Form CPF M 102: Campaign Finance Report -
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Beginning Date: e [ Ending Date: -22 -
[=/-lb S-z2 - /4

Fill in Reporting Period dates:

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

D
rT : 1 X
TNy BleH-iNSEl CTE TonY A2 winhes
Candidate Full Name (if applicable) Commitiee Na.mc‘
D RAccT Se2eTiiht/ Suenn Beowules
Name of Committee Treasurer

Office Sought and District

76 D S OnAwt, Mr )
Committee Mailing Address

Residential Address

Telephone Number (optional):

Telephone Number (optional):

'J?;

SUMMARY BALANCE INFORMATION: Sar %- -
2o D=
Line 1: Ending Balance from previous report { S‘ é e = ey A
* L
ol sl X
Line 2: Total receipts this period (page 3, line 11) %’ a g ‘ A mg :? A
Line 3: Subtotal (line 1 plus line 2) 9 5 C;g 2 9_1:;' = -
L = —
= ~= 3
m

Line 4: Total expenditures this period (page 3, line 14) { ; t/ g é 7
Line 5: Ending Balance (line 3 minus line 4) (7/ f4) /71 ?' é ;_

Line 6: Total in-kind contributions this period (page 6) -0 -

Line 7: Total (all) outstanding liabilities (page 7) — 5 >3

Line 8: Name of bank(s) used: Vi) ATER ﬂﬂl:ﬁf éﬂﬂld-/

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 belicf, a frue and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disburscments, in-kind contributions and liabilitics for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on bchalf of this committee in accordance with the requircments of M.G.L. ¢. 55.
(Treasurer's signaturc) Date: 2 2 é z;{ ;“

Signed under the penalties of perjury:

+ Affidavit of Candidate: (check 1 box only)

Cyaldidate with Committee
certity 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 acling under the authority or on behalf of this committec in accordance with the requirements of M.G.L. ¢, 55. ['have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.
Candidate without Committee
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributions, loans, teceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting perind and represents the
committee in accordance with the requirements of M.G.L. c. 55.
Date:

campaign finance activity of all persons acting under the authori

{Candidatc's signature)

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

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

SEE HTACHED|| SPEETDSHEE

Line 9: Total Receipts over $50 (or listed above) 2 757,80
Line 10: Total Receipts $50 and under* (not listed above) 5295' éo

Line 11: TOTAL RECEIPTS IN THE PERIOD 4036 ,00||<0 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




Campaign Finance Report 8 Days Prior 2016

Date Received |First __ |Last Street _Town  |State |Zip |Amount |Occupation & Employer
Various dates  |John _Jason 34 Corrine Drive Dracut MA | 01826/ $100.00| _ cww ]
from 1-1-16 Jeff & Darlene Smith |98 Flower Lane Dracut MA | 01826] $100.00,
to 4-22-2016 Robin Nazarian _ |1794 Bridge Street Dracut MA_ | 01826| $200.00|Businesswoman/Microwave Corp
[ David Sutherland |114 Stonebridge Drive Dracut MA | 01826| $100.00| -
| Police Assoc. Dracut 110 Loon Hill Rd ___|Dracut MA | 01826 $100.00 N = =
| |Michael Sancartier |30 Diamond Drive __|Dracut MA | 01826| $75.00 e |
__|DracutFire  [Fighters POBox51  |Dracut MA | 01826] $100.00] ——— ]
| JamesA ~~ Hall 25 Fletcher Stieet Chelmsford 'MA | 01824| $100.00! I —
| James Scanlon 145 Thomdike Strest Lowell MA | 01852] $100.00 s
[ Michael ~~ |Kuenzler |27 Westview Farm Rd ___ |Dracut MA | 01826 $100.00| .
| [Chris_ Dick 1221 Westford Street |Lowell MA | 01853 $100.00] - _
. |Angelo Karabatsos |33 Broad Street Newburyport |[MA | 01950 $100.00 R T
- Gary Sepe 1221 Westford Street _[Lowell ~ |MA_ | 01853 $350.00 Businessman/Trinity Ambulance ]
John  [Chemaly [1221 Westford Street _Lowell  |MA | 01853] $350.00|Businessman/T: rinity Ambulance |
[ Andrew Lacourse 1174 Mammoth Rd __|Dracut "|MA 01826 _ $100.00 N .
- James P JHall__ 125 Fletcher Street Chelmsford |MA | 01824 $101.00 o -
- Anna |Corey Jones Ave Dracut MA | 01826 _$200.00|Businesswoman/Coreypride Farm o
| |Frank & Julie Ruine 1168 Vamum Ave Dracut MA | 01826| $100.00
| |Ed &Doris Ayotte 340MarshHilRd ~ [Dracut MA | 01826/ $100.00 ]
I ‘Nancy Caputi 102D Street Dracut MA 01826/ $100.00 -
[ Michael C Blatus 35 Tellier Way Dracut  |MA | 01826] $7500| . |
- _[ — - —— ——— ———— : -—
[ _ 1 _DONATIONS OVER $50 _ | $2,751.00] _
| | |







Campaign Finance Report 8 Days Prior 2016

Date Received [First Last | Street __ |Town State Zip  |Amount |
various dates  |Bob _|Lamb o _ $50.00
from 1-1-16 Judy Lamb b B $50.00
to 4-22-2016 Richard  |Desrochers o $20.00
| |Bruce Cote ] $20.00
- Bob  |Davidson o . $20.00
[ |Andy Blatus - B $20.00
Alison Hughes Ll $10.00/
| |Richard Cowan | I _ $40.00
Bl [Greenwood - - i 1 %3000
_____ Michelle  [Buermeester | _ - ] $30.00
Caroline  Zuk B } | $50.00
___|Warren Shaw | - $50.00
B Cash  |Proceeds from door at Party 4/1 __ L | %640.00
|Steve Panagiotakos | 1 $50.00
| Tom  |Duggan - 3 _ B $50.00
—— Michael ~ |McNamara | o= ol $50.00
Michael  |Blatus Sr o _ | $30.00|
——— — [Doug  Dooley [ -$50.00]
Dorthy McGarry o | $25.00
|
I — _. he ]
_ DONATIONS UNDER $50 |

