no_ﬂ:.‘w.‘.ﬁnw::

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

City or Town of:

o cklon,

Please print or iype all information, excep! signatures.

@o&nm Period:

Beginning:

= o\, G

(MM/DD/YYYY)

Ending:

Do, 3l o2

7 (MM/DDYYYY)

[] 8th day preceding preliminary/primary

Type of Report: (Check One)

[] 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 T have not received any contributions, made any expen

ditures, 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
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F&Qrﬁ(_ Trustee




of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Please print ortype all information, excepl signatures.

City or Town of: , v@%(w

Reporting Period:

Beginning:

—San \

ROPA

(MRM/DDYYYY)

Ending:

T Xl

AOFA

I (MM/DDYYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary

[] 8th day preceding clection

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

_uwéw 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. 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
Waaza] Neastnec ™ Ny |Nearto )\ Now (S Bercy st [ TTowon Clenk
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Form CPF M 102-0: Campaign Finance Report
. Municipal Form

Comméniwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

City or Town of: BERKLEY

Reporting Period: Beginning: 01/01/2022 Ending: 12/31/2022
(MM/DD/YYYY) (MM/DDYYYY)

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. | 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 nns\@wm of perjury (Street and Number) OFFICE SOUGHT

/11723 Kevin B. Pavao \ ﬁ \\\.\llll.l.\ 63 Riverside Dr., Berkley, MA 02779 Cemetery Commissioner




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commémiwealth Office of Campaign and Political Finance
of Massachuselts

\ Please print or type all information, except signatures.
CiyorTown D&ﬁtm@ Wi IYNEY
7 P i s :
/ Pa

Ending:

Reporting Period: Beginning:

Type of Report: (Check One)
[] 8th day preceding preliminary/primary [ 8th day preceding election [C] 30th day following election (town or special) [] 20 &mwom .FMT ﬂ?em_,.m:m ort)

~ ,
Pursuant to M.G.L. Chapter 55: JAN T2 2023 9

1. I certify that I am a candidate for or currently hold Municipal Office. «

2. T certify that [ have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do 1::5 a campaign fund _% Xxistence.

3. I certify that I do not have a political committee. 4 \ ,_,

Sl

‘ SIGNATURE RESIDENTIAL ADDRESS I g ;
D>Hm . wEZHZ>§m m_ m:&@ﬁ H\vo\m_._@_:nm o% mad:Q AmzoogmeE:wo& Ommﬁﬂmmocoz,_,

3] Tara A Lotk dmic% do Burt O [ Sthal DumiHes




Form CPF M 102-0: Campaign Finance Report

J Municipal Form
CommaRwealth Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.

City or Town of: \,I.UUAU,W/AMIPOV A

L : : =
Reporting Period: Beginning: \Mu.) b _ Q\.VDNMI Ending: \\@ﬂ\ rUu\ . A
(MM/DD/YYYY) 7 *‘Zz\cu\.\@ N 0\
RECEIVITS Z
Type of Report: (Check One) 42 =
. o JAN 1 2 203 of
[[] 8th day preceding preliminary/primary [ ] 8th day preceding election [] 30th day following election (town or special) [] 20th da mM January (Year-End report),
Pursuant to M.G.L. Chapter 55: .Mw, i .,..
1. I certify that I am a candidate for or currently hold Municipal Office. % : \..(
2. T certify that | have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a Canf igp @ﬁmﬂ\daxmmanno.

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

e o Rancra dl e | © M\ /AMaoeRct | [Renen) Conn,




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
Reporting Period: Beginning: 01/01/2022 Ending:  12/31/2022
(MM/DD/YYYY) (MM/DD/YY YY)

Type of Report: (Check One) M1 2
[] 8th day preceding preliminary/primary ~ [_] 8th day preceding election [[] 30th day following election (town or special) X 20 g 2. .F_wwmQ nd report)
Pursuant to M.G.L. Chapter 55: \ - RECEIVED L/

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 ccwmmcoum during this reporting period, an ao not r&ﬂwﬁﬁ@ﬁ@a wE existence.

3. I certify that I do not have a political committee. ,. m

SIGNATURE RESIDENTIAL ADDRESS o "
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE GHT

12/7/2022 Jenifer Andrews é%?f\mﬁ\\ 35 Parson's Walk Wamaamrm%eq_\moaa ittee




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts
wﬂ \ ase print ortype all information, except signatures.
City or Town of: ﬁmm.\. <9 2
: : T S ~
Reporting Period: Beginning: v
(MM/DDFYYY)

(MM/DD/YYYY)

!

