TOWN OF LEICESTER

ANNUAL TOWN ELECTION June 9, 2015

The following are the results of the votes cast in the Annual Town Election on Tuesday, June 9, 2015,

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

* Douglas A. Belangert 146 111 118 179 554

| Harry R. Brooks 223 140 133 196 692
Leonard L .Ivel 127 65 92 119 403
Arthur E.J. Levesque 44 31 50 48 171
Adam J. Menard 118 58 74 104 354
Others 1 1 5 1 8
Blanks 129 104 76 147 456
ASSESSOR Three years Vote for ONE

William P. Flist {passed away before election 260 165 183 261 869
*Arthur Paguette 26 9 21 25 81
Others 20 11 20 18 69
Blanks 88 70 50 92 300
SCHOOL COMMITTEE Three years Vote for ONE

*Scott G. Francist 265 178 203 281 927
Others 5 2 1 5 13
Blanks 124 75 70 110 379

[BOARD OF HEALTH Three years Vote for ONE

*Christopher M. Montiverdit 276 177 213 291 957
Others 1 3 0 1 5
Blanks 117 75 61 104 357
PLANNING BOARD Three years Vote for not more than TWO

*Debra L. Friedmant 261 165 198 278 902
*David S. Wrightt 234 148 179 244 805
Others 2 3 2 0 7
Blanks 291 194 169 270 924

PUBLIC LIBRARY TRUSTEE Three years Vote for not more than TWO

*Donald A. Cherry, Sr.T : 299 191 211 306 1007
*R. Olney Whitet 221 158 191 233 803

 Blanks 265 160 148 253 824
MOOSE HILL WATER COMMISSION Three years Vote for ONE

*Kurt Parlimentt ' 272 175 208 279 934
Others 0 1 0 3 4
Blanks 122 79 66 114 381

HOUSING AUTHORITY Five years Vote for ONE

*Robert S, Smallt 211 125 155 190 681
Margaret E. Wilson 122 93 93 148 456
Others 0 1 0 2 3
Blanks 61 36 26 56 179




TOWN OF LEICESTER

ANNUAL TOWN ELECTION June 9, 2015

The following are the results of the votes cast in the Annual Town Election on Tuesday, June 9, 2015,

Precinct

One

Two

Three

Four

QUESTION 1

Shall the Town of Leicester be allowed to exempt from the provisions of proposition two and one-half,

so called, the amounts required to pay for the bond issued in order to pay costs of site acquistion,

designing, constructing, originally equipping and furnishing a new fire station, including the payment

of all costs incidental and related thereto?

*Yes 191 131 131 197 650
No 175 107 125 177 584
Blanks 28 17 18 22 85
TOTAL VOTES BY PRECINCT 394 255 274 398 1319

* Denotes winner and 1 denotes candidate for re-election




Form CPF M 102: Campaign Finance Report
Municipal Form RE CEIVED

Office of Campaign and Political Finance

Con;;iaon“;ealith zs‘a JAN lh AH 8: 2'

of Massachusetts

ction Commission

50,6
/ [

Fill in Reporting Period dates: Beginning Date: 7/ if/,,') sy S  Ending Dﬂt‘fLEICES/LEF(Qi

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

Li

Candidate Full Name (if applicable) Committee Name
i — Lol
ARTHOA ET LEYVESOQUe V2
Office Songht and District Name of Committee Treasurer
hE (¢ EsTER Boars of Secedmpbe| v
Residential Address v ) Committee Mailing Address

e
Telephone Number {optional): jr0 & ~ ﬁ 02 o él _S 7é Telephor}e Numbgr {optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report —r)
Line 2: Total receipts this period (page 2, line 11) —_—
Line 3: Subtotal (line 1 plus line 2) oy ——
Line 4: Total expenditures this period (page 3, line 14) —_—— -
Line 5: Ending Balance (line 3 minus ling 4) _—
Line 6: Total in-kind contributions this period (page 4) L\/ / ﬁ/
Line 7: Total (all} outstanding liabilities (page 4) 774’
Line 8: Name of bank(s) used: A/ / 4/

£~

Affidavit of Committee Freasurer:

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

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

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

Candidate with Committee
1 certify that [ have examined this report including attached schedutes and it is, o 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 Habilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee
I certify that I have examined this report inclyding gttached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
inance activity, including contributions, logis, regeipta, expendltmres disb sements m-kmd conmbutlous and Ilablhtws for tlus reporting permd and represcnts the

. y
{Candidate's signature) Date: /




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees rmust 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 ltine I3,

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report 2ll expenditures. Please include your commitiee name and a page number on each page.)

Toe Whom Paid
Date Paid {alphabetical listing) Address Puarpose of Expenditare 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 itemized
above.

Page3



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 & 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 persq%%m@@hj}apte;ﬂﬂ() or meore in 2 calendar yeat.

(A "Schedule A: Receipts” attachment is 2vailable to complete, print and attach to this report, if additional pages are required to
report all receip§. ‘Hlease inchide Meur sggmiﬁee name and a page number on each page.)

. Name and Residential Address
Date Received.', - .. (alphabé¢tical listing required)

Amount

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

f//#/

ra

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 2



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contribufors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added together from the

committee's records and included in line 16 on page 1.

Date Received From Whom Received*

Residential Address

Description of Contribution

Yalue

Vi

* If an in-kind contribution is received from a person who

coniributes more than $30 in a calendar year, you must report

the name and address of the contributor; in addition, if the
contribution is $200 or more, you must also report the
contributor's occupation and employer.

Enter on page 1, line 6 —

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Vi

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 peried.

Date Incurred To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

VE

Page 4



Form CPF M 102:

Commonwealth
of Massachusetts

Municipal Form
Office of Campaign and Political Finance

Campaign Finance Report

RECEIVED
1 JAN -6 M 9= 29

Fill in Reporting Period dates: Beginning Date:

240715

File with: Gifywn]

Ending Date:

Type of Report: (Check one)
[[] 8th day preceding preliminary ~ [_] 8th day preceding election

] 30 day afier election m year-end report  [_] dissolution

/4/@*/»\ T g, ,/

COMMJ/P? “I’c/ E/(?c7{ MA /Wp,aa_,,/

Candidate Full Name (if applicable)

S(?(f’( 4)1“0;,

Committee Name

Oﬂﬂ—ﬂ/ﬁf M—fﬂ @*/

nission

Office Sought and District Name of Committee Treasurer
7 #&xé;mék 9% La?(,p)‘“[?/ "7'(/%4 e - Lee’ﬂ?"ﬁ
Residential Address Committee Mailing Address

Telephone Number {optional): Telephone Number p_;_agti_onal):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report [ ] (./ : ? 3
Line 2: Total receipts this period (page 2, line 11) O
Line 3: Subtotal (line 1 plus line 2) Y . 73
Line 4: Total expenditures this period (page 3, line 14) o
Line 5: Ending Balance (line 3 minus line 4) (D¢ (. ¢ j
Line 6: Total in-kind contribﬁtions this period (page 4) O
Line 7: Total (all} outstanding liabilities (page 4) C/
Line 8: Name of bank(s) used: C o N - ~/ 7 ¢l / C

/

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

finance activity of all persons acting under Lh@riy’urﬂ be /7 ofix ﬁmee in acco) dance with the requirements of M.G.L. c. 55.
7 (Treasurer's signature) Date: / "d/‘" / 4—5

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

Signed under the penalfies of perjury:

Candidate with Commit{ee

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

O

Candidate without Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of ail persons acting under the authority or on behalf of this committee in accordance with the requirernents of M.G.L. ¢. 35.

[

Signed under the penaltics of perjury: Date:

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all reccipts over $50 in a calendar year. Committees
must keep detailed aa‘:t_:ounts‘and records of all receipts, but need only itemize those receipts over $50. In addition, the accupation and employer must be
reported for él}jpér‘sfms ‘who-contribute $200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
reporfll réeipifs. Bleasdihtlgifour commitice name and a page nurmber on cach page.)

T NQIBQ and Residential Address ~ Occupation & Employer
Daté E’Q_é};ﬁbd 1 {34 (alphabetical listing required) Amount (for contributions of $200 or more)

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

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

YLine 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




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

SCHEDULE B: EXPENDITURES

habetical order, all expenditures over $50 in a reporting period. Comrnitiees must keep detailed accounts

and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from committee records, and

reported on line 13.

