Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

of Massachusetts

File with: City or Town Clerk or Election Commission

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

Type of Report: (Check one)

[] 8th day preceding preliminary day preceding election [[] 30 day after election [] year-end report [] dissolution
e T W llgan”
Candidate Full Name (if applicable) Committee Name
Pl AN ( A
\ Office Sb{lght and Distgict Name of Committee Treasurer
e e O

Residential Address

E-mail: j‘& H'Q'\ \“\ A 9 ﬁ @G W\A\L CON~~ E-mail:
Phone # (optional): 53 & - ? f U— ﬁ »( v 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) S 4/ /O G 4

D

4q

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

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. ¢. 55.

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

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

Candidate with Committee

D I certify that I have examined this report including attached schedules and it i, 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. 5. T 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.

hdidate without Committee
certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, g senditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under

sfthority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date: /O~A$~3/

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 $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)

2 =20 Soscfh Nallioa~

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, “nolude them in line 9. Line 10 should include only those receipts not itemized above.
Page 2




i

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.

(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 Purpbse of Expenditure Amount
' : y SgML
Jo~2-31 Cgin S § XY <O of
7/;-%1;’ / /és 7 Skt ) ¥ WHRY e, A
JO-3 /7 4 9

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Toyél Clerk q{' Election Commission

; /
Fill in Reporting Period dates: Begimning Date: &3 /.Z / 27 Ending Date: /ﬂ /,?CS / =z (
7—7 4 7

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election  [_] 30 day after election [] year-end report  [] dissolution
‘ [N
T f\-\,
v Viovia ’ AL B : —
Candidate Full Name (if §pplicable) Committee Name ¢ —y I
—~ o
Anire, ) Do sRck < N
. \‘\ifﬁce So*ght and Dismg\ Name of Committee Treabufer
7Cncf kUOL¢ 6 \ead > I -
Rcsid%tial Address Committee Mailing Ag$ess STl
E-mail: E-mail: '
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) O -

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: r J

Affidavit of Committee Treasurer:
1 certify that I have examined this report including attac
activity, including all contributions, loans, receipts+€X endityr
finance activity of all persons acting under /t‘lf i ¢

1—e's‘

nd it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

ursements, in-kind contributions and liabilities for this reporting period and represents the campaign
%1f of this committee in accordance with the requirements of M.G.L. ¢. 53.

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

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

Candidate with Committee

D 1 certify that 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. T 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

E/K:crtify that T have examined this report including attached sctiedulesynd it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, rgeetpg nditures /disbursements, in-kind contributions and liabilities for this reporting period and repregents th
campaign finance activity of all persons ac JRg ‘behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date:/q AS/ A?f

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




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: ~~ -Beginning Date: October 20, 2021 Ending Date: December 21, 2021
T e R S

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

Beth Wierling Committee to Elect Beth A. Wierling
) Candidate Full Name (if applicable) Committee Name
Planning Board Robert A, Wierling
Office Sought and District Name of Committee Treasurer
164 Main Street Franklin, MA 02038 164 Main Street Franklin, MA 02038
Residential Address ' Committee Mailing Address
E-mail: bethwierling4planning@gmail.com E-mail: bethwierling4planning@gmail.com
Phone # (optional): .. 508-369-4168 Phone # (optional): 508-369-4168

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $100.73
Line 2: Total recéipts this period (page 3, line 11) $.88
Line 3: Subtotal (line 1 plus line 2) $101.61
Line 4: Total expenditures this period (page 5, line 14) $101.61
Line 5: Ending Balance (line 3 minus line 4) $0
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: i@n 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, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authori on behalf of this ommitteeiytord ce with tzw requirements of M.G.L. c. 55.
Signed under the penalties of perjury: /7 . //4(/ - ‘//\ 7 //] (Treasurer's signature) Date: ‘ Z/ / Ll / Z/‘

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box on}ff 7

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

Candidate without Committee
D 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 personZZu/{defr’ t}jfut [rity or on behalf of this candidate in accordance with the requirements of MG.L.c. 55.
S \

Mo Date !Z/.{‘f/ A

(Candidate's signature)

Signed under the penalties of perjury:

v 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 $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)

| L |

L I ||

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

Line 10: Total Receipts $50 and under* (not listed above) ‘ .88

Line 11: TOTAL RECEIPTS IN THE PERIOD ‘ 88|l 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 listing required) Amount (for contributions of $200 or more)

1
|

|

=T 1

=
o

L

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

i

« 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




M.G.L. c. 55 requires committees to list, ina
detailed accounts and records of all expenditures,

from committee records,

(A "Schedule B: Expenditures
report all expenditures. Please include yo

SCHEDULE B: EXPENDITURES

50 in a reporting period. Committees must keep

and reported on line 13.

Iphabetical order, all expenditures over §
but need only itemize those over $50. Expenditures

ber on each page.)

850 and under may be added together,

" attachment is available to complete, print and attach to this report, if additional pages are required to
ur committee name and a page num

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Home Depot 229 Hartford Street Sign Material
10/27/21 Bellingham, MA 02019 $52.30
L L

-

L

* If you have itemized expenditures of $50 and under,

above.

Enter on page 1, line 4 =

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

e

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

$49.31

—_

Line 14: TOTAL EXPENDITURES IN THE PERIOD

‘ $101.61

Tholude them in line 12. Line 13s

hould include only those expenditures not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

* If you have itemized expenditures of $50 and under, include the

above.

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

m in line 12. Line 13 should include only those expenditures not itemized

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than

added together from the committee's records

and included in line 16 on page 1.

Date Received

From Whom Received*

Residential Address

$50. In-kind contributions $50 and under may be

Description of Contribution

Value

-

I |
L

=

Enter on page 1, line 6 =

* If an in-kind contribution is recei
of the contributor; in addition, if th

ved from a person who contr
e contribution is $200 or more, you must als

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

ibutes more than $50 ina calendar yeal
o report the contributor

r, you must report the name and address
's occupation and employer.

Page 6




M.G.L. c. 55 requires commitiees to r

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

eport ALL liabilities which have been reported previously and are still outstanding, as well

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: BegimingDate: 8 /9 /2 Ending Date: /o/z0/z/
v 4

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

Beth Wierling Committee to Elect Beth A. Wierling
Candidate Full Name (if applicable) Committee Name
Planning Board Robert A. Wierling
Office Sought and District Name of Committee Treasurer
164 Main Street 164 Main Street
Residential Address Committee Mailing Address
E-mail: bethwierling4planning@gmail.com E-mail: bethwierling4planning@gmail.com
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) $2,381.23

Line 3: Subtotal (line 1 plus line 2) $2,381.23

Line 4: Total expenditures this period (page 5, line 14) $2,280.50

Line 5: Ending Balance (line 3 minus line 4) 100.73

Line 6: Total in-kind contributions this period (page 6) $45.16

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

Line 8: Name of bank(s) used: |Dean Bank J

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 authg 1 ozon biﬂf of thymw accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: 1 P4 / (Treasurer's signature) Date: / ﬂ / ?0 / Q— /
had{ 50/ 4 7 /

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cy(k 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. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D 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 yunder the authority or on behalf of is candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: /O/ZOI/Z/

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




)

M.G.L. c. 55 requires that the n
year. Committees must keep detailed a
occupation and employer must be repor

(A "Schedule A: Receipts" attachment is available to complete,

SCHEDULE A: RECEIPTS

ame and residential address be reported, in alphabetical order, for all receipts over $50in a calendar
ccounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
ted for all persons who contribute $200 or more in a calendar year.

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)
August 19, 2021 Lloyd Brown $100.00
October 10, 2021 || [George Celorier $100.00
August 18, 2021 David and Ann Forsberg $250.00
September 27, 2021 Karen and Francls Landers $50.00 Retired
August 30, 2021 Susan Macaione $100.00
August 28, 2021 Mary and Kai Olsson $100.00 Network Engineer, CVS Health
August 21, 2021 Paul and Gail Shew $1,000.00 Retired
September 21, 2021| {Roberta Trahan $50.00
August 20, 2021 Robert Wierling $100.00 Network Engineer, CVS Health
September 28, 2021 Robert Wierling $100.00 Network Engineer, CVS Health
October 18, 2021 Beth Wierling $381.23 Planning & Construction Manager, The Kraft Group
Line 9: Total Receipts over $50 (or listed above) $2,331.23
Line 10: Total Receipts $50 and under* (not listed above) $50.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $2,381.23||«  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.

Page2



M.G.L. c. 55 requires committees to list, in alphabeti
detailed accounts and records of all expenditures, but nee

SCHEDULE B: EXPENDITURES

res over 850 in a reporting period. Committees must keep

from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is avail
report all expenditures. Please include your committee name and a

cal order, all expenditu
d only itemize those over $50. Expenditures $50 and under may

be added together,

able to complete, print and attach to this report, if additional pages are required to
page number on each page.)

* If you have itemized expenditures of

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Sept. 29, 2021 Allegra Marketing Print Mail 317 Union Street Printing for Mailing, Handouts $1,230.86
Franklin, MA 02038 and Postage
Oct. 13, 2021 Maple Design Shop 140 Maple Street Campaign Design Package $250.00
Aaron Frongillo Frankiin, MA 02038
Aug. 30, 2021 Signsonthecheap.com Signsonthecheap.com 'Yard Signs $357.52
Sept. 29, 2021 Signsonthecheap.com signsonthecheap.com lYard Signs $381.23
Line 12: Total Expenditures over $50 (or listed above) $2,219.61
Line 13: Total Expenditures $50 and under* (not listed above) $60.89
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD $2,280.50

$50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

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.

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

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

$45.16

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

$45.16

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




Yr R 4
Commonwealth
of Massachusetts

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

Office of Campaign and Political Fman%_eu O R

PRI YA R Al

File with: City / Town Clerk or Election Commission

TU e v Vit

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as am'@ﬁf_dedf of the?orggaizhiog 2f a

candidate's committee as follows:

CANDIDATE:  Full Name: Jennifer Williams

Residential Address: 28 Queen Street

City / State/ Zip:  Franklin MA 02038

Phone # 857205502

City / State / Zip: Eranklin MA 02038

E-Mail Address: jenniferdeonwilliams@gmail.com Phone #: 857-205-5302

Party Affiliation: Democratic (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Planning Board Member

District:
COMMITTEE: Name of Committee: Committteeto Elect Jennifer Williams

(The name of the committee must include the candidate's last name)

Committee Mailing Address: ~g Queen Street

City / State / Zip: Franklin MA 02039 Phone # 857205502
OFFICERS:
Chairman: Jennifer Williams Treasurer*: Samuel Williams
Residential Address: 28 Queen Street Residential Address: 28 Queen Street

City / State / Zip: ~ Franklin MA 02038

Phone# 9784572832  Email: samuelleviwilliams@gmail.com

*A public employee may not serve as treasurer of any political committee (see TeVErse).

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.)

I hereby consent to the filing of this committee. I 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:

\/\ /\; Date: 9/8/21

A\

mw signature

I hereby accept the office of Treasurer of the above-named committe. I affirm that I am not 2 public employee as defined by M.G.L. c. 55, s. 13, Tunderstand
that: 1) T 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, T must resign this position and notify OCPF, f 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:
easurer's Signature

Date: 9/8/21

—_— e

1 hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairman's signature Date:




Form CPF M 102: Campaign Finance Report o
Municipal Form i

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ?\ \7)\ 24 Ending Date: [ 0 \ 23'\ 2\
\ 1 1 T v

Type of Report: (Check one) . .

[ ! 8th day preceding preliminary [;@ 8th day preceding election [} 30 day after election [ year-end report {1 dissolution,

)
1
H
[
v

Jenn (8 Willtamg Committze b Gt kennif- willigW

i
Candidate Full Name (if appli;{ble) Committee Name I

Plhning  Bodr Samuet Williams
Office hought and District Name of Committee Treasurer :

29 Gusony ST Fanklin MAipe] | 20 @upen fr, panilio W 0203 |

) Residential Address . Committee l\ﬂailing Address . . ' -

st _ LA gndiitiatng edmanl. o | enat Spppuel |eviwi lbams egma. ot
" = S 5 Y - %) i

Phone # (optional): 9 S"I -?/0% - %3 O 2_. Phone # (optional): Q/l 9 - 4?7 - 2 G) 7) . .

SUMMARY BALANCE INFORMATION: | | ; |
~Line 1: Ending Balance from previous report _ — ' }
Line 2: Total receipts this period (page 3, line 11) $ 9I ) | ‘ '
Line 3: Subtotél (line 1 plus iine 2) g{ ? l@ ' ; ‘.:
Line ‘4: Tdtal expenditures this period (page 5, line 14) 5 4 ’@ 'i1
Line 5: Ending Balance (line 3 minus line 4) SSDD ‘ i:
Line 6: Total in-kind contributions this period (page 6) — ; l
Line 7: Total (all) outstanding liabilities (page 7) 3. 4 l 6 | E | {:
Line 8: Name of bank(s) used: r Peon Bon ‘L ‘ {‘

Affidavit of Committee Treasurer: . L
1 certify that ] have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign finance ! i
activity, including all contributions, loans, recei epditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign il
finance activity of all persons acting under the r on behalf e)fth\iscommittee in accordance with the requirements of M.G.L. ¢. 55. ’

(Treasurer's signature) Date: __{o ‘\zl{ 220U . 1

Signed under the penalties of perjury:

\ )
FOR CANDIDATE FILINGS ONLY: xffidavitof Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee i
[:5 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, |t
incurred any liabilities nor made any expenditures on my behaif during this reporting period.

i

1
g
Candidate without Committee OR Candidate with independent activity filing separate report i
. 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 e
¢ finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and fiabilities for this reporting period and represents the  + 1L
campaign finance activity of all person?\'mg.;%der the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. :

J/

{/\/\/\-/ | (Candidate's signature) Date: lO\Z/S-|2' : :

TR

Signed under the penalties of perjury:




Tt b Cloct vt

year. Committees must keep de
occupation and employer must
(A "Schedule A: Receipts"

report all receipts.

attachment is available to complete,

er Wil (
SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical o
tailed accounts and records of all receipts, but need only item
be reported for all persons who contribute $200 or more in a calendar year. _
print and attach to this report, if additional pages are required to -

rder, for all receipts over §50 in a calendar
ize those receipts over $50. In addition, the

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

PDate Received

Name and Residential Address
(alphabetical listing required)

Amount

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

1019|2]

Midile Peihuimeur
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nilin, ma 02039

$T0

9| 13)21
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Erouniciin, /A 02038
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§
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L= -

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

william J
® ) ;
| 20121 B
—
lo|¢ ‘ Z\
1019|2) I
i
Line 9: Total Receipts over $50 (or listed above) L oo j'
, =
Line 10: Total Receipts $50 and under* (not listed above) o S U Hh
3 A )
Line 11: TOTAL RECEIPTS IN THE PERIOD - 1|0 Bater on page 1, line2

Page 2. E




Cmm\% fo et XMV\\W Wil{ipumd | p

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer : ,i :
Date Received . (alphabetical listing required) Amount (for contributions of $200 or more)

‘0\9‘2\ J-CﬂmR/ Wit aams 4‘39‘52
ran lrhM‘WZOF'}é

R T TS X

A S R R E T S

R B p T T Tt

T el TR

‘| Line 9: Total Receipts over $50 (or listed above) Ry ?@9 {
. . . [ > - ‘ N :

