Commenwealth
of Masnsachusetts

Municipal Form

Office of Campaign and Political Finance

Form CPF M 102-0: Campaign Finance Report

v
City or Town of: (‘\v"; 1 ee ] o)

Please print or type all information, except signatures.
Fill in dates: Mo » Day Year Month Day Year
Reporting Period Beginning /w‘-«ﬂj( /cz/( 'g,.,Qg,g-/ Ending /R =/ ~20 / /
Type of Report: (Check One)
O 8th day preceding O 8th day preceding election (m) 30th day following election m\ZOth day of January
preliminary/primary (Town or Special) (Year-End Report)
Pursuant to M.G.L., Cﬁapter 55:

1. Icertify that I am a candidate for or hold Municipal Office.
2. I 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. Icertify that ] do not have a political committee.

DATE 1. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOGGHT
Signed under the penalties of perjury (Street and Number)
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commeonwealth
of Massachusetts

City or Town of’ /‘\‘Zwej&)\/u

Please print or type all information, except signatures.

Fill in dates: Month Day m Month Day Year
Reporting Period Beginning M e/ Ending . G/ =27/ [

[ )
p—

Type of Report: (Check One)

O 8th day preceding a 8th day preceding election a 30th day following election a 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Cilapter 55:

1. Icertify that I am a candidate for or hold Municipal Office.

2. I 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. Icertify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

F il

Please print or type all information, except signatures.

City or Town of:

Fill in dates: Month Day ﬁear Month Day Year
Reporting Period Beginning M /zﬂ_d:w-n/(( / 4)1/@—(9\ Ending_ /.2 32/ 20/ /
Type of Report: (Check One)
O 8th day preceding O g day preceding election O 30th day following election 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

1. I certify that I am a candidate for or hold Municipal Office.

2. I 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. Icertify that I do not have a political committee.

DATE 1. SIGNATURE II. RESIDENTIAL ADDRESS I1I. OFFICE SOUGHT
Sigped-under the penalties of perjury (Street and Number)
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

-~

City or Town of’ \m

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month - Day Year
Reporting Period Beginning Ending s -3/ o/l

Type of Report: (Check One)

g 8th day preceding @] 8th day preceding election a 30th day following election FA 20th day of January
preliminary/primary (Town or Special) - (Year-End Report)

Pursuant to M.G.L., Cilapter 55:

1. I certify that I am a candidate for or hold Municipal Office.

2. Icertify 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 commitee.

DATE 1. SIGNATURE 1. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
‘ Signed under the pepalties of perjury (Street and Number)
lald ALeh 2 M 0l -  Thvary Toustee.
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of:_\ ,;.5 ;M

Please print or type all information, except signatures.

Fill in dates: Month Day  Year Month Day Year
Reporting Period Beginning_ <O ( <l {¢ Ending /X 3/ adll

Type of Report: (Check One)

O g day preceding O g day preceding election O 30th day following election 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Ci:apter 55‘:

1. I certify that I am a candidate for or hold Municipal Office. :

2. 1 certify that 1 have not received any contributions, made any expenditures, or incurred any obligations dunng this .
reporting period, and do not have a campaign fund in existence.

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

/\ T~
DATE 1. SI TURE \\ 1I. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under % penalties of pérjury (Street and Number) : ,
o d - Z A
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v Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Politica! Finance

Commonwealith
of Massachusetts

City or Town of: ﬁéﬂ fOW/L/

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning___ 0/ ol 20/ Ending_ /2~ 3/ Va/k

Type of Report: (Check One)

O gm day preceding O g day preceding election O 30t day following election Ig/20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. Icertify that I am a candidate for or hold Municipal Office.

2. Icertify that | 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. Icertify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
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Form CPF M 102: Campaign Finance Repoit ;
o o ' ; “},,«” 5
Municipal Form A

Office of Campaign and Political Finance

.v

Commonwealth AN A ‘:}' 2.“\2
of Massachuseits Fild witd ér Town Clerk or Election f-
Fill in Reporting Period dates: Beginning Date: l Ending Date\ . b

S
Type of Report: (Check one) %s;ﬁ/

[] 8th day preceding preliminary ~ [] 8th day preceding election [} 30 day after election lZ(year-end report [ ] dissolution

[ Soornda odza | (et aenlle Shoal ComoneCBly)

Candidate Full Name (if applicable) Committee Name

,I I ]

Office Sought and District ‘Name of Committee Treasurer
| 34 S pson [ane 1Nl |
' Residential Address Committee Mailing Address
Telephone Number (optional): L I Telephone Number (optional): L 1

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: mcgipts this period (page 3, line 11) C
-

S =
Line 3: Subtotal (line 1 plusine 2) /

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

~

S

Line 6: Total in-kind contributions this period (page 6) \\\

Line 7: Totayl T e 1
Line 8: Name of bank(s) used: L ]/6

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 f!nance
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 authority or on behalf of this committe in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: | ]

Line 5: Ending Balance (line 3 minus li

utstanding liabilities (page 7)

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) }\[0 ﬁ\e

) /
oug (g G/ balapee g’/
Candidate with Committee and no activity independent of the committee a:/)’) @ 0%6,' na it/) éi 4}3 7 &m v (.7)/
I certify that I have examined this report including attached schedules and it is, to the be: plet

of my knowledge and bel;é , & true and co statemeyit 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. MW
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 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. c. 55.

