Form CPF M 102: Campaign Financﬁ&ﬂ%ﬁ) & FILED

Municipal Form
Office of Campaign and Political Finance APR 22 2013
Commonwealth CE R
of Massachusetts LUNENBURG TOWN
f Massachuset File with: City of Thwl ﬂﬁ éﬂi‘ﬂnmission
Fill in Reporting Period dates: Beginning Date: ~ |3/1/2013 Ending Date:  [4/22/2013 |

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

|James E. Toale | IToale for Selectman 2013 |
Candidate Full Name (if applicable} Commitice Name
ISelecfman, Town of Lunenburg, MA | !Caroline Fortin |
Office Sought and District Name of Committee Treasurer
[147 Penisula Drive, Lunenburg, MA [ |147 Penisula Drive, Lunenburg, MA ‘
Residential Address Committee Mailing Address
“Telephone Nurmber (optional): || | Tetephone Number (optiona: | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ]
Line 2: Total receipts this period (page 3, line 11) 1,405.98
Line 3: Subtotal (line 1 plus line 2) 1,405.98
Line 4: Total expenditures this period (page 5, line 14) 1,198.67
Line 5: Ending Balance (Lkine 3 minus line 4) 207.31
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) ]
Line 8: Name of bank({s) used: |Workers Credit Union, Leominster MA

Affidavit of Committee Treasurer:
I oertiﬁ; that I have examined thjs report including attach d cheduies a

d it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
ents, ip-kind contributions and liabilities for this reporting period and represents the campaign
m?tlee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurgfs signaturc) Date: |4/22/2013

FOR CANDIDATE FILINGS ONUYY Affidavit of Canditate: (checkW

Candidate with Committee and no activity independent of the committee

D 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 committee in accordance with the requirements of M.G.L. ¢. 55. 1 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 contributio: bm’sements in- kmd conmbutions and hab]lmes for tlus reporting penod and represents the
campaign finance activity of all persons nng und

i
Signed under the penalties of perjury: . ; 3 C'/é\ (Candidate's signature) Date: I o Zz, 2z [z02

T




SCHEDULE A: RECEIPTS

MG.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a colendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
oceupation and employver must be reported for all persons who contribute §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 te
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received {alphabeiical listing required) Amount (for coniributions of $200 or more)
Keating, Martin . . .
4/9/2013 19 West 73rd St. NYC , NY 250 Managing Director, Cantor Fitzgerald
Legere, Alan
4/16/2013 10 Hickory Drive, Townsend MA 160
’ Luck, Phyilis Teacher, Boxborough School District
Apr 3, 2013 50 Sunset Lane, Lunenburg, MA 200
Matthews, Dave
Apr 3, 2013 571 Mulpas Road, Lunenburg, MA 100
3/25/2013 Toale, Jamie 500/ | |Retired
147 Pennisula Drive, Lunenburg, MA
Line 9: Total Receipts over $50 (or listed above) 1,150
Line 10: Total Receipts $50 and under® (not listed above) 255.98
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,405.98||« Enter on page 1, line 2

* If you have itemized receipts of $30 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
Date Received {alphabétical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

“  Enler 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. ¢. 35 reguires committees to list, in alphabetical order, all expenditures over 330 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 fo
report all expenditures. Please include your commitiee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address " Purpose of Expenditure Amount
1033 Massachusetts Ave "
Mar 29, 2013 DG Ink Lunenburg, MA 01462 Newspaper Advertisements 1,020
. 2344 Hempstead Tpke .
Apr 1, 2013 Unitech Copy Center E Meadow, NY 11554 Campaign Brochures 166
Transaction Fees (2.9% + .30
Apr 22, 2013 PayPal www.paypal.com per transaction) for three online 12.67
donations
Line 12: Total Expenditures over $30 {or listed above) 1,198.67
Line 13: Total Expenditures $50 and under* (not lisied above) 0
Enter on page 1, line 4 = Line 14; TOTAL EXPENDITURES IN THE PERIOD 1,198.67

* 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)

Te 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* (nof 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 i 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, tine 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS WA

* 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 i3 $200 or more, you must also report the contributor's occupation and employer.

