 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/YYY V) im,IDD/YYYYs

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. 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/ 2022       I oula Guarino 115 River Street Board of Assessors

i

E



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
comma, wealth Office of Campaign and Political Finance
of Massachusetts

City or Town of:    Middleton

Please print or type all information, except signatures.

Reporting Period: Beginning:     4/ 30/ 2022 Ending: 6/ 6/ 2022
imm/ DD/ YYYY f,%4% VDD/ YYYYi.

EType 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. 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

6/ 16/ 2022 Toula Guarino 11I::R7iver Street Board of Assessors

7e
a_

7

1 

F
E-77

I

E

E



Form CPF M 102- 0: Campaign Finance Report

Municipal FormC1 Office of Campaign and Political Finance
of Massachusetts

City or Town of Middleton

Please print or type all information, except signatures.

Reporting Period: Beginning:     6/ 6/ 2022 Ending: 12/ 31/ 2022

tMMroD/ I'S°--  MMroD/ 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. 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. 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/ 270217]  Toula Guarino f 115 River Street Board of Assessors

17-71

3

l

F_77

E

i -65

E
f

E

1



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
Como 31wealth Office of Campaign and Political Finance
of Massachusetts

W

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/YYYYF MM/ DD/ YYYY i

TReport-( Check One)

8th day preceding preliminary/ primary     X 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. 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 committee.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed, nder the penalties of perjury Street and Number) OFFICE SOUGHT

RICHARD W. KASSIOTIS j 201 FREST STREET SELECT BOARD

i

i

6 f

E 3.

i t l      , -

i L......... 
J

y

I

l



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

iMWDD' YYYY3 MM/ DD/ YYYYi

Type of Report:( Check One)

8th day preceding preliminary/ primary      8th day preceding election      X 30th day following election( town or special)    Oth 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

IRICHARD W. KASSIOTIS 201 FREST STREET SELECT BOARD

3

E 
t .

s

i

R

I



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
Comn16 wealth Office of Campaign and Political Finance
of Massachusetts

Please print or type till information, except signatures.

City or Town of:   MIDDLETON

Reporting Period: Beginning: 06/ 06/ 2022 Ending:     12/ 31/ 2022

MM/ DL>/YYYY,    MM/DD/ YYYY

Type of Report:( Check One)
i

8th day preceding preliminary/ primary      8th day preceding election       30th day following 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. 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

RICHARD W. KASSIOTIS 201 FREST STREET SELECT BOARD

1_  

l I g

t

E

I x

l@

I

L——--------

I J

i t
a

xt



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
Commonwealth Office of Campaign and Political Finance
of Massachusetts

City or Town of:   MIDDLETON

Please print or type all information, except signatures.

Reporting Period: Beginning: 01/ 01/ 2022 Ending:     04/ 29/ 2022
MM/ DD/ YYYYi       _      EMM/ DD/YYYY?

Type of Report:( Check One)

8th day preceding preliminary/ primary     X 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:   

v
i

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 nder the penal= es off jury Street and Number) OFFICE SOUGHT

JR. 16 LAKEVIEW RD ELFRANCIS J.LEARYEM SCHOOL COMMITTEE

E-77,
I°

77777:_ 1

C)

is

E

F

k;

3

E
r



T7

om CPS'      102- 0: Campaign Finance Reportr

Municipal Forni
Con,    rea t Office of Campaign and Political Finance
of Massachusetts

City or Town of MIDDLETON

Please print or type all information, except signatures.

Reporting Period: Beginning: 04/ 30/ 2022 Ending:     061/06/ 2'0211)
MM/ DD/YYYYi MM[ DD/ YYYY

Type of Report: ( Check One)

E] 8tli day preceding pre! innnary/ primary 8th day preceding election FX 30th day following election( town or special)    20th day of January( Year- End report)

Pursuant to M. G. L_Chapter 55:

I. 1 certify that I am a candidate for or currently hold Municipal Office,iy

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.

11 certify that 1 do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS

i DATE PRINT NAME Si- ned adder the penalties of perjury Street and Number) OFFICE SOUGHT

1FRANCIS J. LEARY, JIB.     L,AKEVIEWFE LENMI S 01-10 0 L 0 M MTT EFEEE   ]A X RDa,zib, I J

L

i1777IL-
1 E777

M,

1 L

L

hf

F



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
Commonwealth Office of Campaign and Political Finance
of Massachusetts

City or Town of:   MIDDLETON

Please print or type all information, except signatures.

Reporting Period: Beginning: 06/ 06/ 2022 Ending:     12/ 31/ 2022
MM/ DD/YYYY) MM/ DDIYYYY,    

n

Type of Report:( Check One)

8th day preceding preliminary/ primary      8th day preceding election       30th day following 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

DATE PRINT NAME Signe qnder the penaltes of perjury Street and Number) OFFICE SOUGHT

FRANCIS J. LEARY, JR.1  #"` 16 LAKEVIEW RD EELEM SCHOOL COMMITTEE

f
3



Form CPF M 102:   Campaign Finance Report

Municipal Form
AJ i

Office of Campaign and Political Finance

f , A
Commonwealth 8, r l tt,  

m
of Massachusetts

File with Ch% or Town Clerk or Election' ordaaiiision

1/ 1/

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

Type of Report: ( Check one)

8th day preceding preliminary     X 8th day preceding election 0 30 day after election year- end report     dissolution

Kyle M. Smith Committee to Elect Kyle Smith

Candidate Full

w_.. aa... ra.am.    
m

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
w.      

