Davis, Debbie

From: vtsdmailer@vt-s.net on behalf of Contact form at Leicester MA <vtsdmailer@vt-s.net>

Sent: Monday, December 11, 2017 912 AM

To: Davis, Debhie

Subject: [Leicester MA] Leicester Public Records Request (Sent by Judy Du, judyxdug5
@gmail.com)

Hello davisd,

Judy Du (judyxdu95@gmail.com} has sent you a message via your contact form
(https://www.leicesterma.org/user/15701/contact) at Leicester MA.

If you don't want to receive such e-mails, you can change your settings at
https://www leicesterma.org/user/15701/edit.

iViessage:
Hi Deborah,

thope all is well. This is a request under the Massachusetts Public Records Law {M. G. L. Chapter 66, Section 10). | am
requesting that | be provided a copy of the following records:

2010-2017 Town Election Results (broken down by precincts): | am specifically seeking results for selectman and school
committee,

2010-2017 Campaign Finance Reports (for everyone who ran selectman and school

committee): To elaborate, if three individuals ran for selectman in 2010, | would like to have all of their campaign
finance reports. However, | am only interested in candidates who have fundraising activity throughout their campaign
run.

| recognize that you may charge reasonable costs for copies, as well as for personnel time needed to comply with this
request. Before you begin procuring the requested records, can you provide me an estimate fee for the election results
and campaign finance reports separately?

The Public Records Law requires you to provide me with a written response within 10 business days. If you cannot
comply with my request, you are statutorily required to provide an explanation in writing,

Best,
Judy




TOWN OF LEICESTER

ANNUAL TOWN ELECTION June 8, 2010

The following are the results of the votes cast in the Annual Town Election on Monday, June 8, 2010,

SELECTMAN

Peter J. Antanavica
*Sandra M. Wilson
Others

Blanks

MODERATOR
*Donald A. Cherry, Jr.
Others

Blanks

ASSESSOR

*Michael L. DellaCava, Sr.{
Others

Blanks

SCHOOL COMMITTEE
Harry R. Brooks

*Scott F. Broskey
*Deborah J. LaBombard
David P. Whitworth, Jr.
Others

Blanks

BOARD OF HEALTH
*Robin A. Woodt
Others

. Blanks

PLANNING BOARD
*John 4. McNaboe, Jr.t
Others

Blanks

PUBLIC LIBRARY TRUSTEE .

*Judith A. Bergint
*Ernestine A. Cherryt
Others

Blanks

MOOSE HILL WATER COMMISSION Three years

*Ruth L. Kaminski
QOthers
Blanks

Precinct
Three years

Three years

Three years

Three years

Three years

Three years

Three years

One Two Three Four
Vote for ONE
96 57 56 124
136 112 139 231
4 1 1 1
9 5 4 9
Vote for ONE
193 142 169 287
2 2 0 0
50 31 31 78
Vote for One
172 129 151 255
2 1 1 0
71 45 48 110
Vote for TWO
87 67 55 159
143 90 117 220
111 63 84 119
71 47 81 84
1 0 0 0
77 83 863 148
Vote for One
175 134 159 269
2 1 1 1
68 40 40 95
Vote for ONE
160 120 152 249
5 3 0 1
80 52 48 115
Vote for not more than Two
152 119 142 223
143 118 145 232
1 0 1 0
194 113 112 275
Vote for One
163 135 156 246
3 0 1 2
79 40 43 117

Total

333
618
7
27

791
4
190

707
4
274

368
570
377
283

1
371

737
5
243

681
9
295

636
638

2
694

700
6
279




ANNUAL TOWN ELECTION June 8, 2010

Precinct One Two Three

HOUSING AUTHORITY Five years Vote for One

*Robert A. Smallt 136 95 127
Doreen C. Kupstas 47 33 27
Kat Riley 21 15 20
Others 3 2 2
Blanks 38 30 24
TOTAL votes cast by precinct were 245 175 200

* Denotes winner
1 Denotes candidate for re-slection

Four
193
76
38
56

365

Total

551
183
94
9
148

985




Form CPF M 102: Campaign Finance Report

Municipal Form : e EIVED
[l RN E B b= 5

.Office of Campaign and Political Finance s

Commonweslfl

of Massachusetts ' . : ?.ﬁ“ Jg’N 20 ! 0 08

File with: i DL <5 ‘J)F\CE
City or Town Clerk or Election Commission  Please print or type all information, except signatures. T{){‘i‘féi C‘{E SLT “‘R. 1ASS.
Fili in dates: Month Date Year Month ‘ Daic . Year
Reporting Period Beginning i /< L0/ @ Ending / A Y74

Type of report: (Check one) _ ‘ o
[18th day preceding preliminary [J8th day preceding election  [130 day after election [ﬁyear-end report ‘%issoluﬁon

C Hamy B Beok5 ([ Daww M Bree® h
Fu%N; eﬁ: and]dét;(ﬁ:f?ﬁm i } W@S ?Ez}n;ltteﬁ% A @JQ.{Q Zﬁ ./
2\ W::ge fgﬁht anjbl)ﬁict L.,Q:CL{(Z?}‘ ‘ .

Name of Committee Treasurer

Tel. No. (optional) Tel. No. (optional)
. : VRN /
4 SUMMARY BALANCE INFORMATION: A )
. Line 1: Ending balance from previous report - $ o
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) $

Line 4: Total expenditures this period (page3,line 14) § _
Line 5: Ending balance (line 3 minus fine 4) A $ —E— |

Line 6: Total in-kind contributions this period (page4) $
Line 7; Total (all) outstanding liabilities (page 4) $
k Line 8: Narhe of bank(s) used_

/

. N
Affidavit of Committee Treasurer:

1 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, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period
and represenis the-;sSlpaign finance activity of afl persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L.c. 53 Signdd, under the penalties of perjury: —
; qum_ 1M Bt priury | =20— 39 /!
Treasurer's signature (in ink) _ : Date )
A . . : vy

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Afﬁdavit of Candidate: (check I box only) - \
] Candidate with Committee and no activity independent of the committee .

I certify that [ have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of MGL. ¢ 55, I
have not received any coniributions, incurred any liabilitics nor made any expenditures on ry behalf during this reporting period. .

0] Candidate without Committee OB 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 belicf, a true and complete statement of all
campaign finance activity, including conributions, loans, receipis, expenditures, disbursements, in-kind contributions and liabilities Tor this reporting period
and represents the campaign finance activity of all persons acting under the anthority or on behalf of this commitiee in accordance with the requirements of

Signed under the pensliies of perjury: /

_/7

Cﬂndidate sigxﬂ’/ﬁrL/e(jn/ink) 4 = Date




SCHEDULE A: RECEIPTS

M.G.L. e 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounis and records of 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. '

This page may be copied 1f additional pages are Tequired to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more) ‘

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

Line 10: Total yebeipts $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 B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical brder,_ all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committes name and a page
number on each page. ' _ .
Date Paid To Whom Paid ’ Address Purpose of Expenditure Amount
(alphabetical listing)

Line 12: Expenditures over $50 A
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 . Line 14: TOTAL EXPENDITURES

*1f you have itemized expenditures of $50 and under, include them in line.12. Line 13 should include only those expenditures not
itemized above. : ' Page 3 :




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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 comumittee's records and included in line 16. _
Date | From Whom Received* Residential Address Description of Value

Received |- ' ' Contribution

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

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

SCHEDULE D: LIABILITIES

MG.I. 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.

Address Purpose Amount
Incurred '

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

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




Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance LI

.,C::(E::;;’ﬂ?u 28“ JAN 25 Aﬁ lg' !5
File with: TOWH Ciei K'S OFFICE

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

i<
LEICESTER, MASS.

