s
Commaonwealth
of Massachusetts

Form CPF M101 PC: STATEMENT OF ORGANIZATION
POLITICAL ACTION COMMITTEE
MUNICIPAL FORM

Office of Campaign and Political Finance

-

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapler 55, asameﬂded, ,'Qf the orgaﬁizﬁiion of a political

aclion commitiee as follows:

~ 1. Name {Secnote 1)

Franklin United Municipal Political Action Committee

2. Commitice Mailing Address: 18 Dover Cir

City / State / Zip:  Franklin, MA

02038

E-mail Address: franklinmaunited@gmail.com

Phone #:

3. Pupoese {Sce note 2): . >
representative Franklin.

to support candidates running for Franklin Town office who will create a stronger, more equitable and more

3a, Speeific issues and interests: | Strong schools, a thriving downtown, and justice, fairness, and equity for all.

4. OFFICERS (Sce note 3):

Chairman: Scott € Faught

Residential Address: 430 Franklin Village Dr PO Box #286

City / State/ Zip:  Franklin, MA 02038

Phone #: ﬂf\t\’& ’V\é‘\%\%ﬂ

Treasurer®: John L Manns

Residential Address: 18 Dover Cir

City / State / Zip: Franklin, MA 02038

Phone ﬁ“‘j?jié:% 5:' ;7“7;231 mail:

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

mannsiack6@grmail.com

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / Siate / Zip: City / State / Zip:

| Phone #: Phone #:

{Complete and attach a Form CPF M A 101, if necessary, with other officers and finance commitice, if any)

The chairman and treasurer of a political commiltee should be familiar with all provisions of M.G.L. ¢. 55, which specifies that each treasurer of a political
committee shall keep and preserve detailed accounts, vouchers and receipts for a period of six years {rom the date of the relevant election; no expenditures
shall be made for, or on behalf of, a political commitiee without the authorization of the chairman or treasurer, or their designated agents; and, that all funds of
a political committes shall be kept separate from any personal funds of any officers, members or asseciates of such commitiee.

1 hereby accept the office of Chairman of the above-named commmitiee. 1 am aware that a candidate or elected official may not serve as chairman of a political

action commitice except as authorized by M.G.L. c. 55, 5. 5A.
W Dt 10/5/21
U

SIGNED UNDER THE PENALTIES OF PERJURY:
Chairman's signature

1 hereby accept the office of Treasurer of the above-named committee. 1 affirm that 1 am not a public employee as defined by M.G.L. ¢. 55, 5. 13. | understand
that: 1) 1 am subjeci to cerlain 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 afler my acceptance of this office | become an
appointed public employee, 1 must resign this position and notify OCPF of my resignation; and 3) a candidate or elected official may not serve as treasurer of
a political action commitiee except as authorized by M.G.L. ¢. 55, 5. 5A.

SIGNED UNDER THE PENALTIES OF PERJURY:
M %W Date: y9/5/21
%&smefs signature




o Franklin
- "O’United

This states that John L Manns, of 18 Dover Circle, Franklin, MA, 02038, was
offered, and officially accepts, the title of Treasurer of the Franklin United
Municipal Political Action Committee.

—
[o]s ) J02)
Chairman’s signé“fur'e Date

M %W SISs S aez )

/ Treasurer's signature Date




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: 0/ / 2/ Ending Date: o/ 2/
; ; ! < /.

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

(RAVKZLI N PEITZ)  f o stnpe DL
Candidate Full Name (if applicable) ‘Committee Name
TR IS
Office Sought and District Name of Committee Treasurer
Residential Address Committee Mailing Address
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) /Ao . 5§

Line 3: Subtotal (line 1 plus line 2) | /RO, 5 &

Line 4: Total expenditures this period (page 5, line 14) 33/ 8¢

Line 5: Ending Balance (line 3 minus line 4) Ys e /7

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: L DAY A 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 azyr on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

7 7 ,/ /%MM (Treasurer's signature) Date: /0 Z}( /,l /
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee

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

Date:

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




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer j
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) [ Y 5O
Line 10: Total Receipts $50 and under* (not listed above) /',7 o
Line 11: TOTAL RECEIPTS IN THE PERIOD ;] QA0

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 3 .




SCHEDULE B:

EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 8§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 togethw e
Jfrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

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

[

R
i

[

i,'

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amounf

RE
e
4

Jofasfy

JAYsow S Yer

PRINTIAE O F
FLyriRS A1 STAPL

3/5. 7%

Enteronpagel,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 ltemlzed

above.
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[44]

Store Pickup ltems

Bellingham Store °

Pickup Person: Jayson Joyce

Upload Your Own Qty Price
Flyers 1000  $299.99

11x8.5 in « Gloss Stock

Order Summary

Pickup Subtotal $299.99
Estimated Tax $18.75
Order Total $318.74

Pickup Person Info

Pickup Person - Jayson Joyce
“hone - (508) 776 7476
Email -

Payment Method

You selected “Pay In Store” as your method of payment. Please have a valid
ID along with a copy of this order confirmation and provide payment at the
store when picking up your order.

