Municipal Form
Office of Campaign and Political Finance

Form CPF M 102-¢: Campaigr Finance Report

City or Town of: /J / diny) //(”

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning /1)) /£ ¢/1 i ALl Endng Mo 2L S e
f
Type of Report: (Check One) _
U 8th day preceding O th day preceding election ;&( 30th day following election O 20th day of January
preliminary/primary (Town or Special) (Year-End Report)
- Pursuant to M.G.L., Chapter 55: .

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

2. I 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.
3. I certify that I do not have a political committee.

I. SIGNATURE
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Form CPF M 102-0: Campaign Finance Report 70 y
Municipal Form wh;h i wmw Gy
o o Office of Campaign and Political Finance 2 0L ?xmm &

Please ﬁ%ﬁ%m M:. information, except sighatures.

City or Townof: Plainville 1?@ -

Reporting Period: Beginning: 03/19/2022 Ending:  04/26/2022 <0
(MM/DD/YYYY) (MM/DDYYYY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary ~ [] 8th day preceding election [X] 30th day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
I T certify that I am a candidate for or currently hold Municipal Office. s
2. I 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.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

5/3/2022 Justin Alexander & % 5 Farm Hill Lane Planning and School Committee
= 7




Form CPF M 102: Campaign Finance Re]?ort

. s U}
Municipal Form Pl ff;’( CLery
Office of Campaign and Political Finance RE LE ¥ %5- 3
Commonwealth 2022 |
of Massachusetts g iihe Hﬂ r - (,
Fill in Reporting Period dates: Beginning Date: ~ March 19, 2022

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

Sherrill Minch Not applicable
Candidate Full Name (if applicable) Committee Name
Select Board, Plainville
Office Sought and District Name of Commitiee Treasurer
34 Legion Dr,, Plainville MA. 02762
Residential Address Committee Mailing Address
E-mail: webminch@gmall.com E-mail;
Phone # (optional); Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ¥
Line 2: Total receipts this period (page 3, line 11) 2R
Line 3: Subtotal (fine 1 plus line 2) G
Line 4: Total expenditures this period (page 5, line 14) a
Line 5: Ending Balance (line 3 minus line 4) .
Line 6: Total in-kind contributions this period (page 6) 4
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: | Not applicable

[Afidavit of Committee Treasurer:

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

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

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

Candidate with Committee

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

X I certify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, & true and complete statement of all campaign
finance activity, including contributions, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actiflz under the authority or on behalf of this candidate in sccordance with the requirements of MG L. . 55.

Eigned under the penalties of perjury: ! /Y]/) U CAL (Candidate's signature) Date: _ S I} LU 2.




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $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: Recelptpi' -aftachment is available to complete, print and attach to this report, if additional pages are required to
report all,reqplgtsh. Please include your committee name and a page number on each page.)

v Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
3/19/22 Sherrill Minch 72.79
34 Legion Dr.

72,79
Line 9: Total Receipts over $50 (or listed above)

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

72.79
Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2
¥ If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



SCHEDULE A: RECEIPTS (continued)

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

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

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

LLine 11: TOTAL RECEIPTS IN THE PERIOD SN B tagel e

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

Page 3



SCHEDULE B: EXPENDITURES

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

from committee records, and reported on line 13.

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

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
3/22/22 Staples 390 West St. Suite 3 Sign and business cards 53.11
Mansfield, MA 02048
s i 5319
Line 12: Total Expenditures over $50 (or listed above)

: ; 19.68

Line 13; Total Expenditures $50 and under* (not listed above)
72.79

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

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

__ Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
|
i
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
72.79

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

* [f an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you mutft 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




Form CPF M 102A: Amendment to Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

File with: City or Town Clerk or Election Commission

Report Being Amended:  Year: 7 027 Reporting Period:  Beginning Date: 3 / 19 EndingDate: ¢/ /26

[[] 8th day preceding preliminary [ 8th day preceding election Eﬁ{} day after election  [] year-end report [ ] dissolution

