Form @PF M 162: Campaign Finance Rep@rt

Municipal Fﬁrm
Gitice of Campaign and Political Finance F{ E C& ; ‘v’ Eﬁ )

Commonwealth .
£ 3
of Massachusetis 18%1?3&1& %@v aw\x}gﬁiggr Blection Commission
Fill in Reporting Period dates: Begiming Date: 77 ; _ , o~ EndingTOWN OF WALDS & /
TOWH T O

Type of Report: {Check one) -
[ &th day preceding preliminary L_if 8th day preceding election [ ] 30 day after election ™ vear-end report [} dissolution

Nawoy S. Mpckenzi & @m’ﬁn e f5 Ll Moy Mo e
Candidate Full Name (if appiicable) Committes Name
Doned 0% Sejectman - szﬁ/pa /ﬁ: M ' /!2\ ichaee F Swllivaw
Ciffice Sought and Distﬂct Name of Committee Treasurer
7t Bne ST, jp lpele ¥ 0208 RO Oox 187-Walpwk, Ma 2205 )
Resxdentzal Addrcsg Commities Mailing Address
Telephone Number {(optional): Telephone Number {optional):

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report ST, 7t
Line 2: Total receipts this period {page 3, line 11) # AN o a6
Line 3: Subtotal (line 1 plus line 2) AWy
Line 4: Total expenditures this period (page S, line 14) # 7 g, 75

| Line 8: Ending Balance (line 3 minus line 4} 7 reys 34
Line 6: Total in-kind contributions this period (page 6) | s oMo “
Line 7: Total (all) outstanding liabilities (page 7) o

Line 8: Name of bank(s) used: DNe.d (? - \gﬂ bn g5

Affidavit of Commitiee Treasurer:

I certify thai | 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
activity, including all coniributfons, 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 comsmittes ixt avcordance with the reguirements of M.G.L. ¢. 55,

Signed under the penalties of perjury: “@g‘_ﬁ,ﬂ % %&K‘«,’fw{ {Treasurer's signature} Date: s A
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {chesk 1 box oniy)

ndidate with Committee
Eﬁﬁeniﬁ that I have examined this repest including attached schedules and it is, to the best of my knowledge end belief, ¢ true and complete statement of all campaign finance
activity, of all persons acting vnder the authority or on behalf of this committee in accardance with the requirements of MUG.L. ¢. 55. [ have not received any contributions,
incurred any Habilities nor made any sxpenditures on my behalf during this reporting petiod.

Candidafe witheut Committee

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
1hed firmnce activity, inchuding contributions, lom, receipts, exppnditures, fisbursements, in-idnd contributions and Habtkitiss for this reporting permd and represents the
E campaign finance activity of all persons actifig under the an wn 0T O behalf of this commitfee in accordance with the requirements of M.G.L. ¢, 55.

- s
/ %"1{ e {Candidate's signature) Date: #7A7- /4

; -«WN\

!
ESigned under the penalties of perjury: 7
i




SCHEDULE A: RECEIPTS

. M.G.L. ¢. 55 requires that the name and residential address be zeported, in alphabetical order, for all receipis over 850 in 2 calendar year. Committees
must keep detailed accounts and records of ail receipts, but need only Hemize those receipts over $30. In addition, the occupation and employer must be

reporteé for all persons who contribute $200 or more in & calendar year.

(4 "Schedule A: Receipts” atfachment is available to complete, print and attach to this repert, if additional pages are required (o

. report all receipts. Please include your committes name and a page mmmber on each page.)

Name and Residential Address

Oeccnpation & Employer
(for contribuiions of $200 or more)

* If you have itemized receipts of $50 and under, include them in line 8. Line 10 should include only these receipts not Hemized above,

Date Received (alphabetical Hsting required) Amount
- Flesse Sae. l
2 7T A et
Line 9: Total Receipts over $30 (or listed above) / Yoo o
Line 10: Total Receipts $50 and under* (not listed above) S0t
Line 11: TOTAL RECEIPTS IN THE PERICD A‘Q A//m"fj ze &1 Fanter on page 1, ling 2
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Schedule C: "IN - KIND" Contributions s

DATE FROM WHOM RESIDENTIAL ADDRESS
41912016 Brady, Mary Jane & James 102 Common 31, -~ Walpole, Ma,
41972016 Caron, Cheryi & Michael 15 Dover Dr. Walpole, Ma.
4728/2018  Crowiey, Dennis & Amber 16 Butch Songin Cir. 8. Walpols, Ma,
47282016  Curran, Tom & Ellen 12 Cobbieknoli Dr. Walpoie, Ma,

BAG Gallivan, Mark 11 Bridal Path Waipole, Ma.
B/7/2016  Hurley, Paul 430 Common 51 Walnole, Ma.
4/18/2018  Kraus, Eric - Clean Harbors, Fublic Relations 19 Jorie Lane  Walpole, Ma.
41152018  Laronde, Richard 8 Dover Dr. Walnle Ma.
4/28/2018  Lorusso, Tony & Barbara - Lurusse & Son, Manager 1260 Oid North 8T, Walpole, Ma,
B/7/2048  McCann, Maureen 304 Cenire Lane Walpole, Ma.
BT2018  Musty, Peter & Victoria 325 Buflard 3t Walpole, Ma.,
4/15/2018  Rockwood, Christing & Jon 15 Pelican Dr. Walpols, Ma,

5/19/16 Straceln, Pasquie & Sonia 12 Ganawatte Dr. Walpole, Ma.
4116/16 Thomas, Aleander Funeral Home 45 Common St. Waipols, Ma.
5/7118 Timson, Beth & Christopher 18 West Ping Dr.  Walpois, Ma.
428118 Tolland, Michast & Mary 205 Centre Lane Walole, Ma.
415/18 Winslow, Linda 16 Brown Dr. Walpole, Ma.