Fill in dates: Month Date Year Month ’ Datc i Year

Reporting Period Beginning _ (V\Aw 2\ 20\0 Ending DecemPer 3\ Ao
L of

e

Type of report: (Check one)

[18th day preceding prefiminary

[(I8th day preceding election 130 day after election B‘{ar—end Teport %issoluﬁon

\

'

:

=
Dot Track  roske
Full Name of Candidate (if applicabie)

Committee Name

Office Sought and District

Name of Committee Treasurer

(o \WDeS\ew DEVE
Residential Address

Committee Mailing Address

Tel. No. (optional) Tel, No. (sptional)

. VAN
4 SUMMARY BALANCE INFORMATION: )
. Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) $

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

Line 6: Total in-kind contributions this period (page4) §
Line 7: Total (all) outstanding liabilities (page 4) $

Line 8: Name of bank(s) used N A
\ . ' ' ' J/

Afiidavit of Committee Freasurer: )
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and ‘belief, a frae and complete statement of all

campaign finance activity, including all contributions, loans, receipts, expendifures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL. c. 55 Signed under the penalties of perjury:
MIA .

L’I‘resurer's signatul:e (in ink) _ Date

e RRRER

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check I box only) \
[] Candidate with Committee and no activity independent of the committee i

I cortify 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 authorify or an behalf of this committee in accordance with the requirements of M.G.L. ¢, 55, 1
have nol received any contributions, incurred any liabilities nor made any expendifures on my behalf during this reporting period. :

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

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, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of ll persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL. ¢ 55. Signed under the penalties of perjury:

 Doar Pnah, | | |- 20~ H
Candidate signature (in ink) Date

\ : _ J/




SCHEDULE A: RECEIPTS

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

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

number on each page.

Date
Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

Line 10: Total ;'e]:eipts $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 inline 9, Line 10 should include o

nly those receipts not itemized above.

Page 2




'SCHEDULE B: EXPENDITURES

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

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added
together, from commiliee records, and reported on line 13,

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

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

Line 12: Expenditures over $50 A
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 - Line 14: TOTAL EXPENDITURES

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added |

together from the committee's records and included in line 16. . _
Date | From Whom Received™ Residential Address . Description of Value

Received |- ' Contribution

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

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

SCHEDULE D: LIABILITIES

MG.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those ligbilities incurred during this reporting period. :

Date To Whom Due Address Purpose Amount
Incurred : : :

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

This page may.a be copied if additional pages are required to report all activity. Please include your commitiee name and a page namber
on each page. ‘ : Page 4




Form CPF M 102: Campaign Finance Report IS £
. Bk

Municipal Form s / ViR
.Office of Campaigs and Political Finance 17 Jﬁﬂ . LS
e : T Oy . i ¢ 55
. ~ NS
File with: ) . ' j =¥y '.[;,ﬁ“i-;' -\Eg ':_3 QFF
City or Town Clerk or Election Commission  Please print or type all information, except signatures. Ma < SI e
Fill in dates: Month Date Year Month - Date . Year
Reporting Period Beginning_JUne 10 2010 Bnding Jcember. 3 2010

Type of report: (Check one) ‘ ‘
[8th day preceding preliminary  {18th day preceding election [130 day afier election ear-end report  Ldissolution

= ; _ —
hwah T laPombard ) )
) Il;u}l Name of .Cam‘iidate (if applicable) Committee Name
School Commitiee
Office Sought and District . ) Name of Committee Treasurer
Iy Peasant Sreet Leuoshr
. Residential Address Committee Mailing Address
Sp&-893-98SY _
K Tel. No. (optiunal)/ \ Tel. No. (optional}
4 SUMMARY BALANCE INFORMATION: )

Line 6: Total in-kind contributions this period (page4) $ &
Line 7: Total (all) outstanding liabilities (page 4) $ 0
Line 8: Name of bank(s) used

Affidavit of Committee Treasurer:

T certify that I have cxamined 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 fabilities for this reporting period

and represents the campaign finance activity of all persons acting under the anthority or on behalf of this committee in accordance with the requirements of
M.GL. ¢ 535. Signed under the penalties of perjury:

. Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (live 3 minus line 4)

oh o H E e

~

Treasurer's signature {in ink) ) Date
. : : . Y,
FOR CANDIDATE FH.INGS ONLY': (CANDIDATE MUST SIGN BELOW) :

~

Affidavit of Candidate: (check 1 hox oniy)

[0 Candidate with Committee and no activity independent of the committee .

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, & true and complete statement of all
campaipn finance activity, of all persons acting under the anthority or on behalf of this committee in secordance with the requirements of M.G.L. c. 55, 1
have nat received any coniributions, incurred any Habilities nor made any expenditures on my behalf during this reporting period. ;

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

T certify that I have examined this report including sttached 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, inkind 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 commiftee in accordance with the requirements of

Signed under the penalties of perjury:
( | e 3 200,

Date ¥




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over §50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition,
the occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year. )

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

Date

Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11; TOTAL RECEIPTSIN 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,

Page2




'SCHEDULE B: EXPENDITURES

MG.L c 55 requires committees 1o list, in alphabetical order, all expenditures over 350 in areporting period. Committees must keep

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

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

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

Line 12: Expenditures over $50 '
Line 13: Expenditures $50 and under*

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

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

only those expenditures not
Page 3 -




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added |

together from the committee's records and included in line 16, . _
Date | From Whom Received® Residential Address . Description of Value

Received |- ' Contribution

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

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

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred . '

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

This page ma& be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. i ' Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form : S
Hn 3 i . N
_Office of Campaign and Political Finance ReCEIVE N

.= Y

Commonwealih

of Massachusetts . : znﬂ JAN 20 Al 8 ,7

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

LEICESTER, MASS

Till in dates: Month Dale Year Month ‘ Daic . Year
| Reporting Period Beginning Ending

Type of report: (Check one) _ ‘ ,
[8th day preceding preliminary [18th day preceding election 1130 day after election [Jyear-end report Mﬂissoluﬁom

- ~ . ,
Davich 7 whwhoertn TV (_ )
Full Name of Candidate {if applicable) Committee Name
,SC lﬂ,clél (\JMO
Office Sought and District . ) Name of Committee Treasurer
26 Salbinag Cocle
. Residential Address Committee Mailing Address
Rocholate, mp- olstZ - R
L Tel. No. (optionab K Tel, No. {dptional)/
4 SUMMARY BALANCE IN FORMATIO_N: - )
. Line 1; Ending balance from previous report s O
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) $

Line 4: Total expenditures this period (page 3, line 14) $ ‘
Line 5: Ending balance (line 3 minus line 4) $ P, , - ‘

Line 6: Total in-kind contributions this period (page4) $
Line 7: Total (all) outstanding liabilities (page 4) $
k Line 8: Name of bank(s) used_

/

. N
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
cempaign finance activity, including alt 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 anthority or on behalf of this commiitee in accordance with the reguirements of
M.GL.c. 535 Signed under the penalties of perjury:

Treasurer's signature (in ink) Date
L ; L

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~N

Affidavit of Candidate: (check 1 box enly)

] Candidate with Committee and ne activity independent of the committee .