Line 10: Total Receipts $50 and under* (not listed above) | 350 ]
Line 11: TOTAL RECEIPTS IN THE PERIOD ' f ?l 3

O Enter on page 1, line 2

* If you have ltemlzed receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. : "', . .
Paoe 3




SCHEDULE B: EXPENDITURES senndl william
M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must lceep: ;
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together, l ,

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

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

4 To Whom Paid i

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount. :
. | 163 waverlq 5 I Campagn ard .

i f 102 < . A A
ANe\n || el Wl || o, 14 P Md g

Onne Advemsing

A\

\0\9\1’\ coratval \3(220\ W Weft entrat] ST ||| Foed for ﬁy&%ﬁ ]ﬁ’a‘? 52

Pank\iw VW 0203¢
N GG kel 21
ol || - CVS pranmacy | 2 S fﬁgﬂ@@‘ 5[ Candy Br et },%w
LD\?\i\ Dollar 1122 26 49\;?&::%‘:)‘;&% Pilg;ﬂ% i Gt ’;1606 ‘

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

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

Enter onpage 1,line 4 + | Line 14: TOTAL EXPENDITURES IN THE PERIO]})

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

Dnecn

PR S
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Commiee - et Jenmifer LAl

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL
us those liabilities incurved during this reporting period.

liabilities which have been reported previously and are st

ill outstanding, as %vell E

'
-

Date Incurred To Whom Due Address Purpose
Jenn Ry w\\\\'ami Zb GWLLh dt - Ty Sum Tiab il
|| 0| s8]t to (over plhonad

Enteronpage 1,line7 ¥

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




N Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE

W MUNICIPAL FORM oF FRARKLIN
o O . s IO CLERK
Comamweaith Office of Campaign and Political Finante

ol Maszachuseits

o
£
Fiie waith: ity 2 Town Clerk or Election Connmssion A1

o

NOTICE 1S HEREBY GIVEN in accordance with the provisions of General Laws, -amended, pf the orpanization ol a
candidate's commifies as follows: R T

CAND[DA.TE: Full Name:

Jennifer Williams

Residential Address: 28 Queen Street

‘C‘uy."Smtcfzip: ~ Franklin MA - 02038
E-Mail Address: jenniferdeonwi‘llirams@gmail.com Phone #; 857-205-5302
Party AfGHation: Democratic ‘ : ) ’ " (If applicable)

|OFFICE SOUGHT/PURPOSE:

C Tuler Planning Board Member
District: '
COMMITTEE: Name of Commitiez. Committte to Elect Jennifer Williams » e
7 SR S (The nagne of the commilice must iictude the candidate's last name)
. Cﬂmltlﬁ‘l\“(": Mailing .Addx'éss: 28 Queen Street : : ST ‘
City 7 Sl;nc‘/Zi;r. S Fra’nklih L MA 02039 " Phene # 857205502
OFFICERS: ‘ '
Chairman:  Jennifer willisms - o “ | Treasurer®: Samuel Williams
» Rééi(lclmiial Address: 28 Queen Street : S . Rasidential Addrt;s: 28 Queen Street
City / State/ Zop: - Franklin B L MALL 02038 : City/S:mc/Zip:. Frapklin- .=~ B MA 02038
Phonc £ 857205502 o : Phone #: 9784572332 Email:  samuelieviwiliiams@gmail.com

PR IBEEIS

L
: . *A public employee may not serve as treasuier of anv political committee {sge reverse).
| Other OfficerTitde: 7 E R ' + | Other Officer/Title:

Residentiat Address: : - : Residential Address:

City 7 Stale / Zip: : ot S L City/S;meiZip:'

I’h,oné i ' . : ) : - v l’hoﬁc #

: (Cowmplete and-avach a Form CPF M.A 101, if necessary; with-other officers and tinance commities, f any.)
i hereby consent to the filing of this committee. [ understand that a candidate shall not give coﬁsenl {o the organization-of more than onie committee on histher
behalf, Tam aware that candidales are required 1o keep detailed accounts and records of all campaign finance activity for a period of six years from the date of
the relevant election, s ) . = e -
SIGNED UNDER THE PENALTIES OF PERJURY....

P /\_)\ A —— Date: 9/8/21

v ‘ : Candidate'y signature . » o _
"1 1 hereby accepl the office of Treasurer of the above:named comminec{ [ affim that T an not a public employee as defined by M.G.L. ¢. 55,5.:13. 4 understand
that: 1) T-am subject to certain dutics and liabilities under M.G.L.¢e: 55 including the timely filing of campaign finance reports and keeping demiled accounts:
-and records of all campaign finance activiey for a period of six years from the date of the relevant election; 2) if afier my accéptance of this office T become an’
appointed public emiployee, Tinust resign this position and notify OCPF{, { my resignation; and 3) a ¢candidale may not serve as lreasurer of the politicat

. commitiee organized on hisher behalf: - B Sy
:SIGNED UNDER THE PENALTIES OF PERJURY:

Date: 978721

* Treasurer's Yinalure

1 hereby accept the office of Chairman of the abdvc-named conuﬁmce,
SIGNED UNDER THE PENALTIES OF PERJURY:

Date: |

-

Chairman's signature




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
. File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: BegimingDate: ~ 5/2. /2| EndingDate:  /p/26/2
7
Type of Report: (Check one)
[ 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [[] year-end report [ ] dissolution
Mark Bisson NONE
_ Candidate Full Name (if applicable) Committee Name
School Committee / Franklin Ma
Office Sought and District Name of Committee Treasurer
39 Miller St. Frankiin Ma 02038
Residential Address Committee Mailing Address
E-mail: mbisson4sc@gmail.com E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 5:‘ o
Line 2: Total receipts this period (page 3, line 11) o
Line 3: Subtotal (line 1 plus line 2) i
Line 4: Total expenditures this period (page 5, line 14) _ 453.65
Line 5: Ending Balance (line 3 minus line 4) ) 0
Line 6: Total in-kind contributions this period (page 6) / 0
Line 7; Total (all) outstanding liabilities (page 7 0
Line 8: Name of bank(s) used: r J

Affidavit of Committee Treasurer: .
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 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

D I certify that I have examined this report including attached schedules and it s, 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. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acj?uder tj#e authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

/»/- Date: 10/24/2021

(Candidate's signature)

Signed under the penalties of perjury:




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth W FRAHKLIM
of Massachusetts 10 Nf%]g(};{ CL['{“‘\

]

File with: City or Town Clerk or Election Commission:

Fill in Reporting Period dates:]{]| DEE%&M}@ Dg‘fep 9 £.20 202\ Ending Date:  {().\.2 \

e s T NI

Type of Report: (Check one) ¢+ =~ 5=F = ™=
[ 8th day preceding preliminary :%{Sth day preceding election [} 30 day after election [} year-end report | ! dissolution
y :

Daan C. CoManan)
Candidate Full Name (if applicable) Committee Name
Doy Commihen
Office Sought and District i Name of Committee Treasurer
30 Yo &Y Favin MY 02038 |
\ Residential Address ‘ Conunittee Mailing Address ‘
Email OC. Collaon © amnod . ConA E-mail: i
) :
Phone # (optional): SOB. 811 RL“-}—Z— Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 6
Line 2: Total receipts this period (page 3, line 11) C\(Dg 2\
Line 3: Subtotal (line 1 plus line 2) C\(ps A l
Line 4: Total expenditures this period (page 5, line 14) C\ (93 LA ;
Line S: Ending Balance (line 3 minus line 4) g | E
-
Line 6: Total in-kind contributions this period (page 6) o '
Line 7: Total (all) outstanding liabilities (page 7) _ /@/
Line 8: Name of bank(s) used: L C;-'\—'.yr\\ ’?30,\\‘{, : ]

Affidavit of Committee Treasurer: . .
L 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, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
{inance 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 and no activity independent of the committee

I: 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
» 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 centributions 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.

Date:

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




SCHEDULE A: RECEIPTS (continued) . I
Name and Residential Address Occupation & Employer . :
Date Received (alphabetical listing required) Amount | (for contributions of $200 or more) - 'f,
Do Galeghen PONC Denen e
S . \ .\ & . . l
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O\' Dok Codonen < THie St I
ONA T 20 ?\o\. 0.2 e Conne o B
\ N ARY g/t S0. Qe i o
i
i
I
¥
Line 9: Total Receipts over $50 (or listed above) 4L3.24 -11 "
Line 10: Total Receipts $50 and under* (not listed above) /U ;
Line 11: TOTAL RECEIPTS IN THE PERIOD q65.14
[0 Enter on page 1, line 2 Lo
* If you have Itemlzed receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. J

Page 3




SCHEDULE B: EXPENDITURES (continued)

" To Whom Paid o
Date Paid (alphabetical listing) Address Purpose of Expenditure Amounﬁ AL
_ 1550 S . Gladiow St T
41521 ||| Siges - com San Lo Gty Lowon  Sigs 4 8le i
Uv  g4dwon
Lo "< Mo W, Nduer ot o /leappi
9.26 .2\ ||| Mvomzov. com 5&2«\8:;& 4@1\ > 29.95. i
. | A1 5
| 789 Vorvherd Aol Lidesedrure
130.2\ ||| StePen Balindre W 52014
~ S80S, GLdide. 3 || Lawo
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OO0 Tery, Aot N Prdge ety /Gaens
10122\ Ao (o 5@%2‘3;%:}”’\ (\/béger&:\%
250 Verredd Al “(W“)/W*
VMo . . g
CALRAN (R Petnyem. M MedeRal
| 780 Vorerd Al _
[CAL A WS ’g{\\‘\%y\;.,\ M o] § - deredot—

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

above.

Enter on page 1,line4 ¥

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts ] )

File with: City 6r Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: August 20, 2021 Ending Date: - December 31, 2021

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

Al Charies Charles Committee
Candidate Full Name (if applicable) Committee Name
Franklin School Committee Thea Charles
Office Sought and District Name of Committee Treasurer
10 Hawthorne Dr, Franklin, MA 02038 10 Hawthorne Dr, Franklin, MA 02038
Residential Address Committee Mailing Address
E-mail: AlChariesFSC@gmail.com E-mail: AlCharlesFSC@gmail.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:

. . . 0.0
Line 1: Ending Balance from previous report $

. . . . ' . $685.0
Line 2: Total receipts this period (page 3, line 11)

. . . £85.00
Line 3: Subtotal (line 1 plus line 2) ¥

. . . . . $684.9
Line 4: Total expenditures this period (page 5, line 14)

. . . . . $0.01
Line 5: Ending Balance (line 3 minus line 4)

. sy s . . $0.00
Line 6: Total in-kind contributions this period (page 6)

. . o g eqsge $0.00
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: {P&2" 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, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authorjty or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: Ql/& _ 9#\ (Treasurer's signature) Date: 01.06.2022
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) ‘

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

campaign finance activity of all persons acting under the at% behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
p” g . Date: 01.06.2022
Signed under the penalties of perjury: - / P (Candidate's signature) 0




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 inclade 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)
09.26.2021 Brian Bodiya $100
133 Oak St

Franklin, MA 02038

09.24.2021 Christopher Brady ' o oo $25
36 KIMBERLEEAVENUE .~ =~

09.24.2021 Cindy Brown $25
157 Grove St. Ste 60
Franklin, MA 02038

09.25.2021 Sue Cass $50
146 Longhill Road
Franklin, MA 02038

09.15.2021 Al Charles $4
10 Hawrthorne Dr
Franklin, MA 02038

10.13.2021 lan Coughiin $2
6 Hawthorne Dr
ranklin, MA 02038

09.26.2021 PDan Dirienzo $25
4 Cotton Tail Lane
Frankiin, MA 02038

09.30.2021 Gretchen Donchue $25
7 Padden Rd
Franklin, MA 02038

09.24.2021 bby Evans $1
Odyssey Ln
ranklin, MA 02038

09.29.2021 | auren Harris $2
16 Anna Road
ranklin, MA 02038

10.21.2021 yan Kelly $50
20 Clermont Ave
allas, TX 75233

09.25.2021 Beth Laplante $5
D Newell Drive
[:ranklin, MA 02038

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

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

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

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




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
09.25.2021 shley Papadopoulos $50
Georgia Drive

rankiin, MA 02038

10.02.2021 Dr. Maureen Sabolinski $100
55 Jefferson road
Franklin, MA 02038

£9.24.2021 Katharine Seamans $50
H0 Dover Circle
Frankiin, MA 02038

D9.29.2021 Michael Sullivan $1
55 Stimson St
\West Roxbury, MA 02132

£9.27.2021 Sujesh Thomas $25
P Symmes Rd
Franklin, MA 02038

Line 9: Total Receipts over $50 (or listed above) se85.0
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD %8590\ 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



M.G.L. ¢. 55 requires commiltees to list, in alphabetical order,
detailed accounts and records of all expenditures, but need only itemize those over $50.
rted on line 13.
attachment is available to complete, print and attach to th

from committee records, and repo.
(A "'Schedule B: Expenditures"
report all expenditures. Please include

SCHEDULE B: EXPENDITURES

your committee name and a page number on each page.)

all expenditures over $50 in a reporting period, Committees must keep
Expenditures $50 and under may be added fogether,

is report, if additional pages are required to

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
H1.15.2021 [l Charles H0 Hawthorne Dr ard signs purchased from $443.4
Franklin, MA 02038 mprint.com:
10.03.2021 Amazon 410 Terry Ave N Envelope for thank you cards. $12.7
Seattle, WA 98109
H1.02.2021 Flizabeth’s Bagels U56 West Central St Breakfast for sign holders $28.2
Franklin, MA 02038
09.28.2021 GoDaddy 14455 N Hayden Rd \Website domain name $3.1
Scottsdale, AZ 85260
11.04.21 (GoDaddy 14455 N Hayden Rd \Website domain name renewal $38.3
Scottsdale, AZ 85260
24-1231.2021 ]| Raise the Money, Inc. P.O Box 26466 Donatation transaction fees $35.5
| ittle Rock, AR 72221
10.07.2021 LJSPS 43 Main St Postage stamps $23.20
Franklin, MA 02038
0.12.2021 LJSPS 113 Main St Postage stamps $11.60
Franklin, MA 02038
£9.30.2021 Vistaprint 170 Data Drive Thank you cards $88.7
Waltham, MA 02451
. . . $684.99
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
. . $684.9
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)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

* If you have itemized expenditures of $50 and under, include them in line 12. Line 1

above,

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

3 should include only those expenditures not itemized

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)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

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. Page 6



R
.

