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Form CPF M 102-0: Campaign Finance Reportju |

Municipal Form
Office of Campaign and Political Finance

Commonwealih
of Masaachuseits

City or Town of: ‘ Cuan =l

Please print or type all information, except signatures.

Year Month Day Year

Fill in dates: Month Day
Ending /—lpni /2 20/ 7

Reporting Period Beginning___Januavy 9 2017
7

Type of Report: (Check One)
@?i §th day preceding election O 30th day following election O 20th day of January

th day preceding
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. Icertify that I am a candidate for or hold Municipal Office.
2. 1cenify 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. Icertify that'I do not have a political committee.

I. SIGNATURE 1. RESIDENTIAL ADDRESS [1I. OFFICE SOUGHT

DATE
Signed under the penalties of perjury (Street and Number)

Yzl 1\?\5«&\ 0o O oy | %9 S e £ P(C[ﬂv"!;’15}l§(!‘r(‘l

11/97



EREIY

Form CPF M 102-0: Campaign Finance Repor

Municipal Form o e e
Office of Campaign and Political Finance :io\" VN Of H;. 'i:;‘\;\;c:i\ia
) TOWN CLERK

Commeonwealth
of Marsachusctty

City or Town of ﬁ< asend

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning J’pr A a9 0.7 Ending___A/ oy  BY, 2017
Type of Report: (Check One)
O 8th day preceding 0 §th day preceding election ,g 30th day following election o 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L.., Cﬁaptcr 55:

1. I certify that I am a candidate for or hold Municipal Office. .
2. lcentify that | have not reccived any contributions, made any expenditures, or incurred any obligations during thls

reporting period, and do not have a campaign fund in existence.
3. Icertify that I do not have a political committee.

I. SIGNATURE 1I. RESIDENTIAL ADDRESS III. OFFICE SOUGHT

DATE
Signed under the penalties of perjury (Street and Number)

(0//4?{)/7 j{/{ 1’3&&@ /)’LL; d-ﬂﬂé/;b[ 212 am SY. Vron Clen K

11/97




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

Office of Campaign and Political Finance

Cemmenwenlih

of Masaachwsetty
Q_.,_/
City or Town of: l O éi_f\(\{ .
w Please print or type all information, except signatures.
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning____/ 391-' A Y, 207 Ending Moy Y, 077
Type of Report: (Check One)
O g day preceding O g day preceding election O 30 day following election O 20t day of January
preliminary/primzry (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

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

2. Leertify 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.

DATE I. SIGNATURE 1I. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

5RY, I’rfh/pbﬂhkuao@)\ coy | %G5S e £ -%D(aﬂw:}\_sﬁ%d rcl

11/97



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commeonwealth s =T AARL S R

of Massachusetis TOV\'N OT' | L‘ o jp, |
TOWN Cl

File with:

City or Town Clezk or Election Commission  Please print or type all information, except signatures.

Fiil in dates: Month Date Yew Maonth Date Year l

Reporting Period Beginning  APRy. X &« Q0i7 Ending ¢ ae 9 SeL7 }

Type of report: (Check one) :
[J8th day preceding preliminary Mday preceding election  [130 day after election [year-end report  [dissolution

- | N7 N
DoAY . KLE W -
Fuil Name of Candidate (if applicable) Committee Name
SELeeTmen/
Office Sought and District Name of Committee Treasurer
S JHORSESHO B UYR2)\/E e
Residential Address Committee Mailing Address
17%5-597-8517 S :
Tel. No. (optional) Tel. No. (optional)
L AN o

4 SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report $ i

Line 2: Total receipts this period (page 2, line 1) $ 39,0:‘07[
Line 3: Subtotal (ine 1 plus line 2) $ 300.2%

Line 4: Total expenditures this period (page3, line 14) $ 330. 7

Line 5: Ending balance (line 3 minus line 4) . S

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

Line 8: Name of bank(s) used S
\. S

Affidavit of Committee Treasurer:
I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ail

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 committce in accordance with the requirements of
M.G.L. ¢. 55. Signed under the penalties of perjury:

/

Date

Treasurer's signature (in ink)

FOR CANDIDATE FILINGS ONLY: (CAND]bATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only)

] Candidate with Committee and no activity independent of the committee

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

[J 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. Signed under the penalties of perjury:

Wﬂ . Kl lo-&—17

Candidate signature (in ink) Date

\- 4




SCHEDULE A: RECEIPTS

M.G.L. ¢c. 533 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 ina 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.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date | Name and Residential Address Amount l Occupation & Empioyer
Received (alphabetical listing required) | (for contributions of $200 or more)
Cé' Do ALD E Kk dqi
1/ . o . ; - !
/T S HeRs e speE R, Townsend ma SHO | RETIBED |

Line 9: Total receipts in excess of $50 (or listed above) | 5

30 iog{
Line 10: Total receipts $50 and under* (not listed above) — |-
Line 11: TOTAL RECEIPTS IN THE PERIOD 220 |° ¥ Enter on page 1, line 2

* If you have itemized receipts of $30 and under include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 830 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added
together, from commitiee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your commities name and a page
number on each page.

Date Paid To Whom Paid ? Address Purpose of Expenditure Amount
(alphabetical listing) |
£2 CHEAP L gaco WATERFer A | /i gea v
5// =er . ' CICE_LV”I'EEL Blvda cA PF“G“.
17 SIGN S AusS i, TX ] 5755 516N S 320 (oY%
|
. . . I 0
Line 12: Expenditures over $50 2.9¢ % |
Line 13: Expenditures $50 and under*| — | — |
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES‘F 320 of
*If you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not

itemized above. Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $30. In-kind contributions $50 and under may be added
together from the committee's records and included in line 16.
Date | From Whom Received® Residential Address Description of Value
' Received Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind D

* 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.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number

on each page. Page 4



Commonweslth

i of Massachusetts

Form

PF M 102: Campaign Finanee Report ||)

Municipal Form N
Office of Campaign and Political Finance U

C

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fiil in dates: Maonth Date Year Maonth Date Year
Reporting Period Beginning ARRY. R ¥ QCi7 Ending N Coars 9 e 7

Type of report: (Check one)
[J8th day preceding preliminary

SEMSEREREE g SHISES

gth‘day preceding election E% day after election [Jyear-end report [ldissolution
N )

———

& . :
Daear £, KLE
Fuil Name of Candidate (if applicable)
QSELeeTmpen/
Office Sought and District
S HORSESHO E  TY2\i/5
Residential Address

71%5-597-5517

Commitiee Name

—

MName of Committee Treasurer

Committes Mailing Addrecs

Tel. No. (optional) Tel. No. (optional)

L e
4 SUMMARY BALANCE INFORMATION: A
Lime 1: Ending balance from previous report $ —
Line 2: Total receipts this peried (page 2, line 11) $ 3a0:°f
Line 3: Subtatal (line 1 plus line 2) $ 300.47
Line 4: Total expenditures this period (page3, line 14) §_330. il
Line 5: Endin ng baﬂ f2€e (line 3 minus line 4) §
Line 6: Total in-kind contributions this period (page 4) 8 c
Line 7: Total (all) outstanding liabilities (page 4) $ O
Line 8: Name of bank(s) used ———
N ' S

Affidavit of Commitiee Treasurer:
T certify that I have examined this report including aitached 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 conributions and liabilities for this reporfing period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55. Signed under the penalties of perjury:

Treasurer's signature (in ink) Date

3 E

FOR CANDIDATE FILINGS ONLY: (CANDIﬁATE MUST SIGN BELOW)

5

Affidavit of Candidate: (check 1 box only)
[J 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 compleie statement of all

campaign finance activity, of all persons acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. ¢. 55, 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

] Candidate without Committee OR Candidate with independent activity {iling separate report

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried
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:
Somild £ 0o, 7M1
aie

Candidate signature (in ink)

Y

=




SCHEDULE A: RECEIPTS

MG.L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 550 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over $30. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committes name and a page
number on each page.

|

Date Name and Residential Address Amount Occupation & Employer
Received {alnhabetical listing required) (for contributions of $200 or more)
: e ALD E Kk . i
o 2 o[ zer +
11| 5 HeRsEspcE R, Towisea'd mal SHAO RETIRED

Line 9: Total receipts in excess of $50 (or listed above)

_ B3I oY |
| Line 10: Total receipts $50 and under* (not listed above) —_ |-
Line 11: TOTAL RECEIPTS IN THE PERIOD 32.¢ | ¢ f| Enter on page 1, line 2

* [f 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

ML ¢ 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees riust 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.