$1,285.00







2016 Campaign Report

8 Days Prior

|Date Paid [To Whom - Address o Purpose Amount
3/29/2016|Thurman Prints 117 Tanner Street | Lowell, MA 01 852 printenvelopes - $65.00]
| _3/1/2016|Tony Archinski 76 D Street ____|Dracut, MA 01826 _|reimbursement for FB ads | $73.50
| 4/4/2016 |Sue Archinski 76D Street  |Dracut, MA 01826 reimbursement for FB ads _ $73.50
3/29/2016 |Sue Archinski |76 D Street Dracut, MA 01826 _|reimbursement/FB ads B _$94.49
1/29/2016 | USPS ____  |Kennedy Drive Chelmsford, MA 01824 |Postage for Mailing - $98.00)
3/8/2016|USPS . ___Kennedy Drive | \Chelmsford, MA 01824 \Postage for Mailing $98.00
| 1/13/2016|American Legion Rte 113 __|Dracut, MA 01826 __April 1 party | $100.00
| 3/16/2016|Dracut Scholarship Foundation |PO Box 117 Dracut, MA 01826 \donation/visabiltiy $100.00]
_2/20/2016|DJ Entertainment __|50% downpayment D for Party | $125.00|
4/1/2016|DJ Entertainment ___150% final payment o DJ for Party final payment | $125.00
_3/15/2016  Thurman Prints 117 Tanner Street Lowell, MA 01852 Printing campaign lit | _$13250
3/11/2016|Sue Archinski = 76 D Street _|Dracut, MA 01826 reimbursement for supplies $148.69
3/29/2016 WCAP Central Street  [Lowell, MA 01852 advertising $330.00
| 2/16/2016| Thurman Prints 117 Tanner Street |Lowell, MA 01852 DF Cards $338.26
| 4/1/2016|Sue Archinski 76 D Street Dracut, MA01826 reimbursement supplies for party $350.00
| 4/21/2016|Lowell Sun ____ |Dutton Street ”roémf__.ISEmWI ___|advertising o $483.75
4/22/2016|USPS o Lowell, MA 01852 Postage for Mailing $1.221.48
4/22/2016 Thurman Prints 117 Tanner Street _|Lowell, MA 01852 Printing Mailers $1,382.00

_

-|_|,I - —_— s 0 — B
b o »I__. N EXPENSES OVER $5 | _19$5339.17







-1

[Date Paid  To Whom Address S o Purpose _________|Amount |
3/4/2016|Sue Archinski |76 D Street Dracut, MA 01826 Ireimbursement for labels | $21.50
2/27/2016 | Dracut Firefighter Ball |PO Box _Dracut, MA 01826 donation/visibilty | $40.00
1/14/2016|Thurman Prints 117 Tanner Street |Lowell, MA 01852 _|Printing tickets $48.00

| 2/3/2016|CTE Alison Volpe 32 ClementRd ' Dracut, MA 01826 Visibiltiy | $50.00
3/13/2016|CTE Betsy Murphy |41 Adams Rd Dracut, MA 01826 donation/visibiltiy $50.00

|
i

EXPENSES UNDER $50

$209.50







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

e N ey

=

Line 12: Total Expenditures over $50 (or listed above) 6" 339./7

Line 13: Total Expenditures $50 and under* (not listed above) ZOQ, ,’p

Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 5549 ¢

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Date Received From Whom Received*

Residential Address

Description of Contribution

Value

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

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

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

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

SCHEDULE D: LIABILITIES

M.G.L. 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 4



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [fg !~ /C I Ending Date: [»'.-’-—__:7 b ot K ]

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

—l | L’«d:ﬂ/ﬂf‘ﬁ&v' '7{/ é/ﬂ*/ P éZz&@ < [

] year-end report  [] dissolution

77z ! ) ({ (;'
Candidate Full Name (if applicable) Committee Name
! S hect Co S e [ r ﬁ?ﬂl;;‘*é hsrocd S I
Name of Committee Treasuret

Office Sought and District

I 1S # DAvis 5ol L sse Dages &2d
Committee Mailing Address

Residential Address

Telcphone Number (optional): L (/‘}j—,-f 5 7?951 2,

| 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) = al o
? ?1 B =<
~ = = | =
Line 3: Subtotal (line | plus line 2) Se- = ks
A
L . N . oxx o4 oe
Line 4: Total expenditures this period (page 5, line 14) -.4_22 5\1:
. . . L - oo wm
Line 5: Ending Balance (line 3 minus line 4) 3:-;-%, to E‘,ED
-n
Line 6: Total in-kind contributions this period (page 6) T w5
- - = R

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

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 ali 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 autharity’or on behalf of this committee in aecgrdunce with the requirements of M.G.L.. ¢. 55.

4 =

P Sk st (‘I'reasurer’s signature)

Date: | i3~y -

3 -

- ~ P &
I i ] L P e
— P

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

Candidate with Committec and no activity independent of the committee
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and corplete 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. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Signed under the penalfics of perjury: - //, '

Candidate without Committee OR Candidate with independent activity fliling separate report
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

D finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporring period and represents the
campaign finance aclivity of all persons acting under the’authomy or on behalf of this committee in accordance with the requirements of M.G. L. ¢. 55.

/ ) i /'-' 7
A f;:'u .‘«L'{'{} 4:’/) jﬂ"ﬁw (Candidate’s signature)
oS

=

Signed under the penalties of perjury:







SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. C ommiltees inust keep detailed accounts and records of ali 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)

i/ e g séfﬁaw;c el 4;[% 2| Hetirec

Line 9: Total Receipts over $50 (or listed above) Z/}ﬂ 75”

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

Line 11: TOTAL RECEIPTS IN THE PERIOD B 775 |l Enter on page 1, tine 2

*If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2






SCHEDULE B: EXPENDITURES
M.G.L. 6. 35 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added iogether.

