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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Commdnwealth Office of Campaign and Political Finance
of Massachnsetts -
Please prini or type mformatxon chpt&aﬁnﬁlures
Cityor Town ot D ighToy ) T
Reporting Period: - Beginning: U b \ DS~ Ending: E }q A3 NI ) f'}
' (MM/DD/YYYY) IMMIDDIY\S\{ F”: s ~0 cEd
Type of Report: (Check One) o Pt = “:;
] 8th day preceding preliminary/primary ~ [] 8th day preceding election Q/S‘Uﬁay following election (town or special) [] 20th day of Janu anuary (YeariBad re.pdr'ﬂ’j
Y R
~

Pursuant to M.GL. 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 a campaign fund in existence

RESIDENTIAL ADDRESS
(Street and Number)  *~~

3.1 certify that I do not have a political committee.
SIGNATURE

DATE PRINT NAME Signed under the penalties of perjury

5/9/22| |Coaywi 186/?0\/‘&\7 Catsd Mjﬂ\d 473 £sTheRbRpk Ao | gasags R

OFFICE SOUGHT
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Form CPF M 102: Campaign Finance Repa¥t = .
‘ E
Municipal Form o ITi
Office of Campaign and Political Finance w I
' ~
Commonwealth .
of Massachusetts
File with: City or Town Clerk or Election C ission
Fill in Reporting Period dates: Beginning Date: &p{‘ ( \ ’\ Ending Date: ma(/\ ﬂ‘

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

Peter d p a0 Cavea fo¢ Selechmann
Candidate Full Name (if apphmble t Committee N

celedma dan_Dinhion Alys g i‘f}ceﬂi—
2500 Maplg . Slamp. _d. 2109 el haten sk MDWEM
sma_ 004000 Caypn @ Vot d | Lom| [em Q\Uﬁ&&vwenl@aw‘atl(o 0”?'“0“

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report - aTO ‘_I) = W K0

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) l 8' ’-f (e (a

Line 5: Ending Balance (line 3 minus line 4) | @ .15

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

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

Line 8: Nameofbeink(s)ﬁs'ed:l RocKliand vt

o

Affidavit of Committee Treasurer: '
1 certify that I have examined this report including aitached schedules and it is, to the best of my kmowledge and belief, a true and complete statement of all campaign finance

activity, including all coniributions, 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 authonty or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. .

Signed under the penalties of perjury: C LM (Treasurer's signafure) Date: !5- z g z Q a
[FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) :

Candidate with Committee and mo activity independent of the commitiee
E/ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. Ihave not received any contributions,

incurred any lisbilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candldate with independent activity ﬁlmg separate report
D I certify that I have examined this report incl attached schedules and it is, to the best of my knowledge and belief, a frue and complete statement of a]l carnpaign
finance activity, including contributions, lo csxpis expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons onty or on behalf of this committee in accordance with the reql.urements of M.GL. c. 55.
Signed under the penalties of perjury: (Candidate's signaturs) Date: m




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for dll receipts over 850 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 nmunber on each page.)

Name and Residential Address Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

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

Line 10: Total Receipts $50 and under* (nbt listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD € 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 A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

& Enteronpage 1, line2 .

* If you bave itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

"Page 3




Jrom committee records, and reported on ling 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach

SCHEDULE B: EXPENDITURES

MG.L. ¢. 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 350. Expenditures 350 and under may be added together,

to this report, if additional pages are required to

report all expenditures. Please include your commitiee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount -
I | e Supelies
i SR || - » J;%L,e Sf e (‘C’O/\K B | Ol L o | | o I .I, g
1/9 Slz&(’ S Yeve f copies 32106
Davo \ Davs| printing - Mai| out -
oot ’ rhropte 3 y \ % ;
1 /l”] Printing %%O_‘Wq‘ﬁ,\\o("\“’w ‘?es‘cmrdg 4954
 Arevcan Pavl Pacleco | 06
L’L/—Q&; aidl VN T w ame $1 219ns 380
' M S Dianron W\A

above,

Enter on page 1, line 4=
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itermized

