Form CPF M 102: Campaign Finance Report

||| Municipal Form
/ Office of Campaign and Political Finance

Commonwezlth A P
of Massachusetts Tf.,.:"\w N U AN

He e ﬁ\NN OF TOV‘J"MD

File with:
Please print or type all information, except signatures. TOWN CLERK

City or Town Clerk or Election Commission

Year Manth Date Year

IE/D Ending__/p? 3/ ‘2(//;7

Fill in dates: Menth Date
Reporting Period Beginning T g

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

(- | h

Committee Name

(030 day after election [Jyear-end report [dissolution

e . 7/ At
Fuil Name of Candidate (if appl:cab]e)
S £ /ec ‘7[/"? -7
Office Sought and District
S se sion DOri‘ve o Joon s/
Residential Address

Name of Committee Treasurer

Committee Mailing Address

Tel. No. (optioﬁal)

Tel. No. (optiona!)J

e 5
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ ¢
Line 2: Total receipts this period (page 2, line 11) $ <o 4
Line 3: Subtotal (ine 1 plus line 2) ‘ $ & s

Line 4: Total expenditures this period (page3,line 14) $
Line 5: Ending balance (line 3 minus line 4) $ i

Line 6: Total in-kind contributions this period (page 4) 8
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used )

\_

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

campaign finance activity, including all contributions, loans, receipts, axpendltures 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 (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

‘\

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 ali

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 mv 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:

/2:?&_

/2 2¢ 21>

L(:audidate signature (in ink)

Date”




SCHEDULE A: RECEIPTS

MG L c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a 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 & Employer
Received (alphabetical listing required) | (for contributions of $200 or more)
i >/741 brepac— 77 -5l — SYe O Ooaetor cfﬁﬂ‘.sflmﬂ J
! 7 777 = E

ek ?
Ly trorsesspe f)r-re— Tercases ) Dot velyprordt 4 vngdiee s/

e 7y

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

i 3 S D
i Line 10: Total rebeipts $50 and under* (not listed above) o e
Line 11: TOTAL RECEIPTS IN THE PERIOD S%Fe c/"}

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 850 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 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.

Date Paid To Whom Paid Address Purpoese of Expenditure Amount |
(alphabetical listing)
/05703 Slgos - ’Mf@é‘i/) J UG S/ e Mettn Sres S 29y 22
2
Ao 19 - T)/
.
%/’(%7 Jerdess GO senles lan oS e /Y2 |74
7o Se-d 4
-~ 3 . —
S 1y Shile 296 IS cor S hc ke o |ew
7 7 =
Head €72 -
e~d >2¢/
5 |
Line 12: Expenditures over $50 Sop e u
Line 13: Expenditures $50 and under* ¢ \Ce
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| S%¢ (€73

*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

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

% [f 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
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)

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
Page 4

on each page.



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commenwenlth

of Masaschusetty

City or Town of: i OU&,,V) é{;]’\(‘\( .
Please print or type all information, except signatures.
Fill in dates: Month Day Year Month Day Year
. 017 Ending_ FH#A/ Dec. 3/ 2017

Reporting Period Beginning Jan .

Type of Report: (Check One)
& 20t day of January

0 &th day preceding election O 30th day following election
(Year-End Report)

O gm day preceding
(Town or Special)

preliminary/primzary

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

. I certify that I am a candidate for or hold Municipal Office. .
2 1 certify that I have not received 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'l do not have a political committee.

I1I. OFFICE SOUGHT

1I. RESIDENTIAL ADDRESS

DATE I. SIGNATURE
(Street and Number)

Signed under the penalties of perjury

)QC/!aLTT\/;()\\,QLlL@ﬁm(\,CUCD\f 1S *rbvjoc.’ ﬂcl @(anwhé’- CI‘V("{

11/97




Form CPF M 102: Campaign Finance Report
Municipal Form |

\

Office of Campaign and Political Finance l I

Commonwealth

of Massachusetts ]
File with; Cltv or Town;lerk. or Election Comm:sstOn
Fill in Reporting Period dates: Beginning Date: L// / / FuiF , Ending Date: [ /2 ﬁ { / 2iiF l

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

| ReBénr o TEmPLZETLI I ] ]
Candidate Full Name (if applicable) Committee Name
| AMBSD  Selive] Comdrec 1l 7
Office Sought and District Name of Committee Treasurer
(26 A105< Dri< Towsteas tan o1 Vs || || ]
Residential Address Committee Mailing Address
Telephone Number (optional ): l ] Telephone Number (optional): , j

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report @
7
Line 2: Total receipts this period (page 3, line 11) Cé
Line 3: Subtotal (line 1 plus line 2)
7
Line 4: Total expenditures this period (page 5, line 14) Q_/)
77
Line 5: Ending Balance (line 3 minus line 4) @
Line 6: Total in-kind contributions this period (page 6) a;
!
Line 7: Total (all) outstanding liabilities (page 7) ZS i
[ ¥
Line 8: Name of bank(s) used:l ANA — woe catr-dOhs or €x? l

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. ¢. 35.

Signed under the penalties of perjury: Vi e (Treasurer's signature) Date: I 7~ /:(L ‘

FOR CANDIDATE FILINGS ONLY: 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

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

Candidate without Committee OR Candidate with independent activity filing separate report
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 ilmgymnty or on of this commmee in accordance with the requirements of M.G.L. ¢. 55.
. £
i jury: (Candidate's signature) Date: I /Z/Jf /ZJ‘ i ?t
./

Signed under the penalties of perjury: ——




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts
7 Please print or type all information, except signatures.
City or Town of: /Oa&)/) S4 ﬁC/
Reporting Period: Beginning; 5/9/20/7 Ending: 12/ /20717
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[[] 8th day preceding preliminary/primary ~ [] 8th day preceding election

[ 30th day following election (town or special)

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

Pursuant to M.G.L. Chapter 55:
1. 1 certify that I am a candidate for or currently hold Municipal Office.
2. 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.

DATE

PRINT NAME

SIGNATURE
Signed under the penalties of perjury

RESIDENTIAL ADDRESS
(Street and Number)

OFFICE SOUGHT
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Form CPF M 102: Campaign Finance Report

Municipal Form _ .
Office of Campaign and Political Finance

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

—

Fiil in dates: Month Date Year Month Date Year
&aporting Period Beginning__ S tre 4, S0 it 017 Ending D-@C: - 3 o/
Type of report: (Check one) - )
[I8th day preceding preliminary [Qﬁh‘day preceding election [130 day after election Oyear-end report [Idissolution
— . N = = |
Dowa E. KLE W - )
Fuil Name of Candidate (if applicable) Committee Name
Sl TmE! o
Office Sought and District ) Name of Committee Treasurer
5" HORSESHO € OGIWE :
Residential Address Committee Mailing Address
115-597-5517 ;
Tel. No. (optional) Tel. No. (optional)
e i LN W,
f SUMMARY BALANCE INFORMATION: h
Line 1: Ending balance from previous report $ —
Line 2: Total receipts this period (page 2, line 11) $ 3a0:° 7
Line 3: Subtotal (line 1 plus line 2) ‘ $ 320.%
Line 4: Total expenditures this peried (page 3, line 14) $ 330.°7
Line 5: Ending balance (line 3 minus line 4) $__—
Line 6: Total in-kind contributions this period (page 4) $ @)
Line 7: Total (all) outstanding liabilities (page 4) $ o

\\ Line 8: Name of bank(s) used_ 4

Affidavit of Committce 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 staternent 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 commiltee in accordance with the requircments of
M.G.L.c. 55. Signed under the penalties of perjury:

Date

Treasurer's signature (in ink)

S

_/

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box enfy) \
{1 Candidate with Committee and no activity independent of the committee

I certify that [ have examined this report including attached schedules and it is, fo the best of my knowlcdge and belief, a true and complelc 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 MG.L.c.55. 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

O Candidate without Committec OR Candidate with independent activity filing separate report

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

campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
half of this comunittee in accordance with the requirements of

and represents the campaign finance activity of all persons acting under the authority or on be!
M.G.L.c. 55. Signed under the penalties of perjury:

E et ;
. /-3 8
Candidate signature (in ink) 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 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 commitice name and a page
number on each page.