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

Date Paid -

To Whom Paid
" (alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Total Expenditures over $30 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Page 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 on page 1.

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

* If an in-kind contribution is received from a person who ] . o .
contributes more than $50 in a calendar year, you must report| Line 15: In-Kind Contributions over $50 (or listed above}

the name and address of the contributor; in addition, if the
contribution is $200 or more, you must also report the Line 16: In-Kind Coniributions $50 & under (not listed above)
confributor's occupation and employer. -

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

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

Date Incurred|  To Whom Due Address ' Purpose Amount

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

Page 4



Form CPF M 102: Campaign Finance Report

-~ Municipal Form Lo
! : ' " Office of Campaign and Political Finance '
Commonwcﬁlth 2575 UCT l 3 PM 6: 22
of Massachusetts
File Wlth City or Town Clerk or Election Cormmssmn
Fill in Reporting Period dates: ©  Beginning Date: Bnding Date: Lt (i Py > AL S

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

Ha cry Q R rock

andidate Full Name (if applicable) Comumittee Name
Lm‘w %\[ev Sc@ /cpd(/lm h
Office Sought and District Name of Committee Treasurer
o wesley DR JyiaSlu AT e
" Residential Address Committee Mailing Address

Telephone Number (optional): W 73 5 5 @0 S ' Telephone Number (optional):

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 Balaoce (line 3 minus line 4) -

Line 6: Total in-kind contributions this peribd (page 4)

Line 7: Total (all} outstanding liabilities (page 4)

Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditurcs, disbursements, in-kind contributions and labilities for this reporting period and represents the campaign
finance activity of all persons acting under the autherity ; on beha @%ommittee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: ‘7 _ ? — /5

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

Candidate with Committee

g I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a irue and complets statement of all carpaign 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. L have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee

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

=Y R _ Dute: 77—/ 3
Signed under the penalties of perjury: Y {Candidate's signature)
e




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

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 afl persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

Line 10: Total Receipts-$50 a.ndrinider* {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




reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Commitices 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

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

To Whom Paid :
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
— 4
4/l | Pansres s Yorld. Pous (23¢9
. . Lot ~ e
5/3{//5 )!c:wok ?154/6‘/%[6{&4 ;éfrrﬁ(‘\ Sw?/vf 235,

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

4750V

* 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




committee's records and

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

included in line 16 on page 1.

Date Received

From Whom Received®

Residential Address

Description of Contribution

Value

* 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 eccupation

and employer.

Enter on page 1, line 6 -»

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address

Purpese

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance RE CE \ V ED
Commonwealth . .
f Massachuse P i 08
o et 14 / . Pm‘ﬁlt ! w‘ogl'ownhnmg: ot Election Commission
Fill in Reporting Period dates: Beginning Date: g / Iz é 2 - Ending Dafgyny QEL 1
LEAMCES

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

Candidate Full Name {if applicable)} Commitfee Name
— S —
LEoNARD Ly T vise
Office Sought and District Name of Comraittee Treasurer

SELELFIEN

Residentiai Address Committee Mailing Address
/Zo [ AT 5T
Telephone Number {optional): % - W Z - 5‘3 Z / Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report P 7 c

Line 2: Tota! receipts this period (page 2, line 11) 0

Line 3: Subtotal (line 1 plus line 2) o

Line 4: Total expenditures this period (page 3, line 14) @
| LineS: FndingBalunce (ine3minwslined) —  — ZZF, ¢Z

Line 6: Total in-kind contributions this period (page 4) o

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

Line 8: Name of bank(s) used:

Affidavit of Comnittee Treasurer:

I certify that J 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 lighilities for this reporting period and represents the campaign
finanee activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

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

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

Cangidate with Committee

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

Candidate without Committee
D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of il 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 3 thority or on behalf of b ' ¥ peE with the requirements of M.G.L. c. 55.
(Candidate’s signature) Date: / 7 é ’// /X

Signed under the penalties of perjury:




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

(A "Schedule A: Rec’eif;‘té’f atfachment is available to complete, print and attach to this report, if additional pages are required to
repert all recei_p_,ﬁ. Ii:%,ease include your committee name and a page number on each page.)
i o I
™)

_ " A miind Residential Address ~ Occupation & Employer
Date Recéived ; | - - (alphabetical listing required) Amount (for contributions of $200 or more)
| [ IEREEER ‘

Line 9: Total Receipt.s dvcr $50 (or listed above)

Line 10: Total Receipts $'_507an_d under* (not listed above)

* I 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




reported on line 13,

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

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

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

Date Received From Whom Received®

Residential Address Description of Contribution

Value

* Jfan in-kind contribution is received from a person who

contributes more than $50 in a calendar year, you nust report| Line 15: In-Kind Contributions over $50 (or listed above)

the name and address of the contributor; in addition, if the
confribution is $200 or more, you must also report the
confributor's occupation and employer.

Enter on'page 1, line 6 =

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

SCHEDULE D: LIABILITIES

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

during this reporting period.

Date Incurred To Whom Due

Address Purpese

Amount

Enter on page 1, line 7 =

Line 18; TOTAL OUTSTANDING LIABILITIES (ALL)

Page 4



Form CPF M 102: Campaign Finance Report
L] L] l
Municipal Form RECEIVED
Coﬁﬁ‘:’tdnwe:ﬁih

Office of Campaign and Political Finance
2616 JA '
of Massachuseits B N 20 PH & "5

File with: £xyer T B ission
iU ) ;
Fill in Reporting Period dates: Beginning Date: 7S5 Ending Date:  /{X{CE :;I ﬁ R HA Sz,

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

7@& @eia’?‘\ffn @Mrti%
Candidate Full Neme (if applicable) Comgittee Name
N \ Ccd LL/
Office Sought and District Name of Committes Treasurer
/3 Mg ok Dt Loweety f/f!/a/g‘f/f
Residential Address Committee Mailing Address
Telephone Number (optional); . Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2/¢ 5 , 7 G
Line 2: Total receipts this period (page 2, line 11) yoo. 1o
Line 3: Subtotal (line 1 plus line 2) 2945.99
Line 4: Total expenditures this period (page 3, line 14) o0, ¢
Line 5: Ending Balance (line 3 minus line 4) / f AR g
Line 6: Total in-kind contributions this period (page 4) o)
. . o g ey » o
— Line 7: Total (all) outstanding liabilities (page 4) -/ 3 76‘6 p
]

Line 8: Name of bank(s) used:  punty ¢ @ﬂ/é

Affidavit of Commitiee Treasurer:

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 all contributicns, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pericd and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. ¢, 55,

Signed under the penalties of perjury: 1 M‘@ M‘ﬁ/ﬁ-ﬁf\ {Treasurer’s signature) Date: /=79 / 6

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

Candidate with Committee

EI I certify that I have examined this report including attached schedules aad it is, o the best of my knowledge and belief, a true and complete statement of ail campaign finance
activity, of all persons acting under the authority or on behalf of this committse in accordance with the requirements of M.G.L. ¢. 55. I have net received any coniributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee

L:] I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaigo 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: (Candidate's signature) 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 alI,persons Who- eontnbute $200 or more in a calendar year.

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

report—ag !'%ﬂ%t% %%ﬁ“ﬂmﬂ“f committee name and a page number on each page.)

~ Name and Residential Address

Occupation & Employer

Date Recenved T'""*"""" (qlphabencal h_stmg required) . Amount (for contributions of $200 or more)
/2-20- /5‘ VEC0 Lol 155 200 O 7cd g
200 OD 1,

(220157 ||y Few RdSY 338

Line 9: Total Réceipts over $50 (or lisfed above)

¥0O

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

490,

< 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 commiitees 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,

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

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

_ To Whom Paid
Date Paid |{. -~ (alphabetical listing)- ' Address

Purpose of Expenditure

Amount

EVAc
&

S t5 S zﬂt%afm Ao T

Re Lo d__

o0

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

g0 @

* If you have itemized expenditures of $50 and under, inciude 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 on page 1,

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

* If an in-kind contribution is received from a person who . . o .
contributes more than $50 in a calendar year, you must report| Line 15: In-Kind Contributions over $50 (or listed above)

the name and address of the coniributor; in addition, if the
contribution is $200 or more, you must also report the Line 16: In-Kind Contributions $50 & under (not listed above)
contributor's occupation and employer.

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

SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Bt g Bl |8 toppensy || b ]|/

12-20-/57]

Bnter on page 1,line 7 > Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) U 5/5@0()

Page 4




TOWN OF LEICESTER
ANNUAL TOWN ELECTION June 14, 2016

The followmg are the results of 1119 votes cast in the Annual Town Elect|on on Tuesday June 14, 2016,

Precinct One‘E Two,  Three Four| Tota!'
%E._QIMAN Three years Vote for One
Adam J. Menard 122 58 57 85 332
Michael J. Shivick 198 140 209 204 751
Others BN 0 1 1, 1! 1 4
Blanks 8 7 8 9 32
Total 329 206 275 309 1119
MODERATOR | Three years Vote for One B B
*Donald A. Cherry, Jr.t 258 169 233 266 926
 Others 2 0 2 1 5
Bianks ] ) 69 37 40 42 88, ]
] Total 329 206 275 309 1119
ASSESSOR | Three years Vote for One ] -
*Michael L. DellaCava, Srt. - 249 163 223 237 872
Others | ] 0 3 0 0 3
Blaﬂks 80 40 52, 72 244
- Total 320 208|275 809 1419]
SCHOOL COMMITTEE Three years Vote for not more than Two ‘ ]
Gary W. Collette ' 117 63| 76 104; 360| B
Thomas A. Lauder 217 158 213 224 812
Joseph E. Patterson 99 46 56 60 261
Stella M. Richard - 123 63 87 98 371
Others N 3 1 0 0 2 3
Blanks 101 g2 118 130 431
Total 658 412 550 618] 2238
BOARD OF HEALTH Threeyears  |Vote for One
(Marcela M. Jimenez 135! 87 128 1M 491
Richard J. Spaulding 166 104] 121 139] 530
Others 0 0 g 0 0,
Blanks L 28 15 26 29 - 98
Total 329 206! 275 309 1119
PLANNING BOARD Threeyears  Vote for One N
Alaa Malek Abusalah 221, 140 2040 212 7T
omes T A — 2 T
Blanks 104 65 69 96 334
| Total 329 206 275 309 1119

PUBLIC LIBRARY TRUSTEE

Three years

%Vote for not more than Two




*Judith A. Bergint _ 212 149, 208 214 783
*Ernestine A. Cherryt 2398 146 197 239 820
Gthers 0 0 1 T
Blanks ] 207 118 144 164 633
B Total 658 412 550 618 2238|
MOOSE HILL WATER COMNHSSION Three  years Vote for One ,
*Carl E. Wicklund Jr. : ! 254! 156 217 245 245
| Others 1 1 1 0 0
Blanks - 74 49 57| 64 64
- e Total 329 206 275 309 1119]
TOTAL voters by precinct were o
* Denotes winner and T denotes candidate for re- e!ectlon.




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance R E C E lV E.D

Corﬁmonﬁealth

of Massachusetts ‘ aﬁ JUN "'8 PH IF 05

. File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 47 / 5 //g Ending Dﬂ?ﬁf N Q ;

Type of Report: (Check one)
{1 8th day preceding preliminary B/Sth day preceding election  [] 30 day after election [] year-end report  [_] dissolution

/”7 TV LS /4 Lowndder
Candidate Full Name (if applicable) Committee Name
r

school  conmm. #‘u

Office Sought and District Name of Commitiee Treasurer
5 3o Jy/((;fa,,,']" J‘"f Léfcefz;—'
Residential Address Committee Mailing Address
Telephone Number (optional): Telephone Mumber (optionai):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 2, line 11) s 23 7
Line 3: Subtotal (line 1 plus line 2} 72 2
Line 4: Total éxpenditures this period (page 3, line 14)

Line5: Ending Balance (lipe 3 minus line 4) —— S77 75

~ 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 Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the hest of my kmowledge and belief, a true and compiete 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 eampaign
finance activity of all persons acting under the autharity or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55.

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

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

Candidate with Committee

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

Candidate without Committee

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

Signed under the penalties of perjury: /ﬁ%é‘* /2/ : _/\}C,i-ﬂg‘\ (Candidate's signature) Date: é/ c)!i// A




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

(A "Schedule A: Receipts™ attachment is available to complete, print and attach to this report, if additional pages are required to
report all rece'ipitf. .B}eas_ie include your hcpfmmittee name and a page number on each page.)
i1 s ' L o wil
Name and Residential Address . Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

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

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

Lille 11: TOTAL RECEIPTS ]N 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, alt 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.

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

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

srrhs

To Whom Paid )
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
5729/ - 120 SHhAfoed IT- Cirhr 7172
/ / 0;7},}-;,{ L/ orcelbe plh ,, j—
év/cl//; /Qf%ﬁjhf re 3——02.(,?

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 - jLine 14: TOTAL EXPENDITURES IN THE PERIOD

513,77

* 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 contributiens 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

* If an in-kind contribution is recsived from a person who . i L .
contributes more than $50 in a calendar year, you must report Llne 15: IIl-K_md Contl‘lbutlons QVEr $50 (01‘ hSted above)

the name and address of the contributor; in addition, if the
contribution is $200 or more, you must also report the Line 16: In-Kind Contributions $50 & under (not listed above)
contributor's occupation and employer.

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

SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
] . File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ / /9//& Ending Date: /Q/ 3// /6
{7 1

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

T N
Goacy Wilkan (ol
/ Candidate Full Name (if applicable) Committee Name
Sehoo!  Cormithee
. Office Sought and District Name of Committee Treasurer
0 roose thy RS Le icester, (Mg OI5Y
Residential Address Committee Mailing Address
Telephone Nurnber (optional}): Telephone Number (optional):
SUMMARY BALANCE INFORMATION: %
A P
Line 1: Ending Balance from previous report ¥ QOO a T
Line 2: Total receipts this period (page 2, line 11) # O ff%‘
iz
Line 3: Subtotal (Jine 1 plus line 2) £ 200, ¢¢
Line 4: Total expenditures this period (page 3, line 14) ¥ 0
Line 5: Ending Balance (line 3 minus line 4) & ;bo A g
Line 6: Total in-kind contributions this period (page 4) f O )
Line 7: Total (all) outstanding liabilities (page 4) + o)
Line 8: Name of bank(s) used: A/O NE ”

Affidavit of Committee Treasurer:

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

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

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

Candidate with Commitice

E:[ 1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 5. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee
EA’certify that I have examined ¢his 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, loass, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the au%ority or.on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 35.

(Candidate's signature) Date: i ‘3 /‘9 %// é‘

Signed under the penalties of perjury: -




SCHEDULE A: RECEIPTS

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

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

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD &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

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

period. Committees must keep defailed accounts

and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from committee records, and

reported on line 13,

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

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

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

above.

xpenditures not itemized

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 on page 1.

Date Received From Whom Received*

Residential Address

Description of Contribution

Value

* If an in-kind contribution is received from a person who

confributes more than $50 in a calendar year, you must report

the name and address of the contributor; in addition, if the
contribution is $200 or more, you must also report the
contributor's occupation and employer.

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

70

SCHEDULE D: LIABILITIES

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

during this reporting period.

