N/
Commonwealth
of Massachuselis

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of:

Poexledead,

Please print or type all information, excepl signatures.

Reporting Period:

Beginning: /.w\uc\a) (

DA

(MM/DD/YYYY)

Ending: UQ U’

A3

(MM/DD/YYYY)

Type of Report: (Check One)

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

g_. day of January (Year-End report)

[] 8th day preceding preliminary/primary [] 8th day preceding election

Pursuant to M.G.L. Chapter 55:

1. 1 certify that T am a candidate for or currently hold Municipal Office.
2.1 certify that I have not received any contributions, made any expen

ditures, or incurred any obligations during this reporting period, and do not have acampaign fund in existence.

3.1 certify that 1 do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME igned under the penalties of perjury (Street and Number) OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

—
Y ( Please print or type all information, except signatures.
City or Town of: fmvmu\ﬂ)z m/\
) WL - ;
Reporting Period: ~ Beginning: N~ | o2 Ending: e 31 a9y
{7 / (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.mtm._d.% 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
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

. Ay
Commonwealth
of Massachuselts

) Please print or type all information, except signatures.
City or Town of: _
Reporting Period: Beginning: xmf) \ %%L Ending: F&.\ W » Q\uﬁ‘% _
/
A

]
" [MM/DD/YYYY) 7 (MM/DDIYTYY)

Type of Report: (Check One)

[T] 30th day following election (town or special) [] 20th day of January (Year-End report)

[] 8th day preceding preliminary/primary  [_] 8th day preceding election

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,

3.1 certify that I do not have a political committee.

and do not have a campaign fund in existence.

SIGNATURE RESIDENTIAL ADDRESS
, DATH PRINT NAME { mmmé:n_wn ﬁjn.:m_:wm of perjury (Street and Number) OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

Commohiwealth

of Massachusetts
‘ Please print or ypeall information, except signatures.
City or Town of: P ﬁ\f& [}
- - ‘I - =

Reporting Period: Beginning: \h A\ \Muwl’ Ending: \

r\\ / FMDD/YYYY) DDYYYY) ¢
Type of Report: (Check One)
[] 8th day preceding preliminary/primary ~ [] 8th day preceding election (] 30th day following election (town or special) [Z126tra@ay of Jmuary (Year-End report)

Pursuant to M.G.L. Chapter 55:
L. I certify that 1 am a candidate for or currently hold Municipal Office.
2. Tcertify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have acampaign fund in existence.

3. I certify that 1 do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
12Bofut || Robert Rose n\%ﬂm\ B Locust St
\.\\N\h || 782 c Oecvmiang = 17 Siguwery Lyt FLavprne Bosnd
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Form CPF M 102-0; Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

e Pleasé print or type all Iiformarion, except Siguatiees.

“igg‘;ﬁmug Period:  Beginning:

BEINEINEDY

Ending:

fof 22l
- i1

12/31/ 202

.

E————

| [TypeotRepon: (Chock Oney
[ 8¢h dny preceding prelimingryprimary 7] 8ih day

preceding clection [ 30th day foltawing election (town or special)

E‘Eiéﬂlh day of January (Y car-End report) [

Pursuant 1o MIG.L. Chupter $5;
1. Lcertify thiat § am a candidate for or currently hold Municipal Office.

2, | centify that | have not received any contributions, made sny ex)

3. Leentify that I do not have s politicsl commitiee,

penditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence,

IHT/:/-zi'

DATE PRINT NAME

T SIGNATURE RESIDENTIAL ADDRESS
Signed under the penaltics of perjury {Street and Number)

QFFICE SOUGHT
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(NN
Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

by s
2

Commotiwealth
of Massachusetts
Please print or tyy all information, except signatures.

City or Town of: \F/Uum\.\lxg
=
Reporting Period: Beginning; m o \ 202\ Ending:
(MM/DDIYY YY)

‘_,u\wn.um_wnno_.nﬂn__nnrO:nu
[T] 8th day preceding preliminary/primary [T] 8th day preceding election [] 30th day following election (town or special) m&a of lanuary (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 1 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

(434 | Gardlyn T Souce V| Grsliyn \ Jirima |8 s waw st || Cenctery lonm.
7 . = . =




[ Form CPF M 102-0: Campaign Finance Report
\l‘) Municipal Form
Con =""‘1’ Office of Campaign and Political Finance

Please print or type all information, except signatures.

City or Town oft BERKLEY . . P N 7
Reporting Period: Beginning: % \ ‘M’ Ending: [ =22 gj _{!ﬁ'
L/

— AMM/DDYYYY] _ (MMDDYYYY)

Type of Report: (Check Onc)

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

Pursuant to M.G.L. Chapter 55:
1.1 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.

SIGNATUR RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penajs€s of perjury (Street and Number) OFFICE SOUGHT

1/5/2022 I [Kevin B. Pavao —l I é /. é i — I |63 Riverside Dr., Berkley, MA j I&metery Commisioner
| || L ||

l

l I I 1L L
I Il L L _

L I[ I JL I
L L | ][ |
Il HI L _ 1L l
l

l

l

l

] JL 1L |
Hj | I N
10 IL 1L I
J L L 1
/| | ] Il




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

Commonwealth Office of Campaign and Political Finance
of Massachusetts
(g Please print or typ all information, except signatures.
City or Town of: (073 |
Reporting Period: Beginning: \NQ) / \Q@M:\ Ending: w% \N\ % \
Q 1 (MM/DDIYYYY) (MM/DD/IYYTY)
Type of Report: (Check One) -
[] 8th day preceding preliminary/primary [ 8th day preceding election [] 30th day following election (town or special) gm% 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 nunder the penaltigs-pf perjury (Street and Number) OFFICE SOUGHT
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Ty
A

Commonwealth
of Massachusells

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of: ?I(AC\C

Please print or type all information, except signatures,

Fo|

(MM/DD/YYYY)

Ending:

Reporting Period: Beginning: &D\J \
7

Type of Report: (Check One)
[x] 8th day preceding preliminary/primary

[] 8th day preceding election

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

"] 20th day of hinuary (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 nat have acampaign 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
k\\‘\\\\NN\ ﬁW:x.m,_%L.. ._ﬁb._boNnF %\ %W\Q\NM\ 71 9/ %@M 7 \ 5 \UJ@ a2l Qﬂ\k&\




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: BeginningDate: %~ | - 5)|  EndingDate:  F-) 7 - ol

Type of Report: (Check one)
[7] 8th day preceding preliminary ~ [] 8th day preceding election MBO day after election [] year-end report  [] dissolution

Nochael Lo, kq\s\r |
Candidate Full Name (if applicable) Committee Name
Selecmenn ,
Office Sought and District Name of Committee Treasurer
-
15y _\_\n{/w\aS u X &er\t\cq
Residential Addréss = Committee Mailing Address

Emait a4 ¥e\ ,‘Q@ MNLJ& Cemnac 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 | plus line 2)

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

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

SIS

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: 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 commyttee in accordance with thgrequirements of MG L. ¢. 55.

Signed under the penalties of perjury:

(Treasurer's signature) Date: 54 3 - el

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

Candidate with Committee

E’I 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 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. 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

D I certify that I have examined this report inchuding 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. ¢. 55.

/ BB -2
Signed under the penalties of perjury: 7/1/14,4}4&1 j W W (Candidate's signature) Pae: l /




Form CPF M 102: Campaign Finance Report

Municipal Form T
Office of Campaign and Political Finance 4 .

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Month Date Year Month Dete | Yewr i
Reporting Period Beginning_ Ending
Type of report: (Check one) "
CI8th day preceding primary ~ [J8th day preceding election [lyear-end report [dissolution L[] other (specify)
( Thmes £ R mPno N =R )
Full Name of Candidate (if applicable) ” /A Committes Name
o€ £ A
Office Sought and District Name of Committee Treasurer
AN Gﬁg»mu Gl AT
idential Add Committee Address
ST S BARE A
o | Tel. No. (optional) o o Tel. No. (uptional)j
A SUMMARY BALANCE INFORMATION: j
Line 1: Ending balance from previous report $ QO
Line 2: Total receipts this period (page 2, line 11) $ D
Line 3: Subtotal (line 1 plus line 2) S )
Line 4: Total expenditures this period (page3, line14) § [9)
Line 5: Ending balance (line 3 minus line 4) $ 4
Line 6: Total in-kind contributions this period (page 4y $ 0
Line 7: Total (all) outstanding liabilities (page 4) $ /
Line 8: Name of bank(s) used X
\_ J
rAﬂM of Committee Treasurer: P

