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A Form CPF M 102-0: Campaign Finance Report )
pwasml Municipal Form - My,
Commériwealth c & Office of Campaign and Political Finance Z e 7
of Massachusetts v, . " Q\ G
“4 STER, W Please print or type all tnf&??&qjlon exc x@natures.
City or Town of: M A 6
Reporting Period: Beginning: /- / ey rr Ending: ] -7 (- Z‘Z
(MM/DD/YYYY) (MM/DD/YYYY) »
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)

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 Renaltles of perjury (Street and Number) OFFICE SOUGHT

|-25-25 /""(,JM/ ( \’WVJQ'I)‘A C- (W& (f/i ponf— U5 Brandbi_avvy Se Lectman
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Form CPF M 102-0: Campaign Finance Report > 0 2
Municipal Form c;}@ o
& g i 1tic i —} . . . e Qo )
ogMasrmﬁuscusv B Office of Campaign and Political Finance SR aa O

= iy . ; 15 tion, except signatures.
. : ) V A Please print or type all information, excep Fy
City or Town of* LCW\ C(X | YY\
—

Reporting Perjod: Beginning: gl-01- 24022 Ending: 12.- 8)-2427
(MM/DDIYY YY) (MM/DD/YYYY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary 7] 8th day preceding clection [] 30th day following election (town or special) }@ 20th day of January (Year-End report)

Pursuant to M.G L. Chapter 55:
L. I certify that I am a candidate for or currently hold Municipal Office. ) e
2. I certify that I have not received any contributions, made any expenditures, or incurred any obli gations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

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

L1728 || Jocelyn myls i | Lot Mot | [136h, main Finaver dymmides.
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

Comménwealth Office of Campaign and Political Finance
of Massachusetts

i Please print or type all information, except signatures.
City or Town of: —~&N(g ‘}'(6(/‘
Reporting Period: Beginning: | / J / yya Ending: ) 2 / 37 / 28

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

Type of Report: (Check One)
[] 8th day preceding preliminary/primary ~ [] 8th day preceding election [7] 30th day following election (town or special) [B}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 penaltigs of perjury (Street and Number) OFFICE SOUGHT
el [ Swon Alsn 1L LAY 56 Arocklmen Rd_| Selocl Boerd

7




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commonwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

CityorTownof: L zp11cqs %e,r L A ol s 23
Reporting Period: Beginning: ’ ot DB A Ending: 21 3r / 20 T,

(MM/DD/YYYY) MM/DDAYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [] 8th day preceding election [T] 30th day following election (town or special) [3120th 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

///?AZ&’JK Parhbara #- Fassaer Wﬁ W—’ g ot St L‘mycgﬁ/'ef #&d}.‘nj ,4¢/ﬁvff»ﬁg




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts : HIISHONE
. R . Please print or type all information, except signatures.

City or Town of: M/éﬁgw ures

Reporting Period: ) Beginning: ' \\\ \(3&5%\ Ending: 12 / /4 //M

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

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [] 8th day preceding election [T] 30th day following election (town or special) X’ZOth day of January (Year-End report)
Pursuant to M.G.L. Chapter 55: 7
¥ 1.1 certify that I am a candidate for or currently hold Municipal Office.

v~ 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 Egnalties of perjury (Street and Number) OFFICE SOUGHT
J/J i
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Form CPF M 102-0: Campaign Finance Report ra
Municipal Form - JAN1g 207
Office of Campaign and Political Finance Z, 5

of Massachusctts

g
Please print or type all infomaﬁé}?, % ¢ signaflres.
City or Town of: LANCASTER i

Reporting Period: Beginning: 04122622 ==\ - &\ - e - Ending:  01-20-2023
(MM/DD/YYYY) (MM/DD/YYYY)
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)

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
'Year-2022 JOHN FARNSWORTH INo-Contributions-None-No-Monies | {35 Pine Hill Road, Lancaster Bozrd-of-Health Member

. 1 Cat” P -~ L

= — Z/Q = O‘*‘#




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Pelitical Finance

oa s
Commonwealth
of Massachusetts

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

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

JOHN A. FARNSWORTH None N/A
Candidate Full Name (if applicable) o 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 Addscss
E-mail: jfi1ib@aol.com E-mail:
Phone # (optional): 603-566-4317 Cell Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report Zero/ None]
Line 2: Total receipts this period (page 3, line 11) Zero/ NOHE]
Line 3: Subtotal (line ! plus line 2) Zero/ None{
Line 4: Total expenditures this period (page 5, line 14) Zero/ Nonel
Line 5: Ending Balance (line 3 minus line 4) Zero/ None
Line 6: Total in-kind contributions this period (page 6) Zero/ None
Line 7: Total (all) outstanding liabilities (page 7) Zero/ None
Line 8: Name of bank(s) used: |N/A |

