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1. I certify fhat I am 8 candidate for or hold Municipal Offics,
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reporting period, and do not have a campaign fond in existence.

3. 1 ceriify that I do not have a political committee.
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [Qn | Zol¥ Ending Date: Meardh (2 2o 18

Type of Report: (Check one)
[ 8th day preceding preliminary '@ 8th day preceding election [[] 30 day after election

¥nder Gl Gy

,  Candidate Full Name (if goplicable) _ - Committee Name
Plunvivie Sdusl Comumie

[ year-end report  [7] dissolution

Office Sought and District Name of Committee Treasurer
20 lhaen & A
Residential Address Committee Mailing Address
=t KN, Lan radd @masl. Loy | |ems
Phone # (optional): B0 3.} N Phone # {optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ' 0

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

Line 3: Subtotal (line 1 ptus line 2) r")

Line 4: Total expenditures this period (page 5, line 14) & bR <77

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

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

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

Line 8: Name of bank(s) used: L ("T ]

Affidavit of Committee Treasurer:

1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alj campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried and represents the campaign
finance zctivity 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:

F IDATE G LY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
D T certify that I have examined thig report including attached schedules and jt is, to the best of my knowledge and belief, a true and c

activity, of all persons acting under the authority or on behalf of this committes in accordance

incurred any liabilitios nor made any cxpenditures on my behalf during this reporting period.

omplete statement of all campaign finance
with the requirements of M.G.L. ¢, 55. I have ot received ay contributions,

Candidate without Committee OR Candidate with independent activity filing separate report

m/f certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief,

a true and complete statenent of all campaign
finance activity, including contributions, [oans, receipts, expenditures, disbursements, in-kind contributiong and liabiliti

es for this reporting peried and represents the

campaign finance activity of atl persons acting u::lder the authority pron behalf of this committee in accordance with the requirements of M.G.L, ¢. S5,
Signed under the penalties of perjury: g % M M (Candidate's signature) ate %
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M.G.L. ¢. 55 requires that the ng
year. Committees must keep detailed
occupation and employ,

(A "Schedule A; Receipts" attachment is available to ¢
report all receipts. Please include Your committee nam

er must be reported for all persons who contribute $200 or mor

omplete, print and attach to this re
€ and a page mumber on each page.)

SCHEDULE A: RECEIPTS

me and residential address be reported, in alp

accounts and records of all receipts, but need on/

habelical order, for all receipts over 350 in a calendar

Ly itemize thase receipts over $50), In addition, the
€ in a calendar year.

port, if additional pages are required to

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)

At e e 4



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing requireq)

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




o]

Jrom committee records, and reported on line 13.

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

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

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

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

_—

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

* If you have ftemized expenditures of $50 and under, inchude 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
g lea\ o - T Wby S0 " .
4)3) Oxaplic g Pleiwally Vi S1g71¢ )T

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

22,
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line-4 » | Line 14: TOTAL EXPENDITURES IN THE PERTOD é;? [ S’?
* I you have itemized expenditares of $50 and under, include them in line 12. Line 13 should include only those expenditures not lt.emize;:l—-



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1,

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

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




SCHEDULE D; LIABILITIES

M.G.L. c. 55 requires committees to report Al

L lLiabilities which have been reported previously and are stil] outstanding, as welj]

as those liabilities incurred during this reporting period,
Ete Incurred To Whom Due Address Purpose Amount

— —

-] ——

|
]
———
Enter on page 1, line 7 » |Line 1§: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




GRAPHIC IMAGES

Quality Screen Printing Since 1970
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Line 4: Total expenditures this period (page 5, line 14) | B0 334,69 J
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Jrom committee records, and reparted 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
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|
Line 12: Total Expenditures over $5¢ (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above) l
Line 14: TOTAL EXPENDITURES IN THE PERIOD 4




