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Form CPF M 102: Campaign Finance l?%ép&ﬁmﬂ\f} R
AN A

Municipal Form @ e
. . age . o CLERKS CFFICE / *H
Office of Campaign and Political Finance \ TOWN OF e /
Comimonwealth \\Q : WILBRAAM ‘,s::' \"/
of Massachusetts \\ e e :j’/
File with; City or Townl Clgridlg’fzﬂiecﬁﬁp €ommniission

Beginning Date: 4] A0)S  Ending Date: [ 47 / é"j&@)ﬁ?jl’,

Fill in Reporting Period dates:

Type of Report: (Check one) :
[[] 8th day preceding preliminary [ ] 8th day preceding election [421/30 day after election [ ] year-end report  [] dissolution
. - ya . E—
| <Shewrill (aruana. | L/ sonmittec 73 EleciOhernl/lamana
Committes Name

Candidate Full Name (if applicable)

P 4 ' O 2 /')
i ’ | Will _{aruana. i

tALO /
Office Sought and District MName of Commiittee Treasurer
T Y ~1 : PR = PR W) PO S ¥ ] r] :
[ &Y Pminard K. Wilhc ME) [T BY Bainard £d. Wilb. YA |
Committes Mailing Address

Residential Address

Telephone Namber (optional): I( 2}, 5 :) 6 Cj‘Cf ey /(f)'g (g/ [ ‘Felephone Number (optional): VUl %j b C[ (f“ /éé/ 6; |

SUMMARY BALANCE INFORMATION:
Line 1: Finding Balance from previous report / ;7/,{?0‘ X'f;i
Tine 2: Total receipts this period (page 3, line 11) / Jé] )5, 98
Line 3; Subtotal (line 1 plus line 2) G'Zi U6, 59
Line 4: Total expenditures this period (page 5, linc 14) I gf
Line 5: Fnding Balance (line 3 minus line 4) A 49’ b, 55
Line 6; “Total in-kind contributions this period (page 6) ' ﬁ
Line 7: Total (all) outstanding liabilities (page 7) [/ . 55
Line 8: Namo ofbaak(o)wed:| | yysp Federal {redit Union ]

Affidavit of Committee Treasurer: .
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge sud belief, a te and complete siatement of all campaiga finance

activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authprity or on behalf of this commilice in aceordance with the requirements of M.G.L. e. 55.
{Zi/ Z = (Treasuser's sighature) Date: l (ot l—y¢ 7 I

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

Candidate with Committee and no activity independent of the commitiee .
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

D activity, of all persons aoting under the euthority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. T have not received any contzibutions,
incurred any liabilities nor made any expenditures ot 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 fs, to the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, fn-kind contributions and lisbilities for this reporting period and represents the
campaign firance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

7
' &Z/ 5 A (Candidate's signature) Date: l o ~/1-17

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.I. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Commiitees must keep detailed accounts and records of ull receipts, but need only itemize those receipls over §50. In addition, the

oceupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipfs" atiachment is available to complete, print and attach to this report, if additional pages are required to

report all veceipts. Please include your committee name and a page namber on each page.}
Name and Residential Address
Date Received (alphabetica! listing required) Amount

&b 2017|\Sherril] Qfmnﬂ»f (/if,a [}4))

&R 20| ’ ggzg 5

7 (foan)

5201 35,00

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

Line 9: Total Receipts over $350 (or listed above) féﬁ i 0
> ’%;zgg’( foan) From Sherrill (aruano
Line 10: Total Receipts $50 and under* (not listed above) / (Y ﬁ? g g (’ 3) 450, Dot T hutionNS

Line 11: TOTATL RECEIPTS IN THE PERIOD 104598 |l« nnte on page 1, Tine 2

* If you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts rot itemized above.
Page?2




SCHEDULE A: RECEIPTS (continned)

COccupation & Employer

Name and Residential Address
(for contributions of $200 or more)

Date Received (alphabetical listing required) Amount

3 ]
—

]

[r————

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

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

LLiue 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
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SCHEDULE B: EXPENDITURES

habetical order, all expenditures over 330 in a reporting period. Committees must keep

M.G.L. c. 55 requires committees to list, in alp
ditures $50 and under may be added together,

deiailed accounts and records of all expenditures, but need only itemize those over $50. Expen

from committee records, and reported on line 13. .
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if adgitional pages are required to

report all expenditures. Please include yowr commijttee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expendiiure Amonnt

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 itemized expenditures of $50 and under, include them in Line 12. Line 13 should include only those expenditures noti
above,

temized
Page 4




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

Date Incurred To Whom Due Address Purpose Amount
&' 50K\ Sterrill (aruanan K;J qf?/'gf%';}az% fj‘fl W fole. | Clips 338
- 208 " " Banners J2l 10
P “ 4 Newspaper ,
5182009 ewsoar e Nl 368.00
5 RI- A0 ) " a 356.00

TN o/#'{'

Lampaign
ﬁbi‘n&ﬁ /ftﬂis

il

RO 207,

Hi

ii

Signs ¢ Wires

F01.54

g,/a 2014

1

1

%r NILLC nets

AsTeaTols

Ji3.0

Enter on page 1, line 7 —>

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

L#19.85
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