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a irue 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 coniributiens, incurred any liabilities nor made any expenditures on my behalf during this reporting period. ’

O Candidate without Committee QR Candidate with independent acfivity filing separate report

T certify that I have examined this report including atfached schedules and it i, to the best of my knowledge and belief, 8 true and compiete 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. ¢ 35 Signed under fhe penalties of perjury: )
b L t7 ' 1/2e / Ie
Candidate signature (in ink) = ~ —are




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
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute 200 or more in a calendar year. )
This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer 7
Received (alphabetical listing required) (for contributions of $200 or more)

Line9: Total receipts in excess of $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 B: EXPENDITURES

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

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

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

Line 12: Expenditures over $50 '
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 ‘ Line 14: TOTAL EXPENDITURES

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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 commitiee's records and included in line 16.

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

Received

Line 157 Tn'kind over §50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

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

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred : : _

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

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

on each page. Page 4




TOWN OF LEICESTER
ANNUAL TOWN ELECTION June 14, 2011
The following are the results of the votes cast in the Annual Town Election on Mon. June 14, 2011.

Precinct One Two Three Four Total

SELECTMAN Three years Vote for not more than TWO

*Dianna Provenchert 250 197 190 264 901
*Thomas E. Buckley, il 269 188 293 288 1038
Matthew W. Dennison 178 176 194 226 774
Andrew J. Klein 51 21 37 46 185
Others 1 2 1 1 5
Blanks 128 92 125 121 467
TOWN CLERK Three years Vote for ONE

*Deborah K. Davist 383 281 373 411 1448
Others 1 4 1 1 7
Blanks 55 53 46 61 215
ASSESSOR Three years Vote for ONE

*James F. LaMondat 316 250 335 343 1244
Others 4 2 0 1 7
Blanks 119 86 85 129 419
SCHQOL COMMITTEE Three years Vote for not more than TWO

*Mark E. Armingtont 242 188 271 305 10086
James J. Gonyeat 95 85 78 87 345
Sherry Lee Hurley 126 86 94 136 442
*Lawrence A. Spaulding, Jr. 260 204 268 256 988
Others 2 0 0 o 2
Blanks 153 113 129 162 557
BOARD OF HEALTH Three years Vote for ONE

*Debra A. Rigierot - 33 258 348 362 1300
Others 1 1 0 1 3
Blanks o - 107 79 71 110 367
PLANNING BOARD Three years Vote for not more than TWO

*Jason D. Grimshawt 281 205 276 iyl 1063
Thomas D. Jacobs 155 126 150 148 579
*Sharon J. Nist o 181 141 202 225 749
Others 1 3 0 0 4
Blanks 260 201 212 272 945
PUBLIC LIBRARY TRUSTEE Three years Wote for not more than TWO

*Pauline C. Lareaut 305 247 322 345 1219
*Paul Ravinat 266 200 276 278 1020
Others 1 1 0 1 3

Blanks 306 228 242 322 1008



TOWN OF LEICESTER
ANNUAL TOWN ELECTION June 14, 2011

Precinct One Two Three
MOOSE HILL WATER COMMISSION  Three years Vote for One
*Harry R. Brooks 333 258 332
Others 7 4 3
Blanks 99 76 85
TOTAL voters by precinct were 439 338 420

* Denotes winner
+ Denotes candidate for re-election

Four

372

101

473

Total

1295
14
361

1670




Form CPF M 102: Campaign Finance Report
Municipal Form Lo

A PV ET
. Office of Campaign and Political Finance L iy g
Crmmt, | 22 I 19 P 2 39
File with: . TOWY )
o . - . . . . WN CLEAR'S (05
Ciity or Town Clerk or Election Cammission Please print or type all information, except mgna@es. LEICEST R ;J)"I (‘}i rSFS I.CE
Fill in dates: Month Date Year Month - Date i Year
LRepm‘ting Period Beginning §_« & \ll il d O Ending DecepBte 31 Q2all
Type of report: (Check one) _ . ,
[Ci8th day preceding preliminary ~ [18th day preceding election  [130 day after election Byﬁr—end report [dissolution
o N 7 . -
' ConpitTree. 15 = lecs nM (}Jllfl——ey
Full Name of Candidate (if applicable) Committee Name .
"f’l’lom;\ s . ﬁucmr_x&,\f 1 NAWe C. Schlemmisve e
Office Sought and District / Name of Commitiee Treasurer
SelecTMAN —toww nff Lc;‘cesrf& Y Crove ST £ 4 xTapd A | Glor2
. Residential Address Committee Mailing Address '
Fo tive 5T beicesTern rA _ 50415 5—0F0C
Tel. No. (optional) ' Tel. No. {(optional)
\___o/say FoP-£92-239 06 ) \. /
4 SUMMARY BALANCE INFORMATION: )
. Line 1: Ending balance from previous report $ ~Q =
Line 2: Total receipts this period (page 2, fine 11) 3 -G -
Line 3; Subtotal dine 1 plus line 2) $ -0 -
Line 4: Total expenditures this period (page3,line 14)  $ ~0_—
Line 5: Ending balance (line 3 minus line 4) $ -0 7
Line 6: Total in-kind contributions this period (page4) $ -0 -
Line 7: Total (all) outstanding liabilities (page 4) $ — -
Line 8; Name of bank(s) used _C‘o VIR Y anik Lo S vinNG S

\.

Affidavit of Committee Treasurer:

I certify that T have examined this report including attached ‘schedules and it is, to the best of my knowledge and belief, a tme 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 commitiee in accordance with the requirements of

Ty

M.GL. ¢ 33 . Signed under the penalties of perjury:
Y N MMM al2tidaff
Treasurer's si@ature (nink) 7 L i Date
b . . W,

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Afﬁdavit of Candidate: {check 1 box enly) - w
] Candidate with Committee and no activity independent of the committee i

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 authorify or on behalf of this committee in accordence with the fequirements of M.G.L. c. 55, 1
have not received any contributions, incmred any lisbilities nor made any expenditures of my pehalf during this reporting period. :

] Candidate without Committee OR Candidate with independentactivity filing separate report

T certify that I have examined this report including attached schedules and it is, to the best of my knowledpe and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, Teceipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period

and representy fhe campaign finance activity of all persans acting under the authority or on behatf of this committee in accordance with the requirements of

Signed under the penalties of perjury:
(9( ﬁa«ﬁ%@ | / i’«/ 3// /i

Candidate signature (in ink) Dhte

N W,




M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar

SCHEDULE A: RECERPTS

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute §200 or more in a calendar year

This page may be coplcd if additional pages are required to _report all receipts.

number on each page.

Please include your committee name and a page

Date
Received

Name and Re81dent1al Address
(alphabetlcal listing required)

Amount

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

-0~

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

Enter on page 1, line 2

Page 2




'SCHEDULE B: EXPENDITURES

MG.L e 35 requires commitiees to list, in alphabetical order, all expenditures over 8§30 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 reparted on line 13,

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

Date Paid To Whom Paid _ Address ‘| Purpose of Expenditure Amount
(alphabetical listing) :

Line 12: Expenditures over $50 A

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 " Line 14:TOTAL EXPENDITURES

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures no
itemized above. . ' Page3 :




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Received

“’U/

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

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

employer.