T

W =

Type of Report: (Check One)

, . ]

’ . s R LERx /

[[] 8th day preceding preliminary/primary [ ] 8th day preceding election [] 30th day following election (towh or specialy - [] m.@w_..mmwom January (Year-End report)
N PR

-4

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.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed cwh._ow the penalties of perjury (Street and Number) OFFICE SOUGHT

A= 2 (i Foca. Ll y AL Sekoed (omn, Me




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

City or Town of: \W{;\%NA / e
o g 75
Reporting Period: Beginning: mnmwm /

ﬁ/ (MM/DDYYYY)

Please print or type all information, except signatures.

MM/DD/YYYY) 7%
Type of Report: (Check One) 1...rv DE o | ,
[[] 8th day preceding preliminary/primary ~ [] 8th day preceding election [] 30th day following clec _..MHE (town or special) [] 20th dayof January (Year-End report)
Pursuant to M.G.L. Chapter 55: e ;
1. I certify that | am a candidate for or currently hold Municipal Office. 7

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during ?mﬁ%&:@ 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 _mﬁna under the vozm_.am of Ee:@ (Street and Number) OFFICE SOUGHT .

Uleen Qdlanoh §s§§ ol 30 [_qust & SChool Conmites.

-\

--a..,__




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

Commonwealth Office of Campaign and Political Finance
of Massachusetts .
[ Ww.wm : print or type all information, except signatures
@ Ny s ) i F
City or Town of: P . 7
ty Sorkley A 4 2\
P 4 . v i Q i M \\anﬁ.ﬁ . -~ \
Reporting Period: Beginning: Ending: 3 _SClyen =\
(MM/DD/YYYY) U, (MM/DDNYYY)
R »b%hob |
Type of Report: (Check One) o

[[] 8th day preceding preliminary/primary

1

[[] 30th day following election (1o \bxw special)

f’p‘l\

[] 8th day preceding election

Pursuant to M.G.L. Chapter 55:

A» .b._c

.l & 3

1. I certify that [ am a candidate for or currently hold Municipal Office.

3. I certify that I do not have a political committee.

2. I certify that [ have not received any contributions, Em%%ar or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
7 . )

S\
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
lzfitfee || M) chael ) cordes Ay 2o S
7 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
3 5 File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning E RECE WED "\ Ending Date: S b P
< 3 ?ﬂ’p -
Type of Report: (Check one) 3 Bee - »
- oW CLERK =
[] 8th day preceding preliminary [ ] 8th day preced: "electiom}g_ ?\:@ 180 day aﬁ‘é‘%lecﬁon [] year-end report [ ] dissolution
N/ L
N2 o i . .
, . & Bristol-Plymouth Regional Vocational
ﬁ!(é&f{;’{ j J‘b&ca/@ \)LP" \"’i-é- chni i i
Candidate Full Name (if applicable) Committee Name
[ ristol Plumeta S € — J3ente/es Denise Murphy
; " Office Sought and District WU>75 Name of Committee Treasurer
/ S Crabemele Pr Belece i 207 Hart St, Taunton, MA 02780
# Residential Address Committee Mailing Address
E-mail: ﬁj chJS 75236‘57,’1-7 s,/ Ceom E-mail: dmurphy@bptech.org
|
Phone # optionsl): (0 /) 7 = FAI~OF O Phone # (optional):  508-823-5151

SUMMARY BALANCE INFORMATION:

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)

=
&2
Line 3: Subtotal (line 1 plus line 2) &
O
O
@

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

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

Line 8: Name of bank(s) used: ] /l//A’

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

l:l 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. [ bave 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

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.

/’ - X . : /O'J ’ /?b(é’i}
Signed under the penalties of perjury: 4(7: S 2,/7"“"“(_ W (Candidate's signature) S,




>

Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
i File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Ending Date:
T —
Type of Report: (Check one) 2 QW.T1 7o~

[7] 8th day preceding preliminary [] 8th day preceding election

] 30 day after election

<)

1
[] year-end repst” [ &solution * N

%7 op(rnED

Apbet Posw

L]

Candidate Full Name (if applicable)
\} \ (‘D(r\\.u K:L/\’ Q\ufuﬁ':lir IT{\QC’_ M‘ "'('-—'

Committee Nam

A

Office Sought and District

9 Lecesk E

TOWN 5y
Name of Committee Treasul u",o
m

Residential Address

Committee Mailing Address

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

Emailt_ Rodct, Iniclaue, o0 gaolocon Rl
Phone # (optional): ' 9 ")l(_‘ C;’(a{; qég Phone # (optional):
[ SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O J
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) \

