/B of /7
Form CPF M 102: Campaign Finance Report 9/ 7

Municipal Form

Office of Campaign and Political Finance 'éf p— _‘_Ci
Commonwealth (2 g
of Massachusetts
Fill in Reporting Period dates: Beginning Date:  4-22-2016 Ending Date:

Type of Report: (Check one) :
s 1o
[] 8th day preceding preliminary ~ [_] 8th day preceding election 30 day after election [ ] year-end reﬁ’grt ol diglution

7Y
Tony Archinski CTE Tony Archinski
Candidate Full Name (if applicable) Committee Name
Dracut Selectman Susan Archinski
Office Sought and District Name of Committee Treasurer
76 D Street, Dracut, MA 01826 76 D Street, Dracut, MA 01826
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 4049.62
Line 2: Total receipts this period (page 3, line 11) 425,00
Line 3: Subtotal (line 1 plus line 2) 4474.62
Line 4: Total expenditures this period (page 5, line 14) 1713.88
Line 5: Ending Balance (line 3 minus line 4) 2760.74
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: lEnterprise Bank - Dracut, MA

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 authgrity or on behalf hls com mcc in accopdance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: e (Treasurcr’s signature) Date: 6-3-2016

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with Independent activity filing separate report

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

%Y/




/o 2o &2

'00°00¢$ __0S$ ¥IA0 SNOLLYNOG
| ._ :
W m 9102-¢-9 0}
UewssauISng 000028 92810 | VW jnoeiq SNV SSUOF €12 Solwiey]. UeA3| §1L02-¢Z-y WOl
1000048 (92810 W Joeiq 1315 YemS G | SalN [9BUOIN| _ sajep SnopeA
Jehojdwz @ uogednosg junowy| diz| ae3s umo] joens jse Jsiid| paa1aoay sjeq

uono3)3 Jayy skeq o€ 9102




fage 3 of 12

00°S2L$

0§$ J3ANN SNOILYNOQ

00628 92810 VA

indeig 3AU(Q 3ioysg m” >m_nEm._l_.w sinoT 910¢-€-9 9}
00°0S$ 92810 | VI noelg aue Auusgmens ¢ sljouely selld| 910Z-¢c- woly
00°0S$ 92810 | VW ndeiq oueT Auagmens ¢ sljioueN AOIN Ssjep snoueA

Jjunowy | diz| syes Umo] j934)S }Se] i1Sil4d| PpaAIadaYy 3jeq

uonoal3 Jayy sheq 0¢ 9102




Joge 4 of 2

88°CLLLS | ____QOR43d SIHL SISNIIX3 TV
|

|

|

|

|
A A444) 30[0AU[ BuisiieApy [euld )00gq9d.4 910¢2/62/S
¥8'8$ spied 4d VIA 1ndeig sdsn abejsod 910z/6Z/v
00'0v9% uopeuoq VA Indeiq i 3ed s)eiN 9102/.2/y
€6'G59% sSpie) pusild lesqg VI ‘oMo jeang isuue] /i) juld ueuunyl 910¢/9¢/y
0.'982% BuisipeApy | . i )00q8%e 910¢/Sc/v

junowy| asoding| Ssalppy: WIOYAA O | ajeq

uonoa|3 sy skeq O€ 9L0Z




/a/z Sof 1R

¥0'S0LLS 05$ ¥3AO0 S3ISNI4X3 ._

_ .

i |

|

_

|
R A444) 99i0AU| BuisieApy feuly )00gede 910¢/6¢/S
00°0v9% uonjeuo( VIN Inde.g SHed SJ1eiN|9102/.21v
£€6'595% Spied pusu4 Jesq VIA lISMoT j19ang Jsuue] /1)) juld vewnyl 910¢/9¢/v
0,982 | Buisienpy Joogsde 91 0¢/sc/y

junowy | a@sodind Ssalippy WOUA\ O] | pied aieq

uonoa|3 1YY sAeq Og 9102




fage b K

¥9'8$ 0s$ ¥3ANN wmmzmn_xmm.
|
|
|
|
¥8°8% spied 4d VI InoBIQ Sdsn|  ebejsod
unowy asoding’ ssalppy WOYAM 01| pied aieq

uonoa|3 teyy sheq o€ 9102




- SCHEDULE A: RECEIPTS /e 7 9 1R

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. Commiftees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

(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)

See Attached Sheet

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




_ /%/g £ of 12
SCHEDULE A: RECEIPTS (continued)

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

See Attached Sheet

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.