SCHEDULE D: LIABILITIES

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

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

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

on each page. Page 4




Form CPF M 102: Campaign Finance Report-~c o
Municipal Form

Office of Campaign and Political Finance

M2 I 23 L4 0

i

R
Sy

Commonwealth i
of Massachuselts ) Ly Enr wism MASS
File with,_City or Town Clérk or Election Camitissidiy

v

Fill in Reporting Period dates: Beginning Date:  |7/15/11 Ending Date:  [12/31/11 ]

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

|Matthew W. Dennison l |Committee to Elect Matt Dennison l
Candidate Fubl Name (i applicabliz) Cominitiee Name:
lSelectman, Leicester l |Carrie Dennison J
OfTice Sougin wnd District Nane of Cominittee Treasurer
(197 Baldwin Street, Leicester, MA Q1524 J ‘197 Baldwin Street, Leicester, MA 01524 l
Residential Address Cotninittce Mailing Address
‘Felephone Numbcr(optianal)ir 5088920699 | "} Telephone Number (op'lidn"al'):| o S508BG20698 : | .
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous repost -$534
Line 2: Total receipts this period (page 3, line i1) $0
Line 3: Subtotal {line 1 plus line 2) -$534
Line 4: Total expenditures this period (page 5, line 14) $0
Line 5: Ending Balance (line 3 minus line 4) -$534
Line 6; Total in-kind contributions this period (page 6) $0
Linc 7: Total (all) outstanding liabilities (page 7) $504
Line 8: Name of bank(s) used: E{)untry Bank for Savings J

Affiduvit of Commitice Trensurer:
| certify that [ have examined this report ineluding avached schedules und it is, to the best af my knowledge and belfef, a true and complate statemeni of all eampaign [inance
aclivity, inciuding all contributions, Ipans, receipts, expenditures, disbursements, in-kind contributions and linbilities for Lhis reporting period and represents the campaipn

finunce aclivity of all persons acting under the au!lmrity or on behalf of this commiltee in accordance with the requirements of M.G.L. ¢. 55,

o
Signed under the penalties of perjury: ( (’“‘U\:LQ (u N X\U)(Q’n (Treasurer's signature) Date: |1/20/12 J
FOR CANDIDATE FILINGS ONLY: AMidavit of Candidate: {cheek 1 box only)

Candidate with Committer and no activily independent of the committee
I certlfy that | have examined this repost including attnched schedules and it is, to the best of my knowledge and belief, a true and complate statement of olf campaign finunce

D activity, af all persons acting under the autfiority ot on behalf of this commiltee in accordance wills the requirements of M.G.L. ¢. §5. | have not reccived any contributions,
incurred any liabitities nor made any expenditures on my behalf dusing this reporting period,

Cundidate without Committee OR Candidate with independent nctivity fillng separaste report

O | cersify 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 scLivity, inchuding contribulions, leans, receipts, expenditures, disburserents, in-kind contributions and liahilities for this reporting period and represents the
campaign finance activity of all persons acting unider the authority or on behall of this committer in accordance with the requirements of M.G.L. . 35,

Signed uniler the peraltics of perjury: {Candidate's signature) Date: J




SCHEDULE A: RECEIPTS

M.G.L. ¢, 55 requires that the nume and residential address be reported, in alphabetical order, for all receipts over §30ina calendar

vear. Commitiees must keep delailed aeconnts an

d records of all receipts, but need only itemize those receipts aver 550, 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
report all receipts. Pleasc include your committee name and a page number on each page.)

additional pages are required to

Name and Residensial Address’
Date Received (alphabetical listing required)

Amount

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

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

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

Line {1: TOTAL RECEIPTS IN THE PERIOD

(—

Enler on page 1, Hne 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Daie Received (alphabetical listing required)

Amount

Occupation & Employer

{for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

« Enter on page 1, line 2

* [T vou have itemized recelpts ol 550 and under, include them in line 9. Line 19 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires conmmitiees to lisi, in alphabetical order, all expenditures over 330 in a reporting period. Commitiees imust keep
detailed accounts and records of all expendiinras, but need only itemize those over 830, Expenditures 8§30 and under may be added together,
Jrom commitiee records, and reported on line 13,

(A "Sehedule B: Expenditures” attachment is available to complete, print and attach to this report, il additional pages are required to
report all expenditures. Please include your committee name and 2 page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not ilemized
ahove, Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

above,

Enier on page 1, tine 4 —

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

include them in fine 12, Line 13 should include only those expenditures not ilemized

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 commitiee'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 aver $50 (or listed above)

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

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

* [f an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you musi report the name and address
of the contributor; in addition, il the contribution is $200 or more, you must also report the contributor's occupation and emplayer, Pnee 6
nge



SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires committees io report ALL liabilities which have been reporied previously and are still owistanding, as wed]
as those liabilities incrred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
Dennisan, Matthew & Carrie 197 Baldwin St. joan (advertising supplies)
3/26-5/20711 Leicester, MA 01524 $460
Donahue, Timothy 53 Bottomley Ave. 100 postage stamps
Cherry Valley, MA 01611 $44

4/11/11

Enter on page 1, line 7 -2 Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $504

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form . . RECEIVED
_Office of Campaign and Polifical Finance ’

o 22N 31 Py g 09

of Massachueetts
File with: ] ?*ﬁ-’i-\; u._f.’nf) FFICE
City or Town Clerk or Election Commission  Please print or type all information, except signatures. LEICESTER. M ASS
Fill in dates: Mogpth Dalg, Year Month ‘ Date s Year
Reporting Period Beginning /7’ /ff/ / / Ending /A, 2 5/ 7 /

Type of report: (Check one} -
[J&th day preceding preliminary  [18th day preceding election (330 day after election [year-end report  [dissolution
__ : .

= 7 o _ Prammr
W2 /{/ %W wl e R h (s mil Tee I felletl Feoparstes
uli Name of Candidate (if applicable) Committee Name -

: g trmnt) ,PJM/V %P‘ Kﬁ)"ﬁ e o A
Office Sought and District . ) Name of Commitiee Treasurer
/A /M %,f ' POfzX REE (o2 Lt el S5 2%

@ Residential Address - Commiitee Mailing Address
D v canteg G SLEEY N
i ’ Tel. No. (eptional) Tel. No. (coptional)
AN ' _/ _/
( SUMMARY BALANCE INFORMATION: )

- Line 1; Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)
Line 5; Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4
k Line 8: Name of bank(s) used__£// <

OR RRPRR

J

\

Affidavit of Committee Freasurer:
T certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a truc and complete statement of all

campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period

and represents the campaign finance activity of all pergons acting finder the authority or on behalf of this committee in accordance with the requirements of
SR 7 s 272 |
LTregslm signat (ilﬁ) J : Date .

/Afﬁdavit of Candidate: (check 1 box only) . \

[} Candidate with Commitice and no activity independent of the commitiee . '

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

campaign finance activity, of all persons acting under the authorify or on behalf of this comumittes in accordance with the requirements of M.G.L. ¢, 55, 1

have not received any coniributions, incurred any ligbilities nor made any expenditures on my behalf during this reporting period. :

(1 Candidate without Committee OR, Candidate with independent activity filing separate report

I certify that I have examined this report incleding 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, inkind contributions and libilities for this reporting period
finance activity of all persons acting under the authority or on behaif of this committee in accordance with the requirements of

d represents the campaign
m \Q %ﬂle penalties of perjury:
o netin Adphbtine /—'/7-—/ /;L

YCandidate signature (in ink)~ Date

)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/




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. ’

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

Date

Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

Line 10: Total _réceipts $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 B: EXPENDITURES

M.G.L. c. 55 requires committees fo 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, from committee records, and reported on line 13.

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

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

Line 12: Expenditures over $50 ‘

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES

*1f you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
itemized above. : ' ~ Page3 '




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

calendar year, you must report the name and -

% If an in-kind contribution is received from a person who contributes more than $50 in a
also report the contributor's occupation and

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

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred ' ' o - .

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

ee name and a page number

This page may be copied if additional pages are required to report all acti\.rity. Please include your committ
' ) Page 4

on each page.




Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance :b:? E Cf \J E D

kN

-1

T

Commonwealth

of Massachusetts EET] JUN - 6 AH 8; I 3
File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures. TOWH CLERK'S OFFICE

LEICESTER. MASS.