Pageo




SCHEDULE D: LIABILITIES

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

Pate Incarred

To Whom Pue

‘Address ' Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

(93 b,

Page 7




Form CPF M 102: Campaign Finange Reppgte v rp
Municipal Form

Office of Campaign and Political Finance APR 22 2013
Commonwea[th
of Massachusetts LUNENBURG TOWN
FM husett File with: CithEE &eQ F E &CGECommmsmn
Fill in Reporting Period dates: Beginning Date: I3/30/2013 ] Ending Date: |4/1 9/2013 i

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

Robert J. Ebersole l |Committee to Elect Robert Ebersole J
) Candidate Full Name (if applicable) . Committee Name
ISelectman _ i 1Harry Kubetz i
Office Sought and District Name of Committee Treasurer
!94 Main Street, Lunenburg, MA 01462 ] }94 Main Street, Lunenburg, MA 01462 1
Residential Address Committee Mailing Address
Telephone Number (optional): _ l Telephone Number (optional): [ ) i
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 909.99
Line 3: Subtotal (lin¢ 1 plus line 2) 909.99
Line 4: Total expenditures this period {page 3, line 14) 127.5
Line 5: Ending Balance (linc 3 minus line 4) 782.49
Line 6: Total in-kind contributions this period (page 6) ]
Line 7: Total (all) cutstanding liabilitics (page 7) 779.9
Line 8: Name of bank(s) used: {North Middlesex Savings Bank

Affidavit of Commiittee 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 atl campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reperting period and represents the campaign

finance activity of all persons acting undew behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55.

T (Treasurer's signature) Date: |4/22/2013

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

certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 tree and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this coprmittee in accordance with the reqmremems of M.G.L. ¢. 55. I have not received any coniributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[‘Z/?andidate with Committec and no activity independent of the committee

Candidate without Commitiee OR Candidate with independent activity filing separate report
D 1 certify that I have examined this report including atached schedules and it is, o the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursemenss; in\kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under thW or on behalf pffthis cojnmittee in accordance with the requirements of M.G.L. ¢. 55,

A _—y (Candidate’s signature) Daie: |4/22/2013

Signed under the penalties of perjary: /
: e A/

[




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employver must be reported for all persons who contribute 8200 or more in a calendar year.

(A "Schedule A: Receipts™ attachment is available to complete, print and aftach 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)
Carl Luck
Apr 3, 2013 50 Sunset Lane 200{] IManager, Autoliv
Lunenburg, MA 01462
Claire C. Ebersole -
April 10, 2013 94 Main Street soo}| {Retired
Lunenburg, MA 01462
Harry Kebetz
April 15, 2013 125 Howard Street 100
Lunenburg, MA 01462
Line 9: Total Receipts over $30 (or listed above) 800
Line 10: Total Receipts $50 and under* (not listed above) 109.99
Line 11: TOTAL RECEIPTS IN THE PERIOD 909.99

< Enter on page 1, line 2

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

Page2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $260 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

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

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

above.

Enter on page 1, line 4 -

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
April 6, 2013 || |Staples Eégﬂf:ﬁ;’;r‘:"ﬁz recs UM 10 Nicampaign Fiyers 127.5
Line 12: Total Expenditures over $50 (or listed above) 127.5
Line 13: Total Expenditures $50 and under* {not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 127.5

Paged



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 rot itemized
above.
Pages



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind coniributions $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 Coniributions over $50 {or lListed 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 moze 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 repost the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L c. 55 requires committees fo 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
Aprit 12, 2013 {[{DG Ink Egﬁgn“ggf;?ﬂ‘zsgﬁé"e“”e Advertisement 80
April 19, 2013 |}{DG 1nk tggsﬂ‘;gfzfgz‘xsgﬁéve“”e Advertisement 80
April 1, 2013 {||Ana Lockwood Ein"gig‘uf;‘"ﬁz 01462 Campaign Signs 405.9
April 10, 2013 {|{Ana Lockwood Einp:ﬁg‘ufgfe;; 01462 Campaign flyers 214
Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 779.9

Page 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  Please print or type all information, except signatures.
Fill in dates: Month Date Year Month Date i Year
Reporting Period Beginning /A £(L { 943 _ Ending Jppil D3 293
Type of report: (Check one) %’Jf;( AR Kb N '
[J8th day preceding preliminary 8th day preceding election [130 day after election [Jyear-endreport [dissolution

a N , = 2

Joavv4 Bllotrs—Siaqg eov€ COpTTee 1o £lecr Jodrps -BleVy-Siiy,

Full Name of Candidate (if applicable) - Committee Name S o
SeleCtHHep deolp " S/t ecp-e
Office Sought and District ) _ Name of Committee Treasurer

F0> Svpser Lp) . Z6p Sowser L. Lok -ephorg) iy, ole
. Residential Address Committee Mailing Address

Lopevhord, Ma. 016 2 F78-SE2-70F0
L & 79 _,_{9_’ D -5 9o Tel.No. (optional)/ L ' Tel. No. (o‘ptional)/

4 SUMMARY BALANCE INFORMATION: )

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

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

Line 7: Total (all) outstanding liabilities (page 4) -5 S
Line 8: Name of bank(s) usedUJMgMg AQ&(‘(’ LV L

\.

Affidavit of Commitiee Treasnrer:

T 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 agtivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents(jw 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. l - Signed under the penalties of perjury: .
LA —W@A{ 93 ~.3

Treasurer’s sigfature (in igk) Date
p

Y

)

) FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) . :

/et cuna ™
Affidavit of Candidate: (cheek 1 box only) -
[l Candidate with Committee and no activity independent of the 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 requiretnents of M.G.L. ¢. 55, |
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
[ Candidate without Committee OR Candidate with independent activity filing separate report
T 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 Habilities for this reporting period

presents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

.G\ ¢. 55. ‘ Signed under the penalties of perjury: ,
U Adces n’/?dw& - g K 4B~5

/‘
cTnc?.a‘t’e‘?ig‘as'{u‘FE (in ink) Date
N _




Joanna Bilotta-Simeone Campaign Finance Report

Date Last Name First Name Address Town, State Amount Occupation

4/18/2013 | Bolio Robert & Judy 300 Sunset Ln Lunenburg, MA 01462  |$200.00 Business owner 7255
3/31/2013 |Bilotta Jane 665 Reservoir Rd Lunenburg, MA 01462  |$100.00 Resident donation U #690
3/51/2013 |Bilotta Amedo 665 Reservoir Rd Lunenburg, MA 01462  |$200.00 Business/ home owner #5520
4/16/2013 |Fallon Michael Jr. 26 Peninsula Dr Lunenburg, MA 01462  |$100.00 Business/homeowner 2644
4/20/2013 Hogue Jon & Margaret 707 Lancaster Ave Lunenburg, MA 01462  [$100.00 Resident donation 4685
4/20/2013 |Holman Vemon & Irene 887 Flat Hill Rd Lunenburg, MA 01462  |$300.00 Home owner - Retired 5756
3/17/2013 | Jewell Perry Sunset Ln Lunenburg, MA 01462  |$200.00 Resident donation Cash
.&Hm\moﬁw Novak Francis 132 Robbs Hill Rd Lunenburg, MA 01462  |$100.00 Resident donation 5090
4/12/2013 Karapatsas Paul 122 Cross St Lunenburg, MA 01462  {$100.00 _|Resident donation Check
4/5/2013  |Ramondelli  {Sam & Jackie 599 Reservoir Rd. Lunenburg, MA 01462  |$100.00 Resident donation #676 )

ﬂm\vﬁ\@“ ,%\.WQ%“ oo




'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reported on line 13.

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) . .
PR 23 Clletsfuny St Stgs o
_ D46 Graplics . i
{13 a Firelbuag i, 72 |1
Line 12: Expenditures over $50 | 5 23 | \9
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 7 Line 14:TOTAL EXPENDITURES é 32|14

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



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Line 15: In-kind over $50
Lme 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contributjon 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 addmon if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE I:: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred ' ‘ . _

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

This page may be copied if additicnal pages are required to report all act1v1ty PIease include your committee name and a page number

on cach page. Page 4



Form CPF M 102: Campaign Finaﬂﬁ%ﬁg%ort

- L3 D
Municipal Form & FILED
Office of Campaign and Political Finance APR 22 2013
Commonwealth
LUNENBUR
of Massachusctts File with: @hﬂkwgpggmm_mmﬂ
Fill in Reporting Period dates: Beginning Date:  [03/20/2013 Ending Date:  [04/19/2013 |