RISCRIPTION

check
check
chack
check
check
cheock
check
check
check
chack
check
chack
chack
chack
chack
check
check

IOTAL

100
100
100
100
100

1900



reported on line 13.

SCHEDULE B: EXPENDITURES
M.GLL. ¢. 55 requires commmittees {0 Hsi, in alphabetical order, 2l expenditures over $50¢ in a reporting period. Committees rust keep detailed accounts
and records of alf expenditures, but need only ifemize those over $50. Expendirures $50 and under may be added together, from comumittes records, and

{A "Schedule B: Expenditures™ attachiment is available to complete, print and attack to this report, i additionsl pages ere required to
report all expenditures. Please include your commitiee name and 2 page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Parpese of Expendifure Amount
§09 Main ST O’ZZ”WJ““ Ariac @0 sy, S8,
Py o . A Fynd T
G/ 1L || Conands Festovensl|| @5 loole, Ma 0081 T Féﬁm
R/ C | mmochedy )/ Brrdal FPrv i Comphign Sygos = Sas 9K
o . ; ; : loaigale Whe aReBi G aphic Fmages AT .
54076 |oljm phmey ||| Fraeie b
ki 1. ( Ri- priscted) e Ane ST s D loens & LFBnnens
-7 8- I plpele, 8 GRCE ] Fo ‘
Macikenz & Nparey Wnlpers, Campeion Fond Fhssn Y8 2L
135 School ST o o, e
v .. ipole. Dy ~ Fee 05
i W lpske | Tawn ot Liafpele s 2945/ h S5
g1/ [l ﬂf%) e [pa / ANd Teh bo
i
Line 12: Total Expenditures over $50 {or listed above) 7 g2 32
Line 13: Total Expenditures $50 and under* (not fisted above) g
Bnter on page 1, line 4 — | Line 14: TOTAL EXPENDITURES IN THE PERIOD r7go. 25

* 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 C: "IN-KIND" CONTRIBUTIONS
Please itemize contributors whe have made in-kind contributions of more than $50. In-kind contributiens $59 and under may be added together fom the
comnittee's records and included in line 16 on page 1.

Drate Received From Whom Received® Residential Address Deseription of Contribution| Yalue

5?' e ﬁ]fﬁﬂ' éd.—?m:lr

* Ifan in-kind contribution is received from a persen who || . L ) ; P

contributes more than $30 in a calendar year, you must report| Line 15: In-Kind Contributions over $50 {or listed above) S Foo et

the name and address of the contributor; in addition, if the

contributiot: is $200 or more, yon must also report the Line 16: In-Kind Contributions $50 & under (not listed above)| 472 %5

contributor's occupation and employer. S
Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS 48 L

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

Drate Incurred To Whom Due f Address Purpose Ameount

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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Form CPF R 1 : ltemization of Reimbursements
Office of Campaign and Pelitical Finance

Office of Campaign and Political Finance

One Ashburton Place

Boston, MA 02108

(617) 7278352 Please print or type all information, except signatures.

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the
person being reimbursed. The total amount reimbursed to the individual (which must be by commitiee check) should be the same as
the amount shown on the reimbursement form.

Name of Individual Being Reimbursed: N N L G?}‘} / j jia vy

(‘ = T CTA#E T Hrgg 7T EAE
Committes Name: o o Thee B Flat NA#?- Wm;afw‘zi eCPE D #: Asfis: CP.5 944
Amount of Reimbursement: L{ iR ? #*
Date of Reimbursement: S2] G—r L ChLH jo 5

ITEMIZE EXPENDITURES IN EXCESS OF §50

1 Date Paid Vendor Name and Address Purpose of Expenditure Ameount

G apdic Trmayes . ;
Ft-14 |95 waskinpley s Plpiaville 1 | (oo 13332%. Sym.s g25 | 14
bt ) v I4 a

Expenditures in excess of $50 (listed above) (428~ | 5%
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED e vy ?fl

Signed under the penalties of perjury:

' A.“x_gl wﬁm‘" gAY L
S:gnat re of Candidate/T reasurer Date
Please use a separate sheet for each reimbursement check issued.

Formerly Form 203A 12/96



Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place
Bosion, MA 02108

(617) 7278352 Please print of type all information, except signatures.

Please itemize any reimbursements by deiailing the date, payee, address, purpose and amount for each expenditare made by the
person being reimbursed. The total amount reimbursed to the individual (which maust be by commitiee check) shoald be the same as
the amount shown oa the reimbursement form.

Name of Individual Being Reimbursed: Mproy  Mporenzie

4 . FIE | 26 - MAETERE
Committee Name: T Neney Micieniie,  CPFID #phize; LF 5254
Amount of Reimbursement: L g 86
Date of Reimbursement: S- ) G- j Gt /oe

ITEMIZE EXPENDITURES IN EXCESS OF £50

1 Date Paid Vendor Name and Address Purpese of Expenditure Amount
4 j Frery Cory ~ Te Frov Magy L3 ahoens o gPerens  Tel _
Y-S/l L lslpole  Ma A3 6D defmgn Fomd Rpiscee. j"/g 54

Expenditures in excess of $50 (listed above)
Expenditures $50 and under (not listed above) §/g/ &%
TOTAL AMOUNT REIMBURSED L/ W

Signed under the penalties of perjury:

@Wm A D jE

Signature of Candidate/Treasurer Date
Please use a separate sheet for each reimbursement check issued.

Formerly Form 203A 12/96



