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: Fan 1, 2021 Ending Date: |I\7lar 29, 2021 . ]
Type of Report: (Check one ‘ i
ype of Report: (Check one) | Received
[[] 8th day preceding preliminary 8th day preceding election  [] 30 day after election [ ] year-end report ’ % dissolution
[ KkrmHRyd A, GodDFeciow |||
Candidate Full Name (if applicable) Committee Name — " 'e TOWN Clerk
[ HopedAT0A | 70000 oF CARevid| | |
Office Sought and District . Name of Committee Treasurer ’
[ {9 Seriiers DR, LAkevii e A [ |
Residential Address Committee Mailing Address
Telephone Number (optional): I %“OX' - C?Lf U—' / =4 3 ?— ’ Telephone Number (optional): r J

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)

EINNINSEIINININ

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

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. ¢. 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 behaf 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.

ndidate without Committee OR Candidate with independent activity filing separate report
B’%ertify 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, rgceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting yhder the authority or on bel al?’of Z committee in accordance with the requirements of M.G.L. ¢. 55.
i4

’ = */J:( \é/ W ATC 74 i/é/ //lr (Candidate's signature) Date:l 3//'3; / & I ‘

7
/

Signed under the penalties of perjury: ("’
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Form CPF M 102: Campaign Finance Rgg&g%

Municipal Form BT o
Office of Campaign and Political Finance WAD
MAR

Commonwecalth ‘
f Massachusetts LAKEY
o Massae File with: City orﬁ'%‘%wﬁ
Fill in Reporting Period dates: Beginning Date:  January 1, 2021 Ending Date:  March 29, 2021

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

Lorraine A. Carboni

Candidate Full Name (if applicable) Committee Name
Lakeville Board of Selectman, Lakeville, MA
Office Sought and District Name of Committee Treasurer
34 Pickens Street, Lakeville, MA 02347
Residential Address Committee Mailing Address
E-mail: lacarboni@comcast.net E-mail:
Phone # (optional): 508-965-8312 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) $659.37
Line 5: Ending Balance (line 3 minus line 4) -$659.37
Line 6: Total in-kind contributions this period (page 6) $188.90
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: r

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, cxpenditures, 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

D T certify that I have examined this report including atiached 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. Thave not received any contributions,
incurred any labilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

T certify that T 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 labilities for this reporting period and represents the
campaign finance activity of all persons acting unde; the anthority or on behalfjjf this candidate in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: %MW O £ wﬂ— (Candidaic's signature) Date: March 29,2021




. SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all 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 3200 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 number on each page.)

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) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

< 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) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

< 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




M.G.L. c. 55 requires committees to list, in alphabetical order, all
detailed accounts and records of all expenditures, but need only itemize

SCHEDULE B: EXPENDITURES

firom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report,

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

expenditures over $50 in a reporting period. Committees must keep
those over $50. Expenditures $50 and under may be added together,

if additional pages are required to

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Between the Roses Florist Between the Roses Florist Balloons for sign holding event
3/29/2021 330 Bedford Street 330 Bedford Street $15.94
Lakevilie, MA 02347 Lakeville, MA 02347
IThe Home Depot IThe Home Depot 1X2X6 Pine Boards for Signs
3/25/2021 899 County Street 899 County Street Staple Gun $75.34
Taunton, MA 02780 Taunton, MA 02780 Staples
Standish Enterprise Standish Enterprise Campaign Signs
3/3/2021 33 Bridge Street 33 Bridge Street $285.09
Lakeville, MA 02347 Lakeville, MA 02347
Standish Enterprise Standish Enterprise Campaign Signs
3/12/2021 33 Bridge Street 33 Bridge Street $141.50
Lakeville, MA 02347 Lakeville, MA 02347
Standish Enterprise Standish Enterprise Campaign Signs
3/29/21 33 Bridge Street 33 Bridge Street $141.50
Lakeville, MA 02347 Lakeville, MA 02347
Line 12: Total Expenditures over $50 (or listed above) $659.37
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD $659.37

* 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




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) 0
Line 13: Expenditures $50 and under* (not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 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
Maureen Candito Maureen Candito Banners for campaign
3/23/2021 16 lennifer Lane $188.90
Lakeville, MA 02347
Line 15: In-Kind Contributions over $50 (or listed above) $188.90
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS $188.90

* 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

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)

o

Page 7



Officedfse Only)
Form CPF 101: STATEMENT OF ORGANIZATIOI\Q% PR p q
CANDIDATE'S COMMITTEE 05 209

Office of Campaign and Political Finance i‘*‘i??é?@yg;;@ I

“-\&
Comunonwealth
of Massachusctts
File with: Director
Office of Campaign and Political Finance
One Ashburton Place, Room 411, Boston, MA 02108

©17) 979~8307W€86Q¥é§}2§0CPF
ocpf@cpf.state:ma.us
www,mass.gov/ocpf

NOTICE 1S HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

CANDIDATE: FistName: NORA Middle Tnitial: F Last Name: CLINE

Residential Address: 25 VAUGHAN ST

City /State/ Zip:  LAKEVILLE MA 02347

Email Address: nfclinel@gmail.com

Party Affiliation: (if applicable) INDEPENDENT Phone #: 774-213-9343

OFFICE SOUGHT/PURPOSE:

Title: SELECTMAN

District: LAKEVILLE, MA

COMMITTEE: Name of Committee: WRITE IN NORA CLINE FOR SELECTMAN

(The name of the committee must include the candidate's last name)
Committee Mailing Address: »5 \yAUGHAN ST

City / State / Zip: LAKEVILLA MA 02347 Phonc #: 774-213-9343

OFFICERS:
Chair: SUSAN S DONOVAN

Treasurer®: MARIE PAULSEN

Residential Address: 25 VAUGHAN ST

City / State / Zip: ~ LAKEVILLE MA 02347
Email: golfthymel@gmail.com
Phone #: 774-213-9343

Residential Address: 27 VAUGHAN ST

Cily / State / Zip: ~ LAKEVILLE MA 02347
Email: marieepaulsen@aol.com
Phone #: 508-28-7333

# A public employee may not serve as treasurer of any political committee (see reverse).

[ hereby consent to the filing of this committee. 1understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf, 1am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:
Ca/didate‘s signature

Date: :;2 S _/@Z/

1 hereby accept the office of Treasurer of the above-named committee. [ affirm that 1 am not a public employee as defined by M.G.L. ¢. 55, s. 13. I understand
that: 1) T am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts

and records of all campaign finance activity for a period of six years from the dat the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, 1 must resign this position and notity OCPF//oﬁ 1y resignatioh; and 3) a candjdsfe paGy not serve as treasurer of the political

committee organized on his/her behalf. . !

SIGNED UNDER THE PENALTIES OF PERJURY: : Date: 5 Zs/ 72, /
I hereby accept the office of Chair of the above-named committee.

SIGNED UNDER THE PENALTIES OF PERJURY: 2 J() g

Chair's signature

Treasurer's signature

Date: 3 ZS 2‘




Form CPF M 102: Campaign Finance Report

e o £ % %m . 5
Municipal Form “Clvey
Office of Campaign and Political Finance

>

Commonwealth

of Massachusetts : EF b
File with: City or Town Clcrf? éﬁ@lc?@g ;;ommission
Fill in Reporting Period dates: Beginning Date: 2/21/2021 Ending Date: 4/5/2021 j@f!%

Type of Report: (Check one)

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

NORA F CLINE WRITE IN NORA CLINE FOR SELECTMAN
Candidate Full Name (if applicable) Committee Name
SELECTMAN-LAKEVILLE MARIE PAULSEN
Office Sought and District Name of Committce Treasurer
25 VAUGHAN ST - LAKEVILLE, MA 02347 %AUGHAN ST - LAKEVILLE, MA 02347
Residential Address Committee Mailing Address

E-mail: nfclinel@gmail.com E-mail: noraclineforselectman@gmail.com
Phone # (optional): 774-213-9343 Phone # (optional): 774-213-9343

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) 1155.00
Line 3: Subtotal (line 1 plus line 2) o 1155.00
Line 4: Total expenditures this period (page 5, line 14) 7 . 2466.41
Line 5: Ending Balance (line 3 minus line 4) V (1311.41)

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 7 - ' J

Aftidavit of Committee Treasurer:

1 certify that 1 have examined this report including attached s les and it is, to the besg/gf my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, ex; igufes, disbursements, in-kindcontributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the aughority of OIWOIdaDCC with the requirements of M.G.L. c. 55.
/ / (Treasurer's signature) Date: J W
S L

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

Signed under the penalties of perjury:

Candidate with Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements 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 that are not otherwise disclosed in this report.

Candidate without 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for, this reporting period and represents the
campaign finance activity of all persons acting under the authority /oyﬂlf of this candidate in accordance with the requiretpents of M.G.L. c. 55.

) X /4 W Date: 3 7/ 262 [
Signed under the penalties of perjury: 7/~ 2 4 I4 !

{Candidatc's signaturc)




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. Commiltees 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 number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
- EDWARD CLINE - B - ' '
2/25/2021 DAYTON, OH 150.00
KAREN SCOTT
2/26/2021 BRENNAN RD 150.00
BELLEFONTAINE, OH 43311
KELLER WILLIAM REALTY
2/25/2021 27 VAUGHAN ST 100.00
LAKEVILLE, MA 02347
MARY LUCAS
2/26/2021 WASHINGTON AVE 150.00
BELLEFONTAINE, OH 43311
MARIE PAULSON )
2/20/2021 27 VAUGHAN ST 100.00
LAKEVILLE, MA 02347
MICHELLE SORA
3/2/2021 PHOENIX, ARIZONA 30.00
SUSAN DONOVAN
3/15/2021 25 VAUGHAN ST 150.00
LAKEVILLE, MA 02347
Line 9: Total Receipts over $50 (or listed above) 830.00
Line 10: Total Receipts $50 and under* (not listed above) 325.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 1155.00

€ 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 B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 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 commiliee 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
- CLEAR CHANNEL STONEHAM, MA BILLBOARD o '
3/4/2021 1150.00
STANDISH ENTERPRISE LAKEVILLE, MA 02347 SIGNS AND BUTTONS
2/27/2021 921.42
STAPLES RAYNHAM, MA 02767 POST CARDS, BROCHURES,
3/12/2021 POSTERS 169.99
MISC UNDER 50.00 MISC UNDER $50.00 FOOD
3/12/2021 225.00
Line 12: Total Expenditures over $50 (or listed above) 2241.4
Line 13: Total Expenditures $50 and under* (not listed above) 225,00
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2466.41

* 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



