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Form CPF M 102-0: Campaign Finance Report
~ ~‘ Municipal Form f,q/

Commo wealth Office of Campaign and Political Finance 7
of Massachusetts

~STE~ ‘~ Please print or type all znJ~9r~f(tion, exce, atures.
City or Town of: ‘ ~, M P’

Reporting Period: Beginning: / ) _2~.7_ Ending: j )~. — ~ (—

(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

LI 8th day preceding preliminary/primary [] 8th day preceding election El 30th day following election (town or special) ~ 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.
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. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the enalties of perjury (Street and Number) OFFICE SOUGHT

I I I C I ~~II
I II II II II
I H H H IL
I II II II II

II II II
I II II II II
I II II II II
I II II II II
I II II II II
I II II II II
I II II II II
I II II II II
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I I

I I

i4Form CPF M 102-0: Campaign Finance Report
Municipal FormComm wealth Office of Campaign and ~o1itica1 Finance___~._._

~CityorTownof- ~La~e~-~v’ ~flA
Period: Beginning: oi~ 01 Z~O~ ______ Ending: ~ &) ~1Z

~~MIDD~Y~ ~M~DThTh)

I. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions made any expenditures, or incurred any obligations during this rcporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee. - SIGN~T~ RESIDENTIAL ADDRESS

Signed under the penalties ofperjuiy (Street and Number) OFFICE SOUGHT

L
L

‘I ~ I

______ 1

~1L Th
___1L 1L

_______ ii

LZL _____

E~L 1L

L ii I

~ I I
~ I I
I I I

~ I I



Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

/ / Please print or type all information, except signatures.
CityorTownof:

Reporting Period: Beginning: l,/~/2~1_~ Ending: ) ~ / 3f~Q
( DD/YYYY) (M D/YYYY~

Type of Report: (Check One)

~ 8th day preceding preliminary/primary ~ 8th day preceding election ~ 30th day following election (town or special) j~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.
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. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalti s of peljury (Street and Number) OFFICE SOUGHT

I (~~ I ~ I ( ~ _____________ ~ I ~ (cci £ o~

I H He” II II
I II II II
I II II II __________________________________

11 H H________________________
I II II II __________________________________

I II II II II
I II II II II

II II II II
I II II II II
I II II II II
I II II II II

of Massachusetts



Form CPF M 102-0: Campaign Finance Report
Municipal Form

Comm wealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.
City or Town of: fl~j fry7~ 0 / 5 3

Reporting Period: Beginning: / .~ / ~ ~,J, Ending: ;~ / ~ I
(MM DD/YYYY) ~tM/DDi~’YYY)

Type of Report: (Check One)

[1 8th day preceding preliminary/primary El 8th day preceding election El 30th day following election (town or special) ~ 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
I. I certify that I am a candidate for or currently 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. I 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

I ~ ________________

I II II
I II II II II I
I II II II II
_____________ _________________________________ _________________________________ _________________________________ _________________________________I
I II II II II I
I II II II II I
I II II II II
I II II II II I
I II II II II
I II II II II
I II II II II



Form CPF M 102-0: Campaign Finance Report

Office of Campaign and Political Finance ~ Nb~f’~

City or Town of: ~ Please print or type all information, except signatures.

Reporting Period: Beginning: \\~ç~\’~’~% Ending: J2j3JJ24~7

Pursuant to M.G.L. Chapter 55:
/ 1. I certify that I am a candidate for or currently hold Municipal Office.
7 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. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
Signed under the p~na1ties of perjury (Street and Number)

I ~ci~

I I II

j

~ IL II
I I I I
II I

I I I

‘~ IF~/ ~ .WI~I ._~__ —

I I

I I
I I
I I

~I:j

Comm wealth
of Massachusetts

Municipal Form

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)

DATE PRINT NAME

-ii —.w. -

OFFICE SOUGHT

IIIL

I IF

II. II I I —



~NN c~
Form CPF M 102-0: Campaign Finance Report 3

Municipal Form JAN .19 ~
Comm. wealth Office of Campaign and Political Fmance 1.
ofMassachusetts

Please print or type all inforination e~e,~t es.
City or Town of: LANCASTER

Reporting Period: Beginning: O-2Ø22- - - Ending: 01-20-2023
(MMIDDIYYYY) (MM/DD[YYYY)

Type of Report: (Check One)