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

ommonwealth

‘Massachusetts /-
File with: CitV‘@g»Town Clerk or Election Commission
ill in Reporting Period dates: Beginning Date: ~ August20,2021  Ending Date?,, Oct9her1, 2021

ype of Report: (Check one) ' ~TT

£

] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election ~ [] year-endreport  [] dissolution

-~

Al Charles Charles Committee
Candidate Full Name (if applicable) Committee Name
Franklin School Committee Thea Charles
Office Sought and District Name of Committee Treasurer
10 Hawthorne Dr, Franklin, MA 02038 10 Hawthorne Dr, Franklin, MA 02038
Residential Address Committee Mailing Address
nail: AlCharlesFSC@gmail.com E-mail: AlCharlesFSC@gmail.com
one # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
. . . $0.00
Line 1: Ending Balance from previous report
Line 2: Total receipts this period (page 3, line 11) $633.00
. . . .0
Line 3: Subtotal (line 1 plus line 2) $635.00
Line 4: Total expenditures this period (page 5, line 14) $172.29
. . . . . 462.71)
Line 5: Ending Balance (line 3 minus line 4) $
. .1 e . . $0.00
Line 6: Total in-kind contributions this period (page 6)
Line 7: Total (all) outstanding liabilities (page 7) $454.73
Line 8: Name of bank(s) used: |>**" Bank

lavit of Committee Treasurer:

ify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign finance
ity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign

ce activity of all persons acting under the pythority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

- 10.20.2021
:d under the penalties of perjury: c A (Treasurer's signature) Date: 0
LCANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)
Candidate with Committee

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

“andidate without Committee

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

ampaign finance activity of all persons actyﬂww‘ity or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
. , , Date: 10.20.21
d under the penalties of perjury: . (Candidate's signature)




o 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 350. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

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

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

09.26.2021 Brian Bodiya $100
133 Oak St
Franklin, MA 02038

09.24.2021 Christopher Brady $25
36 KIMBERLEE AVENUE
Franklin, MA 02038

09.24.2021 Cindy Brown $25
157 Grove St. Ste 60
Franklin, MA 02038

09.25.2021 Sue Cass $50
146 Longhill Road
Franklin, MA 02038

£9.15.2021 | Charles $4
0 Hawrthorne Dr
ranklin, MA 02038

10.13.2021 lan Coughiin $2
6 Hawthorne Dr =
ranklin, MA 02038 !

il
|

[9.26.2021 Dan Dirienzo $2 .
4 Cotton Tail Lane ST
Franklin, MA 02038 R

9.30.2021 Gretchen Donohue $25 o o
7 Padden Rd
: Franklin, MA 02038 e

09.24.2021 bby Evans $1
Odyssey Ln
ranklin, MA 02038

09.29.2021 | auren Harris $2
16 Anna Road
Franklin, MA 02038

09.25.2021 Beth Laplante $50
D Newell Drive
Franklin, MA 02038

9.25.2021 shiey Papadopoulos $5
Georgia Drive
ranklin, MA 02038

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

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

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

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




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
10.02.2021 Dr. Maureen Sabolinski . $10
55 Jefferson road

Franklin, MA 02038

£9.24.2021 Katharine Seamans $5
0 Dover Circle
Franklin, MA 02038

9.29.2021 Michae! Sullivan $10
55 Stimson St
West Roxbury, MA 02132

09.27.2021 Sujesh Thomas $2
P Symmes Rd

ranklin, MA 02038

=
Line 9: Total Receipts over $50 (or listed above) $635.00
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD $635-00) 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 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.

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

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

10.03.2021 Amazon 410 Terry Ave N Envelope for thank you cards. $12.74
Seattle, WA 98109

09.28.2021 GoDaddy 14455 N Hayden Rd Website domain name $3.17
Scottsdale, AZ 85260

24-10.13.2021 || Raise the Money, Inc. P.O Box 26466 Ponatation transaction fees $32.8

| ittle Rock, AR 72221

10.07.2021 | JSPS 13 Main St Postage stamps $23.20
Franklin, MA 02038

10.12.2021 USPS 3 Main St Postage stamps $11.60
Franklin, MA 02038

09.30.2021 Vistaprint 170 Data Drive Thank you cards $88.71
Waltham, MA 02451

P
[
. . . $172.29
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
. . $172.29
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 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
09.16.2021 Al Charles 10 Hawthorne Dr ard signs purchased from t3454_75
Franklin, MA 02038 mprint.com

B |

Bnter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) E454'75

Page7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth i
of Massac}rqspti,s;; 0= Fi: ?
Loty et T H . ..
16 1wy .’"I' o File with: City or Town Clerk or Election Commission:

I 25 3 2 2n

N
«

Fill ilgﬂ}i}eplqrﬁng Period dates: Beginning Date: gr - (Qﬁ Q / Ending Date: / O - / J/f o) /
D :

T

i
T

Type of Report: (Check one
[ 8th day precediﬁg "prelim'inary I%th day preceding election [} 30 day after election [} year-end report  [_{ dissolution

e
il

by e yrra

Candidate Full Name (if applicable) Committee Name

5S¢ hool (ompm Hlee

Office Sought and District : Name of Committee Treasurer

Sov [QMW‘"I/ LWy

Residential Address Committee Mailing Address

E-mail: ﬁefp/ﬁgckyj/g?/[//bd,% (p/’? E-mail:

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

“SUMMARY BALAN CE 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) J / J8¢. / g
/

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

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

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

Line 8: Name of bank(s) used: l J

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

Date:

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

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

Candidate with Committee and no activity independent of the committee
* activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
ertify 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.

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

. B . . i ate: -
Signed under the penalties of perjury: s Vw (Candidate's signature) /O ‘9 ;2 :
e F




detailed accounts and records of all expenditures, but need only itemiz
orted on line 13.

" attachment is available to complete,
report all expenditures. Please include your committee nam

from committee records, and rep
(A "Schedule B: Expenditures

¢ those over $50. Expenditures $50 and unde

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in arep

print and attach to this report, if additional pages are l'equiréd to!
e and a page number on each page.) i

orting period. Committees must keep :
» may be added together, . g

A
Y4

S

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amounti;
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=
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=
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L

I

a

Enter on page 1,line4 ¥

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

il.
T
1

Pag'«; 4‘




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid R
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount -’
—IF
1l
L
i
e
L
L
L
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1,line4 ¥ | 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 n’ot itemizg;i’
- above. ’ ' 4
Page 51



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth S g e =

of Massachusetts Pl s K = .
File with:_City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 10/26/2021 -~-: - - EndingDate: , _12/2/2021

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

David McNeill Committee to Elect Dave McNeill
Candidate Full Name (if applicable) Committee Name
School Committee, Frankiin Kenneth Knapp
Office Sought and District Name of Committee Treasurer
85 Cross Street; Franklin, MA 02038 73 Alpine Place; Franklin, MA 02038
Residential Address Committee Mailing Address
Bamit_fqy@. pren@ll 727 (W g a e o Emit:_©joc. dlavem ueill (@ g inail o m
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $485.28
Line 2: Total receipts this period (page 3, line 11) $185.00
Line 3: Subtotal (line 1 plus line 2) $670.28
Line 4: Total expenditures this period (page 5, line 14) $1.98
Line 5: Ending Balance (line 3 minus line 4) $668.30
Line 6: Total in-kind contributions this period (page 6) $0
Line 7: Total (all) outstanding liabilities (page 7) $0
Line 8: Name of bank(s) used: IRockland Trust

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 gn behalf of this committee in accordance with the requirements of MG.L. ¢. 55.
— .
Signed under the penaities of perjury: / w — (Treasurer's signature) Date: {1 / 2 0/ |

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

Candidate with Committee

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

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

Signed under the penalties of perjury: M a /Zf;/ ;0 %{ O{ M (Candidate's signature) Date: / [ / } 0 / 2/




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Committee Carlos Gonzalez State
11/1/2021 Representative $100!
44 Dover Street; Springfield, MA 01107
Line 9: Total Receipts over $50 (or listed above) $100
Line 10: Total Receipts $50 and under* (not listed above) $85
Line 11: TOTAL RECEIPTS IN THE PERIOD $185

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

< Enter on page 1, line 2

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) $100
Line 10: Total Receipts $50 and under* (not listed above) $85
Line 11: TOTAL RECEIPTS IN THE PERIOD $185

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

Page3




M.G.L. c. 55 requires committees to list, in alphabeti

SCHEDULE B: EXPENDITURES

cal order, all expenditures over 850 ina 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"
report all expenditures. Please inclu

attachment is available to complete, print and attach to

this réport, if additional pages are required to
de your committee name and a page number on each page.)

* If you have itemized expenditures of $50 and under,

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) $0
Line 13: Total Expenditures $50 and under* (not listed above) $1.98
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD $1.98

include them in line 12. Line 13 should include only those expenditures not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued)

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) $0
Line 13;: Expenditures $50 and under* (not listed above) $1.98
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD - $1.98

those expenditures not itemized

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) $0
Line 16: In-Kind Contributions $50 & under (not listed above) $0
Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS $0

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



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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

$0

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusctts 1 0 H

File with: City or Town Clerk or Election Commission

Ending Date: 10/25/2021

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

David McNeill Committee to Elect Dave McNeill
Candidate Full Name (if applicable) Committee Name
_School Committee, Franklin Kenneth Knapp
Office Sought and District Name of Committee Treasurer
85 Cross Street; Franklin, MA 02038 73 Alpine Place; Franklin, MA 02038
Residential Address Committee Mailing Address
et aye. meneill 1@ gqmail -com mit. €lect. dave meneill @ gmel con
g
Phone # (optional): Phone # (optional):
L
SUMMARY BALANCE INFORMATION:
Line 1;: Ending Balance from previous report $0
Line 2: Total receipts this period (page 3, line 11) L Tl 9% 2 5 $-89750—
Line 3: Subtotal (line 1 plus line 2) ﬂ/ ,?99.5
Line 4: Total expenditures this period (page 5, line 14) $1,262.22]
Line 5: Ending Balance (line 3 minus line 4) . f4y §5-2 <.'/$4—}5-.-281
Line 6: Total in-kind contributions this period (page 6) $0.00
Line 7: Total (all) outstanding liabilities (page 7) $0.00
Line 8: Name of bank(s) used: lai:kland Trust J

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: _’Zf/, AL {Iﬂ//,// / - (Treasurer's signature) Date: /o / 42 / 2 |
L , /

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

Candidate with Committee

I certify that [ have examined this report including attached schedules and it is, to the best of my Kknowledge and belief, 2 true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D 1 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, Teceipts, 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.

- N
: Date: O [
Signed under the penalties of perjury: ; / Q W Q m W (Candidate's signature) / / 2 7 /2 —




'

M.G.L. c. 55 requires that the nam
year. Committees must keep detailed accounts
occupation and emp

(A "Schedule A: Receipts' at
report all receipts. Please include your committ

loyer must be reported for a

SCHEDULE A: RECEIPTS

¢ and residential address be reported, in alphabetical order, for all receipts over §50 in a calendar
and records of all receipts, but need only itemize those receipts over $50. In addition, the
Il persons who contribute $200 or more in a calendar year.

tachment is available to complete, print and attach to this report, if additional pages are required to
ee 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)
James Byrne
9/17/2021 319 Lincoln Street Apartment 248 $50
Hingham, MA 02043
— I
James Byrne
10/17/2021 319 Lincoln Street Apartment 248 $50
Hingham, MA 02043
Colin & Sue Cass
9/29/2021 146 Longhiil Rd $50
Franklin, MA 02038
-
Monique Doyle
10/14/2021 3 Greensfield Rd $100
Franklin, MA 02038
Lm—
Rick & Patricia Finlayson
9/29/2021 490 Nichols St $50
Norwood, MA 02062
Kenneth Knapp
9/3/2021 123 DEAN AVENUE APT 3010 $100
Franklin, MA 02038
Barbara McNeill
9/29/2021 19 Havana St $50
Roslindale, MA 02131
—
Joan McNeill
9/29/2021 19 Havana St $100
Roslindale, MA 02131 L
Linda McNeill Accountant
9/29/2021 73 Alpine Place $500]| [Christian and Missionary Alliance
Franklin, MA 02038
Raymond Milici
9/20/2021 75 Grey Wolf Drive $50
Franklin, MA 02038
L L
Brendan Roche
9/9/2021 533 Eim St $100
Mansfield, MA 02048
Brendan Roche
9/27/2021 533 Elm St $50
Mansfield, MA 02048 B
Line 9: Total Receipts over $50 (or listed above) .
Line 10: Total Receipts $50 and under* (not listed above) $397-50\
Line 11: TOTAL RECEIPTS IN THE PERIOD % . ﬂa‘“ Enter on page 1, line 2

* If you have itemized re

ceipts of $50 and under, holude 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)

Roberta Trahan

9/21/2021 1 Green St
Franklin, MA 02038

$50

-— 'F'P o
9/94 (2 02 2‘27 o,g“;/LhR Y

Fraalklin, MA 0203K

HSo

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

ngﬂ i, %5000

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

$397.50

Line 11: TOTAL RECEIPTS IN THE PERIOD

1."7l4".).r
P N 4 L T4

D

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should inc

0|« Enter on page 1, line 2

lude only those receipts not itemized above.

Page 3




i

M.G.L. c. 55 requires committees to list, in alphabet
detailed accounts and records of all expenditures, but nee

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

(A "Schedule B: Expenditures
report all expenditures. Please

" attachment is available to complete,
include your committee name and a page number on each page.)

ical order, all expenditures over $50 in a reporting period. Committees must keep
d only itemize those over $50. Expenditures $50 and under may be added together,

print and attach to this report, if additional pages are required to

* If you have itemized expenditures of $50 and under, include them in line

abve

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
NextDayFlyers 8000 Haskell Ave. Palm Cards
9/27/2021 Van Nys, CA 91406 $102.21
Next DayFlyers 8000 Haskell Ave. Mailer
10/7/2021 Van Nys, CA 91406 $1,042.94
Signs on the Cheap 11525A Stonehollow Dr., 100 Yard Signs
10/7/2021 Austin, TX, 78758 $92.14
Line 12: Total Expenditures over $50 (or listed above) $1,237.29
Line 13: Total Expenditures $50 and under* (not listed above) $24.93
Enter on page 1, line 4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD $1,262.22

12. Line 13 should include only those expenditures not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
L.
Line 12: Expenditures over $50 (or listed above) $1,237.29
Line 13: Expenditures $50 and under* (not listed above) $24.93
Enter on page 1, line 4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD $1,262.22

* If you have itemized expenditures of $50 and under,
above.

include them in line 12, Line 13 should include only those expenditures not itemized

Page 5




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

|
I:
il
i

1

e

Candidale Full Name (if applicable)

~ Comm i +ee

Committee Name ¢ »,
N
L4

Fill in Reporting Period dates: Beginning Date: 3 } 2 I A0 2 Ending Date: [0}, / 700
¥ i ‘ ',‘ ¥

v ) ;
Type of Report: (Check one) ///‘3, /\O,ZOK‘K\ i
NN . . it
[ 8th day preceding preliminary @f]&h day preceding election [} 30 day after election 1 year—e{{d}reporf/ (},@ élSSO]uthﬂ, , X
' i <0y S i
N — \ L 7 77 /4/ :
Denist. Soence 5 3

Senoo)
Office Sought and District

Name of Committee Treasurer

59 Milen e Erenlllin MmaA

Residential Address Committee Mailing Address

E-mail;

E-mail: dSDP(\C@(&,L{q/, Q%ma:(! Com

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 (page 6)

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

Line 8: Name of bank(s) used: }

Affidavit of Committee Treasurer: . .
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 4 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 committee in accordance with the requirements of M.G.L. c. 55.