Date Nzame and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
7%({ DowAs E.REgns o
ﬁ ) &~ HoRspsHeE DR, Townsend sal SO RETIRED

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

‘ ‘ _ FJo oY
| Line 10: Total receipts $50 and under* (not listed above) S
l Line 11: TOTAL RECEIPTS IN THE PERIOD 320|of 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 $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 850 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 2 page

pumber on each page.
Datc Paid To Whom Paid Address Purpese of Expenditure Amount
(alphabetical listing) _
' v PpF2 CHeEAP 260 WATeRFer A\ | 1 Y,
5//7 Sppas, & I eNTRE Bivd LA PAIGS
y / SIGN S AvSTIN, TX] §756 o i/ S 320 |4
Line 12: Expenditures over $50 290 |° ¥
Line 13: Expenditures $50 and under*} ~— S
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 32¢ oF .

*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 IS

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

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

Line 18: OUTSTANDING LIABILITIES (ALL) Al

Enter on page 1, line 7

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
Page 4

on each page.



Ay
@ Form CPF M 102-0: Campaign Finance Report
Commonwealth

Municipal Form

Office of Campaign and Political Finance
of Massachusetts

—— Please print or type all information, excepi signatures.
City or Town of: Oy f’).Sé’l’)CJ
Reporting Period: Beginning: Meu I 31‘4 2017 Ending: bé’ c. 3 | 2017

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

Type of Report: (Check One)

[J 8th day preceding preliminary/primary [[] 8th day preceding election [[] 30th day following election (town or special) [E\Zl)th 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

a-20-17] [ ¥ethde oS potord | [Raclleu L ldodl 30 Maa S |[Town Chenk |
a-ge7 | l,wwﬁm,wygmlﬂl @/éz/@}fmﬁ |¢é4.ea Gt F2es |[Comaterys (brlls |
|

|

/4.-27.57] | &gﬂ,m@{gz 3. € 5) 28 s 3 | 15 arorom Feof | @ empTane Eort s
/-2 /5| | Boagow) gk H/ﬁﬂ' 75’4/ ||_é/(/6@;¢ ot ||\SttecTmen .
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commodnwealth

of Massachusetts

City or Town of: -7—\3 Wy Qf?/"lc*\{ Hease

Reporting Period: Beginning: SO/ ©/ (_90/ 7 Ending; ﬂﬁ- 3/ 2 0/?
(MM/DD/YYYY) (0]

Type of Report: (Check One)

[T] 8th day preceding preliminary/primary [] 8th day preceding election [] 30th day following election (town or special) [ﬁé(

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 d«
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)

|J711€ | Toha B Bsrrell ﬁ@ﬁc«..@m-- 58 /ot lerd S Tornse!




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

City or Town of: 7—6 (V%] S()/"\QJ ease

Reporting Period: Beginning: ' 69/ o/ 90/ 7 Ending; ﬁ;t 3 / ;0/&
{(MM/DD/YY YY) i

Type of Report: (Check One)

["] 8th day preceding preliminary/primary [T] 8th day preceding election [] 30th day following election (town or special) E/(

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 dc

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)

//;}/']‘g’ John B.Bsrel]” % /3. et 5&/75;—!/4"%{".(/‘7@4%@/
ilelry || Lendee Roses /Kl e — b Teome B T

///l///f : /'{ﬁr"d/m C'/EVM € [ /gﬁ,\.u\ C@W"’L J0] fridive Sf“/?l«m st A




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 Glection Commission
Fill in Reporting Period dates: Beginning Date: L/ -3 e Ending Date: /-21-1 7

Type of Repore: (Check one)
[] 8th day preceding preliminary [7] 8th day preceding election  [_] 30 day after election Eﬂ year-end report  [] dissolution

Nrncy Karoen -
C'a[ldidatc Full Name (if applicable) \‘“‘x&!’_. Committec Name
Tow) Clegn. IO 5ET) D R e
Office Sought and District Name of Conimitfee Treasurer
; F ; .= | .,
v OTERKID HVE .
-
Residential Address Committee Mailing Address ™
E-mail: E-mail; \
Phone # {optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report — OO
Line 2: Total receipts this period (page 3, line 11) -
Line 3: Subtotal (line 1 plus line 2) i 3
Line 4: Total expenditures this period (page 3, line 14) - ) -
Line 5: Ending Balance (line 3 minus line 4) = R
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: | e

Affidavit of Committce Treasurer:

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

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

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

Candidate with Committee and no activity independent of the committce

E:I 1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, 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 MG L. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report
D 1 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 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 autho;; or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 7 -
' ke

Signcd under the penalties of perjury: !’ !&t’}? W C%JS{(__— (Candidate’s signature) Date: /'
- L




AN

Form CPF M 102-0: Campaign Finance Report
Municipal Form
CommoTiwealth Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, except signatures.

