Form CPF M 102-0: Campaign Finance Report
L/ Municipal Form
ﬂﬁsaﬂgm_ Office of Campaign and Political Fingnce

Please print ail

City or Town of: NORTHBRIDGE Print or type all information, except signatures.
Reporting Period: Beginning: 01/01/2017 Ending; 12/31/2017

— DANOGIYYTYT IRV

Type of Report; (Check One)

Dnﬁsgﬂaﬁ?&g [ 8th day preceding slection Dwg&w?gn_ggﬁgﬂg ﬂugg%uEQgggv
Pursuant to M.G.L. Chapter 55:

1. I certify that I am a candidate nﬁﬁngﬂnwgﬁg Office.
N.uaﬂm@ERHEnnsﬁ&c&&aBH.!&g?Egﬁsﬁb&gﬂgaovgggguu&&.Enuouﬂrncougﬁupnsn_.uoﬁg
uhaﬂm@ﬁnﬂm?ggw%g

SIGNATURE RESIDENTIAL ADDRESS
DATE n PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

Please print or type all information, except signatures,
01/01/2017 Ending: _ 12/31/2017

—(MMSTYYYY

preoeding clection Dgﬁsgo_s.maagﬂﬂo&é ﬂuc&ggugﬁoﬁ.magu
Pursuant to M.G.L, Chapter 55

_._gguﬁ.gﬁsnﬁsﬁfsgoaﬁ
u.-%gugigsg.gggﬂrﬂgégg Eﬁugu&oﬁ E?Egugﬁmﬁnmﬂg
u.-ggmgggn?ﬁﬂ_g

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINTNAME i i j
———




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

L winmmimwealii
of Mawssrhuesis

Please print or type ail information, except signatures,

City or Town of: NORTHBRIDGE
Reporting Period: Beginning: 06/06/2017 Ending: 12/31/2017

— (MMDD/YYYY) _ (MMIDIIVYVY)
Type of Report: (Check One)

Dm&%qﬁaﬂauuﬁngg [ Bth day preceding election [ 30th day following election (town or special) ) 20th day of Jamary (Year-End report)

Pursuant to M.G.L, Chepter 55:
_._oﬂm@ﬁﬁngu%msﬂnggﬁzs&&uﬂgﬁ.
m.uaﬂn@g:ﬁﬁgaﬁ&iégrgEﬂ?ﬂ&ﬁoﬁsgggmm&gaguggﬂuﬁoﬁBnaouagﬁwgu&m:?a?.&mﬁnon.
3. 1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
\ &r ¥ | [ Doanrie Nl Jl— U\ D/Q.)?\,Uk. Sclect e




¥orm CPF M 102-0: Campaign Finance Report
Mugnicipal Form
Office of Campaign and Political Finance

ovorma __Northbridag, .

Wnﬁﬁ.ﬁﬂ%ﬁ.a. anu.ﬂnu.ﬂm o ‘_- (M - .&ﬁf ing:
: (MM Y Yy

Type of Repoat: (Check One)
[.] 8tk day preceding preliminary/primmy [ 8th day preceding clection [ 30th day ivllowing election (tlown or special) E\ua&gonmgmﬂg.ﬂﬁu

Parmant to MUG.L. Chapter 53:
p.mggmgngaﬂéggg
N—oﬂm@nﬁmggﬂu&i&%i!ﬂgﬁrﬂg eny obligations dering this reposting pariod, and do ot have a campaign fond in existence.

Please prini or type all irpormation, except sionnturas,

3.1 cextifly thet I do not have a political committes.
DATE PRINT NAME FFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report
*Municipal Form
Office of Campaign and Political Finance

Please ﬁ?inawa%a&w m.é.wﬁ,ia&o:. except signatures.
NORTHBRIDGE e .
Beginning: 01/01/2017 Ending: 128312007 opipnninge 7
Type of Report: (Check One)
Dﬁsgﬁgg [ 8th day preceding election Ducsg@:amasmsﬁgaﬁaé [X] 20th day of Jamary (Year-End report)
Pursuant to M.G.L. Chapter 55 _

_-Hoﬂm@guauﬂu&gmﬁﬁggﬁg Office.
N.moﬂn@gurﬁaag&e&ggg made any cxpenditures, ﬁgﬁw%ggﬁugmu&ﬁﬁn?ggwggigp
3. 1 certify that I do not bave a palitical commiittee,

m_..QéP.-.cwm RESIDENTIAL ADDRESS OFFICE HELD
DATE PRINT NAME Signed under the penalties of perjury amnonnnuaz.ﬂ._.ﬂv ggﬂ

