Form CPF M 1062-¢: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of: Pl&'fﬂui {L(’

Please print or type all Information, except signatures.

Fill in dates: . Manth Day e : Month .Day Year
Reporting Period Beginning ~_ J@/yif10, | 20227 EBnding__ M peci 18 200 >
Type of Report: (Check One)
O 8th day preceding 8th day preceding election O 30th day following election O 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

 Pursuant to M.G.L., Chapter 55: .

1. 1 certify that I am a candidate for or 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. Icertify that I do not have a political committee,

DATE L. SIGNATURE II. RESIDENTIAL ADDRESS II. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Ci rk or Election ission
Fill in Reporting Period dates: Beginning Date:  1/1/2022 Ending Date:  3/18/2022

Type of Report: (Check one)

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

Sherrill Minch Not applicable
Candidate Full Name (if applicablc) Committee Name
Select Board Plainville
Office Sought and District Name of Committee Treasurer
34 Legion Drive,Plainville, MA 02762
X Residential Address Committee Mailing Address
E-mail: webminch@gmail.com E-mail:
Phone # (optional); Phone # (optional);
SUMMARY BALANCE INFORMATION: %
0 —
Line 1: Ending Balance from previous report 5921 %
po— Ot
Line 2: Total receipts this period (page 3, line 11) 10 T
=— S
Line 3: Subtotal (line 1 plus line 2) s s
Line 4: Total expenditures this period (page $, line 14) 35;3% :
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: klot applicable

Affidavit of Committee Treasurer:

1 certify that | have examined this report including attached schedules and it is, 1o 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,

1Sipcd under the penalties of perjury:

(Treasurer's signature) Date:

: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D I certify that | have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete stat
activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G L. ¢. 55. | have
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

[E 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 siatement of all campaign
finanee activity, including contributions, losns, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all pmmj under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢, 55.

Ih

ﬁed under the penalties of perfury: M :),) ,)(/)”‘ AL (Candidate's signature) Dte: j!/ L :/ L2

ement of all campaign finance
not reccived any contributions,




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and resid,

ential address be reported, in alphabetical order, for all receipis over $50 in a calendq
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 8200 or more in a calendar year.
(A "Schedule A: Receipts" attachment i 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 p

ey

age number on each page.)
Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Sherrill Minch Homemaker
2/1/2022 34 Legion Drive 351.58
Plainville, MA 02762
Line 9: Total Receipts over $50 (or listed above) 351.58
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 351.58/|« Enteron page 1, line 2

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

Page 2




SCHEDULE 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



from committee records, and Freported on line 13,

(A "Schedule B: Expenditures"

attachment is available to complete,

print and attach to this re

port, if additional pages are required to
nclude your committee name and a Page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Party City 1140 Newport Avenue upplies
3/15/22 Attleboro, MA 02703 50.03
-
Practical Image 763 Waverly Street ard signs
2/11/22 Framingham, MA 01702 212.23
Line 12: Total Expenditures over $50 (or listed above) 262.26
Line 13: Total Expenditures $50 and under* (not listed above) 89.32
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 351.58
* 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)

Purpose of Expenditure Amount

To Whom Paid

Date Paid (alphabetical listing) Address

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"

Please itemize contributors who have mad
added together from the committee's reco;

CONTRIBUTIONS

e in-kind contributiong of more than

$50. In-kind contributions $50
rds and included in line 16 o page 1. and under may be

Date Received From Whom Received*

Residential Address

Description of Contribution Value

=

=

Enter on page 1, line 6 =

* If an in-kind contribution is received from a pers

of the contributor; in addition, if the contribution

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS Nonel

is $200 or more,

on who contributes more than $50 in a calendar

year, you must report the name and address

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 durin g this reporting period.

Date Incurred To Whom Due Address

| J
%

Purpose Amount

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) None

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form ;EU WNGLERK .

LAINVILLE
Office of Campaign and Political Finance ;Ji,'!? ‘v\; %{%E

Commonwealth

of Massachusetts 232? 4
File mthﬂgi}t?v (g-!rowf gcrg:)r,gi{,ction Commission

Fill in Reporting Period dates: BegimingDate: 4 /3 /22 EndingDate: 3 /2y/22

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election [] 30 day after election

Btian . Kelly

apdidate Full Nafhe (if applicable)

Selec, r oacd

& Of‘ﬁ@iough and District Name of Committee Treasurer
6 Reidle & HPA

Residential Address Committee Mailing Address

Email: | 1 )(el\\.\ ?@5;\ heo. covn\ E-mail
Phone # (optional): q 7\é - % 7 7. m 70 Phone # (optional):

[] year-end report  [] dissolution

Committee Name

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report’ O
Line 2: Total receipts this period (page 3, line 11) % (6>,
Line 3: Subtotal (line 1 plus line 2) 3 s . o
Line 4: Total expenditures this period (page 5, line 14) ’_5 / / 7 5’5 . 70 '
Line 5: Ending Balance (line 3 minus line 4) O '
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/lzﬂw’/ CGqn L/ yyrgﬁS ¢ 6‘_;1 1 2fn5 5}7%4—’

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. 55.

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

OR N T LIN NLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D Tcertify 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 otherwise disclosed in this report.

didate without 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 activity, including contributions, lo eipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persong the authority c7hal of #ffsegndidate in accordance with the requirements of M.G L. ¢. 55,
\ Date: / / 2.
?77’ (Candidate's signature) 7 Zq ¥ Z
- L/

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reporte,

d, 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 $30. 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)
_]
T
R—"

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 include only those receipts not itemized above.

Page 3



M.G.L. ¢. 35 requires committees to list, in alp
detailed accounts and records of all e

SCHEDULE B: EXPENDITURES

Jrom committee records, and reported on line I 3.

(A "Schedule B: Expenditures"
report all expenditures. Please i

attachment is available to complete, print and attach to this report,
nclude your committee name and a page number on each page.)

habetical order, all expenditures over $50 in a reporting period. Committees must keep

xpenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

if additional pages are required to

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
wintr he fs
5/5’ ﬂmﬁ?on -Capv) Yo th heodics 6 0- 29
7S Washiayten 5+ Yard Syt Shalces
NGt s ||t | oAl
3/5 /‘/‘4065 . (om) Hadies 342.79
201 Washy fn S+ ||| W ooden vard Syins
3/4 lave s Plainile 4 azsy ||+ Pt 2UB-66
201 Uashyten s - yard siyn hortesre
S/H WS ﬁﬁ:mﬁ“e MR 02262 o L7 7‘52/
. 21 5I5F Bve 300 Shall St;
3/5 || Male Sé.’crgrs 1"?/f Jeg peat ég.qw o “s lzzyo
: 89 Narss Bd # 17 ||[gmervdar bt -
3/” Pﬂn'}'%j;{f/ A/”wf;,g 02062 V;::féf buy ’\:1'5 Z50
323 f”’f/%s/c/ Novad 14 c04 » o
9 Tawmin 5+ micrgphae 4
3/6

Phone S Jon d

e
¢ a{,{f 5 Placwlle M4 02767

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

Yo —
1745.70

Line 14: TOTAL EXPENDITURES IN THE PERIOD L 1O

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

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

Enter on page 1, line 4 =

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

above,

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

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

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)

o

Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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



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) ( 1
Page 7




TOWN CL&.R? L
Form CPF M 102: Campaign Finance Report PLAINYI [f) :

|
mMunicipal Form - BECEIVED
OfCade'nmdP lith
202 MAR 2L PH 4:19
File with:

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

Fill in dates: Month Dae Year Month Date Yo
| Reporting Period Beginning 3 nvacy | 2922 Ending_Moch 13 2022
Type of report: (Check one)
(J8th day preceding preliminary Mth day preceding election (130 day after election Ulyear-end report [dissolution
(i Steven Albect N b
Full Name of Candidate (if applicable) Committee Name
(\aiaville Schoo | Committee
Office Sought and District Name of Commi Treasu
|_Oakcdoe Drive [lasnville WA Q76 : ok
. Residential Address Committee Mailing Address
o) Tel. No. {opdcna!)) 3 Tel. No. (optlonalu
@ SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ O
Line 2: Total receipts this period (page 2, line 11) $ O
Line 3: Subtotal (ine 1 plus line 2) $)
Line 4: Total expenditures this period (page3,line1s) $ G (5 .02
Line 5: Ending balance (line 3 minus linc 4) S
Line 6: Total in-kind contributions this period page4) =~ $ O
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used
b | )
Affidavit of Committee Treasurer: B

Icu!.i.ﬁ-dnlIhwmﬁﬂﬁsmnhlﬁhgmﬂudMIamdilis,bhbﬂdmywmwhlimlweﬂmmddlmm
ﬁnmelnivity,i.ncllldingaﬂmmmmmmb&dmhﬂmwlhmiﬁafw%mwiddmk

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. $5.

