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Commonwealth

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachuselts
T Please print or type all information, excepi sig
City or Town of: Jow NEo A
Reporting Period: Beginning: 11 as /a0 A Ending: o / { f/OZ(b\ {
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

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

[ 30th day following election (town or special)

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

Pursuant to M.G.L. Chapter 55:

1. I certify that I am a candidate for or currently hold Municipal Office,
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

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

DATE PRINT NAME

Signed under the penalties of perjury

SIGNATURE
(Street and Number)

RESIDENTIAL ADDRESS

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

Commanweslth Office of Campaign and Political Finance
of Massachusetts
" CJ Please print or type all information, except signatures.
City or Town of: Jousnsen
Reporting Period: Beginning: 4 Ori / Jle, AOR | Ending: Mf;[,(,f Ale, A0/}
7 (MM/DD/YYYY) r (MM/DDYYYY)
Type of Report: (Check One)
[ 8th day preceding preliminary/primary ~ [] 8th day preceding election M‘J’Olh day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:

1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
[Meyd? || Stephen Spoffd | i [318 Mam S | Saldrens Hamendl,
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s
Commonwealth
of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of:

‘TOL.LJ{'\M oA Cl

Please print or type all information, excepl signatures.

Reporting Period: J- 1- Q030 Ending; |2-31-2030
(MM/DDYYYY) MM/DDAYYY)

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

[] 8th day preceding election

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

m/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 i

3. 1 certify that I do not have a political committee.

ncurred any obligations during this reporting period, and do not have a campaign fund in existence.

DATE

SIGNATURE

Signed under the penalties of perjury

RESIDENTIAL ADDRESS
(Street and Number)

OFFICE SOUGHT
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3T e Form CPF M 102-0: Campaign Finance Report

Kk /i Municipal Form
Commenwealth Office of Campaign and Political Finance
of Massachusetis

e . Please print or type all information, except signatures.
ciyorTownot._ | OLINSEINA
Reporting Period: Beginning:  (3\ | 2\ 2A02A0 Ending; QDQD
DYV MMDDY YY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary Mhh 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 1 am a candidate for or currently hold Municipal Office.

2. T certify that I have not received any contributions, made any expenditures, or incurred an

y 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 af 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 Massnchusens
—_— Please print or type all information, except signatures.
City or Town of: l_ e | PPT PN d
Reporting Period: Beginning: / / q /Qﬁ 3D Ending: Lo~ / (2 A0 2O
{MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)
[[] 8th day preceding preliminary/primary “ﬁ 8th day preceding election
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 penod and do not have a campaign fund in existence.

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

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
lehadno J[ Juiic ®yore DR g~_  |[9 Clcurin Road |[Assissor's oloics
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TOWN OF TOWNSEND
TOWN CLE:RE‘\

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Please print or type all information, except signatures.

City or Town of: 'Te—/‘wwﬁmd

Reporting Period: Beginning: “1a ? Z ) Ending: 62 ,} ] ] 2T
——}% - (DDA VYY)

Type of Report: (Check One)
[ 8th day preceding preliminary/primary E‘ﬁ day preceding election [[] 30th day following election (town or special)

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

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 penod and do not have a campaign fund

3.1 cemfy that I do not have a political committee.

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

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed unde,r‘the penalties of perjury (Street and Number) OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report

Municipal Form s o 0
Office of Campaign and Political Finance \

City or Town of: T wnN S@’)d TOWN OF TOWNS
TOWN CLERR
Please print or type all information, except signatures.
Fill in dates: Month Da Year onth Day Year
Reporting Period Beginning_ Jv0 2 202 O  Ending LN €. oS 20 20

Type of Report: (Check One)
O 20th day of January

8th day preceding election O som day following election
(Year-End Report)

O gm day preceding
(Town or Special)

preliminary/primary

Pursuant to M.G.L., Chapter 55:
1. I certify that I am a candidate for or hold Municipal Office.
2. Icertify 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'centify that] do not have a political committee.

