Form CPF M 102: Campaign Finance Report

. RECEIVE
Municipal Form %\‘fq TOWR CLEF

Office of Campaign and Political Finance

ComonweIth 11? HaR 3\ PH \: 3

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: L l/f / /L/ ] Ending Date: l 3 /3/ /ilf —|
¥ T 7 !
Type of Report: (Check one)

[ 8th day preceding preliminary B’may preceding election  [7] 30 day after election

[ year-end report [ dissolution

| Don Gradam ] e T

v & N &
Candidate Full Name (if applicable) Committee Name

NNING T3rARTS | 1L _SHERRY (e i |

Office Sought and District Name of Committee Treasurer

L—Lﬁ&-m_immmmﬁﬂ |72 Teans B, Haava LA iy ]

Residential Address Committee Mailing Address

Telephone Number (optional): | ||| | Tetephone Nuraber (optionaiy: E ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report i lp 43
Line 2: Total receipts this period (page 3, line 11) O
Line 3: Subtotal (line 1 plus line 2) l i b <3
Line 4: Total expenditures this period (page 5, line 14) O
Line 5: Ending Balance (line 3 minus line 4) illo. 43
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) used: L R&L SToare  Ranic @ T&u‘:"f J

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and
activity, including all contributions, loans, r
finance activity of all persons acting under

itis, to the best of my knowledge and belief, a true and complete statement of all campaign finance
eipts, expenditurgs, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
-alithority or onfbehhif of ghis committee in accordance with the requirements of M.G.L. ¢. 55,

(Treasurer's signature) Date: [;"3 ‘ - ](~ ( ‘l

Signed under the penalties of perjury: <

o A

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

Candidate with Committee and no activity independent of the committee

D I certify that T have examined this report including attached schedules and it 1s, 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

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

Signed under the penalties of perjury: (Candidate's signature) Date: L -|




Form CPF M 102: Campaign Finance Reqbes roWH CLERK
Municipal Form 201 0CT 30 AM 9: 08,

Office of Campaign and Political Finance

of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ [9/30/14 | Ending Date:  J10727/14 | |

Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election  [_] 30 day after election [] year-endreport  [] dissolution
[Deb Thomson l [committee to Elect Deb Thomson |
Candidate Full Name (if applicable) Committee Name
|Board of Selectmen | |Wlllie Wickman l
Office Sought and District Name of Committee Treasurer
130 Poor Farm Road, Harvard, MA 01451 || |[poBox 177, Harvard, MA 01451 1
Residential Address Commitiee Mailing Address
Telephone Number (optional): || | Tetephone Number (optionat): | l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 579
Line 3: Subtotal (line 1 plus line 2) 579
Line 4: Total expenditures this period (page 5, line 14) 246.38|
Line 5: Ending Balance (line 3 minus line 4) 332.62
Lime 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: [Enterprise Bank and Trust |

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 agthorjty or on f of this committee in accordance with the requirements of M.G.L. c. 55.
|Signed under the penalties of perjury: M A E Li:tﬁl( (28 (Treasurer's signature) Date: | i D[ it d [ / '{ I
FOR CANDIDATE FILINGS ONLY: Affidavitof Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

;N ‘ fpesa
Signed under the penalties of perjury: f\.f /l/’u7UL/rW (Candidate's signature) Date:| 10/ Q‘f'f jel |




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts aver $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. 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) 0f
Line 10: Total Receipts $50 and under* (not listed above) 579
Line 11: TOTAL RECEIPTS IN THE PERIOD 579 e Enteron page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom 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
Istaples 145 Great Pond Rd, Acton, MA icoples of campaign literature
10/3/14 57.38
Harvard Press POBox 284, Harvard, MA Fad in newspaper
10/20/14 189.00
Line 12: Total Expenditures over $50 (or listed above) 246.38
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 246.38|

* 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 RE
Municipal Form - HARvAECEIVED -

g . Office ofCampaignIZud Political Finance 3 ARVARD TOWH CLERK
S W4 0CT 27 PH 2: 94
File with: '

City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: Month Date Year Month Date Year {

Reporting Period Beginning a 57 Aol Ending to ) 306 &

Type of report: (Check one) m/ = ;
[J8th day preceding preliminary th day preceding election [130 day after election [Jyear-end report [Jdissolution