. Sfage 7R
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 350 and under may be added together,
Jrom commiittee 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

See Attached Sheet

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




fage 12 o /3

SCHEDULE B: EXPENDITURES (continued)

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

See attached Sheet

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

Line 13: 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



v &
SCHEDULE C: "IN-KIND" CONTRIBUTIONS /27 e 4 7

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

See attached sheet

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




SCHEDULE D: LIABILITIES

/q/é /15//1

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

ISee attached sheet

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | I
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aEd tﬁ(ﬁm CPF M 102: Campaign Finance Report
. JOWN CLERK'S OFFICE  Municipal Form

16 HAY 32 PH l.: 00 Office of Campaign and Political Finance

e Ut N M. GRAHAM

e File with: City or Town Clerk or Election Commission
Fill in Reporting berioqw:CLERhBeginning Date:  Apr 26, 2016 Ending Date:  Jun 2, 2016
DRACUT, MA

Type of Report: (Check one)

Commonwealth
of Massachusetts

(] 8th day preceding preliminary [] 8th day preceding election 30 day after election [] year-end report  [[] dissolution

Jesse Forcier Committee to Elect Jesse Forcicr

Candidate Full Name (if applicable) Committee Name

Board of Selectman, Dracut Gail Flaherty

Office Sought and District Name of Committee Treasurer

211 Parker Road, Dracut, MA 01826 211 Parker Road, Dracut, MA 01826
Residential Address

Committee Mailing Address

E-mail E-mail:

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 6,806.15
Line 2: Total receipts this period (page 3, line 11) 100
Line 3: Subtotal (line 1 plus line 2) 6,906.15
Line 4: Total expenditures this period (page 5, line 14) 6,268.5
Line 5: Ending Balance (line 3 minus line 4) 637.65
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |TD Bank North

Affidavit of Committee Treasurer:

| 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 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 guthority or on behalf of this committee in accordance with the requirements of M G.L. c. 55.

Signed under the penalties of perjury: { v/t/P LA }L\/’/J;M/ilj'(r (Treasurer's signature) Date: Jun 1, 2016
FOR CANDIDATE FILINGS ONLYV Affidavit of Candifiate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I certity that | have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 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

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

s Wz o — Date: Jun 1, 2016
Signed under the penalties of perjury: ¢ LS S’"’ "L S

(Candidate's signature)




/s 7

SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires thal the name and residential address be reported, in alphabetical order, Sor all receipts over 850 in a calendar
year. Commitiees mus! 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)
Evan Themeles
May 11, 2016 213 Jones Avenue 100
Dracut, MA 01826
Line 9: Total Receipts over $50 (or listed above) 100
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 100

€ 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




o 5o

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 I, 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




/§§/577

SCHEDULE B: EXPENDITURES

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

1274 Lakeview Avenue - .

Apr 26, 2016 Carbon Colors Dracut, MA 01826 Printing & Mailing 2,832.63
1274 Lakeview Avenue .. -

Apr 26, 2016 Carbon Colors Dracut, MA 01826 Printing & Mailing 598.13

. 211 Parker Road . .
May 6, 2016 Jesse Forcier Dracut, MA 01826 Reimbursement for signs 2,265.26
. 5 Myron Street Reimbursement election day
May 6, 2016  [f}|Gatl Flaherty Dracut, MA 01826 coffee & donuts L0
Coyles Tavern 1480 Broadway Road .

May 6, 2016 Dracut, MA 01826 Campaign party 300

Line 12: Total Expenditures over $50 (or listed above) 6,186.75

Line 13: Total Expenditures $50 and under* (not listed above) 81.75

Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 6,268.5

* 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
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SCHEDULE B: EXPENDITURES (continued)

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

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

Line 13: 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.

Page §



Sipe 457
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 0

* 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
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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) 0

Page 7




Form CPF M 102: Campaign Financeé Repgrt —

s
Municipal Form B o=
Office of Campaign and Political Finance o ::5 Nl
LM =<
Commonwealth {;-,; EEE 2 o ,S:
of Massachusetts e
File with: City ogﬂﬁa érk 0r£~|§clim‘l:borﬁﬁlissi(m
Fill in Reporting Period dates: Beginning Date: ~ Apr 22, 2016 Ending Date: ~ May 3g{Ifis = gc:
Rl o R
A=
Type of Report: (Check one) '2 - §

[] 8th day preceding preliminary ~ [] 8th day preceding election 30 day after election [[] year-end report  [] dissolution

Betsy L Murphy Betsy Murphy for School Committee

Committee Name

Candidate Full Name (if applicable)

School Committee, Dracut Melissa ] Liakas

Office Sought and District Name of Committee Treasurer

41 Adams Rd, Dracut MA 275 Parker Rd, Dracut MA
Residential Address Committee Mailing Address
E-mail: bmurhpy1965@gmail.com E-mail: m.liakas@comcast.net
Phone # (optional): (978) 957-9126 Phone # (optional): (978) 806-1450
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,970.96
Line 2: Total receipts this period (page 3, line 11) 5
Line 3: Subtotal (line 1 plus line 2) 1,975.96
Line 4: Total expenditures this period (page 5, line 14) 1,973.18
Line 5: Ending Balance (line 3 minus line 4) 2.78
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Jeanne D'arc Credit Union

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 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 authofity or on behalf ofthia) miljee in accorgance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: Date: 05/31/2016

P (Treasurer's signature)
— 7 A

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

Candidate with Committee and no activity independent of the committee

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

activity, of all persons acting under the authority or on behalf of this committee 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

D Tcertify 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 actingsunder the?ri or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date: 05/31/2016
Signed under the penalties of perjury:

(Candidate's signature)




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 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.)

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 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 [, 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, 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 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

Apr 25, 2016 Dracut Post Office stamps 340
Apr 26, 2016 Dracut Post Office stamps 1,450
May 25, 2016 Dracut Post Office stamps 150
Line 12: Total Expenditures over $50 (or listed above) 1,940
Line 13: Total Expenditures $50 and under* (not listed above) 33.18
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,973.18

* 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 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

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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




OCPF - Display Report Page 1 of 2

2016 Post-election Report (ND) 1262016 - 61212016

574021

Summary Receipts [7] Expenditures [15] Liabilities [1]

Export to PDF

Filer:

Cathy Richardson (15473)
Filed On:

Thursday, June 2, 2016
Office Sought:

House 36th Middlesex
Residential Address:

316 Richardson Rd. Dracut MA 01826
Committee Name:
Richardson Committee
Treasurer Name:

Diane Barry

Committee Address:

PO Box 513 Dracut MA 01826

Beginning Balance:
$78.94
Total Receipts this period:
$873.00
Subtotal:
$951.94

Total Expenditures this period:

http://www.ocpf.us/Reports/DisplayReport?menuHidden=true&id=574021 9/21/2016



OCPF - Display Report

Ending Balance:

Total Inkind Contributions:

Total Outstanding Liabilities:

Name of Bank Used:

http://www.ocpf.us/Reports/DisplayReport?menuHidden=true&id=574021

Page 2 of 2

$921.12

$30.82

$0.00

$30.00

9/20/2016



OCPF - Display Report

2016 Post-election Report (ND) 41262016 - 61272016

Summary
Date

4/26/2016

4/26/2016

4/29/2016

4/26/2016

4/29/2016

4/29/2016

4/26/2016

Receipts [7] Expenditures [15]
Name/Address

Dracut Republican Own Comm, Drc
P O Box Dracut, MA 01826

Genest, Brian
78 Wimbledon Crossing Dracut, Ma
01826

Genest, Ken
65 Shadow Dr. Lowell, MA 01850

Hurson, Jeff
115 Kenwood Rd Dracut, MA 01826

Majj, A
4 Hiching Pos Lane Mehuen, MA

Miles, Michael

115 Stuart Ave #117 Dracut, MA 01826

Richardson, Cathy

316 Richardson Rd. Dracut, MA 01826

Itemized Total:

Un-itemized Total:

Total (All):

Liabilities [1]

Occupation/Employer

Social Worker
Health Services

http://www.ocpf.us/Reports/DisplayReport?menuHidden=true&id=574021

Other

Page 1 of 1

574021

Amount

$100.00

$100.00

$100.00

$100.00

$100.00

$100.00

$273.00

$873.00
$0.00

$873.00

9/20/2016



OCEPF - Display Report Page 1 of 2

2016 Post-election Report (ND) 41262016 - 61212016

574021

Summary Receipts [7] Expenditures [15] Liabilities [1]

Date Name/Address Purpose Amount

5/3/2016 Campaign Partner Websie $29.00
Boston, MA 02101

5/12/2016 Cara's Hallmark Saionary $10.96
Pelham, NH 01002

4/28/2016 Carbon Colors Copies $31.87
22 Pleasant St Dracut, MA 01826

4/29/2016 Carbon Colors Sickers $21.25
22 Pleasant St Dracut, MA 01826

4/28/2016 Dracu Mobil Gas $10.15
Dracu, MA

4/28/2016 Dunkin Donuts Senior Coffee $49.96
Mammoh Rd. Dracut, MA 01826

51212016 Facebook Ads $10.00
California, MA

5/2/2016 Hannaford Snacks /sign Holders $15.73
Dracut, MA 01826

4/29/2016 Hurman Prins Poscards $130.00
Lowell, MA 01852

4/29/2016 Lowell Sun Ad $290.25
Dutton S. Lowell, MA 01852

Itemized Total: $921.12

Un-itemized Total: $0.00

Total (All): $921.12

http://www.ocpf.us/Reports/DisplayReport?menuHidden=true&id=574021 9/20/2016
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Date Name/Address Purpose Amount

4/29/2016 Norh of Boson Media Ad $259.85
MA

5/2/2016 Saples Copies $16.56
Salem,, NH

5/12/2016 Spc. Pollini Fund Doaion $15.00
MA

5/2/2016 Speedy Gas $10.14

Dracut, MA 01826

4/29/2016 USPS Posage $20.40
54 Broadway Rd Dracut, MA 01826

Itemized Total: $921.12
Un-itemized Total: $0.00
Total (All): $921.12

http://www.ocpf.us/Reports/DisplayReport?menuHidden=true&id=574021 9/20/2016
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2016 Post-election Report (ND) 412612016 - 61212016

574021

Summary Receipts [7] Expenditures [15] Liabilities [1]
Date Name Type Description Amount
Richardson, Cathy
4/25/2016 Richardson, Cathy Previously Reported $30.00

316 Richardson Rd. Dracut, Liability

MA 01826
Total Liabilities: $30.00
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AL feerient AAY R 201 ¢
Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

assachuse \\C' / - o
of Massachusetts AV \/E‘:a' ﬁj}p_qoui" - Boaller Questhion

1

7
City or Town of: . ),{7,9(3 e

Fill in Reporting Period dates: Beginning Date: Ending Date: ﬂ ~ Zoll,

Type of Report: (Check one)

[8th day preceding [&+8th day preceding election [J-30th day following election [] 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

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

1. 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.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number) /% A\lo

A Ad— | g goe ‘%&6 ;AS,AODaq\JT

4

11/10
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Form CPF M 102: Campaign Finance Report

Municipal Form . sECEjvep
Office of Campaign and Political Firlaqyﬁé CLER K 'S 0FF|CE

Commonwealth

of Massachusetts 15 HAY 37 AH ,0: 18

File with: City or Town Clerk or Election Comumission

Fill in Reporting Period dates: Beginning Date:  April 23, 2016 Ending:é&iéf}bg Extinkdd 1 GRAHAM

ORACUT, MA.

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [] 8th day preceding election 30 day after election [ ] year-end report [ | dissolution

Philippe Thibault Committee to Elect Philippe Thibault
Candidate Full Name (if applicable) Committee Name
Selectman George Thibault
Office Sought and District Name of Commitice Treasurer
45 Peabody Ave, Dracut, MA 01826 45 Peabody Ave
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3711.30
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line 1 plus line 2) 3711.30
Line 4: Total expenditures this period (page 5, line 14) 3529.27
Line 5: Ending Balance (line 3 minus line 4) 180.03
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 600.00
Line 8: Name of bank(s) used: IWashington Savings Bank

Affidavit of Committee Treasurer:

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

(Treasuret's signature) Date: ‘ W,&&;/ é

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Afftd¥it of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I—_‘a/ﬁcnify 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. ¢. 55. Ihave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

D I certify that I have examined this report including attached schedules and it is, to thg/best of my/knowledge and belief, a true and complete statement of all campaign
semenfs, in-kind.€ontributions and liabilities for this teporting period and represents the
affittee in accordance with the requirements of M.G.L. ¢, 55.

Date: (ﬂ
Signed under the penalties of perjury: (Candidate's signature) . Y/U N lb




1527
SCHEDULE A: RECEIPTS

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

* (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 ' 0.00{{«  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)
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.00

€ 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 vequires committees to list, in alphabetical ovder, 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 350 and under may be added together,

Jrom committee records, and reported on line 13.

Vo 4t 7

(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
Minuteman Press of Lowell 1527 Middlesex Street Direct mail advertising
5/6/2016 Lowell, MA 3529.27
Line 12: Total Expenditures over $50 (or listed above) 3529.27
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 3529.27

* 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
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SCHEDULE B: EXPENDITURES (continued)

' To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0.00

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

Page S



/% 4 of 7

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 0.00

* 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.

/o 7ol

Date Incurred To Whom Due Address Purpose Amount
Philippe Thibault 45 Peabody Ave Loan for signs
3/20/2015 Dracut, MA 01826 600.00

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 600.00

Page 7




Llecrron Mgy J 2076
Form CPF M 102-0: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance

Commonwealth

°‘M=*SS“""“““C ]I'IC{ Aal( L@.djjeu+e oF H?b(z. LuLg',\ m.l; = Mm\] :?Qdu MFIR\t; \/L:Qw//c

G S5, LDArjouis 7, M
City or Town of: Y s

Fill in Reporting Period dates: Beginning Date: Ending Date: / A 25 /
/ Cd

Type of Report: (Check one)

Mday preceding D'Kfﬁ-day preceding election [330th day following election MOth day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:
1. Icertify 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. 1 certify that I do not have a political committee.

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

91290 TPl

11/10



Commonwealth
of Massachueette

Form CPF M 102: Campaign Finance Report
Office of Campaign and Political Finance

CPF ID# 16379

File with: Director
Office of Campaign and Political Finance
il

One Ashburton Place Rm.
Boaton, MA 02108
(617) 979-8300

Reporting Period: Beginning: 4/26/2016 Ending: 6/1/2016

Type of Report: 2016 Other Report (MUN) 590 ¥ W /0)':/, 6/606\(’44 MW%‘

Allison Volpe Committee

Volpe, Allison Lee
Full Name of Candidate

Municipal, Dracut
office Sought/ District

32 Clement Road
Dracut, MA 01826

Committee Name

Christina Bicksler

Name of Committee Treasurer

12 Pembrook Rd
North Andover, MA 01845

Committee Address

Residential Address
SUMMARY BALANCE INFORMATION
Ending balance from previous report: $331.90
Total receipts this period: $100.00
Subtotal: $431.90
Total expenditures this period: $450.00
Ending Balance: ($18.10)
Total Out-Of-Pocket Expenditures: $1,859.08
Total inkind contributions this pericod: $0.00
Total outstanding liabilities: $3,602.18
Name of Bank Used: Loweil 5 —
> & O
. ars
=zl e o
Affidavit of Committee Treasurer: :oc‘}ﬂ“] S Yy =
)=
I certify that I have examined this report, including attached schedules and it is, to the best of my knowl e%ﬂ"'f s r‘j“l"
belief, a true and complete statement of all campaign finance activity including all contributions, loans, rgoel ,9',:. ('3 kit {25
expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents iJm qn :IEE:?
finance activity of all persons acting under the authority or on behalf of this committee in accordance w.l!‘.&"u:n) O -
requirements of M.G.L. c. 55. bx_z; x «irn
> -~ o
signed unde 1tie gz" "\) [om]
5 . L
/O\’ 54—» S /ZH,/Z/@I(J x> &5 D
Trnnsugor s s:.gn‘;u:o (in 1 ata - 2
LB |

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

requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

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

candidate without Committee OR candidate with independent activity filing separate report.
I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief,

a true and camplete statement of all campaign finance activity including contributions, loans, receipts, expenditures,

5’/9 e// v

disbursements, inkind contributions and liabilities for this reporting periocd and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the

I certify that I have examined this report, and 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. I have not received any contributions, incurred




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 $§200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employer
Total Itemized Receipts: $0.00
Total Unitemized Receipts: $100.00

Total Receipts: $100.00



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

Date Name and Address
5/19/2016 Allison Volpe
32 Clement Road
Dracut, MA 01826

Amount Purpose

$400.00 Reimbursement (See R-1)

5/28/2016 Allison Volpe
32 Clement Road
Dracut, MA 01826

$50.00 Reimbursement (See R-1)

Total Itemized Expenditures:
Total Unitemized Expenditures:
Total Expenditures:

$450.00
$0.00
$450.00



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 the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose
4/25/2016 Volpe, Allison Lee $1,743.10
32 Clement Road
Dracut, MA 01826

. 2800 Postcards (full Color) -
4/26/2016 Volpe, Allison Lee $1,859.08 Design, Printing and Stamps
32 Clement Road

Dracut MA, 01826

Total Liabilities: $3,602.18



Schedule R: Reimbursements

Date Rcimbursee Total Amount
5/19/2016 Allison Volpe $400.00

5/28/2016 Allison Volpe $50.00




. " Form CPF Rl: Itemization of Reimbursements

of Massachueette

Office of Campaign and Political Finance

File with: Direotor

Office of Campaign and Political Finance CPF ID# 16379
One Ashburton Place Rm. 411

Boston, MA 02108

(617) 979-8300

Allison Volpe

Individual Being Reimbursed

Allison Volpe Committee

Committee Name

$400.00 5/19/2016

Amount of Reimbursement

Date of Reimbursement

Date Name And Address

Amount Purpose

Partial reimbursement for 2800
Posteards (full color) - Design, Printing
4/26/2016 Carbon Colors, LLC $400.00 and Stamps (reimbursed $400 out of
total $1,859.08 expensc)
1274 Lakeview Avenue

Dracut, 01826




. bl on Form CPF Rl: Itemization of Reimbursements
of Massachusetts Office of campaign and Political Finance

Pile with: Direotor

Office of Campaign and Political Finance CPF ID# 16379
One Ashburton Place Rm. 411

Boston, MA 02108

(617) 979-8300

Allison Volpe

Individual Being Reimbursed

Allison Volpe Committee

Committee Name

$50.00 5/28/2016

Amount of Reimbursement

Date of Reimbursement

Date Name And Address

Amount Purpose
Partial reimbursement for 2800

Posteards (full color) - Design, Printing
25/200 Caxhon Colors,2EC $50.00 ;g Stamps (reimbursed $50 out of total
$1,859.08 expense)
1274 Lakeview Avenue

Dracut,




Schedule O:
Date Name and Address
4/26/2016 Carbon Colors, Llc

1274 Lakeview Avenue
Dracut, MA 01826

Candidate Out-0Of-Pocket Expenses

Amount

$1,859.08

Purpose

2800 Postcards (full Color) - Design,
Printing and Stamps




