Municipal Form

Office of Campaign and Political Finance

Form CPF M 102-0: Campaign Finance Report

Commanwealth
of Massachusetts
Manchester-
City or Town of a by-the-Sea, Essex
Please print or type all information, except signatures.
Fill in dates: Month .. Day  Year Month Day Year
Reporting Period Beginning_ [\\¢x~ ' A 01 Ending, .

Type of Report: (Check One)

b 8th day precedmg th day precedmg election O s0th day following election
preliminary/primary

(Town or Special)

L 0m day of January
(Year-End Report)

Pursuant to M.G.L., Chapter 55 3

I. I cemfy that I am a candidate for or hold Municipal Office.
2. 1 certify that I have not received any contributions, made any expendltures, or mcun'ed any obligations during this

reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

L SIG
Signed under t

TURE
pepalties pfjperjury

II. RESIDENTIAL ADDRESS
(Street and Number)

. OFFICE SOUGHT
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Form CPF M 102: Campaign Finance Report [

Municipal Form
Office of Campaign and Political Finance 1 F;g ‘ L mi 9:

ot

IR TR

Commonwealth
of Massachuseltts

Hl’_ AT LT A KRR

25

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: / / / / 70/ { Ending Date: )= / 3/ / 20/6

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

Thomas P- Kehot Commi Hee fo Clect Tomn [<ehpe

Candidate Full Name (if applicable) Committee Name

Selectman (a0l €. Shepard
Office Sought and District ) Name of Commiittee Treasurer
20 Lincoln St panchester WA | _1F Rocedalo Cuey fancheshr, m
Residential Address Committee Mailing Address
E-mail: E-mail:

Phone # (optional): 4 ?’ ?« S’Z é_— / S ?’ () Phone # (optional): 4 9— f S Z é 7 m

A

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report Q_ 3. 3 6
Line 2: Total receipts this period (page 3, line 11) 6—
Line 3: Subtotal (line 1 plus line 2) >3 .34
Line 4: Total expenditures this period (page 3, line 14) 67-
Line 5: Ending Balance (line 3 minus line 4) A2L3 6
Line 6: Total in-kind contributions this period (page 6) @
Line 7: Total (all) outstanding liabilities (page 7) d
Line 8: Name of bank(s) used: L 10 e -

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

Signed under the penalties of perjury: - Q./(__C?/ (Treasurer's signature) Date: J’/ / 5 / / 7'

ND TE FILIN NLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
A 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
F_—] 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting unger the authority or on pehalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
{ 0 ? Date: 3—//5 //7'

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




Form CPF M 102: Campaign Finance Report;

Municipal Form
Office of Campaign and Political Finance a0

TITFER IS PM 3: 33

Cormnonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Ending Date: /2= 31 -301

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

Svsan Ae cAemeannm Commitite 4o Elect Sosen Becbermbonr
N Candidate Full Name (if applicable) Committee Name
Selcetman - Manehesta MA Jessica Lamothe
) Office Sought and District Name of Committee Treasurer
12 Loading Place Kord Menenestit 12 Losdurg P geq kel 1M encne st
Residential Address A DI 41/1-/ OCommlttee Mailing Address MA 016 L/ q
Bmil _SUSan . beedem ) @ veri2on.neds | [Bmet_parsbes t @) Comeest. ne T
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report .3/ A2 LS
Line 2: Total receipts this period (page 3, line 11) e ]ﬂ dure s )
Line 3; Subtotal (line 1 plus line 2) /23 .7
Line 4: Total expenditures this period (page 5, line 14) ¥9.00 ( ?"nk‘ )
Line 5: Ending Balance (line 3 minus line 4) ¥ </ /4.7 s
Line 6: Total in-kind contributions this period (page 6) ———e
Line 7: Total (all) outstanding liabilities (page 7) —
Line 8: Name of bank(s) used:| Peas[¢'s Ui kd Brenle

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 opon behalf of this committee in accordance with the requirements of M.G.L. c. 55.

1/ e .
Signed under the penalties of perjury: — AQALLC G EMM (Treasurer’s signature) Date: /- /5 - | 7

i t /Aﬂ'!davil of Candidate: (check 1 box only)

Candidate with Committee and ne 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. T 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"] certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and tepresents the
campaign finance activity of all persons acting under the authorify,or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Date: — - 1 7
Signed under the penalties of perjury: ) 4 /A"/\"’/— (Candidate's signature) / )5 [




Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

Fille with: City or Town Clerk or Election Commission

CPF ID#
This form sl‘;ould be filed by all candidates and committees with each year end and each dissolution report.
Committee Name: COmin; Hee A Elcet Spcen Decliimenyy  Date of report_{2 - 3i —/{p

All candidates and committees must fill in Part A or Part B.
Part A:
E(No assets* were acquired or disposed of by this candidate/committec during the period covered by this statement.

Part B: .
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you

have filed, list all assets.

|7 Asset Date Present Location | Manner Acquired Cost/Value
Inc

infc

lude year, model or other identifying| Acquired
ormation, if applicable.

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.
Asset Date Disposition to: | Date and Manner | Disposition Value

Include year, model or other 1denm'ymg Acquired Name and Address or Disposiﬁon Annch. stn(emet_n of how
information, if applicable, value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that commiltee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cos/value of 31,000 or more at the time of acquisition.

Signed under the penalties of perjury: Signed undgs the penalties of perjury:
D 1 ST e Wlmitte -i5-17

Cafididate slgmﬂﬁrev Date ! Tr7ﬂ|rcr signature Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. 06

o