O 8th day preceding preliminary/primary [] 8th day preceding election ~ 30th day following election (town or special) I~] 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. I cert fy~thati háve’ñötreceived~any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have 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 ofpeijury (Street and Number) OFFICE SOUGHT

[Year-2022 I [JOHN FARNSWORTH INo~Contributions~None-.No~Monies ~ Pine Hill Road, Lancaster J 1Board~of~Health Member I

_H____________I II _JI II I
I II Ii II II I

1L II II II I
I II II II IL
I II II II II I
I II II II ii
I II II II ii I
I II Ii II II I
I II II II II



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

...—. ..‘.., .. ...~icLa Vi E.ICt4JVU

~ Fill in Reporting Period dates: Beginning Date: 2022-01-01 Ending Date: 2023-01-20

Type of Report: (Check one)

~ 8th day preceding preliminary fl 8th day preceding election ~ 30 day after election E~] year-end report fl dissolution

JOHN A FARNSWORTH None N/A
Candidate Full Name (if applicable) Committee Name

Board of Health, Member, Term ends May-2023
Office Sought and District Name of Committee Treasurer

35 Pine Hill Road, Lancaster, MA 01523
Residential Address Committee Mailing Address

E-mail: jflllb@iaol.com E-mail:

Phone # (optional): 603-566-4317 Cell Phone # (optional):____________________________________________

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report I Zero! None~

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

Line 3: Subtotal (line I plus line 2) Zero! Nonel

Line 4: Total expenditures this period (page 5, line 14) J Zero! Nonej

Line 5: Ending Balance (line 3 minus line 4) Zero! Nonej

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

Line 7: Total (all) outstanding liabilities (page 7) Zero! Nonel

Line 8: Name ofbank(s) used:

Affidavit of CommIttee Treasurer:
I certil~’ that I have examined this report including attached schedules and it is, to the best ofmy 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 ofall persons acting under the authority or on behalf of this committee in accordance with the requirements ofM,G,LV C. 55.

~ Date: 2023-01-19

1?OR CAND]DATE FILII~GS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

n ~ certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement of all campaign financeactivity, of all persons acting under the authority or on behalfof this committee in accordance with the requirements of M.G.L. ç, 55. 1 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
~ 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, d in-kind contributions and liabilities for this reporting period and represents the

~~ ~23O149

Commonwealth
of Massachusetts

F~l,~ih Chn~T,.~m~C’--’--”-’~

Signed under the penalties of perjury:



Fill in Reporting Period dates:

.FI

Form CPF M 102: Campaign Finance Repo~i
rn

Municipal Form
Office of Campaign and Political Finance

(.0 ~

4

File with: Ci or Town Clerk o ‘Election Commission

Beginning Date: Ending Date: A,” ~Q

Type of Report: (Check one)

~ 8th day preceding preliminary E 8th day preceding election ~J 30 day after election ~4 year-end report ~ dissolution

~

Ca ~idate Full Name (if applicable) Com ittee Name

1LA
9tffice Sought aj~ Distri Name of Commi e Treasurer

~/ “c≥J≤--- c7~
Residential Address Committee Mailing ddress

E-mail: f ~7/J / C4~’ E-mail:

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

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)

Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:
I certif~’ 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 authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: ______________________________________________________________ (Treasurer’s signature)

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

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

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

Candidate with 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 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
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, re eip , expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting e authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date: ~ /~;~~g
Signed under the penalties of perjury: (Candidate’s signature) V

Commonwealth
of Massachusetts

Date:

V



Form CPF M 102-0: Campaign Finance Report

V ~ Municipal Form-‘ ~ —‘-~

r - Comm vealt1i~ .~ Office of Campaign and Political Finance
~

Please print or type all information, except signatures.
City or Town of: 1qj~J

Reporting Period: Beginning: ______________________________________ Ending: ‘V ~ ~O2~3’
(MM DDIYYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[1 8th day preceding preliminary/primary El 8th day preceding election [] 30th day following election (town or special) ~ 0th 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.
2. 1 certify that 1 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.



Form CPF M 102-0: Campaign Finance Report
Municipal Form

Commonwealth Office of Campaign and Political Finance
of Massachusetts

- Pleasej~rinl or type all information, except signatures.
CityorTownof:

Reporting Period: Beginning: / / / ~ Ending: ________________________________________
(MM/DD/YYYY) ( MIDD/YYYY)

Type of Report: (Check One)

~ 8th day preceding preliminary/primary ~ 8th day preceding election ~ 30th day following election (town or special) /~~th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:

1. I certif~’ that I am a candidate for or currently hold Municipal Office.
2. I certii~ 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 penalties of perjury (Street and Number) OFFICE SOUGHT

~~ __________

I H H 1H II
I II II II

__H II II IL
I II IL II II
I II II II II
I II II II II
I II il II II
I II II II II
I II II II II
I II II II II



CL~
14~

Form CPF M 102-0: Campaign Finance Report ~ ~iyji

Municipal Form
Comm WeaLth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

City or Town of: Lancaster

Reporting Period: Beginning: 01-01-2022 Ending: 12-31-2022
(MM!DDIYYYY) (MMI’DD/YYYY)

Type of Report: (Check One)

[]Xth day preceding preliminary/primaxy []8th day preceding election []30th day following election (town or special) I~ 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.
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. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRiNT NAME Signed under the penalties of peijury (Street and Number) OFFICE SOUGHT

101-18-2023 I fwiiiiam E. O’Neil, Jr. L~4~_—.≥~’~ ~ Woodland Meadow Drive I IModerator I
I II II II. II I
I II II II II I

II II II II I
II II II II I

I II II II II I
I II II II II I
I II II II. II .1
I II II II II
I II II II l.I
I II II II II

II II ii I



Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Please print or type all information, except signatures.
CityorTownof:

ReportingPeriod: Beginning: IJ//~~ Ending: )~~i ~
L~ /(MM/DDIYYYY) M!tD/YYYY)

Type of Report: (Check One)

~ 8th day preceding preliminary/primary ~ 8th day preceding election E 30th day following election (town or special) ,t~Z 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.
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. I certify that I do not have a political committee.

of Massachusetts

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

-1 ~ _________________ I ~ I ~ 26,7~J-~ ~ 11. ~ o

I H II HI II
I II 1 II II

II II II II
I II II II
I ~II II II II
I II II II II
I ii II II II
I__II II ir~ II
I II II H~ II
I II II II II
I II II II II



Form CPF M 102-0: Campaign Finance Report
Municipal Form :

Office of Campaign and Political Finance

Please print or type all information, except signatures.
City or Town of: t— C~’ V’~ C ~ S T..Q V~

Reporting Period: Beginning: ô#/0 (/i~ 2-i Ending: t 2. 7~ C /‘~o i z_
(MMIDD/YYYY’) (MMIDD[YYYY)

Type of Report: (Check One)

~ 8th day preceding preliminary/primary ~ 8th day preceding election EJ 30th day following election (town or special) ~‘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.
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. I 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

1~~3H ~ H ~ ~ H ~°“~e~ 1t~~s~’fl~
I H II’ ‘II II I
I II II II IL

I______________ ___________________________________ ___________________________________ ___________________________________ __________________________________

I II __________________________________
I II II II II
I II II II II
I II II II II
I II II II
I II 11 II II
I II II II II

of Massachusetts



\N~~a ‘~d~

Form CPF M 102-0: Campaign Finance Report JAN 1 ~ 71)72

Municipal Form
Comm wealth Office of Campaign and Political Finance
of Massachusetts

\ Please print or type all information, except signatures.
CityorTownof:

~Reporting Period: Beginning: / ~ ( ‘?~2 2- Ending: /2.. / 3/
(MM DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

Li 8th day preceding preliminary/primary fl 8th day preceding election Li 30th day following election (town or special) ~‘~)th 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.
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 penalties of perjury (Street and Number) OFFICE SOUGHT

I 1 I ~ H ~ 13 ~ I _______________

II II II II
I II II II II
I II II II II I
I II II I
I II II II II
I II II II II
I II II II II
I II II II II I
I II ~II II II
I II ii II~ II I
I II II II II



I RECEIVED
I.By acannon at 9:48 am, Jan 12, 2023

4 Prj~m CPF M
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Please print or type all infor’nI~krn,~t~’ept signatures.
City or Town of: ~&~(
Reporting Period: Beginning: ( Ending: 1 ~ ~

(MM/DD/YYYY) (MMJDD/YYYY)

Type of Report: (Check One)

~ 8th day preceding preliminary/primary ~ 8th day preceding election ~j 30th day following election (town or special) )~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.
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. I certify that I do not have a political committee.

of Massachusetts

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

I ~ ~ I C~o~Pcck I~o~ ~PrL ~ _______________

I II II II IL
I II II II
I ii II _________________________________

I II II II II
I II II II II
I I~ II II II I
I II II II II
I II II II II
I II II II II
I II II II II



•17rn

Form CPF M 102-0: Campaign Finance Report r’

Municipal Form
1~,5~TER ~

Office of Campaign and Political Finance

Please print or type all information, except signatures.
City or Town of:

Reporting Period: Beginning: I (j ~ Ending: ~ 1’~-o~-~
(MM/DD/YYYY) (MMJDDIYYYY)

Type of Report: (Check One)

LI 8th day preceding preliminary/primary ~ 8th day preceding election LI 30th day following election (town or special) ~‘20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
I. I certify that I am a candidate for or currently 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. I 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

111 ~ ~ P ~4-~Z I I ~ ~6 ≤ ~ ~ô L ~ ~
I II II II
I II H ii IL
I _________________________ _________________________ _________________________ _________________________

II II _________________________________

II II II
I II .._........jI II ~I
I II II II II
I II II II II
I II ~JI II II
I II II II II
I II II II II

of Massachusetts



0 ~ c~)

File with: City or Town Clerk or ission

Affidavit of Committee Treasurer:
I certi~t 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 authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: ______________________________________________________________ (Treasurer’s signature)

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

Candidate with 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. 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.

idate without Committee
certify that I have examined this report including attached ~che4ules 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 o behalf of is candidate in accordance with the requirements of M.G.L. c. 55. /

- / / Date:
- ~ . .~ ~.

0~
yr

Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Repo
Municipal Form

Office of Campaign and Political Finance

Fill in Reporting Period dates: Beginning Date: Ending Date: / 3

Type of Report: (Check one)

~ 8th day preceding preliminary fl 8th day preceding election E 30 day after election [~ year-end report ~ dissolution

0’
Candidate I Name (if ap ‘licable)

p
-

Office S. ‘it and District

sidential Address

E-mail:~~t~ ~ L L

Phone # (optional): • ,~‘ 13/— ~

Committee Name

Name of Committee Treasurer

Committee Mailing Address

E-mail:

Phone # (optional):

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

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)

Line 8: Name of bank(s) used:

Date:

Signed under the penalties of perjury: (Candidate’s signature)



0~N Cç~
Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Please print or ~ 9l&ipforrna,.tiQji$~xcept signatures.
City or Town of: L 4-1~c ~k s-rt: ~ t-~

Reporting Period: Beginning: ~j i Ending: i~& ~ai~
(MM/DD/YYYY) (M D/YYYY)

Type of Report: (Check One)

LI 8th day preceding preliminary/primary LI 8th day preceding election LI 30th day following election (town or special) ~~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.
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. I 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

I /-?-~3H~lzL~rr~~ 11~kr;~—~~:z:::::;’ II/~m1Ii St—’~x-r _______________

II II II II

IL II II II

_____________ ________________________________ IL
I II II II II
I II II II II
I II II II II

II JI II II
I II II II II
I II II II II

of Massachusetts



CLERj~
Form CPF M 102-0: Campaign Finance Report

Municipal Form .

Office of Campaign and Political Finance

Please print or type all 4~J.oçrnation. exçp~~gnatures.
City or Town of: ~~—G~ ‘v~~

Reporting Period: Beginning: _______________________________________ Ending: j m~\~ ~
(MM/DD[YYYY) \ (MMIDD1YYYY)

Type of Report: (Check One)

LI 8th day preceding preliminasy/primary LI 8th day preceding election L~ 30th day following election (town or special) ~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.
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 penalties of perjury (Street and Number) OFFICE SOUGHT

I/¼)~~~ ~4/Z~ ~ ~OT
I II II II
I II II II __________________________________

____________ II
II ~_1I II

I II II II II
I ~II II II II
I II II II II

1 ~JI II II
I II II II II
I II II II II

of Massachusetts



Comm wealth
of Massachusetts

Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

0
I— ~ C~).~t-_ c..J

to

C)
J

Please print or type all info~W~l,frj~. c ~g~i1ures.
City or Town of: Lqr~ (~‘ci~J

~~~rtin~ Period: Beginning: ~ j Ending: \z\~i (ZZ
I (MMIDDIYYYY) (MM/DDIYYYY)

Type of Report: (Check One)

ci 8th day preceding preliminary/primary ~ 8th day preceding election LD 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. 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. 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

~ 1~ \(~ ~ I [\t~ ~ I I ~. ~J I ~rnn~ ~ I
ii II II IL________

___________IL 11 II II
II ii ~1L II
1L H II II
11 IL 11 II I

11 ~1L II II I
____JL ii II II I
I__~~ ii ii II II
____________ II ii It
I 11 II II II

ii IL ii II



Form CPF M 102-0 Campaign Finance Report
Municipal Form

Comm - wealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all inform’ except signat

City or Town of: C os~e~ ~R, M P~ ~

~ Reporting Period: Beginning: ~ ~ c~—~--, Ending: ~
(MM/DDIYYYY) (MM/DD/YYYY)

Type of Report: (Check One)

El 8th day preceding preliminary/primary El 8th day preceding election El 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, and do not have 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

I ~I’i~i-t~ Ill P~iJi&4&ê IL~~H~&- I?A~1,)~,~
I II II II

I 1 II II II
I II II II II
I II II II II
I II II II II
I II II II II
I II II II II
I II II II II



Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance
C~)

4 rmation, exc~g~gnatures.
City or Town of: Please print or ~pe al~

~Reporting Period: Beginning: c~~ /.2.t) ~ Ending: ~ ,~
(MM/DD/YYYY’) (MM/DDIYYYY)

Type of Report: (Check One)

~ ~ 8th day preceding preliminary/primary ~ 8th day preceding election ~ 30th day following election (town or special) 20th day of Januaiy (Year-End report)

Comm wealth
of Massachusetts

0~N C4(~.

r

Pursuant to M.G.L. Chapter 55:
1. 1 certify that I am a candidate for or currently 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. I 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

I ~‘/i.~-~ E~-~-,:)~ RO~ I ~ ‘~2~- ~‘~‘ ‘~‘

I II II’ II II
I II II II
I II II ii II
I II II II I
I II II II II
I II II II II
I IL II II II
I II II II II I
I II II ii
I iI II I~ II
I II II II II



Form CPF M 102-0: Campaign Finance Report

Pursua to M.G.L. Chapter 55:
ify that I am a candidate for or currently hold Municipal Office.
ify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign flind in existence.

3. I c ify that I do not have a political committee.

of Massachusetts

‘çOWN0
Municipal Form

Office of Campaign and Political Finance ,~ ,.~

> ~‘‘~?

Please print or ryp~/l informatib~n~xoept signatures.
City or Town of: —.~(jr~-A-eC

~Reporting Period: Beginning: (~)t~ (~ ~ ~~ Ending: ~\ ~ \~ MA

(MM DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[El 8th day preceding preliminary/primary [E] 8th day preceding election E] 30th day following election (town or special) F.~ 20th day of January (Year-End report)

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the enalties of perjury (Street and Number) OFFICE SOUGHT

I J~t~a~4 IU~h ~*(~IS\c\ I )~th. I - ~. . a. ‘~ I~D V u~D
I II II II
I II II II II
I II II
________IL H II H____________________
I II II II ~II
I II II II IL
I II II II II
I II II II II I
I II II II I
I II II II II
I 11 II II II



4~OWN0
Form CPF M 102-0: Campaign Finance Report

Municipal Form
Comm wealth Office of Campaign and Political Finance
of Massachusetts

City or Town of: t-AY\J(-A Please print or type all ii~~ation,excepts atures.

Reporting Period: Beginning: c~ i / / ~ Ending: 1z-/3 //2~) Z Z
(MM/DD/YYYY’) (MM/DD/YYYY)

Type of Report: (Check One)

O 8th day preceding preliminary/primary ~ 8th day preceding election [1 30th day following election (town or special) [~ 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.
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. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Sign~ under the1penalties of perjury/7 (Street and Number) OFFICE SOUGHT

______ I~ I I~~I ~ I L~ ~x~
II II II ii I

I II II II I
II II II II

_____________ II II
I II II II II
I II II II II
I II II II II
I II II II II
I II II II JI
I II II II II
I II II II II



Comm wealth
of Massachusetts

City or Town of:

Reporting Period:

/
Beginning:

Form CPF M 102-0: Campaign Finance Report

MMF’DD/YYYY

Municipal Form
Office of Campaign and Political Finance

Ending:

0~N c~
1:.

c
14’

~ ~i

Please print or type all informat ~It

A,
MMIDD ~iW

Type of Report: (Check One)

,.~ M.G.L. Chapter 55:~ ce’~ that I am a candidate for or currently hoId~Municipal Office.
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.

A3 ertify that I d? not -have a political committee.

r

ed uhdØi~tl~ë4.é iti ofpe ~ury

I II ~1L
I II ILZ~_________________
I ~ I I

,

-L.
I I
I I

H
IF

[]8th • preceding preliminary/primary [] 8th day preceding election [] 30th day following election (town or speci~l)

..~ .~.,-

P

4V
E

th day of January (Year-End report)

RESIDENT’
(Str-eta~J

I IL

DRES
m.

&

/7-

I IL
I’

II I

II

iL
~iL

II I
I I I

II

II
ii
iF ___________IL

j
II I



c~.

Form CPF M 102-0: Campaign Finance Report
I’. Municipal Form r

Comm wealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, er~~.~igW?i~ures.

City or Town of: .~ ,1A,c45teA~
Reporting Period: Beginning: G~//~~ ‘/~‘~-~L~ Ending: ~~

(MMIDDIYYYY) - (MM/Dbn’YYY)

Type of Report: (Check One)

[]8th day preceding preliminary/primary ~ 8th day preceding election []3Oth day following election (town or special) ~ 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.
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. I 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

~ ~ L~6QyI l~’~ I Iic-r~ #~//~e] I I~ ~

I II II II II•
II II II ii

I ~JI II II II I
I IL II II II

II II ir~ ii
F II II II II 1
I II iF Ir~ H I
I II II II ii
I ~iI II _.~_jI II I
I ii II II II I



4%’-’

Form CPF M 102-0: Campaign Finance Rc~port 14n 12
Municipal Fomi

P~p~S~i ôi~ ~X i~k~ ~c~r~d~41
City or To~i of.

Repui Lin~ Per[od: Bcglii~iui~ ~ /~ E~idlng: fa/~ / ~
MI)t)~YY~Y) - ~1M~DiYYYYY~

~Ty~ of R~p’wt I.CJ~k Q~e)

•c4~4iIii f~.1th Office of Ct~rnp~iLgn and PoJitic~il Fii~ance

E] ~tk day pc~d~.ng pre~infltiaryipritnnm El Rth day proe~i~ig i~1octioi~

2U2J

MP~

fl 3 Cliii day k’liowu~ ~Lec*ioti (uw11 c~ sp~<:i n~Ii

PuHuaJ~t to M.O.L. 4.ThapE~r 55:
I certify LI~at I an~ a CaLididB~c foT o~ ~nLrcflLIy boLd Mtin~cipai OITic.c. /1)2 k~~ ~—. r~~

2. Ic~lify Lba’ I ~ia~c not r~ctved any c~iIribi ns~i~i&h~ any rxpcmditiirea, or uc~JLrcd any cbI~g~tioui dunng lhb rcporIin~ p~uod an4 dØ no~k~wc ii cu’~i~ii (i~nd ~n t~tht~nc~,
3. 1 oe~Li Uy tha~ I do Liot h~w~ a political con~nü~Lcc.

20th ~y v(JeJ~R~y Y~-Eid ~t~ot~L)



Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.
CityorTownof: AcC~~
Reporting Period: Beginning: 0 ~/c,i /~ ~Z_— Ending: z/3~

(MWDDJYYYY) (MM/DD/YYYY)

Type of Report: (Check One)

~ 8th day preceding preliminary/primary ~ 8th day preceding election ~ 30th day following election (town or special) ~j~j 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
I. I certif~y that I am a candidate for or currently hold Municipal Office.
2. I certif~’ 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 Signedy~ider th~ pena)ties of perjury (Street and Number) OFFICE SOUGHT

I ~/~/~H fr~qi~ 5~e’ II H ~ ~, _______________

_____________ II II II

_____________ _________________________________ II II

I II II II II
I II II II II
I II II II II
I II II II II I
I Il II II II
r~JI II ii II
I II II II II



Form CPF L4 102: Campaign Finance Report
Com~onwealtS

achuSetta Office of Campaign and Political Finance

rile with, Director
Offic. of ~aapaLge and butted rinenco CPF IDI 15573
One Aseburton pt.ac. Sm. 411
Boston, ~4A 02108
(6r71 979—8200

Reporting Period: Beginning: 6/1/2022

SUMMARY BALANCE INFO~NATION
Ending balance from previous report: $1,737.62

Total receipts this period: $0.00

Subtotal: $1,737.62

Total expenditures this period: $1,486.64

Ending Balance: $250.98

Total inkind contributions this period: $0.00

Total out of pecXet spending this period: $0.00

Total outstanding liabilities: $0.00

Nane o~ Bank Used:

Affidavit of Committee surer
I certify that S hive examined this report, including attached achedules arid it is. to the best of my knowledge and belief,
a true and complete statement of all campaign finance activity including all contributions, loans, teceipt!, expenditures,
disbursements, Inkind contributions and liebiI.itiea for this reporting period and rapresonts the campaign finance activity
of all persons acting under the authority or on behalf of thi-n committee in accordanCe with the requitemenid of 14,G.L. c. 55.

Signed U? Itice of U

?xeaavrer’a aignatura (in ink) DatC

Cemma Martin —

202 Bonham Road
Dedham, MA 02137

At f~I~~rit of Candidate (check 2 box only)
~~aadidate with Committee and no activity independent of the Committee

I certify that I have examined this report, and attached ~vhed~lea ~nd it is, to the best of my knowledge and belief, a
true and complete statement of aU campaign finance activity, of all pefsona acting undor the authority or on behalf of
this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions, incurred
any liabilities nor made any expenditures on my beholf during thia repor~.inq period.

Q candidate without Committee OR candidate with indepefld*ult activity tiling separate report.
I certify that I have examined this report and attached schedules and it is, to the beat of my knowledge and belief, a true and
complete statement of a3.i campaign finenco activity including contributions, loans, receipts, expenditures, dtsbursemanta,
disbuceemente,
inkind contributions and liabilities for this reporting period and represents the campaign finance activity
of ersens acting under the authority or on behalf of thia committee in accordance with the requirements of M.G.t,. C. 5$.

si~a~pree~ofPer3us1~

Ending: 12/31/2022

Type of Report: 2022 Year—end Report

Kerriuan, Steve Korrican Conusittee
FuLl Name of C~ndid~te Committee Name

Office .gopg it? D~Yr2~ Mime of Committee rraasuref

267 Neck Road
r,ancaster, MA 01523 ______________________

ResidentiaL ?.uidress Committee ,~ddress

Camdidat~ui~T~



Schedule B: Expenditutes
H.G.L. c. 55 requires ac,inmittees to list, in alphabetical order, all e~q~ondittzreS oi’er $50 in a roport.ing period.

Committees moat keep detailed accOunts and records of all expenditures, bet need only itemize those over $50.
l2xpenditurea over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purpose
6/3/2022 Cozuzolly Printing $1,486.64 Printing

17 Gill St
Woburn. MA ______________________________________________________________________

Total ~teniIzed Expenditures: $1,486.64
Total linitemized Expenditures: $0.00

Total Expenditures: $1,486.64



JOSEPI-I M. GLEASON
126 BRAZAO LANE

LANCASTER, MA 01523
TEL. (508) 341-1181

E-MAIL: JOSEPH.GLEASON@MINCOCORP.COM

MEMORANDUM

TO: OFFICE OF THE CLERK
TOWN OF LANCASTER, MA

FROM: JOSEPH M. GLEASON

SUBJECT: FORMS CPF M 102 and CPF M 102-0

DATE: JANUARY 18, 2023

Included for filing please find my end 0f year campaign finance reports (Forms
CPF M 102 and CPF M 102-0).

As I solicited no contributions and/or monies (and/or like-kind contributions),
received no contributions and/or money (and/or like-kind contributions), incurred no
expenses, spent none 0f my own funds, and/or maintain any outstanding liabilities I
believe Form CPF M 102-0 covers it all, b~t regardless I am [iling both Forms CPF M
102 and CPF N 102-0.

.7osepfi ~M. g1~ason



Form CPF M 102-0: Campaign Finance Report
Municipal Form

Commo wea th Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.
City or Town of: Lancaster (MA)

Reporting Period: Beginning: January 1, 2022 Ending: December 31, 2022
(MM DD YYYY) (MM DD YYYY)

Type of Report: (Check One)

fl 8th day preceding preliminary primary fl 8th day preceding election fl 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, 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 Si ned under the penalties of perjury (Street and Number) OFFICE SOUGHT

~0l 18 2023 Joseph M. Gleason ~j ~ 126 Barazao Lane, Lancaster, MA ~District Committee - N.R.S.D.



Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance

Fill in Reporting Period dates: Beginning Date: Jan. 1, 2022 Ending Date: Dec. 31, 2022

Type of Report: (Check one)

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

Joseph M. Gleason
Candidate Full Name (if applicable) Committee Name

District Committee - Nashoba Regional School District

Office Sought and District Name of Committee Treasurer

126 Brazao Lane, Lancaster, MA 01523

Residential Address Committee Mailing Address

E-mail: Joseph. Gleason@Mincocorp.com E-mail:

Phone # (optional): (508) 341-1181 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0.00~

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

Line 3: Subtotal (line 1 plus line 2) o.oo~

Line 4: Total expenditures this period (page 5, line 14) 0.0o~

Line 5: Ending Balance (line 3 minus line 4) 0.00~

Line 6: Total in-kind contributions this period (page 6) 0.00~

Line 7: Total (all) outstanding liabilities (page 7) 0.0o~

Line 8: Name of bank(s) used: Not applicable - No monies solicted, expended, or received.

Affidavit of Committee Treasurer:
I ccrtif~’ 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 authority or on behalf ofthis committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: ________________________________________________________________ (Treasurer’s signature)

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

Candidate with Committee

E T 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. 1 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
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 aut ority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date: 01/18/2023Signed under the penalties of perjury: ~—.-----————-—--~ (Candidate’s signature)

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election C,m,,i~dn,,

Date:



Form CPF M 102: Campaign Finance Report
~

Municipal Form

Office of Campaign and Political Finance

Commonwealth
ofMassachusetts

Flip, with: City orl~wn Clerk or~~

IFjl in Reporting Period dates: Beginning Date: Ending Date:

Type of Report: (Check one)
~ 8th day preceding preliminary ~ 8th day preceding election ~ 30 day after election E~~r-end report ~J dissolution

,~1drc~ D4p~opi ~&114fs1#~ 7~3g 4~4 t~ke~
Candidate Full ame (ifapfilile) Committee Name

~ , ~, L)~ik ~9 u-i I-~ r )J~lfi
Office Sought and Dlstrlct Name of Committee fr~’rer

qc~ ti~g,~ Wt~j ~ £t~4~ /j~ I~4~I~
Committee ailing AddressResid tial Address I I

E-mail: 4~ ~ ~/ ~ E-mail: ~ 4 Lii ~
Phone # (optional): ~~ Phone # (optional): 5~7~’_~~J3 9_~~~L~5

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ~ ~ 7 3 ~

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

Line 3: Subtotal (line I plus line 2) ~ 7 3,

Line 4: Total expenditures this period (page 5, line 14) ~ o1
Line 5: Ending Balance (line 3 minus line 4) 1 / ~. 3

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

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

Line 8: Name ofbank(s) used: ~ )~, ~
Affidavit of Committee Treasurer:

certil~’ that 1 have examined this report including chedules and it ‘s, to the b of my knowledge and belief, a true and complete statement of all campaign finance
activily, rnclucling all contrIbutIons, loans, reed , expentlit rca, disburse nts, in-k’ contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the uth ity or o behalf oft cc in accordance with the requirements of M.O.L. c. 55.

Signed under the penalties of perjury: _________________________________________________(Treasure?s signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candid : (check I box oni

Candidate with 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 finan

activity, of all persona acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions
incurred any liabilities nor made any expendftures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

I certify that I have examined this report including attached schedules and it is, to the best of my k~~Jcdge~an4.bel1cj~ true and complete statement of all campaignfinance activity, including contributions, loans, receipts, expenditures, disbursements. in~j≤indi~~ributions and liabilitieNor this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf pfihit’~andidate in accordance~ uirements of M.G.L. c. 55.

Signed under the penalties of perjury: ~ ~idates signature) Date. _______________



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

yeqr. 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)

1

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 ________ t- 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
Date Received (alphabetical listing required) Amount (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 3



SCHEDULE B: EXPENDITURES
M G.L. C. 55 requires committees to lis4 in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep

derailed 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.) ______________

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

~/~‘o/~ ~ Ato(’~’ ~fl~44~~3 L0~1’ ~2tJ)/iL!iL/
‘/~%‘~ 44v5QPof~y ~ ~ /,i~

~_______________________

r~
L~

Line 12: Total_Expenditures_over $50 (or listed above) ~

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

Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I ~‘G’6’b, blj I,
* 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

F

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

P]j~ase itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committees records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Enter on page 1, line 6 4

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS
* If an in-kind contribution is received from a person woo contributes more than $50 in a calendar year, you must report the name arid 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 frabilities incurred during this reporting period.

Page 7