Need Help?

hitps://mail.google.com/ mailIuIO?ik=609a895893&view=pt&search=al|&pennmsgid=msg-f%3A1 713348140837150895&simpl=msg-{%3A17133481408... 21%




Form CPF M 162: Campaign Finance Report
Municipal Form 5

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commissionk

Fill in Reporting Period dates: Beginning Date: /27 /2 Ending Date: 5 /z S/ |
7 7 4 V4

i

Type of Report: (Check one) e
[ 8th day preceding preliminary [} 8th day preceding election [ 730 day after election E/i,/year-end report [:Zf/dissolution

LARNFLIN YV TES A ittiepppe Py C |
Candidate Full Name (if applicable) Committee Name i
JACk Y ppt/ S
Office Sought and District Name of Committee Treasurer :
Residential Address Committee Mailing Address ‘ :
E-mail: - E-mail: l g
Phone # (optional): J | Phone # (optional): il

SUMMARY BALANCE INFORMATION: l
Line 1: Ending Balanc,e. from 'pfevious report | ¥8&., /¥ ,
Line 2: Total receipts this period (page 3, line 11) / é’. 7,57 7 R
Line 3: Subtotal (line 1 plus line 2) A S 3/, 72 [ ,
Line 4,:,Téta1 e?(penditures this period (pagg 5, line 14) S 3/ P | . ,
Line 5: Ending.Balance (line 3 minus line 4) CD
Line 6: Total in-kind contributions this period (page 6) Vs |
Line 7: Total (all) outstanding liabilities (page 7) O : f'
Line 8: Name of bank(s) used: l L2 94 ST AN JRpese s ) i | I

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 Habilities for this reporting period and represents the campaign A
finance activity of all persons acting under the authority or gn, behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. ‘ :

7/ ; /%W (Treasurer's signature) Date: /. ”7,/ ped / ”l/ : i‘
FOR CANDIDATE FILINGS ONL(’Y Affidavit of Candidate: (check 1 box only) ) 1

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee :
F 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.

Candidate without Committee OR Candidate with independent activity filing separate report ‘

r 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 i
‘| finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind centributions and liabilities for this reporting period and represents the . il
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: ik
Signed under the penalties of perjury: (Candidate's signature) : B
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FH ALyt /Z/Mff;:SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
TRYSdA)  JOFCE &0 Aftie S 7 GrS PaSIT L S
g v 4 y - . A X P 4 d -~ g / /
/ {%X 7/1/ (2P w2 ||| Faapssin g 05| fo R S7am P 57
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/// ?/ 2 |\ (g prveerss) LAY KR AN, S ’ JCpR A LEL Op S ¢ 55
JUSTI B /ET S Lowgrgeies DR S JpPLES
/ : . L wdy . 7
/// / 2/ (o privre 265D || ApAikd i, Gy LR Jo Ve PES §a.73
Line 12: Expenditures over $50 (or listed above) SO AT 2
Line 13: Expenditures $50 and under* (not listed above) 6: . J"/
Enter on page 1, line 4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD Jo3/. 72

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

above.

Page S




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

SCo7 LAUE#~T
/7Ll ST R

/3fe7

L5 /5l

FRAL L sy TA b5

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

/7907

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

457

Line 11: TOTAL RECEIPTS IN THE PERIOD

/43.5%

LI 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 3 .




—=s¢ UNITED STATES
P 5OSTAL SERVICE.

FRAMKLIN
43 MAIN 51
FRANKLIN, MA 02038-9958
(8001 275-8777
10; 2021
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Product Qaty Unit Price
Ub Finq (01|/1DU 15 ihu 00 $570.00

udmihnm $°T'”
P(edlt Cq'd Remlkted f 370,00

Card Name: VISA

Account #: XXORK00KE774

Approval #: 004450

Transaction #: 902

AID: ADOOODO0031010 Chip

AL: VISA CREDIT

PIN: Not Required

KHEAKKKAEKRK KKK KKRRKKEAKKKAKKKLRKKIERKAERARRK
USPS is experiencing unprecedented volume
increases and limited employse
availability dug to the impacts of
COVID-19. We appreciate your patience.
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Preview vour Malil
Track vour Packayes
Sign up for FREE @
https: //informeddel i very  usps. con

Earn resards on your business account
purchases of Privritv Mail labels
with the USPS Lovalty program by
using Click and Ship. Visit
waw . usps . com/smal 1hizlovalty
for more info.

United States irustal Service
MOW HIRING NATIOMWIDE
Career Path Positions vith Benefits
Apply online at
WeW L LSDS . CON/ Careels

A1l sales final on stawps and postage.
Refunds for guarantesd services only.
Thank vou for vour business

) Tell us about your experience.
Go to: https://postalexparience. com/Pos
or scan this code with vour mnobile device,

lli ©
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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 N

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.) H

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

*1f youAhave itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

O Enter on page 1, line2 i

Page 2.




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

O Enter on page 1, line 2

G

Page3 |
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SCHEDULE B: EXPENDITURES

P

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 togethel e
Jrom committee records, and reported on line 13. 1 -

(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.) i
To Whom Paid EE
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount - ‘53,

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

Line 13: Total 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 i in line 12. Line 13 should include only those expenditures not 1temlzed ‘ ‘
above. '

Page 4|




