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:  Berkley MA

Reporting Period: Beginning: 01/01/2019 Ending:  12/31/2019
(MM/DD/YYYY) (MM/DDYYYY)

Type of Report: (Check One)
[7] 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 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
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts

Please print or type all information, except signatures.
City or Town of: wm\lﬁﬁrp\.
Reporting Period: Beginning: TN ) Al an Ending: _J 20 ,.Ndﬁ 20 / M

(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)

_MNQE 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 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

Commonwealth Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, excey
City or Town of: \Wm.\. \a\ F&
Reporting Period: Beginning: ol \ ol \ 2009 Ending: IR \ 2/ \ 3012
(MM/DD/YYYY) =1 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\mo:. day of January (Year-End re

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 e
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

S \W\% ]ﬂs O &\Qﬁ \ ,Wbrm.ws.@ka.m ) \_\?Km\h&vﬁ\.




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

\K\ \ Please print or type all information, except signatures.
City or Town of: v
Reporting Period: Beginning: Y ] — - | AM Ending: § 8= A = \ ﬁ\

(MM/DDVYYYY)

(MM/DD/YYYY)

Type of Report: (Check One)

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

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

gr 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. T 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.

T

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties om,\mvmc.s (Street and Number) OFFICE SOUGHT
= - = — : - — ,
12-)2 D«:LD _&bmm \//_:j? \g&,\&s& \w\\r@@%_w@& h\_\&. Dm\\h\\m_\. [pvst.
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Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commariwealth Office of Campaign and Political Finance
of Massachusetts

City or Town of: \_w..@\n_\ C EJ
Reporting Period: Beginning: v \ O ) \ 20 | @ Ending: | W. \U‘ D\ ﬁw

( ZE\SU}‘ YYY) T EEUUEJJ_\f

Please print or tpe all information, except signatures.

Type of Report: (Check One)
["] 8th day preceding preliminary/primary [] 8th day preceding election [] 30th day following election (town or special) 35 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 Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

Deborah fereira Mt arg b @@k&r 223 PointT &T Touon Clerik




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts
Please print or tipe all information, except signatures.
City or Town of: @QE $
Reporting Period: Beginning: \»m iV 301G Ending: \ X 7 AD] @
(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 T 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
D.ﬁw_:a_ Teoaibec Vinrenk :\\\f. oM.l YVillage Jead || Sihool (ommiter
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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: @[f\l
ra

Reporting Period: Beginning: g,UD [ WD _& Ending: U,NN~ A 2D “Q

(MMDD/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) g 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. T 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-enaltics of perjury (Street and Number) OFFICE SOUGHT
jajle)dl [ Tora bieoer  NATALIREOC 1[40 Purt L. SChood Covufles
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

City or Town of: \WU.OIM\/J /.P\C/k . , y:
Reporting Period: Wmmmzazm“u\ \ / \ \ / mw Ending: \QNN.W\ \ \ W

(MM/DDIYYYY) (MM/DDYYYY)

Please print or type all information, except signatures.

Type of Report: (Check One)
[[] 8th day preceding preliminary/primary ~ [] 8th day preceding election [] 30th day following election (town or special) N%: 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. ) o
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

G Board 0P o LoGlpa
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

f h
orMamsaciiisis File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | [| [ Ending Date: /5 /3 ( 19

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

CARSL ExTEL I TERARY
Candidate Full Name (if applicable) Comrr.\irlee Name
LIT3CARY TRUSTEE NIA
Office Sought and District Name of Committee Treasurer
q Jowpmue St N
Residential Address Committee Mailing Address

E-mail: C,{C,qg’u.q < ALL, (DM E-mail:

Phone # (optional): q")(é = E\ | A~ E) oA 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) Q5
Jd

¢

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

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

I:I 1 certify that 1 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 i

[E 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. c. 55.

) [ te: 12/I8 / (¢
Signed under the penalties of perjury: v %“’U{/ ﬂ.,tﬁ{/ (Candidate's signature) Date: | } t ?




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

of Mzszachaseity

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.
Fill in dates: e | Your D You, s
Reporting Period Beginning_ ' 2019 Ending | D/ A /¢ e

L

Type of report: (Check one)
CI8th day preceding primary  [J8th day preceding election [lyear-end report [ldissolution [J other (specify)
' \ 4 \
Full Name of Candidate (if applicable) Committee Name
CHRISTOPHER  (GpitppnUesl

Office Sought and District ) Name of Committee Treasurer
Seidoo L Lomm ) rTEL

Residential Address Committee Mailing Address
24 Pepprey St

" S50 2 RAR. 3273 ';'_CJ- No. (optional) R Tel No. (optlonll)j

i SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report

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

Line 3: Subtotal (lne 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)

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

Line 6: Total in-kind contributions this period (page 4) N
Line 7: Total (all) outstanding liabilities (page 4) )
Line 8: Name of bank(s) used b

A A AAHNH A

\_ J
(Amdlvlto!'CoMTm. )
Iodﬂyﬂmlhwmdﬂﬁlminehadhgmdndlehdululndhhbhb&ofmykmwldpmdhﬁ:ﬂaﬂnﬁmlﬂemmofmumpdgn
ﬁmﬁv@,hﬂu&gﬂm‘hﬁmimmwmdhhmin-kindeuﬁhﬁommdlinbﬂhiuforthhmpuﬁngpaioduﬂrepmﬂthc
cmpaipﬁnmwﬁvityohﬂpamnﬁingmhhnﬂhwﬂycmhdﬂfofMmﬁﬂuhmmhmﬂmofM.GL c. 55.

Signed under the penalties of perjury:
k'l‘mr'l signature (in ink) Date
>
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
[Morw: (check 1 box only) 5 %)

] Candidste with Committee and no activity independent of the committee
IWMIMW%MM@MWMR&.mMMde@mdbelid;uw'emdwmpldemmohumupdm
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. 1 have not received any
U] Candidate without Committee OR Candidate with independent activity filing separate report
Ieuﬁﬁlhnlhwemﬁ:ulﬂ:hmhﬂuﬁngmebdmwﬂhmmhmdmymmwieﬂam:ndom:plﬂemofallumpaigx
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.
4 } Signed under the penalties of perjury:

(Rootghen MJMQA [ i, 2019
Candidate signatufe (in ink) Date
e J




Office of Campaign and Political Finance

a
Form CPF M 102: Campaign Finance Report
Municipal Form
—
{rgzachastls

1 with:
ar Town Clerk or Election Commission

Please print or type all information, except signatures.

<11l in dates: Yo : Dete Year

| Reporting Period Beginning \jﬁ\ﬂ T VL] Ending e 2 QDle J
P Type of report: (Check one)

[Dsm day preceding primary [18th day preceding election Olyear-end report [Cldissolution [ other (specify) J

— enter Adrws N\ (- )

1l Name f didate (if applicable) Committee Name
Sehoot Commifize
t and District Name of Committee Treasurer
25 Pousis T
X Residential Add Committee Mailing Address
Bevi Ly =019 o
L z Tel. No. (optional) L Tel. No. (optional)
b /
i SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) $
Line 4: Total expenditures this period (page3,line14) $
Line 5: Ending balance (line 3 minus line 4) $
Line 6: Total in-kind contributions this period (page4)y $
Line 7: Total (all) outstanding liabilities (page 4) $ d
Line 8: Name of bank(s) used
\_ J
(AM of Committee Treasurer: b

Iwﬁfythnlhavuemﬁmdlhilrepurtimlndingmdndldndulumd'nh,wtheMofmyknmvledgeuﬂbcﬁcﬂamMmq)lﬁmmohﬂmmpdgn
ﬁmnoewtivity,includingallem’hlﬁmmwmm&mmmmmﬁafamﬁmﬁmwﬁoﬂmwm
umpuipﬁnmacﬁvityofaﬂp«smmﬁngmﬂutheuﬂuﬁyormbdulfofﬂihcmiuuhmdanoeﬁththnrequirmdM.G.Lc.55.

Signed under the penalties of perjury:

k’l‘rmru‘u signature (in ink)

Date
7
OR A Y': (CANDIDATE MUST SIGN BELOW)
Affidavit of Candidate: (check 1 box only) .
[0 Candidate with Committee and no activity independent of the committee

]cutifythnllnvcmminedﬂﬁamponincludingaﬂadudndndululndit'u,mlhebutofmykmwledyandbelid:nmisandeompletemwoflllumpaip
finance activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55. ©have not received any
contributions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period.
[ Candidate withoat Committee OR Candidate with independent activity filing separate report
Imifytha.llhlvee:nmimdthi"epmincludingmdledadudulemdilk.mlhehenofmthvﬂedpuﬂbaliaﬁauuomdmmwmﬁnumﬁp
campaign finance activi ‘oftllmﬂgm&thde%m@hmwﬁMWdM&Lc.55.

T Signed under the penalties of perjury:

Mfﬂuﬂj“'ﬁw - 301
N




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachuseits

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Month Dete Y Year 1
Reporting Period Beginning___ 7, / O/ / 2,/7  Ending C ////zo/

Type of report: (Check one)
DSth day preceding primary  [8th day preceding election [Jyear-end report [dissolution [ other (specify)

QFEoLgE A Mojroza [ AA )
Full Name of Candidate (if applicable) Committee Name
ASSESsoR + CEMETERY (om|
Office Sought and District Name of Committee Treasurer
G/ JSEROME S)
Residential Address Committee Mailing Address
LBEBKLEY
k Tel. No. (opﬂonal)) i Tel. No. (optlonll)j
o SUMMARY BALANCE INFORMATION: ; h
Line 1: Ending balance from previous report $ /9/
Line 2: Total receipts this period (page 2, line 11) $ g
Line 3: Subtotal (tine 1 plus line 2) $ 4
Line 4: Total expenditures this period (page3,line14) $ v
Line 5: Ending balance (line 3 minus line 4) S
Line 6: Total in-kind contributions this period pagesy §__ 2
Line 7: Total (all) outstanding liabilities (page 4) $ 7
Line 8: Name of bank(s) used N A
\_ J
Aﬂ!llavllofComlﬂee Treasurer: ﬁ

Imfythnlhawemumdlhhrepmmludmgmdndwbedlﬂumdnmmhb&ofmykmwhdgumdbchﬁﬂamumdmlmnnmdmumpugn
finance activity, mcludmgaﬂcombmwm,lommmptl.expuﬂmnu.duhumm-kmdcoﬂnb\muulndhnhthuetforthumpoﬂmgpmodmdrmtha
campaign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55.

/V / Signed under the penaities of perjury:
L'l'runnr's signatare (in ink) Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
( xetdii of Comitdate: (check 1 box only) a 1
O Candidate with Committee and no activity independent of the committee

1 centify 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
mmmmmyhﬁdnummmymmnEmmywmmmmd
O Candidate without Commitiee OR Candidate with independent activity filing separate repo! ’ .
leem:l'ylhltlhuwm:edthuuportmlwmgmdﬂmmnhmhbdofmyhnwmmdbelwﬂammdcmq:leu:mmof:llumm
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
umpcignﬁmmead.ivityofa.llmm@ﬁﬂnnﬂnﬂyumb&ﬂfﬁﬁhmhmmumﬂmﬁuﬁLa 55.

Signed under the penalties of perjury:

e A ///72’ p_j’/if, S 20/

\ Candidate signature (in ink) )




