ECEIVE )

Form CPF M 102-0: Campaign Finance Report APR 10 2018 1

i
Municipal Form
Office of Campaign and Political Finance TOW]%S\{FNT(?LV[\EJF%EE ND

City or Town of: 7;)-0)” SPJ’I('[

Please print or type all information, except signatures.

Year

Fill in dates: Mont Day Year Mon Day
él ¢ /A HL0/8 Ending_ ¢ 6? 5 F01%

Reporting Period Beginning

Type of Report: (Check One)

O gm day preceding E?h day preceding election O 30t day following election O 20t day of January

preliminary/primary (Town or Special) (Year-End Report)y

Pursuant to M.G.L., Cﬁapter 55:

1. Icertify that I am a candidate for or hold Municipal Office.
2. l.centify that I have not received any contributions, made any expenditures,

>

reporting period, and do not have a campaign fund in existence.

or incurred any obligations during this
3. T'certify that 1 do not have a political committee.

DATE I. SIGNATURE Il. RESIDENTIAL ADDRESS IlIl. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

Yhfs| Funds Shareerd | Biren Lane | Board of deatth

11/97



Municipal Form
Office of Campaign and Political Finance

Form CPF M 102-0: Campaign Finance Report

ECEIVE

APR 13 2018

TOWN OF TOWNSEND
TOWN CLERK
City or Town of: ﬂuﬂ/i&éﬂc{
Please print or type all information, except signatures.
Fill in dates: Month : }Jay Year Month ;D Year
Reporting Period Beginning R / (Y 1a0p Ending o / 5! }yé?_() /5

Type of Report: (Check One)

) 8th day preceding M &th day preceding election

preliminary/primary (Town or Special)

o 30th day following election

O 20th day of January
(Year-End Report)y

Pursuant to M.G.L., Cﬁapter a5:

1. I certify that I am a candidate for or hold Muinicipal Office.
2. I certify that I have not received any contributions, made an

reporting period, and do not have a campaign fund in existence.
3. I'certify that 1 do not have a political committee.

y expenditures, or incurred any obligations during this

I. SIGNATURE

DATE
[ Signed under the penalties of perjury

1. RESIDENTIAL ADDRESS
(Street and Number)

I1I. OFFICE SOUGHT

31 Moin &

*J/L%f (f /JZ;K /ﬁ%ﬂz

7

%Q:rﬁ% s { Vlerz )

11/97




1 o D

TOWN OF TOWNSEND

TOWN CLERK
Form CPF M 102-0: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance
of Massachusetts
lease print or all information, excepl signatures.
CiyorTownof. ___LOWNS 2 A Tioas g orop Hharg e
Reporting Period: ~ Begimningg %] 5] 201% Ending: 0415 01%
L (MM/DD/YYYY) YYYY)

Type of Report: (Check One)
[ 8th day preceding preliminary/primary
Pursuant to M.G.L. Chapter 55:

1. I certify that I am a candidate for or currently hold Municipal Office. )
2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

ﬁ&h day preceding election [ 30th day following election (town or special) [J 20th day of January (Year-End report)

3.1 certify that I do not have a political committee,

SIGNATURE RESIDENTIAL ADDRESS
(Street and Number) OFFICE SOUGHT
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LULIL O VE LU Lampalgn rinance Keport

Municipal Form EGCETVE |

Office of Campaign and Political Finance . i -
‘ ‘ e 1 aer 1320 U
Commonwealth : - :
fM ‘ NSEND
SENtE ARG ‘ ._File withl @YY} $0bn LM/ Elelibh commiss -
Fill in Reporting Period dates: Beginning Date: L Ending Date: f— '

Type of Report: (Check one)
] 8th day preceding preliminary @41 day preceding election  [_] 30 day after election [[] year-end report  [_] dissolution

| AV mzeiidl Il |l
Candidate Full Name (if applicable) ‘ Committee Name
I Selectren I |
Office Sought and District Name of Committee Treasurer
I 7 Harse s AC. L) ee— ' ] l
Residential Address ' Committee Mailing Address
T'elephone Number (optional): [ 9 '73/‘ S"} 7 6777/ z_ ] Telephone Number (optional): I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11) c’
Line 3: Subtotal (line I plus line 2) CA
Line 4: Total expenditures this period (page 5, line 14) ol o)
Line 5: Ending Balance (line 3 minus line 4) J
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) ot
Line 8: Name of bank(s) used:l

idavit of Committee Treasurer:
rtify 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
vity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

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

" Date:

ned under the penalties of perjury:

(Treasurer's signature)

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

Candidate with Committee and no activity independent of the committee )
I centify 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 finan:

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

Candidate without Committee OR Candidate with independent activity filing separate report

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

— =
ed under the penalties of perjury: 4/'2"7/_— (Candidate’s signature) Date: l ’/?A‘/




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

SCHEDULE A: RECEIPTS g
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over 830 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

Name and Residential Address

Amount

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

Date Received (alphabetical listing required)

Ay e M, Her N i

%57/[/ Y Hekestae )r-e 27,/6 e/ toryus CO)]
L~ ’*/ & //@ T e Crerh, J'/kf*i’f
¥ > g

7y Y Herses{oe 22 27 1 Sartrac P

O | T Accanelyid
4/5% / o FlecseShee Droe .3y Serforing Ceqp

Y oo Lol blive —

3025/

Aaebioloast T
Serderiug CE7p2

varl 8

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

30V

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

o%qj

ine 11: TOTAL RECEIPTS IN THE PERIOD

1 ]

f 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




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

ine 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 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 above.

Page



(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. 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 550 Expenditures $50 and under may be added together,

Jrom commitiee records, and reported on line 13.

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

%%S/ 60”4@/5/7 Leeb cite WA

g’ 115254 Storesntieyl

/3/5/ Sifas on %/&(Z&V; Strite A s h fX/ 5i8=5 25 se

ty%/ /Sm'/éy S (,,,.,f.'(,é,é et ECrey ¥ T

/G S tierenbers S

VY |26 caston6rpir| Zteisn ., ot avwl| Sizas 15752

Line 12: Total Expenditures over $50 (or listed above) (,a’l(y (0

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

447

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

0\.07)

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

JOVE.

Page 4




: SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

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

Page 6



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

L Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
_ |
Line 12: Expenditures over $50 (or listed above) I
Line 13: Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD

Enter on page 1, line 4 =

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

bove.

Page 5



v MG.L c 55 requires committees 1o report

SCHEDULE D: LIABILITIES

" as those liabilities incurred during this reporting period.

ALL liabilities which have been reported previously and are still outstanding, as wei!

Eate Incurred

To Whom Due Address

Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



)& G AUTO BODY SUPPLY I ING 105 LUNENBURG STREET
FITCHBURG, MA 01420

185 LIRBIRG ST [NTING 978.345.0016
FITCHBURG M 01428 15 &’. SIGNS e g ¥ O M ' www.dgautographics.com
§8-345-50 GRAPHECS |

inal ID: srwwx57g k%

8 12:04 PM

RCARD - INSERT

000000004 1010 0 Phone: PR o
i1 Foobk s 7965 ILLER

[ SALE 5
09926824085 REF ¢: g1 AL L

#: 852 AUTH #: @2 175§ 7 !
4142 1§ PURCHASE ORDER CLASE Wk ] o ORDER e _dcourgrsng

s NUMBER | B ENUMBER o CODE |

o 001{Monthly Charge |001} 281882} o |

. i 7 3 W ._ﬁ.“(.gr atines = ;,.m.?— R .n...g

APPROVED ITEM DESCRIPTION 5 ORDERED | SHIPPED | UNIT . NET | TOTAL ;
€ - DD639675D2CF1453 gE 3 i 5 G e
KNER 4'x3' DISCOUNT ¥ 2.00 2.00 ER 180.00 360. 00%

CUSTOMER Copy SUB-TOTAL ....... 360.00

SALES TAX ......: 2 .50

i TOTAL AMOUNT .... 382.50

5 ‘ i ; |

5

. i

. :

g

i

%

N B 8. e 5 il bvaviic ettt a5 A el s e .E

TIME: 11:40:45 Call-In: 11:40  TOTAL TAXABLE $ 360.00 | TOTAL DUE § 382.50

TERMS AND CONDITIONS: 1 1/2% FINANCE CHARGE on all payments not received by the end of
the manth. This is an ANNUAL RATE of 18%. In the event this account is tumed over to our attorneys
for collection, customer will be responsible for afl responsible attorney fees and court costs
ALL RETURNS MUST BE AUTHORIZED AND SHIPPED FREIGHT PRE -PAID.

CUSTOMER COPY



0089
Server: ASHLEY B Rec: 67
04/05/18 20:00, Chip T 105 Term: 2

BAILEY'S BAR & GRILLE
(978)812-0200

MID: *%%8918

DISCOVER: KAXXKXXXX XXX 0608
Approval Code: 005908
ENTRY: CHIP

TC: 4CEB51FFOD07308B5

TVR: 0000008000

AID: A0000001523010

TSI: EBCO

ATC: 0015

APP: Discover

CyM: Signature

CHECK : 38.31
TIP: I V2N 2
TOTAL : _ﬂ_mﬁﬁiﬁlf

SIGN & TOTAL 1 COPY/ZND IS YOUR RECEIP?

Customer CopyY



Mail - wayno231@msn.com

Outlook Mail

signs

O search results
In folders
All folders
Inbox
Sent Items
Deleted ltems
receipts

saved

MLB.com Morning Lir:
feedback@mail. miblists

Wayne
wayno231l@msn.com

From
5
£78
@
52
. Kym Craven
“ kymcraven@aol.com
. North Middlesex Regic
- info@nmrsd.org
@
]
Options

Swing by Swing Golf
contact@swingbyswing

Wwith attachments

Date
All
This week
Last week
This month

Select range

From

: Tue 4/10/2018

To

i Tue 4/10/2018 !

hitne: lantlook live.com/owa/?path=/mail/search/rp

O New| Reply |

Your Order #74193531 Has Shipped!

Signs On The Cheap <service@signsonthecheap.com>

S Tue 4/3, 6:40 PM
You

SIGNS on THe CHEAP

Design Your Sign

Your Order Number 74193531 Has Shipped!

If you ordered multiple items, you may receive separate shipments with no additional shipping charge. You
will receive a separate email for each shipment.

Check on your shipping status here: FedEx Website

Shipping Information

l%ULUA‘

Wayne Miller

Delete Archive Junk| Sweep Moveto

Reply |

For more information, please contact us at 1-866-661-9239

Buy Wire Stakes Pricing Help

Order Date: 3/30/2018 Ship To:
WAYNE M MILLER
Order ID: 74193531 4 HORSESHOE DR
Package Ref ID: b78522054 WEST TOWNSEND, MA, 014741057
United Stales
Shipping Method:
FedEx Your order should arrive by:
4712018
Billing Information 4
Bill To: Summary of Charges: Remove ads
WAYNE M MILLER Subtotal: $275.50
4 HORSESHOE DR ] A
WEST TOWNSEND, MA, 01474 Promotions: 12020]
United Stales Shipping: $88.80
Discover XOOOUROOXA0608
Total: $254.10
Contact Info.
wayno231@mwn.com
978-727-3645
Contents of This Shipment
aty Picture Description Size Material
50 B Custor Sign 18"'x 24" Comugated Plastic
Sign 1D: 853803548
Questions or concems? Gontact us at: service@signsonthecheap.com of 1-866-661-9238
This email was sent by: SignsOnTheCheap.com
11525A Stonehollow Dr., Suite 100 Austin, TX, 78758, USA
2

4/10/2018



Mail - wayno231(@msn.com Page 1 of 1

Outlook Mail

godaddy

O Search results

In folders

All folders
Inbox
Sent ltems
Deleted ltems
receipts
saved
From

GoDaddy
donotreply@godaddy.c

GoDaddy

@

&8

& sales@godaddy.com
@

)

Plenti
plenti@email.plenti.conr

Date
All
This week
Last week
This month

Select range

From

i
| Tue 4/10/2018

To

! Tue 4/10/2078 5

https://outlook.live.com/owa/?path=/mail/search/rp

Wayne Miller
O New| Reply | Delete Archive Junk| Sweep Moveto
. ~
Wayne Miller, thank you for your order.
G GoDaddy <donotreply@godaddy.com> Reply |
Mon 3/26, 7.01 PM
You
247 Support: +1 (480) 505-8877
Wayne Miller — Customer Number: 183075043
et my S PIN
({14
RGoDaddy
Thanks for your order,
Wayne.
Here's your confirmation for order number 1285375278. Review your
receipt and get started using your products.
Remove ads
Order Number: 1285375278
Product Quantity Term Price
.COM Domain Registration 1 Domain 1 Year $12.17
waynemillerforselectman.com
Manage '
Private Domain Registration 1 Year $7.99
waynemilledforselectman.com
Subtotal: $20.16
Tax: $0.00
Total: $20.16
~
< GoDaddy + lof2
4/10/2018
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Form CPF M101: STATEMENT OF ORGANI TEO@E ﬂ v R
7 E

CANDIDATE'S COMMITTEE
MUNICIPAL FORM APR 17 2018
ogﬁ‘ar:;i:z::tt]tls Office of Campaign and Political Finance T OW,NAQE TQV_\_/?j__SEND
TOUVWIN ULERRN

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

CANDIDATE:  Fyll Name: j‘() hn //d(:{fc/

Residential Address: 2?7 B ,?’q-c;% s A d

City / State / Zip: 7’95()# g r,.,‘/-;/) /VIpss r""/ﬁ//// S

E-Mail Address: 105 Houssey @ com C,,f;g’ 7. el Phonet: 978597 ¢85/

Party Affiliation: ' h (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: 5@ Lc c T/Y]}L},d

District:

COMMITTEE: Name of Committee:

(The name of the committee must include the candidate's last name)
Committee Mailing Address:

City / State / Zip: Phone #:

OFFICERS:

Chairman: m,q@K A[C{S,Q?}/ Treasurer*: f,,l A /’ 4 __gd [4 NG r -
Residential Address:,é OH_ BatHery Rd Residential Address: = J28/ ¢ ff /
City / State / Zip: ""—{Q“m serd, Mp _QM{__ City/ State / Zip: [0 ‘/"’/p st ﬁﬁﬁﬂﬂ/ My 210
phone#: Y - 75T — A2 | Phone s 7285732423 B g ooy Sy Lisure @ VEN P

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

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. Tunderstand that a candidate shall not give consent to the organization of more than one commiitee on his/her
behalf, 1am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

the relevant election.
SIGNED UNDER THE PENALTIES OF PERJURY: {'7 : :
f =~ ,/’b Date: i =il "/X_

Candidate's gj¢nature )
I hereby accept the office of Treasurer of the above-named committee. [ affirm that I am not public employee as defined by M.G.L. ¢. 55, 5. 13. I understand
that: 1) I am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timel ling of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY: ;
Date: ; Y, /f"
€

Treasurer's signaturi
I hereby accept the office of Chairman of the above-named commjffee. ‘
SIGNED UNDER THE PENALTIES OF PERJURY:
Date: // ;’

Mﬁairman'sfnaﬁﬁ?é




DEFINITION OF A PUBLIC EMPLOYEE

M.G.L. Chapter 55, Section 13 states that a person who is employed for compensation by the Commoenwealth or any county, city or town
(other than an elected official) may not directly or indirectly solicit or receive political contributions. Such persons may not serve as treasurers
of any political committee. If you are unsure of your status, please contact OCPF for further guidance.

SELECTED EXTRACTS FROM M.G.L C. 55

Section 1 defines a candidate's committee:
"Candidate’s committee", the political committee organized on behalf of a candidate .... The term "candidate’s committee" shall also apply to

the campaign fund of a candidate who has not organized a political committee for the purpose of carrying out the election campaign of such
candidate or who receives contributions or makes expenditures independently of said committee.

Section 2 requires candidates to keep certain records:
Every candidate shall keep detailed accounts of all contributions received by him, or by a person acting on his behalf and of all expenditures

made by him, or by a person acting on his behalf. Said accounts may be kept by an agent duly authorized thereto, but the candidate shall be
responsible for said accounts, which shall be kept separate and distinct from all other accounts and shall include contributions made by the
candidate .... The candidate shall preserve all receipted bills and accounts relative to all contributions received, expenditures made and any
other campaign finance activity. ... The candidate shall preserve said receipted bills and accounts for six years from the date of the relevant

election....