Date Incurred To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance '

Com.léuon\-\;eélth

of Massachusetts 5/ .
, | File with: City or Town Clerk orElection. Commission

Fill in Reporting Period dates: Beginning Dﬂtem&@’_& Ending Date:

Iz

T 7
Type of Report: (Check one)
[] 8th day preceding preliminary Rth day preceding election  [| 30 day after election  [[] year-end r8

e W W hocd Caice $ec,

Candidate Full Name (if applicable}

Qéﬂm\ C@M(\n‘%&ﬁﬁ

Office Sought and District Name of Committee Treasurer
Ylaed e L |
D~ T\l Bee Lec. L
CJ" Residential Address ! Comumittés Mailing Address

Telephone Number (cpticnal): SDS - 8 QQ ___{:5\ ’?) ( Telephone Number (optional}:

SUMMARY BALANCE INFORMATION:

Line ¥: Ending Balance from previous report

Line 2: Total receipts this peﬂo& (page 2, line 11)

Line 3: Subtotal (line 1 plus line 2)

' Line 4; Totalnexpenditures 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:

Affidavit of Commitiee Treasurer: ) :

1 certify that [ have examined this report inciuding attached schedules and it is, to the best of my knowledge and belief, a true and completo statement of all campaign finance
activity, including all contributions, loans, recsipts, 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 committee in accordance with the requirements of M.G.L. c. 55,

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

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 box ouly)

Candidate with Committee

L T certify that I have exarnined fhis 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 committes in accordance with the requirements of M.G.L. ¢. 55. Thave not received any corntributions,

incued any liabifities nor made any expenditures on my behalf during this reporting period. ‘

Candidate without Committee .
E.-.l 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 peried and represents the

campaign finance activity of all persons acting under th or on behalf of his-committee in accordance with the requirements 6f M.G.L. c. 55.
. o . . \ - ﬂ vt s Date:
{Signed under the-pelllgalﬁesA of perjury: \{ﬁ]( A (Candidate's signature)

\_Y_\T i -
~L/ ~J

N
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance ﬁ E C E I V E D
Commonvu.'ealth 57 -
of Massachusetts m JUN 9 AH 8 26
- File with: ' r Town Cek or Election pomﬂﬁssion
Fill in Reporting Period dates: Beginning Date: & pri/ Ending Date: S MAGS
“

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

?Cl'u-'sﬁ. [V _\ng efnls

Candidate Full Name (if applicable) Committee Name
Schos|  ComsMhes
Office Sought and District Name of Committee Treasurer

30 Ll'-(k‘z, gar‘p}w!, "hr. Le‘t%c&— mn‘

Residential Address Committee Mailing Address

Telephone Number (optional): 50 (‘( 369( ? l—-’ Y Telephone Number {optional);

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report Q
Line 2: Total receipts this period (page 2, line 11) D
Line 3: Subtotal (line 1 plusline2) &)
Line 4: Total expenditures this period (page 3, line 14) : L[ i, GY
Line§: Ending Balance (lne 3minusline ) — 13, 17
Line 6: Total in-kind coniributions this period (page 4) O

el Line 7: Total (all) outstanding liabilities (page 4) QO

Line 8: Name of bank(s) used: (' ety el caf Qg §
o 1] ¥

Affidavit of Committee Treasurer:

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

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

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

Candidate with Committee

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

Candidate without Committee .

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

. ; . ¢ Q‘/ . . Date: q )M-A ' lo
Signed under the penalties of perjury: ; / (Candidate's signature)
v




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 afl receipts, but need only itemize those receipts over $50. In addition, the occupation and employer must be

reported for, a}lgqgops who cgqt;ibute $200 or more in a calendar year.

(A "Schedule A: Récéipté"' attachment is available to compleie, print and attach to this report, if additional pages are required to
reportgll receipts. Pleage é-inggudre your committee name and a page number on each page.)
R RN AR 1141 N S

_ Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

< Enter on page 1, line 2

Page 2




reported on line 13.

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

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees nwst 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

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

To Whom Paid : .
Date Paid (alphabetical listing) Address Purpose of Expenditure Ameount
YRS
ey | Sleplas MoK St I, 6f

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above) 4y, 66
Line 13; Total Expenditures $50 and under* (not listed above}) —
Line 14: TOTAL EXPENDITURES IN THE PERIOD i 6 Yy

* 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 350 and under may be added together from the

committee's records and included in line 16 on page 1.

Date Received From Whom Received®

Residential Address Description of Contribution

Value

#* Tf an in-kind contribution is received from a person who

contributes more than $50 in a calendar year, you must report

the name and address of the contributor; in addition, if the
contribution is $200 or more, you must also report the
contributor's occupation and employer.

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

SCHEDULE D: LIABILITIES

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

during this reporting period.

Date Incurred To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 4




TOWN OF LEICESTER
ANNUAL TOWN ELECTION JUNE 13, 2017

The following are the results of the votes cast in the Annual Town Election on TUESDAY JUNE 13, 2017.

Precinct One Two Three Four Total
SELECTMAN Three years Vote for not mere than TWO
Dianna Provenchert 220 157 203 224 804
Sandra M. Wilson 147 105 93 166 511
Suzanne Sears 135 89 133 103 460
write-in 1 3 4 0 8
write-in 0 0 0 0 0
Blanks 105 78 93 109 385
Total votes by precinct 608 432 528 602 2168
SELECTMAN Two Years Vote for not more than ONE
Dylan M. Lambert 46 63 52 65 226
Brian P. Green 209 116 166} 188 879
write-in 0 1 3 1 5
Blanks 49 36 42 47 174
Total voles by precinct 304 216 263 301 1084
TOWN CLERK Three years Vote for ONE
Deborah K, Davist | 259 191] 233 264 947
write-in 0 0 0 1 1
Blanks 45 25 30 36 136]
Total votes by precinct 304 216 263 3 1084
[ASSESSOR Three years Vote for ONE
Paul C. Davist | 236 179| 225 241 881
write-in 1 0 0 2 3
Blanks 687 37 38 58 200
Total votes by precinct 304 216 263 301 1084
SCHOOL COMMITTEE Three years Vote for not more than TWO
Tammy Tebo 186 138 171 183 678
Elin Anderson Dolen 150 98 87 107 442
Nathan C. Hagglund 148 87 155 165 555
Joseph John Richardson 38 34 34 32 138
write-in 0 0 0 0 0
write-in 0 0 0 1 1
Blanks 86 75 79 114 354
Total votes by precinct 608 432 526 602 2168
BOARD OF HEALTH Three years Vote for ONE
Pamela M. Hale 228 167 211 232 £38
write-in 0 0 1 1 2
Blanks 76 49 51 68 244
Total votes by precinct 304 216 263 301 1084
PLANNING BCARD Three years Vote for not more than TWO
James D. Grimshawt 220 161 205 226 812
Sharon J. Nistt 192 140 174 191 697
write-in 0 0 1 0 1
write-in 0 0 0 1 1
Blanks 196 131 148 184 857
Total votes by precinct 608 432 526 602 2168
PLANNING BOARD One year Vote for not more than ONE
Andrew S. Kulaski 212 159] 203] 218 792
write-in 1 0 0 2 3
Blanks 91 57 60 81 289




Total votes by precinct [ [ 304| 218] 263] 301] 1084
PUBLIC LIBRARY TRUSTEE Three years Vote for not more than TWO
Pauline C. Lareau 215 172 210 228 825
Paul A. Ravina 197 148 187 186 718
write-in 0 0 1. 0 1
write-in 0 0 0 1 1
Blanks 196 112 128 187 623
Total votes by precinct 608 432 526 602 2168
MOOSE HILL WATER COMMISSION Three years Vote for ONE
Harry R. Brookst 225 124 170 194 713
Michael J. Shivick 66 82 80 87 315
write-in 1 1 3 1 &)
Blanks 12 9 10 19 50
Total votes by precinct 304 216 263 301 1084

TOTAL votes cast by precinct were

* Denotes winner

1 Denotes candidate for re-election




Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance r{ bl !\/ e D

Cominons\;ealth

of Massachusetts 2'” JUL l | AM fo: 39

Fill in Reporting Period dates:

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

SYVUY 7 r

Candidate Full Name (if applicable) Committes Name

Lot Vo 878y B 2

(el € £ Comp 177 < Jo e i L 20 it

4
Office Sought an Name of Committee Treasurer

Plertesiod | odort i lsr o T g0 prpor 525

Aot

Residential Address Committee Mailing Addréss
Telephone Number (optional): Telephone Number (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report — /3 92 & Y
Line 2: Total receipts this period (page 2, line 11) O
Line 3: Subtotal (line 1 plus line 2) - /73 G 2 C &
Line 4: Total expenditures this period (page 3, line 14) O
(| pimes: gD oo 3 minwlne ) - /350, ¢ #
Line 6: Total in-kind contributions this period (page 4) O
Line 7: Total (all) outstanding liabilities (page 4) 0
Line 8: Name of bank(s) used: // //4
~7

Affidavit of Committee Treasurer:

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

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

IFOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 hox only)

Candidate with Committee

T certify that I have examined this report including atiached schedules and it is, to the best of my knowledge and belief, a frue 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 MLG.L. . 55. Thave not received any contributions,
incypred any liabilities nor made any cxpenditures on my behalf during this reporting period.

ndidate without Committee

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

campaign finance activity of all persons @g under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

T 2 P
Signed under the penaltics of perjury: ¢ "7 (Candidate’s signature) Date 7 / ﬂ? 7




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. Committess
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

SCHEDULE A: RECEIPTS

reported for all persons who contribute $200 or more in a calendar year.