Signed under the penalties of perjury: ézz Mé 2 (42 !‘Q(’/\/Adm (Candidate's signature) Date: [ / -7 / > l
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
y File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: I | / I / il ] Ending Date: | ﬂ} ?{l i ‘
y 2 {1

Type of Report: (Check one)

[7] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election Z/y;ér-end report [ ] dissolution

[l T oreoz 1 —
Committee Name - opins,,

Candidate Full Name (if applicable) 0 g’

(A A _pirD 1|1 T R
ﬁpﬁf«

¥,

Office Sought and District Name of Com?ﬁ':e‘?léasurer
[[27 Covly 2D, F [rsetor I |l

Refidential Address Commmittee M
Telephone Number (optional): | S2§~ 93~ %5 5§ ||| | Telephone Number (optional): |
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report - o —
Line 2: Total receipts this period (page 3, line 11) - 0 e
Line 3: Subtotal (line 1 plus line 2) - 0 —
Line 4: Total expenditures this period (page 5, line 14) \’0 ~—
Line 5: Ending Balanée (line 3 minus line 4) —
Line 6: Total in-kind contributions this period (page 6) /VA
Line 7: Total (all) outstanding liabilities (page 7) A
Line 8: Name of bank(s) used:l Vad /e

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, disbursemengs, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or o committee in accordance with the requirements of M.G.L. c. 55. . s

4/3 (Treasurer's signature) Datee—{ﬁ_]

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) 4‘-

Signed under the penalties of perjury:

Candidate with Commiittee 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 ﬁnmce
activity, of all persons acting under the authority or on behalf of this committes 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

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, 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 behalf of this committee in accordance with the requirements of M.G.L. c. 55.

2 Vi
Signed under the penalties of perjury:/ I%/ f%/ (Candidate's signature) Date: l'//' / 2/ /1 I
P




Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [

l Ending Date: I |

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [T] 8th day preceding election

[7] 30 day after election [ﬂear-emd report J’_Lgmdkssolutnon

LHduanne hedeSocue.

Candidate Full Name (if applicable)

oy

3
Committee,

A IUI T\
l AN

L Cemle fbany  Comnddes

ce Sought and District

Name of Co

Residential Address

La(D So- Mamlt - Bedxoved ]

Telephone Number (optional): 16 oz - (} LLL& b O ?\ i-(

Telephone Number (optional):

Line 1: Ending Balance from previous report

Line 3: Subtotal (line 1 plus line 2)

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

SUMMARY BALANCE INFORMATION:

Line 2: Total receipts this period (page 3, line 11)

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

Line 7: Total (all) outstanding liabilities (page

Line 6: Total in-kind contributions this period (page 6) (“ 7

7

Line 8: Name of bank(s) used:l

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 f!nance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
ity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

finance activity of all persons acting under the a

Signed under the penalties of perjury:

(Treasurer's signature) Date:

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 statcment' of all campaign ﬁpance
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. 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, 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 Rbehalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

&4

k\ﬁk{/ (Candidate's signature) Date: M&M




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: IZ Z / Z [l I Ending Date: | /R /31 / // |

Type of Report: (Check one)

1 8th day preceding preliminary [ 8th day preceding election  [7] 30 day after election [Qy/ear-end report [ | dissolution

A
7
W it 4! 7 4 B & A (P23

T - —

Candxdatc\EuH’ﬁame (if applicable) C\/ Committee Name
Office Sought and District Name of Committee Freesurer
) 4 ) / .

Commlttee Malhng Address

Telephone Number (optional): | ™ Telephone Number (optional):
p!

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

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

Line 6: Total in-kind contributions this period (page 6)

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

N4
y .4
24
Line 4: Total expenditures this period (page 5, line 14) o
4
poa
y 8

Line 8: Name of bank(s) used:l

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 ﬁnmce
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 authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:

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

BAC)udidate with Committee and no activity independent of the committee
ce

rtify 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 Qnancc
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.

Candidate without Committee OR Candidate with independent activity filing separate report
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, including contributions, loan recexpts expend h sbuyrsements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons/cty g upder Thicauf . on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Mo 4
(A L.

F i

(Candidate's signature) Date: l z ZZZ gz I

2

Signed under the penalties of perjury:




