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Form CPF M 102: Campaign Finance Report
RECEIVED Municipal Form

Office of Campaign and Political Finance
2018 APR 30 PMI2: 56

Commonwealth

of Massachusells
& —— l 0\4“_{] ﬂ_[‘__ _R:‘\lc LU — _ Fale wthe Cnyor Town Clerk or 1 lection Uoninissin
Fill in Reporting Period dates: Beginning Date: j:;w\ l 201% r“dmg Date: l—-/ ¥ q

Type of Report: (Check onc)
[] Bth day preceding preliminary 8th day preceding clection D 30 day after election [] year-end report  [] dissolution

Carolyn Shores  [Vess

+J Candidate Yull Name (i’ applicable) Commitee Name
Selectboord || Ava G/Ps
OfTice Sought and Dislrict N'umc ol Commitlee Treaswer
10 _Old Albany Read, Deeclield b7 Ruer Road Deerfield
I{cﬁnd‘.ntml\\durw. Commitice Mailing Addiess

el acornhillfarm @ hotmadl. com | [emi s va gips & comeast net
Phonc # (oplional): 4 (3 - .774- b 5-834’ Phone # {optional ). . ‘ ff/_.:';‘ -773- 957'¢

'SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report -0 —
Line 2: Total receipts this period (page 3, line 11) o? ) 030 o2
Line 3: Subtotal (line 1 plus line 2) 2 , 080.02 ]
Line 4: Total expenditures this period (page 5, line 14) / b5 {. ;q |
Line S: Ending Balance (line 3 minus linc 4) _ﬁ_z,}_éj_"]_3
-]_:n_:():_T_o-lal_ir;-l_cind contributions this period (page 6) - | - o;M_ 7_ _.:
Line 7: Total (all) outstanding liabilitics (page 7) | = o -
Line 8: Name of bank(s) used:‘ - - o

vflidavit of Commitice Treasurer:
| cerufy that I have examined this report inchuding attached schedules and itis. o te best ol my kaowledge and behel a tue and complete statement ol all campargn finance
aclivity, including all conlubutions, fuans, receipts, expendiuies. disbursements, in-k:nd contnibunons and habuhities oy s 1epoiting period and repesents the campagn
linance activity of ali persons actimg under the autharity or on Lehall ol this commitiee 1n accordance with the icquitements ol MG 1L ¢ 35

Si UREERa 1 U e ot LU Date:

Signed under the penalties of perjury: (Freasuet s signature)

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

Candidate with Commiltee and no activity independent of (he commitler

D I eerndy that | have exanuned s report mcluding attached sehedules and 1015, Lo the best o my knowledp: and beliel, w uue and complele statement o #fll campaign inance
actvity, o all persens acung under the authorty or v behall ol tnis comantles m aceordanee wii I the requiremenis of M G 1 oe 35 | have not receved any contributrons,
incurred any Labilties nor made any expenditores on my behal Fduning this reporuing period

Candidate without Committce QR Candidate with independent activity filing scparate report
m 1 ceruly that ) have examined ihis report including altuchied scheduies and s, o dhe Best al my ko
Nnance actnvaty mcludmg contributions, loas, receipts, expenditures, disharsements, in=Lmd contibuti

and Behiel o true and complele siatement o al L campign
d Nalnlioes fov thas cepomng peaod and tepreselis the

camnpaign firance acbviy ol all persons JL[III uu] o the lllﬂn | oo on bt Lol this cometeee o aceprdance with the requirgments of M G e 59

Nigued under the penadties of perjory: / R [ }{ ('( v \ ff [C je jl {9!«\{ Canmdrdane s sinaduee) DA /‘3‘/‘!-@ %

., H




report all veceipts. Please include your committee name and a pige number on eaidi page.)

SCHEDULE A: RECEIPTS
M.G.L. ¢ 55 requires that the name and residentiol address be reporied, in alphabetical order, for all receipts over 850 in a calendar
year Committees must keep detailed accounts and records of all receipis, bui need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribaie $200 or more in a calendar vear.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to

‘

Date Received

Name and Residential Address

(alphabetical listing required)

Amount

Occupation & E;ﬁploycr

(for contributions of $200 or more)

’6455 s,

e Areed_

bgé bLie S Ar/‘/(f“

Ava. Gips

i
I

2671/}"(,0/

Ava G

“Eetned

_-_Guo [y Ness

.