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

Date Recéived

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< 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




reported on line 13.

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

SCHEDULE B: EXPENDITURES

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

Date Paid

To Whem Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please ifemize coniributors 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 inchuded in line 16 on page 1. :

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

* If an in-kind confribution is received from a person who . . .. .
contributes more than $50 in 2 calendar year, you must report Line 15: In-Kind Contributions over SSO (01‘ listed above)

the name and address of the contributor; in addition, if the

contribution is $200 or more, you must also report the Line 16: In-Kind Contributions $50 & under (not listed above)
contributer's occupation and employer.

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

SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page d




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

pt i s
Commenwealth
of Massachusetts _
File with: City or Town Clerk or Election Comemission

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

Type of Report: (Check one)

] 8th day prece&ing preliminary 8th day preceding election  [_] 30 day after election [} year-end report dissohuztion
€p

Seondare- U\ sone

Candidate Full Name (if applicabie)

S :e/kﬂf/\\"w\u \f\ __7&’)‘,1 :.:3/ ﬂ{:&/a_a 5%{_ Committee Name
Office Sought and District r
ﬁmaﬁ@f UMY G ; ()JJ; 7

' Residential Address

Telephone Number (optional): ' Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report - ﬁ
7

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

Line 3: Subtotal (line 1 plus line 2}) ¢J

Line 4: Total expenditures this period (page 3, line 14) v, 6"7) "7'2 ‘yf

Line 5: Ending Balance (line 3 minus line4)

Line 6: Total in-kind contributions this period (page 4) .. d

Line 7: Total (all) ouistanding Habilities (page 4) ¢

I

Line 8: Name of bank(s) used: /V/ )4
7

Affidavit of Committee Treasarer: )

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

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

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

Candidate with Committee

m I certify that [ 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 campaiga finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. Ihave not received any coniributions,
incurred any Habilities nor made any expenditures. on my behalf during this reporting period.

Candidate without Committee .
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
fipance activity, neluding contributions, loans, receipts, expendihiss, disharsements, in-kind contributions and liabilifies for this reporting period and represents the

i campaign finance activity of all persons acting under the authority or an behalf of this committee in accordance with the requirements of M.G.L. ¢. 55, .S
) g
7
. et . : f‘ 7.
Signed under the penaities of perjury? : - (Candidate’s signature) Date: 4,' // /// 7=




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

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

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

Line 9; Total Reccipts over $50 (or listed gbove)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD gﬁ & Enter onpage 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




Pleas itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added together from the

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

committee's records and included in line 16 on page 1.

Valae

Date Received

From Whom Received®

Residential Address

Description of Contribution

* 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.

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

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

Enter o page 1, line 6 =

Line 17: TOTAL IN-KIND CONTRIBUTIONS )

SCHEDULE D: LIABILITIES

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

during this reporting period.

Purpose

Amenn:

Date Incurred

To Whom Due

Address

e —— i = £

£l

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commoma.'ea]th
of Massachusetts -
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Ending Date: i na
— N
=3 _*“L
Type of Report: (Check one) = T

[} 8th day preceding preliminary [7] 8th day preceding election [} 30 day after election [} year-end repﬁrL Bdiss%)}_ﬁtion

H(J

Svzanng - [ears,

Candidate Full Name (if applicable) c.n e
oo
Celedepnon JoieaSlor
Ofice Soughi and District Name of Committes Treasurer
R Rper Sk leieaster i
Residential Address Commiltes Mailing Address
Telephone Number (optional): Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

‘. Line 1: Ending Balance from previous report @ 7 O.3L
Line 2: Total receipts this period (page 2, line 11) é.

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 line4).

Line 7: Total (all) outstanding liabilities {page 4)

Line 6: Total in-kind contributions this period (page 4) 8’

Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:

I cerfify that T have examined this report including attached schedites and it is, to the best of my knowledge and belief, a true and complete statement of afl campaign finance
activity, including all contribuions, loans, Teceipts, expenditures, disbursemenls, in-kind contributions and labilities for this reporting period and represents the campaiga
Finance nctivity of all persons acting under fthe authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55.

Siﬁned voder the penalties of perjury: { Treasurer's signature) Date:
FOR CANDIDATE FILINGS ONLY: Aifidavit of Candidate: {check 1 box only)

Candidate with Commiltee
i:] 1 certify that I have examined this report inoluding attached schedules and it is, to the best of my knowledge and belief,  true and complete statement of all campaign fnance

activily, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55, T have not received any contributions,
incurzed any liabilitics nor made any expenditures on my behalf during fhis reporting period.

ndidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including coniributions, loans, receipts, expenditures, dishursements, in-kind conbributions and libilities for this reporting perjod nod represents the

campaign finance activity of alf persons m&hudty or on behzlf of this commitiee in accordanee with the Tequirements of MMG.L. ¢. 53.

A géo"“/d( (Candidate's signature} Date: ?/CF/ / 7

Signed under the penalties of petjury:

i




e SCHEDULE A: RECEIPTS

;}4’ /requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year. Committees
- #iled accounts and records of all receipts, but need only stemize those receipts over $50. In addition, the occupation and employer must be

’ ‘ Fall persons who contribute $2€0 or more in a calendar year.

f dule A: Receipts atlachment iz available te complete, print and attach to this repart, if additional pages are required to
_,};all receipts, Please include your comymiitee name and a page number on each page.}

ol Name and Residential Address . Qccupation & Employer
“Date Received (alphabetical listing required) Amount {for contributions of $200 or more)

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

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

Lille 11: TOTAIJ 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.
TPanal




[

M.G.L. . 55 requires committees to list, in alphal
nd records of all expenditures, but need only itemize
eported on line 13.

(A ""Schedule B: Expenditures
eport all expenditures. Please incl

SCHEDULE B: EXPENDITURES

v attachment is available to compl
ude your committee name and 2 page N0

hetical order, all expenditures over $50 in a roporting period. Commi
those over $50. Expenditures $50 and under may be added topether,

tiees must keep detailed accounts
from committee records, and

ete, print and attach to this report, if additional pages are required to
mber on each page.)

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

—

Enter on page 1, line 4 ~

* If you have itemized expenditures of $50 and

ahove.

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Uﬂdcr:?xxclude them in Linc 12. Line 13 should include only those expenditures not itemized

Page 3




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

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

comunitee's Tecords and included in lime 16 onpage 1.

50). Tn-kind contributions §50 and under may

be added together from the

Date Received From Whom Received* Residential Address Description of Contribution Value
L _ L L L
L L i .

-

% Tf an in-kind contribution is received from a person who
contributes more than $50 in a calendar year, you mmst report
“the pame snd address of the confributor; in addition, if the

"contribution is $200 or more, you must also report the

cconfributor's occupation and

during this reporting period.

employer.

Fnter on page 1, line 6

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

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

Line 17: TOTAL IN-KIND CONT RIBUTIONS

L

SCHEDULE D: LIABILITIES

M.GL. ¢ 55 requires comumittees to report ALL Labilities which have been reported previously and are still outstanding, a

s well as those lizhilities incurred

Date Incurred

To Whom Due

Address

Purpose

Amount

—

Enter on page 1,line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ‘

Pagt
\\




Form CPF M 102: Campaign Finance Report

. Municipal Form -
. Office of Campaign and Political Finance SRV RV
Commtwealts T UL 20 M1 bl
: File with: City or Town Qerk or Ele_(_:ti n Commission
Fill in Reporting Period dates: ~ Beginning Date: Ending Date: ‘
Type of Report: (Check one)
[T} 8th day preceding preliminary gth day preceding election [} 30 day after election [] year-end report [ ] dissolbtion
KSP:L\A _loc.{'r.‘(_l: G-('e TY™
Candidate Full Name (if applicable) Committee Name
: g il / of ‘! M
Office Sought and District ) ‘Name of Committee Treasurer
21y Plpesek SH Letn !M,;.{Z o2y LR
. Residential Address : Committée Majling Address
Telephone Nlm:bler {optional): CTY T52 -2 2 77 o Telephone Nm_b‘_’}’f‘_??ﬁ?ﬂﬂl):

SUMMARY, BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 2, tine 11)

Line 3: Subtotal (line 1 plus line 2})

Line 4: Total-;axpcndituxes this period (page 3, line 14) -"3 o g/ o 7

Line5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4) o 5. ~

Line 7: Total (all) outstanding liabilities (page 4)

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

Affidavit of Committee Treasurer: ) . . . .