This page may be copied if additional pages are required to report all expenditures. Please include your commiitee name and a page

number on each page.
Date Paid To Whom Paid i Address Purpose of Expendiiure Amount
(alphabetical Listing) |
- ¢ PF2 CHEAP 2¢o0 WATERFerd | AieA
5 I/r S .. Vi enTRE Blug | CANEAE |
/ 1] sien's AvS7 i, TX] §75% & 16" S 390 oY |
4
|
|
Line 12: Expenditures over $50 2.9¢ “¥ ‘
E Line 13: Expenditures $50 and under®, — | — :
Enter on page 1, line 4 i Line 14:TOTAL EXPENDITURES| 39¢ |7

*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 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Ploase 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.

Value

Date | From Whom Received® Residential Address Description of

| Received Contribution
Line 15: In-kind over $50 :
Line 16: In-kind $50 and under |
Enter on page 1, line 6 Line 17: Total In-kind P i

* 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.

SCHEDULE D: LIABILITIES

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

Date
Incurred

To Whon Due

Address

Purpose

Amount

This page may be copied if additional pages are required to report all acti

on each page.

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

Page 4

vity. Please include your committee name and a page number



< . . ‘?‘ n? ™
Form CPF M 102: Campaign Finance Report ) F @ b l} ¥ E n
Municipal Form - 1
— Qffice of Campaign and Political Finance | JUN O b 20 1? U
of Massachasetts TOWN OF TOWNSEND
s TR
File with:

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

Fill in dates: Mont Date _- Year Month Date Year
Reporting Period Beginning "; 24 22/ 7 Ending C, /[l 2o/
Type of report: (Check one) :
(08th day preceding preliminary @8‘Eh/d-ay preceding election  [J30 day after election [year-end report [dissolution
i - Z N 7 ™
e M1t |
rd
Fuil Name of Candidate (if applicable) Committee Name
s /et accr
Office Sought and District - _ Name of Committee Treasurer
Y Hontelyp D i 10r ik
Residential Address Ne&— Committee Mailing Address
Tel. No. (optional) Tel. No. (optioﬁal)
g A N P
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ e
Line 2: Total receipts this period (page 2, line 11) $ S7ze3
Line 3: Subtotal (line 1 plus line 2) $ Ieop
Line 4: Total expenditures this period (page 3, line 14) $__ £ et <3
Line 5: Ending balance (line 3 minus line 4) $ O
Line 6: Total in-kind contributions this period (page4) $
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used
-

Affidavit of Committee Treasurer:
I certify that I have examined this report inciuding 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:

Date

Treasurer's signature (in ink)

b

b

FOR CANDIDATE FILINGS ONLY: (CAND]bATE MUST SIGN BELOW)

\

Affidavit of Candidate: (check 1 box only}
[ Candidate with Committee and no activity independent of the committee
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1
haveardt 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 {iling 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.GL. c 53 Signed under the penalties of perjury:
7" Pate

Candidate signature (in ink)

L /




SCHEDULE A: RECEIPTS

MG.L. ¢. 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.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) | (for contributions of $200 or more)
!
’ . : [~ | )

Yiom | Limne P N7 U3 lﬂi/gof'f’/o’f[ Bersi ey
I o ” : |
| Yo sestoe Dine TGunsend Poctlopaord” — flonccren! |
~H oy 7, %’/pxﬂr/s Fn

%
Line 9; Total receipts in excess of $50 (or listed above) l i

Sy )
. Line 10: Total receipts $50 and under* (not listed above) G lo J
Line 11: TOTAL RECEIPTS IN THE PERIOD 5Y%¢ |07 | Enter on page 1, line 2

i
* 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

MG.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $30 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Le~deir2
- g7/