- l o WON SN rt)\

City or Town of:

|

(MM/DD/YYYY)

Reporting Period: Beginning:

L1/

Ending: IL/’)[/ { 7

T (MM/DD/YYYY)

Type of Report: (Check One)
[ 8th day preceding preliminary/primary [] 8th day preceding election

[[] 30th day following election (town or special)

;&mnh 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 | 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

DATE PRINT NAME Signed under the penalties of perjury

RESIDENTIAL ADDRESS

(Street and Number) OFFICE SOUGHT

[/i51 (3] [Keistico et |

l 32% mog a St nyt 7 | l Recxeakon CGMMSS{‘J'

Vi /E | [ NathenMatria
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|27780 Ve mues Soallans | ¥

Ly
HW/%%: | [Z K Sheer
L L fA ]

Hga’&uifs_r_ Celhie MEw, |

l3i‘l, Muy SF

&1’"‘
&

liL Shicley 84

| Mauupﬁmw

L% 811Susan Ml Il e
|| JI

1]
-.JII 7

L i

| |

| I

I |

/| I

Il |

| |

| |

| )

I I

I |

| |

N § S O 1 N Y O A

I
|
|
I | I
|
|
|
|

I 1




2

P.

No. 3107

Longview Orthopaedic

1:37PM

Jan, 22. 2018

of Massachusc(ls

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Camnpaign and Political Finance

City or Town of: ﬂ .

Please print or type all information, except signaiures.

Reporting Period: Beginning: (3 \D_ ﬁﬂo_d_ Ending: 124 3] \ ND_J

(MMIDIVYY YY) (MMDDIYY YY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary ] 8th day preceding election [[) 30th day following election (towa or special) g&m«. of January (Year-End report)

v_ﬁw_mnﬁ fo M.G.L. Chapter 55:
[

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

- 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting periad, and do not have a campaign fund in existence.
Vil cerlify that I do not have a political commitiee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SQUGHT
U200 |_AYison Rucd (a0 Gel ][ 71 Vinhon Pond @l [ bvary Tiuskee
wxmﬁvmﬁ ﬁﬁ&ﬁﬁlmhkr¥tw WﬂﬂWﬁrlwwh\\ (wﬁh£§w>\%£ Qb??ﬁ‘GWQ
= L




ECEIVE
Form CPF M 102-0: Campaign Finance Report APR 25 2017

Municipal Form

Office of Campaign and Political Finance HOﬁm(ﬂa%.,\m(MMmZD

Please print or type all information, except signatures.

of Massachusetts

City or Town of:  Townsend

Reporting Period: Beginning: 01/01/2017 Ending:  12/31/2017
(MM/DD/YY YY) (MM/DD/YYYY)

Type of Report: (Check One)

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

2. T certity 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 penaltics of perjury (Street and Number) OFFICE SOUGHT
04/25/2017 | |Lance J. McNally thn /] § 1 Shirley Road, Townsend MA | |Planning Board
Fi . 4
/

/ J




W
Commonwealth
of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

=]

APR 25 2017

TOWN OF TOWNSEND
TOWN CLERK

City or Town of:  Townsend

Please print or type all information, except signatures.

Reporting Period: Beginning: 01/01/2017 Ending:  12/31/2017
(MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary [X] 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. T certity that T am a candidate for or currently hold Municipal Office.

2. T certify that I have not received any contributions, made any expenditures. or incurred
3

- T eertify that I do not have a political committee.

any obligations during this reporting period. and do not have a campaign fund in existence.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties cﬁ,cn_.u._‘%wc‘ (Street and Number) OFFICE SOUGHT
04/25/2017 | |Susan C. McNally N, mwg%h / SQ /L |11 Shirley Road. Townsend MA Library Trustee
7
S




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Maschusem I
Pl int or type all information, except signatures.
City or Town of: ?ﬁw N g QL/(% i . ‘ s prm/ =
Reporting Period: Beginning: /] D/ £ 57 Ending: 12727/ /%
/ D/YYYY) I (NIM/DD,

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. 1 certify that I do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME [‘}igned under 153 penalties of perjury (Street and Number) _ OFFICE SOUGHT
/R Zdois el =% S0l It AP fanain loayl ]
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