SIGNS i U LL{"E{% Page 1 of 1
Mcre than fast. More than signs. F’Lhiﬂvskﬁ Invoice: 525 -10008
FASTSIGNS N. Attleborough
107 Chestnut ST. .
N. Attleborough, MA 02760 1A MAR 22 PY 3:30
Phone (508) 699-6699
Fax. (508)699-6899
Email: 525@fastsigns.com
Customer: Mary Beth Rippberger ph: (781) 405-7187
Contact: Mary Beth Rippberger
Description:  JET- 12 yard signs
Sales Person: Joseph Tavares
Clerk: Joseph Tavares Email: mblfitch@gmail.com
| ] Product | Qty | Sides| HxW | UnitCost | | ltem Total |
1 Yard signs 18x24 12 2 18 x 24 $26.25 $315.00
Color: White
Description: Coroplast 3mm with cut or printed vinyl applied.
Text: artwork attached
Payments Received (thank you)
Date Amount Payment Method Tracking Number
2/21/2018 12:13:44PM $334.69 Discover
Total Payments: $334.69
Other Payments: Ordered: 212112018 12:12:02PM
" Due: :30:
Shipping Notes: Form of Payment / Amount / Initials Pricted: 22',’2213:,"2200115 1;?&282”
Line ltem Total: $315.00
Subtotal: $315.00
Taxes: $19.69
Total: $334.69
Notes: Total Payments: $334.69
Thank you for granting us the opportunity to quote your project, we appreciate your trust, Balance Due: $0.00
Please review the following information and terms:

. FASTSIGNS will typically provide a proof by the end of the next business day (based on
artwork submitted)
. Up to 2 complimentary proof revisions are provided. Additional proof revisions are $25
each. (Please allow an additional day for each request for revisions)
. Upon final approval, production time is usually 2 to 3 business days. Special projects
may require additional time.
. If you need a specific color representation for your product, please notify us. Exact
matches are not guaranteed. Specific requests for a sample color proof are $25.
. Upon approval, any mistakes in color, content or accuracy will be the responsibility of
the client

FASTSIGNS is not responsible for errors or mistakes in artwork provided by the client
. Any subcontracted work or products may require additional time
. *RUSH SERVICE* 1S AVAILABLE FOR AN ADDITIONAL CHARGE
*  Shipping and delivery are not included in this invoice unless otherwise stated
. A minimum of 50% deposit is required before work cammences. If job is cancelled after
the start of a project, client is responsible for costs incurred.

Please note — All attached proofs, designs, layouts and other artwork are the intellectual
property of FASTSIGNS North Attleboro,

ATTN: Mary Beth Rippberger

Mary Beth Rippberger
need address
Plainville, MA 02762

More than fast. More than signs, ™
SYBTEMFASTSIGNS_CRYSTAL_Involce01

Payment is due upon placement of the order,

Received/Acceptied By:
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Form CPF M 102; Campaign FinangeReport, . 5,
Maunicipal Form
Office of Campaign and Politicsl Finance

Fill in Reporting Period dates: Beginning Date: . |, 20]% Ending Dme: ﬂﬁﬁ,ﬂ 12, 20 15

Type of Report: (Check one)

[ 8th day preceding preliminary sﬁ; day proseding clection [J 30 day sfie clection [ year-eed report _[[] dissotuion
M\C}EXQN \(}{% Sr‘u(fﬁ._ B
D\ O\U"Mi [ € ) 1§ miFe. — _ _
11 of Camates Troasurer
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SUMMARY BALANCE INFORMATION:

Line 1@ Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11} e
Line 3: Subtotal (line 1 phus line 2) | —
—

Line 4: Total expenditures this peried (page 5, Jine 14) ‘-‘!&O ’% . L\—}

Line S: Ending Balance (line 3 mims line 4) 3 203 U]

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

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

Line 8: Name of bank(s) used:[ 1
AfRdavit of Committer Troasurer: -
Ima&lhmmammmsnﬂu&QMMuﬂuu 1o the best of my kncwlodge snd belief, & trug snd picte stitement of all campuign Gnance
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hlu,mapu expanditiines, desbaesements, in-kind contributons and liabilitics for this reporting period wd represents

 muthovity degh behs this commities in socordance with the requirements of MG L. £, 55,




SCHEDUL E B: EXPENDITURES
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iL:m: 13: Total Expenditures $30 and under® (not listed above) —
Enter on page 1, line 4 - l_lim.- 14: TOTAL EXPENDITURES IN THE PERIOD ﬁ) 034

* i you have itesnized expenditures of $30 and under, inslude them in line 12,
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1Ling 13 should inchude only those expendimures ot (temized |
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Potter's Printing Inc.

d/b/a Cambridge Offset Printing
56 Creighton Street

Cambridge, MA 02140

Received From:
Michele Sharpe
Michele Sharpe

Date Received 03/16/2018
Payment Method Visa
Check/Ref. No.