Type of Report: (Check one)
[] 8th day preceding preliminary 3th day preceding election  [] 30 day after election [] year-end report  [] dissolution

|Troy Daniels I tCommittee to Elect Troy Daniels —I
Candidate Full Name {if applicable) Committee Name
ILunenburg Town Clerk j ]Ana F DeMoura Lockwood —I
Office Sought and District Name of Committee Treasurer
[94 Main St Lunenburg, MA 01462 || [|ot Main st Lunenburg, MA 01462 |
Residential Address Committee Mailing Address
Telephone Number (optional): [ ‘i Telephone Number {optional): L l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 1,123.99
Line 3: Subtotal (line 1 plus line 2) 1,123.99
Line 4: Total expenditures this period (page 5, line 14) 380
Line 5: Ending Balance (line 3 minus line 4) 743.99
Line 6: Total in-kind contributions this period (page 6) 10.69
Line 7: Total (all) outstanding liabilities (page 7) 818.29
Line 8: Name of bank(s) used: horth Middlesex Savings Bank

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

Signed under the penalties of perjury: / - /.’7% (/(W {Treasurer's signature) Date: [04/22/2013
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

certify that I have examined this report including attached schedules and it is, to the best of my knowiedge and belief,  true and complete statement of alf 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. 1 have not received any contributions,
incurred anty liabilities nor made any expenditures on my behaif during this reporting period.

Iz}mdidate with Committee and no activity independent of the committee

Candidate without Committee QR Candidate with independent activity filing separate report
L—_.I I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ali campaign
finance activity, including contributions, loans, eceipts, expenditures, dycmems, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting undeg honitoor on bebalf of this committee in accordance with the requirements of M.G.L. ¢. 53.
~
Signed under the penalties of perjury: (L ZWARY

(Candidaie's signaturc) Date: {04/22/2013




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Karin Berthiaume - 1084 Massachusetts
471272013 Ave Lunenhburg, MA 01462 75
Troy Daniels
3/20/2013 94 Main St Lunenburg, MA 01462 100
Ana F DeMoura Lockwood
3/20/2013 91 Main St lunenburg, MA 01462 199
Claire C Ebersole .
4/07/2013 94 Main St Lunenburg, MA 01462 500/} |Retired
Harry M Kubetz
4/15/2013 125 Howard St Lunenburg, MA 01462 100
Line 9: Total Receipts over $50 (or listed above) 974
Line 10: Total Receipts $50 and under* (not listed above) 149.99
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,123.99

< 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
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

M.G.L. ¢. 35 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 350. Expenditures $50 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.)

Enter on page 1, line 4 =

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

1033 Massachusetts Avenue . N

15-Apr-13 DG Ink Lunenburg, Massachusetts Printed Advertisement 380
01462
Line 12: Total Expenditures over $50 (or listed above) 380
Line 13: Total Expenditures $50 and under* {not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 380

* 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 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.

Enter on page 1, line 6 -

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 10.69
Line 17: TOTAL IN-KIND CONTRIBUTIONS 10.69

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

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

Page 6



SCHEDULE D: LIABILITIES

MG L c. 53 requires committees io report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Enter on page 1, line 7 =

Date Incurred To Whom Due Address Purpose Amount
03/27/2013  ||[TroY Daniels ggggin St Lunenburg, MA ﬁ;‘;ftisé’:‘a’gﬁgfemces: 150
04/01/2013 Ana F DeMoura Lockwood gi 4I*ga2in St tunenburg, MA Campaign Yard Signs 405.9
04/03/2013 Ana F DeMoura Lockwood ghl\gzin St Lunenburg, MA ’(:Zfﬁ;(g'tr[;aign Marketing Materiai: 36.39
04/03/2013 Ana F DeMoura Lockwood giiggin St Lunenburg, MA gigrgaign Marketing Material: 276

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 818.29

Page 7



Form CPF M 102: Campaign Finance ReporRECEIVED & FILED
Municipal Form
APR 22 2013

.Office of Campaign and Political Finance

Commonweslth

of Magsachusetts LUNENB U,RG TO WN
File with: CLERKOFFICE
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: Month " Date ) Year Month Date

Reporting Period Beginning () lz’f O J, 20} 3 Endmg () ‘-4- AN Q{J 1=

Type of report: (Check one) - 7

[18th day precedmg preliminary RSth day preceding election DSO day after election [lyear-end: report [Cldissolution

/KRHLNM M. /—:Le;ﬂr/(_‘-/c N[ B ' )

Full I‘Iame of Candidate (if applicable) Committee Name

TeowaA ClERK

Office Sought and District

Name of Committee Treasurer

31 Dulpos  Iceal>:

Residential Address

Committee Mailing Address

Tel. No. (optional)- Tel. No. (optio:ial)
AN /

(" SUMMARY BALANCE INFORMATION: )

- Line 1: Ending balance from previous report ' —&—
Line 2: Total receipts this period (page 2, line i @7% 69
Line 3: Subtotal (lire 1 plus line 2) ' o7 é?
Line 4: Total expenditures this period (page 3, line 14) 7Y% &9
Line 5: Ending balance (line 3 minus line 4) '—9—

Line 6: Total in-kind contributions this perlod (page 4)
Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used
g - ‘ y

Affidavit of Committee Treasurer; .

