of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of’

BERLIN

Please print or type all information, except signatures.

Reporting Period:

Beginning:

(MM/DD/YYYY)

Ending:  12/31/2017

(MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary

[] 8th day preceding election

[] 30th day following election (town or special)

20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that 1 am a candidate for or currently 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. 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

r'/ 2 / i

Timothy G. Pierce

2 Village Lane

Constable

Judith Christensen

71 Pleasant St.

Trustee of Trust Fund

Jane L. Sawyer

7 Central St.

Trustee of Trust Fund

(/>[1§

Ruth A. Wheeler

%

39 Sawyer Hill Rd.

Cemetery Commissioner

Robert H. Guild, Jr.

35 Randall Rd.

Cemetery Commissioner

//23//%

ot oQudd )1

Janet Lamy

102 Derby Rd.

Library Trustee

Judith Rothbard Tate

88 Brook Lane

Library Trustee

f/')’//y

Timothy H. Wheeler

240 Pleasant St.

Planning Board
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Janet W. Campbell

\

//%ff’r(l /////( Ll jf/’ L

285 Pleasant St.

Planning Board

Jay Teich

[ o5

220 Sawyer Hill Rd.

Planning Board

T

Ronald L. Vavruska

AR 0 e

30 Brook Lane

Planning Board

<41

R. Thomas Sanford, Jr.

777 I~

425 Sawyer Hill Rd.

Planning Board




of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of: BERLIN

Please print or type all information, except signatures.

Reporting Period: Beginning:

(MM/DD/YYYY)

Ending:  01/31/2017

(MM/DD/YYYY)

Type of Report: (Check One)

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

[] 30th day following election (town or special)

20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:

1. T certify that T am a candidate for or currently 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.

3.1 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
/2/13/77 | |Eloise E. Salls Ftr,. 5 S| 317RandalRd Town Clerk
/ / ,;i,/ / §7| |Barry W. Eager ffb wW\ \(\\. ?. ol 51 South St. Moderator, Cemetery,Tr.of Trust F.

Dennis A. Fearebay

‘”LW‘% -.Z?‘VMM

39 Walnut St.

Town Treasurer

Richard Sardell /]/M fgw 43 Baker Rd. Collector of Taxes & Town Coll.
Kevin Pond /_]:ao\,\_ 7 20 Crosby Rd. Assessor
/ Douglas J. Coldwell e Cﬁ”u‘/"% 4 Larkin Rd. Assessor
7
\U David G. Pierce W‘/Z/’C"” 143 Lyman Rd. Assessor
Robert V. Williams 159 Linden St. Constable

\ Angela Yildiz

Corenl TIOL

5 Marlboro Rd.

Berlin School Committee

Clifton O. LaPorte

(7 I A

201 Gates Pond Rd.

Berlin School Committee

\_1/ Linda G. Ryan

255 Central St.

Assabet School Committee

LQ\LQ . V—U\U\:u _//

Edward Gault

29 Village Lane

Berlin School Committee




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.

City or Town of: BERLIN

Reporting Period: Beginning: Ending:  12/31/2017
(MM/DD/YYYY) (MM/DD/YYYY)

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

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently 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. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the g}ena‘ltj‘esfq'f perjury (Street and Number) OFFICE SOUGHT

/]2/)& | [Paul D. Mikelk V E L (II\‘_}{E;\B | |19 Carter st. Board of Health
- \ -+
| ] Robert L. Wheeler éJMg QM, 32 West St. Board of Health

1 )

% Susan D. Reguera Q(/,f L ?_éé] AAtto 143 Randall Rd. Board of Health

] ; g A

Thomas Andrew %f/‘—/ 11 Pleasant St. Selectman
Christine Keefe %ﬁ?ﬁ/ 77/%% 20 Bailey Rd. Selectman
- S a3

\/ Lisa Wysocki ,”'7‘( M—"— o q/:] oéb_‘_ 133 Derby Rd. Selectman
i V5 A
v




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: 5 /;{ g Jzol?y EndingDate: )=/ z; / 28’7

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

CitARLENE }3;5 £ E)a CALO(;EL:@ P C}é};/,@é ERG Cc‘:mw reEE
Candidate Full Name (if applicable) N Committee Name

f o - 3+ 1% Tesgt <
Lispiy Toanv, Beromo [ sovme Yasetbl) Davil SPAuksEL

Office Sought and District Name of Committee Treasurer

56 Vieeapr Cr. Brtow M 0153 P60, Boxw DO, lorazaseie P OISR

_ Resideatial Address ; Committee Mailing Addréss B .
E-mail: cdj 7 Cen lc:c:i 8&5 el ( . Cavl E-mail: 0!@ VIS RA e f @&smeag‘ﬁ ﬂ&7l"
=t = 7, A
Phone # (optional): (ei }> 53 22 & 23 CfQ Phone # (optional): ( < ?g} gé Pt 9 'S

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report | L /5. &l
Line 2: Total receipts this period (page 3, line 11) / 5 & 9], 00
Line 3: Subtotal (line 1 plus line 2) A 9049.£ /
Line 4: Total expenditures this period (page 5, line 14) / , T A 2 13
Line 5: Ending Balance (line 3 minus line 4) / , O 3/, 4%
Line 6: Total in-kind contributions this period (page 6) g -

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

Line 8: Name of bank(s) used: | WERKER S C-‘Eﬁ)f T ON i)

Affidavit of Committee Treasurer:
{ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a tme and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind /co/n!ibutions and Habilities for this reporting period and represents the campaign

finance activity of all persons acting under the @' o%f of thi% dornmittee in aggordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: ; 2y = %?%5'4%} P (Treasurer's signature) Date:  / / & / z2al %
; -

FOR CANDIDATE FILINGS ONLY: Afiidavit of Candi(iate: {check 1 box only)

Candidate with Committee and no activity independent of the committee

‘gzl cerlify that I have exarained this report including attached schedules and it s, 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. 1 have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity {iling separate report
E:l 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 under the authority or on behalf of this committee in accordance with the requirements of MG L. c. 55. /

Signed under the penalties of perjury: %’“’é’*“{—/ ‘W / (—%%”éf@ (Candidate's signature) Date: } 7 (”; ;&




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
year. Commiltees 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 to this report, if additional pages are required to

report all receipts. Please include your commitee 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)

. C 5 j—m
/¢ /;20)‘? 93;5% Fhred gj—mﬂm{,&\ *too

L8 Jzeln ||| T 54?&252?‘445—46% o

Goe  Eebecea g Ml

1922 fo217 ||| 1557 B v Ehupch Wl 4120

P |

. s 5 744i M#q Lt ] T -
ooy | Sk bt ) o0 || B e

, /V’ = / Yy
130/ 200 || 1 E bl Sy 8| 200

122 bt || P 2 TR wall *loo

' Belmer Tezn
70/ 5/?—'0"7 Pané:,f; z;é& Lineoin 8 03| 355

; . ‘M g FeTe 2 =
{ 'Q/ 2/ / Zof) };’2’; i’;ﬁ— rmzc l@f 4 A O‘ / PR00 Eﬂﬁ%j )‘9’? <

jolsifper | 55 % ”‘?‘;mﬁer M| /36

7 y J ¥ g}ie /{/)wr')cjﬁ.n
”},4;1’ /Zﬁl) J‘;WP;EA_;,]%ﬁ 4,,,}2:2 %}QO .—,» jgm 5[‘;!'71“:3/’1?0):4@/

Line 9: Total Receipts over $50 (or listed above) e I ; A 'CU
Line 10: Total Receipts $50 and under* (not listed above) = '7’0{7
Line 11: TOTAL RECEIPTS IN THE PERIOD "1, 691 |« Boteron 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)

Date Received

Name and Residential Address
(alphabetical listing required)

Amouant

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




report all expenditures. Please include your committee name and a page number on each page.)

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 33 requires committees (0 list, in alphabetical order, all expenditures over 530 in a reporting period. Commiliees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,

from commiltee 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

To Whom Paid

Purpose of Expenditure

Amount

Date Paid (alphabetical listing) Address
Shidan || Mok Bilder || 725 e N it il | > 23,00
¢ 30) 201 ||| Nodbsonn Bt bl a " ‘2.0
')/32/2519 JiRan Bed e & " 199 o
8 c)2007 ||| Madsom Bus Lier r ; .00
]2 2019 ||| NVeson B lder : " ol R
0f30)29 ||| Moo Beiilder a " g oo
. Natsen Eu:war " B 1T oo

199 Rosfon Pos? P WsT

72}”6‘( Lalzj‘.?l h@gc‘?m

L4

21543

Enter on page 1, line 4 =

t [240 2609 | OF B ce M Mo lormuy 201952

0132017 (Ruiche S Fisafory ﬁfjﬁﬁ’sﬁﬁjﬁéy 2000 Busress G |* 13252

Nfzo foei0|||Qwirck Shop P;wkj : w?f;: ;5 25257

12 Meory | Simin Tt B Qif" 3.},??‘2??—,0 éﬁiﬁf@,} *) 2R 30

b ||US Posie | Soriree %if; ﬂ%ﬁ}?gg %e ?’T’;’;ﬁh */90.20
Line 12: Total Expenditures over $50 (or listed above) (see 6:.3)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page4d



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
, Dcma%aﬂ ey XX Confer
12l s el X X Center 1 Gl Sheet D 5o

Bcrf‘l A, MAS/SOS locte ‘?i e,}eaf;?« mi’j)ﬁ/"

Enter on page I, line 4 =

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

E/a 76948

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

*2L3LS

Line 14: TOTAL EXPENDITURES IN THE PERIOD

/82313

# 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 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 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 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. Page 6



SCHEDULE D: LIABILITIES

M.G.L. ¢. 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