Residential Address Committee Mailing Address

E- mail:  kylesm@gmail. com E- mail:   thesmiths@infinitechaos. com

Phone#( optional):       

w u.._. 

Phone#( optional):l)'      

W

SUMMARY BALANCE INFORMATION:
µ

Line 1: Ending Balance from previous report

Line 2: Total receipts this period( page 3, line 11)  
1, 186. 9d

Line 3: Subtotal( line 1 plus line 2)     
1, 186. 9

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

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

Line 6: Total in- kind contributions this period( page 6)      [.
1.......... 

I

m  ..._

Line 7: Total( all) outstanding liabilities( page 7)    7536.
8 ,

Line 8: Name of bank( s) used: institution for savin s

it of ttee Treasurer:

I certify that II haveexamexamined this report including attached schedules and it is, to the best of m knowledge and belief, a true and completecertify p g Y g p statement of all campaignfinYW
JJ

ante
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 auth, ' ty or on behalozfi srm' ee in ac• ardance with the requirements of M.G. L. c. 55.

Signed under the penalties of er u Teri_

a. aa_

Date       ..

CANDIDATE FILINGS Q Y: Affidavit of C9 rdidate:( check 1 box

Treasurer' s signature)g

FOII only)

Candidate with Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 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

0 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:      ..._       

mIT,,,,   
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 reportedfor 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.)

NameWand Residential Address P
alphabetical g required)

Occupation& Employer

Amount for contributions of$ 200 or more)Date Received al habetical listen re uired

24/ 2022

Fyl
M. Smith 500. 0 Candidate contribution)
ill St, Middleton MA 01949 Software development manager

5oogle, LLC

3'/ 29/ 2022 yle M. Smith 150. OL

11 Mill St, Middleton MA 01949

30/ 2022 yle Smith - LOAN 536. 8"  

Pare
development manager

1 Mill St, Middleton MA 01949 e, LLC

M.,...,.

w

I   ....._._...........  
w........._.,.. ...........................

M' o7

71

a.„  
2

CD

Line 9: Total listed$50overReceipts or lis above)p
1, 186 s

0. 0
Line 10: Total Receipts$ 50 and un der*nder  ( not listed above)

1, 18
Line 11: TOTAL RECEIPTS IN THE PERIOD 186

9

F Enter on page 1, line 2

you receiptsIf
m

have itemized of$ 50 and under, include them in line 9. Line 10 shouldy p include only those receipts not itemized above.

Page 2



SCHEDULE A: RECEIPTS ( continued)

Name and Residential Address Occupation& Employer

alphabetical listing required)   Amount ions of$200 or more)Date Received for contributions

w 4

IiF.......     ..............       
nw............       

m     ._._. ..-. ._ .....

I
ww

w..    

n

CY
nnf

A

11- 11- 11111".  F.................
r......... ..   ...,»..«......  r... m..........     .... w.. h, 

i

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

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

ITIT

Line 11: TOTAL RECEIPTS IN THE PERIOD
Enter on page 1, line 2

If Whave itemized receipts of$ 50 and under, include them inline 9. ._  _
m

ouY P 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 reportingperiod. 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 olitical yard signs 536. 8"
02451

w. ._ ...

I

m

o. IT

w F...........
A

T 1,

mm. .   

M...       _ m.     
w...._ w .

M 

71    .........

I

L or listed above)Line 12: Total Expenditures over$ 50
536 8^

Line 13: Total 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 4



SCHEDULE B: EXPENDITURES ( continued)

To Whom Paid

Date Paid alphabetical listing)      Address Purpose of Expenditure Amount

Ii

m.....  

mm

Z' rwU

Wrw
y

M..,....... m....„.„, W„,,..

m    ....     .........................  -    

i

m......   ............. m........   w.,.,.,..,......:..:....,.,.::.._...   .......    

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

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

Enter on page 1, line 4 Line 14• TOTAL EXPENDITURES IN THE PERIOD   _      

A

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

Page 5



SCHEDULE C:  " IN-FIND" 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

m.. .      .. ..
w.,...

F.......
w

w

eo

m

n

I

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

Linea16: In-Kind Contribution s $ 50 & under not listed above

CONTRIBUTIONSEnter on page 1, line 6-  Line 17: TOTAL IN- KIND CONTRIB__.   
WWWWW

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



SCHEDULED:  LIABILITIES

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

Date Incurred To Whom Due Address Purpose

Amount
30 2022Kyle M. Smith 1 Mill St, Middleton MA 01949 andidate purchase of yard signs 36. 87

m

n n n..... ........... ....... . . .....  

w.      

w:.... ..  ......    
m.   

ww._ 

m. mm...       _._. .._.. ................. . .........,.,,...  ..,  

ru

w_....    
ti

gEnter on ap e 1 line 7 Line 18: TOTAL OUTSTANDING LIABILITIES ( ALL)       
36. 87

mmm

Page 7



5/ 6/ 22, 9: 15 AM VistaPrint Order Details

Back to history

Order Details

Order Date: March 30th 2022

Order#: VP 4G40GSXX

Status: Completed

Shipping Method Shipping Address Billing Address Payment Method

Priority Kyle Smith Kyle Smith IN 536. 87

Estimated Arrival Apr 7th 71 Mill St 71 Mill St as
Middleton, Massachusetts 01949-       Middleton, Massachusetts 01949-

1434 1434

United States of America United States of America

WANi

Items Order Summary
F tot. rat 1

Wire Yard Sign Stand
5918ae$ 487,30

Shipped Shipp' n;;   17.99

Track Tct'< Tax 31. 58
lZ7R44E20341510700

1Z7R44E20341510862
Total paid 628.26$ 536. 87

Exoected Deliw; ry Apr 7tt+

Quantity: 50

Selected Options 01

Item Total 15G.0G$ 127.E0

Custom Yard Signs

Shipped

Expemed Delivery Apr 7th

Quar- Uty: 50

View larger

SelectedOptions

Item Total 423. 80$ 359. 30
dmr

0

a

https:// www. vistaprint. com/ od/? orderld= VP_ 4G40GSXX 1/ I



Form CPF M 102:   Campaign Finance Report

FI", 4

Municipal Form L
Office of Campaign and Political Finance

Commonwealth

of Massachusetts UI
File with: Citv or Up"  leI or Election Commission

Fill in Reporting Period dates:  Beginning Date:     4/ 30/ 2022
Ending Date:     6/ 27/ 2022 t

Type of Report: ( Check one)

8th day preceding preliminary      8th day preceding election    ® X 30 day after election year- end report 0 dissolution

y m'       Kyle Smith
w_ w  __..... .    .

e Smith Committee to Elect

Candidate Full Name( if applicable)   Committee Name

Elementary School Committee Stacy L. Smith

Office Sought and District Name of Committee Treasure r

71 Mill St, Middleton MA 71 Mill St, Middleton

Residential Address.....

mm m...... 

Committee Mailing Address

E- mail:  kylesm@gmail. com E- mail:   thesmiths@infinitechaos. com

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

a.

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)
1, 137. 7 .

Line 4: Total expenditures this period( page 5, line 14)     
1137. 7

Line 5: Ending Balance( line 3 minus line 4)
m... w_. .  

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:  nstitution 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, e> pttrtures,       

Date:

NGS

disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the auth  4r on behalf of this t: mittee in accordance with the requirements of M. G. L. c. 55.

2qSigned under the penalties of perjury:      Treasurer' s signature)
Da

FOR CANDIDATE FILI OY: Affidavit of Cdidate:( check 1 box only)

Candidate with Committee

oI certify that I have examined, 4 n'sreport including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

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

Date:
Signed under the penalties of perjury:    _.  ..  w 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)

V2022 yle Smith - LOAN._.     .. 487. 4   ' Candidate con       _tribution)

71 Mill St, Middleton MA 01949 Software development manager
oogle, L LC

i

w_      

L.  

fe7°..........

17...... _...  ...

Line 9: Total Receipts over$ 50 ( or listed above)    
487 4

mm
0 2y_Line 10: Total Receipts $ 50 and under* ( not listed above)

FLine 11: TOTAL RECEIPTS IN THE PERIO D
487 6"

w

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 Occupation & Employer

Date Received alphabetical lis( i a  required)   Amount for contributions of$ 200 or more)1       _ ......  4       )_.._........_  ........._  ..
aa

LL.....................     

m.................... ..... ...  

c) m

I

7L

w.

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 E-   Enter on page 1, line 2
mm—

If you have itemized receipts of$ 50 and under Line, include them in line 9 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 reportingperiod. 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.)

ToWhom..Paid ..............................._..............._.........._........................

Date Paid alphabetical listing)      Address Purpose of Expenditure Amount

27/ 2022Friends of the Flint Public Library S Main St

Fharitable
donation 362. 7

Middleton, MA 01949

1

5/ 15/2022 eta Platforms Inc 601 Willow Rd olitical advertisements 10. 0

Menlo Park, CA 94025- 1452

w..

16/ 2022 eta Platforms Inc

160nlo allow A 94025- 1N452N
NN

olitical advertisementsmmmm 10. 0W' W.

jF 16/ 2622 eta Platforms Inc 1 601 Willow Rd olitical advertisements 10. 0

Menlo Park, CA 94025- 1452
I

eta a orms nc i ow i

Menlo Park, CA 94025- 1452

17/ 2022 Pltf I J. 601 Wll Rd olgtc a a i cl . t.+s r e rcts 1fY. 0

w. . w

1EI; 22 etaPlatforms In   , ..  h0i Willow Rd .......     0litical advertisements 1, i. 3.....
enlo Park, CA 94025-1452

m.,   ......

1% 2022     .- istaPrint 75 Wyman St Campaign postcards, postage  --      234. 1
altham, MA 02451 Mailing services

3/ 2022 VistaPrint 75 Wyman St an.d si gns 487. 4.

Waltham, MA 02451

m. .....

nh

y

I
w

in

fi

w_    ......  .__..

Line 12: Total Expenditures over$ 50( or listed above)     
1, 137 7

t

Line 13: Total  ....   

www. w_- wwwwwwwwwwwwwwww.. ...... ......  
m.. ._.-..

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 ex enditures not rteY p y p mized

above.  Page 4



SCHEDULE B: EXPENDITURES ( continued)

m

PaidTo Whom Pa

of Expenditure Amountr PurposeDate Paid      _  ( alphabetical listing)      Address Pu_ ........    _

w_....._ ...     ................................................. 

w.     

W _

m...m ._...      m.._....    m.....   m._.m... ..   _._._... m.._. .. .....

9 we

m........ m...,....      

m

ill
I

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 INp g N THE PERIOD

Ifyou have itemized expenditures of$50 and under, include them in line 12. Linevv 33 should include only those expenditures not itemized
above.