[Scan M. el
- Candidapﬁ'j’ull Nama'(if applicable) Committee Name
b Biidle 1atn
Y ; ﬁ_Rj\;i(.inential Addrgss Name of Committee Treasurer
SC){C‘C t bcio‘(%ﬁ
Office Sought and District Committee Mailing Address
I-mail: Em /CQ “ .;; @ ,}0\1@0 - Com\ E-mail:
Phone # (optional): 1 b 8', . B 77u 20 70) Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report C)
Line 2: Total receipts this period BLiY3e .06
4 ’

Line 3: Subtotal P ' o W% 6.0 é E - —
-0

Line 4: Total expenditures this period $ ! « Y6, 06 l ;}bg

Line 5: Ending Balance C] E _‘g )

Line 6: Total in-kind contributions this period QO g‘ﬁ :f'g

Line 7: Total (all) outstanding liabilities @ mx

; _ )
Line 8: Name of bank(s) used: /4['9'? (‘)( r C L S8 e o

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

Itvt’n‘_} ’/ZQ 50’{(" (cm f}Lg{'Z\( o Yo CCaOn fir «z f',ch..({ﬁ (fﬂ FL{
feputdl O reccept Fhes S red  om _ﬁxfm E 1 /U2, (JCQ%MML

Sales. (m_f(?jo«/7 Bonle < F Aﬁeqfc‘a.

Signed under the penalties of perjury: Signed under the penalties of perjury:

//744'//" '
(Can@a-tﬁs signature) y Diite: 7 / Z Z (Treasurer's signature) Date:




Form CPF M 102: Campaign Finance Report

Municipal Form E?ﬁﬁ‘nf}rﬁé‘

Office of Campaign and Political Finance RECELY £D

Commonwealth

of Massachusetts 3 / / .f.’ / T e 2522 HAY _!I PH '2= Ii.

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 37‘2'77‘7_—2_ Ending Date: @-l_;‘—/e#z—&

A‘} ' .
I

Type of Report: (Check one)
[] 8th day preceding preliminary [ | 8th day preceding election M/SO day after election

Bevan M. Kelly

Candidate Full Nafne (if applicable)

Select Roacd

["] year-end report [ | dissolution

Committee Name

Office Sought and District MName of Committee Treasurer
4 B¢ idle P"' th  Plasulle MA zrer
Residential Address Committee Mailing Address
EmwmemJ7@thw¢Wm E-mail:
Phone # (optional): 9 7 B . ﬂ 2%.20) 20 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11) )
Line 3: Subtotal (line 1 plus line 2) O
Line 4: Total expenditures this period (page 5, line 14) j ) ) u 3 g ’6 é
Line 5: Ending Balance (line 3 minus line 4) -/ [ 426406
Line 6: Total in-kind contributions this period (page 6) O J
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) used: l H MEX (/’/@55 J

Affidavit of Committee Treasurer:

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

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

R CANDI FILI Y: Affidavit of Candidate: (check 1 box only)

Candidate with 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

didate without Committee

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

campaign finance activity of all persons acting i;dcr the authority or on behal is candidate in accordance with the requirements of M.G.L. ¢. 55.

74 : . Date: / /
Signed under the penalties of perjury: = * (Candidate's signature) y ZZ"




M.G.

(A "Schedule A: Receipts" attachment is available to com
report all receipts. Please include your committee name a

SCHEDULE A: RECEIPTS

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 o

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

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

plete, print and attach to this report, if additional pages are required to
nd a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

O

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

O

Line 11: TOTAL RECEIPTS IN THE PERIOD

@)

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

O

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

0

Line 11: TOTAL RECEIPTS IN THE PERIOD

@)

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

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

detailed accounts and records of all expenditures, but need on
Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to com plete,

report all expenditures. Please include your committee name and a p

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

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
R Lyl S el
iadis e I PN SR v
L ol e A e o)