Date,

51x+):\

Maonth

Ending _Suce.

Deaie

[ 75

anth

pr

Fill in dates: Year  Yer
Reporting Period Beginning Hol/[ A\
| / \

Type of report: {Check one)

[8th day preceding preliminary  §8th day preceding election (130 day after election  [Jyear-end réport Cldissolution

(" [\c\&u\) S el Al w
ull Name of Candidate (if applicable) Cemmittee Name
ehepran :
Office Sought and District Name of Committee Treasurer
Sl Gwoe, : '
Residential Address DVD2Y Committee Mailing Address
v~ 2N~ R '
-~ Tel No.(optional) || . = - - Tel. No. (optional)-
S/

Tel, No. (optional}
. J

~ )

SUMMARY BALANCE INFORMATION:

- Line 1: Ending balance from previous report $ .00
Line 2: Total receipts this period (page 2, line 11) $ .o
Line 3;: Subtotal (line 1 plus line 2) $ o.00p
Line 4: Total expenditures this period (page 3, line 14) S o.om

S .00

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

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

$.———-

. _/

Affidavit of Committer Treasurer;

~

the best of my knowledge and belief, a truc and complete statement of all

T certify that I have examined this

report including attached schedules and it is, to

campaign finance activity, including all contributions, loans,

receipts, expenditures, disbursements, in

kind contributions and liabilities for this repotting 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 peoalties of perjury!

teasurer’s signature (in ink)

Affidavit of Candidate: (check 1 box only) \
[ Candidate with Committee and no activity independent of the committee .

I certify that 1 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 committes 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. :

W Candidate withont Committee OR Candidate with independent activity filing separate report

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, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents thie 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. ¢. 35, E’ % %/ Signed under the penalties of perjury;

Candidate signatuﬁ(in ink) Date

Date

j

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

- 3

_/




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipls over 350 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.

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

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

Line 9: Total receipts in excess of $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 B: EXPENDITURES

M.G.L. ¢. 55 requires committees lo 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.

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

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

Line 12: Expenditures over $50 '
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 " Line 14:TOTAL EXPENDITURES

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred ~ :

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

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




Form CPF M 102: Campaign Finance Report
Municipal Form

_Office of Campaigo and Political Finance

&

CEIVED

vy I I JUN 16 M8 12
File with: ' N ) _ ) ; TOWN o ERIUS OFFICE
City or Town Clerk or Election Commission Please print or type all information, except signatures. LEICESTER, MASS
Fill in dates: Month Date Year Masth Date . Year
Reporting Period Beginning 7] & Zed Ending { il 2t

Type of report: (Check one) _ _
ESth day preceding preliminary [(J8th day preceding election (130 day after election [lyear-endreport [ldissolution

Minle €. Anmingiord w F ' : W

Full Name of Candidate (if applicable) Committee Name

Beroo, CormiTEE ~Leic SSTE-
Office Sought and District -

420 Pive S7, \sicester M

Name of Committee Treasurer

Residential Address OI5Z4 - Committee Mailing Address
Tel. No. (optional) ' Tel, No. {optional) |
K N _/
a SUMMARY BALANCE INFORMATION: )
' Line 1: Ending balance from previous report $ .
Line 2: Total receipts this period (page2, line 11) $ 2L+ 42
Line 3: Subtotal (line 1 plus line 2) $ 2o .42
Line 4: Total expenditures this period (page 3, line 14) $ 2. ke
Line 5: Ending balance (iine 3 minus line 4) | $ 2
Line 6: Total in-kind contributions this period Gaged)  $ o
Line 7: Total (all) outstanding liabilities (page 4) $ 4
L Line 8: Name of bank(s) used_ WA y

— 3
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 represenis the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L, c. 55. Signed under the penalties of perjury: .

Treasurer's signature (in ink) : Daie
L _/

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) _ :
Affidavit of Candidate: (check 1 box only} - \
{1 Candidate with Committee and no activity independent of the committee .
1 certify that 1 have examined this seport including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activiey, of all persons acting under the authorify or on behalf of this comumittee in accordance with ihe requirements of M.G.L. ¢. 55, 1
have not received any confributions, incurred any liabilities nor made ey expenditures on my behalf during this reporting period. )
[ Candidate without Committee OR Candidate with independent activity filing separate report
1 certify that L have exarnined 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 campalgn finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of

Signed under the penalties of perjury:

iM/L%f hache | | R AUYA]

¢
kCandidute sbnawre (inink) 6 Date

_/




SCHEDULE A: RECEIPTS

MG, e. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounis and records of 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. '

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page. ' _
Date Name and Residential Address Amount Occupation & Employer. ‘
Received (alphabetical listing required) (for contributions of $200 or more)
Mle Arminacton . '
C’/‘{/“ 4%0 Pywe ST, Letessten. M 0524 toe (40

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

Toy |#

Line 10: Total _rebeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD #2. |40 | Enter on page 1, line 2

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

Page 2




'SCHEDULE B: EXPENDITURES

MG.L. e. 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, firom committee records, and reported on line 13.

This page may be copied if additional pages are required to reporf 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

L&t s TE .

40

Llefll | s PosT OfficE

WMST,’_WCESTQQ ‘ ?bsms— Sieqos ?244,

Enter on page 1, line 4

Line 12: Expenditures over $50 ' ?’ 2o 4D
Line 13: Expenditures $50 and under* .
Line 14:TOTAL EXPENDITURES | # 2¢» |4€

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

itemized above.

Page 3




SCHEDULE C: "IN-KIND'' CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. Inkind contributions $50 and under may be added A
together from the committee's records and inchided in line 16.

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

Received

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

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

* If an in-kind contribution is received from a person
on is $200 or more, you must also report the contributor's occupation and

address of the contributor; in addition, if the contributi
employer.

SCHEDULE D: LIABILITIES

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

those liabilities incurred during this reporting period.

Date ~ To Whom Due Address Purpose Amount

Incurred

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

e copied if additional pages are required to report all activity. Please include your committee name and a page pumber

This page may b
Page 4

on each page.




Form CPF M 102: Campaign Finance Report

Municipal Form RECEIvE 0
. . . Office of Campaign and Political Finance T e
‘ommaonwes) ’ 25
Commomeity | I 31 py 4
File with: ' FOWR o

EHK'S
City or Towa Clerk or Election Commission  Please print or type all information, except si'gnaréugdﬂ ESTE {R ‘hggg ICE

(;ill in dates: Month Date Year Month - Date . Year
Reporting Period Beginning___/ ? 2o/ Ending /<) 3/ Iy
Type of report: (Check one) -

{Od8th day preceding preliminary  {18th day preceding election  [130 day after clection Ezear-end report. [ldissolution

- ' Nz . — —

NAMES C oY EA 4 foMM/WfE’E 0 FUECT & gc':/\ryg?
TFull Name of Candidate (if applicable) Committee Name
Sonoo. ComMmores R 77A Loy i=A
Office Sought and District . ) Name of Committee Treasurer
% Mo larrnpt Ave 3% MoCarrpY AveE

. Residential Address Committee Mailing Address ) .
LHERRY VALLEY, MA O/ Crerry \hwey MA D67

L 5030 <KC, 9" 177 DB Tel. No, (optional)/ Y 5@? _ 2? 9,) -/ v 03 Tel. No. (o'ptional)//

4 SUMMARY BALANCE INFORMATION: )
. Line 1: Ending balance from previous report $§ J02.93%
Line 2: Total receipts this period (page 2, line 1) $ O
Line 3: Subtotal (line 1 plus line 2) $ 96293
Line 4: Total expenditures this period (page 3, line 14) $ O
Line 5; Ending balance (line 3 minus line 4) § »0p.4%
Line 6: Total in-kind contributions this period paze4) $ o.
1 Line7: Total (all) outstanding liabilities (page#y - &
k Line 8: Name of bank(s) used_ /}{;ALB VRY anmg 69@:.77“ Daser/ >

' , ™
Affidavit of Commiftee 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, foaus, 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 committes in accordance with the requirements of

MG.L.c. 35. Signed under the penalties of perjury:
Trdasurer's signature (in ink)§ _ ‘ fDate 1 [ .

