Form CPF M 102-0: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

Commaonwealth

of Massachusctts
Please print or type all information, except signatures.
City or Town of: Rehoboth
Reporting Period: Beginning: January 1,2020  (01/01/2020) Ending: March 20,2020 (03/20/2020)
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check Onc)
[ 8th day preceding preliminary/primary i"_"[/]/Sth day preceding election

[ 30th day following election (town or special) [7] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:

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

3. I certify that I do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

Commébnwealth Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, except signatures.

City or Town of: Rehoboth
Reporting Period: Beginning: March 21,2020  (03/21/2020) Ending;: June 12, 2020 (06/12/2020)

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

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
1z SJnrmorey fanre o Qf/\,\, &J’V\/\, /IS3 moulTors ST Sevieol (vmye
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Form CPF M 102-0: Campaign Finance Report

; Municipal Form

Commariwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, excep! signatures.
City or Town of:

Reporting Period: Beginning: Saturday, June 13, 2020 06/13/2020 Ending:  Monday, July 20, 2020  07/20/2020
(MM/DD/YYYY) (MM/DD/YYY V)

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

Pursuant to M.G.L. Chapter 55:
1. I certify that [ am a candidate for or currently hold Municipal Office.
2. T certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3.1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of petjury (Street and Number) OFFICE SOUGHT
11572 @mmm\;)’ Annieo (/,1 nA \v IL’V\./w 1§33 movtlow <q° Scool  Crmc_
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

2t

Comm

Wealth Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, except signatures.
City or Town of; Rehoboth
Reporting Period: Beginning: July 21, 2020 07/21/2020 Ending:  December 31,2020 12/31/2020
(MM/DD/YYYY) (MM/DIDVYYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [] 8th day preceding election [J 30th day following election (town or special) IZ(ZOth day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.

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

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
1]$72, Rvragp e YV rareo @L'L-\. (‘\\ (/97 R /$3  mourod ST Ltploot Cmyre




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commissi
Fill in Reporting Period dates: Beginning Date: January 1, 2020 EndingDate: JUNE 12, 2020

Type of Report: (Check one) _
[] 8th day preceding preliminary |j8th day preceding election [ ] 30 day afterelection [} year-end report  [] dissolution

RICHARD BARRETT
Candidate Full Name (if applicable) Committee Name P
SCHOOL COMMITTEE 5 = o
Office Songht and District Name of Committee Treaswer 15, 3
238 ROCKY HILL RD. ,REHOBOTH S o
Residential Address Committee Mailing Address  —
E-mail: FIGGMENT@COMCAST.NET Eauai e X <
Phone # (optional): Phone # (optional): = i c,‘?
- W
-;-i —
SUMMARY BALANCE INFORMATION: a
Line 1: Ending Balance from previous report $0
Line 2: Total receipts this period (page 3, line 11) $0
Line 3: Subtotal (line 1 plus line 2) $0
Line 4: Total expenditures this period (page 5, line 14) $0
Line 5: Ending Balance (line 3 minus line 4) $0
Line 6: Total in-kind contributions this period (page 6) $0
Line 7: Total (all) outstanding liabilities (page 7) $0
Line 8: Name of bank(s) used: r

Affidavii 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 campalgnﬁnanoe
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind coniributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG.L. c. 55.

Signed under the penatties of perjury: (Treasurer's signaturc) Date:

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

Candidate with Committee

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

Candidate withoat Committee
[. I certify that 1 have examined this report includivg attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign

fipance activity, including contributions, !ogi—cccu ﬁtmﬁ disbursements, in-Kind contributions and liabilities for this reporting period and represents the

campaign finance a.ctwn:y of all persons achi behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

_e‘ (Candidate's signature) : = Oy~ 0"@

Signed under the penalties of perjury:
1'




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commissi

Fill in Reporting Period dates: Begiming Date: January 1, 2020 Ending Date: JUNE 12, 2020

Type of Report: (Check one)

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

RICHARD BARRETT
Candidate Full Narne (if applicable) Committee Name
SCHOOL COMMITTEE e
Office Sought and District Name of Commitiee Treasurer ~ — P -
238 ROCKY HILL RD. ,REHOBOTH S &= S
Residential Address Committee Mailing Address ™S oy
E-mal: FIGGMENT@COMCAST.NET E-mail: 8% .p o
Phone # (optional): Phone # (optional): g 2 e S e
=T
= o
SUMMARY BALANCE INFORMATION: G ‘:;.‘
m
| N
Line 1: Ending Balance from previous report $0 >
Line 2: Total receipts this period (page 3, line 11) $0

Line 3: Subtotal (line 1 plus line 2) $0

$0
$0
$0
$0

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

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

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

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

Line 8: Name of bank(s) used:[

Affidavit of Committee Treasurer:

[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditurcs, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

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

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

D L 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 finan
activity, of ail persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions
meurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
' 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, loansseceipts, dmm:s. disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acnn_,glmﬂer th: ?um behalf of this candidate in accordance with the requirements of M.G L. c. 55.

(Candidate's signature) B A?’ ) '?”’}?ﬁ‘@

Signed under the penalties of perjury: ’ Mf 7




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:  Jyne 12, 2020 EndingDate:  July 30, 2020

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

RICHARD BARRETT 5 S oy
Candidate Full Name (if applicable) Committee Name E-j E:‘ # i
SCHOOL COMMITTEE S— ™ 4
Office Sought and District Name of Committee Treasgbr-_‘l’ = T
238 ROCKY HILL RD =c T
Residential Address Committee Mailing Addn::sé = = I
E-mail: FIGGMENT@COMCAST.NET E-mail: 2 . =
™ T
Phone # (optional): Phone # (optional): 2 o
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $0
Line 2: Total receipts this period (page 3, line 11) $0
Line 3: Subtotal (line 1 plus line 2) $0
Line 4: Total expenditures this period (page 5, line 14) $0
Line 5: Ending Balance (line 3 minus line 4) $0
Line 6: Total in-kind contributions this period (page 6) $732.45
Line 7: Total (all) outstanding liabilities (page 7) $0
Line 8: Name of bank(s) used: ]

Affidavit of Committee Treasurer:

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

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

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

Candidate with Committee

D I certify that T have examined this report including atiached schedules and it is, to the best of my kmowledge and belief, a true and complete statement of all camipaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requitemnents of M.G.L. ¢. 55. I have not réceived any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.
Candidate withont Committee

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, reeefp expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting
b . s JC}
2% ,7?—‘—(’ (Candidate’s signature) . // 27 =

Signed under the penalties of perjury:




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

Date Received From Whom Received* Residential Address Description of Contribution Value
6/19/20 George Solas WINTERBERRY LN PRINTING 507.45
6/19/20 George Solas WINTERBERRY LN ||| MAILING SERVICES ||| 225.00

- Minuteman Press
e ’ljlrdmuteman I
eSs. w-uf:mv:w:r-m
The First & Last Step In Printing.
| L Invoice m &I:“ mm
[— P_O. Number RichardBamet -
(1 Mindeman Press of Seekonk Shop e Minutoman Priws of Sewekonk
254 Taundon Avemse 294 Taunton Avenuve
Seekonk, MA. 02771 Seekonk, MA 02771 J
_F Emad; SEEKONK@MNUTEMANPRES.COM Ema SEEKONKQMINUTEMANPRES.COM e———
L |
= 3.950 Posteards Bew (Job 157403) B B
Sub Total 8477.60
8.25% tex $2085
| Irvoics Total $507.45 pm——
‘f‘- Balance Duo $507.45 ——
;F: Copy of print Invoice to Richard Barrett paid by =
George Solas in exchange for recreation equipment.
— George Solas is retired £
Salecparson: Wak-in
je.v.0] ) 15000% intncest oar month on past-din xvoices.
_: Ploase pay from this voice. No sistamesnts wi be senl. :
J|L L
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 732.45

* If an in-kind contribution is received from a person who contributes more than $50 in 2 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 A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES (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)

.
r

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

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

Page 5




SCHEDULE 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
l/"
Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) @ O . Oc

LEJ

Page 7



Commoliwealth
of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of:

Rehoboth

Please print or type all information, except signatures.

Reporting Period:

Beginning: June 13, 2020

06/13/2020

(MM/DIVYYYY)

Ending: July 20, 2020

07/20/2020

(MM/DD/YYYY)

[] 8th day preceding preliminary/primary

Type of Report: (Check One)

[] 8th day preceding election

[X] 30th day following election (town or special)

[] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.

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

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

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Sigafpd ynder thy penglties of perjury (Street and Number) OFFICE SOUGHT
01/19/2020 Richard S. Barrett

Uil D1

> L

238 Rocky Hill Road

D-R Regional School Committee
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

e, Ly
Commanwealth

of Massachusetts
Please print or type all information, except signatures.
City or Town of: Rehoboth
Reporting Period: Beginning: July 21, 2020 07/21/2020 Ending:  December 31, 2020 12/31/2020
(MM/DD/YYYY) (MM/DIDYYYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary ~ [] 8th day preceding clection IIr20th day of January (Year-End report)

[] 30th day following election (town or special)

Pursuant to M.G.L. Chapter 55:

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

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

SIGNATURE RESIDENTIAL ADDRESS

Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

DATE PRINT NAME

43 || Kcherd 5" fgrre T /4.,4,,///’ [ gt || 235 j.%c’:k'y YU P St)eo] ComanTTe e
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

Commonwealth

Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, except signatures.
City or Town of: Rehoboth
Reporting Period: Beginning: January 1,2020  (01/01/2020) Ending: June 12, 2020 (06/12/2020)

(MM/DD/YYYY)

(MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary 8th day preceding election
Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

[[] 30th day following election (town or special) [] 20th day of January (Year-End report)

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

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
: : j = 7 1 :
7-8-2020 Edward J. Bertozzi, Jr. E M Bﬁm;ﬂ‘\ /! 161 Anawan Street, Rehoboth Planning Board - 5 Year Term
7 i A
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

Commartealth Office of Campaign and Political Finance
of Massachusetts
- Please print or type all information, except signatures.
City or Town of: == E\‘\O%()T\J\
Reporting Period: Beginning: Saturday, June 13, 2020 06/13/2020 Ending:  Monday, July 20, 2020  07/20/2020
(MM/DIYYYYY) (MM/DDYYYYY)

Type of Report: (Check One)
[[] 8th day preceding preliminary/primary [7] 8th day preceding election 30th day following election (town or special) [(] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

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

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

F”lq" zt | [EpWARD Y BERTOTZL It éwﬁi}ms\/\ 6\ ANACEN 5T PLANNING BOARD
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Form CPF M 102-0: Campaign Finance Report
5 Municipal Form
(& onueallh

Office of Campaign and Political Finance
of Massachusetts
! Please print or type all information, except signatures.
City or Town of: Rehoboth |
Reporting Period: Beginning: July 21, 2020 07/21/2020 Ending:  December 31,2020 12/31/2020
(MM/DD/YYYY) (MM/DDYYYY)
Type of Repert: (Check One) {!
[] 8th day preceding preliminary/primary [] 8th day preceding election [] 30th day following election (town or special) Iﬁ 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.

2. T certify that I have not received any contributions, made any expenditures, or incurred any
3. T certify that I do not have a political committee.

obligations during this reportiing period, and do not have a campaign fund in existence
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
= 3 : I \ -.-? . T L C 2i
//10/2( L'b’WﬁRVS BiATezz s v QB\\N \‘Q,m&k%’[)\ /i ANAWHN ST \ L’\NN”VG ‘50ARD
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Please print or type all information, except signatures.

Commonwealth

of Massachusetts
(03/20/2020)

City or Town of: Rehoboth
Reporting Period: Beginning: January 1,2020  (01/01/2020) Ending: March 20, 2020
(MM/DD/YYYY) (MM/DDIYYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary M 8th day preceding election [] 30th day following election (town or special) [] 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55: )
1. T certify that I am a candidate for or currently hold Municipal Office.
2. I certify that | have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.
SIGNATURE RESIDENTIAIL ADDRESS
DATE PRINT NAME Signed under the penalfies of perjury (Street and Number) OFFICE SOUGHT
- J 7 S J‘_ Ir -
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Comironwealth
of Massachusetts )
File with: City or Town Clerk or Election Commission

January 1, 2020 Ending Date: March 20, 2020

Fill in Reporting Period dates: Beginning Date:

Type of Report: (Check one)

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

Kic a2 50 /_g)}vaﬁrﬁ‘ KEPUB i AN TOWN COMMETIEE
Committee Name

Candidate Full Name (if applicable)

AS5S escae— (TAYD
) Office Sought and ﬁistr_if?t - __uzy Name of Committee Treasurer
(Zthow \ANE KEHe RoT(f
' ) Residential Address Committee Mailing Address
Emil_ BiNoTTIRICcARd0 @ EHAL. corr | |Bmai
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report V E No
Lifie 2: Total receipts this period (page 3, line 11) ﬁ ,23',_3} g g
. —a'-‘_—mI = :‘ J
Line 3: Subtotai (line 1 plus line 2) f:‘ S/ T m
T I: cfew
= <4<
Line 4: Total expenditures this period (page 5, line 14) ("7 gz 3 +
— = P
Line 5: Ending Balance (line 3 minus line 4) % = o
Line 6: Total in-kind contributions this period (page 6) ﬂ
-
Line 7: Total (all) outstanding liabilities (page 7) (f
Line 3: Narne of bank(s) used: ( 7 i

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

activity, 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.

(Treasurer’s signature) Date:

Signed under the penalties of perjury:

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

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

Candidate without Committee
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, receipt, expendi , disbursemgnis, in-kind contributions and liabilities for this reporting period and represents the
T on behalffof this candidate ip/iccordance with the requirements of M.G.L. ¢. 55.
A
774 Date: ([ 5//2/ Z¢C

a /ﬂéw 2] £ (Candidate's signature) / /




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

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

Date Received . (alphabetical listing required) Amount

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

Line 190: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN TH:E PERIOD ,Lr/{ < 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 réceipts not itemized above.