Enter on page 1, line 4 =

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

k1,4 36.06

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

0

Line 14: TOTAL EXPENDITURES IN THE PERIOD

3 Y360

* 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)

O

Line 14: TOTAL EXPENDITURES IN THE PERIOD

|, 43604

* 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 Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) O
Line 16: In-Kind Contributions $50 & under (not listed above) O
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. Fnge 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) O

Page 7



ez Office of Campaign and Political Finance
Commonwealth

_of Massachusetts
File with: City or Town Clerk or Election Commission

Form CPF M 102A: Amendment to Campaign Finance Report
Municipal Form

Report Being Amended:  year: 7) ()X  Reporting Period: Beginning Date: ﬁ{ 14 [’2 y Ending Date:

[] 8th day preceding preliminary [ ] &th day preceding election m/30 day after election

[] year-end report [ ] dissolution

]z 6 [z,z

r
|

g-&—euew Al be~t

- jCandidatg Full Name (if ica?le) -
| Oakcdae Drive auille WA

Committee Name

Residential Address

Pla nv lle Scheoo| Comnittee

Name of Committee Treasurer

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

Office Sought and District Committee Mailing Address
E-mail: S‘]‘Wé‘a E‘S 26237@)"’9 hos. com )
Phone # (optional): Phone # (optional):
=
SUMMARY BALANCE INFORMATION: iy b
Line 1: Ending Balance from previous report - O = = EE%
Line 2: Total receipts this period 700.00 P 52 % P
Line 3: Subtotal 700 60 £ gﬁé
Line 4: Total expenditures this period ERE=D. 700.00 |7 ™
Line 5: Ending Balance mg 0 I'E.a
Line 6: Total in-kind contributions this period oy s
Line 7: Total (all) outstanding liabilities = g
Line 8: Name of bank(s) used:

/ né’j}{c—w :'MJUP" 7(41:17{/.7

remaiting §1¥. 90 17 Waters

QUWoe. M

7[6 ref.\df‘f_ 71/!?%

/ P.g,'c{ m\”e{f’ hack #575.02 antd QJOrHt"ileﬁﬂ 7 he

Che/C 4

Signed under the penalties of perjury:

Signed under the penalties of perjury:



Form CPF M 102: Campaign Finance Report

Municipal Form -
OfMfice of Campalgn and Political Finance

gﬁ;;ﬂ—}'m Clerk or Election Commission
Please print or type all information, except signatures.
Fill in dates: Morth Duce Yeur Month Duie Yox
Reporting Period Beginning__ /) / H 2 Ending ) '
Type of report: (Check one)
[Dsm day preceding preliminary  (J8th day preceding election 130 day after election Dyear-end report  Cldissolution \’
(. Steven A lbert T “
Full Name of Candidate (if applicable Committes Name
lﬁza.muiffe Schoo) Comm| €
Office Sought and District . Name of Committee Treasurer
[ oakridge bnf‘! ve Plaiayi lle MA
- Residential Address Committee Mailing Address
( Tel. No. (opdnnal)j L Tel No. (optional)) .
e SUMMARY BALANCE INFORMATION: b
Line 1: Ending balance from previous report S
Line 2: Total receipts this period (page 2, line 11) $ 760.00
Line 3: Subtotal (line 1 plus line 2) $
Line 4: Total expenditures this period (page 3, line 14) §
Line 5: Ending balance (ine 3 minus line 4 S
Line 6: Total in-kind contributions this period gage4) ~ §
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used
S y,
Affidavit of Commitiee Treasurer:

Iwﬁﬁmlmmmmmmmmmﬂh,mﬂnbﬂofmyMdpuﬂhlk&:ﬂenﬂmmmmdlﬂmim
mwﬁq,uh&gmmmmmmmmmwmhﬁmmmuuﬂr«mﬁmmmmm
umplignﬁmnwlnivitycflumuﬁuunﬂuhluﬁndzyumwdmhmhmmm“hmoruaLc.SS.

Signed under the penalties of perjury:
Treasurer's signature (in ink) Dato
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
[Mlkhvk of Candidate: (check 1 box only)

O Candidate with Commitiee and no activity independent of the committee

mmﬂm,whmmmm“mmﬁmwmmwluhlluuﬁrmnmpmmgpmodmdwﬁu
ﬂn:pdgnﬁ:maﬂivityohﬂmaﬂingunderﬂnMwmwrdmmhmﬁmhmmaMG.Laﬁ.
-~ Signed under the penalties of perjury: N o
Yleper dd e | §~0832
Candidate signatare (in ink) Date
Y _/




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $30.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{remize those receipis over §50. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

'T'his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

number on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
?7f'7—0/21 Ckrib',"pp kef C-;q , loﬁ 500 oD F‘ riacy ()q,t T4
[ . 9 . _) - P T
65 Summ/SJree:ff Svmmi b Fropurties (LT

Wreathamt MA. 02092

':’;/;éu Beign M. TUPts 200 | 60 %’njmw ot DeSiwone
B A3 Depot Street | Enijﬂ’ri&) '('Cc‘\sg.(}:@ |
| S M 02067 Geo?

[ Line 9: Total receipts in excess of $50 (o 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

* [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 2




SCHEDULE B: EXPENDITURES

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

Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to

number on each page.

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

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

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 above.

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

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

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



Form CPF M 102: Campaign Finance Report! U¥HN CLERK

Municipal Form- PLAMVILLE
Office of Campaign and Political Finance RECEIVED
2022 MAY 19 PM 4: 17
File with: )
City or Town Clerk or Election Commission ch \

Please print or type all information, except signatures, ; =

[Fill in dates: Morth Date . s

| Reporting Period Beginning, 3 \9 707 T pg M/%/ —at - 20237
r Type of report: (Check one)' E/

LI:iSth day preceding preliminary (J8th day preceding election  [Z]30 day after election [Jyear-end report Ddissolutiﬂ

(. Tosen Croni A )
. ame of quldate (if pplicll?le ] Committee Name
uing Pl [ ool (pmmily
Office Sought and District Name of Committee Treasurer
- Residential Address i Committee Mailing Address
Lo Lincnly ROCHTnviile U
( C) 0 7 [ ﬂ Tel. No. (optional) L Tel. No. (optioul)j
(" SUMMARY BALANCE INFORMATION: ™
Line 1: Ending balance from previous report S
Line 2: Total receipts this period (page 2, line 11 h) 0.
Line 3: Subtotal (ine 1 pius line 2) $ _
Line 4: Total expenditures this period (page 3, line 14y  $ Bor . o
Line 5: Ending balance (line 3 minus line 4) o )
Line 6: Total in-kind contributions this period g4y~ § /7 C. 62
Line 7: Total (all) outstanding liabilities (page 4) 5 )
Line 8: Name of bank(s) used_ ( j4174/A( ?H’n K

_ ",

(Mofcmmrmn

IMMIMWWWMMMMHk.wﬂnbenofmym\ﬂdnemdbeﬁeﬂauusmdmmpleumofulcmpim
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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,

Slgned under the penalties of perjury:
| Tressarer's signatare (in ink) Dats
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
v ™

O ihod ”: lh‘ﬁzﬂyw f the committee
Candidate with Conumitiee and no °
Imﬁﬁﬁulmem&imhﬂmmmwﬂkwhbﬁofmyhowldmwbdhﬂamwmmmdmw;l
financs activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢, 55, I have not received any
O Candidate without Committee OR Candidate with independent activity filing separate report ] ;
I centify that ] have examined this report including attached schedules and it is, to the best of yhmﬂdguﬁbel:eﬂuﬂuem?mi_ﬂoﬂﬂ;ﬁﬂut&fﬂlmm
rmmmmy,Mmmmmwmmmlwm&mmgmmmu
campaign finance activity of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. c. 55.

gned under the penaities of perjury:

%lﬂm lj\.l/{/k_k(./\..J : \§ IQ‘,-;)Q
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts
over $30.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{temize those receipis over $50. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

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

pumber on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
L, aqdaseph Coonin - Boo |9 Btvatd Medhanic

Y \2XE Avye Plainville Cev
b (e LinColn Ave AN Vome eovator . Corp

0‘2.73- h C ronwn Bwatnom 360 [¢© Elcveded Mechan e
35 %u i rcu«xloccvc‘)rjr Lan< BsaoGied Sevotng
qbriae and ey TURRS X

399N | v & Wctidm Loo

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

Line 10: Total receipts $50 and under* (not listed above)
| Line 11: TOTAL RECEIPTS IN THE PERIOD © <] Enter on page 1, line 2
* |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

sove Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, ail expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all

expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional

pages are required to report all expenditures. Please include your committee name and a page
number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
d-1-22 Campaign MGkl 244 oo

: ﬁg%{mem— f—g éfy‘
I_Iﬁi :TOJ@"\ C(OV\W\ Il Lincoln AuC ?jDO\(‘I’[QI [OCL('}

[o]6)
Plownvil e mpw 0274 S 6o

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

[#]
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| $S00

*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 contributio
. In- ns $50 and under
added together from the committee's records and included in line 16. T

Date | From Whom Received* Residential Address Description of " Value
Received ' Contribution
o ’ ; T N€ss o‘?
Y422 (Jegeph (| L el - 4
(ONVY) ~ outdending - |73 03
?\C\\V\\HH‘{J IM%'?/—{LQ‘?/ |1 ]|+j i

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

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on cach page. ‘:” printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwcalth
of Massachusetts

Fill in Reporting Period dates:

File with: City or Town Clerk or Election Commission

Beginning Date: < - | Q"' 2 OZ"ZEnding Date: Y - e~ ZE6LZ

Type of Report: (Check one)

[] 8th day preceding preliminary [ | 8th day preceding clection

30 day after election ~ [| year-end report [ dissolution

S Cr =
= Candidate Full Name (if licable) . Committee Name = aad ;98
T

Piaouiic MB Nehdol Commirtee = An=
Office Soyght and DiEtrict ; g Name of Committee 'l'rcasurea m% o
A {4 & -0 fir‘:g
. Residential Address Committee Mailing Address = ‘!—:Df" )
E-mail: ggr\\ ‘7/% @qah()o i Lo Bogiikil: g mox

S e

Phone # (optional): gf] {P o ‘zq Ll. - '73! L{ Phone # (optional): o

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O

Line 2: Total receipts this period (page 3, line 11) SO0

SO0
<00

@

(15, Ok

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

Line 8: Name of bank(s) used: | ( ; NS [ ?_ﬁ

Affidavit of Committee Treasurer:

Line 3: Subtotal (line 1 plus line 2)

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

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

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

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

activity, including all contributions, loans, reeeipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

(Treasurer's signaturc) 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 it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
D I certify that I have examined this report including/att:
f :

nance activity, including contributions, loans, r
campaign finance activity of all perso i

d schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
xpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date: \Y:u/q 7°¢C

ejfts,

Signed under the penalties of perjury: ] (Candidate's signaturc)
~—




SCHEDULE B: EXPENDITURES

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

Jrom committee records, and reported on line 13.

orting period. Committees must keep
enditures $50 and under may be added together,

(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

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
- ; (Lpoyment 1o Sl
o120 [ o Coomin ||« inceln o[ [ 0.0

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

T570.006 ]

* 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



*ase itemize contributors who have made in-kind contributions of

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

ite Received

From Whom Received*

Residential Address Description of Contribution Value
4'('1?— \'fO\'rOth Ct’m\n | L/\\’\COV] T—?:X‘j:uen-d_(_(
lonaville Ma gzalty  oF hdiy 17316

Enter on page 1, line 6 =

Line 13: In-Kind Contributions over $50 (or listed above)

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

1S.6'4

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

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

Page 6