' VAR .. N/ N
ﬁn.ﬂ-&‘{'i‘\ S M-c«rnf'i?i’) & > /%m{'zz’ﬁ
Full Name of Candidate (if applicable) : Committeg Name
Selectwan ,d\"b’fffc?( Pd mé€ | & JL? 4 1\3"{"’57() |
! Ofﬁce'So_._u ht and Pistrict . - - Name of Commit e Treasurer : K
[ "{ Fc’-/iu Eﬁ‘fl (& 5'h -66'"‘7 chb':{t}( 4 1:;1 SOt SIe c’«fi'_/’f Ac“{\-\/a'f C(
Residential Address Committee Mailing Address
C Tel. No. (optional) L : Tel. No. (optional)
( SUMMARY BALANCE INFOR_MATIQN: A )
- Line 1: Ending balance from previous report $ Gﬁ) .
Line 2: Total receipts this period (page 2, line 1) § 6500

Line 3: Subtotal (line 1 plus line 2) $__ &5 00

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

Line 5: Ending balance (line 3 minus line 4) | S $é 3, o0

Line 6: Total in-kind contributions this period (page 4) - $ 9]
Line 7: Total (all) outstanding liabilities (page 4) $. O
9 Line 8: Name of bank(s) used_ E;'{!,\ ‘é-ﬁc Q;__m&ﬁ V= y

Affidavit of Committee Treasurer:
T certify that T have exagined this port including attached 'schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign énr;em(c;,atﬁ 1ty, inclu, i expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represe) e campaign f#fiange factivity of all persbns acting under the authority or on behalf of this committee in@:ordancc with the requirements of

M.GL.c.55 v : der the penzlties of perjury: 3 N ]
Ll U7 bz 7 300 e
. J

Treasureis sigﬁaﬁxre fin ink) 7 Date
N
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Affidavit of Candidate: (check 1 box only) : w

[J Candidate with Committee and no activity independent of the committee .

I certify that I have examined this report including attached schedules and itis, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on 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. :

O Candidate without Committee OR Candidate with independent activity filing separate report

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 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:
S o . tef 2] 2ur)
v {

Candidate sig(natl\e (in ink) Datef

S




SCHEDULE A: RECEIPTS

MG.L c-55re ‘z-tir:é.s 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 occupaﬁonﬁar@d (gmplgyef.musg_ be reported for all persons who contribute 8200 or more in a calendar year. ‘
4 :_:‘.l';? “tl_'.}w::"..lu ) .

G

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

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

o)l Plerendea € CombsTIL. 100 |00 .
Ldl{(ﬂf Pmmﬂ(a Mg{d‘ =ton |00 00 NA-
| WM | Nelsop -’U’e_’f ~Hhem . |00 (oD 7

/Q’é!f/{‘(' | I—é‘ﬁ/\ﬂf’{'ﬁ] S anton Joo |00 ekt red

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

/,_ N -~
| 500 |02
Line 10: Total receipts $50 and under* (not listed above) || &% |90
Line 11: TOTAL RECEIPTS IN THE PERIOD 4 44| 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.

i Page 2



'SCHEDULE B: EXPENDITURES

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

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

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. '

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

014t | Shethovoudd Preis PoBox 984 | 4  - 5 oo
iehld | Theaad Rz Po Box264|  ad b9 |ow
|16/ The Havuaid Pres| PO Box as 2d 57 o

. ],
Line 12: Expenditures over $50 P i b 2 |0
Line 13: Expenditures $50 and under* 7]
Enter on page 1, line 4 " Line 14:TOTAL EXPENDITURES /4, a %%

*If you have itemized expenditures of $50 and under, include them in line .12. Line 13 should include only those expenditures no
itemized above. ' Page 3 -



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

ogether from the committee's records and included in line 16. _ ,
Date | From Whom Received*® Residential Address . Description of Value
Received ' Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind o

Enter on page 1, line 6

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

mployer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred

Line 18: OUTSTANDING LIABILITIES (ALL) £

Enter on page 1, line 7

ee name and a page number

‘his page may be copied if additional pages are required to report all activitj;r. Please include your committ
’ : Page 4

n each page.