Payment Receipt

Payment Amount

$203.47



Loy op
Form CPF M 102: Campaign Finance R'gggmff?
Municipal Form ~LEIVED
Office of Campign and Political Finance 20 /4 KAR 26 Py I:58

Fill in Reporting Period dates: Beginning Date: A, 20

Type of Report: (Check one)
(1 8th day preceding preliminary 3th day preceding election  [[] 30 day after efection [] year-end report {7 dissolution

/Sruce L/ Q@{e:

Candidate Fult Neme (if apphicable) Committes: Narne
Khhj PA;ﬂPﬁeg’ansgf;f:;f [)ﬂhm:#@ 'ﬂ/lan}:ﬂ‘ o —
ame of Comtnittee reastirer
79 sk Sterts Plo.le
v Residential Address Commities Mailing Addrezs
E-miaik: é(,'ml{ $7% @ Comcast. ﬂﬁl’ Eemall:
Fhone # (aptional): Phone # (eptional);

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report &
.|  Lime2: Total receipts this period (page 3, line 11) Z
Line3: Subtotal (line ! plus line 2) z
Line 4: Total expenditares this period (page 5, line 14) &/7. 97
Line §: Ending Balance (tine 3 minus line 4) (s17.97)
Line 6: Total in-kind contributions this period (page 6) z
Line 7: Total (all) outstanding liabilities (page 7) 24
Liue 8: Name of bank(s) used:{ 7 ygyos [ hocf Shus'rge | |
Afiidavit of Commities Treasrer:

T certify that | have samined ﬂ!hﬁp&tfndhdimlﬂmhedmheddcsanditis,mlhebutufmthvddg:wd belid;nmmdmplehmﬁsllmpaimﬁmu
activity, inchuding all contributions, loan, mmmmﬁmmmm«mmmummﬁmmmgméw represents the campaign
finance sctivity of ail prrsons aeting under the autharity or on behalf of this commitiee in arcordance with the requircments of M.G.L. c. 58,

Signed under the penalties of perjury; (Treanurer's signatire) Date:

FOR CANDIDATE FILINGS ONLY: Atfderit of Crodidate: (dhock  box oaly)

Candidate with Commitics and no setivity independent of the sommitiee

tmﬂﬁr&ulmmmmmpmirwiudhglmbedsnbedndmmi:is.h&wbmofwhmvdedgemdbdieﬂuhwmdmﬂmmmmdwm ign finanos
O acﬁvigy,ofaﬂpr.monssntingmdﬁ&:ﬂtbmﬂywmb:ﬁa}fafﬂixwmmiﬂeeinmmmemmmo?MﬁLa 55, Ihawmmmimweu?ﬁig:nﬁom_

inmmdmylinbﬂiﬁumnmdcwmmdhmmbmmmmkmmmm

mmammammmmummmﬂmmmumum
E{ - : kﬂamm&mlemmmmumxmm
mm,mmgwmmmwmmmmmmwmmmwmm i i

Signed under the penalties of porjury: Pl (Condidate's signature) Date: Mﬁd&dfp




SCHEDULE A: RECEIPTS

M.G.L c. 55 requires that the name and residential address be reporsed, in aiphabatical order, for all receipts over $50 in a calendar
year. Commiitees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
ocevpation 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 sttach to this report, if additionsl pages are required to
report all receipis. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer
Date Received (alphabetical fisting required) Amount

{for contributions of $200 or more)

e

I
|

“ﬂ

* K you bave itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2

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

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

Lize 11: TOTAL RECEIPTS IN THE PERIOD V4 & Entor on page 1, fie 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residentinl Address