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of ali
campaign finance agtivity, including al! 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:

EBGB o O on OhH oA

_

Treasurer's signature (in ink) _ - Date
M ‘ : ey
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check I box only) \
[] Candidate with Committee and no activity independent of the committee

| cemfy 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 anthority or on behailf of this committee in accordance with the requirements of M.GL. ¢. 55. 1
have not received any contributions, incurred any Habilities nor made any expenditures on my behalf during this reporting period.

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

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finange activity, including gontributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
he campalgn finance act:vny of all persons acting under the authority or on behalf of this committec in accordance with the requirements of

M. Signed under the penalties of perjury:
ATy 118400057 12
¢afhgﬁdate stgﬂafure 6n ink)" ‘Date




SCHEDULE A: RECEIPTS

MG.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 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. '

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

- Date Name and Residential Address Amount Occupation & Employer 7
Received (alphabetical listing required) (for contributions of $200 or more)

diz3 Kty i Herricse 6449

[

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

Line 10: Total _reéeipts $50 and under* (not listed above) '
Line 11: TOTAL RECEIPTS IN THE PERIOD [r7¢ /9 | Enter on page 1, linc 2

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

Page 2




'SCHEDULE B: EXPENDITURES

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

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

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

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

_ 2 A5\ Avp- i Sian é’cw;’/)/s?%t/%‘//( NI | €7#69

Line 12: Expenditures over $50 -
Line 13: Expenditures $50 and under*

Enter on page 1, line 4 | Line 14: TOTAL EXPENDITURES /ﬁ ,7[/.' é?

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




- SCHEDULE C: "“IN-KIND" CONTRIBUTIONS

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

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

Received | - ' Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind .

* 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 addlt:lon if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

£

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) /@L/

This page may be copied if addmonal pages are required to report all act1v1ty Please include your commitiee name and a page number
on each page. Page 4



Form CPF M 102: Campaign Finance Report RECEIVED &F ILED :
Municipal Form

\ ¢ . Office of Campaign and Political Finance l APR 2 2 2013
fl‘o;;ns::g:sl:k .- . LUNENB UR(I TO VVEV

e 1:’:?'mn:*l.c‘aumr1

N AILTEVEN TR

File with: :
City or Town Clerk or Election Commission ~ Please print or type all information, except signatures.

Fill in dafes: Month Date Year Manth Date  Year

Reporting Period Beginning___ & / o) Ending ‘ 22 /3

.Lype of report: (Check one) ‘
@Qh day precedmg preliminary [18th day preceding election [130 day after election [lyear-end report [ldissolution

(" Kobert Hacold Mee( LaNeck 3 . )

) Full Name of Candidate (if applicable) Committee Name
School  Comm, Hee Lmem%fé
Office Sought and District 4 Name of Committee Treasurer

Yer 4V

. , } ];:emdm}ﬁlﬂi\d?;s 47 g 5 | Q:?

Commiftee Mailing Address

L _ Tel. Ne. (optmnal)} 9 ’ Tel. No. (o'ptioﬁal)/
4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ |
Line 2: Total receipts this period (page 2, line 11 $ 250,95

Line 3: Subtotal (line 1 plus line 2) $ 25 Q. g 5
Line 4: Total expenditures this period (page3, line 14) $ 357, 95
Line 5: Ending balance (line 3 minus line 4) | $

Line 6: Total in-kind contributions this penod (page 4) 8
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used_
\. , ' J/

Affidavit of Committee Treasurer:

I certify that 1 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 labilities 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 requitements of
M.GL.c. 55. Signed under the penalties of perjury:

™

Treasurer's signature (in ink) 7 : . Date
A . . vy
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

Affidavit of Candidate: (check 1 box only)
[] Candidate with Committee and no activity independent of the 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 acling under the authorify or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1
hgve not received any contributions, incurred any liabilities nor made any expenditures oi my behalf during this reporting period.

