Commnwealth
of Massachusetts

Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Office of Campaign and Political Finance

RECEIVED
JUN 05 iy

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as

candidate's committee as follows:

amended, of the organization of a

CANDIDATE:  Full Name: ALt b LEL SHM §T 7

Residential Address: 254/ D WELLN RD

City / State / Zip: 2 ELSET, MAE OS2 726

E-Mail Address: AL ST H TS & cMHAL, cory FPhowet  SOF F22 /¢/5,

Party Affiliation: L/or) é’f (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: soHool COMHLTTEE K~ s

Disieick SomMELSE ]
COMMITTEE: Name of Committee: Aice ) Sm 1M _FOR  SCHoSL cor/i e K ¥

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

Committee Mailing Address: gse¢f Dywdé ce~y D

City / State / Zip: “ritbR S el A c272& Phone#: SO§—F22 1S 7
OFFICERS: .
Chair: @ﬁCRC/L Socna Treasurer*: /| KAC.\'léC_ 5{\'\:’\/\,\

Residential Address: S S MNAPLETT o ol

Residential Address: (ﬁg WL 6T()M ‘5<
cYansTan_ L 92906

ciy/sute/zip. - C_LANS T ON Y O2A\O |Ciy/State/ Zip:

Phone #: &8— 3 i [ 20NMY Phone #: S0%-49¢ - 2o4Email: AACAC < SMTTHNT @cao-m}g, K3
*A public employee may not serve as treasurer of any political committee (se; reverse).

Other Officer/Title: Other Officer/Title:

Residential Address: Residential Address:

City / State / Zip: City / State / Zip:

Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee.

the relevant election.
SIGNED UNDER THE PENALTIES OF PERJURY:

Iinderstand that a candidate shall not give consen
behalf. I am aware that candidates are required to keep detailed accounts and records of all camp#ign gn:ince activity

the prganization of more than one comumittee on his/her
for a period of six years from the date of

Date: /,; 28

Candi

I hereby accept the office of Treasurer of the above-named committee.
that: 1) T am subject to certain duties and liabilities under M.G.L. c.

s

and records of all campaign finance activity for a period of six ye?
appointed public employee, T must resign this position and pefify
committee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY:

atre— 7 ) 4
1 affirm that I am not a public employee as defined by M.G.L. c. 55, s. 13. T understand
including the timely filing of campaign finance reports and keeping detailed accounts

ant election; 2) if after my acceptance of this office I become an
3) a candidate may not serve as treasurer of the political

Date: g 2{ j{EZQZ(

I hereby accept the office of Chairman of the above-named copuafiitteg!

SIGNED UNDER THE PENALTIES OF PERJURY:

Chéir's signature w

Date: C//’f Z / ZO 2



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

REGEIVED

Commonwealth

e File with: Cit\/‘l)u;k)wr’] Cirzgggction Commission

Fill in Reporting Period dates: Beginning Date: ~ 6/5/2020 Ending Date: | 7/3/PORN-CLERK

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

Allen Smith Allen Smith School Committee K-8
Candidate Full Name (if applicable) Committee Name
School Committee K-8 Rachel Smith
Office Sought and District Name of Committee Treasurer
254 Dwelly Rd, Somerset, MA 02726 254 Dwelly Rd Somerset, MA 02726
Residential Address Committee Mailing Address
E-mail: alsmith4918@gmail.com E-mail: alsmith4918@gmail.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) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
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: lSt Anne's Credit Union |

Affidavit of Committee Treasurer: $
I certify that [ have examined this report includiﬁg attdched schedules ai
activity, including all contributions, loans, receipts, xpendlturc di
finance activity of all persons acting under the

is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
=kind contributions and liabilities for this reporting period and represents the campaign
f of this committee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: 7} | z‘ lzo Qd

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit ofhmdxﬁ:- (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. ¢. 55. I 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

. I certify that I have examined this report including aitached schedules and it is, t ('best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursgfents, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting undcrth}mority fof this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: 78 .

Date: Z//Z/ / Zd

(Candidate's signature)




Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commonwealth Office of Campaign and Political Finance
of Massachusetts

File with: City / Town Clerk or Election Commission

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: ALk tEE s 17/ 7

Residential Address: - L/ DWELL i |2 »

City / State / Zip: SoMELSET, MA OS2 72C

E-Mail Address: AL Set i H o (b‘ EMHAI, ¢ ory _ Phonei: SO J2ZE CE,?

