CAND
COHRR!

Commoyrweaith

of Massachuseits

Form CPF 101: STATEMENT OF ORGANIZ
W‘Q;@OI\/H\/IITTEE

CPFID #

ZFRRE VE

NCLERK'S OFFict
ign and Political Finance 73 peg 41, AMil: 85

{Kor Pice Use Only).

File with: Director

(617) 979-8300 / (800) 462-OCPF

Office of Campaign and Pelitical Finance
One Ashburton Flace, Room 411, Boston, MA 02108

MILFORD, ReR S

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

g fea 10 Atlu0

Wilham D, Rockley

Residentiaddes: 37 Tadamla Gvenue

CANDJIDATE: Full Name:

cysme/z Milfped , MO 01353

Bmail Address: i\ Ducle\ ey A B Ve zon , e & Phone#:  SO%H¢-5320

Party Affiliation: W ‘\‘.Q (If applicable)
OFFICE SOUGHT/PURPOSE:

Tite Selectman

District: m\\ eO(C\ : Mo
COMMUNTEE: aueor Comnites Cormmitiee 4o Elect Bill Bockle Y

(The name of the committee must include the candidate's last name)

Committec Mailing Address: 31 I&dam\a GV(.

City / State / Zip: ‘ Phone #: -
OFFICERS: p Miifocd Ma o353 5%
Chairman: BE ¥h Fasec Treasarer*: B en 1G mn RO‘(

Residential Address: '3 Rga\ga'n Roa
City / State / Zip: M;\&){d ‘.ua O‘:}s-:l-
Email: e _d — (@ \obw com Pk 5 og 4334402

* A public employee may not serve as treasurer of any political committee (sec reverse).

Residential Address: 1} 7 CO.N\D Sk

City / State / Zip: ‘thth ]nQ ’-‘._53-
Email: yorpy ) Hosoo ) oo Phone: 13- (NS-00K

(Attach an additional page, if necessary, with other officers and finance committe, if any.)

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. I am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

the relevant election.
@ﬂz@w D 2/S /) 72

SIGNED UNDER THE PENALTIES OF PERJURY:

Candidate's signature
Ihereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. ¢. 55, 5. 13, ] understand
that: 1) T am subject to certain dutics and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political

committee organized on his/her behalf.
Date: f 7{ I Z

SIGNED UNDER THE PENALTIES OF PERIURY:

] SIgnaturc

M My e

Chairman's sighature

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

Date: {:} ' (3:




Form CPF M 102: Campaign Finance Report
Municipal Form RECEIVED
nETIES

!
Office of Campaign and Political Finance PO L ERK S

i N
Commonweatth

of Massachuseits Zﬁnﬁm 27 AH J 3
File with: City or Town Cl op C ission
Fill in Reporting Period dates: Beginning Date: 5 {2 -14 Ending Date: @t— ﬂr}mm M A f‘\ g

Type of Report: (Check one)
[] 8th day preceding preliminary IQ/Sth day preceding election [ ] 30 day after clection [ ] year-endreport [ ] dissolution

'\l\j'\\\'\dﬁ’\ D. G)DC\(\C‘/ Commi tree o Re -elect B \! B\xlclf\i

LCandidate Full Name (if applicable) Committee Name
Seleciman Milerd M@ Bemamm o
Office Sought and District . Name of Committee 'lireasmer
22 Todaol Gue . 0 tord, M 008 |32 Tadeols Gut. Milars, Ma 0953
Residential Address Commiitee Mailing Address
mait:_{5il\ bt gcﬂfﬂ \Gverizon,pet Bamail: en .0y 3 Nahoo .com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 20%. ( i{'
Line 2: Total receipts this period (page 3, line 11) g NH O o
Line 3: Subtotal (line 1 plus linc 2) ? b uyg, & <
Line 4: Total expenditures this period (page 5, line 14) 1<% 5 & \p
Line 5: Ending Balance (line 3 minus line 4) \hG . 524
Line 6: Total in-kind contributions this period (page 6) 5q 3 !
Line 7: Total (all) outstanding liabilities (page 7) X000, OO
Line 8: Name of bank(s) used: M;\f@(c\ Yedecal Bonlt

Affidavit of Committee Treasurer:

L 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 coniributions, loans, receipts, expendmlres dlsbmsements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority pr on behalf committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: - e / . (Treasurer's signature) Date: 3/ 26 / j 7

+ Affidavit of Candidate: (check 1 box only)

Candidate with Committec and no acfivity independent of the committee

certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complele statement of all campaign finance
activity, of all persons acting uder the authority or on behalf of this committee in accordance with the requirements of MLG.L. ¢. 55. I have not received any contributions,
incurred any liabitities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D 1 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 represents the
campaign finance activity of all persons actmg the authority or on behalf of this commiitee in accordance with the requirements of MG L. c. 55.