. : : ,
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) .

~

fiidavit of Candidate: {check 1 box only)
Candidate with Commiitee and no activity independent of the commitiee .

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, 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 lisbilities nor made any expenditures on my behalf during this reporting period. :
[ Candidate without Committee OR Candidate with indepesdent activity filing separate report
1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period
and represents 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. Signed under the penalties of perjury:

'%WA-\/&/ g(}w/\ifi/q ' ' =M "’9@&‘.

Can?i'idate signature (iﬁ ink} Dafe

_/




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 accounis and records of all receipls, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. '

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

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

Line 9:. Total receipts in excess of $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




'SCHEDULE B: EXPENDITURES

MG.L c 55 requires committees fo 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 anid under may be added
together, from committee records, and reported on line 13,

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

number on each page.

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

Line 12: Expenditures over $50 _
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 . Line 14: TOTAL EXPENDITURES D

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind coniributions of more than $59, In-kind contributions $50 and under may be added |
together from the committee's records and inciuded in line 16. : _
Date | From Whom Received* Residential Address . Description of Value

Received Contribution

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

% If an in-kind contribution is received from a person who contributes more than $50 in 2 calendar year, you must report the name and -
address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period. -
Date ~ To Whom Due Address _ Purpose Amount
Incurred ‘ _ : _
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) >

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

on each page. Page 4




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

. Office of Campaign and Political Finance

| M1 QUL 1T MM 936

of Massachusetts
File with: ' _ - TOWH CLERR'S OFFICE
City or Town Clerk or Election Commission  Please print or type all information, except sighatures. LEICESTER. MASS
Fill in dates: Manth Dele Year Month 7 Date . Year
L Reporting Period Beginning__Mavre 1o i\ Ending _ dulw 0 1!

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

= 7 , : '
S\’\nrru .Le.v.. \—\\.}f‘!\: ' w ' w
FuH)Name of Candidate (if a’l}p]icable) Committee Name
S chool Comm: \-l_-o [ 1
Office Sought and District . . Name of Committee Treasurer
I_mt Pleasasd Broe.
Residential Address Committee Mailing Address
SO0R-BAN - 14O _
Tel. No. (optional} Tel. No. (optional)
. : VAN J
4 SUMMARY BALANCE INFORMATION: N
- Line 1: Ending balance from previous report $ o
Line 2: Total receipts this period (page 2, line 11) S >
Line 3: Subtotal (tine 1 plus line 2) $ &

Line 4: Total expenditures this period (page 3, line 14) $_ 399 .°°
Line 5: Ending balance (line 3 minus line 4) $ el

Line 6: Total in-kind contributions this period (page4) $
“Line 7: Total (all) outstanding liabilities page4)
k Line 8: Narte of bank(s) used_

. ™
Affidavit of Committee Treasurer:

T centify that 1 have examined this report including atiached ‘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, \oans, receipts, expenditurcs, 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 committes in accordance with the requirements of
M.GL, ¢ 35, Signed under the penaities of perjury:

Treasurer's signature (in ink) Date

. : S
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only) \
[1 Candidate with Committee and no activity independent of the committee i
I certify that I have examined this veport including attached schedules and it.is, fo the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authorify 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 o my behalf during this reporting period. :
1 Candidate without Committee OR Candidate with independent activity filing separate report
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, foans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and representy the campaign finance activity of ali persons acting under the authority or on behalf of this committec in accordance with the requirements of

g Signed under the penalties of perjury:

= —— . - 7" /- / {
Q?audidate signaturedHr in - Date

/ﬁ

_/




SCHEDULE A: RECEIPTS

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

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

Date Name and Residential Address Amount Occupation & Employer ‘
Received (alphabetical listing required) (for contributions of $200 or more)
Sheeny Fortey . v
Womk TS‘P\MSM.\ e 234 loo

Line9: Total receipts in excess of $50 (or listed above)

Line 10: Total _rebeipts $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 B: EXPENDITURES

M.G.L. ¢ 35 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 anid under may be added
fogether, from committee records, and reported on line 13. :

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) ) ,
’Deﬁan my Signs. com | Campaign Signs [ 339 led
Line 12: Expenditures over $50 ' 2379 |[od
Line 13: Expendifures $50 and under*
Enter on page 1, line 4 __ Line 14 TOTAL EXPENDITURES | = 239 |00

*If you have itemized expenditures of 350 and under, include them in line-12, Line 13 should include only those expenditures not
itemized above. ‘ ' Page 3 )




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

* 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.
SCHEEDULE D: LIABILITIES

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

Date To Whom Due  Address Purpose Amount
Incurred : : ‘

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

This page may..f be copied if additional pages are required to report all activity. Please include your committee name and & page number
on each page. ) : Page 4




Form CPF M 102: Campaign Finance Report
Municipal Form HECEIVED

. Office of Campaign and Political Finance
A JUL -7 PH J: 43

Commaonwealfh

of Massachuzedts
- Tﬂ'ﬁ#u_« fe e
File with: 'UL"F"*CLLUW\ - OFFICE
City or Town Clerk or Election Commission  Please print or type all information, except signatures. ESTER. MASS.
Fill in dates: Manth Date Year Manth 7 Pate X Year
Reporting Period Beginning ('9 . L2014 ) Ending =7 7 HAC1]

Type of report: (Check one) ‘ o ,
{18th day preceding preliminary [}8th day preceding election [IZ% day after election [year-end report [ldissolution

|

- Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, Iine 11)
Line 3: Subtotal (line 1 plus line 2)

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

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

B e B S e e

O
o
o
@)
o
Q
o

\. /

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, reccip_ts, expenc!itures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of alf persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL. ¢ 55. Signed under the penalties of perjury:

\

Treasurer's signature (in ink) Date

s Y | .
Lawrenct. B Sgradge & ' w
Full Name of Can}lidate Gf a\p’plicaiﬂe} Committee Name
Scneel Cm—n metiee
Office Sought and District . ) Name of Committee Treasurer
C; 8 SQb i LJCl C\. r(elO,
. Residential Address Committee Mailing Address
Rahdale (OIS & §12 5615 | N
Tel, No. (optional) Tel. No. (optional) :
" AN J
4 SUMMARY BALANCE INFORMATION: h

N : o
" FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

Affidavit of Candidate: (check 1 box enly)

[] Candidate with Committee and no activity independent of the committee i

1 certify that I have exarnined 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 authorify or on behalf of this committes in accordance with the requirements of M.G.I. c. 55. 1
have not received any contributions, incurred any Liabilities nor made any expenditures on my behalf during this reporting period. )

O Candidate without Committee QR Candidate with independent activity filing separate report

T certify that I have examined this report including sttached schedules and it i, to the best of my knowledge and bellef, 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. Signed under the penalties of perjury!
('f)?o.uu A e AV ' 7/ 7/ {)-
Candid*te signature {in ink) ™~ U I { Die

/




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and res_x_'deﬁrial 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 850, In addition,

the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

number on each page.

Date

Received

Name and Residential Address
(alphabetical listing required)

Amount

(for contributions of $200 or more) |

Occupation & Employer

Ot’){)

J

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

O

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 o

nly those receipts not itemized above.