Date:

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

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

Candidate with Committee and no activity independent of the committee

Candidate without Committee OR Candidate with independent activity filing separate report

* 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,
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 centributions and liabilities for this reporting period and represents the

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

—

(Candidate's signature)

~. r\‘\ ’. - )
) 1 Date: T b ~ .
Signed under the penalties of perjury: B‘é/\?&q ,"\ C(/ ate: | /Z, 2 /ZO & / -




SCHEDULE A: RECEIPTS

. i
M.G.1. 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 850. In addition, the [
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. i
(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

a\ \ N ’(\\0\ b

Line 9: Total Receipts over $50 (or listed above) @
Line 10: Total Receipts $50 and under* (not listed above) d
Line 11; TOTAL RECEIPTS IN THE PERIOD Ys [0 Enter on page 1, line 2

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

A
'

1y
Page 2. .-




M.G.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 $50. Expenditures $50 an

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to t
report all expenditures. Please include your committee name and a page number on each page.)

d under may be added togeth?r,

his report, if additional pages are requiréﬂ to‘

]
Yoo
i

To Whom Paid B
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Sians on Hae || 1529A Staehdllewlll i< —
Q\\O\\L\ e o Austin, TX 7875 ¢ S 5 D
| . 15050 Steachelow || hympe ¢
Aliafed Buld A S“\Y‘ Pushn TX 787587 || SX e 40550

o2

8§6ng o
oo

1183a5R SHovehe) low

froshn Tx 18758 || S AN

21028 |

T g

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

ahove.

Enteronpage 1,line4 ¥

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOI')

7018

Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with;_City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  10/28/19 Ending Date:  10/25/21
L

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

Elise A. Stokes

Candidate Full Name (if applicable) Committec Name
School Committee
Office Sought and District Name of Commjgtge Treasurer
136 Pleasant St Franklin . == :—‘
Residential Address Comunittee Mai}'igg Ad’gi.r 55
B-mail: eliseastokes@gmail.com E-mail: ' U
Phone # (optional): Phone # (optional): == E
L SR O M
SUMMARY BALANCE INFORMATION: b C
n -
Line 1: Ending Balance from previous report = 0
Line 2: Total receipts this period-(page 3, line 11) L 0
Line 3: Subtotal (line 1 plus line 2) ‘ 0
Line 4: Total expenditures this period (page 5, line 14) 489.06
Line 5: Ending Balance (line 3 minus line 4) L -489.06
Line 6: Total in-kind contributions this period (page 6) L 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [Eiscover J

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 comumittee 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

D 1 certify that Y 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 .

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 staternent 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. ¢. 55.

{ . r S o <K, o Date: 10/25/21
Signed under the penalties of perjury: = / y (Candidate's signature)




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expendi
detailed accounts and records of all expenditures, but nee

from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete,
report all expenditures. Please include your committee name and a page number on each page.)

tures over $50 in a reporting period. Commiltees must keep
d only itemize those over 350. Expenditures $50 and under may be added together,

print and attach to this report, if additional pages are required to

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
CrazyCheapPoliticalSigns.com 11525A Stoneholiow Dr., Suite lawn signs
100 Austin, TX, 78758, USA
9/18/21 489.06
L

Line 12: Total Expenditures over $50 (or listed above) 489.06
Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 489.06

* If you have itemized expenditures of $50 and under, include them in lin

ahove

e 12. Line 13 should include only those expenditures not itemized

Page 4




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission,
Fill in Reporting Period dates: . Beginning Date: ~ 10/26/2021 Ending Date: ~ 12/2/2021
e
Type of Report: (Check one) p ]
E} 8th day preceding preliminary [] 8th day preceding election 30 day after election [] year-end report [] dissolution_
Dashe Videira ’ Committee to Elect Dashe Videira - -
Candidate Full Name (it applicable) Committee Name =
Franklin School Committee Michael Videira '
Office Sought and District Name of Committee Treasurer
35 Marvin Avenue Franklin, MA 02038 35 Marvin Avenue Franklin, MA 02038
Residential Address Committee Mailing Address
E-mail: videira99@gmail.com E-mail: dashev@dasheforfreedom.com
Phone # (optional): Phone # (optional):
.
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 210-94\
Line 2: Total receipts this period (page 3, line 11) ‘ 306.7
Line 3: Subtotal (line 1 plus line 2) L 517.6§
Line 4: Total expenditures this period (page 5, line 14) L v 442.53
Line 5: Ending Balance (line 3 minus line 4) 75.13
Line 6: Total in-kind contributions this period (page 6)
Line 7: Total (all) outstanding liabilities (page 7) \

o Line 8: Name of bank(s) used:‘ BOQ Z !2 l “TTvs + J

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

activity, including all contributions, loans, receipts. expenditures, disbursements. in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority W M&ordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: ; (Treasurer's signature) Date: 12/2/2021

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

Candidate with Committee

I cert.ify that 1 have examined this report including attached schedules and it is, to the best of my.know|edge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the auithority or on behaif of this commitlee 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 that are not otherwise disclosed in this report.

Candidate without Commiftee

D 1 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, Joans, receipts, expenditures. disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actipig pnder the uthority og onybehalf ofgthis ¢ ndidate in accordance with the requirements ot M.G.L. ¢. 55.

Date: 12/2/2021

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




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires thal the name and residential address be reporte
Committees must keep delailed accounts and records of all receipts, but need only itemize those receipls over $50. In addition, the

year.

d, in alphabetical order. for all receipts over $50 ina calendar

occupation and employer must be reporied 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

R

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Alan R. Earls Freelance writer
n1/1/2021 23 Marvin Avenue 100 Self-employed
Franklin, MA 02038
L e |
Dashe Videira (Candidate) Candidate loan (used personal credit card at Rock N
10/28/2021 35 Marvin Ave 122.72 | Coal for pizza for campaign event)
Franklin, MA 02038
L.

B (-

| | |

I - | L
=

L

L L L
] ] ]

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

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

222.72

o

Line 11: TOTAL RECEIPTS IN THE PERIOD

306.72

& 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 andvResidential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
]
— i || ——
]
I || ]
o

S

|

|

N ] ]
LL_—___"//L__,____—L//—/

-

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

G

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

‘ < Enteron page 1, line2

* |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 3




MG.L. ¢. 55 requires committecs L0 li
detailed accounts and records of all expen

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete,
ttee name and a page number on

report all expenditures. Please include your comm

2/1/2021

(alphabetical listing)

Dashe Videira (Candidate)

12/1/2021

Rock N Coal Pizza

11/8/2021

i ———

st in alphabetical order. all expenditures
ditures. bui need only ifemize those over

i

1
To Whom Paid
Address

Date Paid

35 Marvin Ave

over $50 in a reporl

print and attach to this report,

each page.)

Franklin, MA 02038

799 South Main Street
Bellingham, MA 02019

Purpose of Expenditure

Candidate Loan Payment for
Rock N Coal Pizza

pizza for campaign event
(Candidate f.oan)

I

pizza for campaign event |

I

ing period. Commiltees must keep
$50. Expenditures 850 and under may be added together,

if additional pages are required to

Amount

122.7

122.7

\

30 Cushing Drive

Wrentham, MA 02093

e —————

Chairs and stage for campaign
event

197.0

A

* [f you have itemized expenditures of $50 and under, in

above.

Enter on page 1, line 4 =

Line 13: Total Expenditures $50 and

clude them in line 12. Line 13 should include only those ex

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

under* (not listed above)

penditures not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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
added together from the committee's records and included in line 16 on page 1.

$50. In-kind contributions $50 and under may be

— | ]
Date Received From Who:n Received* Residential Address Description of Contribution Value
]
s || I
T
| I | |
;_‘ =
L
B
L | _ L I
L L || || EE—
I L R | | S
v . - —_——
] ]
t'— ___L—:—_k____—._———————'——________._—-—
|| [ |
T
|
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 ‘ '

% 1 an in-kind contribution is received from a person who contributes more than $50 i
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's oc

1 a calendar year, you must report the name and address
cupation and employer.

Page 6




MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously an

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

d are still outstanding, as well

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page I, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

. »ﬁ!\eginning Date: 8/18/2021 Ending Date: 10/25/2021

Fill in Reporting Pe
porting et

13

™
o
[ae]

Type of Repox’t (Check one) -
{7 8th day preceding preliminary . [X] 8th day preceding election [ ] 30 day after election [] year-end report [ ] dissolution

Dashe Videira Committee to Elect Dashe Videira
Candidate Full Name (if applicable) Committee Name
Franklin School Committee Michael Videira
Office Sought and District Name of Committee Treasurer
35 Marvin Avenue Franklin, MA 02038 35 Marvin Avenue Franklin, MA 02038
Residential Address Committee Mailing Address
E-mail: videira99@gmail.com E-mail: dashev@dasheforfreedom.com
Phone # (optional);_ Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report g
Line 2: Total receipts this period (page 3, line 11) 2,516.46
Line 3: Subtotal (line | plus line 2)’ 2,516.46
Line 4: Total expenditures this period (page 5, line 14) 2,305.52
Line 5: Ending Balanc;a (line 3 minus line 4) 210.94
Line 6: Total in-kind contributions this period (page 6) g
Line 7: Total (all) outstanding liabilities (page 7) 197.09
Line 8: Name of bank(s) used: Fockiand Trust

Affidavit of Committee Treasurer:

I certify that | have examined this report incl..ding 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 authoWof this cor in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: /Dm (Treasurer's signature) Date: 10/25/2021

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheek I box only)

Candidate with Commiftee

I certify that [ have examiped 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 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 behal f during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
D 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 stalement of ali campaign
finance activity, including contributions, loans, receipts, e\pendltures disbursements. in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actjagynder theutl o behaLt;aFt is Wate in accordance with the requirements of M.G.L. ¢. 55.

M g

Date:
Signed under the penalties of perjury: (Candidate's signature) 10/25/2021




¢

(A "Schedule A: Receipts" attachment is available to complete,

SCHEDULE A: RECEIPTS

MG.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 receipls over 8$50. In addition, the
occupation and employer must be reported for all persons who confribute $200 or more in a calendar year.

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)
Brian Luccini Client Representative
B/17/2021 S Paulene Dr. 200 | | Tom Irwin Inc.
Franklin, MA 02038
Dashe Videira (Candidate) Candidate loan {used personal credit card for lawn
b/11/2021 35 Marvin Ave 524.88 | sign purchase)
Franklin, MA 02038
Dashe Videira (Candidate) Candidate loan (used personal credit card at Whole
10/15/2021 35 Marvin Ave 231.54| | Foods for food for campaign event)
Franklin, MA 02038
Dashe Videira (Candidate) Candidate loan (used personal credit card for hall
10/23/2021 35 Marvin Ave 300 || rental for upcoming campaign event)
Franklin, MA 02038
David Digiovanni
10/10/2021 9 Paulene Dr. 100
Franklin, MA 02038
Joseph G. Evans Commercial Real Estate Agent
10/22/2021 5 Tam O Shanter Rd 200 | | American Commercial Real Estate, LLC
Franklin, MA 02038
Michael J. Razzano
9/21/2021 71 Oak Street 100
Franklin, MA 02038
L
Line 9: Total Receipts over $50 (or listed above) 1,656.46
Line 10: Total Receipts $50 and under* (not listed above) 860
Line 11: TOTAL RECEIPTS IN THE PERIOD 2, 516.46 | Enter on page 1’ line 2

* 1f 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




M.G.L. c. 55 requires committees to list, in alphabetical order, al
detailed accounts and records of all expenditures, but need only itemiz.

SCHEDULE B: EXPENDITURES

firom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report,

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

[ expenditures over $50 in a reporting period. Committees must keep
e those over $50. Expenditures $50 and under may be added together,

if additional pages are required to

* If you have itemized expenditures of $50 and under, inc

above,

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Christalight Auditorium and 799 S Main St SUITE 18, Hall Rental for Fundraiser/Event
10/23/2021 Event Hall Bellingham, MA 02019 (Candidate Loan) 300
Dashe Videira (Candidate) Candidate Loan Payment for
10/25/2021 35 Marvin Ave Christalight Auditorium, NHS 1,056.46
Franklin, MA 02038 Printing, and Whole Foods
NHS Printing 333 East Central Street 50 Lawn Signs (Candidate Loan)
0/11/2021 Franklin, MA 02038 524.88
Sticks and Stones 514 High Plain Street Walpole, 15 Pizzas for Fundraiser/Event
10/24/2021 MA 02081 192.
Whole Foods 255 Hartford Ave Bellingham, Food for Fundraiser/Event
10/15/2021 MA 02019 (Candidate Loan) 231.58
Line 12: Total Expenditures over $50 (or listed above) 2,305.52
Line 13: Total Expenditures $50 and under* (not listed above) ‘ %
Enter on page |, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,305.5%

lude them in line 12. Line 13 should include only those expenditures not itemized

Page 4




MG.L. c. 55 requires committees to report ALL liabilities which ha

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

ve been reported previously and are still outstanding, as well

Date Incurred To Whom Due Address Purpose Amount
Taylor Rental 30 Cushing Drive Chairs and stage for campaign
10/15/2021 Wrentham, MA 02093 event 197.09
L
L
L L
| S——
L
L
L

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) E97.09

Page 7




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

EndingDate:  |]-> =~ 02|

Beginning Date:

Fill in Reporting Period dates: ? 3 (-202]

Type of Report: (Check one)

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

M 60)\/][L

(] 30 day after election

q Lee Whtpgne

Candidate Full Name (if applicable Commitige Name
Reanklin  School Cowmmitice ==
Office Sought and District Name of Conimittee Treasurer
Notwtitnuapd D
9 Downitawog LS RS
/ Residential Address Committee Mailing Addrg_,ss

et {Vleqhaulee Whitwmone@ 4Wldd l.cgwn | |ema e
Phone # (optional): cOof 5hl O519 Phone # (optional): I
SUMMARY BALANCE INFORMATION: r =
Line 1: Ending Balance from previous report -0 - o
Line 2: Total receipts this period (page 3, line 11) (D("‘GJ . l 7— M
Line 3: Subtotal (line 1 plus line 2) (,) L‘\C‘ ) ”T
Line 4: Total expenditures this period (page 5, line 14) (‘ L{\(‘) . L 7-
Line 5: Ending Balance (line 3 minus line 4) -0 ~
Line 6: Total in-kind contributions this period (page 6) - O —
Line 7: Total (all) outstanding liabilities (page 7
Line 8: Name of bank(s) used:[ J

Affidayit of Committee Treasurer: P -
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 complefe%tatcmen@ of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and sepresents the campaign

finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55.. #,
(Treasurer's signature) . D?FE?:

Signed under the penalties of perjury:

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

Candidate with Committee . - P -

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. T 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.

L

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 ail campaign
%L 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 actine uder the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.
: Date: J\-\~—
Signed under the penalties of perjury: M@m / (Candidate's signature) \ \ \ lo L

\




" Form CPF M 102: Campaign Finance Report
| Municipal Form

Office of Campaign and Political Finance

Commonwealth —
of Massachusetts LU

[
5

i

i

File with: City or Town Clerk or Election Commission

Loadin e i f

[P PR

Fill in Reporting Period dates;ml r,,:ﬁB?giinnir_;g Date:  11/01/2021 Ending Date: 1273172021
Lol i R AN

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

Nancy Danello Committee to Elect Nancy Danelio
Candidate Full Name (if applicable) Committee Name
Franklin Town Clerk Bianca A Danello
Office Sought and District Name of Committee Treasurer
200 Woodview Way // U2226 // Franklin Mass 02038 200 Woodview Way // u2226 // Franklin Mass 02038
Residential Address Committee Mailing Address

E-mail: gadnd95@gmail.com E-mail; gadnd95@gmail.com
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 920.07
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 920.07
Line 4: Total expenditures this period (page 5, line 14) 920.07
Line 5: Ending Balance (line 3 minus line 4) | 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7 0
Line 8: Name of bank(s) used: [Rockland Trust // Franklin Mass 02038

Affidavit of Committee Treasurer:

1 certify that [ have examined this report including attached schedules and it is, to the best of my knowlcdge and belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditurcs, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the ority or on behalf Wjinee in ac| omith the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: /V\ 00( _/( ,ov [ (Trcasurer's signature) Date: Dec 14, 2021

L4

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

Candidate with Committee :

1 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 that are not otherwise disclosed in this report.

