
Form CPF MiOl: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE’S COMMITTEE

MUNICIPAL FORM

Office of Campaign and Political Finance

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, organization of a candidate or
candidate’s committee as follows:

COMMITTEE: Name of Committee:

(The name of the committee must include the candidates last name)
Committee Mailing Address:

City/State/Zip: Phone#:

OFFICERS:
Chairperson: Treasurer*:

Residential Address: Residential Address:

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

Phone 1/: Phone #: Email:

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

Check applicable box before signing:
Additional officers may be listed on page two.

Candidate with committee: I hereby I) consent to this filing; 2) understand that a candidate shall not consent to the organization ofmore than one account
or committee on their behalf; 3) am subject to certain duties and liabilities under M.G.L. C. 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; and 4) may not serve as
treasurer of a political committee organized on my behalf.

El Candidate without committee: I hereby 1) consent to this filing: 2) understand that a candidate shall not consent to the organization ofmore than one
account or committee on their behalf; 3) acknowledge if I become a public employee I must organize a committee and may not serve as treasurer; and 4) am
subject to certain duties and liabilities under M.G.L. c. 55 including the timely filing of campaign finance reports and keeping detailed accounts and records of
all campaign fmance activity for a period of six years from the date of the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY: ~ Date: _______

(1a’~d1date’s signatt~fe ~ U~
I hereby accept the office ofTreasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. c. 55, S. 13. I understand
that: 1)1 am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign fmance 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 ofmy resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on their behalf.

SIGNED UNDER THE PENALTIES OF PERJURY:
Treasurer’s signature

Date:

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

~IGNED UNDER THE PENALTIES OF PERJURY:
Date:

Comm~nwealth
of Massachusetts

File with: City / Town Clerk or Election Commission

CANDIDATE: Full Name: Rebecca R. Young-Jones

Residential Address: 94 Barnes Ct P0 Box 486

City/State/Zip: Lancaster MA 01523-0486

E-Mail Address: bex0104@yahoo.com Phone #: 978-390-6238

Party Affiliation: Independent (If applicable)

OFFICE SOUGHT/PURPOSE:

Title: Planning Board One year term District:

L Candidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate,date and file with clerk or local election official.

Chairperson’s signature





Form CPF M 102: Campaign Finance RepeS~
Municipal Form APR ~ 7 2023

Office of Campaign and Political Finance

c
File with: City or Town Clerk or El

Fill in Reporting Period dates: Beginning Date: Apr 1, 2023 Ending Date: Apr 27, 2023

Type of Report: (Check one)

El 8th day preceding preliminary ~ 8th day preceding election El 30 day after election El year-end report ~ dissolution

Rebecca R. Young-Jones Planning Bq~d
Candidate Full Name (if applicable) Committee Name

Planning Board One year Term
Office Sought and District Name of Committee Treasurer

94 Barnes Ct. Lancaster, MA 01523 0486 LancasterTown Hall, Lancaster MA 01523
Residential Address Committee Mailing Address

E-mail: bexO l04@yahoo.com E-mail:

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report I 0

Line 2: Total receipts this period (page 3, line 1 1) ol

Line 3: Subtotal (line I plus line 2) I 01

Line 4: Total expenditures this period (page 5, line 14) 263.821

Line 5: Ending Balance (line 3 minus line 4) 263.821

Line 6: Total in-kind contributions this period (page 6) f
Line 7: Total (all) outstanding liabilities (page 7) ol

Line 8: Name of bank(s) used: IN/A I

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

Candidate with Committee

F~J 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 financeactivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

El 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 campaignfinance 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 ng under the authori or o half of this candidate in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:~~~ P I ~(Candidates signature) Date. 4/z~ 1 ~

‘~ -1St
~ -~: ~,

Ii— .~
Is

Commonwealth
of Massachusetts

0~

Qi

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 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 authonty or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: ______________________________________________________________ (Treasurers signature) Date:

I I 11



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 ofall receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reportedfor 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) I
Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD I ~ 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 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

SCHEDULE A: RECEIPTS (continued)

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

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. 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 ofall 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

Signs on The Cheap 11550 Stonehollow Dr
Austin, TX 78758

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

Line 13: Total Expenditures $50 and under* (not listed above) 1
Line 14: TOTAL EXPENDITURES IN THE PERIOD 263.821

* 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

yard signs

Enter on page 1, line 4 —‘



SCHEDULE B: EXPENDITURES (continued)

To Wlioni Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

Line 13: Expenditures $50 and under* (not listed above) 1
Line 14: TOTAL EXPENDITURES IN THE PERIOD 1Enter on page 1, line 4 —~

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

Residential Address Description of Contribution Value

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

Line 16: In-Kind Contributions $50 & under (not listed above) 1
Enter on page 1, line 6 -~ Line 17: TOTAL iN-KIND CONTRiBUTIONS

* If an in-kind contribution is received from a person wno 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 reportedpreviously 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 7





4/27/23, 9:31 AM (25 unread) - bex0104@yahoo.com - Yahoo Mail

Find messages, documents, photos or people Advanced “

V.. 23

5) VW)Vt5I~ tISSd 550, We))) payt, 9’, :jt9_t~

9IGN~ ON THE ~ Need help? Call us at 1-866-661-923c

Your Order Number 90572627 Has Shipped!
If you ordered multiple items, you may receive separate shipments with no additional shipping charg
You will receive a separate email for each shipment.

Check on your sh~pp~ng status here: UPS Website

Shipping Information

Order Date: 4/10/2023 Ship To:
Rebecca Young-Jones

Order ID: 90572627 94 Barnes P0 Box 486
Package Ref ID: b82223904 Lancaster, MA, 01523

United States
S Shipping Method:

UPS Ground Your order should arrive by:
V 4/19/2023

V V Billing Information

Bill To: Summary of Charges:
Rebecca Young-Jones Subtotal: $436.01

V 94 Barnes PC Box 486 V ,

Lancaster, MA, 01523 Promotions: S24j.00
United States Shipping: $57.31

Tax: $15.5;Unknown: 9843

Contact Info: Total: $263.8;

978-382-6383

Contents of This Shipment
Qty Picture Description Size Material

50 ,r~ ~~ 18” x 24” Corrugated Plastic

https://mail.yahoo.com/d/folrjers/’I /messages/81 1 S3?reason~invalid_crumb&guce_referrer=aHRocHM6Ly9tywlsLnlhaG9vLmNvbs8&guce referrersi... 1/1





SlgnsOnTheCheap.com

~1GN~ ON lEAP SignsOnTheCheap1com Packing 11550 Stonehollow Dr. Suits 160List Austin, TX 787581-866~661-9239

W ~ II ~
82223904

Packaged by Rocio

If we can help in any way, please give us a call at 1-866-661-9239, or contact us on our website at SignsOnTheCheap.com. Please see your
email Order Confirmation, sent from service@signsonthecheap.com for an invoice of your order complete with pricing information.

Order Information Shippinçi

Order Number: 79163449 Rebecca Young-Jones
Package Ref. Number: 79163-449 a 94 Barnes P0 Box 486
Order Date: 4/10/2023 Lancaster MA 01523
Shipping Method: Ground United States

Contents of this Package (box weight: 24.5 Ibs)

~ Custom Sign (888886709) Two Sided 18” x 24’ DoubleSided, Corrugated HVTable
50 ~ ~ehecca

Plastic
PIurnniuq B~wd

This shipment completes your order.

Thank you for choosing SignsOnmeCheap.com! We are always working harder to deliver the highest quality signs at the
lowest possible price!
Box: 18x24x10 (25.19,10)
79163449

Thanks for your
Order!
SignsontheCheap.com makes it easy to order
more of the same signs any time in the
future. Just go to
www.signsonthecheap.com and login using
your email address and password--give us a
call if you did not receive an email with this
information. As soon as you login, you will
see a list of your past orders.

~a~I666619239
Thanks for your Order! At
SignsontheCheap.com, we strive to be the
best low-cost sign purchasing option for
you on the web. We know you have a
choice when dedding where to buy your
signs and we are grateful that you chose
US! If you have any questions,
compliments, or concerns, please call the
1-800 number to the right and our
customer service team will be happy to
help.