Page 3



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 D: LIABILITIES

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

Date Tncurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commanwealth
of Massachusetts
Please print or type all information, except signatures.
City or Town of: Rehoboth
Reporting Period: Beginning: March 21,2020  (03/21/2020) Ending: June 12, 2020 (06/12/2020)
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)
[[] 30th day following election (town or special) [] 20th day of January (Year-End report)

[] 8th day preceding preliminary/primary ~ [T] 8th day preceding election

Pursuant to M.G.L. Chapter 55:
1. I certify that [ am a candidate for or currently hold Municipal Office.
2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence

3. I certify that [ do not have a political committee.
RESIDENTIAL ADDRESS

(Street and Number)

OFFICE SOUGHT

TAX ASSES o

SIGNATURE
PRINT NAME Signed under the penaltigs of perjury

DATE
j - 'u 3 .
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

b, &
Commatiwealth
of Massachusetts

Please print or type all information, except signatures.

City or Town of: /?g’f{g Borzf 174

Reporting Period: Beginning: Saturday, June 13, 2020 06/13/2020 Ending:  Monday, July 20, 2020  07/20/2020
(MM/DDIYYYY) (MM/DD/YYYY)

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

Pursuant to M.G.L. Chapter 55:
1. I certify that [ am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. 1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed ynder the enaltiey of perjury (Street and Number) OFFICE SOUGHT
i x r 4 - i
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

Commawealth Office of Campaign and Political Finance
of Massachusetts =Y I,
Please prﬁlrlur}tﬁﬂé fﬁlﬂg{n!‘hétﬁbjﬂ Eic‘}pr signatures.
City or Town of: Rehoboth
e O G L LU
Reporting Period: Beginning: July 21, 2020 07/21/2020 Ending:  December 31, 2020 12/31 /20000B0TH. HA
(MM/DD/YYYY) (MM/DDIYYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary ~ [] 8th day preceding election [] 30th day following election (town or special) I%Oth day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

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

of/lz/zoz, Riceaedo B/'A/ﬂm' M W (2 /n’occ/s/ LANG TAK Asscswor—




Form CPF M 102-0: Campaign Finance Report
Municipal Form

\ g
Commanwealth

Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, except signatures.
City or Town of: Rehoboth
Reporting Period: Beginning: March 21,2020  (03/21/2020) Ending: June 12, 2020 (06/12/2020)
(MM/DD/YYYY) (MM/DD/YY YY)
Type of Report: (Check One)

[[] 8th day preceding preliminary/primary & 8th day preceding election [] 30th day following election (town or special)

[ 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:

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

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. 1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of petjury (Street and Number) OFFICE SOUGHT
(ol20 Janas | | EllerflCorv, 00 M T
S LS

—

A~ | Kacthering R4 Dightan Reholain Svoollm

e

D

CFICHEIY
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

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

Fill in Reporting Period dates: Beginning Date: March 21, 2020 Ending Date: June 12, 2020

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

Elleny, M, (hrvi — =&

Candidate Full Name (if applicable) ,

e

Netun Rehohoth Shool (mifiee S

Office Souahl and District Name of Committee Tremre’;

2440

S Hd ZZNﬂl"OZ
J

4

If

e

l el : keth A OX 114 = =
Residential Address Committee Mailing Adém T
E-mail ﬁﬁ (rx\) S @‘ t‘( ﬂix:@ —IE ﬂ}‘i‘ E-mail: 2 ,:.‘ o
Phone # (optional): Phone # (optional): i £
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11) SQ 0.00
Line 3: Subtotal (line 1 plus line 2) #50’2 O .Ob
Line 4: Total expenditures this period (page 5, line 14) # 5&0 .00
Line 5: Ending Balance (line 3 minus line 4) O
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) @)

Line 8: Name of bank(s) used:[ N/ A i

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

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

Date:

(Treasurer's signature)

Signed under the penalties of perjury:

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

Candidate with 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 complete statement of all campaign finance

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

Candidate without Committee
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

m finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period and represents the

campaign finance activity of all persons ?lmu under th z /\um\ or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
. Date: ( i l [qﬂ )&()
i i [ (Candidate's signature) 30

Signed under the penalties of perjury:




R

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)
’ | Speech vl Bethy|oye |
ialasso ||| Ellen M gy | B0y ||| PF 1
| Kablering ] . RehdthiM o570 . Tnet Sekon L ARl Shooldel ED
L ] g 1603\0 | Cllon m C‘Qru, 'EQQO 2 SFKCC h (_ab’t vay :Pai}’b '
2 ) Wiaering T Befudatn st 20|t of Szl 8 CQMM )
— =
Line 9: Total Receipts over $50 (or listed above) b 4 59\ O .00
Line 10: Total Receipts $50 and under* (not listed above) O
Line 11: TOTAL RECEIPTS IN THE PERIOD A530.0O0 ||« 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 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 850. 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

. — | ] I
3110 Jaasd | [Telehokoth Rerer ||1P0 Box 37 %h%;qlm Aderfisenprt] 24D 26

blgked || Rehobd e [R5 377 Rhvbh | Pirbseent | o0
(@3Y/

Line 12: Total Expenditures over $50 (or listed above) 5. 06
Line 13: Total Expenditures $50 and under* (not listed above) .00
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 520 00

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

above. Page 4




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) O
Line 16: In-Kind Contributions $50 & under (not listed above) [$)
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS O

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102-0: Campaign Finance Report

Municipal Form

. Office of Campaign and Political Finance

Commonwealth
of Massachusetts
Please print or type all information, except signatures.

Monday, July 20, 2020  07/20/2020
(MM/DDIYYYY)

City or Town of:
Ending:

Reporting Period: Beginning: Saturday, June 13, 2020 06/13/2020
(MM/DD/YYYY)

Type of Report: (Check One)
(] 20th day of January (Year-End report)

[] 8th day preceding preliminary/primary [] 8th day preceding election 30th day following election (town or special)

Pursuant to M.G.L. Chapter 55:

1. I certify that [ am a candidate for or currently hold Municipal Office.
2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.
RESIDENTIAL ADDRESS

(Street and Number)

SIGNATURE
Signed under the penalties of perjury

Sl M| Lo _ 1 [ Katherng 4| IDR Reouna] Sohus] Bl

DATE PRINT NAME OFFICE SOUGHT

2] a2 )20 | Blen M Corv
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Citv or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: June 13, 2020 Ending Date: July 20, 2020

Type of Report: (Check one)
[] 8th day preceding preliminary ~ ["] 8th day preceding election 30 day after election {1 year-end report [ ] dissolution

g[en mc g:()l{}\)J ame (if applicable Committee Name =0
Weahbii Behoubn Reensng] Sohos) Cumuiti, 2

N
aSouzht ot District Name of Committee Treas@;::

[KQZ‘J'EV}NBXEMH% WA )9 e

i

EEX

bq:6 WY OF Nl 02
e

r
\

i

!

L %e m ,S @mdcﬂtial Edr% | M7'f- L Committee Mailing Add% N
™
Phone # (optional): Phone # (optional): =
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11) /A
Line 3: Subtotal (line 1 plus line 2) QA
Line 4: Total expenditures this period (page 5, line 14) n
Line 5: Ending Balance (line 3 minus line 4) A
Line 6: Total in-kind contributions this period (page 6) G
T
Line 7: Total (all) outstanding liabilities (page 7) (' )
Line 8: Name of bank(s) used: | j

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts. expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢c. 35.

Date:

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

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 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

MI 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 pcrsong under the authgrity ar on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55

Date: 2 Q Z aoa()
/L\ (Candidate's signature) 9
_‘--_‘-‘—-——.__

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

0

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

0

Line 11: TOTAL RECEIPTS IN THE PERIOD

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 3




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) O
Line 13: Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD O

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

Page 5



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102-0: Campaign Finance Report
Municipal Form

Commanwealth Office of Campaign and Political Finance
of Massachusetts YT
Pleufe Iph';h‘ oy typle all ﬁti‘rlﬂm(?uﬂ except signatures.
City or Town of: Rehoboth
— . G O
Reporting Period: Beginning: July 21, 2020 07/21/2020 Ending:  December 31, 2020 12/81/56207H. HA

(MM/DD/YYYY)

(MM/DDIYYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [] 8th day preceding election [] 30th day following election (town or special) |]{20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.

¢ 2.X certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3 I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
- 7 ' : . . ! L
13 looa)| | Ellen M Ay, [f\j;f. [ | Kathevire Rd DI Rerqiene) SChvol omm e




Form CPF M 102-0: Campaign Finance Report
Municipal Form

Commanwealth Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, except signatures.
City or Town of: Rehoboth
Reporting Period: Beginning: January 1,2020  (01/01/2020) Ending: March 20,2020 (03/20/2020)
(MM/DD/YYYY) (MM/DDIYY YY)
[] 30th day following election (town or special) [] 20th day of January (Year-End report)

Type of Report: (Check One)

[7] 8th day preceding preliminary/primary [] 8th day preceding election

Pursuant to M.G.L. Chapter 55:
1. L certify that I am a candidate for or currently hold Municipal Office.
2. L certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certity that I do not have a political committce.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalti‘e_s of perjury (Street and Number) OFFICE SOUGHT
. = (' — [. — j f—"( ) [ L .
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

HEGEINVE Y

[ 4

Commdnwealth

o o Office of Campaign and Political Finance 20 JUL 28 AM 9:22
Pleasg print prtype afl-information, eggept signatures.
City or Town of: Rehoboth EREHOI‘B% TI-{IZ. t'f& CLERK
Reporting Period: Beginning: March 21,2020  (03/21/2020) Ending: June 12, 2020 (06/12/2020)
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

(] 8th day preceding preliminary/primary [] 8th day preceding election [L] 30th day following election (town or special) ] 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

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

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

Cfas]os ] [Whllaw Qe W T (G T 139 Al S ][ M Nodersor

N o




Form CPF M 102-0: Campaign Finance Report
Municipal Form REC

Commorwealth

Office of Campaign and Political Finance
of Massachusetts 20 JUL 28 A.H Q: 29

Please print or type all i;'f,-‘émﬁ'mffﬁrﬁwcapf signatures.
City or Town of:

nh]

hviern

JFFILE OF THE TOww o1 epy
. i R K - J\Llldag‘{;g’ FR iR
Reporting Period: Beginning: Saturday, June 13, 2020 06/13/2020 Ending:  Monday, July 20, 2020  07/20/2020
(MM/DDVIYYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[_] 8th day preceding preliminary/primary (] 8th day preceding election 30th day following election (town or special) [[] 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:

1. T certify that [ am a candidate for or currently hold Municipal Office.

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

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

724 ] [Willem T Gite Jr M/T@E\fg_;’ 89 Mijlsine A (M ovyator

/

[
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Form CPF M 102-0: Campaign Finance, Report
Municipal Form |

h

Commonwealth

Office of Campaign and Political Finance !

of Massachusetts Aa o o
Please print or .{]f];lf LtNJtﬂﬂr'rl_m{r’nnhii’c'eﬁ:‘:.\'llgfhnu'ex.
City or Town of; Rehoboth | |
— e LT o Y
Reporting Period: Beginning: July 21, 2020 07/21/2020 Ending:  Deceiber 31,2020 12/31/2020 REHOBOTH, 1A
(MM/DD/YYY V) i (MM/DD/YYYY)
[

Type of Report: (Check One)
[] 8th day preceding preliminary/primary [] 8th day preceding election [] 30th day following election (town or speial) |ﬁ20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.

2. T certify that T have not received any contributions, made any expenditures, or incurred any obligations during this report.

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

SIGNATURE RESIDENTIAL ADDRESS

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

;/q jal W e Cote L/ M—T" Oﬂti 90 || §9 Hlsiew A Y )osrctor
i

B




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commonwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

City or Town of: Rehoboth
Reporting Period: Beginning: January 1,2020  (01/01/2020) Ending: March 20, 2020 (03/20/2020) =
(MM/DD/YYYY) (MM/DDIYYYY) ! e
Type of Report: (Check One) = s
[] 8th day preceding preliminary/primary 8th day preceding election [] 30th day following election (town or special) [7 20th day of Ja nualy (‘?‘éar-End report)
S5 =
Pursuant to M.G.L. Chapter 55: % wv
1. T certify that [ am a candidate for or currently hold Municipal Office. s E; :
2. L certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campalgrf*fund in existence.
3. I certify that I do not have a political committee. W
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of petjury (Street and Number) OFFICE SOUGHT

0‘7-]‘1*!‘10‘29 ‘[ul-{a E. gjw %’tw(%g (th}w A1 Eelvviow Ave. waker Colwwiggioimer




Form CPF M 102-0: Campaign Finance Report

Municipal Form RECEIVEN
Office of Campaign and Political Finance i A R ¥ e b
of Massachusetts an
P;’e(fs't.up)',ﬂﬁr% ﬁ :rmmj-ujﬂaﬁﬁ except signatures.
City or Town of: Rehoboth VLI G S Pl o
St e e
Reporting Period: Beginning: March 21, 2020  (03/21/2020) Ending: June 12, 2020 (Oﬁﬁﬁmw. MA
(MM/DDYYYY) (MM/DD/YYYY)
Type of Report: (Check One)
(] 8th day preceding preliminary/primary ] 8th day preceding election [C] 30th day following election (town or special) [7] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.
2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

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

(,/‘la/q,q_o gw";a— E ET}‘V \-\}/Aj'\}-k%-,(-%‘éﬁﬂ- ':m. T:m'vv-lw A\It.. \wWeler CvvmaicsioWNer




Form CPF M 102-0: Campaign Finance Report

Municipal Form RESEIVED
Commdriwealth Office of Campaign and Political Finance -
of Massachusetts 20 Q. AA

' 0 ‘ .| Please print or e all inforihbiien t‘.répf signatures.
City or Town of: Eelislootda EICE OF 1HE | 0N OLERK
Reporting Period: Beginning: Saturday, June 13, 2020 06/13/2020 Ending:  Monday, July 20,2020  07/20/3090 1 HA
(MM/DD/YYYY) (MM/DDIYYYY]

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

Pursuant to M.G.L. Chapter 55:
1. T certify that | am a candidate for or currently hcld Municipal Office.
2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporiing period, and do not have a campaign fund in existence.
3.1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penaltics of perjury (Street and Number) OFFICE SOUGHT
\j J| , ({ /‘

/ I s - Wik '
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

Commartwealth Office of Campaign and Political Finance
of Massachusetts
Please print or t¥pé allliformdtion, ke $igatures.
City or Town of: Rehoboth -
. . . T K e A PUFNEL KR
Reporting Period: Beginning: July 21, 2020 07/21/2020 Ending:  December 31,2020 12/31/2020 “EHOBO(H. pa
(MM/DD/YY YY) (MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary [] 8th day preceding election [] 30th day following election (town or special) IZ(ZOth day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3.1 certify that I do not have a political committee.

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

O\/O%/Q‘ M,_Jr;,, Ej E:jur \j/jm(%%‘?rp 'D(Clgivv;-w A’Vo, W kv Cowrim i€ S g nayv




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

= ..“4'
Commaonwealth

of Massachusetts
Please print or type all information, except signatures.
City or Town of: Rehoboth
Reporting Period: Beginning: January 1,2020  (01/01/2020) Ending;: March 20, 2020 (03/20/2020)
(MM/DI/YYYY) (MM/DD/IYYYY)

Type of Report: (Check One)

[7] 8th day preceding preliminary/primary [] 8th day preceding election [7 20th day of January (Year-End report)

(7] 30th day following election (town or special)

Pursuant to M.G.L. Chapter 55:

1. I certify that I am a candidate for or currently hold Municipal Office.
2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. 1 certity that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Sig‘de under the ‘pcﬂalties of perjury (Street and Number) OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Comm{rwealth Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, except signatures.

City or Town of: Rehoboth
Reporting Period: Beginning: March 21, 2020  (03/21/2020) Ending: June 12, 2020 (06/12/2020)

(MM/DD/YYYY) (MM/DDIYY YY)
Type of Report: (Check One)

[] 8th day preceding preliminary/primary
Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

[[] 8th day preceding election [] 30th day following election (town or special)

[[] 20th day of January (Year-End report)

2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence,
3. I certify that I do not have a political committee.

SIGNATURE
DATE

RESIDENTIAL ADDRESS
PRINT'NAME

Sigpeq undgr the pengltigs of perjury (Street and Mumber) OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report

5, Municipal Form REAEN TR
Commaralth Office of Campaign and Political Finance B
of Massachusetts

Please printor npelall it Jexcept signatures.
City or Town of: JEEILE OF 1He 1oy gy
Reporting Period: Beginning: Saturday, June 13, 2020 06/13/2020 Ending: Monday, July 20, 2020 TR0 A
(MM/DDIYYYY) (MM/DIYYYYY)

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

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that [ do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE . PRINT NAME Slg).qd under the pene}ltjs of perjury (Street and Number) _ OFFICE SOUGHT

7A}7/¢5)(9 C%?P;// d éé)at/e/;\- /=9
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Q
=
o

Comm weallh

of Massachusetts ') 1 A
Please print o fJ;'JE all’ brfrﬁ*fﬂmﬂl 57)! signatures.

City or Town of: Rehoboth | ; L iepi

. . .. _ THOROTE 1
Reporting Period: Beginning: July 21,2020 07/21/2020 Ending:  December 31,2020 12/31/2020" """ 114

(MM/DD/YYYY) (MM/DD/YYYY)

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

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

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

SIGNATURE RESIDENTIAL ADDRESS
PRINT NAME blgl}c)d under the penaltles of perjury (Street and Number) OFFICE SOUGHT

et , :
{/{/é’&a?/ Jeer] § Gouyen) W e [A7 Dol ST /ax LoclecToR|
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

I . ST

File with: Citv or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: January 1,.2020 Ending Date: March 20, 2020
Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election  [] 30 day after election ~ [] year-end report [ ] dissolution
p =
- =
"__'4?' L
Candidate Full Name (if applicable) Committee Name S = . 11
/ﬂl o J :é-- [ 4 O
L= (om0 I Y. .
Office Sought and District Name of Commitee Tred i
—— p— -—
SV i a7 Segwe i Y
Residential Address Committee Mailing Adgén ,‘§ i
Email:_§ /7N gw_"ygé (& ok, Cowr s m £ =
Phone # (optional): J Flr S_.'.- 4//5_: _q’a’ vl Phone # (optional): 2

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

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

Line 8: Name of bank(s) used: | —_—

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

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

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

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

Candidate with Cammittee
I centify that I have cxamined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of al} campaign finsnce

=
LJ activity, of all persons acling under the authority or on behalf of this commitiee in sccordance with the requirements of M.G.L. c. 55. I have not reccived any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee '
T certify that I have examined this report including attaclied schedules and it is, to the best of my knowledge and belief, a true and compicte statement of all campaign

O finance activity, including contributions, loans, recipts, 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 candidate in accordance with the requirements of M.G.L. ¢. 55.

Date:

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




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts
Please print or type all information, except signatures.
City or Town of: Rehoboth
Reporting Period: Beginning: January 1,2020  (01/01/2020) Ending:  March 20,2020  (03/20/2020)
(MM/DD'YYYY) (MM/DDYYY Y)
Type of Report: (Check One)
1 8th day preceding preliminary/primary ~ [] 8th day preceding election [[] 30th day following election (town or special) [ 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

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

SIGNATU RESIDENTIAL ADDRESS
DATE PRINT NAME Signed unger the perfalties of perjury (Street and Number) OFFICE SOUGHT
.——-""—- 4
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Form CPF M 102-0: Campaign Finance Report
; Municipal Form

Commitweald Office of i Political Fi FIVE
oA ice of Campaign and Political Finance R F C Elv D
nfle Wy or Lp, information, except signatures.
City or Town of: Rehoboth 26 Jw% ﬂ/ﬁ rd: 62
Reporting Period: Beginning: March 21,2020  (03/21/2020) Ending: June 12, 2030° ’CEDHL % Ii2/202(1 CLERK
(MM/DD/YYYY) M

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

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. T certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee,

SIGNATURE ) RESIDENTIAL ADDRESS
DATE PRINT NAME Signed @der/ﬁe penalties of perjury (Street and Number) OFFICE SOUGHT
il : 7 z e o 7 % 4/ /"'
o e [dy Aoamrin %ﬁ;&% S7 TRestosT Sigeer || 720l [ otersiioe
7
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: March 21, 2020 Ending Date: June 12, 2020

Type of Report: (Check one)

{1 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [ ] year-end report  [] dissolution

\/c‘/;: —>W’b /f/,?,MF?

Candidate Full Name (if applicable) Committee Name
?}f R / vt s
7 1 Office S(-)-lig_h.t_a—rEi-’D_Esh'ict Name of Committee Treasurer
— _—
S 7 Tz Lppw /S I K=/
Residential Address Committee Mailing Address

Bmal. 5 Pl P T e (2 g . Cony E-mal
Phone # (optional): J 25 4/2 c 0!7 0\7 2 7 Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report — )
-

Line 2: Total receipts this period (page 3, line 11) e :— __3:_-;
™ i
= ™y

. . i . T S— ™M b

Line 3: Subtotal (line 1 plus line 2) S= 4 B

Line 4: Total expenditures this period (page 5, line 14) _ ;g % <
b-:; o) LT

Line 5: Ending Balance (line 3 minus line 4) — e B < » -

== o

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

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

Line 8: Name of bank(s) used:! e ————————

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 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. ¢. 35.

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

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

Candidate with Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all carmipaign 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 contribiitions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D L 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 liahilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

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




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: June 13, 2020 Ending Date: July 20, 2020

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

ya A\ Vi
\/C?;ﬂ <—>"7V ‘b %?ﬁb"?
Candidatg Full Name (if applicab]e)' Committee Name
; AR /4 P A =
DOffice Sought and District = Name of Committee 'Treasuf_érc [}
s PR
S 27 ﬁxﬁam </ 2. & o
Residential Addre Committee Mailing Adégs?' ry ETB
Emit_ SPf 4 DY TF /é@’ AoL, Lomy | |Emi: = W
Phone # (optional): L_j, P o o= f‘/,f ‘_5": D;a? 7 7 Phone # (optional): ga > _:-,;:F
R
SUMMARY BALANCE INFORMATION: 5 ég
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 4: Total expenditures this period (page 5, line 14) ——
Line 5: Ending Balance (line 3 minus line 4) e
Line 6: Total in-kind contributions this period (page 6) —
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 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
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this 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 I certify that I have exumined this report including atiached 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

Date:

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




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts
Please print or type all information, except signatures.
City or Town of: A SS O 2 7T
Reporting Period: Beginning: Saturday, June 13, 2020 06/13/2020 Ending: Monday, July 20, 2020  07/20/2020
(MM/DDYYYY) (MM/DD/YYYY)
Type of Report: (Check One)
(] 8th day preceding preliminary/primary ~ [_] 8th day preceding election 30th day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed underthe penalties gfl/nerjury (Street and Number) OFFICE SOUGHT
2% Tk ) toaneR || ) Lome |\ 7 a7 —TaaaT | T/ (oteessired




Form CPF M 102-0: Campaign Finance Report
Municipal Form
Cuml cnhll

Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, except signatures.
City or Town of: Rehoboth
Reporting Period: Beginning: July 21, 2020 07/21/2020 Ending:  December 31, 2020 12/31/2020
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [] 8th day preceding election [[] 30th day following election (town or special) dZOth day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:

1. T certify that T am a candidate for or currently hold Municipal Office.

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

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed undpr“thie penalties of péll'jury (Street and Number)

OFFICE SOUGHT
/z/a’;?/ _\ﬂ ub /%’4197:"? v/%) Z@ S ? //,?e-ﬂ/ozr/” e . %’_/ﬁ Czﬂffﬂ‘m«
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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: July 21, 2020 Ending Date: December 31, 2020

Type of Report: (Check one)

{1 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election

\;a';,,/; b/ﬂ/'!\b /%4#7&"?

Candidate Full Name (if aﬁplicahle)

PRI Commsssrion

Office Sought and District

e s Name of Committez Treasurer
—
SO w7 STHerT

year-end report [ ] dissolution

Committee Name

Residential Address Committee Mailing Address
E-mailc SOP %D O T 1f é),gg-d . Cor27 E-mail:
Phone # (optional): <_?,(5" - y/r: ﬁ ; 7 7 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report =
Line 2: Total receipts this period (page 3, line 11) —_— o
Line 3: Subtotal (line 1 plus line 2) — = =
Line 4: Total expenditures this period (page 5, line 14) —_— = ==
Line 5: Ending Balance (line 3 minus line 4) e -; :_
Line 6: Total in-kind contributions this period (page 6) =  — = ‘-'-r\'
Line 7: Total (all) outstanding liabilities (page 7) E—— =
Line 8: Name of bank(s) used: | —_ j

Affidavit of Committee Treasurer:

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

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

Candidate without Committee
E] 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 candidate in accordance with the requirements of M.G.L. c. 55.

. . . Date:
Signed under the penalties of perjury:

(Candidate's signature)




Form CPF M 102: Campaign ¥inance Keport

Municipal Form
Office of Campaign and Political Finance

HneenaleX

Beginning Date: ){{;W&é’f.{ \ MO0 Ending Date: Jumd 1379@’)

Commonwealth
of Massachusetts

Fill in Reporting Period dates:

File with: City or Town Clerk or Eleciion Commission

Type of Report: (Check one)

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

f ~ i J > F
Pl Dy Moy S = -
X ) Candidate Full Name (if epplicable ' Committee Name = 2 ey
Degibon PPirheby Yot [Camunidi€€ 2T & m
? _ Office Sought and District Name of Committee Treasuregs o DY
7 TR N A o
O Ihesevall ol st MR 52067 | g w T
cons Mo 4 B bt S S0 5L [V . pemeManARS: 2 <
e Moo 4 oS S0 oL £t == = 5
Phone # (optional): Phone # (optional): 2 cn e
| - 0

SUMMARY BALANCE INFORMATION:

| Line 1: Ending Balance from previous report Z
JOIC. T
(U5 8>
0.3
745. (L

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

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

I Line 8: Name of bank(s) used: HLC)‘CQ’LQQ ﬁ')fi- A K % ’_14’{_ A K r
Pmm of Committee Treasurer:

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

|finangs activity of ali persons acting under the suthority or on behaif of this committee in accordance with the requirements of M.G L. c. 5,

Signed nnder the penalties of perjury:

Date:

(Treasurcr’s signature)

Candidate with Committee
D 1 certify that | have examined this report
! activity, of all persons ucting under the authority or on

|

[FOR CANDIDATE FILINGS ONLY: AfSdavit of Candidate: (check | box only)
|

|

|
‘ andidate without Commitiee

—f | corify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compiete statement of all campaign
| i = activify, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and habilities tos this reporting period a0d represents the
campaign finance activity of all persons acting t.m}hr the authority ¢f on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

INAance &t
]

| -

'Sizncd under the penalties of perjury: A

including attached schedules and it is, to the best of my knowledge and belicf. a truc and complete statcmment of all campaign finance

A per behalf of this committee in accordance with the requirements of M.G.L. c. 55. [ have not received any contributions,
incurred any liabilitics par made any expenditures on ray behalf during this reporting period that are not atherwise disclosed in this report.

Date: 7/28‘/202_0

(Candidate’s signature)




y

SCHEDULE A: RECEIPTS
M.G L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
rear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

sccupation 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

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

Name and Residential Address

Occupation & Employer

(for contributions of $200 or more)

Y cnpoood D Aoheki

"3

Date Received (alphabetical listing required) Amount
ey |||, Lokeding N
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Jine 9: Total Receipts over $50 (or listed above)

1506, 9h

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

qs -

.ine 11: TOTAL RECEIPTS IN THE PERIOD

2

(e[S 2

€ Enter on page 1, line 2

If you have itemized receipts of $30 and under, include them in line 8. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




firom committee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees 10 list. in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need orly itemize those over S30. Expenditures $50 and under may be added together.