Candidate without Committee
D T 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, di ents, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all pers:\? under the authority or on behalf o thiW with the requirements of M.G.L. ¢. 55.
/ Date: Dec 14, 2021
4 (Candidate's signature) L

Signed under the penalties of perjury?




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)

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

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

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

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




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
firom 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
Stop & Shop Franklin Ma 02038 Food for Sign Holders
Nov 1,2021 44.00
L L
Dunkin Bellingham Ma Coffee and Food for Sign Holders
Nov 1, 2021 27.99
Panera Franklin Ma 02038 Food for Sign Holders
Nov 5, 2021 17.99
 D—
Digital Analytics Winchester Ma 01890 GEO Target Marketing
Nov 9, 2021 600.00
Google Website
Nov 29, 2021 12.75
Franklin Food Pantry Franklin Mass Donation // Close out of
Dec 14, 2021 Rockland Trust acct 217.34
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: TOTAL EXPENDITURES IN THE PERIOD - 920.07

* 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
L
—

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only tho

above.

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Enter on page 1, line 4 =

se expenditures not itemized

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)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

han $50 in a calendar year, you must report the name and address
Iso report the contributor's occupation and employer. Page 6

Enter on page 1, line 6 =

* If an in-kind contribution is received from a person who contributes more t
of the contributor; in addition, if the contribution is $200 or more, you must a




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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Filc with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: égofz o Ending Date: (AT 22 202

A}

Type of Report: (Check one)
[7] 8th day preceding preliminary &8&1 day preceding election [] 30 day after election [] year-end report [] dissolution

)qPrNC\A/ bpﬂ’\){uo Comm‘y“ef@ '\’13 €\ocT Nawcy onel

({Camdidate Full Name (if applicable) Committee Name t)
raneliP \Nouw) C({QK 2 lanchA \A‘ﬁm\l@{o
Office Sought and District 'F‘m N\a N Name of Committee Treasurer, u
— rvl ‘ l")
200 u)oocgu\eu) U A M 200 Wodvew by Fﬂ\ﬁt’v’m
Residential Addredd Committee Maili@Address

E-mail: Gmm g9<s g (:Dmﬁ_‘ ) . Covm E-mail: G% ‘\&\b AS & 6mﬁ"l ’ Com
Phone # (optional): —T—) \-‘ - 9\\{ 8 - L—( qq \ Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report D)
Lipe 2: Egtal receipts this peried (page 3, line 11) ‘ﬁ OS5S0O - @
- gh {2
. %bto@;(line 1 plus line 2) ﬂ DESTH . o
. Edtal é::{ibenditures this period (page 5, line 14) fa \ o \’? A
g »
: Efding Balance (line 3 minus line 4) jﬂg qdBaA. §2-
Line 6: Total in-kind contributions this period (page 6) G
Line 7: Total (all) outstanding liabilities (page 7) O

Line 8: Name of bank(s) used: { P\DC‘L (/‘Ar\)cf) T RUST J

Affidavit of Committee Treasurer:

I certify that I have examincd this report including attached schedulcs and it is, to the best of my knowledge and belief, a true and complete statcment of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, ig-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting undu“%i or on behalfef this,comfnitice in accordance wimiremcms of M.G.L. c. 55. ’
Signed under the penalties of perjury: \ ; il Y VQV reasurcr's signature) Date: \ O{ 95 B t

7 VTA —

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

Candidate with Committee

1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
ctivity, 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 expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
D I certify that I have examined this report including attached schedules and it is,ta the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbufsements, in-kind contributions and labilities for this reporting period and represents the

campaign finance activity of all persons Whe authority or on behalf of this fandidate in accordance with the requirements of M.G.L. ¢. 55.

o [ o3 ) S|
Signed under the penalties of perij,:L, A_/W A ﬂ / ./ (Candidatc's signaturc) Date:

/] ¢
£




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 $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)

~pwn clerik- NanC

Geore 4 Nany Derelly
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(\N{\)ﬂ s K-Aé ‘
'O/ZZ' \albéomﬁs&ﬂ? N{ (N Leol ﬁgab

b ~d

1

Line 9: Total Receipts over $50 (or listed above) a 550,01

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 2550 . i«  Enter on page 1, line 2

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




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

L

, L
Line 9: Total Receipts over $50 (or listed above) —_—
Line 10: Total Receipts $50 and under* (not listed above) —
Line 11: TOTAL RECEIPTS IN THE PERIOD ;} S5y . 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.

Page3



M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 550
detailed accounts and records of all expenditures, but need only itemize those over $50. Expen

SCHEDULE B: EXPENDITURES

n a reporting period. Committees must keep .
ditures $50 and under may be added together

from committee records, and reported on line I3.

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if addition

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

al pages are required to!

Ea
i

I
a

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amounf; i

alan

Jl,[( 47&‘\—

SI§ S

Fux1% |

Fanichi

4/

Co i amnvp Byehino

mi6d me gt

B o 3{/

9 /3@

@»“67&9

R A Slgrs

ol | legen Gl Brocheres fosyee |

_ , , weed ‘Q\ P

7/3( Home “epd Poelling ko Sigms 2.
weed L

9 )3; H‘T’M ND’(’@QA’ ol LAM Sigus '77"7'3

paps

Als

<IN NN

L 9h7

Geoslt

oly
|O’§

W(\&\ o =

s

o9

‘Du/\)%\")
NDDUSL\WJB

(= INNATY

q/ea

HQ/\/\ e el
F2ARICG W

e |Cl

1018

(P(AN‘QQ«A

Franlel

above,

Enter on page 1, line4 ¥

* If'you have itemized expenditures of $50 and under, include them in fine 12. Line 13 should include only those expenditures not i’temize',d:i Bk
v i
Page 4.,

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIO]l)




SCHEDULE B: EXPENDITURES (continued)

" To Whom Paid R

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount -Il.:
~ ’;::

Shupe Teon Fee Ln urB g o

oct ~ U Erown) | dens Tueel )90 i

et welshd]

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

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

Enteronpage 1,line4 ¥ | 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 itemiz,elic.i:‘

above. . : : : ﬁ Mé }7‘ [8 Pag; 5. L

e




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts TR oCIT oL Lo,y
beod v i - ! File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: _ Begimning Date: /9.2 4, -2/  EndingDate: )/ =22/

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

,Z/WI//VF K _Spnrshsold

Candidate Full Name (if applicable) Committee Name
ToWN CLERK
Office Sought and District Name of Commjtteé Treasurer

4 Tasdipn) BRooK Ly

Residential Address /mmjnee Mailing Address
Bwit /4708 Sanfersola ¢ copmcasl. nef-| [

Phone#(of)éonal): Phone # fepfional):
P
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report — f/ (?, & f
Line 2: Total receipts this period (page 3, line 11) 9—
Line 3: Subtotal (line 1 plus line 2) — /'S4 f
Line 4: Total expenditures this period (page 5, line 14) aé\
Line 5: Ending Balance (line 3 minus line 4) w2 (?, é
Line 6: Total in-kind contributions this period (page 6) A ﬁ
Line 7: Total (all) outstanding liabilities (page 7) ﬁ-
Line 8: Name of bank(s) used:| AJ NE |

Affidavit of Committee Treasurer: )

1 certify that 1 have examined this report including aftached schedules and it is, fo 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

D I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statcment 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 coniributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Commiftee

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 confributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actigg under the au ority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

5
WM (C nnAidntale eramnbivea) Date: //‘J' '49—//

Qinmad nndar fha nanalfins af navi




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 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.)

Name and Residential Address QOccupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
//‘
s
i
/,
/ g
//"
///'
il
A

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.



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

L

/

/

/[

7

7

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

< 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.




M.G.L. c. 55 requires committees to list, in alphabetica
detailed accounts and records of all expenditures, but need

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

(A "Schedule B: Expenditures”

report all expenditures. Please include your committee name and a page numb

attachment is available to complete, print and attach to this

er on each page.)

1 order, all expenditures over $50 in a reporting period. Committees must keep
only itemize those over $50. Expenditures $50 and under may be added together,

report, if additional pages are required to

To Whom Paid
Date Paid (alphabetical listing) Address

Purpose of Expenditure

Amount

/

S

/

Enter on page 1, line 4 >
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

>

expenditures not itemized




SCHEDULE B: EXPENDITURES (continued)

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

L

/

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.



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
[30 x oF COFFEE
1 J-2-2)\| Pt Spumrsolid |||20 pean Ave ok or mrened| 37

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 3 Z 20

* 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. o



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 » |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 3

L | PN, §



- Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth ‘ o pR st
of Massachusetts T o (r P

File with: City or Town Clerk or Election Commission

- . te . = A : #
Fill in Reporting Periodﬁa{te@f\ 7% Begining Date: ?—— 3=2 Ending Date: /() - 245~ [

Type of Report: (Check on'e)'i“- R

[ 8th day preceding preliminary [4#8th day preceding election [} 30 day after election [_{ year-end report [ 1 dissolution

AANNE L Spurorsoldd

Candidate Full Name (if applicable) Committee Name

Town CLERK

Office Sought and District Name of Wsumr i
S TNAN SBRoIK AN |

Residential Address /Qmﬁttee Mailing Address 1.
emi:_/ypne sanfersole @ comeasl; ped | |Emi i

Phone # (optional): Phw:

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) : —&F
Line 4: Tdtal expenditures this period (page 5, line 14) | é} / f, & ,,?
Line 5: Ending Balance (line 3 minus line 4) | - f / 5/ y é 5/
Line 6: Total in-kind contributions this period (page 6) - -G~ |
Line 7: Total (all) outstanding liabilities (page 7) -‘é}"
Line 8: Name of bank(s) used: r NONE | J

Affidavit of Committee Treasurer: . - .
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 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.

Date:

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

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

Candidate with Committee and no activity independent of the committee

 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.

andidate without Committee OR 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 cting prfler the authority or off Behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

E 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

&6/ (Candidate's signature) Date: / DVA?Z-; JQL/

Signed under the penalties of perjury: £ A E s
s A 7




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 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.)

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

Name and Residential Address Occupation & Employer il
Date Received (alphabetical listing required) Amount (for contributions of $200 or more) I
]
a
7
- 1
ik
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 -& ||0 Enter on page 1, line 2

Page 2. :




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 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
report all expenditures. Please include your committee name and a page number on each page.) S

g

:
i
\

attach to this report, if additional pages are requir'e;i toi

To Whom Paid A4l
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount ‘.
ON-LINE OME//S-
S/ & . A Cﬂ!; .
D15 -2 I\\Stens engrecherl || 544 N L] ) S/eNS
e s S i
‘ ONELINE 0_§DE >
J0-)1-20 ||| S/ s on THECHERE| (SIS S Ero e ool S NS
STE /00 AVSTIN TX 787158
CNLINE IRDEKR
7-29-21 || VisrarronT A e s prinv TG
-AY / RN 7 DS INWESG 5 A
|27 N 0, THENE R LA
257 Marrrend Ay , e
: RUES Al
jo-y-2)|| AenAces B ttomeram mf| PARVEST T8

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

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

Enter onpage 1, line4 ¥ | Line 14: TOTAL EXPENDITURES IN THE PERIOI')

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

I PP



Form CPF M 102: Campaign Finance Report

Commonwealth
of Massachusetts

0

Fglc’w,lth C1t§/ axToWn Clcrk or Election Commission.

-

, Municipal Form -

Office of Campaign and Political Finance .

-fY t

4 .
Fill in Reporting Period dates: Beginning Date: Ending Date G /ﬂ /7 ; P é / ‘ ’

4

Type of Report: (Check one) , T . /e 6\0 ' ‘ i

[ % 8th day preceding preliminary P ZA8th day preceding election [} 30 day after election [ year—end report ' dlssolutlou

/

M oy %/%7 ﬂé W

Commitfee Name

Candidate Eyll Name (if applicable) ,
Ty L) ]

Office Sought and District amc of Comyfiittee Treasurer

L g K SR ~

esidenjial Address / , Co ttee Mallmg Addrcss
E-mail. . L- E*mail: // K
Phone # (optional): 774/ 744 /A Q

Phone # (optional):

SUMMARY BALANCE INFORMATION

i
!
H
'Al . |
1
|

Line 1: Ending Balance from previous report

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14) / / ‘2 4 ﬂ} /ﬁ
Line 5: Ending Balance (line 3 minus line 4) / él_gj %
Line 6: Total in-kind contributions this period (page 6) /é 5_5 .\4 Y

Line 7: Total (all) outstanding llabllltles (page 7) /&

'Lme 8: Name of bank(s) used: r/ m W Kﬂﬁk J

%‘0 )

Line 2: Total receipts this period (page 3, line 11) Z Zé :g > R l

1 certify that | have examined this report including attached’sg es and it is, to the best of my knowiedge and belief, a true and complete statement of all campaign finance’
activity, including all-contributions, loans, receipts, expentiyl /:/ isbursepieplet -kmd contributions and habllmes for this rcportmg penod and represents the cgmpaign

Affidavit of Committee Treasurer: . . '3

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

Candidate with Committee and no activity independent of the committee

E 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, 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 ﬁhng separate report
certify that I have examined this report including attached schedules and it is, to th\best of my knowledge and belief, a true and complete statement of all campaign

ﬁnance activity, including contributions, loans, recgfys, expenditures, disbursements in-kind centributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting up( ¢ puthority oPn behalf of this commlttee in accordance with the requirements of M.G.L. ¢. 55,

Date:

.- (Candidate's signature)

Signed under the penalfies of perjury:’




SCHEDULE A: RECEIPTS A i

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar :
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipls over $50. In addition, the |
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year. o y
(A "'Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to * - !
report all receipts. Please include your committee name and a page number on each page.) )

Name and Residential Address Occupation & Employer i
Date Received (alphabetical listing required) Amount (for contributions of $200 or more) I
7 wolbes [ 4 | 1
Yo | by n ) [0 5
~ —1— = 7 ;'
| ponent TSwre sl 7 & @ % |

7 | fontr) (o 2kl
PR =" FXa
u - _ , _ L
7/ L Sl
/A v st B | Dopetite [S )Y %/
h Ztop, ) WOH| A
‘ / 4’ A ‘|
/0 S0 M) S .
0/ T e 7 0 G d = W{(/w%
Line 9: Total Receipts over $50 (or listed above) , 7 “
Line 10: Total Receipts $50 and under* (not listed above) : '

Line 11: TOTAL RECEIPTS IN THE PERIOD

O 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. i

Page2.




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. . Ly

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are requiréd té)‘t
report all expenditures. Please include your committee nameand a page number on each page.) i

o
- To Whom Paid R

t

Date Pa (alphabetical listing) Address Purpose of Expendifpre Amount ° -

N

N
?

G o |2/ B Lt
Mg 22 || e e | 201"
/ O//CS Towk] oF =] /ZZ{/L%

N

™~
d
h

Line 12: Total Expenditures over $50 (or listed above) - 4

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

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

7,

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

above. - Page 4,




SCHEDULE B: EXPENDITURES (contmued)

"‘Date Paid

To Whom Paid
(alphabetlcal hstmg)

Address

Purpose of Expenditure

Amou nt

/C/z;

7 Flanli
[ /D)

iz

300 pr
| Wpe..