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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

¥ sy

o na 17’ Pk'ndﬁu:"

Webuve MY

SRS

’s{m 75 |

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

\55%)/-"/6

* 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







Form CPF M 102: Campaign Finance Report J% | a4

Municipal Form

Office of Campaign and Poli;iaa\lv ﬁ.%ﬁ!-dﬁ E\lKJ S“UFFICE

(

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: /// ! 2oL

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

Rop EAT £ Cornzy Comp, 77E£ 7O FLEc; Sof Coney
i Candidate Full Name (if applicable) Committee Name
Dusp commssus &4 LEslie G COREY
Office Sought and District Name of Committee Treasurer
SEsT T XM 0N O [k ) JE5~ TYrEsKino 1D
Residential Address Commitice Mailing Address
Telephone Number (optional); <‘7 2p- 94" 6z, 7 Telephone Number (optional): ¢ 2 j -95 7. Bg/@

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)

N AN NSNS N

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

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

Q

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

Line 8: Name of bank(s) used: S29 T AL ELR

Affidnvit of Committee Treasurer:
I certify that [ have examined this report including anachcd schedules and it is, to the best of my knowledge and belief; a true and compictc statement of all campaign finance

activity, including all contributions, loans, receipts, expendijures, dlsbursemems in-kind contributions and liabilitics for this reporting period and reprcsents the campaign
finance activity of all persons acting under the authori tee in accordance with the requirements of M.G.L. c. 55.

(Treamirer's signature) Date: ¢~/05//é&

Signed under the penalties of perjury:

: Affidavit of Candidate: (checkf box only)

didate with Committee
certify that I have examined this réport meluding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaijn finance
activity, of all persons acting umder the sutharity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. [ bave not received any contributions,

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

Candidate without Committee
Icertily that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign

D finance activity, including contributions, loans, receipts, expandi ; ﬁpmnw in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the‘/o f of this.egmmiltee in accordance with the requirements of M.G.L. c. 55.
P
o~
ISigned under the penalties of perjury: c—f"::‘[/

C’/ (Candidate’s signature) Date: _4./P6//&




SCHEDULE A: RECEIPTS

b2 o

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,

(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) .-~
wa
\ f_,.
'
M _./
= =
4
f
/
2 {
v
¥ .
i
. ,/ | o
7 =5 |
”
i )/’ |
.r’" . fan \

L

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

Line 10: Total

eipts $50 and under* (not listed above)

Line 11:7&I‘AL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

*If ygy/lfave 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

//Cﬂ 34y

M.G.L. c. 55 requires committces to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep detailed accounts
and records of all cxpenditures, but need onty 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 aumber on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
1\
//I/J
vf"
™ =
| 3
{ ; /
w7
./'
,_/
.v‘/"
.. 4 /'/
/f
Line 12: Total Expenditures over $50 (or listed abmé\
Line 13: Total Expenditures $50 and under* (not listed ahéﬁ)
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\got iternized

above.

Page 3




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

SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

ey

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

-

_%..3__

e

/

/-

L~

/

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

Line 15: 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

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

£

_:.—Q__
=

-

-

‘\\

S

i

Enter on page 1, ling 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 4



Form CPF M 102: Campaign Finance Report / 06 ¥
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  January 1, 2016 Ending Date:  April 22, 2016

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

Philippe Thibault Committee to Elect Philippe Thibault
Candidate Full Name (if applicable) Committee Name
Selectman Gearge Thibault
Office Sought and District Name of Comumittee Treasurer
45 Peabody Ave, Dracut, MA 01826 45 Peabody Ave, Dracut, MA 01826
Residential Address Commiltee Mailing Address
E-mail: E-mail:
Phonc # {(optional): i Phone # (optional):
SUMMARY BALANCE INFORMATION:
(uj' Lige l:g.uding Balance from previous report 391.30
w o9 =
' :.3 Lime 2: g@?cccipts this period (page 3, line 11) 4529.00
o J 9w
Ix Ligg 3: Etmal (line 1 plus line 2) 4920.30
e =xO
R
2O LI 4: " fxpenditures this period (page 5, line 14) 1209.00
= - &
g Lif® 5: ﬁ]ding Balance (line 3 minus line 4) 3711.30
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 | 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 tinance
activity, including all contributions, foans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finanee activity of all persons acting under the authority or on behalf in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's yignature) Date: V/ZZ//é

Signed under the peaaltics of perjury:

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

Candidate with Comumittee and no activity independent of the committee
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 tinance

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 uny contributions,
incurred any linbilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separg
D T certify that I have examined this report including attached schedules and it is, to the b€
finance activity, including contributions, loans, receipts, expenditures, disbursemen

campaign finance activily of all pepstng acting un 1 % il of

¢ report
y knowledge and belief, a true and complete stutement of all campaign
contributions and liabilitics for this reporting period and represents the

ittee in accordance with the requirements of M.G.L. c. 55,
Date: 22
(Candidate's signature) ﬂ—ﬁ-é‘

Signed under the penalties of perjury:







SCHEDULE A: RECEIPTS ‘7206 ?/

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 veceipts, 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)

2/25/16

Gearge Anthes
64 Trull Lane
Lowell, MA

50.00

4/5/16

anet Bell
184 Long Pond Drive
Dracut, MA

50.00

2/25/16

Brian Bond
161 Surrey Lane
Dracut, MA

400.00

ISelf Employed

2/12/16

Anna Corey
215 Jones Ave
Dracut, MA

200.00

Self Employed

2/25/16

Ken Cuhna
74 Tellier Way
Dracut, MA

100.00

4/5/16

(George Dristiiaris
Winetr Hill Dr
Dracut

50.00

2/25/16

Marcel Dubois
16 Willow St
Reading, MA

50

4/11/16

Michael Fadden
28 Patridge Ln
Concord, MA

100.00!

2/25/16

Ken Lania
25 Dean Ave
Dracut, MA

100.00

2/25/16

Nancy Lesfosky
1605 Bridge St
Dracut, MA

100.00

2/25/16

Brian Martin
29 Elm St
Tyngsboraugh MA

100.00

4/5/16

Maurice Mason
13 Eldridge Terr
Dracut, MA

100,00

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

[400.