Signed under the penalties of perjury:
Tressurer's signature (in ink) Date i
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/Aﬂﬂuﬂ of Candidate: (check 1 box only) A

O Candidate with Committee and no sctivity independent of the commiitee :
ImﬁfyﬂutIhuwcmnimdﬂ:kreporti:dudingmndndsdmlnmdthhbﬁdw%ﬂpﬂﬂhﬂaﬂﬂmmmfaﬂmm
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
ions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period.

without Committce OR Candidate with independent activity filing separate report y .
lwﬁfymnlhwmﬂﬁsmhcmﬁngmﬁdmmdﬂhhmm&mykmldpmdbelmﬂ:wunnﬂmkummafdlmpup
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 commitee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:
Hepen W ' .ﬁ&z [12

k&nd.idm signature (in ink)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts

over 85 Gi_fin a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Itemize those receipis over $50. In addition, the vccupation and employer must be reported a'IZ '
contribute 3200 or more in a calendar year. ¥ il

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

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

Line 9: Total receipts in excess of $50 (or listed above)
" Line 10: Total receipts $50 and under* (not listed above)

* |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 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 report all expenditures. Please include your committee name and a page
number on each page,

Date Paid To Whom Paid Address
- (alphabetical listing)

: S N cl A'.c <
3/8/22 Poh)fg:c:;n?;w 3&5\‘%, 5 it 5lghs

Purpose of Expenditure Amount

615 |0

Line 12: Expenditures over $50 % 503>
Line 13; Expenditures $50 and under* 0
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES é 15 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 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 addition, 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 previously 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 additional pages are required to report all activity. Please include your committee name and a page

number on each page. ‘:‘: printed on recycled paper Page 4



Municipal Form ’;?.K?H%fu;:r t

Office of Campaign and Political Finance F‘?ECE IVED

Form CPF M 102: Campaign Finance Regor_t

Commonwealth

of Massachusetts € 2822 HAR 3 ' P H 3= I'
— - File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: BeginningDate: /) - 3,3 O~  EndingDate: 3 £ 202 2

Type of Report: (Check one)
[] 8th day preceding preliminary E. 8th day preceding clection  [] 30 day after election [ yearend report  [] dissolution

Joron €. 0 cwain
k = C ate Full Nameif applicable) Committee Name
Plawvilit :T;Zhooi o i+

) il ¢ boughtand Distrit C’Q 704_;’ Name of Committee Treasurer
l_Lincoln TR Dlaiviile pn
< i Residential Address Committee Mailing Address
Emit SO FJ g @ U\O\h CO. cCnm) E-mail:
Phone # (optional): (,_)' DP = lq}(--l i 7 gl U Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 6
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) #U' 7 J’_—C)Q

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

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 Q| ‘f‘[Z{’VLf |$(;‘,/\ L

Affidavit of Committee Treasurer:
I certify that I have examined this report including
activity, including all contributions, loans, receipts,
finance activity of all persons acting under the a

hed schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
xperilitures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
ity fir on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

¥ b /( N (Treasurer's signature) Datc:\_? “2 Q‘C;?Q\

: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

B

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

campaign finance activity of all persons acting’unde: ja authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55. a2
; (/\_—/\, Date: 3 "2 7~

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, Jor all receipts
over $30.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{temize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year. :

This page may be copied if additional pages are required to report all receipts. Please include your committec name and a page
pumber on cach page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
ks CvesS and Olerlhie ~log. Kene Elevater Cerperahpn
3”“1 £ LTS Elevedve mechcunic

Line9: Total receipts in excess of $50 (or listedabove) |41 |97

Line 10: Total receipts $50 and under® (not listed above) H

Line 11: TOTAL RECEIPTS IN THE PERIOD (7715 |°% | 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

Page 2
above.



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expendiity,

_ res over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

Date Paid To Whom Paid Address

Purpose of Expenditure Amount
(alphabetical listing)

T

Line 12: Expenditures over $50
Line 13; Expenditures $50 and under®
Enter on page |, line 4 Line 14: TOTAL EXPENDITURES

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include o;l:gﬂew;e expenditures not
itemized above,




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alph
detailed accounts and records of all expenditures,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures"

attachment is available to complete, print and attach to this report,
report all expenditures. Please include your committee name and a page number on each page.)

abetical order, all expenditures over $50 in a reporting period. Committees must keep
but need only itemize those over $50. Expenditures 850 and under may be added together,

if additional pages are required to

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
- (‘((-JS‘Qnd Q‘J{?(I‘.C ANe Byrd Avt ;
54991, Neeaon , wi.sdas ||| 1€Chen g‘?”j G7§ o2
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 IQ? Y. 02

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

above.

Paged



TOWN OLERK . -
Form CPF M 102: Campaign Fina RN §

Municipal Form
Office of Campaign and Political Finarf$)? MAR 28 PM 6: 183

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 1/1/2022 Ending Date: ~ 3/28/2020

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election  [7] 30 day after election [] year-end report [ dissolution

Justin Richard Alexander

Candidate Full Name (if applicable)
Planning Board and School Committee

Office Sought and District
5 Farm Hill Lane Plainville, MA 02762

Residential Address
E-mail: Justin.alexander2@yahoo.com E-mail:

Committee Name

Name of Committee Treasurer

Committee Mailing Address

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 1,577.56
Line 3: Subtotal (line 1 plus line 2) 1,577.56
Line 4: Total expenditures this period (page 3, line 14) 1,577.56
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: IDCU, Chase T

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 committee in accordance with the requirements of M.G.L. ¢. 55,

Signed under the penalties of perjury: Date:

(Treasurer's signature)

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

Candidate with Committee

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

Date: 3/28/2022
Signed under the penalties of perjury:

(Candidate's signature)

Y /

7




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order. Jor 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 vear.

(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)

Justin Alexander
3/1/2022 5 Farm Hill Lane 1,577.56|| |Fire Chief, Town of Easton, MA
Plainville, MA 02762

Line 9: Total Receipts over $50 (or listed above) 1,577.56
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 1.577.56||« Bnter 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 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)

Line 11: TOTAL RECEIPTS IN THE PERIOD €< Enter on page I, 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 $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,
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
: 75 Washington Street . y
3/1/2022 Graphic Images Plainville, MA 02762 Sign Stickers 435.1
1 Facebook Drive -
3/17/2020 Facebook Menlo Park, CA 94025 Advertising 200
3/24/2022 High Sail Strategies & ei‘gr:ffim%?;’n Mailer and Website Services 942.46
Line 12: Total Expenditures over $50 (or listed above) 1,577.56
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,577.56

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



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.

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 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. Pl




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
File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.
Fill in dates: hgru . Dae Yeme Month Dete Yex
Reporting Period Beginning__—_ {{ N [ A0 32 Ending_ MArch 1§ eI

r 3
Type of report: (Check onc)
(J8th day preceding preliminary %Sth day preceding election [J30 day after election [Jyear-end report [Odissolution

Gy M. Wihwge e Y ( itk
Full Name of Candidate (if applicable) Committee Name
< P Schoe\ ComAN
IOﬂke Sought and District {( Name of Committee Treasurer
Led LA ristich! S
P la ; Residgntial Address Committee Mailing Address
A n v |\
L Tel. No. (optiuual)) o Tel No. (optionnl)j
( SUMMARY BALANCE INFORMATION: M )
Line 1: Ending balance from previous report S v

Line 2: Total receipts this period (page 2, line 11) $ 357 44
Line 3: Subtotal (line 1 plus line 2) $_357 &4
Line 4: Total expenditures this period (page 3, line 14)  § 357 64
$
h)
)

Line 5: Ending balance (line 3 minus line 4) O

Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used

\_ y,

Affidavit of Committee Treasurer:
I certify that [ have examined this report including attached schedules and it is, 1o the best of ykmded;eandh[ieﬁa&ueuﬂmmpmmdd]mig
finance activity, includingal!cmmihntiom,[oans.mwwwmmﬁmﬁmudlhbiliduf«mhmpddudww

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 signatare (in ink) Date

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

Affidavit of Candidste: (check 1 box only) \

O Candidate with Commitiee and no activity independent of the committee

I certify that [ have examined this report including attached schedul mclitis.inthebedofmthuddgeudheiieﬂamwmlﬁemnufﬂlnmpdm

finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. I have not received any
ibutions, incurred amy liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
IwﬁfyﬁmIhwe:nminedthi.lrcpatincludingmd'ndldzedl.llaanditii,tothebﬁnfmykmwledgemdbelicﬂurucmdemq:lacnmmofaﬂmgnigl
finance activity, inchuding comtributions, 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 penaltles of perjury:

ARlr~ 404222

Candidate signature (in ink)




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
[temize those receipis over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 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 cach page.
MNoe.

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

217428 6 ceg Welineyet () Misionhi & | 357 69| Techaiwa Woriter

—

Line 9: Total receipts in excess of $50 (or listed above) 35 |ey
Line 10: Total receipts $50 and under* (not listed above) O

Line 11: TOTAL RECEIPTS IN THE PERIOD 257 |&4 | 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
Page 2
above.




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 [3.

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)
' 115754 Seacklow O
A17122 ¥ iz Carp R) Syt Y0, Avshin TX |06 4nd <kl |357
Line 12: Expenditures over $50 357 |&Y
Line 13; Expenditures $50 and under*| ¢
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 357 (44

*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 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 addition, 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 previously 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 additional pages are required to report all activity. Please include your committes name and a page

4
number on each page. {5 printed on recycled paper Page



Municipal Fon{mm&ViL '

Office of Campaign and Political Rkl ED

Form CPF M 102: Campaignﬂﬁ‘m%gRgport

Commonwealth

of Massachusetts zazz HAR 3 l PH 3= '.
_File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | — | -/ ¢7 7 Ending Date: S 202 2.

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

— .
Jos€gn $. Cronin han
Candidate Full Name (if applicable)

H.nﬂ e Jeneel (gmiHec

Office Sought and District

Llu_bincola Ave Planviike ;MR 0202

Committee Name

Name of Committee Treasurer

Residential Address Committee Mailing Address
E-mail: jz (0@g2z\ & aman| - com E-mail:
Phone # (optional): S 0 5qu' G0 Uy Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report Q_'D

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

Line 3: Subtotal (line 1 plus line 2) gé

Line 4: Total expenditures this period (page 5, line 14) 0l .ok

Line 5: Ending Balance (line 3 minus line 4) W—m

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

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

Line 8: Name of bank(s) used:| (141761 < P RC

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 thzﬂlﬂw ity or on beha]fof thla committee in accordance with the requirements of M.G.L. ¢. 55.

[Signed under the penalties of perjury: i »(UA,/\-—--—\;/‘{-/ 2, (Treasurer's signature) Date: 3’ Zg A

F ('t Affidavit of Candidate: (check 1 box only)

Candidate with Committee

r—7 T certily that T have examined this report including attached schedules and it is. to the best ol my knowledge and belief. a true and complete statement of all campaien finance

‘/ a[‘{(_/{,fb Lmk/zjﬁL 3-29-272-




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts
over 830.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

{temize those receipis over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 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

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

:g—_q, 77 CvesS ond Oberlie a1 |o2 Mone Elevator Corporthen
‘ elevater. Mechanid

Line 9: Total receipts in excess of $50 (or listed above) (7 co
" Line 10: Total receipts $50 and under* (not listed above)

3— .
Line 11: TOTAL RECEIPTS IN THE PERIOD (15 | | Enteronpagel,line2
* [f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

Page 2
above.



SCHEDULEI B: EXPENDITURES
M.G.L. c. 55 requires committees 1o list, in alphabetical order,

Committees must keep detailed accounts and records of all

all expenditures over 850 in q reporting period,
Expenditures 350 and under may be added together, from

expenditures, but need only itemize those over $50.
committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committec name and a page
on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
=17 |Eres=sefrrit v
— Qeenmor St

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

*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 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,
Jiom 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

. A Burd HAu
24 CrosS and Okt ] .
Bl Neenah ol SHL

Purpose of Expenditure Amount

< [€Ctien S’rq |r;|g‘ g}(’ AW 7

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 z&ﬂ 25, R

* 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