[OS76H e

W//ﬂ/ / 7

¥ [f you have itemized expendltures of $50 and under, include them in line 12. Line 13 should include only those expenditures not rtemlzed

above.

Enteronpage 1,line4 ¥

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Pnnp AR




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: KA Ending Date: [O~ 3.5

Type of Report: (Check one)

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

Sae, (ol cuny =T 20 -

Candidate Full Name (if apg})cable) Committee Narre- —

Town Comed =

Office Sought and Disfrict . Name of Co@fﬂee ';gasurqfé ‘_,3_1
L0 Meogele 4 Incunllm W - TG 5o
V' Residential Address ,

. ! X Committee I\{%ﬁng ﬁ}tijdresslﬂ
E-mail: \CL noleullcuare g lD @Qm& JLD WH | i SN
Phone # (optional): _7 7 L{ - S 7 / L’} ( ) ]_7 Phone # (optional): - o =

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report /‘g'

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) C( (( 5 .Y 5

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) (’j

Line 8: Name of bank(s) used: i

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

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

andidate without Committee
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disburseffients, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behal of this candidate in accordance with the requirements of M.G.L. c. 55.

vue: 10 |25] 2024

‘! N 1 'Q ,lf) (Candidate's signature)

v

Signed under the penalties of perjury: \é&ﬂ M_L (\ Qﬂ/@ a4 T(Lﬁ’




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 8200 or more in a calendar year. I
(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

XB’QOQ’ '\&)WL OC{MWWM?&(@ Q@31 / |

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

O 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




o SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, .

Jrom committee records, and reported on line 13,
(A "Schedule B: Expenditures" attachment is available to complete,

print and attach to this report, if additional pages are requiréd t(')f
report all expenditures. Please include your committee name and a page number on each page.) i

i

To Whom Paid

(alphabetical listing) Address

Date Paid

Purpose of Expenditure

1 60 Ecentred &t

515/0@3” waol 6reenS Franltin ma 02033

RBusraess Carcl S

R34 Hartoed huf

Priwder INIC

Bl o || Steeples Belliugham g 62019 ||| cKéce SupPhits
Signs onthw E sonHu Cleap, cd Sie, n<
|[3lzdley |3 9% (me) gnsontivCeap. | Yard Signs

B4 tartSond Ave

Sreples Ballischanm Ma 02019

Slez|e

OSHN L DR pLed

I

ABd BondEaxd puse

Vecolss

1 0)3}202)

Beltimehan e 02019

Line 12: Total Expenditures over

$50 (or listed above) "

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

Enteronpage1,line4 ¥

Line 14: TOTAL EXPENDITURES IN THE PERIO]I)

o REGLES{aer

W3 .43

i
i
|
i
T

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemizg}f: "

bove.




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: j =X\~ 2.5,  EndingDater /5 /0 o), )

Type of Report: (Check one)

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

XQRI/‘\H\/'/}\ CHavolen

Candidate Full Name (if applicable) Committee Name

Tdvw.s  Cov oo
Office Sought and District Name of Committee Treasurer

f(f NJUCL\ oA O

Residential Address Committee Mailing Address

Email:_(AJ £J7 JocTor & Grmall . o E-mail:

Phone # (optional):  §"a§ ~ Jad <23/ Phone # (optional);
Loy

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) Q 77 ’7 . 8 g

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: L 7

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. ¢. 55,

Date:

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

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

Candidate with Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements 6f M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

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: /o - -
Signed under the penalties of perjury: h Ca — (Candidate's signature) ‘L ESEE Y




SCHEDULE B: EXPENDITURES

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

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

8/a¢ s,

N HS 'ﬂ/‘frv“‘r )’#ﬁ

933 ERIT CErta {1

S50

37/»&

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

77 .88

* 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




Form CPF D 102 : Campaign Finance Repoﬁ
Office of Campaign and Political Finance

A1

&

CPF ]D#‘;

(617) 727-8352 Please print or type all information, except signatures.

Moath Year Date
Reporting Period Beginning . /0 [P Al Ending___/{ 30 R

{Fﬂlln dates: Dete Monith © Ve } "A‘K

Type of report: (Check one). , - 30 Day A
lﬂ Initial Report 3 Year-end Report O Dissolution Report @/Other 3 g\zdg.\ mw

/. ’ : .
“Theo doce. Cocmied ~Leges N (. CTE Ten_Cocone- Leged
: . Full Name of Canli{date . ' Committee Name™
Touny_Councal - ~| _ Brhe. Commiel—\ese
~ Office Sought/District - " Name of Committee Treasitter
3 Bshbui DG Fankling MA 2 Asnauny DC
‘ Residential Address ! : Committee Mailing Address

franelin, MA 02038

Tel. No. {optional)
_/

N

9 | = Tel N(_" (optionab 9 |
(" . SUMMARY BALANCE INFORMATION:

Line 1: Ending balance from previous report $ M3, AR
Line 2: Total receipts this period (page 2, line 11) $ L05.07
Line 3: Subtotal (ine 1 plustine2) $ 46¥.29

Line 4: Total expenditures this period gage3, linc 14y $_(99:2Y
Line 5: Ending balance (line 3 minus line 4) $§ 09,65

Line 6;: Total in-kind contributions this period (page 3 $ @
Line 7: Total (all) outstanding liabilities (page 4) $ Z
Line 8: Name of bank(s) used _®P{SToL Y SV BOWNE, Fanklin

Qm-vuorcmrm
xuﬁfymxmm&&mwmmwmxamnkwwmamymm@eMbeuaﬁamandmmmmammi@
finance activity, thﬂmﬁuﬁmlmmwnmdmhrkindoomnbuﬁmmdliabiliﬁafaﬁ:ismpaﬁngpaiodmdwun
campaign adivityofall.pcmadingundathnwhoﬁtyorodbdulfof this committee in accordance with the requirements of M.G.L. ¢. 55. ‘

Signed under the peu:lliuorf)erjury: /7‘2:/;:;/‘2 '/

N

\Tmtl"l signature (in ink) \k

of Candidate: (check 1 box only) . .
‘Candldste with Cornaalitee and no sctivity independent-of the committee : :
7lesﬁfyﬂad[hmmmhdlhhrqn‘,mdnﬂn_dﬁdnduh,mdhis,toduhmofmthwiaigemdhelieﬁahumdmmmdidlmmpaigl
finance activity, of all persons scting under the authority or on.behalf of this committes in accordance with the requirements of M.G.L. c. 55. Thave not received any
] Camdldate without committee OR Candidate with independent activity filing separate report . . )
lcaﬁfydn!lhweenmimdﬂ:kmputhdudhgmndwdndwdﬂalndnk,mﬂwbstofmykmwledg: mﬂ@dlgg_amupwm{w,ggmmofmmm
finance activity, inchuding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
mmmdmmmwmmﬂyumwuﬂofmkmnﬁnumawofdamgwimmenqu&mwmofMG.Lc.55.
y Signed under the penalties of perjury:

A afafa |

\




CEEL SCHEDULE A: RECEIPTS
INITIAL REPORT: . Report any receipts received before appointing the depository bank

_OTHER REPORTS: You may omit schedule A information, as this has previously been disclosed on the reports

filed by YOilif depository bank. - However; you must summarize your receipts on lines 9 - 11. . :

- M.G.L. c. 55 requires.that the name and residential address be reported, in alphabetical order, for all receipts

- over 850 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. ,

Date | = Name and Residential Address ‘Amount |  Occupation & Employer

Received| .~ . - (alphabetical listing required) : (for contributions of $200 or more)

10t | Porosia Scardmo - | 100 |~
026 | Lyndx Deagsbae . # |10 |-
G ey Jwf

Line9: ‘Total receiptsinexcessof $50 1300 |~

Line 10: Total receipts $50 andunder | 305 0F
Line 11;: TOTAL RECEIPTS IN THE PERIOD 05 |0F| Enter on page 1, line 2.
T Recewed via Ak Bloe and subpet b fees

SAVINGS ACCOUNT INFORMATION -
" Are there any campalgnﬁmds "on depésit in savings accounts/CDs eté.? _mo (go to page 3) L] Yes
Ifygs;;‘-c-é‘rr-xplgtfevih}e foﬂéﬁdg: .’ " . | | .
| : .-Name(s)‘ of Bénl;ts) and/or CDs S N ‘Amoux-lt in account/CD.etc.
. . _ A . |

3

’ S i

3

" 'SAVINGS ACCOUNT/CD TOTAL: - $ /(Z

All funds held jn‘séﬁings apcouht#, CDs etc. shduld be included in line 5, (ending balance) on'page 1.

PégeZ




SCHEDULE B: .EXPENDITURES

INITIAL REPORT Report any expendxtures made before appointing the depository bank
OTHER REPORTS: You may omit schedule B information, as this has previously been disclosed on the reports
filed by your depository bank. However, you must summarize your expendltures on lines 12 - 14

Committees must keep detazled accounts and records of all expenditures, but need only itemize those over $5 0
Expend:ﬂzres 850 and under may be added fogether, from committee records, and reported on line 13.

Date Paid ‘To Whom Paid . Address  [Purpose of Expenditur§  Amount
(alphabetical listing) ’ .
Chas Mactellan O\de Covmaye Ln Cadenns; -, { _ )
1y } Faaklin Sup Canspogn toent | 200
whz |78 Cemer-{eg 3 Adbuy o | Pemigusement 3
\ Pl Foaklin us\‘}\ A MSC &p. a3t
. oo lairuaan S nhoq, (auds  fyaz |sS
X (L M
whie | Ay Fonin, M Pt Bl
I3 SUSAN ST Deng-2 X - ALl Cafenny, Huse Perly teo |~
w20 [T ComerLeter SPshbun O Feain | Poshaget Webo BdS | LY |01
A Line 12: Expendituresover $50 - | (; ¥ 8 |9y
4 Line 13: Expenditures $50 and under i©0 130
Enter on page 1, line 4 ' " Line 14: TOTAL EXPENnrrUREs 199 |24

SCHEDULE C: "IN- KIND" CONTRIBUTIONS

In-kind contributions are not reported by a depository bank. You must report all in-kind contributions for thc repomng penod on
this form (or attached shects). Please itemize contributors who have made in-kind contributions of more than $50. .In-kind
contributions $50 and under may be added togethcr from the committee's records and included in line 16. R

Date | From Whom Received* Rmdentml Address Descnptlpn 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 A @

* 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 contributor has given an aggregate amount of $200 or.more in amlcndarywr the
contributor’s occupation and employer must also be reported.

This page may be copicd if additional pages are required to rcport all expcndxtums or all in-kind contnbutnons Please mclude your

commitiee name, CPF]D#andapagenumberonmchpage
. Page3




SCHEDULE D: LIABILITIES

M G. L. e 55 reqwres committees fo report ALL liabilities which have been repotted previously and are still outstandmg, aswell as
those Iiabthties mcumed during.this repartmg penad. .

Date To Whom Due ~ Address Purpose Amount
Incurred
Enter on page 1, line 7. - Line 18: OUTSTANDING LIABILITIES (ALL) 4

‘ : SCHEDULE E: DISCLOSURE OF ASSETS STATEMENT
All candldata and committees must ﬁll in part AorpartB, '

£ PartA:
£ E(No assefs“ were acqmred or dxsposed of by this candldate/comnnttee during the penod covered by this statement.
/' PartB: i
&S_Mu_gg_l_ L:st all assets acquired since the committee last filed thxs statement If this is the first Schedule E you
' have filed, list all assets.
Asset " Date Present Location | Manner Acquired Cost/Value
information, if applicable.

g;me_é . List all assets sold, traded or transferred during the reporting period covered by thig statement.

* . Asset Date DlSpOSIthII to: |Date and Manner | Disposition Value
“ _ [include year, model or other identifying | Acquired | Name and Address | of Disposition [Attach statement of how
information, if applicable. . _ value is determined.

* Assets acqmredbya political committee must be used for the political purpose for which the committee is organized and must remain the property
’ ofthatcommnttee Assetsmaybed:sposedofat anytune but must be disposed of prior to dissolution.

‘Annsctxsdcﬁnedumyonextantbathasamﬁﬂhfeofmmthanoneyeﬂr wouldbedeprecxablemanormalbusmasmvxronmmt, and hag
a conalu: of $1,000 or more at the time of acquisition. .

R SRR

Tlns page may be copied if addxtxonal pages are required to report all liabilities or assets. Please include your commlttee name, CPF
ID# and a page number on each page.

Page 4
&




Form CPF M 102: Campaign Finance Report
Municipal Form g

Office of Campaign and Political Finance

Commonwealth-

of Massachusetts :
: File with: City or Town Clerk or Election Commission: )
Fill in &eg@;rtﬁﬁg\‘\?enoddates Beginning Date: 3§ |O\( 2\ Ending Date: 0 I s , 2\ ‘l
ToWHR LY T [ it
fad I
- [ ')]' 4 ) i
Type Ql‘,; ﬁ\eggyt.; {Chetk-one) i

[ 8th day preceding prel}im»inary E/8th day preceding election [} 30 day after election [ 1 year-end report [} dissolution

“Tneodore D. Cotmiec-Legen” (TE 16> (pwncer— lece?

Candidate Full Name (if ngplicable) Committee Name ! K

Town eundl_ , Hantlin Acthur  Comires-Legex”
Office Sou’ght and District Name of Committee THasurer .

3 Ashbuny De. Fonklin, MA 02038 2 Ashbu D¢ Tankhin MA 072038 |
] Residential Address ! Committee Mailing Address ! i

st TED. oMz Letel @ il N | [smi_ R4 leter @ hotwml-cor~
Phone # (optional):  {p \’:L ‘08/(0 . (Z@g Phone # (optional): (g |\ F . (O S/(.u A4 O:l» o (

SUMMARY BALANCE INFORIVIATION:

Line 1: Ending Balance from previous report 3 :} 3, ly :f
Line 2: Total receipts this period (page 3, line 11) | \§ ) :L 1’ l- P 3’ g % '
. . . T ‘ |
Line 3: Subtotal (line 1 plus line 2) \ il (b \5 "HU' 0S ' !
Line 4: Tdtal expenditures this period (page 5, line 14) R) i q % ;\ ; q 5 ;:
Line 5: Ending Balance (line 3 minus line 4) | & ?) lﬂ 3 \ 39\ | ;‘!
Line 6: Total in-kind contribAutions this period (page 6) ¢ ;
Line 7: Total (all) outstanding liabilities (page 7) _ p Ei
Line 8: Name of bank(s) used: Hb\z\mb CoumTY senwuasS AN J ! I
E

Affidavit of Committee Treasurer: . Nt
1 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 i}’

activity, including all contributions, loans, receipts, expg ks, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 1 1
finance activity of all persons acting under the authgef Tbehalf of this committee in accordance with the requirements of M.G.L. ¢. 55. /J ; ZJ/ i
Signed under the penalties of perjury: z/ / (Treasurer's signature) Date: /Q 7 + ' :

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (checki boxonly) o .