1 certify that [ have examined this report including attached schedules and it is, to the best of my kmowledge and belief, a true and complets statément of all campaign finance
activity, inclading all contributions, loans, receipts, expenditures, disbursements, in-kind confributions and fishilities for this reporiing period and represents the campaign
finance activity of all persons acting under the authority or ox behalf of this commities in accordance with the requirements of MG.L. ¢. 55. - .

Signed under the penalties of perjury: . ' (Freasurer's signature) _ Date:

FOR CANDIDATE GS ONLY: Affdavitof Candidate: (eheckc 1 box only)

Candidate with Commitiee -
activity, of all persons acting under the authority or onbehalf of this committee in accordince with the requirements of MLG.L. c. 55. I have not received any contributions,
incurred any Habilities nor made any expenditures on -y behalf during this reporting period. .

Candidate without Committes : o 7 o . )
I certify that I bave examined this report including atteched schedules and it is, to the best of my knowledge and belief, 2 true and complete statement-of all campaign
finance ackvity, including contributions, loans, receipts, expenditures, dishmrsements, in-Kind coptrbutions and liabitities for this reporting period and represents {he

" campaign finance activity of all persons Wﬂm a%:ha]foﬁhis committee in accordance with the requirements SfM.G.L. c. 55, /3 /7
Signed under f,!le-pen?lﬁes. of perjury: / M“_‘_, ; ‘ (Candidate's signature) Date::_&,; ; J
, " L. 77 ;

EI 1 certify that I'have examined this report meluding attached schedules and it is, to the best of my knowledge and belief, a trize and complete statement of all campeign finance |




SCHEDULE B: EXPENDITURES

1. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep detailed accounts

of !l expenditures, but need only itermize those over $50. Expenditures $50 and under may be added together, from commitee records, and
on lins 13.

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

g To Whom Paid
" Date Paid (alphabetical listing) Address . Purpose of Expenditure Amount
/% Fosper IF Chethin Sing and 2oz 41
; ‘ 5
g'/lj /n /7 O(C}’,! . ‘D-"”Q . . .S‘&’L"M A "‘;a[ga, M/fz- . 5‘7[' C'[‘df . e
7
Line 12: Total Expenditures over $50 (or listed above) 3or ¥z
|Line 13: Total Expenditures $50 and under* (not listed-above) e
Enter on page 1, line 4 -» | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1 ot 7

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

bove.

Page3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

‘coutnbutors who bave made in-kind contributions of more than $50. In-kind contributions $50 and under may be added together from the
ords and included in line 16 on page 1.

From Whom Received*

Description of Contribution

Residential Address Value
/ L SH 0 Pleasanl- 5¢ posd Bor Mook &
cafar 0 7 7 g -

i}\t/‘ 57\/*-'!&. m A Gl"uwe‘i/ / 4 A
* If an in-kind contribution is received from a person who LT o e ) —_—
contributes more than $50 in a calendar year, you must report{ Line 15: In-Kind Contributions over $50 (or listed above) 7o,
" . the rame and address of the confributor; in addifion, if the e

contribution is $200 or more, you must also seportthe 1 ing 16: In-Kind Contributions $50 & under (not listed above)| /o, —

contributor's occupation and employer. : - ]
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 5 —

SCHEDULE D: LIABILITIES

M.G.L c. 55 requires committees to report ALL liabilities which have been reported prewously and are still outstanding, as well as those liabilities incurre
durmg thxs reporting period. . .

JIDate Incurred

To Whem Due

Address

Pu_rpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Pag




Form CPF M 102: Campaign Finance Report
Mounicipal Form o W

e
E“‘T

Office of Campaign and Political Finance

= | o017 JUL 18 MM 8 51

of Massachusetts

File with: CltY or Town Clerk or E'[eehonr(;om.mms:m
Fill in Reporting Period dates: Beginnitig Date:  Jun 5, 2017 Endiog Date;  1ul 13, 2017

Type of Report: (Check one)

[7] &th day preceding preliminary-  [_} 8th day preceding election 30 day afterelection [ ]| year-endreport [7] dissolution

Pylan Michael Lambert
Candidate Fill Name (if applicable}
Selectman, Two Year Vacancy, Town of Leicester
OHice Sought and Distriot
147 Peter Salem Road Leicester, MA 01524

Commitiee Name:

Wame of Committee Treasurer

Rosidentta? Address ' Committee Mailing Address
E-mail. diam51506@gtmail.com E-mail:
Phone ¥ (eptional); (508) 759-4580 Phone # {(optionaly
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report .0
Line 2: Total receipts this period (page 3, line 11} $1_;99.20
Line 3: Subtotal (line 1 plus line 2) $‘1‘99.20
Line 4: Total expenditures this peried (page 5, line 14) ($199.20)
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) ]
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank{s) uscd:‘

Affidavit of Commitiee Treasurer:

1 certify that 1 have examined this report mcludmg attached schedules and it is, to the best-of my. knowledge-and belief, a true and complete:- stateme;nt of all campaign finance
activity, including all contributions, loans, receipts, cxpenditures, dishursements, in-kind-comiributions and liabilities for this reporting period and represents the-campaign
finsmee activity of all persons acting under the mzhority or on hehaif of this committee in accordance with the requirements of M.G.L ©. 53,

ature), Date:

Signed nnder the penalties of perjory: (T

r's Sig

FOR CANDIDATE FILINGS ONLY: Affidavitof Candidate: (check 1 hox. only)

Candidate with Committer and no sclivity independent of the commibttee
O I certify that T have examined this report including attached schedules and it is, to the best.of my imowledge and belief, a froe-and complete statement of all campaign finance

activity, of el persons acting under the authority or on behalf of this committee in accordance with the requirements of MAG.L. ¢. 55. Ehave not received any tontributions,
incwrred amy Habilities nor made any expendifures on my behalf during this reporting period-

Cundidate without Committee OR Candidate with independent activity filing separate report
- I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaiga

fiuance activity, including comributions, ioans raee:pts expend:tures, ishurges ents, ingkind contributions and liabilities for thisTeporiing period and represents the
campaign finance setivily of all persons actipgmder e i belfatf of:thighdmmittee in accordance with the requirements of MG.L. ¢. 55.

te; Jui 13, 2017
{Candidate's signature) Date L




SCHEDULE A: RECEIPTS

MG.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 ina calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipls over 850. In vddition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Dylan Lambert . .
May 3, 2017 147 Peter Salem Road 171.03}] |CleTk, Al's Oil Service

Leicester, MA 01524 307 Hartford Turnpike Shrewsbury, MA 01545

Dylan Lambert
May 18, 2017 147 Peter Salem Road 14,54
Leicester, MA 01524

Dylan Lambert )
Jun 3, 2017 147 Peter Salem Road 8.49%
Leicester, MA 01524

Dylan Lambert
lun 3, 2017 147 Peter Salem Road 5.14
Leice;ter, MA 01524 _

Line 9: Total Receipts over $50 {or listed above) 171.03
Line 10: Total Receipls $50 and under* (not listed above) 28.17
Line 11: TOTAL RECEIPTS IN THE PERIOD 199.20i ¢ ter on page 1, line 2

* Tf you have itemized receipts of 350 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
' Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Amount

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

Date Received (alphabetical listing reqmired)

Line 9: Total Receipts over $50 {or listed above) g
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD o

€ Enter onpage 1, line 2

* If you have itemized receipts of $50 and under, include them in ine 9, Line 10 should include only those receipts nof itemized above.