Affidavit of Committee Treasurer:

1 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 pergons 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) Date: 2023-01-19

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

Candidate with Committce

[:| 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 requirernents of MUG.L. ¢. 55. I bave not received any contributions,
incurred any lisbilities nor made any expenditurcs 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 end belief, a true and complete statement of all campaign
finance activity, including contributiens, loans, receipts, expenditures, djsbrrsenjenty, in-kind contributions and liabilities for this reporting period and represeats the

campaign finance activity of all Pw 5 candidate in accordance with the requirements of M.G.L. ¢. 55.
" |Signed under the penslties of perjury: ( g

Date: 2023-01-19
) ——

signature)




Form CPF M 102: Campaign Finance Report
Municipal Form %

Office of Campaign and Political Finance

Commonwealth
of Massachusetts s
File with: City or Town Clerk'or Blection Commission
. . . . i o . P IR o
Fill in Reporting Period dates: Beginning Date: Ending Date: //AN 20 =2023

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

/ -
%p\/ // M v ol
/L/Aidate Full Name (if applicable) Com«it\tee Name
/)fﬁce Sought agd Distri Name of Committge Treasurer
67 CEDm 90 j’l gl

Residential Address Committee Mailing Xidrcss
Emit )7 L)W s0R GD (LI CM | | B

Phone # (optional): 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) /
v
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: f

Affidavit of Committee Treasurer:
1 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 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)

Candidate with 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 that are not otherwise disclosed in this report.

. Candidate without Committee

ﬁ 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, regeipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting u ¢ authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

) ] Date: ;Z’_Q ) / f 2(‘{
(Candidate's signature)

Signed under the penalties of perjury:




Form CPF M 102-0: Campaign Finance Report

Municipal Form

o wcai:tﬁ" ; Office of Campaign and Political Finance

“of Massachusetts -
7 Please print or type all information, except signatures.
City or Town of: " ANCA ﬁ — )
Reporting Period: Beginning: Ending: Jans g7 / ‘2@.’2
(MM/DD/YYYY)

(MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [ _] 8th day preceding election [] 30th day following election (town or special)
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.

Mth day of January (Year-End report)

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed u‘I'lﬂdCI'/ﬂ?le penalties of perjury (Street and Number) OFFICE SOUGHT

w4

u/ YV »1 ‘ (2 éﬁ‘[d RS [{/:'NS g™ %/ : 67 54‘/%%.& 04’"%2} Wl /2) o~




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

(;om nealth Office of Campaign and Political Finance
of Massachusetts
- ) . Please; t’br type all information, except signatures.
City or Town of: N\ C@\%\“(_,( T
Reporting Period: Beginning: / / / / O35~ Ending: (3\\3\\

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

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [ ] 8th day preceding election [ 30th day following election (town or special) m’ch 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.
3.1 certify that I do not have a political committee.

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

sl || Depise Horded || Do TV || 162 Be Lipnd LoD Ro+1
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2 ~
Form CPF M 102-0: Campaign Finance Report . JAN 18 2012
X g _ ~ Municipal Form , ‘ © B
Commonwealth ‘ ' ' Office of Campaign and Political Finance I, 5 Q
of Massachusetts A4 ‘QTE Q U\
Please print or type all information, except signatures.
City or Town of:  Lancaster ‘ '
Reporting Period: Béginning: 01-01-2022 ‘ : ‘ Ending:  12-31-2022
(MM/DD/YYYY) : _ (MM/DD/YYYY)
Type of Report: (Check One) -
[] 8th day preceding preliminary/primary ] 8th day preceding c;lection [] 30th day following election (town or special) 20th day of January (Yéar—End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Mumc1pa1 Office.