,fandidate with Committee and no activity independent of the committee ’ % ¢

—/1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance:|;

* activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
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
- 1 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 i
. 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 gr on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. .
N . . L P ) _ . .
Signed under the penalties of perjury: rﬂﬁg A (Candidate's signature) ) —_—

I/




SCHEDULE A: RECEIPTS _ i

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 b
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the Il
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year. i
(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)
Rick ®NanS [ Chiek Tapenece offeec
qu sa\ ¥ 1520 157 vk N\//NYIOON & 200 NY Pre sy denan Hﬂoﬁv O ”
Bl +Bich Wessi Teacher + G, Cax Dealesship ||
v . 4250~ { £
ol 116 Paspect WD oo esbual| 2200 || Teuorsiouny, MA |
A4dlal ‘Pcw\ﬂk v Herb GvSS 4 — QJ;—\’\}{ d
812410 Fagies oot v ot *1
aarlay ||| Ray Milei \ I gehiced
] ] ij Wolb D Franklin &?SO :
g)at| 2\ feli cla Colazzo blo0— E«C’RWOQ v ‘
Sonpeanlle M | Il
relra Cenenene Hirvand Commee b0 — .
plaal Oynuouth. MR o0 || Rebeed |
wla ||| Reidar Daves S( _|l] coo, Abeedt rude Grovp
]O‘, ‘ ﬁ‘M’\Y—‘l)\r MW «%‘SO : WQ\OM’\[ M\Af ‘
hen 8 ~e,£ 1'
q aa);\ RopednTEa 450~ \Z&\w(
l 4|l Franding MR >
P\ Gandin | e
QI l‘ R\ N\MMNLL\[«WS\’\’DP\{lm NFN &,lw - : | ;
— —
% llPea & Vi on\ine, Bt Blogl (semwe dbnahas were subject 41“Ct€§> | -
1
Line 9: Total Receipts over $50 (or listed above) : :f
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line2 - - “

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

Page 2 } [




M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 50 in a reporting per iod. Committees must /ceep

SCHEDULE B: EXPENDITURES

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added togethel 1
from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if addmona] pages are xequxred to‘?»'

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

. i

To Whom Paid Tk
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount. |-
TED CO(M(U‘\& o) “5\'\\9\“\1 Dr R,(im\aw‘jflw—t
. A
\‘3\ f/ Frontl- MK AeNS 'i??ﬁ‘.\‘ Y‘
alilay || Tev Coomeerle 3 PAshbue DE || Pembusenent Ll
OL/ anum ! A %u‘\‘h\/\sl MQ:}\{\-QAS -‘b 216 O)
a| $121 || Teo Comer-lager || 3 Wobloneq DO | Rombursement
Fronkhn ME \osie buttm S

1olHla |

A\\tcd( a Onnba &

31%F Unim St

oo Honqess
fondin /MA ' 3{{

s

Enteronpage 1, line4 ¥

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

&

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

Line 14: TOTAL EXPENDITURES IN THE PERIO]')‘

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

N R
Daca A i1




Form CPF M 102: Campaign Finance Report

Municipal Form
(R Office of Campaign and Political Finance -

of Massachusetts

o T File with: City or Town Clerk or Election Commission

T

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

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

Al‘\.n {Z‘ 2@((‘

Candidate Full Name (if applicable) Committee Name
-
[ svs— Coung
Office Sought and District Name of Committee Treasurer
2.3 Marvie pt Dy K
Residential Address /' Committee Mailing Address
E-mail:&!’)b‘lm_ f-ewlspﬁmu:{léuw E-mail:
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 5: Ending Balance (line 3 minus line 4)

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

O

(>

Line 4: Total expenditures this period (page 5, line 14) 1)
O

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

Line 8: Nameofbank(s)used:lD ; \('\"\\ ¢ r—f)u\» Uwn, t— }
i

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, reteipls, expenditures, disbursements, in-kind contrib™ons and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authdxity or on behalf of this committee in accordancewith the requirements of M.G.L. ¢. 55.

Date:

Signed under the penalties of perjury: Teasurer's Signature)

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

Candidate with Committee and no activity independent of the committee

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

Candidate without C. ittee OR Candidate with independent activity filing separate report

D 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 stat t of all campaig
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. ¢. 55.

~ ON s pae: 17 - 307 L\
Signed under the penalties of perjury: (Candidate's signaturc)




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. Commiitees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute 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.)

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

N

L1

e
~

—_—

-

AN
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11; TOTAL RECEIPTS IN THE PERIOD ®) < Enter on page 1, line 2

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

1




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 undey may be added together,
from commiittee 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

ety || Promar— PR R TS PR SN (7=
Nih| / paticrtp || 370

Line 12: Total Expenditures over $50 (or listed above) é ’S }'/ U :

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

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD é ’5 B} ‘7’ L] ’

* 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

Lit

L

LA

LA

L
-\

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.

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

b

N\

- ;
N D\U)
NIZAN

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

Page 7 ,




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance -

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Datez” 2[271’ Z 0 "¢ fEnding Date: /-20<z02)

Type of Report: (Check one)
] 8th day preceding preliminary ] 8th day preceding election B’?O(liay\aﬁer election [} year-endreport [} dissolution

A, / e {2' . géb\/ L( )

. Cnndida:e Full Name (if applicable) Committee Name

L yene Covne |

Office Sought and District Name of Committee Treasurer

Z Z /\/2 GV L= ﬁx”\i o

Residential Address

Bmail: /£y /bp—) . - e a4 0;01 Hce { ’ CO'\/ E-mail;
v

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

- Committee Mailing Address

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

N

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

0
Line 5: Ending Balance (line 3 minus line 4) o
b

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

Line 8: Name of bank(s) used:l 0 A H\,‘ | Cf"”"rl U Me oo I
o

Affidavit of Committee Treasurer:

1 certify that T have examined this report including attached s¥yedules and it is, to the best of my knowledge and belief, 2wy and complete statement of all campaign finance
activity, including all contributians, loans, receipts, expenditurey, disbursements, in-kind contributions and liabilities for this Yaporting period and represents the campaign
finance activity of all persons acting under the authority or on belf of this committee in accordance with the requirements of M

Signed under the penalties of perjury:

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

Candidate with Commitiee and no activity independent of the ittee

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

C 'ﬁate without Committee OR Candidate with independent activity filing separate report

— Yecertify that I have exarnined this report including attached schedules and it js, 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. ¢. 55.

. . Date: l"’}&‘*‘ oul
Signed under the penalties of perjury: M /L lﬂ/ (Candidate's signature) ate / Z’




SCHEDULE A: RECEIPTS
M.G.L. ¢, 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.
(A "Schedule A: Recelpts" 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)
X Ip

L

L

L

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD €~  FEnter on page 1’ line 2

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




SCHEDULE B:- EXPENDITURES

M.G.L. c. 35 requires commitees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 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.)

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

4| A2 o rnsm e S |26
g 29//2., l¢ IR [34,0/@_)7&@ 2%,

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

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

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD by 91

* 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




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance -

N
Commpyest,
of Mabthbhusdss, § :-D rr DI T

File with: City or Town Clerk or Election Commission

Fill lnReportlng Penoii dates Beginning Date: je ﬁ Z O, bE(lding Date: )t 9 § i A
Type of Report: (Check one)
E{Sth day preceding preliminary E’@y preceding election [} 30 day afterelection [ ] year-endreport  [] dissolution

/QT)GLM\ ﬁ 20»1"5 \

Candidate Full Name (if applipable) Committee Name
“Toww  Councylvl
Office Sought and District Name oRCommittee Treasurer
73 MARU NN AL

Residential Address

- Committee Maili%
Bmail: g ‘qV\, CiCar LS @j mq,', (4% | |Emait:
Phone # (optional): 5 o g) S 7 9 Q 910 Phone # (optiopal); \

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O
Liné 2: Total receipts this period (page 3, line 11) o
Line 3: Subtotal (line 1 plus line 2) ‘ O _
Line 4: Total expenditures this period (page 5, line 14) }f é q. Z/'l_,
Line 5: Ending Balance (line 3 minus line 4) : O
Line 6: Total in-kind contributions this period (page 6) O
Line 7: -Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) used: | O‘;; I\ fedal (/,ai  Uwye

Affidavit of Committee Treasurer:
1 certify that 1 have examined this report including attached schedyles and it is, to the best of my knowledge and belief, a true.gnd complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this repagting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of ¥hjs committee in accordance with the requirements of M.Gbwg, 55.

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

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

Candidate with Committee and no activity independent of the committee

D 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 accord 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 sepavate report

E/r?elﬁfy 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 an behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

» N RGN pus Q125 LY
Slgned under the penalties of perjury: a (Candidate's signature)




SCHEDULE B: EXPENDITURES
M.G.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,

Sfrom commiittee vecords, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages ave required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

11,

'D(VW lo—

Mo doat WA

s‘m% A

76,90

Q/ z V{/ n

L

Fﬁ/ckt‘-? ‘4‘0\((/-

15,7

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

;s 1

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

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

7(5.492

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

above, -

Page 4




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  10/25/2021 Ending Date: . ~>_12/2/2021

-

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

Cobi F Frongillo Committee to Elect Cobi Frongillo
Candidate Full Name (if applicable) Committee Name
Franklin Town Council Richard Frongilio
Office Sought and District Name of Committee Treasurer
140 Maple Street, Franklin, Ma 02038 140 Maple Street, Franklin, Ma 02038
Residential Address Committee Mailing Address
E-mail: E-mail: Finance@CobiFrongillo.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $696.93

Line 2: Total receipts this period (page 3, line 11) $765.00

Line 3: Subtotal (line 1 plus line 2) $1461.93

Line 4: Total expenditures this period (page 5, line 14) $256.92

Line 5: Ending Balance (line 3 minus line 4) $1,205.01

Line 6: Total in-kind contributions this period (page 6) $0.00

Line 7: Total (all) outstanding liabilities (page 7)) $0.00

Line 8: Name of bank(s) used: Fockland Trust J

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: W (Treasurer's signature) Date: 12/2/2021

/7

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

Candidate without Committee

D 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 contributions, loans, receipts, expenditures, disbursements, jn-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 tgtu's" candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: 12/2/2021

Signed under the penaities of perjury: e e e (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 receipls 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)

John Bedarian
10/26/2021 48 Winter Street Franklin, Ma 02038 $150.00

L L

Jane and Kurt Hanson
10/26/2021 57 Bridle Path, Franklin, Ma 02038 $100.00
L
Phillip Jordan BW Research
10/26/2021 50 Mill Pond Dr, Franklin, Ma 02038 $250.00
Chris Feeley ccountant
10/29/2021 5 Taft Rd, Franklin, Ma 02038 $250.00 Custom Payroll

L

Line 9: Total Receipts over $50 (or listed above) $750.00
Line 10: Total Receipts $50 and under* (not listed above) ‘ $15.00
Line 11: TOTAL RECEIPTS IN THE PERIOD ‘ $765.00|| 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




i

M.G.L. ¢. 55 requires commiitees to list, in alphabeti
detailed accounts and records of all expenditures, but nee

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

(A "Schedule B: Expenditures
report all expenditures. Please inc

" attachment is available to complete,

cal order, all expenditures over 850 in a reporting period. Committees must keep
d only itemize those over $50. Expenditures $50 and under may be added together,

print and attach to this report, if additional pages are required to
lude your committee name and a page number on each page.)

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 shoul

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
11/1/2021, Facebook 1 Hacker Way, Menlo Park, CA Facebook Ads
11/3/2021 94025 $110.00
10/29/2021, USPS 43 Main St, Franklin, MA 02038 || |Stamps $127.60
11/1/2021
Line 12: Total Expenditures over $50 (or listed above) $237.60
Line 13: Total Expenditures $50 and under* (not listed above) $19.32
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD $256.92

d include only those expenditures not itemized

Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth o
of Massachusetts TOEHOE zom
o PRAASEELN Y File with: City or Town Clerk or Election Commission
11 ¢ . LN L .. .
Fill in Reportm% Period dates: Beginning Date: ~ 3/10/2021 Ending Date: ~ 10/25/2021
90 0ot e
it i i i

A = = ]

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

Cobi F Frongillo Commitee to Elect Cobi Frongillo
Candidate Full Name (if applicable) Committee Name
Franklin Town Council Richard Frongillo
Office Sought and District Name of Committee Treasurer
140 Maple Street, Franklin, Ma 02038 140 Maple Street, Franklin, Ma 02038
Residential Address Committee Mailing Address
E-mail: Cobi@CobiFrongillo.com E-mail: Finance@CobiFrongillo.com
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $5.95
Line 2: Total receipts this period (page 3, line 11) $2,417.00
Line 3: Subtotal (line 1 plus line 2) $2,422.95
Line 4: Total expenditures this period (page 5, line 14) $1,726.02
Line 5: Ending Balance (line 3 minus line 4) $696.93
Line 6: Total in-kind contributions this period (page 6) $0.00
Line 7: Total (all) outstanding liabilities (page 7) $0.00
Line 8: Name of bank(s) used: lEockland Trust

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

finance activity of all persons acting under the authority or on behalf of this comm&tfe in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: M}}w (Treasurer's signature) Date: 10/25/2021
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

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

l—_—] I certify that T have examined this report including attached schedules and itis, 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: 10/25/2021

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 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.

(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)
10/1/2021 Francis Bositis $75.00
10 West Pine St, Milford, MA 01757
7/29/2021 Christopher Brady $100.00
36 Kimberlee Ave., Franklin, MA 02038
7/30/2021 Sue Cass $100.00
146 Longhill Road, Franklin, MA 02038
10/10/2021 Chris & Brenda Davis $100.00
75 Plain Street, Franklin, MA 02038
10/14/2021 David Doherty $100.00
147 Dean Ave, Franklin, MA 02038
9/18/2021 Lynda and Bjorn Dragsbaek $100.00
3 Norumbega Circle, Franklin, Ma 02038
9/25/2021 Marguerite & Ed Frongillo $100.00
3600 Beverly Drive, Columbia, SC 29204
9/19/2021 Fariborz Hashimi $100.00
5 Bald Hill Drive,Franklin, MA 02038
7/29/2021 Phillip Jordan $100.00
50 Mill Pond Dr, Wrentham, MA 02093
10/21/2021 Sagar Kamarthi $100.00
61 A Street, Franklin, MA 02038
9/30/2021 Michael Katinas $200.00 M&A Consulting
757 W Roxbury Pky, W Roxbury, MA 021 32 RSM US
9/25/2021 Tracey & Rick LaRowe $100.00
16 Hunter's Run, Franklin, MA 02038
7/29/2021 Teff Roy $100.00
6 Lydia Ln, Franklin, MA 02038
9/10/2021 Suzanne Sayward $100.00
37 Wampanoag Dr, Franklin, MA 02038

Line 9: Total Receipts over $50 (or listed above) $1,475.00
Line 10: Total Receipts $50 and under* (not listed above) $942.00{|
Line 11: TOTAL RECEIPTS IN THE PERIOD $2,417.00 ||«  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



M.G.L. c. 55 requires committees to list, in alphabetical order, all exp
detailed accounts and records of all expenditures, but need only itemize th

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

(A "Schedule B: Expenditures

" attachment is available to complete,

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

enditures over $50 in a reporting period. Committees must keep
ose over $50. Expenditures $50 and under may be added together,

print and attach to this report, if additional pages are required to

above.