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

@JBTW@

< 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 2







SCHEDULE A: RECEIPTS (continued) 3 05

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Ellen McHugh
2/25/16 5 Pillsbury Rd 50.00
Dracut, MA

Michael McNamara

2/25/16 34 Brox Rd 100.00
Dracut, MA

Evelyn Morel
2/11/16 1345 Pawtucket St 100.00
Lowell, MA

(William Morin

2/25/16 Gloria Ln 100.00
Dracut, MA

Betsy Murphy
4/5/16 41 Adams Rd 50.00
Dracut, MA

John O'Grady
2/1/16 31 Roswell Ave 75.00
Dracut, MA ]

Steve Papanoctas ]

2/25/16 9 Sicard Ave 100.00
Dracut, MA

Marietta Paquette
2/25/16 140 Black Oak Ln 100.00
Dracut, MA

Kathleen Parsons

4/5/16 19 Autumn Rd 50.00
Dracut
Frank Polak

4/5/16 166 Massapoag Rd 125.00

Tygnsborough, MA

George Prive
Hampton Falls, NH 100.00

2/25/16

Michael Sancartier
3/13/16 30 Diamond Dr. 50.00
Dracut, MA

Warren Shaw
2/25/16 370 Marsh Hill Rd 50.00
Dracut, MA

Line 9: Total Receipts over $50 (or listed above) ' 050 Dp (60 BToT- Aq

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 3







SCHEDULE A: RECEIPTS (continued)

7047

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Michael Stack
4/5/16 W. Meadew Rd 100.00
Lowell, MA
Craig Tanguay
2/25/16 25 Paddack Ln 50.00
Dracut, MA
George Thibault
2/25/16 Eustis Ave 100.00
Lowell, MA
Philippe Thibault Self Employed
1/10/16 45 Peabody Ave 359.00
Dracut, MA
!
|
Line 9: Total Receipts over $50 {or listed above) 3059.00
Line 10: Total Receipts $50 and under* (not listed above) 1470.00
Line 11: TOTAL RECEJIPTS IN THE PERIOD 4529,00

¢ Enter on page |, line 2

“If you have itemized receipts of $50 and under, include them in line 3. Line 10 should include only those receipts not itemized above.

Page3, |






SCHEDULE B: EXPENDITURES

M.G.L. ¢. 53 requires committees to list, in aiphabetical 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 commiltee 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 ¢o
report all expenditures. Please include your committee name and a page number on each page.)

504 %

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
IBanners Stickers.com Peach Crest Drive Bumper Stickers
01/10/16 Duluth GA 90.00
Carbon Colars, LLC 1274 Lakeview Dr Fundraiser Tickets
2/15/16 Dracut, MA 69.00
Owen & Ollies 91 Mill St Fundraiser catering
4/5/16 Dracut, mA 700.00
\Village Inn Broadway Rd Fundraisinf catering
2/5/16 Dracut, MA 350.00
Line 12: Total Expenditures over $50 (or listed above) 1209.00
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1209.00

* [f 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







loof 7

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 5






SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Tog ¥

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

added togcther from the committee's records and included in line 16 on page 1.

Date Received

From Whom Received®

Residential Address

Description of Contribution

Yalue

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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

Tof &

M.G.L. ¢. 55 requires commiltiees 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
Philippe Thibault 45 Peahody Ave Loan to campaign for signs
3/20/15 Dracut, MA 01826 600.00
|
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 600.00

Enter on page 1, line 7 =

Page 7






Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: |

Type of Report: (Check one) x5
o . . . mo R _Am
[] 8th day preceding preliminary [} 8th day preceding election  [] 30 day after election  [] yem [CIdissolution

. \ = o —
LLHML@LWUL_VLM lLe_ | | x T3
Candidate Full Name (if applicable) Committee Name

Office Sought and District Name of Committee Treasurer

4l Sheeets | I |

Residential Address Committec Mailing Address

Telephone Number (optional): L I Telephone Number (optional); |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

o

0

Line 4: Total expenditures this period (page 5, line 14) O
0

O

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

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

Affidavit of Committee Trepsurer: .
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete stalement 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. ¢. 55.

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

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

Candidate with Committee and no activity independent of the committee
[:] [certify that [ have exaniined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campeign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [ have not received any contributions,

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

Candidate without Committee OR Candidate with independent activity filing separate report
MI certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staterment of all campaign
finance activity, including contributions, loans, receipts, expenditures, dishurseiments, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all petsons actingunder 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: 4 A (Candidate’s signaturc) Date: B ?% ; ﬁi E |

7




O LANAPU LU A

NLOULLE 1D
MG.L.c 35 ruquz‘res that the name and residential address be reported, in alphabelical 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
oceupation 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 edch page.)

Date Received *

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for cantributions 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 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
DPate 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

* [ 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



DUIMLUULL D, DANDLINDLL URED
M.G.L. c. 353 requires committees (o list, in alphabetical order, all expenditures over 850 in a reporting period Commiltees must keep
detqiled accounts and records of all expenditures, but need only itemize those over $30. Expenditures 850 and under may be added togerher,

Jrom committee records, and reported on line {3
{A "Schedule R: Expenditares” attachmant i< available ta ramnlete _nrint and attach fa thic report ifadditional pases are required o

report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

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

* [f'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 Piid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

Line |2: Expenditures over $50 {or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* [f you have itemized expenditures of $50 and under, include them in tine 12. Line I3 should include only those expenditures not itemized

above.

Page 5




OSUNLDULE U "IN-IDNANUY T CUNLIRKIBU LIUND

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 !.