2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting penod and do not have a campaign fund in existence.
3.1 certify that I do net have a political committee. )

SIGNATURE RESIDENTIAL ADDRESS

7

DATE ' v PRINT NAME Signed under the penalties of perjury (Street and Number) - OFFICE SOUGHT

01-18-2023 | [William E. ONeil, Jr. | | //%é @Zéﬂ 43 Woodland Meadow Drive Moderator




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.
City or Town of: L QN Q\%& ; .
Reporting Period: Beginning: / /’ / /J AN Ending: }& / 3] /Q @5

LU MM/DD/YYYY) ¥ (MM/DD/YYYY)

Type of Report: (Check One}

{7 8th day preceding preliminary/primary [ 8th day preceding election [] 30th day following election (town or special) XD 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. 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

(1S | rrir mrcéeopy || Huk Ty Jomg || 2y, Joepioad ro R Heasouns Auth
7 U )
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

WD

Commorwealth Office of Campaign and Political Finance
of Massachusetts

, Please print or type all information, except signatures.
City or Town of: [-an (astev
Reporting Period: Beginning: o0 (/Z‘g 227 Ending: (2 /% ( /20 22z

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

Type of Report: (Check One)
{ ] 8th day preceding preliminary/primary 7] 8th day preceding election {] 30th day following election (town or special) {EﬁOth 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

L1923 ]| Adam 280D Ao Lol [zt ¥ilhped jrawasBd [ Crbrary Trus e
N




A
Form CPF M 102-0: Campaign Finance Report IAN 16 39
Municipal Form Y, &

e s . 5 e - “ v
Commdniwealth Office of Campaign and Political Finance Qg Q,fo
of Massachusetts § 7 ER. N\F\

i Please print or type all information, except signatures.
City or Town of: L P( N C M\(K
Reporting Period: Beginning: b / Ol / Ao22 Ending: I Z- / 5/ /{/’,2(}22_~
! [ (MM/DD/YYYY) /__ (MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [] 8th day preceding election [ ] 30th day following election (town or special)
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.

E‘Z/ZOth day of January (Year-End report)

SIGNATURE RESIDENTIAL ADDRESS

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

e [ Aue Fend o o || 3 HedS D Flp
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WN Cl o
Form CPF M 102-0: Campaign Finance Report 7
Municipal Form c Tl 1
CommdTiwealth Office of Campaign and Political Finance 7/@ P
of Massachusetts 4‘(:, . Q’\%
z\ Please print or type all infor%fﬁ%n,‘\%ept signatures.
City or Town of: CLY‘\C Q%Js{(
Reporting Period: Beginning: ) { | [~ Ending: 1|21\ l QOO
' (MM/DD/YYYY) ! ' (MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary ] 8th day preceding election {71 30th day following election (town or special) ﬁ 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

g2 | SGoon CorlsonFoch | [Fiuon® CoabsonPoek. | (8o Bradioun . T 0P CDnttee.
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Form CPF M 102-0: Campaign Finance Report , &
.. N
A1 Municipal Form 4&04 PN
i . " -
Commonweaith Office of Campaign and Political Finance ER,
of Massachusetts
Please print or type all information, except signatures.
City or Town of: W LP}'S’WJI/
Reporting Period: Beginning: | l J I&\(@\S\ Ending: 1&\%\ ‘BO@&
1 (MM/DD/YYYY) i (MM/DD/YYYY)

Type of Report: (Check One)
[ ] 8th day preceding preliminary/primary ~ [_] 8th day preceding election {71 30th day following election (town or special) Mmth 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[u[23] logerey Boeasti || L bR || 6Yb S, medw RO || BOVf




CLEHA
Form CPF M 102: Campaign Finance Repox’?
Municipal Form

Office of Campaign and Political Finance W

©
(8]
Ip]
b o
(o)
\J

Commonwealth
of Massachusetts

tr’
N4 A’
File with: City or Town Clerk or/ﬂr?eﬁoaﬁgm?mssion

Fill in Reporting Period dates: Beginning Date: / / / / kB Ending Date: /2 / 3/ / 2~

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

Newe

Committee Name

1 Candidate Byll Name (if applicable)
{ S&ﬂfﬁ\ N"—S onEO
Office S t and District
252 et Borvp Vavn Koay

Residential Address Committee Mailing Address

-mall%N\ 0{)&% m (a @w ud- E-mail:
Phone # (optional): / J'Dg ‘ 13/ ‘qﬁ ? Phone # (optional):

SUMMARY BALANCE INFORMATION:

Name of Committee Treasurer

Line 1: Ending Balance from previous report

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

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)

o
(@._
Line 3: Subtotal (line 1 plus line 2) A
>
,.6._
<~
&5

Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used:{ n O w E
v

Affidavit of Committee Treasurer:

1 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 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) Date:
perjury g

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

Candidate with Committee

[j 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.

date without Committee
@’?c;tuify 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 ogbehalf 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)




Form CPF M 102-0: Campaign Finance Report ’%g
Municipal Form B R .
Commbnwealth Office of Campaign and Political Finance > Y
of Massachusetts % / Q‘;D
Please print or l}%é‘gl\in orm ti@}'h ’éxcept signatures.
City or Town of: LA_.JC A STERL bi:{x M
Reporting Period: Beginning: f § [ )w Ending: e ]aogfa—-
T (MM/DDIYY YY) ' (MM/DDYYYY)

Type of Report: (Check One)
{7} 8th day preceding preliminary/primary [ ] 8th day preceding election [ 30th day following election (town or special) [BX20th 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.
3.1 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

/' ?';_3 gﬂé?’r ZO&Q//&-«LK W /gJ\ /@71“ S—axT gC:LI o&j (o«»m(ﬁ'(f/




CLER

Form CPF M 102-0: Campaign Finance Report &\®

Municipal Form é@ 9
Commoriwealth Office of Campaign and Political Finance i 2
of Massachusetts *:S

] Please print or type all infprmation, excep¥Signatures.
City or Town of: ~Q (\CO(BW h Ca ST@%“
Reporting Period: Beginning: | ‘ 1 \ A5 Ending: 1l }B\O—B\B\
Tt (MM/DDIYYYY) T (MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [ _| 8th day preceding election [ ] 30th day following election (town or special) /k( 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

[:/0.28 Barend. Silverthorn g i S . Sthverlpein 395 Goss Lale, Libpary BOT

2
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Form CPF M 102-0: Campaign Finance Report O 3
! Municipal Form T S
Commonwealth Office of Campaign and Political Finance Q
of Massachusetts £ 3.\?‘
Please print or type all infohﬁaq“ }c@ Z(:éqi;é:(ign}uures,
City or Town of: Lancosis
. Vol imnm
Reporting Period: Beginning: 6] 22T Ending: \ZIg1{22.
f T

(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) Q 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. L 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
§ % W ¥ r . y 5 . l
ielad | [Wuenelle Vo quez Wil e (A 2118, M eadsw Ry Linanc (ol tee
e 1 ¥ 3 7
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NC
: : oWN € 3
Form CPF M 102-0: Campaign Finance Report A (

Municipal Form

s

Comménwealth Office of Campaign and Political Finance .

of Massachusetts % oy
S \/am . Qg\_e( Please print or type all mformafﬂ?@?\eggfni\ﬁs:iq%@res.
Reporting Period: Beginning: \ \ \ b T2, Ending: \8\\’5\ \ S 0D~

’ (MM/DD/YYYY) b (MM/DD/YYYY)
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)

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 -9-23|[ Boy M 1ix 1o feoy W halyi s VLGl IO || Phusercon, Pzl




WN Cy
Form CPF M 102-0: Campaign Finance Report <0 6:9

3
" i

Municipal Form S
Commotiwealth Office of Campaign and Political Finance o .
of Massachusetts % o

) \ Please print or type al)'t")i rmation, exc, '%;'gnatures.
City or Town of: LO@Y\C&%\QJ(A @?’ ER WA
Reporting Period: Beginning: Gljoi1 J2022 Ending: /2 /3 ,'/' 2074,
(MM/DD/YYYY) ! (MM/DD/YYYY)

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)

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.
3.1 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

— . . . , p =N 5 5 i1 ~ 3 ) ) »
01/0#/2023| | Emily Rose el Tpat_ P50 Gesvge- Hill Rel, Library trostec
124 /7




Form CPF M 102-0: Campaign Finance Report

- SOWN
Municipal Form <o
Commonwealth Office of Campaign and Political Finance = 5 ke
of Massachusetts } " A .
5 ] Please print or typ&all information; except signatures.
City or Town of: 3 Y (‘B&ﬁ ( @n
5 ¢ . 5 v & B . 7 D oY, f
Reporting Period: Beginning: O\\ h \ l AO— Ending: \@\\ >\ \ &O?}% $ R Ma 0A% L
= T (MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary ~ [_] 8th day preceding election [T] 30th day following election (town or special) Zﬁ;ﬁ day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
ify that I am a candidate for or currently hold Municipal Office.

rtify 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

“ﬂ@?lﬁhW&SﬁNﬁﬁM\ QMﬂ%Jm%%whﬂ Sabtawad €d [TDPUD.




Form CPF M 102-0: Campaign Finance Report = <o
.. )
Municipal Form e >
Commoriwealth Office of Campaign and Political Finance :‘% D
of Massachusetts 2 j
¢ » i PN Please print or type all ir?fé} nation, except signatures.
City or Town of: - /l‘?"f\j(v’;\) ST ﬂ@,@ - ﬁ»«f:;}gn
- . . % 5 K 2 7 i a——
Reporting Period: Beginning: i /Q / / 2o Ending: {2 /3 [/ 202 2
' _(MM/DD/YYYY) ! " "(MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary [] 8th day preceding election [] 30th day following election (town or special) Bémh 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.
3.1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Slgnezg under the {penal/ti\es of perjury ) (Street and Number) OFFICE SOUGHT
» ] s . » . - . o \ Z, { ’,} 7 //‘l - L i A < -
// 7/2023 | ToAVID |, SPWVACEL e Vo /}},é»ma,, [/ 23R &OSS [LHVE CIDRARY TRUSTELS
| T
) »




WN ¢
O {5:
Form CPF M 102-0: Campaign Finance Report

Municipal Form c

CommoRwealth Office of Campaign and Political Finance ~;j,. n
of Massachusetts 4 C‘ Q‘ 4

/ Lo Y
’f,»' y ‘{( 4 = Please print or type all mformat }‘? M gm;\tf}és
City or Town of: A e i . /

Reporting Period: ~ Beginning: 4 /4}/29() Ending; Zy /Aj
; // // (MM/DD/YYYY) (MM/DDNYWY) %
Type of Report: (Check One) ¢ ] e
] 8th preceding preliminary/primary [} 8th day preceding election ] 30th day following election (town or special) th day of January (Year-End report)
-

0 M.G.L. Chapter 55:
ify that I am a candidate for or currently hold Municipal Office.

3. Dcertify that T do not have a political committee.

D{} }%/ ‘ PRIN}NAME / /S'/ @MUW RES(IS?;EL;{?/ umDRW %ﬁ%
LN S e [ V2l 6 e [ ot

Ll




Form CPF M 102-0: Campaign Finance Report

Municipal Form

o
& !
\ . L 7 , o
ComméTwealth Office of Campaign and Political Finance - 7
of Massachusetts

4
B Please print or type all information, ax{:é};ﬁtgwmfures
CityorTownof: o 42 OoNsTEX

Reporting Period: Beginning: oy / 4 /mgmg% Ending: 7 r}\/ < / oA
(MM/DD/YYYY) (MM/DD/YYY‘{)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [ ] 8th day preceding election [] 30th day following election (town or special) B 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:
1. I certify that [ am a candidate for or currently hold Municipal Office.

2. I certify 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. 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

f/g*/izz AR fn LA 062 //MW% 2 pobirone N Y || pocsin g Ao T




Form CPF M 102-0: Campaign Finance Report

y ¢ . { r ~4 ..' )
Municipal Form %
el Ofice of Compaign and Political Finance @

oof Maszockyseis - 'y@}[\
City or Towen off Za st » P T—— v

%Rﬂpmtin}g Perind: Beglming:  [J 1 /ol 2 : Emiing: f&f&f Pt 2

B % L Dy e LI L8 A Ty

iType of Report: [Check One)

J:I fih day preveding prefimivere'primany [T] Brh day proceding electio [T 2o day folteearing slection (e of specind)
Prrsuet s MAEL. Chapter 5350

] 2k e of Jarinsazy (Y eie-Enil reporly
LT certifie that Tar w capdidate Tor or cuvently bold Munieipal Office. ,:‘Uf,;’ fi:m :ﬁ,:_,x /ir‘?*‘« ol {:f;{, Lome == LR éﬁx.t,b;"i
2. Teentily that I have not reosived any contritutions, made any. expenditites, of ine

: recd noy obligations during this repociiog péiod, sad do not have 7 compaign fil mexistence, -
3.7 certily thas Tds oot heve g political commizics.

CBIGNATURE RESIMENTIAL ADDRESRS ,
DATE: - . PRINT NAME i uinder the penalties of pegjury {Sirect aml Bumbee) OFFICE SOUGHT
i ] . ¥ o 1 Ve B ; : e
f/‘i{r’ﬂ‘{ﬁ @flﬁfﬁ{f&“@:mﬂ ; [ inet™ g”;!‘gg_é s L{iﬁ Fripnaonth %h.’}&:.({
: r 4

hisinsunioed




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

Qe

Commotwealth Office of Campaign and Political Finance
of Massachusetts
‘ Please print or type all information, except signatures.
City or Town of: w nNCH5 ~\»€ .
Reporting Period: Beginning: oN / ol /Z/J 2T Ending: |2 /3 ( / 2022
(MM/DD/YYYY) 7 (MM/DD/IYYYY)
Type of Report: {Check One)
[ ] 8th day preceding preliminary/primary  [_] 8th day preceding election [} 30th day following election (town or special) [A 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T 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 l’mder thg pena}ties of perjury (Street and Number) OFFICE SOUGHT

S o3 ][ Franke _Skrecter || iz 7277 35 Bull Hil 28 ][ trlrary Treslee




. ren Form CPF M 102: Campaign Finance Report
ONLONWES.
of Hassachusscts Office of Campaign and Political Finance

CPF ID# 15573

File with: Director

Office of Campalgn and Folitical ¥Finance
gne Ashburton Place Rm, 411

Boxton, MA 02108

{617y 979~4300

Reporting Period: Beginning: 6/1/2022 Ending: 12/31/2022

Type of Report: 2022 Year-end Report

Karrigan, Steve Kerrigan Committee
- full Name of Candidate Commitiee Name
_ L_-_g_’:L“'—'{" Board Gemma Martin
" office Sought7 DISEATE - Name of Committee Treasurer
\ 267 Heck Road 202 Bonham Road
Lancaster, MA 01523 Dadham, MA 02137
Residential Address Commiteee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $1,737.62
Total raceipts this parioed: $0.00
Subtotal: $1,737.62
Total expenditures this period: $1,486.64
Ending Balance: $250.98
Total inkind contxibutions this periocd: 50.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: $0.00

Name of Bank Used:

Atfidavit of Committeo Treasurer: .
1 certify that ¥ have examined this report, including attached schodules and it &s, te the best of my knowledge and bellef,

s true and complete statement of all campaign finance activity including all gontributions, loans, receipts, expenditutes,
disbursements, inkind contributions and lisbilities for this reporting period and rapresents the ¢ampaign finance activicy
of all persons acting under the authority or on behalf of this committos in accordance with the reguirements of M.G,L. ¢, 55.

signad un%t:lpralties ot x]zuryz Kﬁ;\_, L\‘ \8‘ 2%

Trxessurar's signature (in ink) Data

Affidevit of Candidate {check 1 box only) :
Eaéi::;dnee with Committee and no activity independent of the comnittee
1 cartify chat I bave examined this report, and attached schedules and it is, to the pest of my knowledge and bellef, a
true and complate statement of all campalgn finance activity, of all persons acting ynder the authority or on behalf of
this committee in accordance with the requlremeats of K.G.L. c. 55. 1 have not received any contributions, incurred
any Liabilities nur made any expenditures on my behalf during this reporting peried.
Dcandidata snithout Committoo OR candidate with independant activity filing separate report.
I certify that I have examined this report and attached schedules and it is, to ths beat of my knowledge and bellef, a true and
complete statement of all campalgn finance activity including contributions, loans, receipts, expenditures, disbursemencs,
dishursensnts,
inkind contributions and iabilities for thim reporting period and ropresents the campaign tinance activity
gersona acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 5&.

- (1§72,
Jof 7

o~




- Schedule B: Expenditures

M.G.L. c. 55 requires committees to llst, in elphabetical order,

Committees must keep detailed accounts and xecords of all expenditures,

all expenditures over $50 in a reporting periocd.

but need only itemize those over $550.

Expenditvres over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address
6/3/2022 Connolly Printing
17 Gl st

Wobum, MA

Amount Purpose
$1,486.64 Printing

Total Itemized Expenditures:
Total Unitemized Expenditures:
Total Expenditures:

$1,486.64
$0.06
$1,486.64




JOSEPH 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 of year campaign finance reports (Forms
CPF M 102 and CPF M 102-0).

As I solicited no contributions ancl/ or monies (ancl/ or like-kind contributions),
received no contributions and/or money (and/or like-kind contributions), incurred no

expenses, spent none of my own funds, and/or maintain any outstanding Liabilities I
believe Form CPF M 102-0 covers it all, but regardless I am filing both Forms CPF M
102 and CPF M 102-0.

Joseph M. Gleason



Form CPF M 102-0: Campaign Finance Report

X!/ Municipal Form
CommdTiwealth 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)

[] 8th day preceding preliminary/primary ~ [] 8th day preceding election [ 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
01/18/2023 Joseph M. Gleason f \ } S\ /" 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

of Massachusetts

File with: City or Town Clerk or Election Commission

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

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [7] 8th day preceding election  [7] 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) 0.00
Line 3: Subtotal (line 1 plus line 2) 0.00
Line 4: Total expenditures this period (page 5, line 14) 0.00
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) 0.00
Line 8: Name of bank(s) used: [Not applicable - No monies solicted, expended, or received.

Affidavit of Committee Treasurer:

[ certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics 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)

Candidate with Committee

D I certify that I have examined this report including attached schedules and it s, 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. T 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
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
~ 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 candidate in accordance with the requirements of M.G.L. c. 55.

{ Date:
Signed under the penalties of perjury: A (\ {\ (Candidatc's signature) 01/18/2023




Form CPF M 102: Campaign Finance Report

Municipal Form &@\i
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or'ﬁ;wn Clerk or Election Commissior

Fill in Reporting Period dates: Beginning Date: 6 —/Z ZQ 2 Ending Date: /2 &gtgéé@gg

Type of Report: (Check one)
[7] 8th day preceding preliminary [ ] 8th day preceding election  [[] 30 day after election %r-end report  [_| dissolution

A:Qd{:ﬂ D) l“}f.)l/) 41’)1/) _dﬁma e 7D

Candidate Full ¥ame (if apph ab e)

Commmee Name

Duunje ) LU, Lorjus

“Name of Commitiee [ reagfer

E-mai gfwégahq ) ATL():‘(’-&M

Phone # (optional): . 77 Z (/ é D 797 / / Phone # (optional): ?7 g-— /;ag é._a é(?;

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 07 ey 2 (o
Line 2: Total receipts this period (page 3, line 11) / &
Line 3: Subtotal (line 1 plus line 2) 2,672 30
¥ s
Line 4: Total expenditures this period (page 5, line 14) n’? ) /’h [, 0,
&4
Line 5: Ending Balance (line 3 minus line 4) / 2 Z Q
Line 6: Total in-kind contributions this period (page 6) 9.
Line 7: Total (all) outstanding liabilities (page 7) 6—-‘
Line 8: Name of bank(s) used:| (0§ Y Lfe.r"’ Cr‘P/ﬁl\“,l ( )VZ;DW

Affidavit of Committee Treasorer;
1 certify that 1 have examined this report including pit thschedules and i x is, to the bes of my knowledge and belief, a true and complete staternent of all campaign finance
oﬂ

&

activity, inciuding alt contriburions, loans, receipts, expendityres, disbursegignts, m-x comnbuuons and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the guthgrity or op behalf of / fhmiptee in accordance with the requirements of M.G.L. ¢. 53.

Signed under the penalties of perjury: / A ,r/ (Treasurer's signature) Date: /0“7 é ; éz

FOR CANDIDATE FILINGS ONLY: Affidavit of Candldh( (check 1 box onlyy/

Candidate with Committee

D T certify that | 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 persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. §5. 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
D I certify that [ have examined this report including attached schedules and it is, to the best of W' a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind-cGntributions and liabilities\{or this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of- thi§ candidate in accordance with the requirements of M.G.L. c.

55.
. . -4 ate:
Signed under the penalties of perjury: i / {Candidate's signature) D M




SCHEDULE A: RECEIPTS

'M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Cominittees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. 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.)

Date Received

Name and Residential Address
(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

I

<~ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. L1 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

i)ate Received

Name and Residential Address
(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

N o ~———

Eom

s

€ 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. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. 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.)

- Clo/2y

Antlony

Fs

Covs0/Yant

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
2k0 22 Movo¥ 22 hrisYen= Wby || 7 ))40a

4, 666D

<Suth Easty w/
0927 £

ﬂb“ é‘g&l:\( _b_’” C:)yjjd%pw

Enter on page 1, line 4 =

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

2 Lo A

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

~&—

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Aol ,bh

* 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)

~}Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

Please iternize 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)

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

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS <{C)._«

A —

* 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



P&

] 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
/I/I\\
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ‘j I