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Allegra Marketing Print Mail 317 Union St, Franklin, MA Stickers and Stamps
10/21/2021 02038 $257.09
Amazon 410 Terry Ave N, Seattle 98109, Sign Holders
9/13/2021 WA $52.05
payPal PayPal Donation Fees $71.55
10/22/2021
Staples 284 Hartford Ave, Bellingham, Printing and Envelopes
10/3/2021 MA 02019 $669.31
SPS Main St, Frankiin, MA 02038 amps
10/12/2021 $580.00
Line 12: Total Expenditures over $50 (or listed above) , $1,630.00
Line 13: Total Expenditures $50 and under* (not listed above) $96.02
Line 14;: TOTAL EXPENDITURES IN THE PERIOD $1,726.02

-

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

Page 3




" Form CPF M 102: Campaign Finance Report
Municipal Form 5

Office of Campaign and Political Finance

Commonwealth :
of Massachusetts s

File with: City or Town Clerk or Election Commission:

Fill in Reporting Period dates: Beginning Date: q / Jy / A Ending Date: | D// 700 / 7 |
=<

|
a B

Type of Report: (Check one) . it
N il

[ 8th day preceding preliminary IZ{th day preceding election [} 30 day after election [} year-end report [ ¥ dissolution

Glenn £. Tones CTE Glenn TanLs

. Candidate Full Name (if applicable) Committee Name .
TS (o Cr Rorhece 3. (ahén |

Office Sought and District Name of Committee Treasurer il
(12 School 377'./?(23;\/(4/(;1 }77 schoa L S//F‘Z(NL:IAN
Residential Address ! ‘ Committee Mailing Address ] . ‘ ".:

emai___CA (Lnp 'ESM\M |77 £ A macd) Bt dlen /\{) 6nlr 77 £ 9 mc L I
Phone#(optiona% U - C/(/"/‘\Phone#(optioﬁal): v ("S’V‘
| — : _
. = [XpE - . . . ;_}j

- = ;J SUMMARY BALANCE INFORMATION:

Line &Endlr% Baléf;pe from previous report ‘ ﬁ O . 0 D . ;

Lo ‘ ) A b

. e . T »

Line %%@tal}fceipts;thls period (page 3, line 11) ' ﬁs 5 OO ,O o %".

e & ‘ . i : b

Line 3 Subtgil (line 1 plus line 2) ‘ ﬂ 500, O’DT .

= ,, —— o

Line 4: Total expenditures this peridd (page 5, line 14) /ﬂl L 7 Z. % ill

A/ o

Line 5: Ending Balance (line 3 minus line 4) ﬂ 7 7' |- i

Line 6: Total in-kind contributions this period (page 6) @, @'O l

Line 7: Total (all) outstanding liabilities (page 7 0. @ : x'li

; L

Line 8: Name of bank(s) used: r 72,0] A/ 6 7 rj L , ﬁr‘f\ l\/(/‘, / ) \/\/ J !

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 belief, a true and complete statement of all campaign finance ‘ '
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: v /2 W/ ] (7 i /7 /. (Treasurer's signature) Date: /0 Z
P \/ﬂ/\%f“‘- < : 7 (A :
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (checK'1 box only)

i

Candidate with Committee and no activity independent of the committee S

E 1 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,
incurped any liabilities nor made any expenditures on my behalf during this reporting period.

|

]

ndidate without Committee OR Candidate with independent activity filing separate report 1
A certify that 1 have examined this report including attached schedules and it is, & oFmay kmowledge and belief, a true and complete statement of all campaign
* finance activity, including contributions, loans, receipts, expenditures, disbrfSements, in-kind contributions and liabilities for this reporting period and represents the - !
campaign finance activity of all persons acting under the authori =4 behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. ;

' i
: Date:. | (€ ! 7/‘ i
(Candidate's signature) —{—D- % ‘ ;

Signed under the penalties of perjury:

A}
7 . — :




1

M.G.L. c. 55 requires that the name

SCHEDULE A: RECEIPTS

and residential address be reported, in alphabetical or

der, for all receipts over $50 in a calendar

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

occupation and employer must be reported for all persons who contri
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to -
name and a page number on each page.)

report all receipts. Please include your committee

bute $200 or more in a calendar year.

Name and Residential Address

Date Received (alphabetical listing required)

Amount

. QOccupation & Employer
(for contributions of $200 or more)

Vi

LGCal 103 RAC,

Q}H {%g 250 Fe0oct st Bosked

L

500-

L oCenl

| 0 F e~V

Y

Polefreer och»~J Comy

L

A D Y
ST 7Y

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

Page 2.

—
L L I
L L L Al
L L
= |
L L _J
Line 9: Total Receipts over $50 (or listed above) 4; 0 . : ‘
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD p<s DD U Bter on page 1, line 2




SCHEDULE B: EXPENDITURES (continued)

" To Whom Paid T

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount !
he 76 Robarsoy 57| (a Ik

QIZ”ZI Goldtay mang + Qutny , meg '{Y\\Oﬁ'/%"d %L{ 27254
Qress 02 || 59) SN O

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

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

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 not itemizg};i'

above.

SRS
Page 511"




Form CPF M 102: Campaign Finance Report
Municipal Form

R = = - Office of Campaign and Political Finance

Commonweaith
of Massachusetts Vo

File with: City or Town Clerk or Election Commission-

Fill in Reporting Period dates: Beginning Date: N~— Ending Date: /{/ﬁ/’ 0? 07 02032/

I
1
il
T
i

Type of Report: (Check one) e

[ 8th day preceding preliminary |} 8th day preceding election ; 30day after election [} year-end report [ dissolution, ik
r)(a/}JmMJ)A \‘Q{’ f mﬂ/ - i
Candidate Full Namey(if applicable) ( Committee Namf.g _ 1 :
~Toioin Claina, =

Office Sought and District Name of Committee Tr?ia"s,urcr.’"1

Y

Residential Address i Committee Mailing Address » "j‘f . 1.
ot/ p_p Ay )Y 2  oon oA e
Phone # (optional): deX’ég?L@"‘;ﬁ/QZQ_ Phone # (optional): Ll oma - . ‘

SUMMARY BALANCE INFORMATION:

L o
Line 1: Ending Balance from previous report /é/ P

Line 2: Total receipts this period (page 3, line 11) ' (\57 o? Z 2 E
Line 3: Subtotal (line 1 plus line 2) jo? ? Jd0 :
= - [

_ 0 iy

Line 4: Total expenditures this period (page 5, line 14) 55077 '

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

A
T
Line 6: Total in-kind contributions this period-(page 6) /é/

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

Line 8: Name of bank(s) used: L 2/ |

Affidavit of Committee Treasurer: .
I certify that I have examined this report including attached schedules and it is, to the best of my knowlcdge and belief, a true and complete statement of all campaign finance’
activity, including all-contributions, loans, receipts, expenditures, disbursements, in-kind contributions ilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in ac ce with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: Date:

(Treasurer's signature)

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

Candidate with Committee and no activity independent of the committee i il

[—_—— 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, 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 feport
. 1 certify that | have examined this report including attached schedules and it is, to € Best of my knowledge and belief, a true and complete statement of all campaign
@‘

> finance activity, including contributions, loans¢Tedeipts, expenditures, dlsburse d contributions and liabilities for this reporting period and represents the - ! 5
5 mittee in accordance with the requirements of M c. 55. :

27,507/ |

5 i
1

(Candidate's signature)




SCHEDULE B: EXPENDITURES (continued)

--1— Date Paid--

" To Whom Paid

_ (alphabetical listing) — | — -~ Address——

i

|--- Purpose of Expenditure---

////flz

\zszfd"l/

| “The cdua,

— @/7”5 .

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

above.

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

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

Enteronpage 1,line4 + | Line 14: TOTAL EXPENDITURES IN THE PERIOD

Page 51"




Form CPF M 102A: Amendment to Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

_ Commonwealth

File with: City or Town Clerk or Election Commission

Report Being Amended:  Year: 2021 Reporting Period: Beginning Date: 8/30/2021 Ending Date:  11/10/2021
[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [] year-end report  [_] dissolution
Patrick Sheridan Committee to Elect Pat Sheridan Franklin
Candidate Full Name (if applicable) Committee Name
48 West Street, Franklin, MA 02038 Ruthann O'Sullivan
Residential Address Name of Committee Treasurer
Franklin Town Council 175 Oak Street, Franklin, MA 02038
Office Sought and District Committee Mailing Address
Emal. Pof Cord—Sheridon © yahaa.oon Bmail: Ry haanOsulliv aan wypil . COMN
Phone # (optional): 18| - 8(7 j - 3; Ox Phone # (optional): Roe-31-17 oy
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 19%.47
Line 2: Total receipts this period @
Line 3: Subtotal Q%91
Line 4: Total expenditures this period iG6-60
Line 5: Ending Balance < Ul
Line 6: Total in-kind contributions this period ©
Line 7: Total (all) outstanding liabilities @
Line 8: Name of bank(s) used: Q ocxlaa A ’T(‘UQ F

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

-3

Expense of post election celebration paid from Ruthann O'Sullivan's personal account reimbursed by Committegs —

Signed under the penalties of perjury: Sljned under the penalties of perjury:
(Candidate's signature) Date ‘ i W_ (Treasurer's signature) Date: “ ‘ 0 |207 '
M (e




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 $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
’ 304 Whittington Pkwy
9/14/2021 Mycampaignstore.com Suite 201 Yard Signs/Stakes/Shipping 528.33
Louisville, KY 40223
11/9/2021 Ruthann O'Sullivan 175 Oak Street Post election celebration 190.00
(reimbursement) Franklin, MA 02038
Line 12: Total Expenditures over $50 (or listed above) 718.33
Line 13: Total Expenditures $50 and under* (not listed above) 93.20
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 811.53

* 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




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

Commonwealth Office of Campaign and Political Finance
of Massachusetts

L
(S

File with: City / Town Clerk or Election Con}r{l}s‘ls‘x?? oL

oy

NOTICE IS HEREBY GIVE ,1./01 ac,gﬁogdance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows! U1 25 5 4 -

CANDIDATE: FullName: Patrick Sheridan

Residential Address: ‘ 48 Wésf Sf;reet

City /State / Zip:  Franklin MA 02038

E-Mail Address: pat_carl_sheridan@yahoo.com Phone #: 7818013105

Party Affiliation: Democrat ‘ (If applicable)
OFFICE SOUGHT/PURPOSE: |

Title: Franklin Town Council

District: Frankiin MA at large
COMMITTEE: Name of Committee: Committee to elect Pat Sheridan for Franklin

(The name of the committee must include the candidate's last name)
Committee Mailing Address: 48 West Street

City / State / Zip: Franklin MA 02038 Phone #: 7818013105
OFFICERS:
Chair: Kristen Sheridan Treasurer*: Ruuthan O'Sullivan
Residential Address: 48 West Street Residential Address: 175 Oak Street
City / State / Zip: ~ Franklin MA 02038 City/State / Zip:  Franklin MA 02038
Phone #: 781-8013106 Phone#: 508-397-7785 Email: Ruthannosullivan@gmail ,com

A public employee may not serve as treasurer of any political committee (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.)

1 hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. T 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: O L 9}/@” o 442(,{/\4 " ,,
(5ol ¢ D, Dat: X_L/_Yﬁ\j

Candidate's signature

1 hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. c. 55, s. 13. L understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 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 notify 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: ‘U/TQI J ,X j\ Y /(/(/( 0 ! Z [ TN Date: S// /7 {2 ,

Treasurer's signature

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

committee.
SIGNED UNDER THE PENALTIES OF PERJURY: %W L\/ <
/l/tM//\ Date: '8 { { ] {/‘, )

Chair's signature




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts .
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  8/30/2021 Ending Date: ~ 10/24/2021

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

Patrick Sheridan Committee to Elect Pat Sheridan Franklin
Candidate Full Name (if applicable) Committee Name
Erankiin Town Council Ruthann O'Sullivan
Office Sought and District Name of Committee Treasurer
48 West Street, Franklin, MA 02038 175 Oak St, Franklin, MA 02038
Residential Address Committee Mailing Address

E-mail: pat_carl_sheridan@yahoo.com E-mail: ruthannosullivan@gmail.com
Phone # (optional): 781-801-3105 Phone # (optional): 508-397-7785

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report n/a
Line 2: Total receipts this period (page 3, line 11) » 820.00
Line 3: Subtotal (line 1 plus line 2) 820.00
Line 4: Total expenditures this period (page 5, line 14) 621.53
Line 5: Ending Balance (line 3 minus line 4) 198.47
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: rRockland Trust }

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Hiabilities 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

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

Candidate without Committee

D 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, loaus, 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 MG.L. ¢. 55.

Date:

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




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 8/30/2021 Ending Date: ~ 10/24/2021

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

Patrick Sheridan Committee to Elect Pat Sheridan Franklin
Candidate Full Name (if applicable) Committee Name
Franklin Town Council Ruthann O'Sullivan
Office Sought and District Name of Committee Treasurer
48 West Street, Franklin, MA 02038 175 Qak St, Franklin, MA 02038
Residential Address " Committee Mailing Address

E-mail: pat_carl_sheridan@yahoo.com E-mail: ruthannosullivan@gmail.com
Phone # (optional): 781-801-3105 Phone # (optional): 508-397-7785

SUMMARY BALAN CE INFORMATION:

Line 1: Ending Balance from previous report n/a
Line 2: Total receipts this period (page 3, line 11) . 770.00
Line 3: Subtotal (line 1 plus line 2) 770.00
Line 4: Total expenditures this period (page 5, line 14) 764.67
Line 5: Ending Balance (line 3 minus line 4) 5.33
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: rRockland Trust

Affidavit of Committee Treasurer:

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

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

D T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc 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. ¢. 55.

Date:

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




Committee Name: Eommittee to Elect Pat Sheridan Franklin J Page: [:

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and vesidential 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.

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

Patrick Sheridan *Candidate*

48 West St
8/30/2021 Franklin, MA 02038 30.00

H. Darcey Sheridan

100 Valley Rd
8/30/2021 Needham, MA 02492 50.00

Joan Sheridan

100 Valley Rd
8/30/2021 Needham, MA 02492 100.00

Raymond Milici

75 Greywolf Drive
9/4/2021 Franklin, MA 02038 50.00

patrick Sheridan *Candidate*

40 West St
9/11/2021 Franklin, MA 02038 200.00 Teacher, Brockton, MA public Schools

Katherine Q'Toole

5 Forest Street
9/13/2021 Franklin, MA 02038 50.00

Edward J. Murphy

19 Dwight Ave
9/13/2021 Natick, MA 01760 50.00

William O'Sullivan

175 Oak St
9/14/2021 Frankiin, MA 02038 130.00

Ciaire Atwood, 27 Freedom Trail, Norfolk,
10/22/2021 MA 02056 50.00

Line 9: Total Receipts over $50 (or listed above) 710.00

Line 10: Total Receipts $50 and under* (not listed above) 110.00

Line 11: TOTAL RECEIPTS IN THE PERIOD 820.00||« Enter on page 1, line 2

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




Committee Name: (

SCHEDULE A: RECEIPTS (continued)

I

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

8/30/2021

Patrick Sheridan

30.00

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

* If you have itemized receipts of $50 and under, include them in line 9. Line 10

€ Enter on page 1, line 2

should include only those receipts not itemized above.




Committee Name: Rommittee to Elect Pat Sheridan Franklin J Page:

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,

om committee records, and reported on line 13. .
To Whom Paid Purpose of Expenditure
Date Paid , (alphabetical listing) Address (inclm:e CPF Il:# ifa cfmh'?:ution Amount

304 Whittington Pkwy
Mycampaignstore.com Suite 201 Yard Signs/Stakes/Shipping
4, .
9/14/2021 Louisville, KY 40222 528.33

Line 12: Total Expenditureé over $50 (or listed above) . 528.33
Line 13: Total Expenditures $50 and under* (not listed above) 93.20
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 621.53

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