Section 3 requires the director to:
"assess a civil penalty for any [late filed] report ... of twenty-five dollars ($25) per day .... [up to $5,000 per report]. In the case of failure to
file by a candidate or a candidate's committee, the civil penalty shall be assessed against the candidate ...

Section 5 outlines statements of organization of political committees:
Each political committee shall organize by filing with the director or, if organized for the purpose of a city or town election only, with the city

or town clerk, a statement of organization,

The statement of organization shall include: (1) the full name of the political committee, which, if organized on behalf of a candidate, shall
include the name of the candidate in said name; .... (2) the address of the political committee; (3) a statement of the purpose for which the
political committee is organized .... (4) the name and residential address of the chairman and the treasurer; (5) the name, residential address,
and position of other principal officers, including officers and members of the finance committee, if any, and; (6) the name and address, if
known, and party affiliation of each candidate the political committee is supporting; prowded however, that if a candidate is nominated
without reference to a political party, the name of his political party shall not be required ... ;

Any change in information previously submitted in a statement of organization shall be reported to the director, or if orgaﬁized for the
purpose of a city or town election only, to the city or town clerk, within ten days following the change.

Each political committee shall have a treasurer who shall qualify for his office by filing a written acceptance thereof with the director, or if
organized for the purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and

liabilities imposed by this chapter until his written resignation of the office is received or his successor's written acceptance is filed as
aforesaid. No person acting under the authority of, or on behalf of, any political committee shall receive any money or anything of value, or
expend or dishurse the same, or incur expenses while it has no treasurer qualified as aforesaid ...

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by the
provisions of section two. Each treasurer of a political committee shall keep said records for a period of six years following the date of the

relevant election ....

No expenditure shall be made for, or on behalf of, a political committee without the authorization of the chairman or treasurer, or their

designated agents ....

All funds of a political committee shall be kept separate from any personal funds of officers, members or associates of such committee ...

IMPORTANT: M.G.L. c. 55, s. 5 requires that any changes in the information provided on this form shall be filed within ten (10)
days of said change. Further information can be obtained from OCPF by phone at (617) 979-8300, via e-mail at ocpf@cpf.state.ma.us

or on the web at http://www.mass.gov/ocpf.

Mi1o1 2/16



Form CPF M 102: Campaign Finand® Bepért V E
Municipal Form APR 17 2018

Office of Campaign and Political Finance

RS TOWN OF TOWNSEND
Commonwealth TOWN CLERK

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 93 //.2 é 2p /% Ending Date: 04/ (7/20/ ¥

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

Tobpn Hossevy (s pus ther Lo choct ol Hosse s
. Candidate Full )(ame (if applicable) Committee Name £
Je'/@cf%,mn [Zdﬁ é.s fclﬁd/"&
Office Sought and Pistrict Name of Committee Treasurer
0 ﬁu/‘ sps5s5 K MW R0 Buraess iﬂ/
e Residential Address Committee Mailing Address b4
Emil DT Hossey C comeasl wET Emi: DT Hogsey@ comeqst, nel
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 9' a .00
Line 2: Total receipts this period (page 3, line 11) ?$ /5. Q0
Line 3: Subtotal (line 1 plus line 2) 75/;, o4
Line 4: Total expenditures this period (page 5, line 14) W—; FL .00
Line 5: Ending Balance (line 3 minus line 4) % g, po
Line 6: Total in-kind contributions this period (page 6) g o .00
Line 7: Total (all) outstanding liabilities (page 7) yﬁ, 00
Line 8: Name of bank(s) used: | |

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

finance activity of all persons acting under the authority or on %@m with the requirements of M.G L. c. 55.
(7 . 5 "
Signed under the penalties of perjury: %—.«[ﬂﬂ 5 (Treasurer's signature) Date: o 4/’ %20 /’
F 4

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 bex enly)

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.
Candidate without Committee OR Candidate with independent activity filing separate report

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

Date:

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




occupation and employer must be reported for
(A "Schedule A: Receipts"

report all receipts. Please include Your committee

all persons who contribute $200 or more
attachment is available

in a calendar year.
to complete, print and attach to this rep

ort, if additional pages are required to
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)
c%g/ﬂea/k /Zt‘»/cfﬁéf‘gﬂﬁ‘ffff'd ?—o. 20
3";7-5 ﬂ,{/-?/& €A p@éc//(““'}(i ‘%/0.6"7
4507 Jecrtte samsmo |inm
2T 18 TewnlFerr Swes %"&,o&
C-’/_L)z /g //’/_; 7 ricn ﬁ ﬂfay"s cell %d 00
d-1(~1F /Wﬁf\’}/ 5/)4)7%/'2 2 22’400
L-L-/5 /v//}n,/ spdlon o %@ L
d-10:07 | punew Gt A 10000
3.,2/-/? 5/(/(}// (/[/qé/ /{//44/ t/{'p_ao
[ q-5-1% ///%/vm 3 /JJ/%/%L/C“/Q %{74’5’.&0

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

[ %500 |

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

%90, 00

-ine 11: TOTAL RECEIPTS IN THE PERIOD

If you have itemized receipts of $50 and under, include them

€ Enter on page 1, line 2

inline 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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 3




SCHEDULE B: EXPENDITURES ‘- @

M.G.L. ¢. 55.requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
delailed accounts and records of all expenditures, but need only itemize lhose over $ 50. Expenditures $50 and under may be added together,

Jrom committee records, and reported on line 3.
(A ""Schedule B: Expenditures’ attachment is available to complete, print and- attach to this report, if additional pages are required

report all expendltures. Please include your committee name and a page number on each page.)
To Whom Paid ‘
Date Paid - (alphabeucal 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)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Enter on page 1, line 4 =

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

bove.




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
PO Box /N
’3/"94’ 9\ Cam pa s Portre 7 ||| stodl River #re Website %e, 00
b Box ¥
o4/ f20/3 &Mfﬂlfl‘l /Q.,f,,g;» jf; l River Me Websile éq,dﬂ
5 49/ Putton 3£ Vz
44//0,470/5’ The Lowetl Sua Lowel] e News paper Aﬂ/ A8 00
4?/ py{"f'ﬂn c{{ ”
04/// ol & 7759 /oa"é’ // \fﬂﬁ Z&’W@ // ﬂ;i On //”19 /jﬂ/ 40:)' Ip
dighs on the 11 FAFA Stane o Voa .
M%’iéf” v c:éﬁr@qf/’ Aostryg  7x Sigm s beo. 0
Line 12: Expenditures over $50 (or listed above) 727 00
Line 13: Expenditures $50 and under* (not listed above) ?J" 2. 80
7 o6 o0

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page §



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

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

Page 6



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 7



Form CPF M 102: Campaign Finance Rgpb® £ |V © |
Municipal Form APR 18 2018 U

Office of Campaign and Political Finance

TOWN OF TOWN SEND
of Massachusetts TOWN CLERK
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: [ N3-S ] Ending Date: | y-18-& ]

Type of Report: (Check one) . _
[ 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day affer eleetion ~ [] yeér—cna réporl O disso]ufiqn

| Teces A Rovy Tl [Soldier Memocial Trustee |

Candidate Full hfame (if applicable) Committee Name

I I h [ ¥aN I

Name of Committee Treasurer

Office Sought and District

L €5 Adams L. Tounsead o144 | I 1

Committee Mailing Address

Residential Address
Telephone Number (optional): | || { Tetephone Number (option: |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report @
’ Line 2: Total receipts this period (page 3, line 11) SS- LD
Line 3: Subtotal (line 1 plus line 2) 8 N 04
Line 4: Total expenditures this period (page 5, line 14) SS OO
Line 5: Ending Balance (line 3 minus line 4) o
Line 6: Total in-kind contributions this period (page 6) | @
Line 7: Total (all) outstanding liabilities (page 7) f O
Line 8: Name of bank(s) used:l J

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

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Date: , o -1 ’

Signed under the penalties of perjury: 74.4\». 20‘3/_ (Treasurer's signature)

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

Candidate with Committee and no activity independent of the committee )
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

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

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

D finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG L. ¢. 35

Signed under the penalties of perjury: 1‘& (20'40\_ (Candidate's signature) Date: r"/ - l L -I ? I




SCHEDULE A: RECEIPTS

M.G.L. c. 55 reguires 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 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
(for contributions of $200 or more)

Date Received | (alphabetical listing required) | *  Amount
(€

U 12 1€ || Tered (g @

- 1% Tesc QO\j pplies 35

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

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

i

Line 11: TOTAL RECEIPTS IN THE PERIOD ﬂ S. Q O ||« Enteron 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)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

O

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

« Enter on page 1, line 2

them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
. wpolieg §or (Q;
L{"I}"\g Uda_,lrv\arr L,V\If\.er\bw:)} m“ S PP . Sg
hY) QN
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above) 'g’_
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 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

O |

* 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 contribﬁtions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

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

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

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

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

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

Page 6



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

Date Incurred To Whom Due Address Purpose Amount

-

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

Page 7



ECEIVER

Form CPF M 102-0: Campaign Finance Report APR 23 2018 M
- Municipal Form TOWN OF TOWNSEND
Office of Campaign and Political Finance TOWN CLERK

City or Town of:_ ﬁwlb%ée 17K -

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning 2l 13017 Ending H[51201§

Type of Report: (Check One)

O 8th day preceding lz]/Sth day prebeding election O 30th day following election O 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Cflapter 55:

1. I certify that I am a candidate for or hold Municipal Office. '

2. 1certify that I have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence. '

3. Icertify that'] do not have a political committee.

DATE I. SIGNATURE 1. RESIDENTIAL ADDRESS 1. OFFICE SOUGHT
Signed undep-the penalties of perjury (Street and Number) '
st | QbdeZ Jhatre | 877 rne - Ret | [hyrmvey Thatates
: # -
é};
11/97



ECEIVE

Form CPF M 102-0: Campaign Finance Report APR 27 2018

~ Municipal Form TOWN OF TOWNSEND
Office of Campaign and Political Finance TOWN CLERK

Commonwealth
of Masachusetts

City or Town of: 72’14/)’\@!/[((

Please print or type all information, except signatures.

Fill in dates: Mgath D Y Month Da Year
cportng P 2 [ 30/ Ending 2;‘ /& Doye

Reporting Period Beginning

Type of Report: (Check One)

g 8th day preceding &th day preceding election O 30th day following election O 20th day of January
(Town or Special) (Year-End Report)

preliminary/primary

Pursuant to M.G L., Cﬁapter 55

1. 1 certify that I am a candidate for or hold Municipal Office.
2. lcertify that | have not received any contributions, made any cxpendmm:s or incurred any obligations during thls

reporting period, and do not have a campaign fund in existence.
3. I'certify that’] do not have a political committee.

T1I. OFFICE SOUGHT

DATE [ I. SIGNATURE 1. RESIDENTIAL ADDRESS
(Street and Number)

7/2} Mm@] o 3< /%;/7/7'7@/37“ | Mo Aor s
Y W (il 3 [ ynlond S| CneteryorProclooming

11/97




ECEIVE

Form CPF M 102-0: Campaign Finance Report MAY 08 2018

Municipal Form TOWN OF TOWNSEND
Office of Campaign and Political Finance TOWN CLERK

Commonweallh
of Massachesetty

City or Town of: TE!GUSFN D)

Please print or type all information, except signatures.

Fill in dates: Month Day _Year Month Day Year
Reporting Period Beginning____ <} 25 20| 4 Ending 25 20 1Y

Type of Report: (Check One)

O g day preceding O §th day preceding election B/3}01‘.h day following election O 2oth day of January
preliminary/primary (Town or Special) (Year-End Report)

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

1. Icertify that ] am a candidate for or hold Municipal Office.
2. Lcertify that | have not received any contributions, made any expend:tures or incurred any obhgauons during th:s .

reporting period, and do not have a campaign fund in existence.
3. I'centify that’T do not have a political committee.

DATE I. SIGNATURE ]I RESIDENTIAL ADDRESS II1. OFFICE SOUGHT
S igned under the penalties of perjury (Street and Number)

{j&(,g-n,(’,{ﬁd/(/:’;‘ fx/,(,(, ¥ -.I\-"\e Avow D PLAGN NG ReArDd

4123

11/97