Page 2




'SCHEDULE B: EXPENDITURES

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

detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures §50 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures, Please inciude 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 should include

itemized above.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
Line 12: Expenditures over $50 - -
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES O I &

only those expenditures not

Page 3 s




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Received

Line 15: In-kind over $50
, Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind O N 4

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

employer.
SCHEDULE D: LIABILITIES
MG.L. 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 Purpose Amount

Address
Incurred R -

To Whom Due

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

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

on each page. Page 4




TOWN OF LEICESTER

ANNUAL TOWN ELECTION June 12, 2012

Precinct

The followmg are the results of 1, 299 votes cast in the Annual Town Election on Tuesday June 12, 2012,

One Two Three Four Total

SELECTMAN Three years Vote for not more than Two
Richard Antanavicat | 127 101 107! 125 460
*Douglas A. Belanger'r 195 156 138 210 699
“Matthew W, Dennison 251 161 246 271 928
Others 3 1 1 1 6

| Blanks 114 89 126 175, 504

ASSESSOR _ Three years Vote for One ‘:

*William P. Flist 238 181 214 282 815
Others 2 1 1 1 5
Blanks 105 72 94 108 379
SCHOOL COMMITTEE Three years Vote for Oﬂe
*Scott G. Francis 236 182 215 278 911
 Others 6 1 5 5 17
' Blanks 103 71 89 108 371]
BOARD OF HEALTH Three years Vote for One

*Chnstopher M. Montwerdl*f ' 247 183 221 289 940
Others 1 0 0 1 2
Blanks 97 71 88 101 357
PLANNING BOARD Three years 'Vote for not more than Two
*Debra L. Friedmant 226 165 206 261 858
Nicholas J. Antanavica 115 109 108 133 465

*David S. Wright 174 124 172 181, 651
Others 2 0 0 0 _ 2
Blanks 173 110 132 207 622
PUBLIC LIBRARY TRUSTEE Three years ~_|Vote for not more than Two
*Donald A. Cherry, Sr.t 264 193! 235! 315 1007
*R. Olney Whitet 203 154 186 230 773
Others 3 0 0 M1 4

‘Blanks 220 161 197 236 814

'MOOSE HILL WATER COMMISSION Three years  Vote for One )
*Kurt Parlimentt : 240 182 221 284 927
Others 2 0 0 1 3
Blanks 103, 72 88 106; 369
HOUSING AUTHORETY Five years ~ |Vote for One ‘ _
*Richard M. ConnorT 240 183| 219 277 919
Others 3 -0 0 2 5
Blanks 102 71 90 112 375

TOTAL voters by precmct were 345 254 309 391 1299

* Denotes winner and TDenotes candldates for re-election




} 4 Form CPF M 102: Campaign Finance Report

Municipal Form : LN
.Office of Campaign and Palitical Finance b

C an ’ L1 8} Dy i !l
i) . op3 i 28 Pi 2 bb
File with: T . ‘ A
City or Town Clerk or Election Commission  Please print or type all information, except signatures. k th rera [ERLMASS
Fill in dates: Month Dato Year . Month . Datc ) Year
LReporting Period Beginning _ "~/ | 1o~ Ending | ¥~ L -

Type of report: (Check one) N
[8th day preceding preliminary ~ [18th day preceding election  [130 day after election Eyearnend‘ report  [dissolution

( htes 0 Do V[ Comettre To Elct Ml Dopmio )
Full Name of Candidate (if applicable) Committee Name
__ SNelecknan, Leicester Tews P Ohtiotl
Office Sought and District Name of Committee Treasurer

(G Readdw= Sk Lt’fze;swlv,_ﬂa.dlsw s Teidac St lecege MeISH

Residential Address Committee Mailing Address

(50%) ¥52-0695 (5o¥)§32-0655 _
Tel. No. (optional) Tel, No. (optional)

o : AN _/
a SUMMARY BALANCE INFORMATION: )
. Line 1: Ending balance from previous report 5 -212+78

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

Line 3: Subtotal (line 1 plus line 2) $ ~2i2.7%

Line 4: Total expenditures this period (page3,line14) $__ &

Line 5: Ending balance (line 3 minus line 4) $ - 2127¢

- Line 6: Total in-kind contributions this period (pege4) $_-&
- ) Lifg7; Total (all) outstanding liabilities page s = $_Q17¢
S Line 8: Name of bank(s) used__Covtry Bek for Swmgs

Afiidavit of Committee Treasurer:

| 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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period
and represents the campaign finance activity of ali persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L, c. 55. "(Q Signed under the penalties of perjury: \
LA P A A

LTreasurer's signature (in ink) Dafe

/

-\

y

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only) N
{7 Candidate with Committee and ne activity independent of the committee .

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

O Candidate without Committee QR Candidate with independent activity filing separate report

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, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period
and represents the campaign finance agtir all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of
M.G.L.c. 55. Signed under the penalties of perjury:

> /2273

Candidate signature (in ink) ? Daté

\ , | Y,




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. Commitiees must keep detailed accounis and records of all receipls, 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. '

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

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

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

Line 10: Total ;-ebeipts $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 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, from committee records, and reported on line 3.

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

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

Line 12; Expenditures over $50 '

Line 13; Expenditures $50 and under*
Enter on page 1, line 4 . Line 14:TOTAL EXPENDITURES

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

¥ 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 coniribution is $200 or more, you must also report the contributor's occupation and
employer. : :

SCHEDULE D: LIABILITIES

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

| Date To Whom Due Addre-SS | Purpose ) Amount
incurred | . o '
R T = [k = L IS o P T
Qh : Vern =T Lo wste , Ma Fekerots B SPms ol
N | Reaolsde .
6l 1 | Bow b Eleclety 5%

| : Y ~
do | Y s /89

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 255, jé,g,‘ﬂ.

This page ma& be copied if additional pages are required to report all activity. Please include your committee name and a page nusiber
on each page. _ ‘ : Page 4




Commopwealth

Form CPF M 102: Campaign Finance Report

Municipal Form T
_Office of Campaign and Potitical Finance o ST

of Massachuzetts
File with: - Tog o
City or Town Clerk or Election Commission  Please print or type all information, except signatures. TR
Fill in dates: Manth Date ynr Month ‘ Date . Year
| Reporting Period Beginning___ 2~ ~ 2. Ending /2 o/ /2

Type of report: (Check cne) _ o _
[18th day preceding preliminary ~[18th day preceding election (J30 day after election By/ear—end report [ldissolution

—

- : N[ Belanger (ommitree w
Full Name of Candidate (if applicable) Committee Name
Mife LP Eﬂ Z -y
Office Sought and District ) Name of Co‘;nmittee Treasurer

[3 Ny besirn D

Residential Address Committee Mailing Address
Leccerte  HA as2r 1
L Tel. No. (optionab K Tel. No. (o‘ptio;ia_l)/
ﬁ SUMMARY BALANCE INFORMATION: )
. Line 1: Ending balance from previous report 3 /357./9

Line 2: Total receipts this period (page 2, line 11) $ /23540

Line 3: Subtotal (line 1 plus live 2) § /56 79

Line 4: Total expenditures this period (page3,lne 14) $_50. 90

Line 5;: Ending balance (line 3 minus line 4) , § P57 /7

Line 6: Total in-kind contributions this period (pege4) $.00 /8- 90

: : Line 7: Total (all) outstanding liabilities (page 4) $§ O

. Line 8: Name of bank(s) used_coun Yry Ko/l - Loseosfen

\. J

Affidavit of Commitiee 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 fiabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in 2ccordance with the requirements of

M.GL. g 55. Signed under the penalties of perjury:
lcede Pelangen |-22-1%

~

W3 22 P2 T

LTreasurer's signatore {in ink) /) : Date
’ ./

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only) \
[ Candidate with Committee and no activity independent of the committee .

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 commitice in accordance with the requirements of M.G.L. ¢. 55. 1
have not received any contributions, incurred any liabilities nor made any expenditures an my behalf during this reporting period. :

0] Candidate without Committee OR Candidate with independent activity filing separate report

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, o true and compleie statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL. ¢. 55 Signed under the penalties of perjury:
' S-22-LF

Candidate sigature (in inf) P S

N | .




SCHEDULE A: RECEIPTS

M.G.L. ¢ 35 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 receipis, but need only itemize those receipts over 330 In addition,
the occupation ana' employer must be reported for all persons who contribute 3200 or more in a calendar year.

This page may be copied if additional pages are required to ;eport all receipts, Please mc]ude your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer '
Received (alphabetical listing required) (for contributions of $200 or more)
G -R-17| 27 raboZh Aor N : /2.5 |0

Ro. ,80“)( 290568 Bodrten 44 62/29

Line 9:. Total receipts in excess of $50 (or listed above) /%_, 1)

Line 10 Total _rebeipts $50 and under* (not listed above)
Lize 11: TOTAL RECEIPTS IN THE PERIOD /25 |@ | Enter on page 1, line 2

* If you have itemized recelpts 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, ¢. 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.

This pagé may be copied if additional pages are required to repor;c all expenditures. Please include your committee name and a page
number on each page. ' . :
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)

7142 | Oovs/rs Beling ey (3 W thoston hi— | ReFlzT T boarmy | SO/ | ~|
Llrcostn g5 2y ,

Line 12: Expenditures over $50 ' Soes | —
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 ' Line 14: TOTAL EXPENDITURES | St —

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

~kind contributions of more than $50. In-kind contributions $50 and under may be added .

Please itemize contributors who have made in
together from the comumittee's records and included in line 16. ‘
Date | From Whom Received* Residential Address Description of Value
Received ' Contribution
pndod. O €d ZLrakili Narys
,i’:;mb il Doug Ja¢ Fe/arpay| (5 farbontory D Gal offi J“ng._;f 248 9
20 whics ; .
2 oo 2 peetms/) P P ling
oo Lorceryes ppd 0/52Y oy CEmPasn
Line 15: In-kind over $50 2018 90
Line 16: In-kind $50 and under |
Line 17: Total In-kind 0] §-90

* 1f an in-kind contribution is received from a person
address of the contributor; in addition, if the contrib

Enter on page 1, line 6

employer,

MG.L. c. 55 requires commitiees to report

SCHEDULE D: LIABILITIES

who contributes more than $50 in a calendar year, you must report the nams and -
ution is $200 or more, you must also report the contributor's occupation and

ALL liabiliﬁe;s' which have been reported previously and are still outstanding, as well as

those liabilities incurred during this reporting period.
~ Date To Whom Due Address - Purpose Amount
Incurred T T :

Line 18: OUTSTANDING LIABILITIES (ALL)

@

This page ma}.; be copied if additional pages are required to report all activity. P

on each page.

Enter on page 1, line 7

lease include your committ

ee name and a page number
Page 4



TOWN OF LEICESTER
ANNUAL TOWN ELECTION June 11, 2013

The following are the results of 359 votes cast in the Annual Town Election on Tuesday June 11, 2013.

Precinct Cne Two Three Four
SELECTMAN Three years Vote for One
*Sandra M Wilsont 75 44 54 105
QOthers 2 2 3 2
Blanks 24 4 21 23
MODERATOR Three years Vote for One
*Donald A. Cherry, Jr.t 84 47 67 113
Others 0 0 0 0
Blanks 17 3 11 17
ASSESSOR Three years Vote for One
“Michael L. DellaCava, Srt. 76 39 64 103
Others 0 0 0 1
Blanks 25 11 14 26
SCHOOL COMMITTEE Three years Vote for not more than Two
*Deberah J. LaBombardt 52 30 49 66
*Tyler P. Keenan 76 37 58 102
Others 2 0 2 5
Blanks 72 33 47 87
BOARD OF HEALTH Three years Vote for One
*Robin A. Woodt 79 38 65 101
Others 0 0 1 0
Blanks 22 12 12 29
PLANNING BOARD Three years Vote for One
John J. McNaboe, Jrt. 41 21 31 48
*Adam J. Menard 57 28 43 74
Blanks 3 1 4 7
PUBLIC LIBRARY TRUSTEE Three years Vote for not maore than Two
*Judith A. Bergint 77 41 65 94
*Ernestine A. Cherryt 72 34 59 97
QOthers Q0 0 0 0
Blanks 53 25 32 69
MOOSE HILL WATER COMMISSION Three years Vote for One
*Carl E. Wicklund Jr. 19 4 14 21
QOthers 5 6 8 18
Blanks 77 40 56 91
HOUSING AUTHORITY Five years Vote for One
*Richard E. Hammarstrom 70 39 58 102
Others 2 0 1 0
Blanks 29 11 19 28
TOTAL voters by precinct were 101 50 78 130

* Denotes winner and T denotes candidate for re-election.

Total
278

9
72

311
0
48
282
76
197

273

239

283

75

141

202

15

277

262

179

58

37

264

269

87

359




TOWN OF LEICESTER

ANNUAL TOWN ELECTION June 10, 2014

The following are the results of the votes cast in the Annuaf Town Election on Mon. June 10, 2014.

B Precinct [One Two [Three  [Four Total
SELECTMAN Three years Vote for not more than TWO

*Thomas E. Buckley, lliT 82 29 59 88 258
*Dianna Provenchert 96 32 51 100 279
Others 2 G 0 2 4

| Blanks 54 15 32 50 151
TOWN CLERK Three years Vote for ONE

*Deborah K. Davist 103 35 66 111 315
Others 1 0 0 0 1
Blanks 13 3 5 9 30
ASSESSOR Three years Vote for ONE

*Paul C. Davis 96 28 64 105 293
Cthers 3 0 0 0 3
Blanks 18 10 7 15 50
SCHOOL COMMITTEE Three years Vote for not more than TWO

*Grover C. Adams Il 73 24 37 65 199
*Paul D. McCarthy 84 26 57 87 254
Others 7 0 0 0 7
Blanks 70 26 48 88 232
BOARD OF HEALTH Three years Vote for ONE

*Debra A. Rigierot 98 28 59 96 279

| Others 2 0 2 0 4
Blanks 19 10 10 24 63
PLANNING BOARD Three years Vote for not more than TWO

*Jason D, Grimshawt 87 28 55 96 266
*Sharon J. Nistf 81 23 48 84 236
Cthers 3 0 0 0 3
Blanks 63 25 39 60 187
PUBLIC LIBRARY TRUSTEE Three years Vote for not more than TWO

*Pauline C. Lareaut 83 27 60 94 264

*Paul Ravinat 73 25 50 74 222
Others 2 0 0 0 2

| Blanks 76 24 32 72 204
MOOSE HILL WATER COMMISSION Three years Vote for One

*Harry R. Brookst 89 24 62 93 268
Others 0 0 0 1 1

 Blanks 28 14 8 26 77

[HOUSING AUTHORITY Five years Vote for One

*Jamie Lee Wood 95 32 B4 97 288
Others 1 0 0 0 1
Blanks 21 6 7 23 57
TOTAL voters by precinct 17, 38 71 120 346
*Denotes winner and T denotes candidate for re-election




