CPFID #

Form CPF 101: STATEMENT OF ORGANIZATION
: CANDIDATE'S COMMITTEE |
Commonwealth Office of Campaign and Political Finance 7|7 {211 17 = 4 9: 20
of Massachusetts R 1 A :
File with: Director (617) 979 8300/ (800) 462-OCPF
Office of Campaign and Political Finance S ocpf{@cpf state.ma.us
One Ashburton Place, Room 411, Boston, MA 02108 i www.mass.gov/ocpf

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:

CANDIDATE: FullName: Harold S. Rhodes
Residential Address: l I I an oc_k ’Zd

City / State / Zip: M! ,-6 r‘é MA- 0/75-7
Email Address hereld Fho des @  eomeast.net T 5DS 4732728

Party Affiliation: In J tg&ﬁ, AM"-’ (If applicable)
OFFICE SOUGHT/PURPOSE:

Tile: Se |eciman

District:

COMMITTEE: Neme of Commitee: CommTllee To Zlect Aaeld S. Rhede s, |

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

Committee Mailing Address: 13 Janock RA

ity / State / Zip: Q[ZS:Z Phone #: é_‘lm
OFFICERS: —‘—(‘fow ~ e f 5
Chairman: _—T;f“ 6@, ALS Treasurer*: J? qﬁ?ﬂ ms

Residential Address: c Residential Address: | 5 )9 ke w

City / State / Zip: M _QIT]  |city!sute/ zip: o -,
Email: 3 _ 7 pePhone #: M Email: Phone #( 7922 ?—
treasurer of any political committee (see reverse).

* A public emplo

may not servi

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

1 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. Iam 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.

SIGNED UNDER THE PENALTIES OF PERJURY: , / 6 ,(/A/% Date: Y H tw ' 7

Can 's signature

1 hereby accept the office of Treasurer of the above-named commiittee. I affirm that I am not a public employee as defined by M.G.L. c. 55, s. 13. T understand
that: 1) I am subject to certain duties 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.

SIGNED UNDER THE PENALTIES OF PERJURY: ” Date: l bz £T) /7
Treasurer's si@}{/

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

— Date: , h -% ) 7

Chairfnan's mgna@/ O




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachuseits

Fill in Reporting Period dates: Beginning Date: 4 ’ ) f: p17 Ending Date: kY
AT E

I 3 3 P
Type of Report: (Check one)

8th day preceding preliminary ~ [} 8th day preceding election  [] 30 day afier election [ ] year-end report [ ] dissolution

Compm- 1o Elect Hearo)dS. Rhpcles
Candidate Full N_ame @af gpplicable) Ccmrmttee Name
Harsld S Rhedes 1im Cpgoins
Office Sought and District amé ommittee Treasurer
Oclectmen /&Janaﬁk}%cf (2 Janock RA, Milferd,
Residential Address N / W Committee Mailing Addl‘ér O) 25 7
Telephone Number (optional): Telephone Number (optional): (D , 2 ?2‘ l 5—5-? 7

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 2, line 11) @

Line 3: Subtotal (line 1 plus line 2) O

Line 4: Total expenditures this period (page 3, line 14) 2% /57) £L7(

Line 5: Ending Balance (line 3 minus line 4) 5 77‘_‘ .‘5:() | |
Line 6: Total in-kind contributions this period (page 4) O

Line 7: Total (all) outstanding liabilities (page 4) O

Line 8: Name of bank(s) used:

AODE .

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 truc and complete statement of all tampaign finance
activity, including all contributions, loans, receipts, expendmmes disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the auth r on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penaliies of perjury: ifé\ﬁ"’\ e {Treasurer's signature) Date: J:/ A7 / (7

FOR CANDIDATE FILINGS ONLY: Affidavit of‘f.(_ didate: (check 1 box only) . :
Candidate with Committee

D 1 certify that I have examined this report including aftached schedules and it is, to the best of my knowledge and belicf, 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.
andidate without Committee
certify that I have examined this report including atiached schedules and it is, to the best of my knowledge and belicf, 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 perscms actm% der 7guthanty or Z‘j ?}:;quf‘ this committee in accordence with the requirements of M.G.L. ¢. 55.

Signed under the penalties of per]ury (Candidate's signature) Date: g / 2 7 / ] 7

7




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep detailed accounts
and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from committee 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
- 7 ; L
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 bl 117)(;9’

* 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 3



Payee
Buildasign

Chris Kivior
Envelopes.com
Esigns

Esigns

Esigns

Facebook

Facebook

Facebook

Leanne Velky

Postal Center

Postal Center

Postal Center

Postal Center

Postal Center
Postmaster
ProntoWeb
ProntoWeb
ProntoWeb
ProntoWeb
ProntoWeb

Red Sox Tickets
Rush Order Tee Shirts
Rush Order Tee Shirts
Rush Order Tee Shirts
Rush Order Tee Shirts
Staples

Town Crier

Town Crier

UsPs

Vistaprint

Vistaprint

Vistaprint

Vistaprint

Vistaprint

WMRC

WorldWide TickeiCraft
Zaxgar Design
Zaxgar Design
Zaxgar Design
Zaxgar Design
Zaxgar Design

Category Amount

Advertising
Consulting
Mailing
Advertising
Advertising
Advertising
Advertising
Advertising
Advertising
Consulting
Mailing
Mailing
Mailing
Mailing
Mailing
Mailing
Advertising
Advertising
Advertising
Advertising
Advertising
Event
Advertising
Advertising
Advertising
Advertising
Advertising
Advertising
Advertising
Mailing
Mailing
Mailing
Mailing
Mailing
Mailing
Advertising
Advertising
Advertising
Advertising
Advertising
Advertising
Advertising

80.56
5,000.00
55.38
299.91
268.86
83.53
500.18
250.04
76.14
1,000.00
1,674.46
787.04
423.41
511.63
201.94
783.77
50.00
50.00
100.00
420.00
385.00
376.00
375,61
286.04
259.03
209.73
16.86
511.00
3,567.00
100.00
392.06
404.51
58.85
392.06
311.30
1,950.00
128.14
75.00
165.00
55.00
85.00
85.00

Date

3/15/2017
3/1/2017
2/712017

3/20/2107

31772017

3/15/2017

312212017
3/972017
312017

3/21/2017

3/14/2017

3/10/2017
3/512017

2/24/2017

2/17/2017
3/2/12017

3172017

2/20/2017

21372017

1/30/2017

172212017
3/7/2017

3/20/12107
3/6/2017
3/5/2017

2/28/2017

3/21/2017

3/19/2017
2/1/2017

3/13/2017

3/11/2017
3/5/2017

2/18/2017

2/13/2017

1/20/12017

2/15/2017

3/18/2017

1/30/2017
21812017

2/10/2017

2/16/2017
32017

Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes



Zaxgar Design Advertising 75.00 3/10/2017 Yes

Zaxgar Design Advertising 235.00 315/2017 Yes
Zaxgar Design Advertising 25.00 3/20/2017 Yes

23,150.04
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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

* If an in-kind contribution is received from a person who . ) - .
contributes more than $50 in a calendar year, you must report| Line 15: In-Kind Contributions over §$50 (or listed above)
the name and address of the contributor; in addition, if the

coniribution js $200 or more, you mife! als/report the Line 16: In-Kind Contributions S50 & under (not listed above)
contributor's occupation and employer.

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

SCHEDULE D: LIABILITIES

M.G.L. c. 53 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 4



SCHEDULE A: RECEIPTS

M.G.L. c. 53 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year. Committees
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 committee 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)

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 O <  FEnteron page 1,line 2

* If you have itemized receipts of $50 and under, include them in line 8. Line 10 should include only those receipts not itemized above.
Pagc 2