Date Paid| . To Whom Paid Address Purpose of Expenditure Amount 1
(alphabetical listing) ?
Wﬁ%) Signs O H etk ta,  YSSO stoee bollntne SrsAs 292% | 2
-4(45“7;"'” TX YA
{/y; Aelesys Wl (o€ Nectasr=el | 1§D |70
Towktend /4
P Vil o qﬁ’é—ée/s
3/ ) Corshicke/s 2/ L/—%{S’}' 2 o

Enter on page 1, line 4

Sqy

|

Line 12: Expenditures over $50 ﬂ}J
Line 13: Expenditures $50 and under* o MU!
Line 14:TOTAL EXPENDITURES| Sy¢/ | 0\

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
Page 3

itemized above.



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

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind

Enter on page 1, line 6

* 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.
SCHEDULE D: LIABILITIES

MG.L. ¢ 53 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 To Whom Due Address Purpose Amount

Incurred

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

ee name and a page number

ed if additional pages are required to report all activity. Please include your committ
Page 4

This page may be copi
on each page.



Form CPF M 102: Campaign Finance Report
Municipal Form E‘ EQE
[

Office of Campaign and Political Finance

Commonwealth
of Massachusetls

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

Fill in dates: Month Date Manth Date Year

Year
Reporting Period Beginning &> | & IC/7 Ending > /7 22/

Type of report: (Check one) :
[J8th day preceding preliminary  [18th day preceding election [130 day after election [Uyear-end report Cldissolution

' e N

Fuil Name of Candidate (if applicable) Committee Name
Se/ec 'f‘ s e
Office Sought and District Name of Committee Treasurer

Y foorse sibe 2Or'e o Joen s 2/

Residential Address Committee Mailing Address

Tel. No. (optional) Tel. No. (optional)
L AN o

4 SUMMARY BALANCE INFORMATION: )

o

Line 1: Ending balance from previous report $

Line 2: Total receipts this period (page 2, line 11) $S__ STy
Line 3: Subtotal (ine 1 plus line 2) $  S¥eren
Line 4: Total expenditures this period (page 3,1ine 14) $__ §Zreed
$
$
$

Line 5: Ending balance (line 3 minus line 4) Ao

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

Line 8: Name of bank(s) used
\. J

Affidavit of Committee Treasurer:
I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

campaign finance activity, 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.GL c. 55 Signed under the penalties of perjury:

Date

Treasurer's signature (in ink)
Y i

FOR CANDIDATE FILINGS ONLY: (CANDH)ATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only)
[[] Candidate with Committee and no activity independent of the committee
[ certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

campaign finance activity, of all persons acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. ¢ 55, |
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[J Candidate without Committee QR Candidate with independent activity filing separate report

1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, 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. Signed under the penalties of perjury:

— 2= o~ e
Date”

Candidate signature (in ink)

N >




i SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 330 ina calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over $50. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Empioyer
Received (alphabetical listing required) | (for contributions of $200 or more)
i >/,3/;? ' eepnes— 77 f(/(’/’- 5 yﬁ ff) e ﬁ/— 0#4‘-51;-)4:5]

W/?V/'SL’—WL Fr el ?r(/t—-nngL /_‘)'{ Ve/c?g/\onf’ d‘ _"A{‘j/{ﬁ/

147y A e

Line 9: Total receipts in excess of $50 (or listed above)

3Ge €D
Line 10: Total receipts $30 and under* (not listed above) o e
Line 11: TOTAL RECEIPTS IN THE PERIOD S A C)j 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

MG.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committe¢ name and a page
number on each page.

