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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: Full Name: Rilehrnrd S/ 1vrn

Residential Address:  /HZ 2 G e A D o 7/'\”6 e/

City / State / Zip: Somerse’ S04 O2726

Phone #: SOF-678~¥0 § 5§ EMii M;é/‘;,é;_,/agg@ Coomonal o e

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE: ,

Title: P/és';g/q/eounc/ v RechenTionw Commission

District:

COMMITTEE; Nameof Committce: Commi7?ree 75 Aeflecl KichpreD S W

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

Committee Mailing Address: /3. c?-?- }(CZ/? D 57?6 67——

City / State / Zip: Semerser7 WA O2LT7EE Pt S05~C7 K- SO5K
OFFICERS:
Chairman: 28R ISS A /@/9 = b/gé W 49 /7 | Treasurer: He s HI’ DA@ wAaAvV
Residential Address: /227 Ae 4 of S7Tpee T Residential Address: Gl hepes Kord
City / State / Zip: SE) wrse7 MY @272 |City/State/Zp: ,So,ﬂc,e:ge.]_ NP O272 e
Phone #: b’&fz%é_/yo Phone #: 5P & - 32 ¥ /545
Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Attach an additional page, if necessary, with other officers and finance committee, 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, T 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. / s -
SIGNED UNDER THE PENALTIES OF PERJURY: .ﬂ¢p//%,%td_.. Date: ,72:4 31//

Candidate's signature

I hereby accept the office of Treasurer of the above-named committee. I understand that I am subject to certain duties and liabilities under M.G.L. ¢. 55,
including the timely filing of campaign finance reports and keepjng detailed acc and regords of all campaign finance activity for a period of six years

from the date of the relevant election. . o g
SIGNED UNDER THE PENALTIES OF PERJURY: 4/% A /(}171//;__\___ ,,,,, pate:  Lf[73

Trea rer'vskgllgn\én‘fre" \S S

I hereby accept the office of Chairman of the above-named committee.

SIGNED UNDER THE PENALTIES OF PERJURY: A D 1
B o {1310

Chairman's signature




Form CPF M 102: Campaign Finance R [Et@ EIVE
Municipal Form MAY 0 6 2014

Office of Campaign and Political Finance
By

; Filc with: City or T r Elcction Commission
Fill in Reporting Period dates: Beginning Date: |07/02/2014 J Ending Date: &/05/2014 J

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

F!ichard Silvia J |Committee to ReElect Richard Silvia Playground and Recreation Ccﬂ
Candidate Full Name (if applicable) Committee Name
[ﬁground and Recreation Commission J F—leidi Dagwan J
Office Sought and District Name of Committee Treasurer
|1229 Read Street J IEZQ Read Street J
Residential Address Committee Mailing Address
Telephone Number (optional): li | Telephone Number (optional): [ J
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $0.02
Line 2: Total receipts this period (page 3, line 11) $725.00
Line 3: Subtotal (line 1 plus line 2) $725.02
Line 4: Total expenditures this period (page 5, line 14) $659.19
Line 5: Ending Balance (line 3 minus line 4) $75.83
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [Somerset Federal Credit Union J

Affidavit of Committee Treasurer:
1 certify that T have examined this report including attached schedules and itis, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts¢ ditures, dis s, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the }6 ify or on fff this committee in accordance with the requirements of M.G.L. c. 55. ]
Signed under the penalties of perjury: [ // / L Y P/ W (Treasurer's signature) Date:

] V.70 i
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) /

Candidate with Committee and no activity independent of the committee

D 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. c. 55. Thave 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

D T certify that T have examined this report including attached schedules and it is, to the best of my knowledye and belief, a rue 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. c. 55.

A JRPRUI T SRUPL RGN 7S PR DR S 7 T | UG JRi PRSI Date: I



M.G.L. c. 55 requires committees to list,
detailed accounts and records of all expendi

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

(A "Schedule B: Expenditures"” attachment is available to complete,

in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
tures, but need only itemize those over $50. Expenditures 350 and under may be added together,

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.)

* If you have itemized expenditures of $50 and under, include

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
IA.G.E. Graphics, LLC 52231 State Route 248 100 Corrugated Plastic Signs
02/25/2014 Long Bottom, OH 45743 and Double H Wire Stakes $290.00
Roger's Family Rest. 1229 Wilbur Ave. Fundraiser for Candidate
05/01/2014 Somerset, MA 02725 $347.19
Troy Press Printing 107 Hawthorne Street 200 yellow tickets for fundraiser
03/04/2014 Somerset, MA 02726 $22.00
Line 12: Total Expenditures over $50 (or listed above) $637.19
Line 13: Total Expenditures $50 and under* (not listed above) $22.00
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD $659.19

them in line 12. Line 13 should include only those expenditures not itemized



SrNE#

Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with; City or Town Clcrk or Elcction Commission
Fill in Reporting Period dates: Beginning Date:  [01/02/2014 | EndingDate:  [05/13/2014 ]

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [[] 8th day preceding election B4 30 day after election [ ] year-end report [] dissolution

Richard Silvia J E)mmittee to ReElect Richard Silvia Playground and Recreation Ccﬂ
Candidate Full Name (if applicable) Committee Name
lPTaygroyund and Recreation Commission J lHeidI Dagwan ]
Office Sought and District Name of Committee Treasurer
IEZQ Read Street J [1229 Read Street J
Residential Address Committee Mailing Address
Telephone Number (optional): [ J Telephone Number (optional): J
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $0.02
Line 2: Total receipts this period (page 3, line 11) $725.00
Line 3: Subtotal (line 1 plus line 2) $725.02
Line 4: Total expenditures this period (page 5, line 14) $827.36
Line 5: Ending Balance (line 3 minus line 4) _ $102.34
Line 6: Total in-kind contributions this period (page 6) $102.34
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [Somerset Federal Credit Union J

Affidavit of Committee Treasurer:
T certify that | have examined this report including attached schedules
activity, including all contributions, loans, recei| dityres, @i
finance activity of all persons acting under the;

itis, to the best of my knowledge and belief, a true and complete statement of all campaign finance
ursements, in-kind contributions and liabilities for this reporting period and represents the campai
" of this ittee in accordance with the requirements of M.G.L. ¢. 55.

/ (Treasurer's signature) Date:
me Atffidavit of Candidate: (dneck 1 box only) 7 7

Candidate with Committee and no activity independent of the committee

D 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. c. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Signed under the penalties of perjury:

Candidate without Committee OR Candidate with independent activity filing separate report

D T 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 tor this reporting period and represents the
campaign tinance activity ot all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

[T TR R S R L e L [ o L O I Date* [ I



SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires comniittees 1o list, in alphabetical order, all expenditures over $50 in a reporting period. Comnmittees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. 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
IA.G.E. Graphics, LLC 52231 State Route 248 100 Corrugated Plastic Signs
02/25/2014 Long Bottom, OH 45743 and Double H Wire Stakes $290.00
Rite Aid County Street Bottle water
05/11/2014 Somerset, MA 02726 $2.99 per case $8.97
3 cases
Roger's Family Rest. 1229 Wilbur Ave. Fundraiser for Candidate
05/01/2014 Somerset, MA 02725 $347.19
Roger,s Family Rest. 1229 Wilbur Ave. Coffee, Danish, and sandwiches
05/12/2014 Somerset, MA 02725 on Election Day and evening $120.00
Troy Press Printing 107 Hawthorne Street 200 yellow tickets for fundraiser
03/04/2014 Somerset, MA 02726 $22.00
US Post Office County Street Stamps for Thank You notes
05/13/2014 Somerset, MA 02726 80 stamps $39.20
Line 12: Total Expenditures over $50 (or listed above) $757.19
Line 13: Total Expenditures $50 and under* (not listed above) $70.17
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD $827.36)

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




SCHEDULE C:

Please itemize contributors who have ma

"IN-KIND" CONTRIBUTIONS

added together from the committee's records and included in line 16 on page 1.

de in-kind contributions of more than $50. Tn-kind contributions $50 and under may be

Date Received From Whom Received* Residential Address Description of Contribution Value
Richard Silvia Candidate 1229 Read Street Check to pay all outstanding
05/15/2014 Somerset, MA 02726 bills $102.34

Enter on page 1, line 6 =

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

$91.34

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

$91.34

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* [f an in-kind contribution is received from a person

of the contributor; in addition, if the contribution is $200 or more, you must also report the contrib

who contributes more than $50 in a calendar year, you must report the name and address
utor's occupation and employer. L lem, M



