Form CPF M 102: Campaign Finance Report
Municipal Form “»%W!K

Office of Campaign and Political Finance

Commonwealth zgfg ﬁ}i%{ -1 P% {: 56

of Massachusetts

File with: City or Town Clerk or Electxon Commlssmn
Fill in Reporting Period dates: Beginning Date: JANUARY 1, 2018 Ending Date:  MAY 1, 2018 ¥ H

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

Southurely Pepublicas Town Commity

Committee Name

@)b@ﬂ“ L, Fox

Candidate Full Name (if applicable)

Office Sought and District Name of Committee Treasurer
PO:Boy 810
Residential Address Commlttee Mailing Address
E-mail Bmi [CFox §0.@ domtisT, wel
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 26 i g &'0
. Line 2: Total receipts this period (page 3, line 11) / ‘/ a{’) 1910
Line 3: Subtotal (line 1 plus line 2) L{ 11$% 0
Line 4: Total expenditures this period (page 5, line 14) )5 3700
Line 5: Ending Balance (line 3 minus line 4) 3»5 7, %’O
Line 6: Total in-kind contributions this period (page 6) ——
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used:l Wf} H 1) 69&( J

Affidavit of Committee Treasurer:

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, including all contributions, loans, receipts, expenditm'es disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority n beh?m %com ee In accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: J’ “/ /gé / 3—

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee

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

Date:

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




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 3350 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
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 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees 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.
(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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

-965-1
e

Tockevs Res:

Qollege Hrg fusg
Sovthuk, ™A

Food, Poeriv fico
Relier Bavefit

19500

Povgan STAMLY x , . ‘.
- ) welaon For Ny ety N VL Dowstoov . .
/ gﬁ%@?) bow Efef&?j ivo i Dotety Prcg) Relt F ]000-0C

Y-19-1%

{Cobert Horpek

Great Broolt
Sovsthuede

Leimbovse medT
Eor politactl 295

Y1400

* If you have itemized expenditures of $50 and

above.

Enter on page 1, line 4 =

*
L

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

/5 3700

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

/55100

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

Page 4




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

/ Mullipl ticket 5Abes
/«gé i8' Puteto Rico Foacl RAiseR

CA5.00

proliple ticket™ sles

~N-1% (asth Fundeaiver —95 o Pl ticket swbes
4 Polrpgticket Sples 716,00
Y-30-1f Tickets } Masta 8000 ||| = Ticket 5816
Line 9: Total Receipts over $50 (or listed above) / L/?& op
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD / 1—/?0:0@ < Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include 6nly those receipts not itemized above.

Page 3




Form CPF R 1 : ltemization of Reimbursements

Office of Campaign and Political Finance

COifice of Campaign sad Political Finance

Cme Ashburion Place
EBloston, MA 02108
(617)727-8352

Please print or type all information, except signatures.

Please iemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure madr: by the
person being reimbursed. The total amount reimbursed to the individual (wmch must be by comumittes check) should be the same as
t he amount shown on the reimbursement form.

ame of Individeal Being Reimbursed:

Commitiee Name:

ReberT  HoraceX

Dau‘mcé ch io«é;? BU o [ or . 7657

Commmirhe

Aumount of Reimbursement: ‘% 7// ‘Q o0

Date of Reimbursement:

Y=19-1§

ITEMIZE EXPENDITURES IN EXCESS OF $50

71 Date Paid

Vendor Name and Address

Purpose of Expenditure

Amount

-

35815

UZ markesd vy

SigWs

912100

NOR—

Expenditures in excess of $50 (listed above)

Expenditures $50 and under (not listed above)

Signed under the penalties of perjury:

G 1) 17

Signature of Candidate/Treasurer

TOTAL AMOUNT REIMBURSED Y19 |Co
Y1975
Date
12/96

Please use a separate sheet for each reimbursement check issued.

Formeriv Farm 7014







SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7







SCHEDULE 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 135: In-Kind Contributions over $50 (or listed above)

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

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar vear, 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







Form CPF M 102: Campaign Finance Report
Municipal Form: = 07 SGUTHWICK
ED

Office of Campaign and Political Finance -

Commonwealth 2018 JUR -8 PM 3:09

of Massachusetts

E ile with: City or Tovyn Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ MAY 2, 2018 Ending Dbt i+ GUNEIZ} 2018

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

< i i i ¢ f (i ¢
. couthuid /Zéﬂvfs&?%v Town Cammm e
Candidate Full Name (if applicable) » ' . Committee Name
CobeT Fo
Office Sought and District Name of Com}nittee Treasurer
L.0. B0k 916 Sovinwih g 1017
Residential Address Committee Mailing Address

E-mail: E-mail:

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

s - B .

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 251 FO
Line 2: Total receipts this period (page 3, line 11) —
Line 3: Subtotal (line 1 plus line 2) s~ g). ¥0
Line 4: Total expenditures this period (page 5, line 14) 5180
Line 5: Ending Balance (line 3 minus line 4) 96/30‘:50
Line 6: Total in-kind contributions this period (page 6) —
Line 7: Total (all) outstanding liabilities (page 7) —
Line 8: Name of bank(s) used:( g@?kﬁﬂi b 14 6/@»/1:}(

Affidavit of Committee Treasurer:
I certifv 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 au% Z/zz‘?al%this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: /e // E (Treasurer's signature) Date: é - 7". / &

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

Candidate with Comnittee and no activity independent of the committee

D 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 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.

Candidate without Committee OR Candidate with independent activity filing separate report

D 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 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 authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date:

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




SCHEDULE A: RECEIPTS

M.G.L. ¢ 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 emplover 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
Date Received (alphabetical listing required)

Amount

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

Lo

Py

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

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

Line 11: FOTAL RECEIPTS IN THE PERIOD

4= 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

MG.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $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 to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

S=L-K

Sovthwodel s
Mo TR

GlsTmill plazh

Flyers / Electiow

G150

Enter on page 1, line 4 -

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

§L50

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

ME,

* 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 A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE 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 13:In-Kind Contributions over $50 (or listed above)

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

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar vear, vou 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. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still ouistanding, 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

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ JUNE 8, 2018 Ending Date: ~ JANUARY 18, 2019

Type of Report: (Check one) q
[] 8th day preceding preliminary ~ [_] 8th day preceding election  [_| 30 day after election ear-end report  [_] dissolution

Soulcl, Lo it Toow_Committee
Committee Name

< i
E’c?bév‘f L. &0y
Office Sought and District Name of Commitiee Treasurer

Vo B sl

Residential Address Committee Mailing Address
E-mail: E-mail:

Candidate Full Name (if applicable)

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 52 3’ 5@ . 00

Line 2: Total receipts this period (page 3, line 11) 7 0

Line 3: Subtotal (line 1 plus line 2) A320. 00

Line 4: Total expenditures this period (page 5, line 14) é (; 7, ‘/f -

Line 5: Ending Balance (line 3 minus line 4) | Q*\ F/'é éozf éﬁ‘é
Line 6: Total in-kind contributions this period (page 6) )

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

Line 8: Name of bank(s) used:{ 6ér\£€ SHi2e 6 Al

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 a ri%of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: 4/ v ? (Treasurer's signature) Date: / "'vj ’/ ?

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

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report inciuding 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.

Candidate without Committee OR Candidate with independent activity filing separate report

D 1 certifv 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 authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

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




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar ___
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. 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 te this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

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 shouid include only those receipts not itemized above.

Page 2




SCHEDULE B: EXPENDITURES (continued)

e To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
gy SpotLide dnaphics whitlley why police S igag ,

- Ig ! Sothuick M#A Wpﬁmﬂ’ 317 24
G-li-f || pooT OFFICE Southuick 1A 0,0, B0 2ol || ci00
e Pleiwhov y2.2pels ey Commitl ed ,
715 Commffel, [D)m/,t, Dowid fou f;lw o0

- oy i) ,
Beaty || ooty || WotbidPa || Lol | jeoco

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

G6LTY

* 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 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

* 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. Pace 6
=





