Form CPF M 102: Campaign Finance Report
Municipal Form NAE

Office of Campaign and Political Finance Lﬂ_{ JUN 0 5 ng

Comm.(;lwcalth

of Massachusetts TOWN CLERK
File with: it I Cdmmission
Fill in Reporting Period dates: Beginning Date: ~ 04/25/2019 Ending Date:  6/4/2019

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

Carol Jackson

Candidate Full Name (if applicable) Committee Name
Planning Board
Office Sought and District Name of Committee Treasurer
40 Farnsworth Way
Residential Address Committee Mailing Address
E-mail: planbrd68@gmail.com 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 11)

Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 40.00
Line 5: Ending Balance (line 3 minus line 4) -40.00

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

Line 7: Total (all) outstanding liabilities (page 7) 40.00

Line 8: Name of bank(s) used: L —‘

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 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:

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

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete 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 MG L. c. 55. T have not reccived any confributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I have examined this report including aftached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

7 .
i 7t Date: /
Signed under the penalties of perjury: /cZ-) and ,%AL{/’-—\ (Candidate's signature) é./ 6 / q




Form CPF M 102: Campaign Finance
Municipal Form

Office of Campaign and Political Finance

Commonwealth TOWN CLERK
of Massachusetts LANCASTER, MA 01523

File with: City or Town Clerk or Dieciinnto ssion
Fill in Reporting Period dates: Beginning Date: ~ 04/25/2019 Ending Date: ~ 6/4/2019

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

Kq“’\f\ff‘l.h'e -\—-‘-o\ c(-elf\ l\/!Pr’

Candidate Full Name (if applicable) Committee Name

E)QO.V‘d\ ok }—kaH—‘/\ . LQV\OQS+?Y‘

Office Sought and District Name of Committee Treasurer

332 Goss bn Lhancackr MA 01523

Residential Address Committee Mailing Address
E-mail: ‘(c\""kef\ ne.q. V\D‘e(o (Y @ QVV\&:&‘ « o, E-mail:
—

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

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report _M {_ A_
Line 2: Total receipts this period (page 3, line 11) ﬁ
7
Line 3: Subtotal (line 1 plus line 2) (’é
Line 4: Total expenditures this period (page 5, line 14) 3 40.00
Line 5: Ending Balance (line 3 minus line 4) - ¢ 40.00
Line 6: Total in-kind contributions this period (page 6) ﬁ
Line 7: Total (all) outstanding liabilities (page 7) Q/
Line 8: Name of bank(s) used:‘ \Ql Pr ’

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the 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:

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

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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

Signed under the penalties of perjury: MQ-IC’B‘-I-\. ’4' QLLD M (Candidate's signature) Date: (D !S{ ’ a




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

JUN 132019

Commu

wealth Office of Campaign and Political Finance
of Massachusetts TOWN CLERK
Please piji - Shlexckpt signatures.
City or Town of: LANCASTER
Reporting Period: Beginning: 4/25/19 Ending:  12/31/19
(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) [T] 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. L 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

06/13/2019 Joseph M. Gleason Lo\ [\\ O “ 126 Brazao Lane Nashoba Reg. District Committee




(Y

3 : Form CPF M 102-0: Campaign Finance Report "
: . JUN 06 2019
Municipal Form o CLERK
(mym e Office of Campaign and Political Finance LANCASTER. MA 01523
(&) assachusetts

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

Reporting Period: Beginning: 4/25/19 Ending: 12/31/19
MM/DDYYYY) (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. T certify that ] 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

r

6/6/19 Courtney Mannin, (j{,ﬂf — 609 Langen Road DPW Commissioner
» g NN







‘_.”_3'

Form CPF M 102-0: Campaign Finance Report

g Municipal Form TECEIVE
Commonwealth Office of Campaign and Political Finance ‘ o |
of Massachusetts ﬂ HMAY - ;
Please print pr type all information, except §ignatures.
City or Town of: LANCASTER L ﬁ**.ftq;\)‘w m@@ﬁ% o
Reporting Period: Beginning: 5/9/2019 Ending:  12/31/2019
(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
5/31/2019 DAVID M. DITULLIO g_m:\ 473 PARKER RD FINANCE COMMITTEE

—




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

-Commoliwealth
of Massachusetts

ECEIVE

JUN 052019

TOWN CLERK
= )

ANCASTER. A

LANCASTER

Please print or type all mformation, excepl Signalures.

City or Town of:

Reporting Period:

Beginning: 4/25/19

(MM/DD/YYYY)

Ending:  12/31/19

(MM/DD/YYYY)

Type of Re:pon: (Check One)

[77 8th day preceding preliminary/primary {7] 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 [ 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 §igned under the penalties of perjury (Street and Number) OFFICE SOUGHT
w|s |14 oy M. Woozft;}_ S g 1Y SFUPn/ﬁna/gy/éﬁ SC.LecF M 2
L
> = 7 o




ECEIVE
JUN' 06 2019

TOWN CLERK
LANCASTER. MA
Please print or type all information, excepl siunatures.

Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commyyriwealth Office of Campaign and Political Finance
of Massachusetts

City or Town of: LANCASTER

Reporting Period: Beginning: 5/9/2019 Ending:  12/31/2019
(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 bave 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 pepalties of perjury (Street and Number) OFFICE SOUGHT

6/3/19 FRANK S. STREETER .

135 BULL HILL RD LIBRARY TRUSTEE