Line 12: Total Expenditures over $50 (or listed above) |8 1 3, "H-
Line 13: Total Expenditures $50 and under* (not listed above) | 4 &, 7} P
Line 14: TOTAL EXPENDITURES IN THE PERIOD |§ 46,08

Page 4



SCHEDULE B: EXPENDITURES (continued)

_ . To Whom Paid -
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount .
Line 12:Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* Ifyou have itemized expenditures of $50 and under, include themm in fine 12. Line 13 should mnclude only those expenditures not itemized

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15:In-Kind Contributions ow‘(er $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must rebort the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



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

CommoTiwealth Office of Campaign and Political Finance
of Massachusetts .
Please print or type all information, except signatures.
City or Town of: . e
Reporting Period: Beginning: Ending:
IMDDIYY YY) — (MIUDD/YY YY)
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.GL. 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.
3.1 certify that I do not have a political committee.

) SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) T OFFICE SOUGHT




ANNUAL CAMPAIGN CONTRIBUTION LIMITS

OFFICE OF CAMPAIGN AND POLITICAL FINANCE
COMMONWEALTH OF MASSACHUSETTS

TO: >>>>>

Candidate / ; ‘ .
Candidate’s Political Action People’s j State Party Local Party : Ballot Question
Committee . Committee (PAC)' Committee 2 Committee _ Committee Committee

Individual® '- $1,00014 $5,0004 No limit

Lobbyist '; $200 $200 $181 $200 $200 No limit

Statewide : : .
Candidate’s : $100%7 No Limits:8 , 0 No Limits No Limit® No Limits
Committee’ ‘

‘ County, legislative,
municipal or

other candidate / $1007 No limif? 0 ~ Nolimit No limit Nolimit
_ candidate’s committee
Political Action , " 4 (10
Committee (PAC)' $500° $500 0 $5,000 $5,000 No limit
People’'s - 4 i it10
Committee $500 $500 0 $5,0004 : $5,000 No limit
State Party " 4 imit10
Committee $3,000 $500 0 - $5,000 No limit
 Local Party $1,00011 $500 0 $5,000 12 $5,000 12 No limit
Committee ' ' !
Ballot Question 0 0 0 : 0 0 : No limit'3

Committee




1 PACs: PACs must organize with OCPF under M.G.L. Chapter 55 before they may contribute to Massachusetts candidates or committees. Limits do not apply to Independent
Expenditure PACs. (Independent Expenditure PACs may not contribute to candidates or other political committees, except for other Independent Expenditure PACs or Ballot
Question Committees.) Please see OCPF's interpretive bulletin concerning Independent Expenditure PACs, IB-10-03.

2 People’s Committee: After six months in existence, a PAC that has recelved contributions from individuals of $181 or less per year and contributed to five or more candidates may
request a change in its status to that of a people’s committee. The miaximum contribution from an individual to a people's com mittee is adjusted biennially by OCPF. The figure is
in effect for 2020 and 2021. 1

3 Contributions by Individuals: Individuals under 18 years of age have an aggregate contribution limit of $25 per year. There Is no limit on how much a candidate may contribute to
his or her own campaign, though the maximum amount that certain candidates may loan varles by the office sought. Contac" OCPF for information concerning limits on loans from
state candidates to their own campaigns.

4 Contributions to Party Committees: The maximum annual aggregate contribution that may be made by an individual, lobbynst PAC, people’s committee or party committee to all
committees of any one party, including those on the state and local level, is $5,000.

5 Statewide candidates include those running for or holding the office of governor, lieutenant governor, attorney general, treasurer/recelver general, auditor and secretary of the
commonwealth.

& Candidates Certified to Receive Public Funds No cand|date s committee that receives public financing pursuant to M. G L. c. 55C may make a contribution to another political
committee during the calendar year in which the candidate’s committee receives public financing, except that a committee that receives public financing may pay a political party
commiitee for goods or services provided by the political party committee to the candidate’s committee. i

I
7 Contributions from a candidate’s personal funds to another candidate are subject to the $1,000 individual limit, not the $100 committee limit.

8 Contributions from candidates to PACs: A candidate is prohibited from “financing” a political action committee (Chapter 55 Section 5A). Please see OCPF's advisory opinion,
AO-11-05.

8 Total PAC contributions: The aggregate annual amount a state or county candidate may accept from afl PACs iri a calendar year is limited by M.G.L. ¢.55, s.6A. For example, a
candidate for the-Senate may not accept more than $18,750 in total PAC contributions and a candidate for the House may not accept more than $7,500. Candldates for municipal

office are not subject to any such annual aggregate restriction. ;

10 Contributions from a PAC, people’s committee or party committee to a ballot question committee are not subject to limitation but must be consistent with the principle for
which the contributing committee was organized.

" Party contributions to candidates: This limit applies to monetary contributions only. There is no limit on in-kind contributions by a party committee to an individual candidate.
12 A local party committee may contribute up to an aggregate of $5,000 in a calendar year to all ward, town, city and state Fommittees of the same political party.

13 Contributions among ballot question committees: A ballot question committee may contribute to another ballot question committee without limitation, provided such
contributions are “consistent with the purpose for which [the contributing committee] was organized.”

" Individual contribution to candidates: An individual may contribute up to $1000 to a candidate seeking election to the office of state senator or state representative in a special
election, and an additional $1000 to the same candidate seeking election to the office of state senator or state representative in a general election hold during the same calendar
year.

Office of Campaign and Political Finance . (617) 979-8300
One Ashburton Place, Room 411 . : website: www.ocpf.us

Boston, MA 02108 : ) . e-mail: ocpf@cpf.state.ma.us

| 1/26:8



Form CPF M 102-0: Campaign Finance Report

Municipal Form

ComméRwealth Office of Campaign and Political Finance
of Massachusetts

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

Reporting Period:  Beginning: \ \—(3’}- B Ending: S ra\ o

(MM/DDNYYY) (MM/DD/YYYY)

Type of Report: (Check One)
[[] 8th day preceding preliminary/primary ~ [] 8th day preceding election mmth 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.
2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting penod 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
B IR e e — ) RO N Madesdol
— A y
. 7 ‘ -
) B
\W‘u ; - L !ﬁh
WHA |0 AL
S Y IS N5 B O R N R AT
i j Lo WY -t
—— 7‘Lj“:
o= J30




Form CPF M 102-0: Campaign Finance Report

\ Municipal Form
Comm3nwealth , Office of Campaign and Political Finance
of Massachusetts -
Please print or type all information, excep! signatures.
City or Town of: » e
Reporting Period: ~ Beginning: 4] /22 Ending: 357/9/ 22
(MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary ~ [_] 8th day preceding election Dﬁh’day following election (town or special) [C] 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 Mumicipal 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 penélties of perjury (Street and Number) o OFFICE SOUGHT
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Form CPF M 102: Campaign Finance Repﬁﬁ’t M
= .
Municipal Form — f‘.(:?ﬂ
0 WJ g
Office of Campaign and Political Finance -~ R
| ' m R
eal TR
oimﬂusei ‘ | »x -‘:'-' i1l
File with: City or Town Clerk ar Election isgion

Fill in Reporting Period dates: Beginning Date: Lu | ‘ 2'7/ Ending Date: Slﬁt Zz

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preteding election J/O day after election [ year-endreport [ dissolution

Kool Ly fondaune

Candidate Full Name (if applicable) Committee Name

PAs and 7o cecuny Commissivus—

Office Sought and District Name of Committee Treasurer

ate)s SROWNA N E}\%ﬁm M QLY |
Residential Address Committee Mailing Address

E-mail: WNW\@ %\U\o@\ v E-mail:

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report - )

Line 2: Total receipts this period (page 3, line 11) - (ﬁjﬁ , LlO(”lé
Line 3: Subtotal (line 1 plus line 2) Qf

Line 4: Total expenditures this period (page 5,line 14) - 40 1%

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) ﬁ

Line 8: Name of bank(s) used: L E):t% ¢ co ik 6@(\ | N
Afdavit of Committes 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. ¢. 55.

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

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

Candidate with Committee and no activity independent of the committee
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commiitee in accordance with the rcqu:remcnts of M.G.L. c. 55. Thave not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period.

 Candidate without Committee OR Candidate with mdependent activity filing separate report
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a frue and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and representsthe
campaign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirementx‘; of MGL.c. 55.

Signed under the penalties of perjury: %/ W (Candidate's signature) Date: __LM[Z%ZZ.Z‘__

7




SCHEDULE A: RECEIPTS

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

Name and Residential Address Occupation & Employer
Date Recejved (alphabetical listing required) | Amount (for contributions of $200 or more)

| Kern funtaine y
4622 136 Spring - Dgnlon || H0b 1

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD & Eater 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 nat itemized above.

Page 2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

& Enteronpagel,line2 .

* 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 3



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 commitiee records, and reported on line 13.

A "Schedule B: Expenditnres" attachment is available to complete, print and attach to this report, if additional pages are required to
Xp P quir

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 .
' o der Mo ' ‘ 110 Broadweay
L_‘ © l/Lz (Y\WMS{’ L MU’\?V\QBB P()ﬂ/cm L‘O(.oﬂ g

ZO&U\\(\CN\.MG ozl )

Line 12: Total Exbenditu’res over $50 (or listed above)

H0G 13

Line 13: Total Expenditures $50 and under* (not listed above)

&

Enfer on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

Y0613

* 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
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SCHEDULE B: EXPENDITURES (continued)

_ : To Whom Paid -
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount -
Line 12: Expenditures bve; $50 (or listed above)
'|Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received * Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must rebort the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES

MG.L c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred | To Whom Due Address Purpose Amount

Enter on page 1, line 7 = (Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Commanwealth . Office of Campaign and Political Finance
of Massachusetts . :
. - Please print or type all information, except signatures.
City or Town of: D\%'{b‘\—on B

“IReporting Period: Beginning: D3 { 2 / Q ( 2% ;a Ending: Og/ OOI /J;l 0AA
MM/DD 7 EMODY YTy

Type of Report: (Check One)

[] 8th day preceding preliminary/primary ~ [_] 8th day preceding election m 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.

2.1 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) o OFFICE SOUGHT

Y-13-35] [ache) Goulort (loctd Mo 20 ummec St Ry +Rec GommisSion
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Form CPF M 102-0: Campaign Finance Report

: Municipal Form
ComméTiwealth , Office of Campaign and Political Finance
of Massachusetts y
| i > Please print or type all information, except signaiures.
City or Town of: D iGN g B
Reporting Period: Beginning: Ul a’é‘ Ending: SIOL SN
! (MM/DD/YYYY) — (MM/DD/YYYY)
Type of Report: (Check Onc)
[] 8th day preceding preliminary/primary ~ [_] &th day preceding election 0Oth day following election (town or special) [} 20th day of Yanuary (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2.7 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 Nomber) ™~ OFFICE SOUGHT
SHled s Je by ol Qo 757 Blsole <7 © FLER _ Eorri
Az = .
© s

%




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts :
ity or Town of D 7 (e +\ - N' } /\/\ /A< | Please print or type all information, except signaiures.
Reporting Period: Beginning: 2 jg ) / 2= Ending: 5 [ 9 / 2.2 .

MVDDRY YN (MMDD/YY YY)
Type of Report: (Check One) ]
[ 8th day preceding preliminary/primary  [] 8th day preceding election [430th day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.GL. 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. 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
‘7/}7//07—5’* Aned E Meri72en LA 7 J > og) Hontews el A Do i ibmo v Truslex
; 7 /] . °
e’




Form CPF M 102-0: Campaign Finance Report = ey

' / Municipal Form TR LL
Comméwealth Office of Campaign and Political Finance B
of Massachusetts ,_I,—\ Sy

- Please print o 5y% 7] information, except signatures.
Gity or Towm o DGt i
} : o

P Ta”

Reporting Period: Beginning: NS | \\ \ba Ending: \.\—-—'4\ % = L
v D/YYYY)

N (MM/DD/YYYY) o E—

Type of Report: (Check One)
[] 8th day preceding preliminary/primary [ ] 8th day preceding election { 0Oth 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
PRINT NAME Signed under the _r@alties of perjury (Street and Number) OFFICE SOUGHT
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