Date: 3 24 /7

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. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. 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 committee name and a page sumber on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Bar low, Roymend cC Federa| Reserve Dank
25N Derk Lone Gue Wiprd | VOO0 Anclyst

Barlow, Yaryn @ Speern Lathologisd
A0 o Rpel Vone G Miled Jf| VOO0 Milford Medical Cie

03-1% Sméc: \f:\ 'c\?c?ewd \o0™

>en || ¥adeely |]”

‘90 E’EC?Z%J?Q“EE b [ 20007 [ o Swppher Encineer
2417 | S Tenane Mg || '

230 || P e s ]| 207 | S o
SRR AN \co™

20 [ D et Wit [ 300° || S emeloy

Coreglued, Wutinda 60 Se\'( etploued
26\ Po Box 2l Menden &oc R

: C;»ﬁrw.:s, Yoo len ) oD
53-\% ‘o VOG- OF Mi\ed 0O

Kingkede Crra\dine
3-3-\% Y forchee S Wil ord \(O

3

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 ling 9. Line 10 should include only those receipts not itemized above.
Page 2




. Committee Name:[ Commit¥ 4o re-elect it Blck ’L_E\r ] Page: II]
SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Kwoicade , lasa o0 |
33-1% 50 Woodv i dge Kd Milped [f} \CO
\Loce | Joshua

33l 43 HiahwadSt Volbed || \00™

Y RosS Eﬂ\b@f‘d C
334\7% 24 P(C‘Spe(_\ \_\ﬁh \v\\ J\-o;d \OOO

233 \20\;:?;;?@ Burj \}t\‘ig\d o)

5613 \S:a éx?mu;égi%&vwn 100

3'75‘-\’4 &i%@\;r . ::;23 Y\\V\ﬂ\c\on aod® || sev-enployed

263 || v Z@éfgsi Mpea || Soo” || S emeleyd

Lo ?éai\@fff,;’, S Milera (\oos || el erployed
Vievrg, Jose o

S M pwel Giclo Wil ]Il VOO

Linc 9: Total Receipts over $50 (or listed above) ?OQ’)CO
Line 10: Total Receipts $50 and under* (not listed above) Hyp ,00
G:
Line 11: TOTAL RECEIPTS IN THE PERIOD @NUg . |l Eateron page 1, tine2

* If you have itemized receipts of $50 and under, inchude them in line 9. Line 10 should include only those receipts not itemized above.
Proe 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, buf need only itemize those over 350. Expenditures 350 and under may be added together,
Jrom commitiee 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
‘ Choae- Viska Rad || fo Box 23 W\ Bigeay - B\elill g 4a*?
34313 VisG Chailoyle, NC Mol Hgeas 1533,
B 252 Centval 84
3-2v% ||} Voloken CWo Vi (’brz t\—;;‘l Hall Kenyal 22500
. \vin O
3347 || Puzza (denng %‘\l{fﬁ)’} s MG ol even\-food L\OO@
. Cong ceas St \ 4%
- ) 5 haye e St a o0
24311 R\dgﬂ\b(}bc\ Yhavg N\‘\\&‘g A G Handoor Flyrd W3
o wr ng Hﬁ\\ai’\\(‘ S NQ\*& G e oo
V343 | Town Co Upwon, HO Rawfhga Wend S
\ LT Wechanie SX News po per o0
M Yatle fo pe
20317 || Town € Uen, b Adws Kdeweind 551
a s HT Hechant § New ~ QO
. ‘ ¢ WS ‘
3\- 18 Town Cxie \L¢ Wa Ma Qc\uef?\‘\(i:f we X L\n\
- . vy Hf[\\c\ﬂf[ Sk NM§ r o0
322\ ||| Town Criel \Lpon, MQx ao\\wmiwﬁ | D22,
. ! 3L Wl Roed ‘ol aq
322w ||| Wniverss\ g lnc Dudley Ha 0\SH PO\‘\*){%?\ Plyed 2,99
. 257 Maun St Lol | D
, 25% Mo 3+ ol el
24733 ||| WWEC- TW V3 ulpra, Y Rade Mo hewet 6™ 30
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 L ' o __._J

* 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 B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
: nes Plank RA ||l Qolyieed Adurrkseresd o
) Zo xgae DBgn '3 ¢
3V 9 4 Carhase, \C 2832% Qesgn \10
Line 12: Expenditures over $50 (or listed above) 1562\
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 -> | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1352\

* 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 5



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
S B Congress Mt ||| wxe Poliyieal
5, Lon +H
8.\- \q—- %rlob\ LO “'\\&}{d‘ ﬁa %T(‘Gf'd:\) Sq.

Line 15: In-Kind Contributions over $50 (or listed above) A 1

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

Enter o page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS 0.3

* 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 contribator's occupation and employer. Page 6



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

. MWau 32. Yadanoie Gl . o
-30-VF %L{Hfﬁf'w“m“ s Vo, p"“*ﬁ%,\f\_be\\c 2000

Bter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | 2000

Page 7