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

— | SESS—

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

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

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

* [fan 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: LIABLILITIES
M.G.L. c. 35 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 |, line 7 = | Line 18: TOTAL QUTSTANDING LIABILITIES (ALL)

Page 7






SCHEDULE B: EXPENDITURES

MG.L. c. 35 requires committees Lo list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

Jrom commiltee 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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







Form CPF M 102: Campaign Finance Report / “0 %
Municipal Form

Office of Campaign and Political Finance

Commanwcalth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  January 1, 2016 Ending Date:  April 22, 2016

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

Philippe Thibault Cammittee to Elect Philippe Thibault
Candidate Full Name (if applicable) Committee Name
Selectman George Thibault
Office Sought and District Name of Comumiltee Treasurer
45 Peabody Ave, Dracut, MA 01826 45 Peabody Ave, Dracut, MA 01826
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
8 Line 1: Endmg Balance from previous report 391.30
e o T
_..;5 Lime 2: ﬁ‘@gcccipls this period (page 3, line 11) 4529.00
ullyr
235 Ligg 3: xmstumt (line 1 plus line 2) 4920.30
Thdd
IL:IL_LJJ o m .;::
Yo Lﬁ 4: ﬁj&ﬁxpendlmms this period (page 5, line 14) 1209.00
X
g Lit® 5: gnding Balance (line 3 minus line 4) 3711.30
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: F/Vashington Savings Bank

Affidavit of Cammittee Treasurer:

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

(Treasurer's signature) Date: V/ZZ//é

Signed under the peoaltics of perjory:

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

Candidate with Committee and no activity independent of the committee

D [ certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statemment of all campaign finance
activity, of all petsons acting under the authority or on behalf of this commiltee in accordance with the requirements of MLG.L. ¢, 35, I have nol received any coniributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

D [ certify that I have examined this reporl including altached schedules dnd it is, to the

ny knowledge and belicf, a truc and complete statement of all campaign
contributions and liabilities for this reporting period and represents the
tice in accordance with the requirements of M.G.L. c. 55 /

Date: 4' 27

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







SCHEDULE A: RECEIPTS HKof ¥
M.G.L. c. 55 requires that the nume 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 wha 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 committec name and a page number on cach page.)

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

George Anthes
2/25/16 64 Trull Lane 50.00
Lowell, MA

Janet Bell
4/5/16 184 Long Pond Drive 50.00
Dracut, MA

Brian Bond Self Employed

2/25/16 161 Surrey Lane 400.00
Dracut, MA

Anna Corey Self Employed

2/12/16 215 Jones Ave 200.00
Dracut, MA

Ken Cuhna
2/25/16 74 Tellier Way 100.00
Dracut, MA

George Dristilaris
4/5/16 Winetr Hill Dr 50.00
Dracut

Marcel Dubois
2/25/16 16 Willow St 5
Reading, MA

Michael Fadden

4/11/16 28 Patridge Ln 100.00
Concord, MA
Ken Lania

2/25/16 25 Dean Ave ' | 100.00|
Dracut, MA {

Nancy Lesfosky

2/25/16 1605 Bridge St 100.00
Dracut, MA
Brian Martin

2/25/16 29 Elm St 100.00

ITyngsborough MA

Maurice Mason

4/5/16 13 Eidridge Terr 100.00
Dracut, MA
Line 9: Total Receipts over $50 (or listed above) 1400, @UBTUT-;D

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 A: RECEIPTS (continued) 3 06

Name and Residential Address QOccupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Ellen McHugh ;
2/25/16 5 Pillsbury Rd 50.00 f
Dracut, MA |

Michael McNamara

2/25/16 34 Brox Rd 100.00
Dracut, MA

Evelyn Morel
2/11/16 345 Pawtucket St 100.00
Lowell, MA

\Williarm Morin

2/25/16 Gloria Ln 100.00
Dracut, MA

Betsy Murphy
4/5/16 41 Adams Rd 50.00
Dracut, MA |

John O'Grady
2/1/16 31 Roswell Ave 75 00
Dracut, MA

Steve Papanotas

2/25/16 9 Sicard Ave ' 100.00
Dracut, MA

Marietta Paquette

2/25/16 140 Black Oak Ln 100.00
Dracut, MA

Kathleen Parsons
4/5/16 19 Autumn Rd 50.00
Dracut

| [Frank Polak

4/5/16 166 Massapoag Rd 125.00|
Tygnsborough, MA

|| [ceorge Prive
2/25/16 l Hampton Falls, NH 100.00

Michael Sancartier
3/13/16 30 Diamond Dr. 50.00
Dracut, MA

Warren Shaw
2/25/16 370 Marsh Hill Rd 50.00
Dracut, MA

Line 9: Total Receipts over $50 (or listed above) l 05-0; D]:j (60 BTOTAL)

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 A: RECEIPTS (continued)

Yol ¥

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Michael Stack
4/5/16 W. Meadow Rd 100.00
Lowell, MA
ICraig Tanguay
2/25/16 25 Paddock Ln 50.00
Dracut, MA
George Thibault
2/25/16 Eustis Ave 100.00
Lowell, MA
Philippe Thibauit Self Employed
1/10/16 45 Peabody Ave 359.00)
Dracut, MA
i
Line 9: Total Receipts over $50 (or listed above) 3059.00
Line 10: Total Receipts $50 and under* (not listed above) 1470.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 4529.00|| & Enter on page [’ line 2

* [f you have itemized receipts of $50 and under, include them in line 5.

Line 10 should include only those receipts not itemized above.

Page 3, l






SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commiitees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
from commiltee 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.)

504 %

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Banners Stickers,com Peach Crest Drive Bumper Stickers
01/10/16 Duluth GA 90.00
iCarbon Colors, LLC 1274 Lakeview Dr Fundraiser Tickets
2/15/16 Dracut, MA 69.00
[Owen & Ollies 91 Mill st Fundraiser catering
4/5/16 Dracut, mA 700.00
Village [nn Broadway Rd Fundraisinf catering
2/5/16 Dracut, MA 350.00
Line 12: Total Expenditures over $50 (or listed above) 1205.00
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1209.00

* [f 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







o ¥

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, ine 4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $350 and under, include them in line 12. Line 13 should include only those expenditures nat itemized

above.
Page 5






SCHEDULE C: "IN-KIND" CONTRIBUTIONS /70’6 y(

Please itemize contribulors 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 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 ?0’5 ¥

M.G.L. c. 55 requires commitlees 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
Philippe Thibault 45 Peabody Ave Loan to campaign for signs i

3/20/15 Dracut, MA 01826 | 600.00

Enter on page |, line 7 » | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 600.00

Page 7






Form CPF M 102: Campaign Finance Re&mrt
mE , ECEIVED
Municipal Form TOWN CLERK'S 0FFICE

Office of Campaign aad Political Finance
16 APR2S PM 3:55

Commonwealth
ol Massachusetts

r Jileely DL

Fill in Reporting Period dates: Beginning Date: ~ Jan 1, 2016 Ending Date:  Apr 0N Rh
- '.' LA =L I ‘
Type of Report: (Check one)

7] 8th day preceding preliminary 8th day preceding election  [7] 30 day after election [ year-end report [ ] dissolution

Jesse Farcier Committee to Elect Jesse Forcier
Candidate Full Name (if applicabie) Committee Name

Board of Selectman, Dracut Gail Flaherty

Olfice Sought and District Name ot Committee Treasurer
211 Parker Road, Dracut, MA 01826 211 Parker Road, Dracut, MA 01826

Residential Address Committee Mailing Address

[-mail E-mail;
Phone # (optional ) ‘| Phone # (optional):

o SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2,779.31
Line 2: Total receipts this period (page 3, line 11) 6,025
Line 3: Subtotal (line ! plus linc 2) 8,804.31
Line 4; Tolal expenditures this period (page 5, linc 14) 1,998.16
Line 5: Ending Balance (line 3 minus line 4) 6,806.15
Line 6: Total in-kind contributions this period (page 6) Oi
Line 7: Total {all) outstanding liabilities (page 7) 2,265.26
Line 8: Name of bank(s) used: |TD Bank North |

Alfidavit of Committee Treasures:

1 certily that | have examined (his report including atlached schedules and it 15, 1o the best of my knowledge and belief, a true and complete statement ot all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finanee activity ot all persons acting under the orily or on behalf of this committee in accordance with the requirements of MG 1. ¢. 55,

Signed under the penalties of perjury: f (Treasurer's signature) Date: Apr 25, 2016

FOR CANDIDATE FILINGS ONLM'_: Afﬁduvi(pf‘(’,‘nndidmc: [cltth box only)

Candidate with Committee and no activity independent ol the committee

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

Candidate without Committce OR Caudidate with independent aclivily filing separate report

D | certily that | have examined [his report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
Finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities tor this reporting period and represents Lhe
campaign finance activity of all persons acting under the authority or on behall of this committee in accordance with the requirements of M.G.l. ¢ 55.

Date:

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, Sfor 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
oceupation and employer mus! be reported for all persons who coniribute 8200 or more in a calendar year,
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Apr 21, 2016

Gary Sepe
1221 Westford Street
Lowell, MA 01851

250

Businessowner, Trinity Ambulance

Apr 21, 2016

John Chemaly
1221 Westford Street
Lowell, MA 01851

250

Businessowner, Trinity Ambulance

Apr 21, 2016

Doris & Edward Ayotte
340 Marsh Hill Road
Dracut, MA 01826

200

Apr 21, 2016

Christopher Dick
187 Catamount Road
Tewksbury, MA 01876

150

Apr 21, 2016

Committee to Elect Dave Nangle
202 Bonham Road
Dedham, MA 02026

100

Feb 29, 2016

Donna Gagnon
18 Hartford Avenue
Dracut, MA 01826

100

Mar 21, 2016

Paul Michaud
744 Merrimack Ave
Dracut, MA 01826

200

Mar 21, 2016

Terri 8 Erik Stevenson
5 No. Curtisville Road
Concord, NH 03301

100

Mar 21, 2016

Cecilia Nickerson
19 Sunrise Drive
Hudson, NH 03051

100

Mar 21, 2016

Victor Goulet
24 Brad Ct.
Manchester, NH 03103

100

Mar 21, 2016

Gregory MacKenzie
4 willow Road
Harvard, MA 01451

100

Mar 21, 2016

Nancy Forcier
27 Ridgewood Drive
Atkinson, NH 03811

100

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

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

Page 2







w\NH\Non Allyson Fortune

3/21/2016 ‘Ronald Greenwood 28 S\amnmowe xoma ._.<:mma03 MA 01879

w\N.H\Noum Thomas Monahan
3/21/2016 Charles Wasylak
3/21/2016 James McClutchy

SCHEDULE A RECEIPTS Page 3

31 Porter wama Andover, MA 01810

HNE Main m:mmﬁ Nashua, NH 03060
HNHm _<_m5cm3 m:mmﬁ O_‘mn:ﬁ MA o»mwm

‘50 Tanner mqmmﬁ roi.m__‘ MA 01852

$100.00
$100.00
$100.00
$150.00
$150.00

$600.00







SCHEDULE A: RECEIPTS (continucd)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Mar 21, 2016

Warren Shaw Jr.
370 Marsh Hill Road
Dracut, MA 01826

100

Mar 21, 2016

Robert & Leslie Corey
365 Tyngsboro Road
Dracut, MA 0126

100

Mar 21, 2016

Darrell Gobel
21 Messer Avenue
Methuen, MA (01844

100

Mar 21, 2016

Michael Zaim
755 Dutton Street
Lowell, MA 01854

100

Mar 21, 2016

Dennis Cormier
755 Dutton Street
Lowell, MA (01854

100

Mar 21, 2016

Kevin Coughlin
3 Pine Ridge Road
Westford, MA 01886

100

Mar 21, 2016

Richard Rourke
S8 Prescott Street
Lowell, MA 01852

100

— —

Mar 21, 2016

John Spinney
1117 Methuen Street
Dracut, MA 01826

100

Mar 21, 2016

Michael & Cynthia Kuenzler
27 Westview Farm Road
Dracut, MA 01826

100

Mar 21, 2016

Richard Schiripo
264 Parker Road
Dracut, MA 01826

100

-

Mar 2L, 2016

John Cox
144 Butman Road
Lowell, MA 01852

100

Mar 21, 2016

Dennis Scannell
50 Tanner Street
Lowell, MA 01852

100

X

SEE ATTACHED SPREADSHEET FOR
ADDITIONAL PAYMENT RECORDS

fie =

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

3,550

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

2,475

Line [1: TOTAL RECEIPTS IN THE PERIOD 6.025||¢ 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






SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Commitlees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 850 and under may be added together,
firom committee records, and reporied 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 cach page.)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Mar 31, 2016 |||The Lowell Sun e A Ad 690
Apr 25, 2016 || |Carbon Colors é%;jutam’ Ri-he Printing 504.16
Mar 10, 2016 Coyles Tavern étsgugbroMa:woaf;B;gad Campaign Fundraiser Party 300
L
Apr 21, 2016 || |wcaAp Radio fgzeﬁf”rf,f' S Radio Ad 504
Line 12: Total Expenditures over $50 (or listed above)
Linec I3: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,998.16

* [fyou 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

(-

Line [2: Expenditures aver $50 (or listed above)

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

Enter on page [, line4 > Line 14: TOTAL EXPENDITURES IN THE PERIOD

* [fyou 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 I.

Date Received

From Whom Received™

Residential Address

Description of Contribution

Value

Enter on page [, line 6 =

Line I5: In-Kind Contributions

over $50 (or listed above)

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

0

* [fan 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. 53 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
) 211 Parker Road
Nov 12, 2015 Jesse Forcier Dracut, MA 01826 Loan 2,063.38
] ) 211 Parker Road Reimburse Payment to Carbon
Jan 8, 2016 | ||Jesse Forcier Dracut, MA 01826 Colars (charged to Visa) 201.88
|
!

Enter on page I, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 2,265.26

Page 7






Form CPF M 102: Campaign Finance Report

) KECEIVED Municipal Form
HOWN CLERK'S OF FICE Office of Campaign and Political Finance

Commomwent 6 APR22 PM 2: 3L

of Mmhmaclu“

_ﬂ_ﬁﬁ File with: City or Town Cletk or Election Commission
Fill in Repmgpgﬁﬁ]?ﬁ%ﬁ " Beginning Date: ng (3. Roct EndingDate:  Gog A Rosg
-y

0 Y

DRACUT ™

Type of Report: (Check one)

[T] 8th day preceding preliminary  [X] 8th day preceding election [ 30 day afier election [] year-end report  [] dissolution

[ BeTsy L MURPH Y Bersy Murpsy roe Se pooe Commree
Candidate Full Name (if applicable) Committee Name
Schooe Cormmme DRAcOT MELISSA J. LiAkas
Office Sought and District Name of Commitlee Treasurer
41 _Aonms Ko ORACYT A75 PrRken Lo, Descor
Residential Address ~ Commitive Mailing Address
Eml: ému;-_p}.w%,s@;m;/, Com pmit M. |/aKas @ comcasr.aer
Phone # (optional): %f ‘] S? ?/d ‘ Phone # (optional): ? 7? fd 6 /950
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -—6"
Line 2: Total receipts this period (page 3, line 11) 34/0,00
Line 3: Subtotal (line 1 plus line 2) 3Y/0.00
Line 4: Total expenditures this period (page 5, line 14) / ‘7/3 20
Line 5: Ending Balance (line 3 minus line 4) /97 .96
Line 6: Total in-kind contributions this period (page 6) 5'3 ¥y
Lime 7: Total (all) outstanding liabilities (page 7) o
Line 8: Name of bank(s) used: [ \_} EAVNVE D AR CRED 7 UNION l

Affidavit of Committee Treasurer:
I ceriify 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
activily, including all contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activily of all persons acting under the ity or on behalf c&is W with the requircments of M.G.L. ¢. 55.
Signed under the penalties of perjury: 7 4 {Treasurer's signature) Date: 2 2’1 )» é é

: Affidavit of Candidate: (check 1 box only)

certify that T have examined this report including attached schedules and it iz, 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 sccordance with the requirements of M.G L. ¢. 55. I have not received any contributions,
incwrred any liabilities nor made any expenditures on my behalf during this reporting period.

E(Amﬁd&l‘t with Committec and no activity independent of the committee
I

Candidate without Committee QR Candidate with independent activity filing separate report
D I certify that | have examined this report including altached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign
finance activity, incfuding 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-gr on f of this committee ip accordance with the requirements of M.G.L. ¢. 55.
X 4 . . Date: é
Signed under the penalties of perjury: 17 — (Candidate’s signature)
y v




he

.
a



_ SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.
(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)
3 /I 3 Ot awcseTre, M AR Anw £ 200 SOCIAL 1eRAER
/¢ (0.5 Lokestote Do, DrAcuT JouTrer N ¥ Mépere 772
/ 3/ b6 ERM ErSTER, MIcHELLE 7
(o]
3 | o5 Aases (w, DRACT
Conern, RoBERTH A TRus T
(3 ' /Ggo
3/ A’G 1d_6REENLAWD Ave , DRACST ¢
D'AmAam, RowAc
/50
3/13/r¢ SS WiLshR & Co, DRACOT
/ / DESMAR 475, JAMES
3[131¢¢ l9e Laxéshue D& DRAcy 700
LuRvEy, ScoTr ‘L
/ /00
3rsle A4 REc2aN Sr MERRM Al
MALIAROS £ Eoké 1=
’ Ve
33t I5o SRR EGLA, DEACHT —
/ / .Mc AN A‘Mf"ﬂﬂ'f M&:M ﬂ
310317 |34 Basy Ao discor 00 LETIRED
Murpry, PPal P
" o
313ee |as pmguess s7. deacor l
4 E Nok
t//?//a, LAGUETTE, Mok mAN Tl
Jup Black Ofte Ly, DR Acur
Pltos i RACP#
G -~ 4 GL
L// Zels 3y Tewss Pnzq Lo Descor ¢do
S A AR T1EX, M ICITHAEL
/50
3/(3//‘ 30 Drhuowddc, DEACUT >
Line 9: Total Receipts over $50 (or listed above) Ste Y 4?,4 2
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

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contribations of $200 or more)
3 / / WE.ZNE«j i DEpis &
Blee a0 beccone bo, DRacur|| 79°
WILKIE | osELH
3// e o /00
Y1 REcswey dR, DRACIT
—— =
Line 9: Total Receipts over $50 (or listed above) /3_(9 0
Line 10: Total Receipts $50 and under* (not listed above) /6/0