Page 3




SCHEDULE B: EXPENDITURES

MG.L. ¢. 55 requives commiftees to list, in alphabetical order, al] expenditures over £30 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added fogether,

Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete,

report all expenditures. Please include your commitiee name and a page mumber on eachk page.)

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
. 50 Campaign Signs, 50 Wire
Netbrands Media Corp 14550 Beechnut Street: )
May 3, 2017 : Frames for Signs, 7 Day 171.03
D.B.A Imprint.com Housion, Texas 77083 Production Cycle, 4 Day Shipping
1445 Main Street Pack of four 5' stakes for stand-
Jun 18, 2017 Tractor Supply Leicester, MA 01524 out campaign events 8.49
- Three rolls of magnetic tape, for
20 Socjian Drive " : .
Jun 3, 2017 Walmart Leicester, MA 01524 ) mogntmg campaign signs to 14.54 ‘
vehicles,
. . Gel-type superglue for
20 Soojian Drive " 3
Jun 18, 2017 Walmatt Leicester, MA 01524 :isgs:smblmg stand-out campaign 5.14
i
Line 12: Total Expenditures over $50 (ot listed above) 171.03
Line 13: Total Expenditures $50 and under* (not listed above) 28.17
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 199.20

¥ If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should inctude onty tho

above.

se expenditures not itemized

Papge 4




SCHEDULE B: EXPENDITURES (continued)

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

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

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please iternize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

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

Date Received From Whom Received™ Residential Address

Description of Contribution

Value

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

Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Centributions $50 & under (not listed above) 0
0

% [f am in-ldind coniribution is received from a person who contributes more than $50 in a calendar year, you must report
of the contributor; in addition, if the contribution is $200 or more, you must also report the conteibutor's occupation and employer.

the name and address

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Parpose

Amount

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

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance i i ‘
TN o B

Cnmmonwsalth

of Massachusetts TR 2: 50
et File with; %Bitl\] JL“ ! PH

or Town Clerk or Election Conumission

Fill in Reporting Period dates: Béginning Date:  6/5/2017 Fading Date:

Type of Report: (Check one)

‘E 8th day preceding preliminary  [_] 8th ddy preceding election [X] 30 day after election [] year-end report  [_] dissolution

-

i

i The Committee to Elect Nathan Hagglund

} i —

Candidate Full Mame (if applicabie} © Committee Name

Leah Saari

|
-
!% Office Sought and District Name of Committee Treasurer
} ‘ 241 Pleasant St. Leicester, MA 01524
i Residential Address II Committze Mailing Address
l !
% E-raan; ) : l E-mail:
i; Prioue # (oplional Phone # (optional): SOR85O8230
! !
SUMMARY BALANCE INFORMATION:
: [
| Line 1: Ending Balance from previous report 221,55|
Line 2: Total receipts this period (page 3, iine 11) - 85.45
Tine 3: Subrtotal (ine 1 plus line 2) 310,00
Line 4; Total expenditures this period (page 5, line 14) ‘ 302.72
Line 5:; Ending Balance (line 3 minus line 4) 7.28
Line 6; Total in-kind contributions this period (page 6) 0
Line 7: Total {(all) outstanding liabilities (page 7) : 0
! . . . !
i Line 3: WNamg of bauk(s) used: [Santander _ |
3

| ffigdavir of Commitiee Treasuiar .
} ooy ihat ! havs enarndned this report incleding artached schedules and it i, to the buost of my knowledge and beliet, a ue and compl sie siatement SF 2li chmpaign finance

acti Ay, meinding 23 conmbitiens, Inans, recoipts, sxpenditures, dishbursements, in-kind coutributions aud liabifities for this reporting pitiod aud wewescats He campaign
finari acbvity of @l persons acting under the authority or behalf of this committes in accordance with the requiremenis o M L. < 55,
. T ~5 - -
- . B . - . el
Siuned under the pesalties of perjury: 7 ‘u:::L {Treasirer's signatnts, 13&,‘. 771172017

FGR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 hox only)

Candidate with Committee and no activity independent of the committee
= | certity that 1 have examined this report inciuding attached schedules and # is, to the best of my knowiedge and belief, 2 true and complete staternent of all campaign finance
L J setivity, of all persons acting under the authority or on behaif of this commitiee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contribations,
ingurred any liabilities nor made any expenditires on my hehalf during this reporting period.

Candidate without Commitice OR Candidate with independent aetivity filing separaic veport
= 1 cartify that ¥ have examned this report incliding attached schedules and it s to the best of my knowledge ead el & tvos aud compdete staterrent of 3t canpaign
£ pance activity, including contributions, hoany, receipes, expenditares, sdishu sements, in-kind contributions and Habitities for this repering period and epiesents the
sampaign finance activiey of all persons acting under the autharity ¢4 ou bebair of this comniitiee 1o aceovdance with the reqairemencs of MALL o a5

Date;

_(Candidae's stEarees)

i
“Sigard under the penalties of perjury:
1)




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported. in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but nced only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipis"” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
l.eah Saari :
6/5//2017 241 Pleasant St., Leicester, MA 01524 88.45
L

i
i
| L i
| ;
_ i
ik |
i
H
L
i I
| I
| i !
I;ine 9. Total Receipts over $50 (or listed above) 88,45
Line 10: Total Receipts $50 and under* (not listed above) o
Line 11: TOTAL RECEIPTS IN THE PERIOD 8845l Boer on page |, tine 2

* 1f you have itemized receipts of S50 and under, melude them in line 9. Line 10 shonld include only those receipts not itemized above.
Page 2




M.G.L. c. 55 requires commiflees fo list, in alphabetical order,
detailed accounts and records of all expenditures, but need only itemize t

SCHEDULE B: EXPENDITURES

from commitiee records, and reported on line 13.

(A "'Schedule B: Expenditures
report all expenditures. Please include your commi

# attachment is available to complete, print and attach to this report,
ttee name and a page number on each page.)

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

if additional pages are required fo

* If you have itemized expenditures of 5§50 and under,

above.

To Whom Paid .
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
United States Postal Service 1138 Stafford St., Rochdale, MA || |Postage for mailing
5/5/2017 01542 166.60
United States Postal Service 1138 Stafford St., Rochdale, MA || Postage for mailing
6/6/2017 01524 112.40
_
i
Line 12: Total Expenditures over $50 (or listed above) 279.00
Line 13: Total Expenditures $50 and under™ (not listed above) 23.72
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 302.72

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

Page 4




c “ SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received*® Residential Address Description of Contribution Value
£
1
| |
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16 In-Kind Contributions $50 & under (not listed above) 0
Euter on page 1, line 6 > { Line 17: TOTAL IN-KIND CONTRIBUTIONS - 0

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




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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page |, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Municipal Form
Office of Campaign and Polifical Finance

= -‘\ <
Commonwealth
of Massachusetis

Fill in Reporting Period dates: Beginning Date; une

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

Elin _Dolen
Candidate Full Name (if applicable) Cormittes Mame
Schvol Commibree
‘ Office Soughl and Disfricl Name of Commitiee Treasurer
Residential Address Commiliee Meiling Address
Telephone Number (optional):. o o S 'i‘e&cphone Numbar (opﬁonﬁijg 7 - o

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report

Live 2: Total receipts ﬂ:is period (page 2, line 11}

Line 3: Subtota) (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 ;his period (page ‘4)

Qo |Olejo|o |0

Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used:

Affidovit of Committee Treasurer:

[ certify that [nave examined this Teport including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of sll campaiga finance
notivity, including 21l contributions, loans, receipts, cxpenditures, dishursements, in-kind contributions and Uabilifics for this reporiing period and represents the campaign
finance aativity of o1l persons acting nnder fhe suthority or on behalf of this committee in accordance with fhe requirements of M.G.L. ¢. 55.

