FN Form CPF M 102: Campaign Finance Report

Municipal Form

ak? Office of Campaign and Political Finance
s
Commonwealth
of Massachusetts
File with: City or Yown Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 420 /&U {0 Ending Date: (5 /{, / 20 1

Type of Report: (Check one)
{] 8th day preceding preliminary ~ [7] 8th day preceding election | }/90 day afterelection ~ [] year-end report ] dissolution

Edward Andrew Prasby Committce fv Blect Ed Prishy
Candidate Full Name (if applicable) Committee Name
Selechnan for Towin of érafton Nicole ?msby
Office Sought and District Name of Commitiee Treasurer
25 Danveite bdr. Grpfton, MA 01519 25 Danelledr.Erafton, MA C1519
Resifienﬁal Address Committee Mailing Address

Emai €prisby @ gmail tom Email: (oo tree o elected pg by (@grmail. cem
Phone # (optional): v Phone # (optional): J

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report g |59, 3 2
Line 2: Total receipts this period (page 3, line 11) ¥ 559 ¢ : P i:
Line 3: Subtotal (line 1 plus line 2) ‘#2] €0, 2 5 ? :jj
Line 4: Total expenditures this period (page 5, line 14) &F 265,90 4 = =
Line 5: Ending Balance (line 3 minus line 4) & 08, 7 :—L y
Line 6: Total in-kind contributions this period (page 6) v IRA .

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

Line 8: Name of bank(s) used:[ Unibank

Affidavit of Committee Freasurer:
I certify that 1 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 alt contributions, foans, 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 M.G.L. c. 55.

Signed under the penalties of perjury: W E&iz},ﬂ? (Treasurer's signature)
TE FI NLY: Affidavit of Candidate: (check 1 box only)

Date:

certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, @ 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. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Landidate with Committee and no activity independent of the committee
i

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that | 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, expendi , disbursements, in-kind contributions and liabilities for this reporting period and represents the

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

Fa
Date: 4

Signed under the penaltics of perjnr;i/ e A (/Q i ;], 7 {Candidate’s signature) 6, O; L¢
= =
Nt

v




SCHEDULE A: RECEIPTS

MG.L v 55 requives that the name and residential address be reported, in alphabetical ovder, for all receipts over $50 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, bt need only itemize those receipls over $50. I addition, the

coecupation and employer must be veported for all persons who contribute $200 or more in a colendar year.
{A "Schedule A: Recelpis” attachment is available to complete, print and attach ¢o this report, if additional pages are required to

report sil receiply, Please include your committee narme and 2 page number on each page.)

Name and Residential Address Occupation & Emplever
Date Received {alphabetical listing required) Amount {for contributions of $280 or more)
slalot ||| e mancin $q50. 90 ||| 0Ny, Roupher Pellegrine
Evafton, MA 01519 fsseciates, £.C.
i § Teel Schwendemann ‘
Siaf 2ok 4 Bree kmeadow Lane &550»%}
Seuth Grafton, MA OIS0
Line 9: Total Receipts over $50 (or listed above) * HoO . W
Line 10: Total Receipts $50 and under* (not listed above) ) 184, 60
Line 11: TOTAL RECEIPTS IN THE PERIOD 95 B9, Enteron page 1, line 2

* I 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
Date Received (alphabetical listing required)

Amount

Oecupation & Employer
{for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

S

Line 10: Total Receipts $50 and under* (not listed above)

&

Line 11: TOTAL RECEIPTS IN THE PERIOD

See poged

€ 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



SCHEDULE B: EXPENDITURES

M.OLL ¢ 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Cormmittees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
from committee records, ard reported on line 13.

{A "Schedule B: Expenditures” attachment is available to complete, print and atiach to this report, if additional pages are required to
regort ali expenditures. Please include your committee name and a page number on each page.)

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

above,

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
5u] 200 Pcw Pl paypal. tom Fees/sevvice Cjnmg@s g 53 53
. . ; Eirnbug eoneat tor
Edhward Prsb 25 Danielc Dr. ; ¢ Cop- ||| F 30,0,9°
i’f;féiiﬁéw ! Crafton, MA CISET pggiﬁg;iw “;:ftg [g;? 360.
: tembugerent for .
« Edward Pnsb 25 Donelle br. g aren Ty Sor 87
i T |l Gratten macisia ||| SoBARNSP, e §s5.
- i 25 Danielle Dr- [Cimbusement for i1 4 -
siitizole ||| Edward Pris by 2 ; . Eradton Discount Ligue s 7,53
oo : ) e e T Eimbuemert for : . (/8
, , tdmd Prsb 25 Danieile B &t e g 3¢
Slaifaoi ¥ Erafron, MA Olsiq ||| TOECROOK Slalill o
4 i | Ca % North St.Man mackehng F ag
Sl aois | Michaa! Selly N Gratton, MA 01530 [I| e 1590.35
. Strghine Siqns 13 Westbore el A0 stars /stakes $qce 00
L % o e |
Slivf2u0i J N GrecPon, MADIGEL 9 355.
Us Postald Service A3Upren St HLOSiomps for Fa.0 20
Hiolas Gatton, WA 01519 || tralers witrs
| us Postad Service 73 Upton St Aled stamps for &), 20
Shixole Gonron, MA 01519 ||| Tailer # o 2.
Line 12: Total Expenditures over $50 (or listed above) 4 1914. 3b
Line 13: Total Expenditures $50 and under* (not listed above) u |94, &)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD & 2105,

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {atphabetical listing) Address Purpose of Expenditare Amount
Ny
N
\\
\\
B
N
~,
~

AN

3

N

Enter on page 1, line 4 -

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

4]

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

J

Line 14: TOTAL EXPENDITURES IN THE PERIOD

see pg 4

* 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 &




SCHEDULE C: "IN-KIND" CONTRI

BUTIONS

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.

Diate Received From Whom Recelved* Residential Address Brescription of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) [
Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS v /NA

* 1f 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 oceupation and eraployer. Page



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still cuistanding, as well
as those fabilities incurred during this reporting period.

Date Fncurrved To Whom Due Address Purpose Amount

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) )

Page 7




Conu-n(;hwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashhurton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Date of Reimbursement: | 57 (o |01l

Name of Individual Being Reimbursed: [ Edward Pris by

Committee Name: l C,Omm&ﬁre tc Eh‘_‘CT“ Ed Pnsby

CPF ID Number (if applicable): [

l Telephone Number (optional): I

ITEMIZE EXPENDITURES IN EXCESS OF $50

M:ubu@, MA CIGAT

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Holden handmark (o] [ 22 west Sireet Suifed|[ printad i Eraften »
Slalgele ||| O il e F310¢

{Include items listed on Page 2)

-

Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penaities of perjury:

Nl Cunatry

Signature of Candidate / TWeasurer

Date: | [13/30lb

I

Please prepare a separate report for each reimbursement check issued by the committee.

|of4



N

Com;nwwm
of Massachusetts

Form CPFR 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Cempaign and Political Finance

One Ashburton Place, Room 411

Boston, MA 02108
(617) 979-8300

payee, address, purpose and amount for each expenditure made by the person being
ual (which must be by committee check) should be the same as the amount shown on

Committee Name:

Name of Individual Being Reimbursed: | [ dwiard Pngpby

Date of Reimbursement: bj} le [0 W

[ Commitfce To Eiect £4 Pasby

L]

BF ID Number (if applicable): [ | Telephone Number (optional): |
ITEMIZE EXPENDITURES IN EXCESS OF $50
Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Stop and Sh (%0 ereesker St Trank Yeu Dinner o $o

Shj2ole P P Craftn, MA 01519 Stppertecs 5/17/1p g5 &1
| —

(Include items listed on Page2) | Line 1- Expenditures in excess of $50 (itemized above): =587
Line 2: Expenditures $50 or under (not itemized): E
|Line 3: TOTAL AMOUNT REIMBURSED:

gned under the penalties of perjury:

It Lieatts)

Signature of Candidae / Tyéhsurer

Date:| (//13/30] |
o

Please prepare a Separate report for each reimbursement check issued by the committee,

Qof 4




N Form CPF R 1: Itemization of Reimbursements
{ Office of Campaign and Politica] Finance

Commonweaith

of Massachusetts

Office of Campaign and Poltical Finance
One Ashburion Place, Room 411

Boston, MA 02108

{617 979-8360)

reimbursed. The tota} amount reimbursed to the individual {which must be by committee check) should be the same as the amount shown on
the reimbursement form.

[ Date of Reimbursement: fj/ 17 }a_(} lo 7
Name of Individual Being Reimbursed: | £ Jwerrd Pasby ]
Committee Name: LC&mm'IHtc’ ® Elect Eg Pngs by N
| CPF 1D Number (if applicable): [ | Telephone Number (optionay; [ jj
ITEMIZE EXPENDITURES IN EXCESS OF $50
Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Grafton Discount T Wercester St Tm:\f-}(o u Dinner k)
5]”‘@.0“& hiquers Nﬁm?h)n‘ M4 ol for Supportes S/ §F.23

(laclode tems listod on Page2)  » [ Line 1: Expenditures in oxcoss of $50 (itemized above): | % 87,53 |
Line 2: Expenditures $50 or under (not itemized): II’
| Line 3: TOTAL AMOUNT REIMBURSED: 9 £7.53 ]

gned under the penalties of perjury:

Z)ﬂu&&w Date:| (;/(3]9010, |

Signature of Candidate / (Teasurer -

Please prepare a Separate report for each reimbursement check issued by the committee, \5 b F ‘f



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617)979-8300

Date of Reimbursement: | &3 | )4 o1l ]
Name of Individual Being Reimbursed: | [ ] ward Pnsby N
Committee Name: lCommitiee o E lect E9 Prs by ]
CPF ID Number (if applicable): [ | Telephone Number (optional): [ ]
ITEMIZE EXPENDITURES IN EXCESS OF $50
Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
I3 )20iel|| Facebook faceveok com Sodalmedia iy 135 3

Dy

|

(Include items listed on Page2) -+ Line I: Expenditures in excess of $50 (itemized above): 8 35, ¢s
Line 2: Expenditures $50 or under (not itemized): m

Line 3: TOTAL AMOUNT REIMBURSED: §135, (o&’—]

gned under the penalties of perjury:

MUt Pog oy, pwe:[G]13/200 ]

Signature of Candidate / Téisurer

Please prepare a Separate report for each reimbursement check issued by the committee. "|l D‘p"}