Amounnt

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

(alphabetical listing required)

AN

"~

T

/

fl

Line 9: Total Receipts over $50 (or listed above) 74
Line 10: Total Receipts $50 and under* (not listed above) g
Line 11: TOTAL RECEXIPTS IN THE PERIOD ﬁ

= Enter on page 1, line 2

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

Puge 3




M.G.L ¢. 55 requires committees to list, in alphabetical order. all
detailed accounts and records of all expenditures, but need only

SCHEDULE B: EXPENDITURES

Jrom committee recards, and reported on kine 13,

expenditures over $50 in a reporting period. Committees mast keep
itemize those over $50. Expenditures $50 and under may be added together.

(A "Schedule B: Expenditures” attachment s available to compl

ete, print and attach to this report, if additional pages are requived to
report gll expenditures. Please include your committee name and a page number on each page.)

To Whom Patd
Date Paid {alphabetical listing) Addressg__ Purpose of Expenditure __Amount
EJ/&Z%]'? Gfaf L'c Iﬂ‘% 73;‘&'1?:%::7 ’g‘m 54'{':{- %rj S'a h VA ov
e 5 wﬂ'zﬁva’ {m S'/* s .
ol dorg Gmfl ¢ Trmeges Sinw e o gt Y ?7
N
Line 12: Total Expenditures over $50 (or listed above) G772, 27
Line 13: Total Expenditures $50 and under* (not listed above) Z
Enter on page 1, line 4 -> | Line 14: TOTAL EXPENDITURES IN THE PERIOD 517.97
* If'you have itemized expenditnres of $50 and nnder,

ahove.

include them in fine 12. Line 13 should include only those expenditires not itemized

Page 4



SCHEDULE B: EXPENDITURES (continued)

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

above,

Enter on page 1, line 4 =
* If you have itemized expenditures of $50 and under, include

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

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

L]

Line 14: TOTAL EXPENDITURES IN THE PERIOD

577.97

em in ling 12. Line 13 should include only thess expenditures not itemized

Page s




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Diescription of Contribution Value
r‘ e
Line 15: In-Kind Contributions over $50 (or listed above) z
Line 16: In-Kind Cantributions $50 & under (not listed above)| 2
Enter an page 1, line 6 ~» | Line 17: TOTAL IN-KIND CONTRIBUTIONS 4

*¥f an in-kind contribution is received from 2 person who contribites more than $50 in a calendar yesr, yon 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




M.G.L. c. 55 requires commitiees to report ALL ligbilities which have been
as those Habilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

reparted previously and are still outstanding, as well

Date Incurred

To Whom Due

Address Purpose

Amount

BN

.

N

i

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

it
Office of Campaign and Political Finance

of Massachusetts

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a

candidate's committee as follows:

CANDIDATE: pyll Name: Carl E. Jacobsen (€T, Jacohsen)

Residential Address: 111 Pleasant St

City / State / Zip:  Plainville MA 02762

E-Mail Address: electjacobsen2018@gmail.com Phone #: 508-269-0073

Party Affiliation; (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: King Philip Regional School Committee Member

District: Plainville
COMMITTEE: Name of Committes: Committee to Carl E, Jacobsen

{The name of the committee must include the candidate’s last name)

Committee Mailing Address: 117 pleasant St

City / State / Zip: Plainville MA 02762 Phone #: 508-269-0073
OFFICERS:
Chairman: Carl E. Jacobsen Treasurer*: Carl Hans Jacobsen
Residential Address: 111 Pleasant St Residential Address: 111 Pleasant St
City / State / Zip:  Plainville MA 02762 City /State /Zip:  Plainviile MA 02762
Phone#: 508-269-0073 Phone#: 508-699-2719 Email: electjacobsen2018.treasurer@gmail. o

*A public emploveg may not serve as treasurer of any political committes (see reverse),

Other Officer/Title: Other Officer/Titte:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #; Phone #;

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any )

L hereby consent to the filing of this committee. 1understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. 1am aware that candidates arc required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:

Candidate's signature

T hereby accept the office of Treasurer of the above-named committee. 1 affirm that I am not a public employee as defined by M.G.L. c. 55, 5. 13. I understand
that: 1) T am subject to certain duties and liabilities tnder M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political

committee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY: :
L/ Date: {2/29/77
Treasurer's signature

1 hereby accept the office of Chairman of the above-named committee.