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:

I certify that I have examined this report including attached schedules and it is,
activity, including all contributions,

finance activity of all persons acting under the authority or on

Signed under the penalties of perjury:

to the best of my knowledge and belief, a true and complete statement of all campaign finance
loans, receipts. expenditures, disbursements, in-kind contributions and liabilities for this repo

rting period and represents the campaign

behalf of this committee in accordance with the requirements of M.G.L. ¢. 55,

Date:

(Treasurer's signature)

Candidate with Committee

Candidate without Committee

Signed under the penalties of perjury:

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

D 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
activity; of all persons acting under the authority or on behalf of this commiree in accordance with the requirements of M.G.L. ¢. 35. [ 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.

of all campaign finance

m 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 compiete statement of all campaign
fmance. activity, inclqdi.ng conrributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting U}dz_dlc authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature)

Date: 5|5 2007




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
o Hassachctts File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Ending Date:

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

Tl * , / . \9f1 1 12 4
EFORAE A _Molrezg N} PR
Candidate Full Name (if applicable) ) “ Committe ie QON
. © “ |
ASSEss0k CYSPLa\\3 2
Office Sought and District : Name of Comitittee Treashre? g ‘ﬁﬂ' 3 ,.
-—— (o - 2 |
Ll JERe M= ST & W :
= Residential Address Committee Ni;{ujng Address (O
E-mail: E-mail: )
Phone # (optional): 4 N8 723 2 p0ep Phone # (optional): e

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

N

Ly

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

D

Line 3: Subtotal (line 1 plus line 2)

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)

QRIS

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

Line 8: Name of bank(s) used: l /V /4 - |

Affidavit of Committee Treasurer:

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, 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:

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

(Treasurer's signature) Date:

Candidate with Committee

I:I 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 autherity 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
IE 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.

= - 53 o ;
Signed under the penalties of perjury: /%—Q‘“D . . MJEZ;‘» (Candidate’s signature) vae:_fipey, 7, 03

T %




Form CPF M 102: Campaign Fingnce Report

Municipal Form
Office of Campaign and Political Finance

Commweald'l
of Massachusetts . File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 5, / ¢ s /3¢ Ending Date: CH /z2a [20 2 2

Type of Report: (Check one) |
[XI 8th day preceding preliminary [] 8th day preceding election [ 30 day afterelection [ ] year-endreport  [] dissolution

CECACE N 1401 ToZH NS |
Candidate Full Name (if applicable) ' Committee Name
' &&F ; O
A S ’& — SOfﬁcc@ought and District Name of Committee Treasurer
‘ ~HomE ST

6 / .J E ’}i{/elsidentia.l Address Committee Mailing Address
E-mail A AL E E-mail:
Phone # (optional): _5/0 8 ? 3 3 3 doe 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)

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)

QE&‘&“&QQ

Line 8: Name of bank(s) used: ‘ A /2. ]

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: M /? (Treasurer's signature) Date: c) 4/ 2 g / 2&25

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

I:‘ 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 i
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

IZ 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 contributions, loans, receipls, 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.

Signed under the penalties of perjury: 2 /ﬁ?ﬁj{ /ﬂ /47[’ gg} (Candidates signanire) Date: 04/25/267347

|

]

|

!

Candidate with Committee |
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: Ending Date: - 2\3 ,;?d £ .

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

Wew DY £ (Jocﬁ roen L. T

Candidate Full Name (if g Committee N 1&6" S “34’
Cotle i Far o s e I <l O

Office S

T i PO | IV i P

Residential Address M7 Committee Nfaifing Add:m;t_ :

E-mail: /U@Gﬂ /'f.’?? L/L/f_ @ M é, %Jm_/ E-mail: \ 4 \
Phone # (optional): jag' :ﬁﬂ - /ﬂ M 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)

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: I / A/

Affidavit of Committee Treasurer:

1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, 4 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: Date:

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

(Treasurer's signature)

Candidate with Committee

D I certifyAhat 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. 1 have not received any contributions,
ingdrred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

‘andidate without Committee
I certify that 1 have examined this report including at
finance activity, including contributions, Ioan §
campaign finance activity of all persons actig; authority or pn

schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
i sementy, in-kind contributions and liabilitics for this reporting period and rcpn.sull.a the

If of thas jmndidate in accordance with the requirements of M. G . £ 53, 'ﬂ/
uuj‘&-{(:undjdatc's signature)

Signed under the penalties of perjury:




