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Form CPF M 102-0: Campaign Finance Report

unici - ;
M .01pal F01"1_n _ RECEIVED
Office of Campaign and Political Finance HARVAR 0To WH o« RK
; P rint or type all information, exc;pi signatures.
City or Town of: l-—{aﬂ"’ “’A' M A ?’gfﬂ APR I8 Agzh%g
Reporting Peried: Beginning: T |~ ﬂ;ﬁgﬁ: aviy Ending: ﬁ?pr:.,( 20,201y
(MM/DD/YYYY) (MM/DDIYYYY]

Type of Report: (Check One)

[] 8th day preceding preliminary/primary R’Slh day preceding election [[] 30th day following clection (town or special) [7] 20th day of January (Y car-End report)

Pursuant to M.G.L. Chapter 55:
1. 1 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 bave 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

|‘7’/f"1/2,0ji’| [Fr‘anor.s Mickerson | I«;’kuo\,f_.., B 5o gesnss | |3125‘ww RA, meﬂ I”‘“’"‘"‘j Loend
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HARVARD gy £0

YLERK
201 APR 23 PH |2: I8

Form CPF M 102-0: Campaign Finance Report

Municipal Form
: Office of Campaign and Political Finance
of Ma.ssachusens

Please print or type all information, excepl sig
City or Town of: (Najljdfd ] i

Reporting Period: Beginning: / / / / ﬂa [ g Ending: ﬂg Z 80 ] }

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:
1.1 certify that ] am a candidate for or currently hold Municipal Office.
2. 1 certify that I have not received any contributions, made any
3.1 certify that I do not have a political committee.

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

SIGNATURE RESIDENTIAL ADDRESS

PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
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RECEIVED

HARVARD TOWH CLERK

2018 APR 25 AM 8:58

0
of Massachusetts

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

City or Town of:

Please print or type all information, excepi signatures.

Reporting Period:

L p Rviaed
Beginning: ":[”B nd IQEI; i jZQ[Z
(MMDD/YY YY)

Ending: EI PR 2 QM] RO >
(MMDDIYYYYY

Type of Report: (Check Oe)
[] 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:

1.1 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,
3.1 certify that I do nothave a political committee.

and do not have a campaign fund in existence.

DATE _ PRINT NAME

SIGNATURE
Signed under the penalties of perjury

RESIDENTIAL ADDRESS
(Street and Number)

OFFICE SOUGHT
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Form CPF M 102: Campaign Finance Report

HAaRY & 1 }

CLERK Municipal Form

; Office of Campaign and Political Finance
18 APR 30 &M 11z 2) nrignsntuelines ins
Commonwealth
of Massachusetts
File with: City or T};wn Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  Apr 12, 2018 Ending Date:  Apr ;zﬁ%m

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

A Better Way for Harvard Schools
Candidate Full Name (if applicable) Commitice Name
Louis Russo
Office Sought and District Name of Committee Treasurer
50 Stow Road, Harvard, MA 01451
Residential Address Committee Mailing Address
E-mail: E-mail: marinelli@psicorp.com
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 850
Line 3: Subtotal (line 1 plus line 2) 850
Line 4: Total expenditures this period (page 5, line 14) ]
Line 5: Ending Balance (line 3 minus line 4) BS0
Line 6: Total in-kind contributions this period (page 6) ]
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Main Street Bank

Affidavit of Committee Treasurer:
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 complele statement of all campaign finance
aclivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activily of all persons acting under the authority or e béhalf of this con‘onmce inaccordance with the requirements of M.G.L. ¢. 55.
1 ' _ — =

Signed under the penalties of perjury:  ~2 ¢ oL A R (Treasurer's signature) Date: Apr 26, 2018

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committec and no activity independent of the commitiee

[: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, of all persons acting under the authority or on behal( of this commiltee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
neurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicl, 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 er on behalf of this commitice in accordance with the requirements of M.G.L. ¢. 55.

Date:
Signed under the penaltics of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS

MG.L. c. 55 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 acconnts 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 move in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required fo
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)

William Marinefli

April 15, 2018 50 Stow Road $250.00(; |Executive, PSI Corporation
Harvard
Cynthia Russo

April 15, 2018 35 Lancaster County Road $250.00(]| |attorney, L. D. Russo, Inc.
Harvard
Louis Russo

April 15, 2018 35 Lancaster County Road $250.00{i |Executive, L. D, Russo, Inc,
Harvard

Line 9: Total Receipts over 350 (or listed above) 750

Line 10: Total Receipts $50 and under® (not listed above) 100

Line 11: TOTAL RECEIPTS IN THE PERIOD 850

€ 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




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts 2018 APR 30 AM g: 29

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ()] (/ﬂ/\/ 2| Q_—) Ending Date:  ZOAPIL-2-(O) 8)

Type of Report: (Check one)

[] 8th day preceding preliminary wsm day preceding election [ ] 30 day after election [] year-end report [ ] dissolution

\!/C) o "( dséhn é/ﬂm?my Sthel
ﬁ)«ém/[d/f A Y ;?i?} oursl _{

Name of Committee Treasurer
i [

Q BX 2. Harvad A4S |

Committee Mailing Address

E-mail: E-mail: ) M ‘(’D@UI-? §.Zh 2 OFD

Phone # (optional):

Candidate Full Name (if applicable)

Office Sought and District

Residential Address

Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ’Ul P('
Line 2: Total receipts this period (page 3, line 11) 3 ’ i, 5_, %
Line 3: Subtotal (line 1 plus line 2) 3 [ OS- g U D
i{

Line 4: Total expenditures this period (page 5, line 14) I O } Ci", E T

- 5"’4/-..
Line 5: Ending Balance (line 3 minus line 4) ;2 O b 5 o /(UU
Line 6: Total in-kind contributions this period (page 6) O?X J_: ! U;/ /&

(

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

Line 8: Name of bank(s) used:l 54" Mﬂf%/‘f 0{&{}/;’&//’4/ o) |

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 true and complete statement of all campaign finance

activity, including all 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 authgrity or )gha]fofthis committee in accordance with the requirements of M.G.L. ¢ 55. &7’ /j
72; JZ////;Z’W (Treasurer's signature) Date: :

L.V

Signed under the penalties of perjury: /
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I:’ I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

M I 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 M.G L. ¢. 55

) ! Date:
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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipls 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 Domatis & Empiover

= (alphebns] Bk reqired) Amount (for contributions of $200 or more)
I =
419 ] 18 gf? iﬁﬂf @’3“ rervard M D=
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Line 9: Total Receipts over $50 (or listed above)

See Nt
[ ] Page

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 2

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




SCHEDULE A: RECEIPTS (continued)

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

2 )2 J Nyt Md/a({ il
3l2llf || zgzSaetl - llso

> ||| ST Ao o2t SofFwa . P cbuie
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Line 9: Total Receipts over $50 (or listed above) Q m S

Line 10: Total Receipts $50 and under* (not listed above) %3,,‘ =T

* 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.G.L. ¢. 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, 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

18

}—l—ﬂﬂ/ﬁ/ﬁ( e

A St/ A Ao

Hevvad JA 048]

Ay b gecess

B2

414)15

ey w7451

1 SRV KA

Herveref 2t

HAver o)t o

Fh e

1y

’J;/[ Mfﬂé//

Heyvad PASNAT

R 1mbirsater?
For Post/S

J57 25

e

SHke Tl

W

21115

19) %

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

above.

Enter on page 1, line 4 =

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

1

538~

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

151,221

Line 14: TOTAL EXPENDITURES IN THE PERIOD

1079, 451

Page 4
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

/

Enter on page 1, line 4 -

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

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

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

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
d &2 35 SH- R '
/ ld/; Brud 22558, [quesheay & Yo d 51918 laoq. 99
TDEX Corp. oL _— ,
RN inch b Colman B/l 2a|| OotHons &
323§ St Srnee || G orsis || esnets R3S

rlak FV’C’L’Z /6 J"ht(«oj"””*"’ o412 Adpe 2
0, ) ’fﬂ“? J% me{tﬁlﬂ/ﬂ v %/—fu} dgﬂ%wﬁ 5’ =z,

J

Line 15:In-Kind Contributions over $30 (or listed above) (‘;7 /g‘. (93

] 1
Line 16: In-Kind Contributions $50 & under (not listed above) :}bq p 5’

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS g Q{ o f ‘71

* 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. Pape:é




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, aswell
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