SIGNED UNDER THE PENALTIES OF PERIURY:
Canl. E %MM o

Chairman's signature Date: Ia/ & ZL Jn



Form CPF M 102: Campaign Finaties Raport

Municipal Form RECEIVED
Office of Campaign and Politicatmﬂ&ﬁ 2 l AH 83 k 5

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  January 1,2018 Ending Date:  March 12,2018

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

Carl Eric Jacobsen Committee to Elect Carl Jacobsen
Candidate Full Name (if applicable) Commitiee Name
King Philip Regicnal Schoot Committee Carl Hans Jacobsen
Office Scought and District Name of Committee Treasurer
111 Pleasant St Plainville,MA 02762 111 Pleasant St. Plainville,MA 02762
Residentiat Address Committee Mailing Address
E-mail; carl.jacobsenl11@gmail.com E-mail: electjacobsen2018@gmail.com
Phone # (optional): 508-269-0073 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $0.00
Line 2: Total receipts this period (page 3, line 11) $198.56
Line 3: Subtotal (line [ plus line 2) $198.56
Line 4: Total expenditures this period (page 5, line 14) $198.56!
Line 5: Ending Balance (line 3 minus line 4) $0.00
Line 6: Total in-kind contributions this period (page 6) $0.00|
Line 7: Total (all) outstanding liabilities (page 7) $0.00
Line 8: Name of bank(s) used: k\I/A (Personat Discover Card)

Affidavit of Committee Treasurer:

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including 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 authogity-ec,on behalf of Mig committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: 03 'a l ‘} g
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 bex only)

Candidate with Committee and no activity independent of the committee
D I certify that I have examined this repart including attached schedules and it is, to the best of my knowledge and belief, & 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 behaif during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

m 1 certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a irue and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disburserments, 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 commitiee in accordance with the requirements of M.G.L. ¢. 55.

: o f’ - 7 |
Signed under the penalties of perjury: i AN M E rd ."-‘MJJA« 727 (Candidate's signature) Buie: )) ! & l ! ,(S




SCHEDULE B: EXPENDITURES

M-E.L. ¢. 39 requives commiriess 1o lisi, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and recerds of all expenditures, but need only itemise those ever 850. Expenditures $50 and under may be added together,
Jrom commitiee records, and reporied on line 13.

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

Date Paid

To Whom Paid

(alphabetical lListing) Address Purpose of Expenditure Amount
Signs on the Cheap 11550 Stonehollow Dr #160 Yard Signs and Wire Stakes
2/26/2018 iAustin, TX 78758 $198.56
Fignsunthecheap.com
Line 12: Total Expenditures over $50 (or listed above) $198.56
Line 13: Total Expenditures $50 and under* (not listed above) $0.00
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD $198.56

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

above.

Page 4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

!
| Date Received From Whom Received* Residential Address Description of Contribution Value
[
Line 15: In-Kind Contributions over $50 (or listed above) &3 GO
Line 16: In-Kind Contributions $50 & under (not listed above) | $c. 6O
Enter on page 1, line 6 = Line 17: TOTAL IN-KIND CONTR]BUTIONS $0, 00 i
* 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 co

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



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL abilities which have been reported previously and are still outstanding, as wel]
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) $c- o0

Page 7



2/26/2018 SignsOnTheCheap.com

Order Details

Order Number: 74135200 Order Date: 2/26/2018 Payment Status Complete
Billing Information:
Name: CARL JACOBSEN

Address: 111 PLEASANT ST
City: PLAINVILLE Country: United States  State: MA  Zip Code: 02762

Shipping Information:
Name: CARL JACOBSEN Order ltems
Address: 111 PLEASANT ST Qty Item Price Item Total
City: PLAINVILLE  Country: United States  State: MA  Zip Code: 02762-1913 5  CUstom Sign -~ (Sign ID: 852912408) $15.51 $77.55
Shipping Method:UPS Ground B?;;’fszﬁgogggﬂﬁd Plastic ’ '
" g?storg SE‘E — (Sign ID: 862912407)
. {View PDF Proof)
Contact Information: 18" x 24" Corrugated Plastic $17.28 $172.80
Twa-Sided, 2 colors

Email Address: carl.jacobseniti@gmail.com 10 $1.75 $17.50
Phone Number: 508-599-2719 24"h x 10"w Wire Stake

. Subtotal: $267.85
Payment Informatior: Promotional: {$107.14)
Card Type: Unknown Shipping: $37.85
Card Number: Tax: $0.00

Explration Date: 0 / 0

Payment Status: Complete Total: $198.56

Shipping/Tracking Status

Shipping Status: Pending
Tracking Numbers:

Package Tracking (by package):

hitps://www.signsonthecheap.com/Corp/OrderDetails.aspx ?0rderTD=5059354D5572656B2B2B367661 6F41 594864795 175773D3D&prini=1

11



Tl CLERK
PL%%?V%EF“"“‘ CPF M 102: Campaign Finance Report

i RE Municipal Form

Fill m Reporting Period dates: Beginning Date: M, 201% BﬂdiﬂsD= - ﬂ m . F g:o IR

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

-

1
N.J'C‘p'ﬁ”ﬂv /\/ ;Jotlr,'&oh
. ‘Candidate Fuli Name (if appliceble Committee Name
f)la.mrﬂc ’ch.r o)a LT&L.J?#\{A
OﬁuSuughta%Duh‘u Name of Committoe Treassres
23 Bow Steet, Plainville mr 0azea
E-msil: Je#r-c,yn J'.J\qgohab yd\no. tonn Email:
Prockoptonsl SO0 % 95Y 5257 Phone ¥ (cptional)
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0,00
Line 2: Total receipts this period (page 3, line 11} 0,00
Line 3: Subtotal (line 1 plus line 2) .00
Line 4; Total expenditures this period (page 5, line 14) \0b3.4o
Line §: Ending Balance (line 3 minus line 4) - 10(3.YoO
Line 6: Total in-kind contributions this period (page 6) 0. 00
Line 7: Total (all) outstanding Habilities (page 7) 0.00
Line 8: Name of bank(s)used:|  Ronk of fime eq | ]
[ Atidevit of Commlter Treassres:

T cemtify that 1 have sxumined this repert incluating aitschod scheduies and it i, 1 the best of my knowiedge s belief, 5 i ams compiets satement of ol cmpaign fingnce
activity, incioding alf comiributions, loans, receipts, expenditures, dishursements, in-kind contributions and liahilities for this reporting perind end represents the campaign
finance activity of all persoos acting ender the authocity or on behalf of this committes in scoondance with the requinements of MG.L. ¢. 55.

{Signed under the peealties of perjury: (Treasurer's sigratnce) Date:

FOR CANDIDATE FILINGS ONLY: Atidavit of Camdidate: (claeck 1 box onty)

Candidate with Committee snd 20 activity independent of the cocamitice
DIc«ﬂfyﬂn!hnemimdﬂliampmindudinglwmmkhmhmimmmmnmwmﬂmmdmpnimﬁmme

W,Md:'mmmmmqwmbﬁﬂufﬂﬂgm?mh_mmﬂsemqnimnmlsofM.G.L.c.ss. T bave not received any contributions,

incittred any lishilities nor made mey expenditures on my belalf during this reporting periad.

Candidat= withunt Committee OR Candifinte with independent cetivity filing separate report
Eﬂ_Iuﬁ&ﬂutﬁemﬁdﬁk@mmwmwitis,tod::bmufmykmwlndgandhdiiutmumﬂmﬂﬁ:mehﬂmpnign

mmmﬁmmmw&mamwmmmwﬁuu.gn
Iwmmmum (&\-VH’M n & (Conidae’s sigaature) Date: 3 bi!éblg

p— =




detailed accourts and records of all expenditures, but need anly
Jrom committee records, and reported on line 13.

(A “"Schedule B: Expendifures” attachment is available to compl
report all expenditures. Please inclnde your committee name an

SCHEDULE B: EXPENDITURES
M.G.L c. 55 requires committees to list, in alphabetical order, all

expenditures over 350 in a reporting period Comumittecs must keep
itemize those over $30. Expenditures $50 and under may be added together.

eﬁa,pﬁntnndnmehtoﬂ:isreport,ifaddiﬂunalpngumreqnimdto
d a page number on each page.)
To Whom Paid
Date Paid (alphabeticsl listing) Address Purpose of Expenditure Amount
22318 b Washingbea 31 ane FY
/2?) Gl'mp t.q;hﬂju 75 Qs hingin > Stc]n 200
1s u)q.;l,d“hn St ‘
3,“"3’ (= raphic TY““')G Qv le , ma Diqns $S/ 88
2e| W«gh';a "D 5t. -
Lo we's _ 31ea Beoads .5l
3l Dlimvell mp a L
Hilad
fa%w o Line 12: Total Expenditures aver $50 (or tisted above) 106340
Eomey M
wﬁfﬁ e Line 13: Total Expenditures $50 and under* (not listed above)
Sa® =
Z  Enteronpage 1, Jined - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 10 63.4D
[ ]
* I{you have itemized cxpenditures of $50 and under, inctude them in Gine 12, Line 13 should include only those expenditures not itemized
above.

Page 4



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 Parpose Amount

’1

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES {ALL) 0 .00
Page 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 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those recejpts over $30. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar Year.

(A “ScheduhA;Rewlph“aﬂmﬁmnﬁuanﬂlblemeomMpﬁntmdmmﬁhreport,ifaddiﬁnnalpngesmmqnindh
report all receipts. Please inclade your commitiee name and 2 page sumber on each page.)

Name and Residential Address Occrpation & Employer
Date Received (alphabetics] 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 O

€ Enter on page 1, line 2

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

Page2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing reguired) Amonnt (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 Q

4~ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES (continued)

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

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

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

Enter on pagoe 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 contributars 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* Residentiul Address Description of Contribution Value

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

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

Enter on page 1, line 6 - | Line 17: TOTAL IN-KEND CONTRIBUTIONS O

" i 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 of more, you must alsa report the contributor’s occupation and employer.

Page 6




Form CPF M 102: Campaign Final’féé"% 3t
e = A -
Municipal Form RECEIVED
Office of Campaign and Political Finance

2810 HAR 22 AM 8: 35

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: Ja-,‘ I 2o ]y  Ending Date: ;L{ )4,7;Iq ]2, 2ol P

of Massachusetrs

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

Brian Kelly

Candidate Hull Name (if applicable)

Selectman, Plainvite , M
Office 8 District Name of Committee Treasurer
6 Beidle Fé«‘ﬂr\ ?iqinuil‘(’”ﬂ/f g2762

A Committec Name

Residential Address Committee Mailing Address
emai:_binKefy 0 aboo . corn E-mail;
Phone # options: | G 78 Y 877. 70790 Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O

Line 2: Total receipts this period (page 3, line 11) _‘F l{ / / é Z ! 05’

Line 3: Subtotal (line I plus line 2) 3 CI / } 6 2 05—

Line 4: Total expenditures this period (page 5, line 14) Y 162, 05~

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

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

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

Line 8: Name of bank(s) used: | N/ A 1

Affdavit 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 al! contributions, loans, receipts, expenditures, disbursements, in-kind contributions and ligbilities for this reporting period and represents the campaign
finance activity of all persous acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L, ¢. 55. !

Signed under the penalties of perfury:

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

Candidate with Committee and no activity independent of the committee

E] I certify that T have examined this report ineluding attached schedules and it is, to the best of tny 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 coniritiee jn accordance with the requirernents of M.G.L. c. 55. | have not received any contributions,
incurrcd any Habilitics nor made any expenditures on my behalf during this reporting period.

(Treasurer's signature) Date:

Candidate without Committee OR Candidate with independent activity filing separate report
! [ certify that | have examined this report including attached schedules and.jt is, to the best of my knowledge and belief, a true and complete statement of all campaign
[ﬁfmzmce activity, including contributions, loans, receipts, e i jements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting um: 6lf of thisedmmittee in accordance with the requirements of M.G L. ¢, 55.

{Candidate's signature) Date: 3/ Ze / {d

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over $50 in g calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts aver $50. n addition, the
(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)

Brian m. KoJly -
2/6 /IO 6 é(;c\le Pt d"‘fl\.ﬁleﬂl 5/,/&2‘(){ SvP, Bank ofF AM?(I(‘,O\

=S|
Line 9: Total Receipts over $50 (or listed above) o, / é .05
Line 10: Total Receipts $50 and under* (not listed above) l
Line 11: TOTAL RECEIPTS IN THE PERIOD U/ 6T.05 le Euteron page 1, line 2

* If you have itemized receipts of $50 ‘am:l under, inclnde them in [ine 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

Ulel.o5

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in Tine 9. Line 10 shoul

d include only those receipts not itemized above.

Page 3




(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
. . FA] N Frist S+, .
Z/é’//{ F WLQ]ZXNV' AU’\S mﬂmbl-{ zsom Jase A 9513 LDOS{TJ 0315 fé OL!. LH
Z-6_+hy 3-1%
s 75 Wushiggln 5* Il Depusit to Pt waed ,

21| Graphic by . |77 s e ee| e, 33509

- - 5 73" Washimbm S+ Firal pay ot for P

Z/?g/k Gﬂ’fl’\( ’ihﬁy_s p{ﬁ;n\ﬂlb mﬁ' 02742 30\«{ 5“"5 DL’QSJ’

- 75 Weshinln St M, Shi(ts ovnd, <z
3/2/1{ Gm fl'"\(‘ ,mclg 5 IOI‘".“('“-Q MA 762 LOtrdc € Yacd Sin s ‘f/, 165, @
75" Washiaylon S+ ||fada Tl o ard
- Y $92Y,
3/2() Gmyhm )hlﬂ.)_;(s o | le M4 0762 .SU"ZTO'M f’;%’;{?; 1.3
Zi0 fc(vaM Sk 3P Plage mat Aoltlﬂf-llffg —
3s/i3 ) &nﬁ@ﬁﬁiﬁs worchask A oioa | Ooms O inoc ¥S o
i ~ pin orde ,
3/i5 /iy finMact 180 Mac ;ﬂ;;"[?@;_ im Kelly Selectmanl/|3708:4l
Nor Atel o ~Aeipiite. 2oy £lm Auads dinner—

3ha/ig hotowy Cb Aeaeds [|f M- Aleliormh gy 53 Yo

e New pesple S i 'y

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

H.142.65

Line 13: Total Expenditures $50 and under*

(not listed above)

Enter on page 1, line 4 »

Line 14: TOTAL EXPENDITURES IN THE PERIOD

enditures of $50 and under, include them in line 12. Line 13 shouid inchude only those expenditures

not itemized



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid

(alphabetical listing)

Address

Amount

Purpoese of Expenditure

Enter on page 1, line 4 >

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

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contribution

s $50 and under may be
added together from the committee's records and included in line 6 on page 1.
Date Received From Whom Received* Residential Address Description of Contribution Value
__|
Line 15: In-Kind Contributions over 850 (or listed above) C)
Line 16: In-Kind Contributions $50 & under (not listed above) | )
Enter on page 1, linc 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS @,
* If an in-kind contribution is received from a person who contributes mare

than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the col also report the contributor's occupation and employer,

niribution is $200 or more, you must

— — e



M.G.L. c. 55 requires committees to report
as those liabilities incurred during this reportin

SCHEDULE D: LIABILITIES

ALL liabilities which have been re

2 period,

poried previously and are still outstanding, as well

Date Incurred

To Whom Due

Address

Purpose

Enter on page 1, fine 7 =

Line 18: TOTAL OUTSTANDIN G LIABILITIES (ALL)

Page 7