Party Affiliation: AJor) ¢ (If applicable)
OFFICE SOUGHT/PURPOSE: o

Title: <cHool COMMETTRESE K-8

District: SoMELSE]
COMMITTEE: Name of Committee: Aiie /) Sat 11H FO R ScHoCC o7k 1TTEE K-

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

Committee Mailing Address: 2sd Dwlé ey RD

City / State / Zip: bR el A O272( Pt SOF¥-922-/45)7
OFFICERS: B
Chair: a\ﬁCReL 60\\;“/\ Treasurer®: 4 KAC_ﬁéL S(\/\:’\’\,\
Residential Address: S WAPLETON <<U Residential Address: = < (WAPLETON SV
ciy/state/zip - C_LANSTT ON KT O28\0 |[City/Stte/Zip: Q_Z\Z.C\(\S'T 67\ ﬁ/ a5
Phone #: SO Q - Y96 - 2oy Phone # S0%- Y9 (¢ - 0HEmail: RACHEC < SM 1TH 17 (Dt <M.

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

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. Iunderstand that a candidate shall not give consen
behalf. I am aware that candidates are required to keep detailed accounts and records of all cam

the relevant election.
SIGNED UNDER THE PENALTIES OF PERJURY:

e/érganization of more than one committee on his/her
nce activity for a period of six years from the date of

Date: 2072¢

I hereby 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. c. 55, s. 13. T understand

that: 1) T am subject to certain duties and liabilities under M.G.L. c. 5 including the timely filing of campaign finance reports and keeping detailed accounts

and records of all campaign finance activity for a period of six yedrs ffom the date of the rel¢vant election; 2) if after my acceptance of this office I become an
1 and 3) a andidate may not serve as treasurer of the political

committee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY: i ) : ; , ( , ’ Z
y Date: ZO
Treasurer's signature U/

I hereby accept the office of Chairman of the above-named cogafittteg/

SIGNED UNDER THE PENALTIES OF PERJURY:
Chéir's signature K—) Date: (p/ 9! 2020




Form CPF M 102: Campaign Finance
Municipal Form

Office of Campaign and Political Finance

Commonwealth
»f Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 3/1/2020 Ending Date:  6/4/2020

T'ype of Report: (Check one)

[XJ=8th- day preceding preliminary 8th day preceding election  [_] 30 day after election [] year-end report [ ] dissolution
)
Allen Smith Allen Smith for School Committie K-8
Candidate Full Name (if applicable) Committee Name
Somerset School Committie K-8 Rachel Smith
Office Sought and District Name of Committee Treasurer
254 Dwelly Rd, Somerset, MA 02726 254 Dwelly Rd, Somerset MA 02726
Residential Address Committee Mailing Address
E-mail: alsmith4918@gmail.com E-mail: alsmith4918@gmail.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION: (\
Line 1: Ending Balance from previous report 0

page 3, line 11) ') W 0

' X

Line 2: Total receipts this pey

—

Line 3: Subtotal (line 1 plus In

Line 4: Total expenditures this perio

<

Line 5: Ending Balance (line 3 mi

\ ]
4 WA 9 4
Line 6: Total in-kind contributioﬁi,s period (pw A \"DI/ / h 0 l
/

Y \ { VA
\
Line 7: Total (all) outstanding ljébilities (page 7) \ ’ W ( 0
/ A N\ /=
Line 8: Name of bank(s) used: IAIIen Smith personal account 5 M ’
s

\

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it i
activity, including all contributions, loans, recciptse€xpgnditures, disbur: e
finance activity of all persons acting under the

O thc best of my knowledge and belicf, a true and complete statement of all campaign finance
contributions and liabilities for this reporting period and yepr thg campaign
n accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: 47(0 Y / 2oto

Signed under the penalties of perjury:

A \/
FOR CANDIDATE FILINGS ONLY: Affidavit of Candid?ﬁ%:/(check 1 box only)

Candidate with Committee and no activity independent of the committee
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
tivity, 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,
ﬂ )8? urred any liabilities nor made any expenditures on my behalf during this reporting period.

ertify that I have examined this report including attached schedules and it is, to the best o
finance activity, including contributions, loans, receipts, expenditures, disbursements, i
ﬂcampaign finance activity of all persons acting under the authority or on behalf of

edge and belief, a true and complete statement of all campaign
Contributions and liabilities for this reporting period and represents the
mmittee in accordance with the requirements of M.G.L. c. 55.

/\\\ (Candidatc's signature) A, ;/fr///ZaZO

Mftxndidate without Committee OR Candidate with independent activity filing separate report
c

Signed under the penalties of perjury:




Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED
Office of Campaign and Political Finance JUL 1 8 2026
Commonwealth TOWN CLERK
of Massachusetts \ 5
; P(W\ﬂ’\ dod ¢ ocpy File with: Cit SR nission
Fill in Reporting Period dates: Beginning Date:  3/1/2020 Ending Date:  6/4/2020

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

Allen Smith Allen Smith for School Committee K -8
Candidate Full Name (if applicable) Committee Name
School Committee K - 8 Rachel Smith
Office Sought and District Name of Committee Treasurer
254 Dwelly Rd, Somerset, MA 02726 254 Dwelly Rd, Somerset, MA 02726
Residential Address Committee Mailing Address
E-mail: alsmith4918@gmail.com E-mail: alsmith4918@gmail.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) $2,214.00
Line 3: Subtotal (line 1 plus line 2) $2,214.00
Line 4: Total expenditures this period (page 5, line 14) $2,214.00
Line 5: Ending Balance (line 3 minus line 4) $0
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: ISt Anne's (Personal account)

Affidavit of Committee Treasurer: ’
I certify that I have examined this report includjng atacj eﬂast of my knowledge and belief, a true and complete statement of all campaign finance

(Treasurer's signature) Date: 6/4/2020

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

Candidate with Committee and no activity independent of the committee

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 actj¥ity filing separate report

D I certify that I have examined this report including attached schedules/andAt is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditur sbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the guthori n behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Date:
Signed under the penalties of perjury: Bi420%

(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 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
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(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

< 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




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

€ Enter on page 1, line 2

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Allen Smith General Manager, Simon Property Group (LOAN)
5/1/2020 $2.214.00
Line 9: Total Receipts over $50 (or listed above) $2,214.00
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD $2,241.00

* 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. 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, 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

Enter on page 1, line 4 =

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

Line 13: Total 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 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Mallard Printing 657 Quarry St Fall River, MA Advertising
6/3/2020 $2214.00
Line 12: Expenditures over $50 (or listed above) $2214.00
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD $2214.00

* 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

Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
0

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Enter on page 1, line 6 =
* 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. 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

Allen Smith 254 Dwelly Rd Somerset, MA Loan
5/1/2020 $2214.00

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page 7



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, 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
Mallard Printing 657 Quarry St #9,Fall River, MA || |Printing
6/3/2020 $2214
Line 12: Total Expenditures over $50 (or listed above) $2214
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD $2214

“If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
bove. Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance RECE“,ED
Commonwealth 1
of Massachusetts JUL 4 ?020
File with: City or TowtrGlamk drifiteetion Commission
Fill in Reporting Period dates: Beginning Date:  6/5/2020 Ending Date: 7/ eI e oET, MA

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

Allen Smith Allen Smith School Committee K-8
Candidate Full Name (if applicable) Committee Name
School Committee K-8 Rachel Smith
Office Sought and District Name of Committee Treasurer
254 Dwelly Rd, Somerset, MA 02726 254 Dwelly Rd Somerset, MA 02726
Residential Address Committee Mailing Address
E-mail: alsmith4918@gmail.com E-mail: alsmith4918@gmail.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) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
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: |St Anne's Credit Union |

Affidavit of Committee Treasurer: =
[ certify that I have examined this report includifig atfdched schedules ai
activity, including all contributions, loans, receipts/expenditures,, di
finance activity of all persons acting under the

is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
fsements, in=kind contributions and liabilities for this reporting period and represents the campaign
f of this committee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: 7 I | z l(o CC
I

Signed under the penalties of perjury:

X -
FOR CANDIDATE FILINGS ONLY: Affidavit of Camdidzfe: (check 1 box only)

Candidate with Committee and no activity independent of the committee

[:l 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. I 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

I certify that I have examined this report including attached schedules and it is, t “best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursgfnents, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting underth}auumrity fof this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: 7 g

Date: Z//Z/ / 20

(Candidate's signature)




Form CPF M 102-0: Campaign Finance Report

_M * 1(.

r/ ; Municipal Form JAN 7z n 2021
Commdrwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

City or Town of:  Somerset

Reporting Period: Beginning: 2/ 7 . 5L / Ending:  1/20/2021
/) rT— ——

Type of Report: (Check One)
[C] 8th day preceding preliminary/primary ~ [] 8th day preceding election [] 30th day following election (town or special) [X] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office. ) R
2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penaltigg of perjury (Street and Number) OFFICE SOUGHT
1/20/2021 Allen Smith M 2 254 Dwelly RD< Somerst, School Commettie
|

! 1/