Icﬂﬁfyﬂmfhlwumﬁmdthilnpnninch.uﬁngmdndldﬂlluthmﬂubmofmykmkdpmwieﬂamwml&mmoﬁuampﬁgn
ﬁmmeleti'vity,Mlmmmmlmmmmwmwwlﬁuh%mgpddmww
umpdgﬁnmlﬁiﬁtyofﬁlpuﬁuﬁngmﬁﬂh-uﬂhwﬁywmbebﬂfnf%mhmﬁm&roquhmofuﬁl. c. 58.

Signed under the penalties of perjury:

k‘!‘mr'l signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

J

(" AfSdavit of Candidate: (check 1 box only) - N\

[J Candidate with Committee and no activity independent of the committee
Iwﬁylhnlhwonnﬁndﬁ-mhludhgwmdhhmhbadmywdpmdwumielndmplaewnamnofallunqn.igi
ﬁmncemty, ﬁmmmmthdeMmhm@MMdM&Lc. 55. 1 have not received any




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Politicel Finanes

City or Town Clerk or Election Commission ;
Please print or type all information, except signatures.

Bﬂlindnﬁ: Mort Date Yeur Mooty ,_— Dets
| Reporting Period Beginning_ (%) =0 S5 |  Ending 5 ~ ¢

c;;f@l-]

mE——

Type of report: (Check one)
ESthdaypreeedingprima:y [18th day preceding election Clyear-end report  [ldissolution O other (specify)

((,}Ay-ln- J’C nC'_qj‘__-.f}’V'JLLT(J G i
 Full Name of Candidaté (f applicable) Committee Name
Lot =R e ’-!__f'l)%'}‘—é@
~ omsji'ghtmdmmct Name of Committee Treasurer
L5 FDCUEE: SO A W)
M2 0 dential Address y Committee Mailing Address
o bz_,wi, ) r/.lh A Ty i | 5/
L 379%—-’ Fs ¢ V@g/o‘ Tel No. (opﬁoml)J o Tel. No. (opﬂonn!))
o, SUMMARY BALANCE INFORMATION: A
- Line 1: Ending balance from previous report $ feoX
Line 2: Total receipts this period (page 2, tine 11) S O
- Line 3: Subtotal (ine 1 pius line 2) s o
- Line 4: Total expenditures this period (page3, line14) § O
Line S: Ending balance (ine 3 mins line 4) $ £
Line 6: Total in-kind contributions this period (ege 4~ § £
Line 7: Total (all) outstanding liabilities (page 4) $ &0
Line 8: Name of bank(s) used ol
. | Y,
rmnorcm

Tressurer:
Iuﬁfym:mm&mmmmmahmuudmmuuﬁ :mmmmﬁmw
mm,mmmmmw in-ki

mpdpﬁnmleﬁvﬂyof:ﬂmmmdmblmhﬂywmmdﬁmi i

Dmmmuu%muﬂuw 1
Iwm:mmwwmwwunﬁwﬁ,udwmmm atrue and

Signed under the pemaities of perjury:
Wwﬁnu&) Date b
R ! (CANDIDATE MUST SIGN BELOW)
fm«m (check 1 box only) I




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 3-1-2021 Ending Date: ~ 5-8-2021

Type of Report: (Check one)

[[] 8th day preceding preliminary [ ] 8th day preceding election 30 day after election [] year-end report [ ] dissolution

Dean R, Larabee III
Candidate Full Name (if applicable)
Selectman - Town of Berkley, MA
Office Sought and District
161 Bayview Avenue, Berkley, MA 02779
Residential Address

Committee Name

Name of Committee Treasurer

Committee Mailing Address

E-mail: dlarabee22@aol.com E-mail:
Phone # (optional ): (774) 226-3221 Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |N/A

Affidavit of Committee Treasurer: )
I certify that | have examined this report including attached schedul;smi?}g
activity, including all contributions, loans, receipts, expenditures, disb

finance activity of all persons acting under the authority or.on behal

the best of my knowledge and belief, a true and complete statement of all campaign finance
in-kind contributions and liabilities for this reporting period and represents the campaign
ittee in accordance with the requirements of M.G L, ¢. 55.

e
(Treasurer's signature) Date: 5 A Z“?

Signed under the penalties of perjury:

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

Candidate with Committee

l:l [ 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. 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 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)




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts ——
- 1 . == / 1 .

Fill in Reporting Period dates: Beginning Date: JLne. i Ending Date:

Type of Report: (Check one)
[7] 8th day preceding preliminary ~ [[] 8th day preceding election E’ﬁday after election [] year-end report  [] dissolution

Iz oDy (Oﬁdﬂi a2

e Candidate Full Name (if applicable) // //ﬂ:{tee Name
[V oasurer

* Office Sought and District N Aarhe’of Cumrmltt.wsurer

525 Rodlfuysr S

Residentid] Address 0 Committee Mailing Address

emai_ UCOCHAYYPC(P agl. Com Eemal
Phone # (optional): L@cf - C@& /g@ {5 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

D

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 3, line 14)

BNy

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

i
\

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:
[ certify that [ have examined this report including atta
activity, including all contributions, loans, recg
finance activity of all persons acting under thy

ed schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
nditures, dmbune nts, in-kind contributions and liabilities for this reporting period and represents the campaign
ttee in pecordance with the requirements of M.G.L. ¢. 55. )

Date: (@/ l L[ 4_\.)_(

Signced under the penaltics of perjury: (Treasurer's signaturc)

FOR CANDIDATE FILING NLY: Affidaxit of Chndidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D 1 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 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. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

{nndidute without Committee QR Candidate with independent activity filing separate report
1

certify that T have examined this report includinggutached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activily, including contributions, loans, reg¢ipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all fpersong acting untfer the authority or on behalf of this committee in accordance with the requirements of M.G.L

&O(J_j Datéo’(({ Q—/

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




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

i File with: City of Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: \0\ % 2\ Ending Date: IO\Q_IQS 2022

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

Candidate Full Name (ifappll'cJable) Committee Name

Nown Qedk = Podkley I
Office Sought and District ame of Committee Treasurer
SN Berdenst Dorkly, i oazzy

J Residential Address J Committee Mailing Address
emait. C o, Nee\y A \en Zen- Ned E-mail:
1
Phone # (optional): 50%4- \‘Ci<( ’f? \fS 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 5: Ending Balance (line 3 minus line 4)

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

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

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

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

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, expeyfditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the autho ity or on behglf of this commi ccordance with the requirements of M.G L. ¢. 55.

";Ig“ed under the Pe“a“lcb of erjury: ( Treasu Crs Sigr ature) /C: /C;'/
p
/ I g / 7

/
FOR CANDIDATE FILINGS ONLY: Affidavit orﬂate: mme
Candidate with Committee

D [ 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 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. 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:gJ,aerlify 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 actingyunder the authority or on behalf ¢fithis candidate in accordance with the requirements of MG L. ¢. 55.
Date: / /.,2 /
Signed under the penalties of perjury: (Candidate's signature) —é %— 5\ ’




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Citv or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: L/ —) — 2/ Ending Date: o -30-21

Type of Report: (Check one)

[] 8th day preceding preliminary [Qéh day preceding election  [] 30 day after election ~ [[] year-end report [ dissolution
20 AfE

AL AM

Miahnage! had g a2\

Candidate Full Name (if applicable) /Copmittes ?ﬁn{

el e Ty ga) S R

Lo A

Office Sought and District Na f Committes Treasﬁ o
S thoma s Rd el

: A iy \ i\
Residential Address Comfifttiee Mailingﬂ@q@s\i\‘ ] /‘ /
3N\ R 0
E-mail: E-mail: \ i o S/
NI = Q7
Phone # (optional): Phone # (optional): \\"‘71. ’: Vrs

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

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

Line 8: Name of bank(s) used: | Ldeny

Affidavit of Committee Treasurer:

I 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 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 and no activity independent of the committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55, | 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:] 1 certify that I haye 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. ¢ 55
Date: S -
Signed under the penalties of perjury: 2‘/ , M E L} 35 2/

(Candidate's signature)