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

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

Date Paid

To Whom Paid

(alphabetical listing)

Address

|
Purpose of Expenditure

Amount
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Enter on page 1. line 4 =

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

0ae

'Line 13: Total Expenditures $50 and under* (not listed above) F E 5 {

Line 14: TOTAL EXPENDITURES IN THE PERIOD

(67703

* [f vou have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures nct itenized

above.
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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 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

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

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

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor: in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and employer. Page 6



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

| -
! Date Incurred | To Whom Due : Address Purpose Amount

e

Enter on page |, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 4‘
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Laura Schwall

e —
From: Nicole Morse <nicolelmorse@yahoo.com>
Sent: Monday, July 27, 2020 2:44 PM
To: Laura Schwall
Subject: RE: Campaign Finance Report question

CAUTION: This email originated from outside of the organization. Do not click links or open attachments uniess you recognize the
sender and know the content is safe.

Okay thanks for explaining. no problem!

Nicole

Sent from Yahoo Mail on Android

On Mon, Jul 27, 2020 at 2:41 PM, Laura Schwall
<Ischwall@town.rehoboth.ma.us> wrote:

Hi Nicole — 8-days prior is from January 1, 2020 — June 12, 2020; 30-days after would be from June 13 — July 20,
2020. The 30-days after can’t reflect the January 1, 2020 date; only 8-days prior ~ sorry

Laura L. SChWCll l CMC/CMMC

Town of Rehoboth, Certified Town Clerk
Election Administrator
Chief Records Access Officer
Burial Agent, Registrar,
E-911 Municipal Liaison
Census Liaison, Notary Public

& Justice of the Peace
148 Peck Street

Rehoboth, MA 02769

Phone:  508-252-6502 x-3110
Fax: 508-252-5342

E-Mail:  LSchwall@Town.Rehoboth.MA.US




From: Nicole Morse <nicolelmorse @yahoo.com>
Sent: Monday, July 27,2020 2:33 PM

To: Laura Schwall <Ischwall@town.rehoboth.ma.us>
Subject: RE: Campaign Finance Report question

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

Hi Laura,

Thanks for the reply! I'm thinking I'm just going to send the 30 days after election report to reflect from January 1st.

Basically it's only $70.82 because we were in limbo of getting the bank account set up, because everything that was
going on with coronavirus, so | had to deposit funds received into a personal bank account (you probably remember
that).

We had to place the order for the yard signs in March so that we would have them in time when the election was still
supposed to be in April and we were just short by $70 from the campaign funds, at the time, so we used our own money
out of that same bank account. So | really don't have a paper trail of the deposit into the campaign funds, per se which,
is why I didn't record it on the first report.

| was thinking if we had enough money by the end of the campaign | wouldn't have to worry about actually showing that
we ended up having to use our own money. | figured we were going to get reimbursed, but we were just short a little bit
to get fully covered.

Hope that makes sense! | just want you to understand why | didn't report it in the first place, but now trying to finish
the reporting, it's putting us in the negative a little bit and that is why!

Thanks!

Nicole



Sent from Yahoo Mail on Android

On Mon, Jul 27, 2020 at 2:25 PM, Laura Schwall

<Ilschwall@town.rehoboth.ma.us> wrote:

Hello Nicole — | would suggest amending the 8-days prior report, if you don’t mind. In addition to keeping the
expenses in the correct periods (8-days prior; 30-days after), you can also change the Beginning Date on
Aaron’s CPFM102 to reflect January 1, 2020 — June 12, 2020 instead of March 21, 2020. Thank you ~ Laura

Laura L. Schwall, CMC/CMMC

Town of Rehoboth, Certified Town Clerk
Election Administrator
Chief Records Access Officer
Burial Agent, Registrar,
E-911 Municipal Liaison
Census Liaison, Notary Public

& Justice of the Peace
148 Peck Street

Rehoboth, MA 02769

Phone:  508-252-6502 x-3110
Fax: 508-252-5342

E-Mail: LSchwall@ Town.Rehoboth. MA.US

From: Nicole Morse <nicolelmorse@yahoo.com>
Sent: Friday, July 24, 2020 11:00 PM

To: Laura Schwall <lschwall@town.rehoboth.ma.us>
Subject: Campaign Finance Report question




CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hi Laura,

| am working on the 30 day after election Campaign Finance report for Aaron. | realized that | made an error. A
receipt should have been recorded on the last report, which was actually us using some of our own money.

| wasn't sure how to fix the situation. Should | just add the receipt (of us donating to his campaign) on to the
current report or do | need to file an amended report for the eighth Day proceeding election report? The date of
the receipt is technically March 14th.

Thanks!!

Nicole

Sent from Yahoo Mail on Android




Laura Schwall

— — = = - — aa—
From: Nicole Morse <nicolelmorse@yahoo.com>
Sent: Monday, July 27, 2020 2:33 PM
To: Laura Schwall
Subject: RE: Campaign Finance Report question

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

Hi Laura,
Thanks for the reply! I'm thinking I'm just going to send the 30 days after election report to reflect from January 1st.

Basically it's only $70.82 because we were in limbo of getting the bank account set up, because everything that was
going on with coronavirus, so | had to deposit funds received into a personal bank account (you probably remember
that).

We had to place the order for the yard signs in March so that we would have them in time when the election was still
supposed to be in April and we were just short by $70 from the campaign funds, at the time, so we used our own money
out of that same bank account. So | really don't have a paper trail of the deposit into the campaign funds, per se which,
is why | didn't record it on the first report.

| was thinking if we had enough money by the end of the campaign | wouldn't have to worry about actually showing that
we ended up having to use our own money. | figured we were going to get reimbursed, but we were just short a little bit

to get fully covered.

Hope that makes sense! | just want you to understand why | didn't report it in the first place, but now trying to finish
the reporting, it's putting us in the negative a little bit and that is why!

Thanks!
Nicole

Sent from Yahoo Mail on Android

On Mon, Jul 27, 2020 at 2:25 PM, Laura Schwall
<lschwall@town.rehoboth.ma.us> wrote:

Hello Nicole — | would suggest amending the 8-days prior report, if you don’t mind. In addition to keeping the expenses
in the correct periods (8-days prior; 30-days after), you can also change the Beginning Date on Aaron’s CPFM102 to
reflect January 1, 2020 — June 12, 2020 instead of March 21, 2020. Thank you ~ Laura

Laura L. SChWG“,CMC/CMMC

Town of Rehoboth, Certified Town Clerk



Election Administrator
Chief Records Access Officer
Burial Agent, Registrar,
E-911 Municipal Liaison
Census Liaison, Notary Public
& Justice of the Peace

148 Peck Street

Rehoboth, MA 02769

Phone:  508-252-6502 x-3110
Fax: 508-252-5342

E-Mail:  LSchwall@ Town.Rehoboth. MA.US

From: Nicole Morse <nicolelmorse@yahoo.com>
Sent: Friday, July 24, 2020 11:00 PM

To: Laura Schwall <Ischwall@town.rehoboth.ma.us>
Subject: Campaign Finance Report question

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

Hi Laura,

I am working on the 30 day after election Campaign Finance report for Aaron. | realized that | made an error. A receipt
should have been recorded on the last report, which was actually us using some of our own money.

I wasn't sure how to fix the situation. Should | just add the receipt (of us donating to his campaign) on to the current
report or do I need to file an amended report for the eighth Day proceeding election report? The date of the receipt is
technically March 14th.



Thanks!!

Nicole

Sent from Yahoo Mail on Android




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: Merchr24, 2020 Ending Date: June 12, 2020

Type of Report: (Check one)
[ 8th day preceding preliminary 8th day preceding election [] 30 day afier election [ ] year-endreport [ dissolution

_Aresn Dajits Mol W
) Candidate Full Name (if applicabl; . Committee Name = o
Dighoz - Rnsboth, = S -
- Office Sought and Distri Name of Committee Treasmer' = ..
m gt
IORBLA Y. RORSbENL, Uk 29D T = 7
Residential Ad Committee Mailing Add@l?_. [p%]
e MOrSR L NSO NSIO UKL 37, | [emes o o
Phone # (optional): Phone # (optional): _3' i;' .‘: ‘t:;
2 2™
:':-} S’
s SUMMARY BALANCE INFORMATION: =
Line 1: Ending Balance from previous report d
Fd
Line 2: Total receipts this period (page 3, line 11) ) L 574{5-' w
Line 3: Subtotal (line 1 plus line 2) } ) S_L/g: D’b
Line 4: Total expenditures this period (page 5, line 14) LY S o~
Line 5: Ending Balance (line 3 minus line 4) ?73 . / \X
Line 6: Total in-kind contributions this period (page 6) ﬁ
Line 7: Total (all) outstanding liabilities (page 7) 5
* 7| bine 8- Neme of bank(s) wsed:| (UMD AL & A RS ]

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

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

(Treasurer's signature) Date:

Signed under the penaities of perjury:
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

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

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

Candidate without Committec
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 undgr the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

s Date:_(p/21]7026
(Candidatc’s signature)

lSigned under the penaities of perjury:




AN

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts aver 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. 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 reqaired to

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

Date Received

Name and Residentfial Address
(alphabetical listing required)

Amount

—

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

4SO

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

as”

Line I1: TOTAL RECEIPTS IN THE PERIOD

1595

€ Enter on page 1, line 2

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

Page2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 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

M.G.L. c. 55 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 $50. Expenditures $50 and under may be added together,
from commitiee records, and reported on line 13.
(A ""Schedule B: Expendituresattachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please inclade your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount
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Enter on page 1,line 4 -

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

9703

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

LD

Line 14: TOTAL EXPENDITURES IN THE PERIOD

D3>

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

above.
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SCHEDULE B: EXPENDITURES (continued)

r 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 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

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

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

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

* If an in-kind contribution is received from 2 person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6



SCHEDULE D: LIABILITIES

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

pa

ate Incurred To Whom Due Address Purpose Amount

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

Page 7



Laura Schwall

— #
From: Nicole Morse <nicolelmorse@yahoo.com>
Sent: Wednesday, July 8, 2020 2:46 PM
To: Laura Schwall; Aaron Morse
Subject: RE: Campaign finance report

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

Hi Laura,

I reviewed the report and all of our paperwork and everything that was recorded is all activity for the year with the start
date of January 1st 2020. You have permission to update the report to reflect that.

Thank you!

Nicole

Sent from Yahoo Mail on Android

On Wed, Jul 8, 2020 at 11:34 AM, Laura Schwall
<lschwall@town.rehoboth.ma.us> wrote:

Thank you — Laura

Laura L. SChWG“,CMC/CMMc

Town of Rehoboth, Certified Town Clerk
Election Administrator
Chief Records Access Officer
Burial Agent, Registrar,
E-911 Municipal Liaison
Census Liaison, Notary Public

& Justice of the Peace
148 Peck Street

Rehoboth, MA 02769



Laura Schwall

— e —
From: Laura Schwall
Sent: Wednesday, July 8, 2020 11:17 AM
To: nicolelmorse@yahoo.com; Aaron Morse
Subject: RE: Campaign finance report
Attachments: Aaron_Morse-3-21-2020-6-12-2020-8-Days Prior-Postponed Election.pdf

Hello Nicole and Aaron ~ I hope this e-mail finds you well. | received a Public Records Request from Ellen Corvi on
Saturday, July 4™. She would like a copy of your and Richard Barrett’s Campaign and Finance Reports for the June 30,
2020 election. As a result, | am writing to request permission to adjust the Beginning Date on your CPF M-102 report to
January 1, 2020, as detailed (highlighted) in the e-mail below. Obviously with listing Receipts on page 2 of your CPF M-
102 report dating back to February 24, 2020 you were completing the second “highlighted” option (January 1 - June 12,
2020) and just did not adjust the date on the cover sheet that was sent to you. Therefore, may | have your permission to
change the March 21, 2020 beginning date to January 1, 2020 and initial the change — using your confirmation e-mail as
proof, or you may adjust the cover page dates yourself, initial the change and e-mail to me. | will provide Ms. Corvi a
copy of the Received Report stamped in our office on 6-22-2020 (please see attached) along with your updated cover
sheet or | can simply change the date myself, with your approval, and initial the change. Thank you for your help in this
matter ~ Laura

Sowra I, Dlethwall, cMcicMMC

Town of Rehoboth, Certified Town Clerk
Election Administrator
Chief Records Access Officer
Burial Agent, Registrar,
E-911 Municipal Liaison
Census Liaison, Notary Public

& Justice of the Peace
148 Peck Street
Rehoboth, MA 02769

Phone: 508-252-6502 x-3110
Fax: 508-252-5342
E-Mail:  LSchwall@ Town.Rehoboth.MA.US

From: Laura Schwall

Sent: Wednesday, April 8, 2020 10:12 AM

To: nicolelmorse@yahoo.com; Aaron Morse <aarondmorse@gmail.com>
Subject: RE: Campaign finance report

Hello Nicole and Aaron ~ sorry for the delayed response, it has been crazy busy here at town hall. | hope you all are
staying healthy and safe. Yes Nicole, you can do either: (1) send in the report due March 30" and when | send out the
postponed CPF M 102 in June you can file from March 21-June 12 or (2) simply complete the report from 1/1/2020-
6/12/2020; your choice. Please stay healthy and safe ~ Laura

Gura & Dehwall, cMcicmme

Town of Rehoboth, Certified Town Clerk
Election Administrator
Chief Records Access Officer
Burial Agent, Registrar,
E-911 Municipal Liaison



Census Liaison, Notary Public

& Justice of the Peace
148 Peck Street
Rehoboth, MA 02769

Phone: 508-252-6502 x-3110
Fax: 508-252-5342
E-Mail:  LSchwall@ Town.Rehoboth.MA.US

From: Nicole Morse <nicolelmorse@yahoo.com>

Sent: Wednesday, April 1, 2020 11:36 AM

To: Laura Schwall <lschwall@town.rehoboth.ma.us>; Aaron Morse <aarondmorse@gmail.com>
Subject: Campaign finance report

Hi Laura,
Due to the election being postponed, | did not file a report for March 30th, which was 8 days prior to the election

originally. | just want to make sure that we are interpreting the language correctly that it wasn't specific to that date of
March 30th, rather it needs to be filed 8 days before the election itself, is that correct?

Therefore | will need to file a report on June 22nd?
Thanks!

Nicole
Sent from Yahoo Mail on Android




Laura Schwall

= — — e —— e —— e ——
From: Laura Schwall
Sent: Wednesday, April 8, 2020 10:12 AM
To: nicolelmorse@yahoo.com; Aaron Morse
Subject: RE: Campaign finance report

Hello Nicole and Aaron ~ sorry for the delayed response, it has been crazy busy here at town hall. | hope you all are
staying healthy and safe. Yes Nicole, you can do either: (1) send in the report due March 30" and when | send out the
postponed CPF M 102 in June you can file from March 21-June 12" or (2) simply complete the report from 1/1/2020-
6/12/2020; your choice. Please stay healthy and safe ~ Laura

Sowra I Dehwall, cMcicMMC

Town of Rehoboth, Certified Town Clerk
Election Administrator
Chief Records Access Officer
Burial Agent, Registrar,
E-911 Municipal Liaison
Census Liaison, Notary Public

& Justice of the Peace
148 Peck Street
Rehoboth, MA 02769

Phone: 508-252-6502 x-3110
Fax: 508-252-5342
E-Mail: LSchwall@ Town.Rehoboth.MA.US

From: Nicole Morse <nicolelmorse @yahoo.com>

Sent: Wednesday, April 1, 2020 11:36 AM

To: Laura Schwall <Ischwall@town.rehoboth.ma.us>; Aaron Morse <aarondmorse@gmail.com>
Subject: Campaign finance report

Hi Laura,

Due to the election being postponed, | did not file a report for March 30th, which was 8 days prior to the election
originally. | just want to make sure that we are interpreting the language correctly that it wasn't specific to that date of
March 30th, rather it needs to be filed 8 days before the election itself, is that correct?

Therefore | will need to file a report on June 22nd?

Thanks!

Nicole
Sent from Yahoo Mail on Android




Phone:  508-252-6502 x-3110

Fax: 508-252-5342

E-Mail: LSchwall@ Town.Rehoboth. MA.US

From: Nicole Morse <nicolelmorse@yahoo.com>

Sent: Wednesday, July 8, 2020 11:25 AM

To: Laura Schwall <Ischwall@town.rehoboth.ma.us>; Aaron Morse <aarondmorse@gmail.com>
Subject: RE: Campaign finance report

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

Hi Laura,

I received your request, but | just want to take a look at everything to make sure it's accurate(based on the new dates)
before | give you approval to change the dates. | will look it over this afternoon when the kids are in their rest time and

get back to you @

Thanks,

Nicole

Sent from Yahoo Mail on Android




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
ki husetts File with: City or Town Clerk or Election Commiss ion
1 f 1™ . 1 N - =
Beginning Date: }H A 7) }%) Ending Date: h 1 ‘ N 2 )Z')L
! - Vo :

Fill in Reporting Period dates:

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [[] 8th day preceding election

M{,L D ’L(U,EL Commitiee™

jKJ 30 day after election [] year-end report  [] dissolution

) Candidate Full Ngme (if spplicsble)
Y i\.,_?. L AW o | WA -~ [}V}r‘r ) pOTA
_, Office Sought and District Name of Committee Treasu
|- (A nariAaA T £S5 vt olsedt il 7 b
IO Peservor e, Ronwbuth 14k 0A7)ET
Residential Address Committee Mailing Add

s Age (0 4 AL Do © QoK [ b B mai

Phone # (optional):

Belonan

M

i

Ol KV 6f Nt 0z

\qu ‘H1

.

d
) ¢

Y112
4

Phone # (optional):

SUMMARY BALANCE INFORMATION:
U45.0°

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) D ]
Line 3: Subtotal (line 1 plus fine 2) g, o0

Line 4: Total expenditures this period (page 5, line 14) g3 7/

Line 5: Ending Balance (line 3 minus line 4) L} A%

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

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

Line 8: Name of bank(s) used:l i/l j_ 5'

Affidavit of Committee Treasurer:
II 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 finaoce
activity, including all contributions, loans, receipts, expenditures, disburserments, in-kind contributions and liabilities for this reporting period and represents the campaign

!ﬁnnnce activity of all persons acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. c. 35.

(Treasurer’s signature) Date:

|Signed under the penalties of perjary:

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

Candidate with Committee
D 1 certify that I have examined this report including antached schedules and it is, to the best of my knowledge and belief. a truc and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Camdidate without Committee
— A comify that | have examined this report including anached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ali campaign
L7 finance sctivity, including comtributions, loans, receipts, expenditures, disbursements, in-kind contributions andiabilities for this reporting period and represents the

campaign finance aetivity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
-3
/, 3 Date: 7/28/7:97 e
Signed under the penaltics of perjury: d;’!’r 1‘/9“‘._/ . C.l A {Candidate's signature) e _r7/ ‘5’-/"7'&}}’




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
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
sccupation 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
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

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

_

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

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

iLine 11: TOTAL RECEIPTS IN THE PERIOD & Enter on page 1, line 2
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees to list, in alphabetical order. all expenditures over 850 in a reporting period. Commitiees 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 commitiee 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

|
| 0B

Pik §

VT horhomad S,

qf,,,*‘ 'r\!'. Oy
Izl &y v'&br}blﬂ S| VI LU SL

IC—

e

Ko bothne

(b Recky il ied

Whisin i s A

JYS—

Aeh e
Pt THAGL

IS g
L hobu 1WA w7 P

2997

=

bove.

Enter on page 1. line 4 2
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

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

Page 4



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 linc 12. Line 13 should include only those expenditures not itemized

ibove.
Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

Line 135: In-Kind Contributions over $50 (or listed above)

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

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and employer. Page 6




SCHEDULE D: LIABILITIES

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

Amount J

'Date Incurred To Whom Due Address | Purpose
| | |
| |' !J
| | | | |
| bl
| |
| B
| |
|
| | | {

|

| | J
J! | ‘| :
| |i | l
| [ =
i | g
‘ |
| | ‘ |
1

__JJ_L__;-——I L

i |
| |I

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

Page 7 '



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetis

File with: Citv or Town Clerk or Election Commission

December 31, 2020

July 21, 2020 Ending Date:

Beginning Date:

‘F ill in Reporting Period dates:

Type of Report: (Check one)
|[__| $th day preceding preliminary ~ [_] 8th day preceding election [] 30 day after election vear-end report  [_] dissolution
% "\\ j 3 =
g D /L-{D, k' N
: ] Candidate Full Name (if applicable) Committee Name —
. ‘ T = 1 ef (agi=r7 = —
¥, A / 'fv+y'1"{/ y ,I"'l""'. /& p‘ PPV [ —— S =
__Dffice Sought arid District Name of Committee Treasur&r - T\.?
i VO PTE | B ) it 02 15 &=
] Residential Address ' Committee Mailing Address < =~
Eamait: [ UV P 0 e G~ E-mail: >
Phone = (optional): Phone = (optional): L :'13
SUMMARY BALANCE INFORMATION:
i 77 D
Line {: Ending Balance from previous report A 4. 34
Line 2: Total receipts this period (page 3, line 11) : Jg“/ e
= C.
Line 3: Subtotal (line 1 plus line 2) LA, 7Z o | =
: — £ ™S
. . « . ) - d ~
Line 4: Total expenditures this period (page 5. line 14) 7 AL A = -
Line 5: Ending Balance (line 3 minus line 4) = oo
- - wn
Line 6: Total in-kind contributions this period (page 6) // = A
Line 7: Total (all) outstanding liabilities (page 7) /
. 1 - f i ' g
Line 8: Name of bank(s) used: | /A& 1 ;¢ =5

Affidavit of Committee Treasurer:
1 certify that 1 have examined this report including attached schedules and it is. 10 the best of my knowledge and belief. a true and com

activity. including all contributions. loans. receipts. expenditures. disbursements. in-kind contributions and liabilities for this reporting
2 activity of all persons acting under the authority or on behalf of this commiittee in accordance with the requirements of M.G.L. ¢. 55.

plete statement of all campaign finance
period and represents the campaign
finane

(Treasurer’s signature) Date:

Signed under the penalties of perjury:

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

Candidate with Committee
[ certify that 1 have examined this report including attached schedules and it is. to the best of my knowledgae and belief. a true and complete statement of all campaign finance

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

Capdidate without Committce
’: Centify that | have examined this report including attached schedules and it is. o the best of my knowledge and belief. a rue 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
campaigr finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: /25 [2c21

-~ /]
él.".,-'l_.-. [ Z/) L_J- St

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




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 550 in a calendar
vear. Commiittees must keep detailed accounts and records of all receipis. but need only itemize those receipts over $50. In addition. the
occupation and emplover must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts"” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiltees 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 850. 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

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

Line 13: Total Expenditures $50 and under* (not listed above) '-f ;’w, 2) é

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD _| S A= '

’

P

* If you have itemized expenditures of S50 and under. include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4



SCHEDULE B: EXPENDITURES (continued)

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

Amount

(
I
-

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

[ |

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

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

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

Line 16: In-Kind Contributions S50 & under (not listed above)

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

* If an in-kind contribution is received from a person who contributes more than S50 in a calendar year, you must report the name and address

of the contributor: in addition. if the contribution is S200 or more, you must also report the contributor's occupation and employer. Pace 6
=



M.G.L. ¢. 55 requires committees to report ALL lia

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

bilities which have been reported previously and are still outstanding, as well

Date Incurred

To Whom Due

Address Purpose

Amount

]

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

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
File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: March 21, 2020 Ending Date: June 12, 2020
Type of Report: (Check one) TN
= > )
] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [] year-end report . :Dg,ssoh_lt'i‘ron
me 1
- —‘ é:ﬁ — -
j_:__ e ‘m Wt o M
Candidate Full Name (if applicable) Committee Name =~ — — ':‘E =
Selec ftmah = . m
Oi'ﬁc7Soughl and District Name of Committee Treasurer 2 - -
, N G
2 Sehool <+F N
Residential Address Committee Mailing Address -~
E-mail: e [ : /v 3 pirl | E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 5" (@)
Line 2: Total receipts this period (page 3, line 11) F—5— Z &<
Line 3: Subtotal (line 1 plus line 2) 57 ) 6
Line 4: Total expenditures this period (page 5, line 14) g / 2 5 -~
Line 5: Ending Balance (line 3 minus line 4) g f ]
Line 6: Total in-kind contributions this period (page 6) g @)
Line 7: Total (all) outstanding liabilities (page 7) j )y,
Line 8: Nameofbank(s)used:rl ﬁp.fé / C 2u gﬁ.% Sﬂff:ﬂgq }
— —

Affidavit of Committee Treasurer:

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

Date:

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

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

Candidate with Committee

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

Candidate without Committee
1 certify that | have examined this report including attached schedules and
finance activity, including contributions, loans, receipts, expenditures, di
campaign finance activity of all persons actinggcr the authority or

A5, to the best of my knowledge and belief, a true and complete statement of all campaign
ursements, in-kind contributions and liabilities for this reporting period and represents the
hehaléof this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: 2// 0'/629

(Candidate's signature)

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

\J




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
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 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)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

3/2

89\ gc,[\ao/ §/.

7 /1657

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

£ 1651

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

J o

Line 11: TOTAL RECEIPTS IN THE PERIOD

£ /651

€ Enter on page 1, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires commitiees 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 rogether,

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

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

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

Enter on page 1, line 4 -

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under,
above.

include them in line 12. Line 13 should include only those expenditures not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

3 /22

Rehobotd, ﬁv—ﬁorfjr 72 Eacfj V/ @k AdVerfisement

J765

Enter on page 1, line 4 =

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

g /€57

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

g o

Line 14: TOTAL EXPENDITURES IN THE PERIOD

g /65

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

above.

Page 5§



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received* Résidential Address Description of C(I)ntribution 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
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Commorwealth Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, except signatures.

City or Town of: Rehoboth
Reporting Period: Beginning: March 21,2020 (03/21/2020) Ending: June 12, 2020 (06/12/2020)

{(MM/DD/YYYY) (MM/DDIYYYY)
Type of Report: (Check One)

] 8th day preceding preliminary/primary m&h day preceding election
Pursuant to M.G.L. Chapter 55: ’
1. I certify that I am a candidate for or currently hold Municipal Office.

[7] 30th day following election (town or special) [C] 20th day of January (Year-End report)

2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penaltiiﬁ of perjury (Street and Number) OFFICE SOUGHT
2/ m(féA Namas  r) —-‘—“':_’_A —

B2 Sehow! S Se /ect-mah

7
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Form CPF M 102-0: Campaign Finance Report
U Municipal Form
o Msssachisets

Office of Campaign and Political Finance
Please print or type all information, except signatures
City or Town of: Rehoboth
Reporting Period: Beginning: June 13, 2020 06/13/2020 Ending: July 20, 2020 07/20/2020
(MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary [] 8th day preceding election

30th day following election (town or special)
Pursuant to M.G.L. Chapter 55:

[] 20th day of January (Year-End report)
1. I certify that I am a candidate for or currently hold Municipal Office.

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

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the pgnalties of perjury (Street and Number) OFFICE SOUGHT
01/19/2020 James J. Muri C (:, //\f/ 82 School Street Board of Selectmen
Z—% 7

di:9lid B} NI 1




Form CPF M 102-0: Campaign Finance Report

'E = - .z: —.

N Municipal Form
Commonwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.
City or Town of: Rehoboth
Reporting Period: Beginning: July 21, 2020 07/21/2020 Ending: December 31, 2020 12/31/2020
(MM/DDIYY YY) {(MM/DLVYYYY)
[] 30th day following election (town or special) 20th day of January (Year-End report)

Type of Report: (Check One)
[] 8th day preceding election

[] 8th day preceding preliminary/primary

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.
SIGNATURE . RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the pénalties of perjury (Street and Number) OFFICE SOUGHT
01/19/2020 James J. Muri 4 — N 82 School Street Board of Selectmen
-'""--_——.-_-.
\
S|
~NJ

qf'
A 61 e g




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
Please print or type all information, except signatures.
City or Town of: Rehoboth
Reporting Period: Beginning: January 1,2020  (01/01/2020) Ending: March 20,2020 (03/20/2020)
(MM/DDIYY YY) (MM/DD/YYYY)

Type of Report: (Check One)
[7] 8th day preceding preliminary/primary [X] 8th day preceding election (7] 30th day following election (town or special) [ 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:

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

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

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

_a//b_/:lé David A. Perry, Jr. ( )c\yq{)l‘.)/-]/ 36 Ash Street Board of Selectmen
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Please print or type all information, except signatures.

City or Town of: Rehoboth

June 12, 2020 (06/12/2020)

(MM/DD/YYYY)

Beginning: March 21,2020  (03/21/2020) Ending:

(MM/DD/YYYY)

Reporting Period:

Type of Report: (Check One)

[] 8th day preceding preliminary/primary KX 8th day preceding election [[] 30th day following election (town or special) [_] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

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

SIGNATURE RESIDENTIAL ADDRESS
. DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
i ... ~S— |
= ; ) .
/’jéﬂ/&@ David A. Perry, Jr. \9 MW— 36 Ash Street Board of Selectmen
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.

City or Town of: Rehoboth
Reporting Period: Beginning: June 13, 2020 06/13/2020 Ending: July 20, 2020 07/20/2020
(MM/DD/YYYY) (MM/DDIYYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary [ 8th day preceding election 30th day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting petiod, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

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

01/19/2020 David A. Perry, Jr. /ar = 36 Ash Street Board of Selectmen
avi erry \vil)ol- “ K /\V e sh Stree oa
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

Commanwealth Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, except signatures.

City or Town of: Rehoboth
Reporting Period: Beginning: July 21, 2020 07/21/2020 Ending:  December 31, 2020 12/31/2020

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

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

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

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
01/19/2020 David A. Perry, Jr. ) f{—v/ i 36 Ash Street Board of Selectmen
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwezalth
of Massachusetts

File with: City or Town Clerk or Election Commission
[:rf‘ill in Reporting Period dates: Beginning Date:  January 1, 2020 Ending Date: March 20, 2020

Type of Report: (Check one)

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

Lcwmn €b;n5 Sa"%-«_,]

Candidate Full Name (if applicable)

S‘t]{d‘pz_ﬂse,n 5 M\’\ Qloo‘”f‘.

Committee Name

Ofﬁce Sought and District Name of Committee Treasurer
bl Danfordl st iohobolh, MA. 02365
Residential Address Comumittee Mailing Address
E-mail: ()MQAMO£AMQ é; flmc,”l}_ Cuf E-mail:
Thone # (optional): & Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

Lire 2: Total receipts this period (page 3, line 11) IS21.56 s L
' : . = 2 1o
Line 3: Subtotal (line 1 plus line 2) I1521.5( =T % 3
== 1,
Line 4: Total expenditures this period (page 5, line 14) I521.6( gg $ 431
—== o=
Line 5: Ending Balance (line 3 minus line 4) Q = i’;'i
1 o U

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

o

Line 7: Total (all) outstandiag liabilities (page 7) 0

=P - B N . | ) F
Line 8: Name of bank(sj used: | Citi2¢4'S Boak

: -

[Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: /):LYM/LA./‘-J \/»aJ (Treasurer’s signature) Date: 3 -1 0) ~“tolo

Candidate with Committee

— & certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
L aciivity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55. Thave not received any contributions,

iry‘l?cd any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

andidate withont Commitiee
77 1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including coniributions, loans, receipts, expenditures, disburserents, in-kind coatributicns and liabilities for this reporting period and represents the
cenpaign financs activity of all persens acting under the authority or o behalf of (iis candidate i;\raccordance with the requirements of M.G.L. c. 55.
7 i / y
e g // / f A

Signed under the penalties of perjury: i ﬁ"?/(/v’ L A ;-M’? )

/ . - 20
! 73’/{(,/ (Candidate’s signature) Date: _5—/F 29




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

from committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to coriipléte, print and attach to this report, if additional pages are reguired 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
' . 8"( 60\\33"1}"‘( U P m
ifzore |[|Amenican Legion Pahob ) M2, 02349 Frtteductien | 92==i00
. 2170 Nickenspn T
1] 1020 ||| Brown Fopin. ‘rlck-{;s ge_c.Hl'{, WA, 9804 Tateeduchon 9.3
o isy gkt ‘
'I7lb°b° EV{"‘“)'\’F}" Sandnanciscy, CA, 94103 IN‘}I‘LDJOC‘{-?W‘- 8.3
_ 57 st o
‘Il‘o[b‘bo ‘E\IU‘\‘}LN*‘( Sm{:\,n'\_(,;\(g; CqJC]i‘{ (o2 iﬂ‘}MAVC Yo 99°;L/
| Hacletn \Novj __ ,
LI]‘:,ILC'LO ‘F&\,(bt)ck. Mgﬂlg qu’ (A) qqfwgf :t(\‘lﬂ,aolu(, fon qsa Co
- - _— ] \\) GX(}mnga, 51 I ]
LlKl’),oa,o ﬁuwo\m(ﬂ fusintss Nlj: Lﬂtﬂ;(}m“)zn ovj_os_ - L\"mo?ucllon 9o0- 0o
. - -1
_ )T Pir_mw;lk (1 _ . i
IIIIQ I‘I/DZ,OJ |MOHL (,our\')n,a d\)L | |ﬂ.n,11cl:>o:“\, Ma, @L:”“u | i{\")nﬂo{,uq,‘)loﬁ {r.'i W. (1N
A . & , 332 Taamont 34 .
35 /bw> thebd\n FiaeDepd- |t ma, orrcs Trdnadoction [50. o0
| Loy Nuwman Ave ‘
Ill‘ohﬁ% Swan S‘}wxs Bo\wma/ PVL'«)LHLY\U{_, K\ y ozalt in—{(u;gl\/eﬂ’)on 79. q‘f
Il | Po Gox 339, [ bl
35 w20 e ehibod & epoden |k ibad b mA; 02964 || Moedisamend il G55
Line 12: Total Expenditures over $50 (or listed above) 14y18.09

Line 13: Total Expenditures $50 and under* (not listed above) 92.43

Enter on page 1, line 4 -» | Line 14: TOTAL EXPENDITURES IN THE PERIOD isz] .S S

* If you have itemized expenditures of $50 and under, include them ir 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 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 PERICD

* 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 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) l
Page 7




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 dccounts 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 yeuar.

(A "Schedule A: Receipts" attachment is available to compleéte, print and attach to this report, if addmonal pages arc requir’ed to
report all receipts. Please include your committee name and a page number on cach page.)

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

) / iatl'\[;n.n_(& 5—:\#\3 SGMS-{J ’ E S\:’.{‘; we Ay €‘;\5,n{‘by\
i anfeidh ¢ §21.5

11 /’L»Om Nohobdl , Mag@ilk4 Senes, Tac.

Date Received Amount

i

1521.5%

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

0

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

I52) .66 ||« Hiiter onpage 1, iine 2

Line 11: TOTAL RECEIPTS IN THE PERIOD
* If you have itemized receipts of $50 and under, include them in linie 9. Line 10 should include only those receipts not tiemized above.
Page 2




Form CPF M 102-0: Campaign Finance Report
. Municipal Form

Commiativealth Office of Campaign and Political Finance

of Massachusetts

City or Town of’ Rehoboth, MA

Please print or type all information, except signatures.
Reporting Period:

Beginning: 3/36/2620 3 / 21 !.:10 Ending:  06/22/2020
IMM/DD/YYYY) (MMDDIYYYY)
Type of Report: (Check One)

[] 8th day preceding preliminary/primary 8th day preceding election

(] 30th day following election (town or special)
Pursuant to M.G.L. Chapter 55:

] 20th day of January (Year-End report)
1. L ecrtify that 1 am a candidate for or currently hold Municipal Office.

2. I certity that | have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence
3. Lcertity that I do not have a political committee.

SIGNATURE
Signed under the penalties of perjury

DATE

RESIDENTIAL ADDRESS
PRINT NAME (Street and Number)
36722/20.-20 Laura Samsel

OFFICE SOUGHT
}{éum .5’5_1 ) A 4 é | 66 Danforth St Selectman I.-I/}clec fpersor—
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~T~ e m # o« e

CPF M 02-00 Campaighn Finaice Kepoit
Municipal Form
Office of Campaign and Political Finance

Commotiweslth
of Massachusetts

Please print or.type all information, except sighatures.

City or Town of:  Rehoboth, MA -

Reporting Period: Beginning: Saturday, June 13, 2020 06/13/2020 Ending:
IMMDDAYY YY)

Monday, July 20, 2020 07/20/2020
(MMAMYYYYY)

Type of Report: (Check One)

{_1 8th day preceding preliminary/primary [.] 8th day preceding election 30th day following election (town or special) [ 20th day of January (Year-End report)

Pursuant to M.G.L, Chapter 55:
L. Lcertify that I am a candidate for or currently hold Municipal Office.
2. L certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. [ certity that ! do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penaltyes of perjury (Street and Number) OFFICE SOUGHT
6/27/20 Laura E Dias Samsel y 66 Danforth St Selectperson
S _ | x &
—— — = -3
. ] ) o oS ra-g- I
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: :
o Form CPF M 102-0: Campaign Finance Report
\."/ Municipal Form
Commanwealth Office of Campaign and Political Finance

of Massachusetts
Please print or type all information, except signatures.

City or Town of: Rehoboth

Reporting Period: Beginning: July 21, 2020 07/21/2020 Ending:  December 31, 2020 12/31/2020
(MM/DD/YYYY) (MM/DD/YYYY)

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

Pursuant to M.G.L. Chapter 55:

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

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

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

1 iz | |Cavna Dicy SGimse) | & > Les GO Dandodh st Selecd parcon
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

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

Ending Date: December 31, 2020

Fill in Reporting Period dates: Beginning Date: July 21, 2020

Type of Report: (Check one)

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

Lc.anﬂ ghbﬁy&ﬂ”’\ Dias Sc\ms—d Commbter 4o Cleid lyunn Samsel
Committee Name

Candidate Full Name (if applicable)
SCJ{.L‘:}’?JJ ASgn Zﬁc}-\:_m g&f‘“&&’
’ 7 Name of Committee Treasurer

Office Sought and District
1
)
)E.L }1 o ku"ll\ nf‘;ﬁ

Q}{J D‘I’-‘-‘\Jh «.'I "\ “"I, 1.:?_”\ b c’iL v V) ﬂ l:/(': Dea JEM"J l‘» S'?l_. 1
Committes Mailing Address

Residential Address

Email: (ayng Digs Sc.m;\,t) Eame.). Lom Exmail: OXV9GR a Firec 6){\05‘ . G
I 7

Phone # (optional):

Phone # (optional ):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2000 do N
Line 2: Total receipts this period (page 3, line 11) 0. oo 25 =
: _ —
Line 3: Subtotal (line 1 plus line 2) 2000 o = o
Line 4: Total expenditures this period (page 5, line 14) oo 0. o > hE
Line 5: Ending Balance (line 3 minus line 4) 0. 00 %

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

Line 7: Total (all) outstanding liabilities (page 7) 302

Line 8: Name of bank(s) used:L‘gyM;,;of Covnda. Sty ans Daase
= F

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 finance
activity, including all contributions, loans, receipts, expeAditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authorf :ﬁh‘ﬂmf this committee in accordance with the requirements of M.G.L. c. 55.
(Treasurer's signature) Date: / / { I / 2,/

Signed under the penalties of perjury: .
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

E] 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. 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 that are not otherwise disclosed in this report.

andidate without 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 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 e\l:'?g under the authority or on behulf of this candidate in accordance with the requirements of M.G.L. c. 55.
Date: / - Lils 2if

) VR
/:’ [/ ) ar 4
Signed under the penalties of perjury:  _ /M /12 ;’ / (L&O P / ok (Candidate's signature)
7 - :




SCHEDULE B: EXPENDITURES

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

Jfrom committee records, and reported on line 13.

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid _
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Q/CI}La Z“C(ﬁq‘"ﬂ &“‘MS{( 66 DQ{\J‘:-\_‘“\{‘! /&s?,{unoj Recs. &
Line 12: Total Expenditures over $50 (or listed above) 2299 . 0d
Line 13: Total Expenditures $50 and under* (not listed above) 0. ¢d
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2000, 0o

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7
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Form CPF D 102 : Campaign Finance Report -~~~ 0 F 1%/ &1
Office of Campaign and Political Finance

20JUL 13 PM I: L8

—_—
REHOBQOTH,
CPF ID# L MR
(617) TZ1-8332 Please print or type all information, except signatures.
Fill in dates? Month Ve Mo Date U Y
Reporting Period Beginning ‘%5 36 2020 Ending__ @ i 2.6 20
ofreport: (Checkons)
@ Initial Report [ Year-end Report (3 Dissolution Report 1 Other
S S - == <
SOy Silug
: . . Full Name of Cangldan | ) wun Namy _ .
l i Sﬁ&mu;b Name of Wmlunr
P
L Tel. No. (opllonal)j . Tol. No, (optlonal))
4 ' SUMMARY BALANCE INFORMATION: B

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (tine 1 plus line 2)

Line 4: Total expenditures this period page 3, line 14)
Line 5: Ending balance (ine 3 minus line 4)

v e oy A i oy

Line 6: Total in-kind contributions this period (pags 3)
Line 7: Total (all) outstanding liabilities (page 4
L Line 8; Name of bank(s) used — -

A H o) 09 B e ea
Dlo Pl

Afdavit of Commlites Trenswrer:
:mwmntmmmmkumummmwummmwmmwwum.mmmmdmwg‘

finance activity, including all contributions, loans, recelpts, expenditures, disbursements, in-kind coniributlens and labiTicles for this reponting period and repnesants the
cainpaign finance asctivity of ali persons acting under the suthority or ov behalf'of this committes in accardance with the requitemente 6FM.QO.L. ¢, 55,
Kigned wndder the penaltien of perjury:

\‘Tl_nl‘nw't(hﬂ) Date

-\

/

(" Athdevit of Coniidate (chesik 1 box onily) .
(] Candldate with Commities snd mo sctivity independani of the commities
1 comtify thet T liava examined this repart, and sttached schedulag, and it Ja, to the best of my knowledga and halisf, a true and complete siatemwent of'sll cxmpsign
finance activity, of all parsons aciing under the suthority or on behall'of this commition in accordence with the requirements of M.O.L. o. 55, T have not received any
Incurred any Habilities ror mads aity expenditures on my behalf'during this reporting period.
Mmmmmmnmmmmnymummn

that [ have exantived this repost antached schedules and it is, to the bart of my Ioowledge and belief, n ruc and completa tatement of all campaign
finanoo activity, including disburserments, in-kind contributions and tiabilities for this reporting period and represcis the
oaihpaign finsnos activity of sl persore wnder ity or on behalf of this conmiltes in accordases with the requi of MG.L. ¢ 33,
mdlrﬁj'jl--fm‘juryx !
6/2, kL))
—— 1

\Lmﬂpd-w(h k)

~




Laura Schwall

——————
From: Lynn Shaker
Sent: Monday, July 13, 2020 1:33 PM
To: Laura Schwall
Subject: FW: Attached Image
Attachments: 1150_001.pdf

From: TownHallFax

Sent: Monday, July 13, 2020 1:31 PM
To: Cheryl Gouveia; Lynn Shaker
Subject: FW: Attached Image

Not sure if this fax goes to either one of you..

Deborah Arruda

Town of Rehoboth

Board of Selectmen Office
Interim Town Administrator
508-252-3758 x3104
508-252-5342-Fax

From: TH-Scanner@RehobothMA.gov <TH-Scanner@RehobothMA.gov>

Sent: Sunday, July 12, 2020 11:58 AM

To: TownHallFax <townhallfax@rehobothma.gov>

Subject: Attached Image

FROM=5083364195
TO=5082525342
DATE=07/12/2020
TIME=10:57:11
TIMEZONE=-05:00
FCODE=
RJOBNUM=5127

090H3Y
VAHT 40 300440

84:1 Wd €1 1roz
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: June 13, 2020 Ending Date: July 20, 2020

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

~ ; s ) ,
Seeohin - 9l va
- Candidate Full Name gfaiiﬁcab!e} Committee Name

‘-\oobﬁﬂ o [ ¥aoas

\ 8\ E)\ ﬁ"\’d } .'%Pﬁ(ce 'Spiuaht ag&[I)LSC\iCID X’\\ J’}\ ﬁ H 02)4’, f)‘? Name of Committee Treasurer

Residential Address Committee Mailing Address
Email_§EE Ken)k SHavd § N 21An0 » Cor B
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

. . = R
Line 1: Ending Balance from previous report O = < -
Line 2: Total receipts this period (page 3, line 11) O %‘Eﬁ_" &i
N =2 in
Line 3: Subtotal (line 1 plus line 2) O = =
— e
Line 4: Total expenditures this period (page 5, line 14) O 3)5 < 1
: : o 5
Line 5: Ending Balance (line 3 minus line 4) O =
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

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

B 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

Eﬁ [ 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, 1o
campaign finance activity of all persons act;

eceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents,the
der the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55

Date: " LL{ .,z')‘zb
V

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




Form CPF M 102-0: Campaign Finance Report
Municipal Form

Commarwealth Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, except signatures.

City or Town of: Rehoboth
Reporting Period: Beginning: July 21, 2020 07/21/2020 Ending:  December 31, 2020 12/31/2020

(MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary [] 8th day preceding election [] 30th day following election (town or special) Q(ZOth day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.

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

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed ynder the penalties of perjury (Street and Number) OFFICE SOUGHT
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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: March 21, 2020 Ending Date: June 12, 2020

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

Podercra Ana Vad a2 A/p‘:vé:/ Commt

Candidate Full Name (if applicable) Committee Name

Office Sought and District Name of Committee Treasurer

//5_/-/0ﬂ1(s4€czr( Ave .

Residential Address

¢ ] Committee Mailing Address
smi =7 15h € ho pestead Yo /Qe—-/bﬁ:yﬂdaaﬂ:
Phone # (optional): 77‘/ —Q% = A ?éa = C‘C%e\ﬁ (optional):

SUMMARY BALANCE INFORMATION:

Line 1:_Ending Balance from previous report CQ
= &
LI 2=2Total receipts this period (page 3, line 11) ()
11 = =2
-~ =< _ .
o Lig 3:5‘.*E‘btotal (line 1 plus line 2) /’)
' oon =22
¢+ L& 4:"Tstal expenditures this period (page 5, line 14) @
w 5 =S¢
o Li S:E:iinding Balance (line 3 minus line 4) O
Line 6: Total in-kind contributions this period (page 6) 5
Line 7: Total (all) outstanding liabilities (page 7) (’\

Line 8: Name cf bank(s) used:i )V'//q-

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 underfthe alithgrity qr on behalf of this ¢ jttee iz accordance with t r\{i}uir&mants of M.G.L. c. 55.

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

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

Candidate with Committee

Ei 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 contributians,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Cafididate without Committee

BA{:TH’}' that | have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign
finance activity, including contributions, Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persofs actindunder the afuthority Fﬂ?‘hﬁ[f of this candidate in accordance with the requirements of M.G.L ¢. 55.

g Date: — -~ A
Signed under the penalties of perjury: - KMLM A (Candidate's signature)




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Cammimwealth
of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of: _QM)&)M«

Please print or type all information, except signatures.

Reporting Period:

Beginning: Saturday, June 13, 2020 06/13/2020

(MM/DDIYYYY)

Ending:  Monday, July 20, 2020  07/20/2020

(MM/DDIYY YY)

Type of Report: (Check One)

[_] 8th day preceding preliminary/primary

[ 8th day preceding election

30th day following election (town or special)

[] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that T am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

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

DATE

PRINT NAME

SIGNATURE
_Sigqed under the penalties of perjury

RESIDENTIAL ADDRESS
(Street and Number)

OFFICE SOUGHT

1-30-20
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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: June 13, 2020 Ending Date: July 20, 2020

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

pc:c{'r‘i Cien rA\ \Vadaais =

~
o
Candidate Full Name (if applicable) Committee Name " E -i:i
5 @
a}ef OSWAA AT =
Office Sought and Distriurp Name of Committee Trea@wer € v
. j om Y
o Ao
N5 Hemesdead Ave Keholbolh 2 o =
Residential Address Committee Mailing Addrgss®=. ~ —=~ -
- i >= en G
el 15 h (@ home ctead Cucrmnolasth P o @
A
Phone # (optional): Phone # (optional): B o
=

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

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

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

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

OINOIDIBIY

Line 8: Name of bank(s) used: ! }U// 'A-

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

Signed under the penalties of perjury: Treasurer's signature) Date:
P perjury. gn

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

Candidate with Committee and no activity independent of the committee

B I certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaizn finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requiremnents 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 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 contributig 5. receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all pergons acting\under the authority ?ﬂﬁ:ﬁf of this committee in accordance with the requirements of M.G L. ¢. 55.
A

L -
L LS — M.\/&OL/VL—QM (Candidate's signature) R '7-3& QO

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES (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 D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102-0: Campaign Finance Report
Municipal Form

- Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, except signatures.
City or Town of: Rehoboth
Reporting Period: Beginning: July 21, 2020 07/21/2020 Ending:  December 31,2020 12/31/2020
(MM/DDIYYYY) (MM/DDIYYYY)
M20th day of January (Year-End report)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary [ 8th day preceding election [] 30th day following election (town or special)

Pursuant to M.G.L. Chapter 55:
/1. I certify that T am a candidate for or currently hold Municipal Office.
v2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
RESIDENTIAL ADDRESS
OFFICE SOUGHT

V3.1 certify that I do not have a political committee.
SIGNATURE
Signed under the penalties of perjury (Street and Number)
U5 Homestead Ave.|\#tzs [fomacasconx

DATE PRINT NAME
1-17-21 | | Tedricia Ann \adnads | |\sAbuiia L \aclnein

i

T

[AN]

—

; I
™
Jon ail —
adl £
B Q0




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Poelitical Finance

of Massachusetts ; W 1
File with: City or Town Clerk or Election Commission

Beginning Date: \_]éUL iiQO’,}O Ending Date: \),LU\L / 9:‘ IO

Fill in Reporting Period dates:

Type of Report: (Check one)

] 8th day preceding preliminary EI/Sth day preceding election  [] 30 day after election
Pono Lo LN/ 117 RZZpU BB
LavConmat Rlifcd Actron Commv i€

Committee Name

Candidate Full Name (if applicabie)
nieal {-Marge,

Name of Committee Treasurer

[] yearend report  [] dissolution

g gEOfﬁce Sought and District
L &3 D or HY Rohpboin A §270T
~ ;: Z T Residential Address 4 |y Commitee Mailing Address
Email: = &= D% emai: Rohobs tA LR & @ Gmai [, oo
Phone # (o%ilb_'ml): g !i"g Phone # (optional):
—
o3 S SUMMARY BALANCE INFORMATION:
& &
LineT: Ending Balance from previous report T’]L‘t 0. Q_LQ
Line 2: Total receipts this period (page 3, line 11) qu ) mD
Line 3: Subtotal (line 1 plus line 2) |32, 2(p
Line 4: Total expenditures this period (page 5, line 14) [ O, —

Line 5: Ending Balance (line 3 minus line 4) [ 2 2C? . 2o

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

Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used:| /1S}0) OC,WLL\{ A WNE SO
o~ {
=5 -

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, disbursernents, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under Wﬁt}f or on behalf of this commintee in accordance with the requirements of M.G.L. ¢. 55.
; /) 0/
Signed under the penalties of perjury: + /ﬂ 1”,4?? 1.7 e a ¥ /Z“"‘*—q\ — (Treasurer's signature) Date: (U 9{ P )
5 =4 - ¥
FOR C IDATE S ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee
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 financc

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

Candidate without 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 complete statement of all campaign

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

Date:

(Candidate'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
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. 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
Date Received (alphabetical listing required) Amount

nucnael . Digenadn_ I8ysemy Manage
E "5/9@0 5 slarp el Znibitn- | STU Unireaadp> &t Vlussz%
3] (9/ 900 |l 1l phe Rendoin]

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

Doy MMT}/ 5D —

Line 9: Total Receipts over $50 (or listed above) 5150 -
Line 10: Total Receipts $50 and under* (not listed above) 2/3 .

* 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)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page3




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

from committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

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

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




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date 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 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

—

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

Line 16: In-Kind Contributions $50 & under (not listed above) ’
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

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

Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
Shlismscnes File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ); TUREE AT Ending Date: )[4 ) ( XD

Ncr il 7

Type of Report: (Check one)
[] 8th day precedgg prﬁmma.rv [[] 8th day preceding election K 30 day after election [] year-end report [ ] dissolution

P i ..J
. D < A ROhITIN. AL a;)e X J".{f" %! Fu R AR 1o
‘*I fj_c-\l/t i '(’1“""’,), v{ | l? l(,f’{\_-&‘._ f"C'f}‘(l,/\L’ur'ln t K
_Eltanchﬁiﬁ Full Name (if applicable) = L Committee Name
c: o v\ asd W Sy
o ‘:“’ L (L e | LOVSK
- :_l Ojﬁp Sought and District ’ Name of Committee Treasurer
Y 7 wT a8 'm( ﬁ'u J-\" 4D !’ij I \ C’,_)(}Lz
ki 8 :” Residential Address = * Committee Mailing Address
E-mail: s E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report { 3 2“? '72 G '
Line 2: Total receipts this period (page 3, line 11) | 0.0 l
Line 3: Subtotal (line 1 plus line 2) | )9, 3L

Line 4: Total expenditures this period (page 5, line 14) | [ /}; | C_}L,

Line 5: Ending Balance (line 3 minus line 4) I, ST 39—

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

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

Line 8: Name of bank(s) used: L

Affidavit of Committee Treasurer:

1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under 11: amhomy or on.behalf of th.ts commmee in accordance with the requirements of M.G.L. c. 55. i

Ey | 4 ) _\'.; VA
Signed under the penalties of perjury: /r r 248 A 7 / I L X (Treasurer’s signature) Dat.,e' L LAz . .,//f:' &
FOR CANDIDATE FILINGS ONLX: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief. a true and complete siatement of all campaign finance
activity, of all persons acting under the suthority or on behalf of this committe 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 that are not otherwise disclosed in this report.

Candidate without Committee

D I ceniify that | have examined this report including anached schedules and it is, 10 the best of my knowiedge and belief. a rue 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 candidate in accordance with the requirements of M.G.L. ¢. 55.