DATE I. SIGNATURE 1. RESIDENTIAL ADDRESS III. OFFICE SOUGHT

Signed under the penalties of perjury (Street and Number)

(2929 JUJOLL /}?%/&% (] S}ﬁfr‘f&j ?OL L{beﬁWM%&

11/97
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5 Form CPF M 102-0: Campaign Finance Report
' Municipal Form
Office of Campaign and Political Finance

CommoTwealth

of Massachusetts

Please print or type all information, except signatures.
City or Town of “Townssnd
Reportiog Priod:  Begimiog' ____ Jcvwsen (-l vusry (0 3cho Bdos __ _Api] 7, dgac

Type of Report: (Check One) )
[[] 8th day preceding preliminary/primary M&h day preceding eléction [[J 30th day following election (town or special) [[] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:

1. 1 certify that I am a candidate for or currently hold Municipal Office.
2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

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

’ 4 IGNAT RESIDENTIAL ADDRESS
DATE PRINJNAME ___; _Signgd %ﬁ e pehalgies of perjury (Stect and Numbes)
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TOWN OF TOV
TOWN CLERK

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

Commanwealth Office of Campaign and Political Finance
of Massachusetts
e ) 1 Please print or type all information, except signafures.
City or Town of: 10w n s ne
Reporting Period: Beginning: / /‘rj /ﬁ() "e) Ending: K) 2-F0630
(MM/DD/YYYY) (MM/DDYYYY)

Type of Report: (Check One)
[[] 8th day preceding preliminary/primary m 8th day preceding election [] 30th day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2.1 certify that ] 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: Campaign Finance Report

Municipal Form-
Office of Campaign and Political Finance

Com;nbﬁweallh

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

s

Fill in Reporting Period dates: Beginning Date: | ZC/ 12020 ] Ending Date: | 7 /24 J20 2.0 ]
: == ‘

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

l VeroNich A et Il ([ Nn/o— |
Candidate Full Name (if applicable) Committee Name
| _ SerecrPkN Il |
Office ?nughlmd District Name of Committee Treasurer _
[ & MeAop D T TannsenD Mt digd) || | |
Residential Address Committee Mailing Address
Telephone Number (optional): | ]| | Tetephone Number (optional): | I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ' Ve,
Line 2: Total receipts this period (page 3, line 11) Fi T o0
Line 3: Subtotal (line 1 plus line 2) G 7 50
Line 4: Total expenditures this period (page 5, line 14) FL7. 00
Line 5: Ending Balance (line 3 minus line 4) o
Line 6: Total in-kind contributions this period (page 6) _ /) e
Line 7: Total (all) outstanding liabilities (page 7) A far
Line 8: Name of bank(s) used: r J

Affidavit of Commitiee 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.

(T reasurer's signature) Date: l '

Signed under the penalties of perjury:

+ Affidavit of Candidate: (check 1 box only)

Candidate with Committee and po activity independent of the commitiee
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

D 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. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.
didate without Committee OR Candidate with independent activity filing separate report
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, regeipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons v?z:r the authority or ?ﬂ?lf of thig committee in accordance with the requirements of M.G.L. c. 55.
/

M)M/vﬂ ” ’Tjj ___ (Candidate’s signature) Date: | ’7!r2’i{“[[ EVEY
A

signed under the penalties of perjury:




: 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 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 reqmred to

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
.‘ Exoihed KZiL . ‘
17 (A3 Ve e o Aetried
2/ ¢ 8 A oed D Towlsed) 34485
: “ - = #
Z// a0 373. 57 /
0 20 /4.2 47 7
'_ 7 ' | p
214200 2417 I '
” y
b/efP020 35700 /
/o200 Z 2075 z
Line 9: Total Receipts over $50 (or listed above) YA,
Line 10: Total Receipts $50 and under* (not listed above) _—
Line 11: TOTAL RECEIPTS IN THE PERIOD %é?f ﬂ@ € Enteron 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.
Page2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o 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 850 and under may be added together,
Jrom committee records, and reparted on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
P e /24 RowTE JOIA JurrE s _
,?//7/&9,75 STARLES Ancherst, WHpay ) 1gns 4 g B
) 5 /24 LOUTE JOIA ji},-za‘gj Sr¢ns ¢ -
20 2 7L / g © . . 1 ; L
3/ 7/# : ey Aunersr, UH 0303/ B,-)fj nem Card s 37297
: (24 fOTE JOIA STE 3 s
- B 5 A4 2
4//4/96010 STAPLES At HeAST, g s, 7 {424
4 . /2% BOUTE JolA SLuTEL3 ? -
APLE OSTCARDS G if
Aiposo || SrArLes ARUAGT A e | 24,19
‘ - - 22T MArie Si 72 .
/t . | 257 (Aeo =5,
Gefzo20 ||l USFS /o WSEND, N Mc‘f%ﬁ[ STAMPS o
S P S o 235~ CAZD G
Ao sof| LSF3 grors, 125 2475
/ IS A ealy 224 Mo SIAMPRS
Line 12: Total Expenditures over $50 (or listed above) A 9¢7a)
Line 13: Total Expenditures $50 and under* (not listed above) e
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1¢7.00

* 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



wealth

Office of Campaign and Political Finance

Municipal Form

Form CPF M 102-0: Campaign Finance Report

of Massachusetts
Please print or type all information, excepl signatures.
Gity vr Towm of w
Reporting Period: Beginning: 2130 QD Ending: O‘:} Qﬂ l g{ ) LD
: D/YYYY) = D/YYYY)

Type of Report: (Check One)

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

Bmy following election (town or special)

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

Pursuant to M.G.L. Chapter 55:

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

2.1 certify that I have not received any contributions, made any expenditures, or inc

urred 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
{_f.“ Y r - Y .
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Form CPF M 102-0: Campaign Finance Report

Municipal Form D) ECE 3
Commdnwealth Office of Campaign and Political Finance [ Jui 20 __\_.
of Massachusetts B o r.m

. . ll.,lni m Please print Q‘g %wﬁhmo mwmﬂmﬁxaz..dw.
City or Town of: DN Se N TOWN CL Ry
Reporting Period: Beginning: {vr\?ﬂ. 29 29D Ending: L.C_(/ 29 72 4 2 o
(MM/DD/YYYY) J " T (MM/DD/YYYY)

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

Pursuant to M.G.L. Chapter 55:
I I certify that 1 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. Lcertify 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 .Niwo nuc_,__m Qui__o.xn V/IU:\:»QU ;M,M 9 Gichast Koad B. ¢ Asseesors




. Form CPF M 102-0: Campaign Finance Report
QN Municipal Form
CommeRuealth

Office of Campaign and Political Finance

of Massachusetts
— Please print or type all information, excepl signafures.
City or Town of: Jawns e r_{
’ieporﬁng Period: Beginning: Aanl 12 oo Ending: Mewy 27 2030
: = _(MM/DD/YYYY) : _ r4 " (MM/DD/YYYY)
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:

1.1 certify that I am a candidate for or currently hold Municipal Office.
2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. 1 certify that I do not have a political committee.

: IGNAT RESIDENTIAL ADDRESS
DATE PRINTNAME  ,  Signgd upfiepthe pehalfics of perjury (Street and Number) OFFICE SOUGHT
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TOWN Of END
TOV CLE
£ e il
Form CPF M 102-0: Campaign Finance Report
Municipal Form
CommaRwealth Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, excepl signatures.

City or Town of: T“?Wwd
Reporting Period:  Beginning: ___(p [ M| D p Ending; a(3g9]>0
: O DBATYYY — — DD YYYI

.

Type of Report: (Check One) /S/
[] 8th day preceding preliminary/primary ~ [] 8th day preceding eléction - 0th day following election (town or special) ] 20th day of Jenuary (Year-End report)

Pursuant to M.G.L. Chapter 55:

1. 1 certify that I am a candidate for or currently hold Municipal Office.
2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. 1 certify that I do not have a political committee.