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

FOR CANDIDATE F GSO + Affdavit of Candidate: (check I box only}

Candidate with Commitiee

gé:rﬁfy that 1 have examined this report inoluding attached schedules and it i, to the best of my knowledge and belief, @ truc and complete sfatement of #ll campaign fnance
aetivity, of el persons acting under the aufhority or on bebaif of this cornmitteo 1o sccordanee with e requirements of M.G.L. ¢. 55. Thave not received ny contributions,
ineutred any liabilities nor made any cxpenditares on xay hehalf during this reporiing perod.

ndidate without Cormmittee
ggcrﬁfy that 1 have examined this report Including attached schedules and it is, to the best of my knowledge and belief, & trye and complete siatement of all campaign
finance activity, including contributios, loans, receipts, expenditures, dishirssments, in-kind contributions and lighilities for {his reporting period end represents the
campaign finnice activity of all pn:unﬁi:ﬁder the authority ot on bebelf of this commities in accordance with the requirements of MG L, &, 53
]

LL ‘/\ (Candidate's signatuze) Date: j_]_lh/_&

Signed ;mder the penelties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reparied, in alphabetical order, for all receipts over $50 in a calendar year, Commitices
must keep detailed accounts and records of all receipts, but need only itemize those receipts aver $50. Tn addition, the occupation and employer must be

reported for all persons whe contribute $200 or more in a calendar year.

{A "Schedule A: Reccipts” attachment is available to complete, print and atfach to this report, if additional pages are required to
report all receipts, Please inciude your committee name and a page number on each page.}

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

 Enter onpage 1, line 2

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

Page2




SCHEDULE B: EXPENDITURES

M.GL. ¢ 55 requires committees ta kst, in alphabeticat 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.

(A "Schednle B: Expenditures" attachment is avaiiable to complete, print and attach to this report, If additional pages are required fo
report all expenditures. Please include your committes name and a page sumber on each page.)

To Whom Paid
Date Paid (21phabetical 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, lino 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

Page3




Please itemize contributors who have made in
committee’s tecords and inoluded in line 16 onpage 1.

SCHEDULE C:

-kind contributions of more than $50. In-kind contributions $50 and wnd

"IN-KIND" CONTRIBUTIONS

er may be added together from the

Date Received From Whom Received® Residential Address Description of Contribution Value
L
L L !

L U

* 1f an ir-Yand contribation is recsived from a person who
contributes more than $56 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

confributor’s occupation and employer.

during fhis reporting period.

Enter on page 1, line 6 =

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

Line 16: In-Kind Contributions $5¢ & under (not listed sbove)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

rted previously and are still outstanding,

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commitices to report AT L liabilities which have been repo

as well a5 thozge liabilities incurred

Date Incurred

To Whom Due

Address

Puarpose

Amount

|

Bufer on page 1, Iline 7 = | Line 18:

TOTAL OUTSTANDING LIABILITIES (ALL)

Page 4




~ Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Common“;ealth

of Massachuseits
File with: City or Town Clerk or Election Commiss_ig%
Fill in Reporting Period dates: Beginning Date: Ending Date:

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

HYents {‘BY\ 3 Rithacdson <
Candidate Full Name (if appiicable) Committee Name a7 1{:;
ool Comnmethel
Office Scught and District Name of Committes Treasurer
220 Rver Sk LeckaSter Mo 0FY
Residential Address Commiltes Mailing Address
Telephene Number {optional): - - Telephone Number (optional): - S L

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 lLiabilities (page 4)

Line 8: Name of bank(s) used: Q,

| Affidavi¢ of Committee Treasurer: .

1 certify thot I have examined this Teport including attached schedules and it is, to the best of my knowiedge and belief, a true and complete siatement of all campaign finance
sotivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lizbilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in sccordance with (he requirements of M.G.L. 6. 55.

Siéneﬂ under the penaliies of perjury: (Treasurer's signature) Date:
FOR CANDIDATE FILINGS ON LY: Affidavit of Candidate: (check 1 box ouly)
Candidate with Committee

E] 1 certify that T have examined this report inoiuding atiached schedules and it is, to the best of my knowledge and belief, a frue and complets statement of all campeign finance
getivity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. T have notreceived any contributions,
incurred auy liabilities nor made any expenditures on my hehalf duting this reporting period.

Candidate withont Corpmitfec _

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

Signed under the penalties of perjury: : /% f Lt (Candidate's signature) Date: ?; Q{' / 7




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. Comrmittees
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 ali persons who contribute $200 or more in a calendar year.

(A "Schedule A: Recoipte” attachment jg available to complete, print and atfach fo this repoxt, if additional pages are reqguired to
report all receipts. Please include your cornmittee name and a page number on each page,) ’

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD & Bater on page 1, line 2

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

Paan 7.
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M.G.L. ¢. 55 reguires committees to list; in alphabetical order,
nd records of all expenditures, but need only itemize those over $50. Bxpen
gported on line 3.

{A "Schedule B: Expenditures"
1 a page number on each page.)

attachment is available to complete, priat and attach te this report,

SCHEDULE B: EXPENDITURES

all expenditures over $50 in a reporting period, Committees must keep detajled accounts
ditures $50 and under may be added together, from committee records, and

if additional pages are required to

eport 2ll expenditures. Please include your commitier name an
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Total Ex;;enditu.ws over $50 (or listed above)

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

L e

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

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

Page 3
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Please itemize contributors who have made in-kind contributions of more than $50. Tn-ki

SCHEDULE

committee's records and included in line 16 on page 1.

C: "IN-KIND" CONTRIBUTIONS

nd contributions $50 and under may be added together from the

PDate Received

From Whom Received®

Residential Address Description of Contribution

Value

¥ T an inJond contribution is received from & 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
coniributor's ocenpation and employer.

M.G.L. c. 55 requires committees fo report

Enter on page L, line 6

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

—_ ace

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

Line 17: TOTAL IN-KIND CONT RIBUTIONS

————— ]

SCHEDULE D: LIABILITIES

during this reporting period.

ALL linbilities which have been reported previously and are stilt outstanding,

as well as those l{abilities incurred

Date Incurred

To Whom Due

Address Purpose

Amount

Bnter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Pag




Form CPF M 102: Campaign Finance Report
Municipal Form

REEI R ESEY
Office of Campaign and Political Finance
Commonwealth 2”’ JUL 2 G PM I : O l
of Massachusetts
Fill in Reporting Period dates: Beginning Date: r l Ending Date: f

Type of Report: (Check one)
[] 8th day preceding preliminary [ 8th day preceding election @4) day after election ] year-end report  [] dissolution

l Tammily (<00 1L |
_ cmqiiiypuu Name (if appicable) . Committee Name
CFBehon | Committee Lecester]| |l |
Office Sought and District Name of Committee Treasurer
(394 Henshaw) Sleet | |L |
Residential Address ' Committee Mailing Address '
Telephone Number (optional): l /)Dg et .? 30 - 0 q ‘fs‘_- - l - | Telephone Numbex (optionai): I I - e - l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2 DQ y S, 70

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

Line 3: Subtotal (line 1 plus line 2) £ 29,7

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

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

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

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

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

Affidavit of Committee Treasurer:

[ 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 stafement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for fhis reporting period and represents the campaign
finence activity of all persons acting under the autherity or on hehalf of this committee in accordance with the requirements of M.G.L, c. 55.

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

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I box ealy)

Candidate with Committee and no activity independent of the committee

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

Cahdidate without Committee OR Candidate with independent activity filing separate report
certify that T have examined this report including attached schedules and it i, to the best of nly knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursericdis/ in-king ‘contributions and liabilities for this reposting period and represents the

campaign finance activity of all persons actingghder the authority or on bej dF th¥ copathisiee in accordance with the requirements of M.G.L. ¢. 55. ;

/
(Qandidate's signature) Date:l :7// i// / ?’J

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requives 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., '

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

<= Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L c. 55 requives committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees 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. h

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Parpose of Expenditure

Amount

Wai7

[a!c]a Visks, TX 7845

730) BarKFRanch Ay

LarrpagrSigmd

2’2‘5& 70

s /17

403 (y S6 1t _/7;1:/575 J¥ -
,%L,bum, 78 0150 &Wd’(ﬂ” ﬁ%ﬁ

s o

J/}/@s

Enter on page 1, line 4 =

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

a

8I Y5 70

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

LY 20

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 ~

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

Date Received From Whem Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* Tf an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




M.G.L. c. 55 requires commiitees to report ALL liabilities which have be

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

en reported previously and are still outstanding, as well

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18; TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