ﬁCandidate without Committee QR Candidate with independent activity filing separate report
1 cemfy 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 authonty or on behalf of this committee in accordance with the requirements of

b L e T g

Candldate signature (in ink} Date

. _ ' ‘ _ J




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipts over 850. In addzt:on
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year

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

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

| o st Home moker
U1 3) Lopert L. Meek-LaNec k|25 195 |

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

Line 10: Total rebeipts $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 B: EXPENDITURES

M.GL. c. 55 requires committees fo list, in alphabetical order, all expenditures over $50 in a reporting period. Commitices 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,

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

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

Indernet N ; . :
4/9‘171011 Vistapont Purchase G M’Dq' A ‘?ﬂ(q/ /9. &9

| o f¢n+.£mcun'a/.
9//6/2013 \/l‘s'ifa\P;tm* ?jrc@:&je g '052‘52@/ 1377 |06

Line 12: Expenditures over $50 A5, {451
Line 13: Expenditures $50 and under* O oo
Enter on page 1, line 4 7 Line 14: TOTAL EXPENDITURES &‘fﬁp 45

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



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added 7

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

Received |- ' ' Contribution

Line 15: In-kirid over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

¥ 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 addltlon if the contribution is $200 or more, you must also report the contributor's occupation and
employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due ) Address Purpese Amount
Incurred :

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

This page may be copied if additional pages are required to report all actlvxty Please include your committee name and a page number
on each page. Page 4



Form CPF M 102: Campaign Finance Repor%zECEIVED & FILED ;
Municipal Form | ' APRZ 7 2013 ‘

.Office of Campaign and Political Finance

of Massnchasets LUNENBURG TOWN
CLERK OFFICE
File with: -
City or Town Clerk or Election Commission ~ Please print or type all information, except signatures.
1 Fill in dates: Mont Date Year Month Daie Year
Reportmg Period Beginning £ J 05 Z0f # Endmg Py (—/ 77 (

Tvpe of report; (Check one)
-8h day preccdmg prehmmary

olleen 3 (P10
Full m;t;\ (;a:;ld.;{zg (l-f ap

Ofﬁt‘;p?ought and Djstrict

8th day preceding election 130 day after election [Jyear-end report Cldissolution J
N [ ™\

Committee Name

Name of Comimittee Treasurer

Residential Address Committee Mailing Address

I EFY r0YA_

Tel. No. (optional) Tel. No. (optional)
. J /

.
SUMMARY BALANCE INFORMATION:
- Line 1: Ending balance from previous report '
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1 plus line 2)
Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

f

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used_

\. J

g
Affidavit of Committee Treasurer: )
i ocmfy that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, & true and complete statemment of all
campaign finance activity, including all contributions, loans, mcelpts expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authorlty or on behalf of this committee in accordance with the requirements of
M.GL. c. 55. Signed under the penalties of perjury:

Treasurer's signature (in ink) ' Date
N : : . .
. FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

Affidavit of Candidate; {check I box only)

'] Candidate with Committee and no activity mdependeut of the 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 finance activity, of all persens acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. c. 55, |
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[] Candidate without Committee OR Cardidate with independent actw:ty filing separate report ]

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

Signed under the penalties of perjury:

T—-‘

4/ /0. /13

©rndidate signature (n inky ————"

Date




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.

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

Date Name and Residential Address Amount Occupation & Employer

Received " (alphabetical listing required) (for contributions of $200 or more)|

ils . b |

‘Line9: Total receipts in excess of $50 (or listed above)

Line 10: Total _réceipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 80 O | Enter on page 1, line 2

* If you have itemijzed 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 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 committee records, and reported on line 13.

This page may be copied if additional pages are required to reporf all expenditures. Please include your committee name and a pagé
number on each page. ' _ :
Date Paid To Whom Paid Address Purpose of Expenditure Amount
: (alphabetical listing) - , ‘ _
. 1B Drdd S SEA | D[ 1atr | . S
G [P B Sisd e |9

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES | )¢ o

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Line 15: In-kind over $50
: Line 16: :In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

“* 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 addltlon if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported prevzously and are st:ll outstanding, as well as
those Izab:lzttes incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred . : _

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

* This page may be copied if additional pages are required to report all act1v1ty Please include your committee name and a page number

on each page. Paged