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

(DT Moo Evans ([ rhL = ][5 Jhoecd S [eiractin boud ]
] e ] L
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2§ 2020 Form CPF M 102-0: Campaign Finance Report U |

TOWN WNSEND Municipal Form | el
Comménwealth TOWN CLERK Office of Campaign and Political Finance b e
of Massachusetts %!( i)

Please print or type all infoviation, except signatures.
City or Town of: Townsend

= =7
Reporting Period: Beginning: 0+6+26 & \ A9 Jacd0 Ending:  66429/2020
(MM/DDIY VYY) (MM/DD/YY YY)

Type of Report: (Check One)
{1 8th day preceding preliminary/primary [] 8th day preceding election [X] 30th day following election (town or special) [] 20th day of January (Year-End report)

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

3. 1 certify that 1 do not have a political commiltee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties ow_x&.:Q ; (Street and Number) OFFICE SOUGHT

77292020 Susan McNally

7

\W\E&\ \\V\N Q\W& 11 Shirley Road Library Trustee
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

Comméawealth Office of Campaign and Political Finance
of Massachusetts
— Please print or type all information, except signatures.
City or Town of: /();1‘, e el
Reporting Period: Beginning: 6 ~A9-20a0 Ending; - 2Y-J4020
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary  [] 8th day preceding election [] 301h day following election (town or special) 7] 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 centify 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 centify 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‘T "W-de h{ﬁ_'H{ lee, W Tpcfcl‘m ] l Yl /X.rmhz/r* £ﬁ| , St am Si. ] ’ Toovn Cle ¥ I
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Form CPF M 102: Campaign Finance Report

Municipal Form-
Office of Campaign and Political Finance

£

Commonv;éalth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: l 2c, 7 ja&;l Ending Date: [_323;1 23 o8/ J

Type of Report: (Check one)
mth day preceding preliminary IE/Sth day preceding election  [] 30 day after election [ year-end report  [] dissolution

[ Dpcerh  Skenk | ||__Sekerfmms |

Candidate Full Name (if applicable) Committee Name

[ SclecTmen Il 11 |

Name of Committee Treasurer

Office Sought and District
| >2 Tpencee. KD Il |l |
Residential Address Committee Mailing Address
Telephone Number (optional): | 7 $F7 ¥ 79 g || [ Telephone Number (optional): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report e JEY
Line 2: Total receipts this period (page 3, line 11) 7 A9 & L/
Line 3: Subtotal (line 1 plus line 2) 236 F 1/
Line 4: Total expenditures this period (page 5, line 14) 226 g 5/
Line 5: Ending Balance (line 3 minus line 4) - D -
Line 6: Total in-kind contributions this period (page 6) ‘ )
Line 7: Total (all) outstanding liabilities (page 7) Vo)
Line 8: Name of bank(s) used:l l

|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.

(Treasurer's signature)

Date: l

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the 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

B 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 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
certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, 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. c. 55.

tigned under the penalties of perjury: [\/ﬂf}'M Z. %’L/ (Candidate's signature) Date: r/ ’/ y 'a_l J




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

SCHEDULE A: RECEIPTS

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis 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 reqmred to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

/276-go

Jaszph h Shonj

=>7 77)2)?6»2,, 2D

7905y

pOwnrr //ﬂﬂ&/z, Ko &?3/
' INe..

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

739-74

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

w2

Line 11: TOTAL RECEIPTS IN THE PERIOD

72? ‘;y € 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)

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

& 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 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 35 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,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

inuemen FRes || zep comprn st Skn$ 79049y

/276Gy

Line 12: Total Expenditures over $50 (or listed above) gl

Line 13: Total Expenditures $50 and under* (not listed above) -0 -

Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 7995y

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Paoce 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

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

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 report the name and address
f 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



Bill to:

Minuteman Press

386 Summer Street

Fitchburg, MA 01420

Phone:978-345-0818 / Fax: 878-345-0647
E-mail:print@mmpressfitchburg.com

Web: www.mmpressfiichburg.com

Invoice Number 88584
Invoice Invoice Date 12/16/2020
/‘f\_/"’*‘\,____‘,.——-._\
— S
Tip ¢ e L), DD
Name: |2 S N K ‘ A Ship to: Name_ [ 13 ¢ b_{_;f [’—g U'!"(;;

Phone: 978-345-0818 FUort . g/ Phone: 978-345-0818

B e L e

EREE PICK UP AND DELIVERY!
visit our website:
www.mmpressfitchburg.com

$687.00

100 yard signs - no stakes {Job 121200)
Sub Total | $687.00
Tax $42.94
Invoice Total $729.94
Balance Due $729.94

Salesperson: Walk-In
PLEASE PAY FROM THIS INVOICE. NO STATEMENT WILL BE SENT.

Thank you,

Minuteman Press:

Signature:




S5 YECEIVE N
S Form CPF M 102-0: Campaign Finance Report w = S
o & ., B . ““ NET R 2N
kN /i Municipal Form ji 10
Commaracalth Office of Campaign and Political Finance TOWN OF INSEND
of Massachusetts ML

q.Dc,rZ & _ m RK
Please print or type all information, except signatures.

City or Town of: W?,. oS ;ﬁj%

Reporting Period: Beginning: e f 14 i 100 Ending: ,_u/.ﬂ 2\ | DAY
I (MM/DD/YYYY) ! | (MM/DD/YYYY)

Type of Report: (Check One)

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

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the ;m.m:m:._mm of perjury (Street and Number) OFFICE SOUGHT
&1 : : - N Lecceoion
._P_E UQHT mnwx ,S,Pcf.v;«r?b\uw.hcrjw , @ ﬁ W\\N\J_ 20 Beech Syceek Corrmmi $Siom

[~4-21 w\w\w Hatl macsakorn/ \N&%\ \ Fra 28 m@%\x W)/ X\\. Jusrer (ommisss aer
‘.\_.T\%\ E@A\ﬂrni% PLesHAW T \\"\\\&v&&s» MH%_..AMM@M\M% RCAD ~-RUST™ FUND CHISAR|
/ \ i, \ ol (_\anmﬁw A _jrwr NS \\\ \% \%\\ 79 QT\?A ?% .in .8.».Th\ m%?%,rfww, NI

\
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Form CPF M 102-0: Campaign Finance Report

I JAN 20 Zi71 Municipal Form
wealth ‘ P —_— Office of Campaign and Political Finance
chusetts TOWN CF 1 WN .UNZU
I ey Please print or type all information, except signatures.
*Town of: | QLCEWOZU
ing Period: Beginning: Ending:
(MM/DD/YYYY) (MM/DD/YYYY)
f Report: (Check One)
day preceding preliminary/primary [ _] 8th day preceding election [] 30th day following election (town or special) [] 20th day of January (Year-End report)

at to M.G.L. Chapter 55:
[ certify that | am a candidate for or currently hold Municipal Office.

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

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

rern;

ATE
Pl | Towm 2. G Wiy~ S SudnyT

]




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

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

Reporting Period: Beginning: 01/01/2020 Ending: 12/31/2020
(MM/DDYYYY) (MM/DD/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.G.L. Chapter 55:
1. I certify that 1 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 Slgned under the penalties of perj ury (Street and Number) OFFICE SOUGHT
lo11102021 | [Charles Q. Sexton-Diranian | « | [8 South Street | i?!anning Board

]
,01/1{)/2021 | ,Charlcs Q. Sexton-Diranian [ Wp‘_ ]s South Street I ,Townsend Housing Authority ]
| [~ | 11 | |
|
|
|
J
|
|
|
|
|

| | | |
| | | /|

|

|

| I | | |
| | | | |
! | I | |
|
|
|

| | I |
| | I |
| Bl | |
| | L I




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

9

Office of Campaign and Political Finance
o Massachusets

Please privt or type olf information. excepr signoturss.
City or Town of: _mnmN Gm.mw.)%l(l

w o T r—

Reporting Period: Beginning: Ql-9|- ﬂ%%ﬁw Ending: e [ m.mm mnn.ﬁﬁm o)
i YYYYS MMBOYYYY

Fype of Report: (Check One)

—] 8th day preceding preliminary:primary [(] 8th day preceding election [[] 30tk day following election {town or special)
*urguant to M.G.L, Chapter 55
1. T certify that 1 am a candidate for or currentty hold Municipal Office.

V2. 1 centify that 1 have not received any contributions, made any expenditures, or incuired any obligations during this reporting period, and do not have a campaign fund in existence,
+“3. 1 centify that 1 do not have a political commitzee.

“&2_ day of January (Year-End report)

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

OFFICE SOUGHT
01- 04200 kv & . Swivgnd

[ 2€ Bankerthy) RR_|[SopRathy fPIX
k e

ﬁ”m%&«ﬁ

Plann _:Anw. Wﬁnknbr




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

. FPlease privt or hype all informaiion. except signaiures.
City or Town of: m m‘ Wns mw_)eov
Reporting Period: Beginning: ] 262/

Fype of Report: (Check One)

_] 8th day preceding preliminary/primary  [7] 8th day preceding election [[] 30tk day following election {town or special) B\w,.ﬁn_ day of January (Year-End report)
_ tto M.G.L. Chapter 55;
1. 1 centify that I am a cundidate for or currently bold Municipal Office.

V2. 1 centify that | have not received any contributions, imade any expendiwres, or incurred uny obligations during his reporting period, and do not have a campaign fund in existence.
3. 1 cenify that | do not have a political commitree,

i
i

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

ol 04 20al Liruert & . Snirens i | 22 Bagkerkhll RA

OFFICE SOUGHT
. 4 F- X

Zorre ._.u.a ro |




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachuselts

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

Reporting Period: Beginning: 01/01/20 Ending:  12/31/20
(MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One) p \
[C] 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. I certify that [ am a candidate for or currently hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

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

v s & -

12/2072020 | |Lance McNally \ﬁn\u\& \nm\% 11 Shirley Road Planning Board
12/20/2020 | |[Susan McNally E\\S@\ § 11 Shirley Road Library Trustee

o




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Piease print er type all information, except signature;

City or Town of: N...\WES 5€ 7 Q

Reporting Period: Beginning: / \\ \MQ%C b:..\. =7 \.NO_N.Q Ending: ) \QN&%@ Qn\hﬁ /202 /
MMDDAYY YL MDY Y Y V)

e
e

Type of Report: (Check One)

(] 8th day preceding preliminary/primary [T} 8th day preceding election [7] 30th day following election (town or special) @“@5 day of January (Y ear-End report)
Pursuant to M.G.L. Chapter 55: =
1. L certify that | am & candidate for or currently hold Municipal Office,

2. 1 centify that | 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. L certify that | do not have a political committee.

SIGNATURE T RESIDENTIAL ADDRESS
DATE PRINT NAME Signed uader the ﬁaul_.,znu of perjury  (Street and Number) OFFICE SOLIGHT
. 5 ; i  Avianda Voot .
1¥ogfwzd | Karen Clement || Aanemy Clowmanid= || 70/ 1770/ SH. Trast Fand S

\nw\%%@o i@&g M@mnﬁk \i\m\“\s s\ &a&ﬁbﬂ 512 Marn St Town Clopk
iyl wnpe mtte— N[—= N[ gt#esessoe goed] sos




Form CPF M 102-0: Campaign Finance Report

Municipal Form

CommdTwealth Office of Campaign and Political Finance
of Massachusetts i

Please print or type all information, except signatures.

City or Town of: Townsend
Reporting Period: Beginning: 01/01/2020 Ending:  12/31/2020
(MM/DDYYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[] 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. 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

12/8/2020 Judith Lewin Maider @S%?% 87 Turner Road Library Trustee




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commifiweahh
of Massachusetts

Please print or type alf information, except signatures.
City or Town of* \.\NVQ wn ﬂg l
Reporting Period: Beginning; O \ o7 \ OO Ending: £ Mu\ .I\Vv\\.g%

MM YYY) £ MM/BBYYYY;

Type of Report: (Check One)

[T 8th day preceding preliminary/primary [[] 8th day preceding election [C] 30th day following election (town or special) g&é of January ( Year-End report)

Pursuant to M.G.L. Chapter 55:
1. Lcertify that | am a candidate for or currently hold Municipal Office.
2. 1 certify that | have not received any contributions, made any expenditures,
3.1 certify that T do not have a political committee.

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

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

§ _d.vf@ Ws:, ‘,mj_lm@‘ﬁiv g%%\\\mx&fn\h\h __ﬁm.i,*bm\\n &3&
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Commonwealth
of Massachusetts

?Zuuﬂ/ ot 7—0 Wﬂ}cs:’-«/{_‘{

Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

7
Fill in Reporting Period dates: Beginning Date:

///{/‘;?o;?c’) Ending Date:

/12 /34/20

Type of Report: (Check one)

[[] 8th day preceding preliminary [ _] 8th day preceding election [ | 30 day after election

Igfy'ear-end report  [] dissolution

Pefec £ Boston

emic_sTRYAer~d petf (hus, cor

Phone # (optional):

Candidate Full Name (if applicable) Committee Name
TRusSTe<—
) Office Sought and District Name of Committee Treasurer
Yo Wew FifehBors £C
Residential A Committee Mailing Address

E-mail:

Phone # (optional):

Line 1: Ending Balance from previous report

Line 3: Subtotal (line 1 plus line 2)

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

SUMMARY BAILANCE INFORMATION:

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

5 WEM |

Ly /, i
FOWN-OF TDWNSEND

TOVYTrY

TO CLERK

L

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

i
&
9,
Line 4: Total expenditures this period (page 5, line 14) )
O
3
0

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

Line 8: Name of bank(s) used:

A0 /-
v

Affidavit of Committee Treasurer:

I 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, 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 enly)

Candidate with Committee

D 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. c. 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

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, including contributions, loans, racmpls, cxpend!mms disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acGpgY

mae]

or on behalf ¢

this candidate in accordance with the requirements of M.G.L. c. 55.

Date: // ///;C')/

(Candidate's signature)

Signed under the penalties of perjury: L}ﬂ




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance
of Massachusem
— . Please print or type oll information, except signatures.
City or Town of: IO WS ¢ i d
Reporting Period: Beginning: May 47 2090 Ending: Dec el 31 2020
- T (MM/DD/YYYY) . D/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 ] 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. 1 centify that I do not have a political committee.

IGNA
PRINJNAME slgnﬁugtfz nﬁs of perjury

RESIDENTIAL ADDRESS
(Street and Number)

OFFICE SOUGHT

J'J /Jm” ”J/Cf//)? [ ke @/é//ff(/H‘ ,L,//:///
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Municipal Form

Office of Campaign and Political Finance

Form CPF M 102-0: Campaign Finance Report

ion, excep! Sig

Please print or type all infor

City or Town of:

Reporting Period: Beginning:

Ending:

(MM/DD/YYYY)

MM/DD/YYYY)

Type of Report: (Check One)
[7] 8th day preceding preliminary/primary [ ] 8th day preceding election

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

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

Pursuant to M.G.L. Chapter 55:
1. 1 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.

DATE PRINT NAME /

IGN.
Sign}d uwgyflhe

RESIDENTIAL ADDRESS
(Street and Number)

o
fies of perjury

OFFICE SOUGHT
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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: ]g)u)ni.er\c/
Reporting Period: ~ Beginning: i1/ {2040 Ending: /2 131 [
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary I:] 8th day preceding election
Pursuant to M.G L. Chapter 55:

1. I certify that ] am a candidate for or cun'ent!y 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 nol have a campaign fund in existence.

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

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
[12-1442 | [Sephen Seotlocd | L@A‘@%“‘A |2/9 Mara S, || Saldveits Maielial

| | ~ I I
I I Il I

|
l |
l |
L]l ) 1L I |
l I /| I | I i
I | I I | |
| |
| |
l |
| |
| |
| |
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