Form CPF M 102-0: Campaign Finance Report 6»\9
Municipal Form e =
Office of Campaign and Political Finance 5 15
of Massachusetts paign % 2020
Please print or typ"' information, pt signatures.

City or Town of: LANCASTER "By MA oA
Reporting Period: Beginning: JANUARY 1, 2020 Ending: DECEMBER 31, 2020

(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. T 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 Sigped under the penalties of pyrjury (Street and Number) OFFICE SOUGHT

/15302, | PAMES E. 1AY, IR. ﬂww_, g 7&1 ét ,Z 242 MILL ST FINANCE COMMITTEE
Vi L 77
7 4




Form CPF M 102: Campaign Finance Repg@u o
~ Municipal Form A O
Office of Campaign and Political Finance s
Cummo;'lwu.-a]m \‘_;
of Massachusetis "9
File with: Citv or TOQFC lerk or Election £dmmission
Fill in Reporting Period dates: Beginning Date:  9/20/2020 Ending Date: 1172722020 /& R, MA 0

Type of Report: (Check one)
[] 8th day preceding preliminary [} 8th day preceding election 30 day afterelection [ ] year-end report dissclution

Lancaster CPA Ballot Question Committee
Candidate Full Nawe (if applicablc) Committee Name
Win Clark
Office Sought and District Name of Committec Treasurer
928 Main Street Lancaster, MA. 10523
Residential Address Committec Mailing Address
E-mail: E-mail: clarkbars5@comcast net
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report NA
Line 2: Total receipts this period (page 3, line 11) 672.02
Line 3: Subtotal (line 1 plus line 2) 672.02
Line 4: Total expenditures this period (page 5, line 14) 672.02
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) oﬂ
Line 8: Name of bank(s) used: }Norkers Credit Union V I

Affidavit of Committee Treasarer:
I certify that 1 bave examined this report including attached schedules and it is, fo the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disb nis, in-kind contributions and liabilities £or this reporting period and represents the campaign
finance activity of all persons acting under the mtﬁW} in accordance with the requirements of MG L. ¢. 55,

igned under the penaltics of pecjury: = asurer’s si Date: Q’ﬁ D -202¢
Sign: pen perjury: e — (Tee signature}
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box oaly)

Candidate with Committee

B { cextify that { have examined this report including attached schedules and it is, 10 the best of my knowiedge and belick, a true and complete statement of all campaign finance
activity, of a}l 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 confributions,
incurred any labilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report. i

Candidate without Commiitez

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, including contributions, loans, receipis, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the
campaign finance activity of alf persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date:

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




. : SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. 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.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Win Clark
B28 Main Street
B/22/2020 | ancaster, MA. 01523 100.00

Melinda Cusick

10/16/2020 | ancaster, MA 01523 30.00
innea Lakin Accountant
11384 Main Street SeraCare Life Sciences Inc.
8/22/2020 | ancaster, MA. 01523 204.98 | Mitford, MA 01757

leanne Rose
Bouth Meadow Road

10/19/2020 Lancaster, MA 01523 82.08
Megan Rezac
ter, MA 01523
10/16/2020 ancaster 30.00
tephanie Stanton
Main Street
10/16/2020 | ancaster, MA 100.00

Victoria Petracca
Woodland Meadow
B8/22/2020 | ancaster MA 01523 125.00

Line 9: Total Receipts over $50 (or listed above) 672.02

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 672.02 /¢~  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 B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom 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
Clinton Offset Printing K72 High Street ard Signs
Clinton, MA. 01510
£/29/2020 212.06
Clinton Offset Printing 472 High Street Signs, Flyers, Banner
Clinton, MA. 01510
10/16/2020 342.08
Clinton Offset Printing 172 High Street Brochures
Clinton, MA. 0151
10/9/2020 finton 0 45.00
linton Offset Printing M72 High Street Flyers
Clint .
10/24/2020 finton, MA. 01510 40.00
haws 175 Main Street alloons
Clhi . MA. 01510
11/3/2020 Antoh. M& O 21.93
Ehaws 1175 Main Street Palloons
Clinton, MA. 01510
11/3/2020 10.97
Line 12: Total Expenditures over $50 (or listed above) 672.0
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 672.02

* 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




Form CPF M 102-0: Campaign Finance Report o
. . <
5 Municipal Form ~ %
Commdtiwealth Office of Campaign and Political Finance z P
of Massachusetts Q N,
Please print or zyp&ﬁ}[ infomzation,bexcept signatures.
City or Townof: LANCASTER <% . Lo
ArAe
Reporting Period: Beginning: JANUARY 1, 2020 Ending: DECEMBER 31, 2020 i
(MM/DD/YYYY) (MMDD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary [T] 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:
L. T 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. T 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

40 FARNSWORTH WAY PLANNING BOARD

I

CAROL R. JACKSON ﬁg{,m«v L5
v]f +




Commulineall
of Massachuselts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Oftfice ot Campaign and Political Finance

LLANCASTER

City or Town of}
Beginning: JULY 30. 2020

Reporting Period:

NC
&O\N (@,5)

r

a2

7
Please print or type z%@%/ mation, L\d\\?w’nu{mes.

Ending:

(MM/DD/YYYY )

:Type of Report: (Check One)

[] 8th day preceding preliminary/primary

Pursuant to M.G.L. Chapter 55:

[] 8th day preceding election

DECEMBER 31, 2020
- (MM/DDIYYYY )

(] 30th day following election (town or special)

20th day of January (Year-End report) ‘

l I certity that | am a candidate for or currently hold Municipal Office.
2. ] 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 | do not have a political committee.

DATE PRINT NAME

SIGNATURE
Signed under the penalties of perjury

RESIDENTIAL ADDRESS
(Street and Number)

OF F]CE SOUGHT

_ | ‘
12| |20 SHAWN CORBET!

| ]
|1

BOARD OF PUBLIC WORKS

\ _A——— /== | 39BROCKELMAN RD




Commonwealth
of Massachusetts

Fill in Reporting Period dates:

Beginning Date:

Type of Report: (Check one)

[] 8th day preceding preliminary

(7 8th day preceding election

SHAWN CORBETT

Candidate Full Name (it applicable)
BOARD OF PUBLIC WORKS

Office Sought and District

July 30, 2020

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

File with: Citv or Town Clerk or Llection Commission

Ending Date: December 31, 2020

(] 30 day after election year-end report [ ] dissolution

Committec Name

Name of Committee Treasurer

39 BROCKELMAN RD |

Residential Address Committee Mailing Address |

| F-mal: -mail:

A 5§32

Phone # {optional): ~f 7 (? PPhone # (optional):

| SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report
I Line 2: Total receipts this period (page 3. line 11)

Line 3: Subtotal (lin¢ 1 plus line 2)

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

o

o |
o

o

Line 5: Ending Balance (line 3 minus line 4) ‘ ®)
Line 6: Total in-Kind contributions this period (page 6) o ‘ |
| Line 7: Total (all) outstanding liabilities {page 7) ‘ o ‘ |

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

Affidavit of Committee Treasurer:
|Feertify that T have exumined this report including attached schedules and it is. to the best of my know ledge and belief. a true and complete statement of all campaign finance
[activity. including all contributions. foans. receipts. expenditures. disbursements. in-kind contributions and liabilities for this reporting period and represents the campaign

finance activ ity ol all persons acting under the authority or on behalt of this committee in accordance with the requirements of MGl ¢. 33,

|FORTAN DIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

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

Date: ll(’h; l"l{ 20

Candidate with Committee and no activity independent of the committee

D Leertify that I have examined this report including attached schedules and it is. Lo the best o my knowledge and belief. a true and complete statement of afl campaign finance
activity. of"all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.1.. ¢. 35, T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D Teertify that [ hase examined this report including attached schedules and it is. o the best of my knowledge and belief. a true and complete statement of all campaign
linance activity. mcluding 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 behal ol this committee in accordance with the requirements o M.G L. ¢. 35.

/ T Date: : /
Signed under the penalties of perjury: W_ A {Candidate’s signature) S i /i‘ Yfzod



Form CPF M 102-0: Campaign Finance Report

Municipal Form
CommbéTiwealth Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.

City or Town of: LANCASTER

Reporting Period: Beginning: JANUARY 1, 2020 Ending: DECEMBER 31, 2020
(IMM/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
l’L\/_I') | ]m JOSEPH MATTHEW GLEASON [ \ (\& (\_/ 126 BRAZAO LANE SCHOOL COMMITTEE




<OWN

Form CPF M 102-0: Campaign Finance Report <o
\ !/ Municipal Form - 57);
Commoriwealth Office of Campaign and Political Finance %
of Massachusetts 'e)
Please print or type%}(orman‘on, excep{-g;ignatures.

City or Town of: LANCASTER R g‘\‘-’
Reporting Period: Beginning: JANUARY 1, 2020 Ending: DECEMBER 31,2020

(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:
1.1 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 T 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 ! 2| | [KATHERINE A. HOLDEN d(mum Vikd %%}[ﬁ( olon | [372 GOSS LANE BOARD OF HEALTH




\
g Form CPF M 102-0: Campaign Finance Report
Municipal Form
Worwealth Office of Campaign and Political Finance

isachusetts

Please print or tvpe all information, except signatures.

or Town of: LANCASTER

rting Period: Beginning: JANUARY 1, 2020 Ending: DECEMBER 31, 2020
(MM/DD/YYYY) (MM/DDIYYYY)

of Report: (Check One)

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

. 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,
. 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
JAY M. MOODY } ’4/ VJ’Z / ;g/’r f{; / 144 SEVEN BRIDGE RD BOARD OF SELECTMEN

T /

TOWw
C
e
iy Y]
]Z £ =
@]
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Form CPF M 10241 Cmnpmgn Finance R

Munj icipal Porm
Gl'ﬂ:e ol‘ Ctmpafp s f’glslﬂﬂl f‘m::

cpcm;

Cay or Tows of: L&ht&'??::!! 2
Jﬁcpﬂ g Periad: chnﬂing: WIZ’J“'\MO

Typra (Kepoen S heck fhxk

[0 B0 day preceding -nh-uw,-fptm D m'hl preced 5o
Parssant fo M G L. Chapres 84 :

K nc:rﬁﬁrh:lm’mhc
2l mmrhnmm.ﬂw




Form CPF M 102-0: Campaign Finance Report 10Wy

Municipal Form

Commdr Office of Campaign and Political Finance
of Massachusetts

City or Town of: Z,Z)ﬂ/%j;ﬁ‘
== 7 s %,
Reporting Period: Beginning: N ]LM}‘ 1 D0 Ending: o 2 zZole MA 015%

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

ONVY7
M

Please print or type alFinformation, except signatures.

Sy

>

h

Type of Report: (Check One) P :

A e S

ﬁ 8th day preceding preliminary/primary .Kiﬁth day preceding election /dlfmth day following election (town or special) E}Oth day of January (Year-End report)
7

-v Pursuant to M.G.L. Chapter 55:
1. I certify that I am 4 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

o Moo s, s s [ JpA il s jans Ay (Cmp I




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

{3
Commonwealth
of Massachusetts

Please print or type all information, except signatures.

City or Town of: LANCASTER

Reporting Period: Beginning: June 12, 2020 Ending: December 31, 2020
(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. T 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 Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

2220 | | Funk T MacGron) 16 Sol Mdutid) | bvsing byt /o
1;, it 4 ‘¢ /Z! érd/;///—(/s}ff




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, excep! signatures.
City or Town of: LANCASTER

Reporting Period: Beginning: 06/12/2020 Ending:  12/31/2020
IMM/DD/YYYY) (MM/DDIYYY 1

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

’—‘ ‘E_mil_y_-Rose ‘ { l |750 George Hill Road ‘ ’ﬁ)rary trustee [
[ | I | | |
|
|

C I I I I

L I | |
] ] | I |
| I | C |
I I | I |
|
|
|
|

|

|

| /| | | |
| | I | |
|

|

|

I I I I
| = I L
1 I I I ]




\

E Form CPF M 102-0: Campaign Finance Report
4 Municipal Form
Sﬂ‘l;-;;;;:t:::;s Office of Campaign and Political Finance

City or Town off LANCASTER

Please print or type all information, excep! signatures.

— EEEEE——

Eeponing Period: Beginning: E)E/ 1272020 Ending: -87/2042020 0!‘@/3 1/2020 )

. (MM/DDYYYY) MDY YY Y]

;I‘ypc of Report: (Check Ons)

EE@ Bth day preceding preliminary/primary  {T] 8th day preceding election [J 30th day following election (town or special) [] 20th day of January (Year-End report)
Pursuant to M.G.1.. Chapter 55:

1. 1 certify that [ am a candidate for or currently hold Municipal Office.
2. L certify that | have not received any contributions, made an

y 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

:E/’Sj;zu Ceer Coteyp S ?/Z/ e _;,«'g;.___m._t.,ljsf_ Ela i SChad/chmm




Comem Sriwealth
of Muanchivsetts

Form CPF M 102-0: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

City or Town of: LANC’AMER

Please print or type all informatipn, except signatures.

[Mportmg Pmmd,

HEgmmng Qﬁ/ 1243020

- (MMDDIYYYY)

Ending;

G .
0712972026 or 12/31/2020

=AY Y Y

fﬁp& of Report: (Cheek Ong)
m] $th day presediny prelnminan fprimary

[] 8th day preceding elegtion

[] 30th day following election (tawn or special)

[7] 20th day of January (Year-End report)

memunt o M. ﬁ L. Hapter $5:
1. 1 gertify that I am a gandidate for or currently hpld Municipal Offige.
2.1 aemﬂ that T hiave not received &ty cotitributions, made any expenditurgs, or incurred any gbligations during this reporting period, and do not have 8 campaign fund in existence.
3. 1 gertify that I do nat have a pohtmal cottimittes.

L

“SIGNATURE RESIDENTIAL ADDRESS
DATE _ PRINT NAME ” Sigﬁed utider the penalties of perjury ‘ (Stfﬁet antl Number) OFFICE SOUGHT
Hf 3facdo on B CarlsonTocn £ m@mg@ﬁ | lanool commteo, |

_ ' |




Form CPF M 102-0: Campaign Finance Report

_. . ) Municipal Form
Commoriwealth / Oftice of Campaign and Political Finance

of Massachuselts

Please pfint or tyfe all information, except signatures.
City or Town of: //ﬁ[f/é‘/ﬂ ./'/ / / /

(MM/DIY/YY YY) — ~ iMM/DD/YYYY)

Reporting Period: Beginning: / / / / /K/ 7/ (_/ Ending: /j/‘, // /\/002 &
/

Type of Report: (Check One) ' / / ]
[7] 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 T am a candidate for or curtently hold Municipal Office.

2. T certify that T have not received any coniributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. T certify that I do not have a political committee. //_,?‘il_“’“ﬁ-\\

- " SIGNATURE’ RESIDENTI S
V/ / //7 pp,qu NAME // )‘xéned | ynder th]:g;ﬂr( Es of pgw/ \ 4 ,s(Stre;élréflﬁﬁ:l ;l}f% // OFFICE SOUGHT
VL W77h4}£ E=—— [ 22T F [ mverey
r4

/7 7 |
.

|
L L]

=

|

LI L L]

l
O

L




Form CPF M 102-0: Campaign Finance Report

Municipal Form

i - .- -
Commanwealth Office of Campaign and Political Finance
of Massachusetts

Please print or 1vpe all I'f_(/b_!'-ll-lali()l: except signatures.
City or Town of: LANCASTER

Beginniﬁg: 06/12/2020 Ending:  07/29/2020 o 12/31/2020
- (MM/DD/YYYY) " IMM/DD/YYYY) N

Reporting Period:

Type of Report: (6heck One)

{7 8th day preceding preliminary/primary [] 8th day preceding election 30th day following election (town or special) [7] 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. T certify that 1 do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
| DATE PRINT NAME Signed under the pcn_alfies of perjury (Sg'eet and Number) - OFFICE SOUGHT
7/30/2020 STANLEY B. STARR JR e / @g{}'_ T 4 SQUIRE SHALER JANE N y _
1B | [STANLEY B. STARR JR. Wy Oddp- U, | PASQUIRESHALERIANE || SELEZTm At )
. = ~ Ll = —




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commomwealth Office of Campaign and Political Finance
of Massachusetts '

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

Reporting Period: Beginning: 06/12/2020 Ending:  12/31/2020
— (MM/DDIYYYY) ' (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. X 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 mcurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that | do not have a political committee.

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

072420 William E. O'Neil, Jr. Wil & é/y / 43 Woodland Meadow Drive Moderator