'ﬁ t_a.j
Deefielt

elocded "jf f:
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JO6. A5

el fed fffratmg
Tl ot ot -bﬂf_-:\-ff‘{“(

@(‘c_(“c?[f;f/n /\/_;.S S

-C.ng‘*)(fﬂ{ !"’-,df.r.c._}-f, _ ]
‘//aw /8 ()a,rolzfn Ness <108 T e 3_,/{ zofm-’-’“
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85"
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74"

2ol .%Zf:'r;i‘_i .
o ,&u-‘/u fof

T oton

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

[1ine 10: Total Receipts $50 and under® (not tisted above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

;1 ’_0

80. 0%y

Enter an page 1, Jine 2

T you have itensized receipts ol $50 and under. include them in line 9. Line 10 should include only those receipts not itemized abios ¢

Page 2



SCHEDULE A: RECEIPTS (continued)

Occupation & Employer

[ Name and Residential Address
L Date l_'{_e_ceived {(alphabetical listing required) | ~Amount (for contributions of $200 or more)
! _
Line 9: Total Receipts over $30 (or lisled above) |
line 10: Tolal Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD “  Lnter on page 1. line 2

Y1 vou have iemized reeeipts of $30 and under. inelude them iz line 9. Line 10 should iclude only these receipts nat iiemized above,

Page 3



SCHEDULE B: EXPENDITURES

M.G.L ¢ 35 requires committees to list, in ulphabetical 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. Expendirures 850 and under may be added 10geiher,
Jrom committee records, and reporied on line 13

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

Date Paid

To Whom Paid
(alphabetical listing)

Add ress

Purpose of Expenditure

Amount

Wl

57‘2( /o/(s

<

a57/f/n’1.’wl7'd 513«15

476, 82

—— _Greendield, Mass O |
|[tactol| Steples |[Zrmiet 7ot l, s ||$008
Vhifpol| stapes |5t peietiel l, P07 |0t
Yorhs|| Vley Tees || P8 Rcint s | TSKE || 20"

1)30 /rg

.ﬁ}’dﬂkeﬁj’u N}/

74

‘f/fi/@

i SH CJK&L /ﬁuﬁ&i

‘_’Erookﬂqn /\/}/

G5 °”

i e e e o —

Lowes

202 MS’}

La?
| ?
=g
S
=

I

*Hyou bave itemized expendittires of $30 and ander. include them m hne 12

above

Iinter onpage |ine 4 =

i

Line (2: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed ’1bovc)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Cine 13 should include on ly those C\puuhluus nol itemized

Page 4

~




SCHEDULE B:

EXPENDITURES (continued)

- To Whom Paid o _ o
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount |
L =] — S —
——— ——— L— —_— —_— - = ———
pe——————— — == = _] e — =
== == | - = e :

Linc 12: Expenditures over $30 (or listed above) !

Line 13: Expenditures $50 and under* (not listed above)
Pnter on page 1. line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD it

17 vou have itemized expenditures ol $30 and unders include them i dine 12 Line 13 should include only thase expenditures notitemized

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 6 on page 1.

J _— R —

1
|Date Received|  From Whom Received* ) Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $30 (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

* an in-kind contibution is reccived from a person who contributes more than $30 in a calendar years you must report the name and address
ol the contributor: in addition. if the contribution is $200 or more. you must also report the contributor's oceupation and employer, p 6
. ’ age 6



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported prreviously and are still outsianding, as well

as those liabilities mcurred during this reporting period.
Date Incurred To Whom Due Address Purpose Amount
. Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Lnter on page 1, line 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: ISR DaE QI/(C{ ! 20l $5 Ending Date: 2] ! ;ﬁ '/ 195

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

Lk Zc [LAg ’E(‘-DLLH_)
Candidate Full Name (if applicable) Committee Name
SeteeTils ml / DeteeT 'émﬁl-é [
Office Souﬁht and District Name of Committee Treasurer
2 a3, D Dest b Jid 01373
/ Residential Address 7 Committee Mailing Address
E-mail: Jf){“ DU S elec i Y) Q \,/a-l’lrfﬁ?- Coit Lty
Phone # (optional): -"_j | 3 s —Flo ( {p Phone # (optional):
o3 29U ~3%4| — Ceel
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report )
Line 2: Total receipts this period (page 3, line 11) 4 /O =l
Line 3: Subtotal (line 1 plus line 2) Zlo
Line 4: Total expenditures this period (page 5, line 14) ?Lﬂ? %, lp
Line 5: Ending Balance (line 3 minus line 4) ~P39. e
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: 1 Mowle

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. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

andidate without Committee OR Candidate with independent activity filing separate report

certify that I have examined this report including attachs it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts] e s Aigbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of'all persons acting un. 1 behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Date: {5/4'17/ 1D

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 $50 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 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.)

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)

Flo=

Line 11: TOTAL RECEIPTS IN THE PERIOD

P =

€ 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 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13.
(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
, 525 A Srode Jellecopy]||
32618 ol -ée)j Scate 00 22 220 &
3 / 5u DA‘). S 1Y xBTS ‘/y«m S é;/ P524,50
Hupsowwet @)
i//oal % l/sswamr’ VLo, The dematln) i Qc,mf_s P/ief, 9
s9 Z0LLd
@ DedpTED /D'
Line 12: Total Expenditures over $50 (or listed above) [02/] Q '7CF
Line 13: Total Expenditures $50 and under* (not listed above) O
Enter on page 1’ line 4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD (0 {:/ 9;7(0

* 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 6 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




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)

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
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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: ¢ /) /¢ endingDate: 4 [ [[Q

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

lolly_ Sty Sehaa) (ommrite—(ES
: \ Candidate Full Name (1f applicable) Committee Name
Schon\ Conmitee. ok reld
Oftice Sought and District Name ot Committee Treasurer
2 Keoke @A Neocie\d N o3
' Residential Address Committee Mailing Address
] '\'o\\q‘ AP amas \. tomn )
Phone # (optional): J Phone # (optional): :-_1

!
ddy 8102
e

SUMMARY BALANCE INFORMATION:

o [ Ti
il | & L_.)
Line 1: Ending Balance from previous report r.C,?; <@ M
] e
23 T

]
-~
am

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

i

ad
FLITRT:

]

Line 3: Subtotal (line I 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)

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

Affidavit of Committee Treasurer:

1 cerufy that T have examined thus report including attached schedules and 1t is, to the best of my knowledge and belief, a true and complete statement ot all campaign finance
activity. including all contributions, loans, receipts. expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance acuvity ol all persons acung under the authority or on behall of this committee in accordance with the requirements of M G L ¢ 53

Date:

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

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

Candidate with Committee and no activity independent of the committee

E:I I certily that [ have examined this report including attached schedules and it is, Lo the best of my knowledge and beliel, a true and complete statement of all campaign finance
acuivity, ol all persons acting under the authority or on behalf ol this commitee n accordance with the requirements of M G L ¢ 35 [ have not received any contributions,
incurred any habilitics nor made any expenditures on my behalf durimg this reporting period

Candidate without Committee QR Candidate with independent activity filing separate report
I ceruly that I have examuned this report mcluding attached schedules and it is. to the best of my knowledge and beliel, a true and complete statement of all campaign
finance activity, including contributions. loans, receipts, expenditures, disbursements, in-kind contributions and habilities for this reporting period and reptesents the
campaien finance actinvity of all persons acting under the atthopity or on behalf of this commttee in accordance with the requirements of M G L ¢ 55
e
w

Signed under the penalties of perjury: G;T(](,[{} ) _&-\ Date: ':‘//M//g

(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, linc 2

* If vou 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 33 requires commitiees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees musi keep
detailed accounts and records of all expenditures, bui need only itemize those over $50 Expenditures $50 and under may be added together,
Sfrom 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

‘| Ia,\\\~ SAVO\WS 3;5‘1 W\O\\\Qw“Q Tean . CO«M'%A.R}V\ G $\85J‘CK
{Rolig GreeaGiord MA 01301 J

Line 12: Total Expenditures over $50 (or listed above) 3\%‘5 g

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

Enter on page I, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 4 [26 Aq

* 1{ vou have ilemized expenditures ot $30 and under, include theni 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 $30 and under, include them in line 12. Line 13 should include only thosc expenditures not itemized

above.




SCHEDULE D: LIABILITIES

M.G.L. c. 33 requires commitiees 1o 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

Lnter on page 1. line 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