* 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 commiitees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

from 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 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
. 1Ay LAKEVIE Ave
,3//7//5 C 4240w Cow,g DR o1 YARD SI6NS 56343
1A7% LARENEn AUE
92 ¢ ||| CAson Cocots DEAR Fernd CARas ||| 34500
OLAC T
L/ V1sn PemT ov-rme POSTCAR 5 Y187
Line 12: Total Expenditures over $50 (or listed above) /306 R
Line 13: Total Expenditures $50 and under* (not listed above) /3220
Enter on page |, line 4 » |Line 14; TOTAL EXPENDITURES IN THE PERIOD (Y39 0 Y

* 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 Expendituare 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 S






SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
30 DiAmoND PR ||| Foon FR Kick
3 / (3r & (KE ;
/ MiKe SheAr TIER DeACYT MA otF PRRTY /8500
Line 15: In-Kind Contributions over $50 (or listed above) /155, )
Line 16: In-Kind Contributions $50 & under (not listed above)| 353.7¢
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS S 3 §.9y

* 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. ¢. 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) ...9——

Page 7






REfamyCPF M 102: Campaign Finance Report
FOWH CLERK'S OFFICE Municipa] Form

16 APR 25 PH 3: l 7 Office of Campaign and Political Finance
Commonweal(h

of Massaclusetts HATHL__E EH H-
Fill in Reporting Period %% CuT

Type of Report: (Check ong)
[[] 8th day preceding preliminary 8th day preceding election  [7] 30 day after election [] year-end report  [] dissolution

A_HAH “ile with; City or Town Clerk ar E

inning Date: Apr 1, 2016 Ending Date: Apr 25, 2016

Yes for Dracut Ballot Committee

} . Candidate Full Name (if applicable) Commitlee Name
Shawn Ashe

Office Suught and District Name of Committee [reasurer

5 Stantey Ave, Dracut
N Commitice Mailing Address 3
E-muil: g\[ ache @ Cumcacr.nel

Restdential Address

F-maul:

Phewe # (uptional ): Phone # (optional),

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0;
Line 2: Total receipts this period (page 3, line 11) 0
i Line 3¢ Subtotal (line 1 plus line 2) 0
' Line 4: Total expenditures this period (page 3. line 14) - - 0_
Line 5: Ending Balance (line 3 minus line 4) - a
Liue 6: fotal in-kind contributions this period (page 6) ) 0
Line 7: Total (all) outstanding liabilities (page 7) ) 230
Line 8: Name of bank(s) used:lnone at this time I

AMidayil of Commitice Trensurer:
Iudim attached schedules and it 15, w the best ol my knowledge and beliet, o true and complete statement of all campagn finance

Ieertfy thut | have examined tis repont 12 d se

activity ineluding all contribution, loans, receipts, expenditures, dist s, n-kind contrrbutions and fiabihites for this separng peovd and represents iy CwnpuIgn
tinance activity ol all persons weting ander the authossty o on behalf of Multuc ngecordance with the reg 5ol MG L ¢ 5§

Signed under the pennlties of perjury: - — ) / L/‘\ (T 5 wignoture) Date: Apr 25, 2016

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (chock [ hox only)

Candidate with Comimittee and oo activity independent of the committee
Leertify that [ have exanvined this report including uttached schedules and it is, 0 the best of my knowledge and belief, a rue and complete stateinent of 4l campuign finance

E—] activity, of all persons acting under the autherity or on behalf of this committee in acvordance with the requirements of M.G.L. ¢. 55. [ have not received any contribulions,
incurred any habilitics nor made any expenditures on my behall during this reporting period.
Candidate without Commiteee QR Candidate wich independent activily filing separate report
! eerttty that [ have examned iis report including atta¢hed schedules and it is to the best of my knowledge and beliel] a true and complete stacement of all campaign
- finanee activity, mcluding eontributions, loans, receipts, expenditures, disbursements, in-kind cantributions and liabilities for this reporting period and represents the
campaign ffhence activity of all persons acung under the authority or an behalf of this commiltec in accordance with the requirements of ML, ¢ 55,

Date:

Signed vuder the penaliies uf pecjury: (Candidate’s signature)
pecjury




SCHEDULE A: RECEIPTS

MG L ¢ 55 requires that the name and residential address be reported, in atphabetical arder, for all receiprs over 330 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itentize those receipts over $30. In addition. the
occupation and employver must be reported far all persons who cortribute $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)

Liine 9: Total Receipts over $50 (or listed ahove)

Line 10: Total Receipts $30 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 i Jine 9. Line 10 should include only thuse 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 5200 or more)
—
L —_—
—

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

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

N ——

Line 11: TOTAL RECEIPTS IN THE PERIOD

o}

«

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 3




SCHEDULE B: EXPENDITURES

MGL o 35 requires committees to list, in alphabetical arder, ufl expenditires over $30) in a reporting periud  Commitices must keep
detailed accounts and records of alf expenditures, bur need prlY itemize those over $30. Expenditures $30 and under may be added together,
Srom comniittee records, and reported on line |3,
(A "Schedule B: Expenditures” attachment is availabie 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 (siphabetical listing) Address Purpose of Expenditure Amount

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

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

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

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

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (slphabefical listing) Address Purpose of Expenditure Amount
1
e .
=
L — |
Line 12: Expenditures over $50 (or listed above)
Line [3: Expenditures $50 and under* (not lisled above)
Enter on page |, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* If you have ilemized expenditures of $30 and under, include them in line 2. 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 coatributions 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)
Enteron page 1, ling 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIQNS 0

* [fan in-kind contribution is received from a person who contributes more than $50 in a cafendar 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
p P Page 6



SCHEDULE D: LIABILITIES
MG L c 33 requires commitiees to report ALL liabilities which have been reported previousty and are still outstanding, as well
ay those liabilities incurred during this reporting period,

Date Incurred

Ty Whom Due Address Purpose Amount
Apr 18, 2016 Carbon Colars 1274 Lakeview Ave, Dracut Cards, Signs 230
|
i
(L
Enter on page |, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 230

Page 7