Date Paid To Whom Paid Address Purpoese of Expenditure Amount |
(alphabetical listing) '
Y| Slgas o Kechenp | i Shore bittn 3¢5 27y 2>
e
s F- T
G
Y0 dateys 0 sontis lap | protbiscad— | /Y2 |7
7o — fe«cj 4
\ e ; ; -
VA2 M/ Vil da 296 PS) cerSheka Co e
rd 77 —
Hend €72
: g 22¢/
Line 12: Expenditures over $50 Sz leny 1
Line 13: Expenditures $50 and under* -’ C'/c’/
Enter on page 1, line 4 Line 14:TOTAL EXPEND!TURESf S9¢ (73

*If you have itemized expenditures of $30 and under, include them in line 12. Line 13 should inclu

itemized above.

Page 3

de only those expenditures not



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

o

Plense itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may
together from the committee's records and included in line 16.

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

|
|
|

be added

';

Line 15: In-kind over $50
Line 16: In-kind $50 and under

Enter on page 1, line 6 L Line 17: Total In-kind

more than $50 in a calendar year, you must report the name and

% If an in-kind contribution is received from a person who contributes
you must also report the contributor's occupation and

address of the contributor; in addition, if the contribution 15 $200 or more,
employer.

SCHEDULE D: LIABILITIES

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

those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred :

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

ee name and a page number

This page may be copied if additional pages are required to report all activity. Please include your committ
Page 4

on each page.



Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commonwealth Office of Campaign and Political Finance
of Massachusetts

IF
1“
It
|

|

|

|

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

CANDIDATE:  Fyll Name: S.LA e Lis'o
Residential Address: QAY A< ST
City /State / Zip: Ty 1y 50 el MR _ &1469
EMai Address_ S | § <3 NG 0 e gt s Pronc Q0§ 547 (2473
Party Affiliation: (If applicable)

OFFICE SOUGHT/PURPOSE:

Tide: Selectman

District:

COMMITTEE: Name of Committee: S € L '. 5; oy C\‘: @ DC,L‘\q n (\D MO H_e (_)
(The name of the committee must include the cu}ididate'skihst name)

Committee Mailing Address: E:S = F\t.) R O < . ,.__.5 el E

City / State / Zip: ‘—Tt LD NS QI\DQ \{V\ﬁ_ 51 QLon Phone #: q17&« E,q‘? q&%(()
OFFICERS:
Chairman: l___ Canne T& o \iﬁt(\) Treasurer™: )|< (=4 \ l, A m R € M A
Residential Address: | B':. — Ch | G &, Residential Address: 5 T‘T—))u RUS L A e
City / State / Zip: “TPUC)\"LSE’Y\(ZQ mﬂ D lLI,bC, City / State / Zip: .—TDu_)n..SPr\cﬁ m’:}_ U\}LQC{

Phone #: G 7) & 54 n BL‘,BC\J Phone #(t")& 5497 EZQZ Email: | | 0 -F'f-“f\_ej_

*A public employee may not serve as treasurer‘ef any politidabcommittee (see reverse).

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)
[ hereby consent to the filing of this committee. 1 understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. I am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of
the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:
1/(——0 : ) < 3 Date: '/

Candldate s signature
I hereby accept the office of Treasurer of the above-named committee. [ affirm that I am not a public employee as defined by M.G.L. ¢. 55, 5. 13. | understand
that: 1) | am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and noufy OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY: pae: 2 /17 177

Treasurers i alllre

I hereby accept the office of Chairman of the above-named Commlttee

SIGNED UNDER THE PENALTIES OF PERJURY: %/
%/‘”‘—l Date;f/7i/7

Chairman's signature




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth 1T OWN (

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

Fill in Reporting Period dates: Beginning Date: ~ 02/17/2017 Ending Date: ~ 04/06/2017

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

Sue Lisio Sue Lisio Campaign Committee
Candidate Full Name (if applicable) Committee Name
Townsend Board of Selectmen Kelly Kelly
Office Sought and District Name of Committee Treasurer
28 Ash St. Townsend, MA 01469 5 Taurus Lane Townsend, MA 01469
Residential Address Committee Mailing Address
E-mail: Sm}lle@C(MFMle E-mail: kg Hym kﬂ”/‘j @ (Cmr@",f\-g/’
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 2,107.35
Line 3: Subtotal (line 1 plus line 2) 2,107.35
Line 4: Total expenditures this period (page 5, line 14) 1,253.15
Line 5: Ending Balance (line 3 minus line 4) 854.2
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1,007.35
Line 8: Name of bank(s) used: ISantander Bank