Page 5



SCHEDULE C:  " IN-HIND" 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

28/ 2022   -     yle M. Smith
W w_  '

T1WMill St, Middleton MA 01949 arididate loan forgiveness
W _

536. 8"

28/ 2022 yle M. Smlth 1 Mill St, Middleton MA 01949 Candidate loan forgiveness 487. 4

7—  —--------m..     

IT

I

m_____..

7r

p__

m 

F....................................................
Line 15: In-Kind Contributions over$ 50 ( or listed above) E1,

024. 3,l

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

Enter on page 1, line 6 --->  Line 17: TOTAL IN- KIND CONTRIBUTIONS
i 024 3

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



SCHEDULED:  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.

w

7Date Incurred To Whom Due Address Purpose Amount

3/ 30/ 2022 Kyle M. Smith 71 Mill St, Middleton MA 01949 andidamm
m

m

t
µ,

e loan/ purchase of yard 36. 87
signs

m.....    

3/ 2022 yle M. Smith 71 Mill St, Middleton MA 01949 Candidate loan/ purchase of a 87. 47
second batch of yard signs1

w..._ w.

I I

F..........       

I i I

m w.... .

W

c

w . m....    

3":  

w u. m.....    .

nnR

rc..  .. .. ......................

m,     

I-

f

Enter on page 1, line 7 Line 18• TOTAL OUTSTANDING LIABILITIES ( ALL)       ,
o24. 3a

Page 7
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F

RE

e

5812071

Branch.,

001.
8

z

j

TO
THE ORDER

OF

FRIENDS
OF

THE
FLTNT
PUBLIC
LIBRARY

r

3  '

m

j

j



Meta
RtCE °,rrD

N  , i 10 l t C, r",

Receipt for K le Smith

JULAccountID:      2I AM

Invoice/ Payment Date

May 15, 2022, 5: 35 PM

Payment method Paid
Visa

Reference Number: 8UDNFDT9D2

cc
Transaction ID

4957231267723036- 9778068 You' re being billed because you reached your$ 10. 00 payment threshold.

Product Type

Facebook ads

Campaigns

Post:" u C   ` l n n...

From May 14, 2022, 12: 00 AM to May 15. 2022, 5: 35 PM
10. 00

Post:" n n C+  fl 6b@00000000110011' 00$ 3U0

ta rmdllec! G Ek  € Ey' e,.' tIth

Middlet.   i' i.01949

Rr n` Vci 81. lit,.    United States



M Meta
RECEIVEDE

Receipt for K le Smith
Account ID:       2022 mod   . AM 11 14

Invoice/ Payment Date

May 16, 2022, 8: 26 PM

Payment method Paid
Visa

Reference Number: UUESBDP9D2

1 ®.® a V S D
Transaction ID

4943690642410431- 9784674 You' re being billed because you reached your$ 10. 00 payment threshold.

Product Type

Facebook ads

Campaigns

111 0st:" 1 , L 1I j1-" n ' 1 ljl l' 7C 1 gall 00L,.. a'.: N0I3t: dt: apJt. J_ l 0 LIL1.., f:: 7 Ll JL I: I 1 i I1 it 11. I_' I::: 1 JI_ li t(. J I Ip  ._ . 1l: 7i'..dl' i0EtL I' ll iL:'iUB" 1F1F11;: l1'l 00...

From May 15, 2022, 5: 30 PM to May 16, 2022, 826 PM
93. 42

I- lost " T II It.:::k F] 1 V" 11 l LI:::' F: I I UH H 0,
1

it I. iCJ . W..      iiPl Ntra, ri, 1 ' V": If:'LIiL     J" I` l L Il. i jFj:,$ )42

05/ 15/ 2022] Promoting local business Kyle Smith

From May 15, 2022, 5: 30 PM to May 16, 2022, 8: 26 PM
6. 58

0 5/ 1 5120221 Promoting local business Kyle Smith 972 Impressions 6.58

t l,,.. 1! St

eanla PctM.

On S.      United States



00 Meta
14' kV 9 wD

q E    '     4 '" kC
Q,  }

a

Receipt for K le Smith

JULccpqountlD.
r1       

Invoice/ Payment Date

May 16, 2022, 12: 04 PM

Payment method Paid
Visa

Reference Number: 2PCHUDB9D2

1 0 e®®  U S
Transaction ID

5002119456567546- 9782451 You' re being billed because you reached your$ 10. 00 payment threshold.

Product Type

Facebook ads

Campaigns

0„ St:" 4. tll. l[ Hai; i. l C I': al 1 DO faER.. l.®. aL_' LILji H N 1 H 11 1 1 1u , i II 0i] 1 II II h Il: l1 el II_ I I ILI'"J, F] O . I I". If'' NI' Id.. ip N Ill h'' ID: 1I::) I1LI[ I' tll;: a: l0„„„

uo'ml° ayM r1022 v304:11Jlu May 1S:  tliW? 1203fINA
4..79

post ° ] LOE J WI 1P` I I' ::' I. 11; 1': LIl. 1 O'" i-J L! ,_ ihll  : 11. Pf, iir, tiokr bdu , E' l 11C': I ' 1171U1 1,   I Ik-",79

0 511 512 022] Promoting local business Kyle Smith

From May 14, 2022, 2: 30 PM to May 16, 2022, 12: 04 PM
5. 21

05/ 15/ 2022] Promoting local business Kyle Smith 856 Impressions 5. 21

R.- e17 E — St

ar N, ' ark. ,<„ is r̀- 1. 1`, Pvf=.dsi! et<•..,,,,'A01949



C E',,l V E 11
w

eta

Receipt for Kyle Smith

IIIAccount ID: OEM=    23 2 ill'    mI AM f III ' I114

Invoice/ Payment Date

May 17, 2022, 7: 06 AM

Payment method Paid
Visa

Reference Number: 4UVG2DK9D2

1 ®.®®  U V`  !^D
Transaction ID

491 11 9221 899 3606- 97872 54 You' re being billed because you reached your$ 10. 00 payment threshold.

Product Type

Facebook ads

Campaigns

Post::     II'   I II

From May 16, 2022, 12: 00 AM to May 17, 2022, 7: 06 AM
b1. ar1

Post: 1'. 1E11: JUPC 7. I',.,, 1 , , i l 1I1.- f I 11 i if I! I,:_ LJU I    I raa , q d4r" f I   "" ''. I4'.;" If`   11 1 I JU 1- ir ii 151374

0 5/ 1 512 02 2] Promoting local business Kyle Smith

From May 16, 2022, 12: 00 AM to May 17: 2022, 7: 06 AM
8. 26

05/ 1512022] Promoting local business Kyle Smith 931 Impressions 8. 26

orr.nQl; , e lt.  ..'.!: v r> sn'

r1'?  MIA 01 s§ c;

n   ; 3;,.      ti Vls• a t, tates



VED
M Meta

Receipt for K le Smith

Account ID:    1

Invoice/ Payment Date

May 21, 2022, 11: 02 AM

Payment method Paid
Visa• NJ

g

Reference Number: LDFNBEX8D2

1 3. 33 U S V
Transaction ID

50 551 0 361 793 57 93- 981 31 41
Your ads stopped running.

Product Type

Facebook ads

Campaigns

05/ 15/ 2022] Promoting local business Kyle Smith

From May 16, 2022, 12: 00 AM to May 17. 2022, 11: 59 PM
13.28

0 5/ 1 5/ 2 0221 Promoting local business Kyle Smith 1, 789 Impressions 13. 28

Post:" O OO O OOOO O OO OOOO O OOOOO O OOO O' O O OOO OOO O OO...

From May 16, 2022, 12: O0 AM to May 17, 2022, 1 i: 59 PM
0. 05

Post:"^ u,: 5Qh- 0&' 6H® 00000' L$0715

ers' t,. v,  ., 4 t',<    .• vL 01f 49f<; idtr etc:,      i



K5 U?'

Your Order.
Order Date: May 1st 2022 12022 U
Order#: VP FLM6TONK

Billing Address Payment Method

Kyle Smith Visa 234.16

71 Mill St

Middleton, Massachusetts 01949

United States of America

Items Order Summary

Prc uct' rotal 229. 67

Mailing Services Postcards Sh'-onq 0.00

p

lay Prnc€ ess
Total Tax 4.49,

tmMLu2v Ouan, ity: 257
um jaiZA,

Total paid 23416

Selected Options

Item Total 229.67

Postcard Mailing Total 229.67



5/ 22/ 22, 12: 09 PM Vista. Print Order Details

Back to history TCe E
q

4

4       

p

j
b d 4a„ V 9u R V. 4 9 f 4

Order! Details

Order Date: May 3rd 2022

Order#: VP PMBNCRB4

Status: Completed

Shipping Method Shipping Address Billing Address Payment Method

Express Kyle Smith Kyle Smith Amex 487. 47

Estimated Arrival May 9th 71 Mill St 71 Mill St t

Middleton, Massachusetts 01949-      Middleton, Massachusetts 01949-

1434 1434

United States of America United States of America

so=       ovum

Items Order Summary

Custom Yard Signs

Pi oduct' fbtal 423.30

Shipped Shipp ng 35.49

Exp z`ed 6Wlivm Mayay 9t' 7 To; a!( ax 28.68

Gi, jantty: 50

Total maid 487.47

View larger

Selected Options

Item Total 423.30

https:// www. vistaprint. com/ od/? orderld= VP_PMBNCRB4 1/ 1



Form CPF M 102- 0: Campaign Finance Report

Municipal FonnCA b Office of Campaign and Political Finance
of Massachusetts

Please print or typeall information, except signatures.

City or Town of.   MIDDLETON

lReporting Period: Beginning: 01/ 01/ 2022 Ending-     04/ 29/ 2022

MM/ DD1YYYY1 iMMIDD/ yyyyj

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. 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

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

V 73 FULLER POND RD PLANNING BD- 3 YRSLISA MARIE SHEEHAN

CIO

J,

L

F



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
W

Connuo` 3wealth Office of Campaign and Political Finance
of Massachusetts

City or Town of:   MIDDLETON

Please print or type all information, except signatures.

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

MM/ DD/ YYY)', E MM/ DD/YYYY

Type of Report:( Check One)    
u

8th day preceding preliminary/ primary      8th day preceding election      X 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. 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

jam,   ISA MARIE SHEEHAN 73 FULLER POND RD PLANNING BD- 3 YRS

t

Iis

t E

s

i



h Form CPF M 102- 0: Campaign Finance Report

Municipal Form
Coll,      Office of Campaign and Political Finance

oz Massach-useas

City or Town of:   MIDDLETON

Please print or type all information, except signatures.

Repotting Penod: Beginning- 0 / OC/ 2022 Ending:     12/ 31/ 2022

MM/DD/ YYYYa MM/ DD/YYYY s

Type of Report: ( Check One)     

8th day preceding preliminary/ primar
F      8th day preceding e ection       30th day' followingelection( town o special)    20tb day of January( Fear- End report)

Pursuant to M. G. L. Chapter 55:

1- 1 certify that I an a candidate for or currently bold Municipal Office.

2. 1 certify that I have not received any contribut: ons, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. 1 certily that I do not have a political comnmttce.

SIGNATURERESIDENTIAL ADDRESS

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

L=S I E SHEET r p
FULLERLLES aPOND E Pl ANINING BD- 3 _ RS

F

1.

E

3



Form CPF M 102- 0: Campaign Finance Report

Municipal FormCT Office of Campaign and Political Finance
of Massachusetts

City or Town of.   MIDDLETON

Please print or type all information, except signatures.

Reporting Period: Beginning: 01/ 01/ 2022 Ending:     04/ 29/ 2022

fMM/ DD/ YYYY MM/DD/ YYYYz       _ ....._    J

Type of Report:( Check One)    
v

8th day preceding preliminary/ primary     X 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. 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

MEREDITH STONE 36 VILLAGE RD, UNIT 506 BOARD OF ASSESSORS

C:7 -

x

3

i

E

j

fi
E

s

1 £     U

E

l



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
C.! Vna,ev,: h Office of Campaign and Political Finance
ofMassach-" eas

its or Town of-   MIDDLETON

Please print or type all information, except signatures.

Reporting Period: Beginning: 0A130/ 2021 Ending: 06/ 06/ 2022

MM/ DD/ YYYY) iMM/DD/ YYYYi

Type of Report: ( Check One)

8 On day preceding preliminary/ pni'mary     [ 7,' 8th day preceding election EXl 30th day following election, town or special) Ej 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 Munl6oal Office.

11 certify that I have not received anv- contributions made any expenditures, or incurred any obligations during this reporting period, and do not hav-- a campaign fund in existence.

11 certify that I do not have a political committee.

SIGNATURE RESIDED T]a ADDRESS

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

0 336 VLLAGE L5IRD,  TNIT- 06 JBOARD OF ASSESSORS

k

Vj



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
Commonwealth Office of Campaign and Political Finance
of Massachusetts

City or Town of:   MIDDLETON

Please print or type all information, except signatures.

Reporting Period: Beginning: 06/ 06/ 2022 Ending:     12/ 31/ 2022

MWDDNYYYa.....  M IDD/V YY

Type of Report:( Check One)

8th day preceding preliminary/ primary      8th day preceding election       30th day following 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. 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 SigneG under the penalties of perjury Street and Number) OFFICE SOUGHT

MERBDITH STONE 36 VILLAGE RD, UNIT 506 BOARD OF ASSESSORS

i

i

i

j lj

r

E

t



Form CPF M 102:   Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: Citi or Town Clerk or Election Commission

Fill In Reporting Period dates:  Beginning Date

L       . 
Ending Date:     

Type of Report:  ( Check one)

Sth day preceding preliminary     ® 8th day preceding election 30 day after election     [?' year-end report M dissolution

OJ h
1

Li ill Name G! f

aPPlic 1   ,   1 c

Committee Name

n '

Sought and District tI Name of Committee Treas er

l

Residential Address Commi ailing Address   

y
E- mail:      E- mail:  P U

M

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period( page 3, line_11)

line 1 plus tine 2Line 3- Subtotal(       P

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

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

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,, qN:paenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the Ha ma rd or oaa  ) 7aVl      ' co

T urer' s signature)Le
a 55.   

Date:      
Signed under the penalties of perjury:  

m accordance with the re(    

gn    )

FOR CANDIDATE._ FIL1    , ,. Ony: Affidavit of Candidate.( check f, box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a hue 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)

Name and Residential Address

M

Occupation& Employer

Date Received alphabetical listing requked)    Amount for tsonlriltul:ion. of$200 or more)

11111111,

m._n. . ._     

M ,  
IT   ...  ... 

I

m..       _— w

I

L

I,

m

m___ —

m..   .  ....... .      .........._  

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

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

Line 11: TOTAL RE CEIPTS 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

ofMMmsa
Whusms

e

Office
of

Campaignn

and

Political
Finance

assacerr

Yl

City
or

Town
of

t    

C

p

Please
print
or

type
all

information, 
except

signatures.

cc

Reporting
Period: 

Beginning:   

Ending:      ! 
2-/

3

MM/

DDlYYYY

iMMjDD/
YYYY1

Type
of

Report: (
Check
One)

8th

daypreceding

f

P

g

8th

day

preceding
election       

30th
day

following
election(
town
or

special)

g20th
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

t

23 [   

t77F

r

F

k
i

a

j

s

E



Form CPF M 102:   Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

b"

Commonwealth

of Massachusetts

File with: C`, 

or
Town Clerk or Election Commission

Fill in Reporting Period dates.  Beginning Date: 7 2oZZ Ending Date:p g g g

Type of Report:  ( Check one)

8th day preceding preliminary      8th day preceding election     30 day after election ear- end report     dissolution

n
e. w,

a -   

t andidate Full Name( if applicable) Committee Name

Office

I   '..     .. a„ T;'
rtc   . f.. SSi .....   ........

ouglw and District Name of Committee Treasurer

I^ E sidential Address Committee Mailing Address

E- mail:   Lc '   Ca r E- mail:

Phone#( optional): Phone#( optional)

SUMMARY BALANCE INFORMATION.

Line 1: Ending Balance from previous report
e.......

I Line 2: Total receipts this period ( page 3, line 11)      Q 9

Line 3:  Subtotal( line 1 plus line 2) QEl.'—'" — .µ J",
Line 4: Total expenditures this period( page 5, line 14) d

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

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

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G. L. e. 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

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
s

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 beh„Llf of this candidate in accordance with the requirements of M. G.L. c" 55.

a
23Signed under the penalties of perjury:   DaterR Candidate' s signature)



Form CPF M 102:   Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts

File with: Cityor Town Clerk or Election Commission

Fill in Reporting Period dates:  Beginning Date:       Ending Date;

min m

Type of Report:  ( Check one)

y preceding preliminaryy     y preceding y ear end report dissolution8t a rece m re Lmmar 8th day reced Ln election 30 day after election

C
p le) Committee Name

0...  f...t

Candidate FtWINiame( if r

ltcab5       .,  p1" y9
µ M

Office So > ht and District Name of Committee Treasurer

a..    - ..- m   
135 1 c7 e   S-    / k,s owl, P  `(,'

Residential Address Committee Mailing Address
1

2T E- mail: 
r1` r

rE- mail:      "[' C-Ih- Q lt2 t'  3 J t".. ." ?"   
a' u!... :  

a" ,_.   A IL iY

Phone#( optional):  s Phone ft( optional):

v__    ..... ...      l  .     .......    —   

SUMMARY BALANCE INFORMATION.

Line 1. Ending Balance from previous report:

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

Line 3: Subtotal( line 1 plus line 2)

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

Ileum; Sn . Ending I3palance ( lime 3 rn.inus line 4)

Line 6: Total in i- ki.nd contributions this period( page 6)

Line 7: Total( al]) outstanding liabilities ( page 7)

Line$ n Narrie ofbank( s) used: F_    
u

Affidavit of Comr aittee Treasurer:  

I certify that I have examined this report including attached schedules and it: is, to the hest of my knowledge and}. relief, 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 a the ity or on bchalf of thi,  omrnittee in accordance with the requn cments of`M. G. l.. c. 55,

Signed under the penalties of eu•` aa ie.asurers signature)
Date.

2 p p  r5 F     }

FOR CANDIDATE FILING'  ONLY: Affidavit of Candidate.( check box only)

Candidate wii4h Committee

l certify that I have examined this report including attached schedules and it is, to the heart of my knowledge and belie[', a true and con'zpletc. 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 discloser) in this report.

Candidate: without Committee

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

Date: r

Signed gander the penalties offierlurya     ""       —__      _   ..... ..( Candirlate`.r signature)    



SCHEDULE A: RECEIPTS ( continued)
a..  

Name and Residential Address Occupation & Employer
ate Received alphabetical listing required)   Amou nt for contributions of$ 200 or more)

i

i

mwa........ J

1

M m  ..      ...... 

m   ._...    ..... ..      ...  ...      

n....: . m

I

i

w............,.     _ :................................   
w.   

W.._  _.....   .

m. .........,   

r

m    __....       ..._-       

wv_._..      

i

r m... ..

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

Line 10: Total Receipts$ 50 and under* (   D: 1not listed above

Line 11: TOTAL RECEIPTS IN T
i

HE 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 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 reportedfor 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.)

mn

Name ential

Date Received alphabetical listing required)   Amount

PEmployer
unt for contributions of$ 200 or

Occupation &

w..    

ress

more)

i

m..---------  ..     .. w..._:.. .       

E
w. w._. .........

i

w—__......................  

7- 71111-
1- 11- ,

mm_    .   ........ ..   ._ a

mm

M._.........

w

7--   - 7- 7= 71= 1

m. .   u       
mm  ._       .

m..

w w.    mm  .  .  .       .......--      -    _. ..       - .

m ... ..._ --       

m.  m. .. 

w   =-      

Line 9: ' Total Receipts over$ 50 ( car listed above) L- 0   _
m...._.. ... .   

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

L,, nc. 11......'I'OT'AI. RE.. ...     ....   __...._

m.rr_rrr.. m.  ...

EIP' TS IN THE PERIOD
Enter can page 1, line 2

1F you have itemized receipts of$ 50 and under, include there in line 9. Line 10 should include only those receipts 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 ofall 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

atePaid         ( alphabetical Ad_d..ress Purpose of Expenditure Amountnt       

y

q 1,

m.  
m_.......    _......_ 

rc.....   

A  5 czc11 1a3    / ro    . t C- 5 tue 9r a

w..  ._ a....
m...._  '  _....  

m
m

m:.= 

m ry

I..........       I'"      m...,       ...... a

m....,.............. .,,   ,_...   ....  .... ........._...    

W.._.       ,._...,....._....__.._...

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

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

Enter on page 1 line 4 -  Line 14.® p g TOTAL EXPENDITURES IN THE PERIOD aQ (   ) 5 1
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)

Date P hstmg)...    Add..    P p..    i1

Paid gym,®
Address Purpose of Expenditure Amount

To Whom

Paid alphabetical

w....... 
i  ...

v.

i

w....,...

f

I

m.... . mm

i

mm .....   w

e, e

mm

w

mm.  m.     u._   — --    
m...... ....   ......     .

A  .......... w„      m

I

FF- m_,. .... .. . ... .. ,.........

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

Line 13: Expenditures $ 50 and under* ( not list ed above)
m...... ............. ..   .....  ..............._....—.       ........   

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES IN THE PERIOD 1
If you have itemized expenditures of$ 50 and under, in clude them in line 2. Liney p 1 Li 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.

mv..

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

I

1

w  ...-.._.    

L
r

gyp..,.,........,........ Ww     ,.      .,

W -

N._..........._

p._............    

J

W      .... .......

mm
w

1
p     .      -.    

71, 171, 1777""'.....................
IT _ ..... ....__....  .

r.  
mm ... mm  ..       :.      

p. mm     . .. .  . 

Line 15. In- Kind Contributions.       -.. .

m.      ...
w__     =       

7_

ons 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 a*    ddress
of the contributor; in addition, if the contribution is$ 200 or more, you must also report the contributor' s occupation and employer.     
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SCHEDULED:  LIABILITIES

M.G.L. c. SS 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

e    ....—  _

w

m.       .::  

mml  .. .......  ...._   ...
w ww_ w

f
m

i

t,

m.  , ::_  . .  -    _...,

mm
e,..      

w

I _  
m

J

Enter on page 1, line 7 Line 18: TOTAL OUTSTANDING LIABILITIES ( ALL)
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Form CPF M 102:   Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts

LF,ill    ........      
n Commission

in Reporting Beginning Date: Ending Date:Period dates:  4,  U)       g f

File with:   l or To n Clerk qr Election

of....  . -..... TypeReport:  ( Check one)

8th day preceding preliminary 8th day preceding election    © 30 day after election Vycar-end report Vaissolution

Candidate Full Name( if applicable)   Committee Name

r`.

r
g

Ali C

mm
ITIT

e T easurerOffice Sought and District Name of Commit

esidentral Add res:      Committee Mailing Address

E- mail: I" y E- mail:
mw

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

SUMMARY...BALANCE INFORMATION-

LineLine 1: Ending Balance from previous report

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

Line 3:  Subtotal ( line 1 plus line 2)       

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

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

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

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

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

g p

o

p

g      lle autl o  '   

ce

with the requirements of M.G. L. c. 55.

Signed under the penalties of er ur try
or n btui a saittce lA

Treasurer' s signature)
Date: r"p     

finance activity of all persons actin and a,e accordance

R CANDIDATE FILINGSFO     _ . 
m_

dIT,'V. Affidavit of Candidate:( check 1 box only)

Candidate with Committee

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

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G. L. e. 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

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 personaaiarptrtCrrµslat authority or on behalf of 14 J air dt , te in accordance with the requirements of M. G. L. c. 55.

ffl  " M

Date:
Signed under the penalties of per a q w.

m"„-,;;    

Candidate' s signature)  



SCHEDULE A:  RECEIPTS
All.      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)

mm

w

vim

Z........-_,.

IF I
Line 9: To tal Receipts over$ 50 ( or listed above)  L=
Line 10: Total Receipts $ 50 and under* ( not listed above)

Line 11• T._.._    ..__....__.__....__.....   ...OTAL 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 Occupatio n & Employer

Date Received alphabetical listing required)    Amount for contributions of$ 200 or more)

ar.  

I

W . !  . vv  ......._.—_.       

f

w

mmmm.._.........

m_...

N. M __.

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

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

Line 11 TOTAL RECEIPTS IN THE PERImmWuWW
n

OD F-   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 alp habetical listing)      Addressalphabetical Purpose of Expenditure Amount

i

m ....  .     .    _...    

m::..

C

I
men,,,,.,............,,,.........  ... , d.............  .......................,....

e.,   , m...........................

E--------

Line 12: Total Expenditures over$ 5 0 ( or listed above)

Line 13: Total ExpendituresIT 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  .._..    
WWWWWWWW*   

y p

men

y expenditures not itemized

above. Page 4



SCHEDULE B: EXPENDITURES ( continued)

To Whom Paid

Date Paid alphabetical listing)      Address Purpose of Expenditure Amount

m   ---._.....................---

i

j

N

arc

Line 12: ExExpenditur es over

m.

p over$ 50 ( or listed above)    c

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

Enter on 1 line 4 Line 14: TOTAL EXPENDITURES IN THE PERIODpage

ld._._.._       not itemizedIf you have itemized expenditures of$ 50 and under, include them in line 12. Line 13 shou include only those expenditures
above.

Page 5



SCHEDULE C:  " IN-HIND" 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._     V     ..aloe

bm

w   „ www

w

m.  I n..   
m

m.._.. 

m.- .      .

F

m_ E.
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



SCHEDULED:  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

I

iE

I m ..   v...  _..     _.

T

w w.. w www www  ... w m ....,       w.......... IE:::
i

m.._....    

m.   

Enter on page 1 line 7 - 3  Line 18: TOTAL OUTSTANDING LIABILITIES ( ALL) _ 

W

Page...._
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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

Fell 1n Reporting Period dates:  Beginning Date: 7       Ending Date:       1 2

Type of Report:  ( Check one)

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

r

p cableCan ' ate Full Name if a r h     )    lrna mitt N aae

Office Soughtht and q tte .   ag District

1 lf I J,, W 1 p
Committee ail"          ssResidential Address i> Addre

E- mail:      E- mail:       b

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3:  Subtotal ( line 1 plus line 2)    

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

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

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

LILine 7: Total all outstandingliabilities ( 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 authority or on behalf of this committ ° in accordance with the requirements of M.G.L. c. 55.

DateSigned under the penalties of perjury:  Treasurer' s signature)  y

FO..,.R CANDIDATE_FILINGS_ONLY: Affidavit_ __.  .      of Candidate:( check 1 box only)

Candidate with Committee

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

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

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

finance activity, including contributions, loans, receipts, expenditures, disbursements, in- kind contributions and liabilities for this reporting period and represents the

W

µ

dcampaign this candidate in accordance with the requirements of M.G.L. c. 55.finance activity of all persons ac l; n th authority or on behalf of

m tl Date: C
Signed under the penalties of perjury. Candidate' s signature)

ram