1/17/18 Harold D. Gould, Jr. Jh\ﬂihhr&..m?\r&nm._ 308 Hill Street Moderator
L : \




Form CPF M 102-0: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

S _
Please print or type all information, except signatures.
City or Town of* NORTHBRIDGE
Reporting Period: Beginning: 01/01/2017 Ending: 12/31/2017
(MMDD/YT YY) (MDD YYY)
Type of Report: (Check One)

O 8th day preceding preliminary/primary [T 8th day preceding clection ["] 30th day following election (town or epecial) BX] 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:
1. 1 certify that T am & candidate for or currently hold Municipal Office,
p.u%guruﬁuﬁﬁo&in&agﬁg.Eﬁnéo@o—&?ﬁ.&_B.mun.ﬁ&Eowﬁﬁgﬁmgga.ggggﬁagiﬁg.

3. T certify that I do not have a political committee,
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of pexjury (Street and Number) OFFICE SOUGHT
—— =
01/20/2018 | |Alicia M Cammon Caboeis, 72 S Baer 271 Marston Rd, Whitingville School Committee
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Form TP M 102-0: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

Please print or type all information, except signatures.
City or Town of: NORTHBRIDGE

Reporting Period: Beginning: Ending; 12/31/2017
MMGTYY YY) ) MM/DDIYY YY)

Type of Report: (Check One)

7] 8th day preceding preliminary/primary {7} 8th day preceding election [ 30th day following election (town or special) (%] 20th day of January (Year-End repurt)
Pursuant to M.G L. Chapter 55:

). Leertify that | am a candidate for or cunrentty hold Municipal Office.

2, T certify that Y have not received any contributions, made any expenditures,
3. T certify that I do not have a political commitice.

or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance
of Massachusetts
Plegse print or type all information, except signatures.
City or Town of; NORTHBRIDGE .
Reporting Period: Beginning: 01/01/2017 Ending: 12/31/2017
MM/DD/YYYY) {(MM/DD/YYYY)
Type of Report: (Check One)

[] 8th day preceding preliminary/primary [[] 8th day preceding election
Pursuant to M.G.L. Chapter 55:
1. 1 certify that I am a candidate for or currently hold Municipal Office.

{1 30th day following election (town or special) fX] 20th day of January (Year-End report)

2. I 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. I certify that I do not have a political committee.

DATE

PRINT NAME

SIGNATURE
Signed under the penalties of perjury

RESIDENTIAL ADDRESS
(Street and Number)

OFFICE SOUGHT

1/25//5

=74 \B&c \F\M

\hnlll‘“

L

U\P\ Q\\,S,&r c Ve

.W?\éc\ Lo 14fee

$iLuo

Kr
-

¥

sl
=2 ]
o
X
=

¥ i3
i

JEY )
.| 4
g

ﬁ::

e oL Jaic
Mz HE
g8




Form CPF M 102: Campaign Finance Report

Maunicipal Form
Office of Campaiign and Politieal nee
e 29 33
- - File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Jan 1, 2017 ; %ﬁl Eﬁ i! 52!1,@

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

Michael 1. LeBrasseur Committee to Elect Mike LeBrasseur
Candidate Full Neme {if applicabic) Committes Name
School Committee / Northbridge, MA Rebecca LeBrasseur
Office Sought and District Name of Commiltee Treasuter
295 Hillcrest Road, Whitinsville, MA 01588 295 Hillcrest Road, Whitinsville, MA 01588
Residential Address Corumities Mailing Addresa
E-mail: miebrasseur@hotmall.com E-mail; miebrasseur@hotmail.com
Phone # (oprional); Phone 4 {optionnal}:
SUMMARY BALANCE INFORMATION:
Lime 1: Ending Balance from previous report 10.1
Lime 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (lice 1 plus line 2) 10.1
Line 4; Total sxpenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 10.1
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total {all) outstanding liabilities (page 7) 164.15
Line 8: Name of bank(s) used: |Unibank ]

[AfBdavit of Committee Treasurer:
T centify that T have cxamined this report including attached schedules and it is, to the best of my knowiedge and belief, 2 true end complete statement of alf campaign finencs

activity, including ali corributions, loans, receipts, sxpenditures, disbarsements, in-Xird contributions and lisbilities for this reporting period and represents the campaign
finanee activity of all persons acting tnder Wmmqumw}i;mmmmmcmiremmm of MG.L. c. 55.

Sigued undes the penalties of perjury: "’*“Q{ (/6& u (Treasurer's signature) Date: ['9‘(41: l?
t Affidavit of Camgidate: (check 1 hox unfy)

Muﬂﬂmm Committee and no sctivity indenendent of the commitice

wrtifyd:atlhnveinedﬁisrepnninnhﬂingmnhedsdwduhsmdhigmﬂubutofmymmwgeuﬂhdhﬂ a true and complete statement of all campaign finance
goifvity, of all persons acting under the guthority ar on hehalf of this committec in accordance with the requirements of M.GEL, ¢, 55. I have not received any contributions,
incuered any lisbiiities nor made any expenditires on ney behalf during this reporting period.
Candidate without Cosmittee OR Candidate with independent sctivity filing scparate report
D i certify that I have examined this report inchuding attached schedules and it is, to the best of my knowledge and befief, g truc end complete statament of all campaign
finance activity, including contributions, loans, receipls, expenditures, disbirsements, in-kind contributions and lizbilities for this reporting period and represents the

campaigh finance sctivity of all persons acti &1 the autharity 4 on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55.
Signed wader the penatties of perjery: ) (Candidate's signature)




SCHEDULE A: RECEIPTS

MG.L c. 35 requires that the name and residential address be reported, in alphabetical vrder, for all recelpis aver 850 in a calendar
year. Commitiess must Feep detailed accouwrds and records of alf receipts, but need only itemize thosz receipts over 550. n addition, the
accupation and employey must be reported for ali persons who contribute 5200 ar more in a calendor year.
{A “Schedule Az Receipts™ attachment s avatlebie to complete, print and sitach to this report, if additional pages are required to
report sll receipts. Please include your committee name and a page mumber 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: Totat Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS 1IN 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)

Name and Residential Address Oceupation & Employer
Date Recetved (aiphabetical liséing 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)

Lime ii: TOTAL RECEIPTS IN THE PERIOD € Eater 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
#.G.L. ¢. 35 requires committees to lisi, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
dotailed accounts and records of all expenditures, but nezed only itemize those over $50. Expenditures $50 and under may be added togzther,
Jrom commitiee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is svailable to complete, prini and attach to this report, if additional pages are required to
repert all expenditures, Picase include your commnittee name and 2 page numnber on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures gver $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 not itemized

gbove.

Paged



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {siphabetical 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, Bne 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Page5




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 commitiee's records and included in line 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

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

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

Emter on page 1, fine 6 -» | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-king contribution js received from a person who contributes more than $50 in & calendar year, you must report the name and address
of the contributor; in addjtion, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES
MG.L. c. 35 requires commitfees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liahilities inciaved dring this reporting period.

Date Incurred To Whoms Due Address Furpose Amount

3/7/2007 Michael LeBrasseur ﬁiso'fgg’s“t Road, Whitinsville, |}, .. ¢om candidate 13237

3/6/2009 Michael LeBrasseur 25 Hiacrest Road, Whitinsville: | | |ioan from candidate 3178

kil EEH
»ﬁw,&#

a4

Enter an page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 164.15
Page 7




Form CPF M 102-0: Campaign Finance Report
Municipal Form
Office of Campaign and Politica! Finance

Pleass print or tipe ail information, excapt sipnatures.

. S
DATE FRINT NAME _Signed-undgr the penalties of pegjury {Street and Number) OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report

) Municipal Form
Commonweakh

Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, exceps signatires.
City or Town of: NORTHBRIDGE
Reporting Period; Beginning; 01/01/2017 Ending: 12/31/2017
(MMDDIYYYY) —_ (MMDDYYYY)

Type of Report: (Check One)
[7] 8th day preceding preliminary/primary  [7] 8th day preceding election [] 30th day following election (town or special) i) 20th day of January (Year-End report)
Purspant to M.G.L. Chapter 55:

1. 1 certify that T am a candidate for or currenily hold Municipal Office.

2. 1 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. T centify that T do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
1/2/2018 Harry Berkowitz D 7 £ | {294 Benson Road Planning Board
el o




Form CPF M 102-0: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

FPlease print or type all information, except signatures,

City or Town of: NORTHBRIDGE
Reporting Period: Beginning: 01/01/2017 Ending: 12/31/2017
OADIVIY YY) ——(MM/DDYYY)
Type of Report: (Check One)
Dmﬁgﬁgmggg [ 8th day preceding election Dweﬁnnwmogm&o&o:agﬁﬂo&é ] 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55

H.naﬂm@nﬁﬁgnéﬁmsowngmwgﬁgﬁmgcmmﬁ.
P.%?ﬂugggﬁwagggﬁwggﬁgésgﬁ gﬁmggiﬁgagnggﬁag.
3. I certify that I do not have a political committes.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of petjuty {Street and Number) OFFICE SOUGHT
' — . =

i u\ L _...m‘ Eu? |\.\n_. \“v NNW ?&) 20 ’ﬂf}?\.h}u OMFf.\ nu
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Form CPF M 102-0; Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

. Please print or ¢ype all information, except signatures.
City or Town of: NORTHBRIDGE

Reporting Period: Beginning: 01/01/2017 Ending: 12/31/2017
MMDDYYYYy (MMDD/YYYY)

Type of Report: (Check One)
| 8th day preceding preliminary/primary [ 8th day proceding election [ 30th day following election (town or special) [X] 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:

1. T certify that I am a candidate for or currently kold Municipal Office,
2. I certify that I have not received any coptributions, made any expenditures, or incurrsd any obligations dwing this reporting period, snd do not have a catupaign find in existence,

u.?ﬂm@?ﬁ-@ono;wﬁ»uo_ﬁoa comntittee,

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
L]

FN.MEE ~.Q l_\rogbw B m«._nw- E | 4 0L QS.@&ﬁ EODA—
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Form CPF M 102-0: Campaign Finance Report

Municipal Form 18 Jpy -
haealth Office of Campaign and Political Finance _ ]
wachugetts
Please print oi typs all information, except signafures.
orTownof: ___ NORTHBRIDGE BURTRARIA A —
nting Period: Beginning: 01/01/2017 Ending. 12/31/2017 ¢
MMV (MMDYY V)

of Repoat: (Check One)

th day preceding preliminary/primery [} 8th day preceding election

tant to M.G.L. Chapter 55:

- 1 certify that | am & candidate for o currently hold Municipal Office.
71 certify that I nave not received eny contribytions, made any expenditures, or incuived an

] 30th day following election (town or special) 34 20th day of Janmary (Year-End report)

y obligations during this reporting pericd, and do not have a campaign fund in existence,
i. T certify tha! I do net have 2 political committes,
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME /Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
+ N ) ] F .\\ Ls - o T
T fi7 | Ches Gedoqis . | [lud auzy /53 Hondere Dk, 50K Wlesiortodl Fo 7,

/




£\

g Form CPF M 102-0: Campaign Finance Report
¥/ Municipal Form
.wzﬂhw;ﬁ Office of Campaign and Political Finance

Please print or type all information, except signatures,
City or Town of: NORTHBRIDGE

Reporting Period: Beginning: 06/06/2017 Ending: 12/31/2017
_ (MMDDIY YY) MMDDAYY YT

Type of Report: (Check One)
] 8th day preceding preliminary/primary  [7] 8th day preceding election [] 30th day foliowing election (town or special) B 20th day of Janmary (Year-End report)

Pursuant to MLG.L. Chapter 55:
1. T certify that I am a candidate for or currently hokd Municipal Office.
2. I certify that T have not received any contributions, made any expenditures, or incurred any cbligations during this reporting period, and do not have 2 campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of petjury (Street and Number) OFFICE SOUGHT

[ol3 e Toen__ |77 DLl ooy Ze e
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Form CPF M 102-0: Campaign Finance Report
Municipal Form
Office of Carapaign and Pelitical Finance
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance
Please print or type all information, except signatures.
City or Town of: NORTHBRIDGE
Reporting Period; Beginning; 01/01/2017 Ending: 12/31/2017
__ (MM/DDAYYY (MMDD/YYY 1)
Type of Report: (Check One)
[]sh day preceding preliminary/primary [] 8th day preceding election [ 30th day following election (town or special) B 20th day of January (Ycar-End report)

Pursuant to M.G.L. Chapter 55:
L. I cextify that I am a candidats for or currently hold Municipal Office.
~.Hoﬂm@g_rmﬁnonﬁa&ﬁngogﬂeﬁgrsﬁnggﬁEn:ﬂ&E—woemm&oE&iumEnu@SmuwuaoP and do not have a campaign fund in existence.

3.1 certify that I do not have a political committee, ~
G . RESIDENTIAL ADDRESS
. WH.HM of perjury (Street and Number) OFFICE SOUGHT

306 North Main Street, Whitinsville Housing Authority

DATE PRINT NAME 8i
1/20/18 John: Shannahan
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18 JAN-8 AN 8: 35

RORTHBRIDGE TOW
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Form CPF M 102-0: Campaign Finance Report
Municipal Form
: Office of Campaign and Political Finsnce
= Nﬂﬂmilp i berree=ing arirpn Ry e
City or Town of: NORTHBRIDGE
ing Period: Beginning: all2o17 Ending: 12/312017
MMEDNVYR T e —manneyn
ype of Report: {Check One)
[ %ih day preceding profimimry/mimary 7] 8th day peeceding election [7] 301k day following election (town or special) [ 20th day of January {Yesr-Bnd seport)

Purmient to M.G.L. Chapter 35;
L. i canify that ] am a candidate Sor or currently bold Musicigal Office.
2.7 cerlify that 1 bave nod reccived amy contributions, made sny expenditures, or incurred any obligations during this reporting period, and do nt have & campaign fund in existeace
3. 1cetify thet 1 do not have a political commsttes.




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Pleaxe print or type alil information, €XCept signatures,
City or Town of: NORTHBRIDGE
_w!oaoaﬁ Period:  Beginning: 0110112017 Ending  _  12/312017
MMDD/YYYY) i __(MMIDDIYY¥Y)
Type of Report; (Check One)

[ 8th day preceding preliminary/primery ] 8th day preceding election

[ 30th day following election (town or special)

[X] 20th day of January (Year-End report)

Pursuant fo M.G.L. Chapter 55:
L. I certify that I am a candidate for or currently hold Municipal Office.

2. T certify that I have not received any coniributions, made any expenditures, or incurred
3.1 certify that I do not have a political committes.

any obligations during this reporting period, and do not have a campaign fund in existence.

DATE

PRINT NAME

SIGNATURE
Signed under the penalties of perjury

RESIDENTIAL ADDRESS
(Street and Number)

QFFICE SQUGHT

\\. m\N&w

. g& EOLres

T
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Form CPF M 102-0: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

NURIHERIDLGE ToOu LLER
: EE&&EQ%H.... palionexcey
City or Town oft NORTHBRIDGE _ -
Reporting Period: Beginning: 01/01/2017 Ending: 12/31/2017
— MDY Y] — MDY YY) -
Type of Report: (Check One)

Dﬁrn@ﬂoﬁmﬂm%&\g [ 8th day preceding election Dugnnwmo__qiamo_onmgﬁgﬂgu (<] 20th day of Jemuary (Year-End repart)
Pursuant to M.G.L. Chapter 55:

1. 1 cextify that [ am ugﬁgﬁggzﬁmﬂlcﬂﬁ

n.mﬂaﬂwﬁﬂ_guﬂaiiﬂwnsﬁgﬁE&ﬁgﬁgas_ggggmgﬁa?Egnégﬁg
3. I certify that I do not have a political committee.

DATE FRINT NAME

frl.w.. 18| | CemGaudetle

’ y\ ¥ | 124 Ebea Chamberigid Wedew , Aoty o




Form CPF M 102-0: Campaign Finance Report

Office of Campeign and Politieal Finence

Crmmenmwaaits
of Massachuptity

: mﬂﬂﬂiﬂs:—mm
City or Town of: \\Oﬁ\\\)ﬂ cgog_ DOFEEN A, cFDRD

Please print or type all information, except signatures.

RECEIVEL
Municipal Form 18 JAN -g AY 8: 35

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning__J / Zoi7 Ending_ /3 A1 Fof 7
Type of Report: {Check One) -
D 8hdaypreceding T 8th day preceding election LI 30th day following election = 20th day of January
preliminary/primary (Town or Special) {Year-End Report)

Pursuant to M.G.L., Chapter §5:

L. Tcertify that 1 am 3 candidate for or hold Municipal Office.

2. | centify thay | have not received sy contrivutions, made any expenditires, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3, Tcentify thut I do not have a political committee.

"DATE 1. SIGNATURE . RESIDENTIAL ADDRESS M. OFFICE SOUGHT
Signed uader the penalties of perjury (Stre=t and Number)

V%‘Mﬁ 490 Rt mm% RVT_sdvel commihe.
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