Affidavit of Committee Treasurer:
I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, recgipts, expendl!ures 1 bursements in-kind contributions and liabilities for this reporting period and represents the campalgn

finance activity of all persons acting under thejgutho O Tnﬁ is committee in accordance with the requirements of MG L. ¢. 55.
Signed under the penalties of perjury:  an (Treasurer's signature) Date:

S EE ] 4
FOR CANDIDATE FILINGS ONLY. Affidavit of Cah‘fdate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,

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

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief. a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting ungePthe authority or on behglf of this committee in accordance with the requirements of M.G.L. ¢. 55.
. . X ) . Date: {/
Signed under the penalties of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS

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

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

03/07/2017

Giancotti, Lyn
20 North End Rd.
Townsend, MA 01469

100

03/12/2017

Kelly, Kelly M.,
5 Taurus Lane
Townsend, MA 01469

200

sales

McNabb Pharmacy

03/12/2017

Kelly, Michael P.
5 Taurus Lane
Townsend, MA 01469

200

security sales
Rep Marketing Solutions

03/07/2017

Lewand, Lisa
3 Wyman Rd.
West Townsend, MA 01474

100

02/21/2017

Lisio, Sue
28 Ash St.
Townsend, MA 01469

50

02/19/2017

Lisio, Sue
28 Ash St.
Townsend, MA 01469

89

02/25/2017

Lisio, Sue
28 Ash St.
Townsend, MA 01469

199

03/11/2017

Lisio, Sue
28 Ash St.
Townsend, MA 01469

21.24

03/15/2017

Lisio, Sue
28 Ash St.
Townsend, MA 01465

29

03/24/2017

Lisio, Sue
28 Ash St.
Townsend, MA 01469

669.11

sales

McNabb Pharmacy

03/20/2017

Marshall, Janet
51 Adams Rd.
Townsend, MA 01469

100

03/23/2017

Mula, Marcy
9 Horseshoe Dr.
West Townsend, MA 01469

100

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

1,857.35

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

250

Line 11: TOTAL RECEIPTS IN THE PERIOD

2,107.35

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. 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
Add-A-Sign 136 Pond St. campaign signs
03/24/2017 Leominster, MA 01453 669.11
Daley Professional Web Solutions|||211 Cardinal Dr. monthly hosting, website
02/19/2017 Montgomery, NY 12549 maintenance, and domain 89.00
registration
Daley Professional Web Solutions||[211 Cardinal Dr. Initial website content
02/25/2017 Montgomery, NY 12549 199.00
Daley Professional Web Solutions|||211 Cardinal Dr. monthly website hosting
03/15/2017 Montogomery, NY 12549 29.00
Giancotti, Lyn 20 North End Rd. refund of donation
03/24/2017 Townsend, MA 01469 100.00
Raise the Money PO Box 26466 processing fee for online
03/29/2017 Little Rock, AR 72221 donations 10.30
Santander Bank 18 Main St. bank service charge
04/03/2017 Townsend, MA 01469 7.50
Staples 289 North Main St. business cards
03/11/2017 Leominster, MA 01453 21.24
Townsend Congregational Church|| |3 Brookline St. hall rental for meet and greet
03/24/2017 Townsend, MA 01469 128.00
Line 12: Total Expenditures over $50 (or listed above) 1253.15
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1253.15

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Puse 6



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

Date Incurred To Whom Due Address Purpose Amount
Sue Lisio 28 Ash St. Townsend, MA 01469 || [payment for Daley Professional

02/19/2017 89.00
Sue Lisio 28 Ash St. Townsend, MA 01469 || |payment for Daley Professional

02/25/2017 199.00
Sue Lisio 28 Ash St. Townsend, MA 01469 || [payment for Staples business

03/11/2017 cards 21.24
Sue Lisio 28 Ash St. Townsend, MA 01469 || |payment for Daley Professional

03/15/2017 29.00
Sue Lisio 28 Ash St. Townsend, MA 01469 |||payment for Add-a-Sign

03/24/2017 campaign signs 669.11

Enter on page I, line 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1007.35

Page 7



Form CPF M 102: Campaign Finance Rﬂport;_; 92017 ¥

Municipal Form TOWN OF TOWNSEND
Office of Campaign and Political Finance TOWN CLERK
Commonweallh
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 04/06/2017 Ending Date: 05/09/2017

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

Sue Lisio Sue Lisio Campaign Committee
Candidate Full Name (if applicable) Committee Name
Townsend Board of Selectmen Kelly Kelly
Office Sought and District Name of Committee Treasurer
28 Ash St. Townsend, MA 01469 5 Taurus Lane Townsend, MA 01469
Residential Address Committee Mailing Address
e SIS0 @ Comcast 1ot e/l mlelly@ (omiedt,nis
Phone # (optional): Phone # {optmnal)

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 854.20
Line 2: Total receipts this period (page 3, line 11) 29.00
Line 3: Subtotal (line 1 plus line 2) 883.20
Line 4: Total expenditures this period (page 5, line 14) 883.20
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 189.65
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: fSantander Bank |

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

finance activity of all persons acting under the aythori onb s committee in accordance with the requirements of M.G.L. ¢. 55.
(Treasurer's signature) Date: S ?// >
]
1] /

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Arﬁé}ht’of Candyate: (check I 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
w activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Thave not received any contributions,

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

Candidate without Committee OR Candidate with independent activity filing separate report

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

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

“ Date: /

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




" SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar vear.
(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 3200 or more)
Lisio, Sue
04/18/2017 28 Ash St. $29.00
Townsend, MA 01469
Line 9: Total Receipts over $50 (or listed above) 29.00
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 29.00

€ Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES
M.G.L. c. 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 350. Expenditures 350 and under may be added together,

Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures™ attachment is available to complete, print and attach to this report, if additional pages are required to

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

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Daley Professional Web Solutions{]|211 Cardinal Dr. monthly website hosting
04/18/2017 Montgomery, NY 12549 29.00
Lisio, Sue 28 Ash St. lexpenses paid by candidate
05/08/2017 Townsend, MA 01469 (listed in liabilities) including 846.70
signs, website , business cards
Santander Bank 18 Main St. bank service charge
05/02/2017 Townsend, MA 01469 7.50
Line 12: Total Expenditures over $50 (or listed above) 883.20
Line 13: Total Expenditures $50 and under* (not listed above) 0

Line 14: TOTAL EXPENDITURES IN THE PERIOD

883.20

* 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 16 on page 1.

Enter on page 1, line 6 =

Date Received From Whom Received* Residential Address Description of Contribution Value
Lisio, Sue 28 Ash St. Forgiveness of balance of
05/08/2017 Townsend, MA 01469 outstanding liabilities $189.65
Line 15: In-Kind Contributions over $50 (or listed above) 189.65
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 189.65

* I 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.
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SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
Lisio, Sue 28 Ash St. payment for Daley Professional

04/18/2017 Townsend, MA 01469 monthly web hosting $29.00
Lisio, Sue 28 Ash St. balance of oustanding liabilities

05/08/2017 Townsend, MA 01469 not reimbursed by receipts $160.65

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 189.65
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Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: |05/08/2017

Name of Individual Being Reimbursed: ISue Lisio

Committee Name: lSue Lisio Campaign Committee

CPF ID Number (if applicable): L Telephone Number (optional):

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Lisio, Sue 28 Ash St. reimbursement for payments
05/08/2017 Townsend, MA 01469 made to Add-A-Sign (campaign 846.70

signs), Staples (business cards)

And Daley Professional Web
Solutions (candidate website)

(Include items listed on Page 2) -+ | Line 1: Expenditures in excess of $50 (itemized above): 846.70

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED: 846.70

Signed under the penalties of perjury:

[

il

Signptdreof Gapdidate ﬂeasurer
Vi

4
Please prepare a separate report for each reimbursement check issued by the committee.