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




¢ f
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

vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 35 0. In addition, the

sccupation 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
Date Received (alphabetical listing required)

Amount

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

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

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

0V

Line 11: TOTAL RECEIPTS IN THE PERIOD

0.Cle

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

€ Enter on page 1, line 2

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢ Enter on page |, line 2

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

Page 3




) L]

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

from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
|y Dopt. Ot (2ad6Y P A~ 00
'7/’5; e, TAN ’ (1 (e L’)le 113,

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above) / /]; . cv
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD ' 7 - o

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

above,

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

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

Page 6
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SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

S File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: J; U\ |A A0  EndingDater ), [# 2 0. ADO
= ot d 7
Type of Report: (Check one)
[] 8th day preceding preliminary [ ] 8th day preceding election E] 30 day afterelection [ ] year-end report  [] dissolution
x
- NNopih Li-./!:\.*z ¥ win.ﬂu&..
w = I~ T | .._/ i< f-
- = boveinms it Voichcal Achon (mmitel
i_‘t:andi_@ij-"u]l Name (if applicable) = . Ly Comnee Name
= oz Nl L. MosR
o Oﬁ@ Sought and District 1 Name of Committee Treasurer g
£y o5 ::: Fie m X j{-{ V‘r)pL f"{jf— lm” 6?/“./ |
: = ﬁldmns] Address ‘ ' " Committee Mailing Address
E-mail: 2 E-mail:
o e
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ( 3 %"f X a
Line 2: Total receipts this period (page 3, line 11) [ 0, v,
Line 3: Subtotal (line 1 plus line 2) [ ! 29, 5 N
: . o : p) T h
Line 4: Total expenditures this period (page 3, line 14) I . C L
Line 5: Ending Balance (line 3 minus line 4) / =Y 7 %
Line 6: Total in-kind contributions this period (page 6)
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 aod 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 repnesems the campaign
finance activity of all persons acting under the 2 au&mm behalf n['th.zs commmee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: .‘i/ .rf.. {7 '-’I!;_ @ / L ‘. u (Treasurer’s signature) Date 'f; A f“ﬁ ‘j:'?_‘
|FOR CANDIDATE FILINGS ONLY: AfMdavitof Candidate: (check 1 box only)

Candidate with Committee

D 1 certify that I have examnined 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. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

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

Date:
Signed under the penatties of perjury: (Candidate’s signature) ¢




SCHEDULE A: RECEIPTS

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

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

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

0.V

Line 11: TOTAL RECEIPTS IN THE PERIOD

0.0l

€ 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)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page |, 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
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SCHEDULE B: EXPENDITURES

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

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
opt. Cr (resdu PRI -
e TAN Z 200 T Due || 172

Enter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed above) /13, co
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD / ?.;. oU

* 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 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

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

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

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




e 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 Purpese Amount

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

Page 7



Laura Schwall

e e _ == ———————}
From: Rehoboth CRG <rehobothcrg@gmail.com>
Sent: Thursday, July 23, 2020 12:30 PM
To: Laura Schwall
Subject: Fwd: Article in News Reporter

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

Hi Laura,

Just wanted you to see his email and let you know | explained to him the objective of our PAC and he agreed verbally
over the phone that it is fine for us to post the article in the reporter and sign it from the PAC.

He told me to just make sure | disclose the expenditure in the reports if we actually have to pay to post the article.
Thanks!

Nicole

—————————— Forwarded message --—--——--

From: Birne, Gregory (CPF) <gregory.birne@state.ma.us>

Date: Thu, Jul 23, 2020, 11:52 AM

Subject: Re: Article in News Reporter
To: rehobothcrg@gmail.com <rehobothcrg@gmail.com>

Hi Nicole,

I think you could make the expenditure, but it might be best if we could have a brief discussion. Is there a
phone number | could call you at? Thanks,

Gregory Birne

General Counsel

Office of Campaign & Political Finance
Commonwealth of Massachusetts
(617) 794-6373

The information contained in this electronic mail document from the Office of Campaign and Political Finance may be
CONFIDENTIAL AND/OR PRIVILEGED. If you believe you have received it in error, please contact OCPF immediately



N

by telephone at (617)-979-8300 or by e-mail at ocpf@cpf.state.ma.us. If you are not the intended recipient, be aware that
any disclosure, dissemination, distribution, reproduction, or the use of the contents of this communication is prohibited.

From: Rehoboth CRG <rehobothcrg@gmail.com>

Sent: Thursday, July 23, 2020 11:38 AM

To: OCPF <ocpf@MassMail.State.MA.US>

Cc: Laura Schwall <Ischwall@town.rehoboth.ma.us>; Robert Gagnon <robert.gagnon23@outlook.com>
Subject: Article in News Reporter

Hello,

| am the Treasurer for a Political Action Committee in the town of Rehoboth, MA. We would like to post an
article in a local newspaper discussing a possible warrant article that is going to be on the agenda for the next
annual town meeting. The article that will be written in the newspaper is just to discuss some general
questions people may have and why, we as a group, basically support the warrant article that's being
presented at the town meeting.

The article going in the newspaper itself is not specific to a ballot vote or to any specific candidate. We are
discussing the possibilities of withdrawing our k through 8th grade out of the regional School District.

Is it okay for us to post this article and have the chairperson of our action committee sign it per Political Action
Committee guidelines or would this be against policy?

Thank you!

Nicole Morse
Secretary

Rehoboth Citizens for Responsible Government



PO Box 24

Rehoboth Massachusetts, 02769



Laura Schwall
— =
From: Rehoboth CRG <rehobothcrg@gmail.com>
Sent: Thursday, July 23, 2020 11:38 AM
To: ocpf@cpf.state.ma.us
Cc: Laura Schwall; Robert Gagnon
Subject: Article in News Reporter

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the

sender and know the content is safe.

Hello,

1 am the Treasurer for a Political Action Committee in the town of Rehoboth, MA. We would like to post an article in a
local newspaper discussing a possible warrant article that is going to be on the agenda for the next annual town
meeting. The article that will be written in the newspaper is just to discuss some general questions people may have and

why, we as a group, basically support the warrant article that's being presented at the town meeting.

The article going in the newspaper itself is not specific to a ballot vote or to any specific candidate. We are discussing the
possibilities of withdrawing our k through 8th grade out of the regional School District.

Is it okay for us to post this article and have the chairperson of our action committee sign it per Political Action
Committee guidelines or would this be against policy?

Thank you!

Nicole Morse
Secretary

Rehoboth Citizens for Responsible Government
PO Box 24

Rehoboth Massachusetts, 02769
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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
T ——

Fill in Reporting Period dates:

Beginning Date:

»

-3 1 .f
A, AL

Ending Date: ) /A0) NpA 3 / e 4//}7/

ALK

Type of Report: (Check one)

[] 8th day preceding preliminary [ 8th day preceding election

[C1 30 day afier election

Mar-end report [ ] dissolution

P

= .’L

ptl/k rf,")f—f

'.""

AT ,5;"6
Sk,
HCATe

r4. Lyt JAlLAX

e . 2
= Vol uftcdi | .. .r(’.’rd|{.;‘|..-‘l

_C'andldau Full Name (if applicable)

Committee Name

[ & ,L e e

O_ﬂi'ce Sought and District Name of Committee Treasurer
~ i a2 ; 9
o 3 (0.0 Y b 1ehptT IHA ¢ 2N
c5 - Residential Address : Committee Malhng Address
E-mail: - E-mail: )20 1o\ 0B CEL B E il . rin~—
Phone # (optional): o~ Phone # (optional): .
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report [ A 2/( 7 I s
Line 2: Total receipts this period (page 3, line 11) ﬂ . 3 (i n
Line 3: Subtotal (line 1 plus line 2) / ;Z}‘/ (7 Z_ = 5_‘
= ™~
Line 4: Total expenditures this period (page 5, line 14) ’275 ‘ = =~
— =
Line 5: Ending Balance (line 3 minus line 4) /051 i - == -]
Line 6: Total in-kind contributions this period (page 6) (Z _ =
. 8k - =
Line 7: Total (all) outstanding liabilities (page 7) 7
Line 8: Name of bank(s) used:| /5, /<) (Lo ey« Jpipin 12/ J

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

activity. including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the ajlthﬁl’ﬂ’\' oron behalf; nfthls commmee in accordance with the requirements of M.G.L. c. 55. / /
f

Signed under the penalties of perjury: ,-/’ ALY f‘7 gl / "-—"/\\ (Treasurer's signature Date: / e o {
ol ), |

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

Candidate with Committee
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. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

£

Candidate without Committee

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

Date:

O

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




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 ina calendar

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who cont
(A "Schedule A: Receipts" attachment is available to complete,

ribute $200 or more in a calendar year.

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.)

Line 11: TOTAL RECEIPTS IN THE PERIOD

=
f B
{

[_ Name and Residential Address Occupation & Employer
Date Received (aiphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) V”
Line 10: Total Receipts $50 and under* (not listed above) 5.3 L{ P

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter onpage 1, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 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 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

o6l

IS, Postad yrvdd

Aoy, WA

F C. Doy

Dopl . 1 Teaiv
RS .
17 (AT MC &/‘7/7‘;@

I _Ju,-:_.

o TAX
A u

112.0%

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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 §



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and employer. Page 6



.

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7






o Form CPF 102 WTC: Campaign Finance Report
Commonwealt
of Massachusetts Office of Campaign and Political Finance

File with: Director

Office of Campaign and Political Finance
One Ashburton Place Rm. 411

Boston, MA 02108

(617) 979-8300

CPF ID# 70463

Reporting Period: Beginning: 8/15/2020 Ending: 10/16/2020

Type of Report: 2020 Pre-election Report

Rehoboth DEMTC
Committee Name
William Costa, Sr.

Name of Committee Treasurer

20 Homestead Ave
Rehoboth, MA 02769

Committee Address

SUMMARY BALANCE INFORMATION
Ending balance from previous report:
Total receipts this period:
Subtotal:
Total expenditures this period:
Ending Balance:

$643.81
$0.06
$643.87
$0.00
$643.87

Total inkind contributions this period:
Total out of pocket spending this period:
Total outstanding liabilities:

Name of Bank Used:

$0.00
$0.00
$0.00

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, inkind 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.

Signed under the penalties of perjury:

S ollbin & e - /U~ J) - 2020

Irsasurer = Signdacure I3y DEte

e

€1 AON 02

55.




Schedule A: Receipts

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

Date Name and Residential Address Amount Occupation and Employer
Total Itemized Receipts: $0.00
Total Unitemized Receipts: $0.06

Total Receipts: $0.06



11/11/2020 R7: Edit 2020 Pre-election Report

]

OCPE- Reporter 7 Home Reports Tools

2020 Pre-election Report (8/15/2020-10/16/2020) Rehoboth DEMTC (70463)

A Ssummary Receipts Expenditures Inkind Contributions

Individual Contribution

Y Fitters:  Filter by Name - ALL RECORD TYPES —
Maximum Amount  Clear Filters ~ 'Th

Date Type Name, Address Occupation

9/30/2020 Interest Bristol County Savings Bank
P.O. Box 4002 Taunton, MA 02780

https=//www.ocpfreporter.us/Report/EditReport?reportid=2548500

Liabilities

Employer

Subvendor Payments

Bank Interest

Remized Total:

Unitemized Total:

Total Receipts:

Amount Actions
$0.06 -

$0.00

$0.06

$0.06

1M



Form CPF 102 WTC: Campaign Finance Report

Commonwealth

of Massachusetts Office of Campaign and Political Finance

File with: Director o . CPF ID# 70463

Office of Campaign and Political Finance
One Ashburton Place Rm. 411

Boston, MA 02108

{617) 979-8300

Reporting Period: Beginning: 1/1/2020 Ending: 8/14/2020

Type of Report: 2020 Pre-primary Report

Rehoboth DEMTC
Committee Name
William Costa, Sr.
Name of Committee Treasurer

20 Homestead Ave
Rehoboth, MA 02769

Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $543.62
Total receipts this period: $100.19
Subtotal: $643.81
Total expenditures this period: $0.00
Ending Balance: $643.81
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: $0.00

Name of Bank Used:

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

Lol e A N1/~ oz




Schedule A: Receipts

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

Date Name and Residential Address Amount Occupation and Employer
Total Itemized Receipts: $0.00
Total Unitemized Receipts: $100.19

Total Receipts: $100.19



Namis ALL RECORD TYPES --- : : ' Minimum Amount faxim

e

y O Emplayer Gther Amount Actions
_| s Indnviczai Fireman City of Attieboro $25.00

- I hoboth, MA 02759

TR

indevicual Cesziz, Willizm Refired 295 11 -

Hemized Total:

tnitemized Total;




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: i&[ i / 2019 Ending Date: (R o2

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [_] 8th day preceding election |ﬁ30 day after election [ ] year-end report [ ] dissolution

——

'Bamec‘ C(A”L(

Candidate Full Name @if apéhcable) Committee Name

Sc._l"bu[( 0O n"imJ_HCL i’h:_vn;"b 1}1&' ‘»mr.meLl Hg

D.smct f Hame of Committee Treasurer

(b \chf(:( ﬂ xﬂh 4& (, (O 769

Re51dent1al Address Committee Mailing Address
Bmail S larle (P J7 S ms. comn E-mail
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION: - N

Line 1: Ending Balance from previous report -0~ - -I A
Line 2: Total receipts this period (page 3, line 11) —6- —
Line 3: Subtotal (line 1 plus line 2) o~ - :
Line 4: Total expenditures this period (page 5, line 14) -0 - b _AJ
Line 5: Ending Balance (line 3 minus line 4) - 0O~
Line 6: Total in-kind contributions this period (page 6) -0~
Line 7: Total (all) outstanding liabilities (page 7) - O-

Line 8: Name of bank(s) used: L

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 Habilities 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

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

Gandidate without Committee

E 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, m— ihd contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or /v?lxaehalf ?‘ i:y idate in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: / / A Date: Il A /" f XOXO
/-'—h___-

(Candidate’s signature)




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: Ending Date:

Type of Report: (Check one)
[ 8th day preceding preliminary

james W. C(afk

Candidate Full Name (ir;:pllcable)

BP Techgical BS Silpol commTle

ce Sof

Lg Wheelec a Eﬁbcﬁﬁ% M oave4

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

Committee Name

Name of Committee Treasurer

Committee Mailing Address

Residential Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -6~
Line 2: Total receipts this period (page 3, line 11) -6— _
Line 3: Subtotal (line 1 plus line 2) <O~ :: %
Line 4: Total expenditures this period (page 3, line 14) -~ — g = ft_;
Line 5: Ending Balance (line 3 minus line 4) -0~ £S B
Line 6: Total in-kind contributions this period (page 6) -0 ) E é
Line 7: Total (all) outstanding liabilities (page 7) -6~ B
Line 8: Name of bank(s) used: I A

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

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

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

(Treasurer's signature) Date:

Signed under the penalties of perjury:
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee
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

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

andidate without Committee
Eﬁ certify that I have examined this report including attached schedules and it isyto the best of my knowledge and belief, a true and complete statement of all campaign
finance activily, including contributions, loans, receipts, expenditures, di ments, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the Aithority f of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: 0/ 1/dpdo

(Candidate's signature)

Signed under the penalties of perjury:




