|
ey Form CPF M 102: Campaign Finance Jleport
of Massachusetts Offlce Of campalgn and Polltlcal ‘

inance

File with:
City or Toun Clerk or Elsction Commission

BECE|IvERy

Reporting Period: Beginning: 5/4/2023 Ending: 12/31/2023 l
FER =5 075

i
Type of Report: 2023 Year-end Report 1 I
=

AKE VILTE TON nvlw CLE
S
Committee Name
Select Board s

Office Sought/ Districe

8 Elders Pond Drive
Lakeville, MA 02347-1735

Residential Addrsss

L

Day, Brian

uil Name of Candidate

Name O‘f Committes Treasursr
~ \\

mmittee Address

e

r

[

SUMMARY BALANCE INFORMATION
Ending balance from previous report:

| $144.45
Total receipts this periocd: 1 $0.00
Subtotal: ‘ $144.49
Total expenditures this period: T $0.00
Ending Balance: ! $144.49
Tetal inkind contributions this period: ; $0.00
Total out of pocket spending this period: l $0.00
Total outstanding liabilities: ‘ $3,495.78

Name of Bank Used: |

\
Affidavit of Candidate:
Candidate without Committes

I certify that I have examined this report including attached schedules

1

|
and it is, to the best of my knowledge and belief. a trus
and complete statement of all campaign finance activity, including contributions, loang, receipts, expenditures, disbursements,

in-kind contributions and liabilities for this reporting period and represents the campaign finance acrivity of all persons acting
under the authority or on behalf of this candidate in accordanc

ce with the regquirements of b G.L.c. 55,
Signed under the penalties of perjury:
.2

) Zad / | / 2 }
T o e c_z% oss ;3/3"” o o5y
Candidate's signature {(in ink) te |
\




inance Report

YEAR END 2023
¢ TOWN OF LAKEVILLE

Commonwealth

of Massachusetts
\ 2\ s File with: City or Town Clerk or Election Commission
Fill in Reporting Period\iates: Beginning Q@tﬁw 23 Ending Date: ~ 12/31/2023
O

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

JDZ\/\ Jﬁ?@? h BSudee Crecpun Lnl&(:b’;" ¢ ﬁ%?m\*ﬂi S Commithee

Candidhte Full Name (if applicable) ‘ Comittee Name

&a’:k’wv Lmkaw/li /('e%rm«l Seloel Cof\,w—Hﬁe deen. ToX

Office Sought and District {Name of Committee Treasurer

\1 Shewdood Lone  Lakevllle /MA- 02542 | | 98 Vudlend Bond  Lalawille. MA 02347

Residential Address S ; Comumittee Mailing Address
E-mail: : (o [\ A Lu(lcc. & -prwl alke. © ra, E-mail: \)‘gr\(‘)i(@ QCE(L&G\W: o Fﬁ
Prone#:  Fs0g\ G30-S9F¢ Pove#:  (SOP AL 20060
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ‘ 3 o .00
Line 2: Total receipts this period (page 3, line 12)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 15)

f
|
|
|
Line 5: Ending Balance (line 3 minus line 4) g | % .00
|
l
|

Line 6: Total in-kind contributions this period (page 6, line 18) fi 0.0 O i
I

Line 7: Total (all) outstanding liabilities (page 7, line 19) i 2 0, o 0 I
i

Line 8: Total out-of-pocket expenses this period (page 8, line 22) 20.00 '

Line 9: Name of bank(s) used: l Af\/ A S ' ]

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, 4 true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities 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: (Treasufer's signature) - Date:

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

Candidate with Committee

I certify that I have examined this report including attached schedules and it is, o the best of my knowledge and belief, a true and complete statement of all campaign finance
n 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 confributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

_ Candidate without Committee
"I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bchef, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and laHilities for this reporting period and represents the

campaign finance activity of all persons acting WW alf of this candidate in accordance with! the requirements of M.G.L. ¢. 55.
i y Date: |2-2£~
Signed under the penalties of perjury: (Candidnte's signature) } 2 Z(} ZB

M102 (12/2023)




RECEIVED !

JAN-12 2024

Municipal Form

Commonweal
of Massachuss

'F M 102: Campaign Kinance Report

YEAR END 2023

Office of Campaign and Political Finance TOWN OF LAKEVILLE

File with: City or Town Clerk or Election Commission

Fill in Repok BBl AWN CLEER,

ng Date:

5/3/2023

Endin

gDate:  12/31/2023

Type of Report: (Check one)
O sth day preceding preliminary 7] 8th day preceding election

[ 30 day after election

year-end report [ ]| dissolution

Loerrve A Cakbpor

Candidate Full Name (if applicable)

AbkeurillE SENECT Bpaed

Committee Name

Office Sought and District |Name of Committes Treasurer
JH_PICRENS STREET - [AKEVTL) ¢
Residential Address ) s | Committee Mailing Address
Bormail: LACARBINT &2 CoMCAST - NE] B rgail:
Phone #: éﬁﬂ g : ?é\ﬁr 67 g‘? /DZ/ Phone #:

SUMMARY BALANCE INFORMATION

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 12)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 15)

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

Line 6: Total in-kind contributions this périod (page 6, line 18)

Line 7: Total (all) outstanding liabilities (page 7, line 19)

|
E
|
|
|
|
|
|

Line 8: Total out-of-pocket expenses this period (page 8, line 22)

Line 9: Name of bank(s) used:

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,
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities fo
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirems

Signed under the penalties of perjury: (Treasu

2 true and complete statement of all campaign finance
this reporting period and represents the campaign
ents of MLG.L. c. 55.

rer's signature) Date:

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

Candidate with Committee 1
I certify that I have examined this report including attached schedules and it s, to the best of my knowledge and be]
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirement
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise |

O

i

Signed under the penalties of perjury:

Candidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and be]
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Iial

ief, a true and complete statement of all campaign finance
s of M.G.L. c. 55. I have not received any contributions,
disclosed in this report.

ief, a true and complete statement of all campaign
ilities for this reporting period and represents the
the requirements of M.G.L. c. 55.

Date: / / /cz/o@% Z'Z

ate's signature)

campaign finance activity of all persons actingund i;the authority z)bZ’ this candidate in accordance witl
%M/ U Cy /’/éé/j//‘-/ (Candid
7 \\ ‘

\

M102 (12/2023)
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Form CPF M 102; Campaign Finance Report
Municipal Form| e enp 2023
Office of Campaign and Political Finance TOWN OF L AKEVILLE

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 5/3/2023 Ending Date: ~ 12/31/2023

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

A/i / // m &Dwuu_/ |
Ca&ldl&ate Full Namie (if applicable) I Committee Name -
/‘{7371 ) ﬂ lo. ) |
Office Sought and District | Name of Committee Treasurer
L nle dlasse Eoa (o kentle,
,(' \6/ P ReSIdentlaI Address A?q" Conmnittee Mailing Address
E-mail: E-mail: j
Phone #: ; Phone #:

SUMMARY BALANCE INFORMATION

oo

Line 1: Ending Balance from previous report [

Line 2: Total receipts this period (page 3, line 12)

Line 3: Subtotal (line 1 plus line 2)

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

Line 4: Total expenditures this period (page 5, line 15) !
Line 6: Total in-kind contributions this period (page 6, line 18) i

|
|
|
|
—
|
|
|
|

Line 7: Total (all) outstanding liabilities (page 7, line 19) l !
Line 8: Total out-of-pocket expenses this period (page 8, line 22) l . e
Line 9: Name of bank(s) used: - s M ‘

13

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, 4 true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requlrements of M.G.L. c. 55.

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

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

Candidate with Committee

ED] I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and behef, 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. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
I certify that I have examined this report including attaghed schedules and it s, to the best of my knowledge and belicf, a true and complete statement of all campaign

D finance activity, including contributions, loans, receipfs, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the
campaign finance activity of all persons acting underfthe authority Oxon behalf of this candidate in accordance with|the requirements of M.G.L. c. 55.

/ | Date: QI / l/
Signed under the penalties of perjury: [\-N\';* } & U\VO e (Candidate's signature) e // { Lb

M102 (12/2023)
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Form CPF M 102: Campaign F

Municipal Form|
Office of Campaign and Political Fin

Commonwealth
of Massachnsetts

inance Report

YEAR END 2023

" TOWN OF LAKEVILLE

File with: City or Town Clerk or Eléction Commission

Fill in Reporting Period dates: Beginning Date:  5/3/2023

Endin?

g Date:

12/31/2023

Type of Report: (Check one)
[ 8th day preceding preliminary 7] 8th day preceding election O 30 day after election|

year-end report [ ]| dissolution

KATHRyN 51«051>F ELLOLO

M
Candidate Full Name (if applicable) Committee Nam;// -
- b o s '\
Mo EraATHR. | e AN i@s@
Office Sought and District ‘ i ; {f( ) E

A ASHLEN PL.JAKEVILE, M pz2Ys

Residential Address \ CommitteXMai]ing Addreﬁi:’(’ 2 9 ’\Q_)?—u
Emit: K. G0 0DTELLOW ©) Comed) T YT | |Bmai |
Phone#:i@\"? ——3&%"«7{10 Phone #: \

SUMMARY BALANCE INFORMATION

s

Line 8: Total out-of-pocket expenses this period (page 8, line 22)

Line 1: Ending Balance from previous report L O |
Line 2: Total receipts this period (page 3, line 12) [ C)‘j
Line 3: Subtotal (line 1 plus line 2) l | O l
Line 4: Total expenditures this period (page 5, line 15) L | & J
Line 5: Ending Balance (line 3 minus line 4) L O J
Line 6: Total in-kind contributions this period (page 6, line 18) i O 1
Line 7: Total (all) outstanding liabilities (page 7, line 19) L & ]
|

Line 9: Name of bank(s) used:

o
NIA |

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 1
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for {1
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requiremen

Signed under the penalties of perjury:

(Treasure

rue and complete statement of all campaign finance
his reporting period and represents the campaign

ts of M.G.L. c. 55.

T's signature) Date:

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

Candidate with Committee ‘
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belig
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements |
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise di

m]

Candidate without Committee

m)/é

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabi

campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with t]
Signed under the penalties of perjury: ] WM (Candidaty

bf M.G.L. c. 55. Ihave not received any contributions,

i
ertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belid

f, a true and complete statement of all campaign finance

closed in this report.

f, a true and complete statement of all campaign
ities for this reporting period and represents the
he requirements of M.G.L. c. 55.

Date:

(A —1$-23

e's signature)

M102 (12/2023)



Municipal For

Form CPF M 102: Campaign ‘ inance Report

YEAR END 2023

Office of Campaign and Political Finance TOWN OF L AKEVILLE

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commissjon
Fill in Reporting Period dates: Beginning Date:  5/3/2023 Ending Date:  12/31/2023

Type of Report: (Check one)
Ol 8th day preceding preliminary [ 8th day preceding election ] 30 day after elecﬁozn

year-end report  [] dissolution

Ruth 5. G oss

Candidate Full Name (if applicable)

Libroscy Truslkee

Committee Name

RE( =LV

Loffice Sought and District

Z Mullewn Hhll_I>cive Lakexilld |

Residential Address

tutHn (4 @ verizon, net

E-mail: E-mail:

ERK

Phone #:

50%-941 -725%

|
Phone #: ;

SUMMARY BALANCE INFORMATIO‘N:
Line 1: Ending Balance from previous report ' ‘ 7 l
1 7
Line 2: Total receipts this period (page 3, line 12) L | (/ﬁ |
Line 3: Subtotal (line 1 plus line 2) I - /ﬁ‘ |
Line 4: Total expenditures this period (page 5, line 15) [ ; iﬁ l
Line 5: 1i—Ending Balance (line 3 minus line 4) L | l@/ l
Line 6: Total in-kind contributions this period (page 6, line 18) L . ]
Line 7: Total (all) outstanding liabilities (page 7, line 19) ; Yz |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) L Q" l
Line 9: Name of bank(s) used: E n / Q 1

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,

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirent

Signed under the penalties of perjury:

(Treasg

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

ents of M.G.L. c. 55.

rer's signature)

Date:

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

Candidate with Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and b

O

incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise?

Candidate without Committee
m/ﬁenify that I have examined this report including attached schedules and it is, to the best of my knowledge and balief, a true and complete statement of all campaign
finance activity, including coniributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
the requirements of M.G.L. ¢. 55.

campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance witl

/d?& \j ./4}8@0&,

Signed under the penalties of perjury:

lief, 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,

disclosed in this report.

(Candi,‘,ate's signature)

Date: [}/ D%

M102 (12/2023)



Form CPF M 102: Campaign F

Municipal Form
Office of Campaign and Political Fin

Commonwealth
of Massachusetts

inance Report

YEAR END 2023
" TOWN OF LAKEVILLE

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 5/3/2023 Endinj

g Date:

12/31/2023

Type of Report: (Check one)
[ 8th day preceding preliminary ['] 8th day preceding election [ 30 day after election

year-end report  [] dissolution

Stk W koumes

Candidate Full Name (if applicable)
Renns (o

MM SR - L ALE ik vk
Office Sought and District
SH hntman 3T |aysiUe
Residential Address ‘
E-mail: E-mail:
Phone #: Phone #:

SUMMARY BALANCE INFORMATIOlj

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 12)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 15)

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

Line 6: Total in-kind contributions this period (page 6, line 18)

Line 7: Total (all) outstanding liabilities (page 7, line 19)

|
L
|
|
|
|
|

Line 8: Total out-of-pocket expenses this period (page 8, line 22) I

Line 9: Name of bank(s) used:

N

P

1

Affidavit of Committee Treasurer: ;
L certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief,
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for|
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requireme

Signed under the penalties of perjury:

(Treasur;

true and complete statement of all campaign finance
this reporting period and represents the campaign
nts of M.G.L. c. 55.

er's signature) Date:

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

Candidate with Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bell
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise d

O

Candidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bel
nance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liab
campaign finance activity of all persons acting Wf}der the authority or on pehalf of this candidate in accordance with |
7

W\

Signed under the penalties of perjury: (Candida

ef, a true and complete statement of all campaign finance
of M.G.L. c. 55. I have not received any contributions,
isclosed in this report.

ef, a true and complete statement of all campaign
ilities for this reporting period and represents the

the requirements of MLG.L. c. 55.
Date: | 2’\3\\}3

ite's signature)

M102 (12/2023)




RECEIVED

Office

unicipal Form

\
Form CPK M 102: Campaign F

of Campaign and Political Fing

Imance Report

YEAR END 2023
e TOWN OF LAKEVILLE

Commonwealth FEB 0 I 2024
of Massachusetts |

File with: City or Town Clerk or Election Commission
Fill in Reporting Pel riodydais | £ TEWNTLRRK | 5/3/2023 Ending Date:  12/31/2023

Type of Report: (Check one)
O 8th day preceding preliminary [ 8th day preceding election

3 30 day after election ‘

m;ar-cnd report [ ] dissolution

’\//,m&u A’ J mém L

-

Candldate Full ame (if app 1cab1e)

Committee Name

Lakewdle e Lupyairy “Trustee s
ic uu t an 1smi ot Name of Committee Treasurer
o1 Bedlpd Gt Takudlle , M ;
Residential Address i ECommittee Mailing Address
e n|atave.o. gmail o | |
Phone #: (})‘z)k éﬂ)‘fb \_8 gg Phone # :

SUMMARY BALANCE INFORMATIO

e

Line 1: Ending Balance from previous report

N

Line 2: Total receipts this period (page 3, line 12)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 15)

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

-
€
o
o

P

Line 6: Total in-kind contributions this period (page 6, line 18)

Line 7: Total (all) outstanding liabilities (page 7, line 19)

|
|
|
|
|
|
|
|

Line 8: Total out-of-pocket expenses this period (page 8, line 22)

!

Line 9: Name of bank(s) used:

o
| W
.

Affidayit 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 requireme

Signed under the penalties of perjury: (Treasur

nts of M.G.L. c. 55.

¢r's signature) Date:

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

Candidate with Committee

O

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise d:

Candidate without Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and beli
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabj

campaign finance activity of all persons acting under the authority or on behalf of thi

(4

Signed under the penalties ofperjury:%u/w/f/ Pa

/]
v

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and beh

s;:anﬁzaccordance with |
W (Candida
/ J

ef, a true and complete statement of all campaign finance
|of M.G.L. c. 55. Thave not received any contributions,
sclosed in this report.

ef, a true and complete statement of all campaign
lities for this reporting period and represents the
the requirements of ML.G.L. ¢. 55.

Date: G0

te's signature)
1

Ve

M102 (12/2023)




\
Form CPF M 102: Campaign E‘inance Report

Municipal Form |

YEAR END 2023
Office of Campaign and Political Fin

" TOWN OF LAKEVILLE

Commonwealth 1
of Massachusetts

| File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 5/3/2023 Ending Date: ~ 12/31/2023

Type of Report: (Check one)

8th day preceding preliminary 1 8th day preceding election [ 30 day after election| year-end report [ ] dissolution

John . LePlome

Candidate Full Name (if applicable) ;
WBwh_ Asses=of |

Office Sought and District Name of Committee Treasurer = \

) b PP\‘:)C\\ \a %f\i\_}e, B (/3(;;(\»

Residential Address

' » 4 / | Committee Mailing Ada;:e“'é\;\
s e pslakse @ e zo). Nef | [pea |
Phone #: 77%/»(5,‘30 .,7/gll”> Phone #:

Committee Name

SUMMARY BALANCE INFORMATION

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 12)

"~
O\ R M

Line 3: Subtotal (line 1 plus line 2)

7

Line 4: Total expenditures this period (page 5, line 15) L /47)’/ J

Line 5: Ending Balance (line 3 minus line 4) L : 7@? ‘
2 _r

Line 6: Total in-kind contributions this period (page 6, line 18) I /7)( 7

e

Line 7: Total (all) outstanding liabilities (page 7, line 19) L Z? 1
/ I‘

Line 8: Total out-of-pocket expenses this period (page 8, line 22) I /)“1 —’

‘I'
Line 9: Name of bank(s) used: i /\.]/ﬂ' i

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 frue 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.

1 .
Signed under the penalties of perjury: (Treasurer's signature) . Date:

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

Candidate with Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and beli}af, a true and complete statement of all campaign finance
n 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 . I

I certify that I have examined this report includi?%?éhed schedules and it is, to the best of my knowledge and beli ef, a true and complete statement of all campaign
D finance activity, including contributions, loans,+€ ipts, expenditures, digbursementsyin-kind contributions and labilities for this reporting period and represents the

campaign finance activity of all persons actiffg unfler fae aut grity or of Behatfof tfis candidate in accordance with the requirements of M.G.L. c. 55.

e 4
Date: Z/ % S
/ (Candidate's signature) ) e y}

| {

M102 (12/2023)

Signed under the penalties of perjury:




Form CPF M 102: Campaign F

Municipal Form |
Office of Campaign and Political Fin;

Commonwealth
of Massachusetts

inance Report

YEAR END 2023
" TOWN OF LAKEVILLE

Fill in Reporting Period dates: Beginning Date: ~ 5/3/2023

Ending

File with: City or Town Clerk or Election Commission

» Date: 1213172023

Type of Report: (Check one) ‘
[ 8th day preceding preliminary [ 8th day preceding election ] 30 day after election |

year-end report [ ] dissolution

Candic%ate Full Name (if a'pplicable) ‘ Committee Name
Planmivg, Baayed |
Ofﬁcekought and District I\ilame of Committee Treasurer
Residential Address 1Committee Mailing Address
E-mail: M | kaK @5‘@ QM&‘(, \, L Cod\ E-mail: ‘
Phone #: 5 \L;g - 247 - "5\16' .S {- Phone #: 1

SUMMARY BALANCE INFORMATION:

o

Line 1: Ending Balance from previous report

%0

Line 2: Total receipts this period (page 3, line 12)

&0

Line 3: Subtotal (line 1 plus line 2)

=

Line 4: Total expenditures this period (page 5, line 15)

FO |

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

e TR

Line 6: Total in-kind contributions this period (page 6, line 18)

L
|
|

20

Line 7: Total (all) outstanding liabilities (page 7, line 19)

5

S0

Line 8:

£D

Line 9: Name of bank(s) used:

|
|
7{.

Total out-of-pocket expenses this period (page 8, line 22) L

Tk
Affidavit of Committee Treasurer: |

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a t
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for tf
finance activity of all persons acting under the anthority or on behalf of this committee in accordance with the requiremen

Signed under the penalties of perjury: (Treasure;

rue and complete statement of all campaign finance
is reporting period and represents the campaign
ts of M.G.L. c. 55.

r's signature) Date:

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

Candidate with Committee . j
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belie
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements ¢
incurred any liabilities nor made any expenditures on ry behalf during this reporting period that are not otherwise dig

O

Candidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belie:
finance activity, including contributions, loans, receipts, expen(itures, disbursements, in-kind contributions and liabil

O

Signed under the penalties of perjury: (Candidatj

f, a true and complete statement of all campaign finance
fM.G.L. c. 55. Thave not received any contributions,
closed in this report.

£, a true and complete statement of all campaign
ties for this reporting period and represents the
e requirements of MLG.L. ¢. 55.

Date: 2./5'/ Z«Li

6's signature)

campaign finance activity of all persons Wo ity or on behalf of this candidate in accordance with 4
/
[

M102 (12/2023)




Commonwealth
of Massachusetts

YEAR END 2023

mance TOWN OF LAKEVILLE

File with: City or Town Clerk or Election Commission

Fill in Reporting Perio* dates:_
L BKE

/2023 Endizlg Date: 12/31/2023

Type of Report: (Check one)

[ 8th day preceding preliminary [ 8th day preceding election [ 30 day after election

year-end report  [] dissolution

ﬁi,mw,n re 2 A0S nT Exn gl

-fﬁmz! AW‘\?‘%—M

Candidate Full Name (if applicable)

Committee Name

Office Sought and District ‘

%f‘f; !QM@;\Y;&:M’\ el / PAZA

Name of Committee Treasurer

e e 2305 | 3 46 Bedocd

Ko | ST Joffeyille Wl 62347
Residential Address | Commitiee Mailing Address
Email: Lporronse GoSreint @l G med \ L ow Ermaal;
Phone #: 4<7:) %- ) {rk_/’; ’7”32’ //)’ Phone # : i
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report /f\
Line 2: Total receipts this period (page 3, line 12) y,

i

B
Line 3: Subtotal (line 1 plus line 2) =

=

S |

Line 4: Total expenditures this period (page 5, line 15)

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

NI

Line 6: Total in-kind contributions this period (page 6, line 18) L

R

N

Line 7: Total (all) outstanding liabilities (page 7, line 19) I

Line 8: Total out-of-pocket expenses this period (page 8, line 22) L

NN

e R

Line 9: Name of bank(s) used: M / ﬁ"

Affidavit of Committee Treasurer: ;
T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities fon
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requiremg

Signed under the penalties of perjury:

; 1 .
(Treasurer's signature)

true and complete statement of all campaign finance
this reporting period and represents the campaign
nts of M.G.L. c. 55.

Date:

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

Candidate with Committee ‘
E]: I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bei‘

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
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 bel
finance activity, including contributions, loans, receipts, expenditurgs, disbursements, jazKind contributions and liah
campaign finance activity of all persons acting under the a or on behalf of 'd)gte in accordance with‘

=i , V e ‘ Date: [ / ‘/ e
Signed under the penalties of perjury: %/” //y /It// / 4 (Candidate's signature) / Z/ [ ?/ 73
Tt L |

ief, a true and complete statermnent of all campaign

ief, a true and complete statement of all campaign finance

ilities for this reporting period and represents the
the requirements of M.G.L. ¢. 55.

M102 (12/2023)



|
Form CPF M 102: Campaign Finance Report
Municipal Form : YEAR END 2023

Office of Campaign and Political Fin:ance TOWN OF LAKEVILLE

Commonwealth

of Massachusetts
‘ File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 5/3/2023 Ending Date:  12/31/2023

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

i
ap }vl/\ B Londs Plawi g, Bears
Candidatt Full Name (if applicable) ‘ CommMtee Name
Membd e 2R Planwuwng Ba | k/A
Office Sough}i\and District Name of Committee Treasurer
5% Countly Clly Lane Lakeodle ttann oRice st Brod Qadd
‘Residential Address | Committee Mailing Address Q
E-mail: d-@ L)'yN ktia Qq mq';\ dom E-mail: | ?
Phone #: 13l - LA~ B Phone #: 11—~ LU Ue~ H 250
SUMMARY BALANCE \: =0
BALA INFORMATIODS R E@ &NE } j E D
Line 1: Ending Balance from previous report “ 1l 5

1 FEB 9 2024
=0 |

Line 2: Total receipts this period (page 3, line 12)

Line 3: Subtotal (line 1 plus line 2)

LAKEYILLE TOWN CLERK

___m_____r__,r._;___

Line 4: Total expenditures this period (page 5, line 15) == 1
Line 5: Ending Balance (line 3 minus linc 4) —¢ — ]
— Line 6: Total in-kind contributions this period (page 6, line 18) 1 —G— l
Line 7: Total (all) outstanding liabilities (page 7, line 19) | —G— ]
Line &: Total out-of-pocket expenses this period (page 8, line 22) ‘ ST — l
Line 9: Name of bank(s) used: [ lU/ a \ 1

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, expendxtures dlsbursements m—kmd contributions and liabilities fm this reporting period and represents the campaign

finance activity of all persons acting under the authority or oni ithalf. g carne .. accorigace with the reqturemfnts of M.G.L. c. 55.

;
I

Signed under the penalties of perjury: - .. b : et (Treasurer's signature) a0 ate:

s =

FOR CANDIDATE FILINGS ONLY: Affid ‘;!/T)f Candidate: (check ;,!,i)ox only)

Candidate with Committee i
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
! Al activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. Ihave not received any contributions,
* incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bejlief, 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 actjng un

i ivi : the authority orap behalf of this candidate in accordance w1th the requirements of M.G.L. ¢. 55.
. Date: of / o
Signed under the penalties of perjury: /U\,\‘<£ (Cand1i.ate's signature) 6{/

@
o M102 (12/2023)




Form CPF M 102: Campaign F

Municipal Form
Office of Campaign and Political Fig

Commonwealth
of Massachusetts

inance Report

YEAR END 2023
M TOWN OF LAKEVILLE

File with: City or Town Clerk or Election Comrhission

Fill in Reporting Period dates: Beginning Date: 5/3/2023 Endh{

g Date:

12/31/2023

Type of Report: (Check one)
[ 8th day preceding preliminary ~ [] 8th day preceding election B3 30 day after election

year-end report [ ] dissolution

Mgl Madi =y ¢ besvn

Candidate Full Name (if applicable)

Committee Name

- ‘s?, P | = i
Plonnihg Boad | -y S \\
>4 Office Sought and District [Name of %:gwﬁ 5 “{ﬁ N
£ B 3 ; ¥ [} e \
[# CALL A g I ) & \@:»g ke \
? { é{}’éu/zr &Q‘Vw/i’ | @\\ 1= UL \
[ Residential Address ; Committe Maﬂix}ag Address (’ %% U+
Bmail:  Sig [/ @/ XEE ﬁ ‘éﬁ qama, ’/,/ iy E-mail: ‘ \ BE : g @%&
; - %4 | i
Phone #: {7 ~ {Ziv od o o~ 0.5/ 1'g Phone #: ] e

SUMMARY BALANCE INFORMATIOﬁ

Line 1: Ending Balance from previous report

|

Line 2: Total receipts this period (page 3, line 12)

L
Line 3: l |

Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 15)

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

Line 6: Total in-kind contributions this period (page 6, line 18)

Line 7: Total (all) outstanding liabilities (page 7, line 19)

Line 8: Total out-of-pocket expenses this period (page 8, line 22)

L
|
|
L
|

Line 9: Name of bank(s) used:

Affidavit of Committee Treasurer: |
T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for|
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requiremg

Signed under the penalties of perjury: (Treasur

true and complete statement of all campaign finance
this reporting period and represents the campaign
nts of M.G.L. ¢. 55.

er's signature) Date:

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

Candidate with Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bel
activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise d

O

Candidate without Committee ‘
T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and be]l
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liab
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with

L) ° / /
/f"zwwigf//fu&\

mf

Signed under the penalties of perjury:

(Candid
|

ief, a true and complete statement of all campaign finance
of M.G.L. c. 55. I have not received any contributions,
isclosed in this report.

ief, a true and complete statement of all campaign
ilities for this reporting period and represents the
the requirements of M.G.L. c. 55.

Date: /ol A¥6 /.0,
ate's signature) / \”—/&éx/ T

M102 (12/2023)




Form CPF M 102: Campaign F
Municipal Form

Commonwealth
of Massachusetts

Office of Campaign and Political Fin

inance Report

YEAR END 2023
" TOWN OF LAKEVILLE

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 5/3/2023 Endin

e Date: 12/31/2023

Type of Report: (Check one)
[ 8th day preceding preliminary [ 8th day preceding election O 30 day after election

year-end report [ ] dissolution

Privick  Mprshptl

Candidate Full Name (if applicable)

Librany Trushe - rouw o taKevlle

Committee Name

Office Sought and District 3Name of Committee Treasurer
7@ QDP\ ééc <5T = )f/f' Kﬁ‘}i[li—; W\/)‘ | ‘i
Residential Address ; i | Committde Maﬂﬁg )Y
Emailt: Pptcicktana @) Yabeo . com E-mmail:
Pove: 774 H5YH £385 Phone # : |
\
SUMMARY BALANCE INFORMATION: | LAKEVILLE TOW CLERK

Line 1: Ending Balance from previous report

pd

Line 2: Total receipts this period (page 3, line 12)

24

Line 3: Subtotal (line 1 plus line 2)

o

<

ra

Line 4: Total expenditures this period (page 5, line 15)

|
|
|
|

I

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

Line 6: Total in-kind contributions this period (page 6, line 18)

o

o

N

Line 7: Total (all) outstanding liabilities (page 7, line 19)

Z
WZa

v

|
-
|
|
|
|
|
|

Line 8: Total out-of-pocket expenses this period (page 8, line 22)

VZa

Line 9: Name of bank(s) used:

/4

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the besgof my
activity, including all contributions, loans, receipts, expenditures, disbursements, in-ki
finance activity of all persons acting under the authority pr on behalf of thi mitt

owledge and belief, 4
#itions and liabilities fori
tdance with the requireme;

Signed under the penalties of perjury:

(Treasur‘

true and complete statement of all campaign finance
this reporting period and represents the campaign
nts of M.G.L. c. 55.

er's signature)

Date: [~ ZOZ-‘,{'

P

Vi ,
FOR CANDIDATE FILINGS Oglgi : Affidavit of Candidate: (check 1 box only)

Candidate with Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bel
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise d

Candidate without Committee }
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bell
finance activity, including contributions, loans, receipts, expenditures, disbursemen ntributions and Hab

 An-kin
campaign finance activity of all persons acting under the authority or on behalf of#his %gs in accordance with
‘ [ ' (Candid,
7

i

Signed under the penalties of perjury:

lef, a true and complete statement of all campaign finance
s of M.G.L. c. 55. Y have not received any contributions,
isclosed in this report.

ief, a true and complete statement of all campaign
ilities for this reporting period and represents the
the requirements of M.G.L. ¢. 55.

Date: [») " 27/

ate's signature)

7

M102 (12/2023)




Form CPF M 102: Campaign F

Municipal Form
Office of Campaign and Political Fin

Commonwealth
of Massachusetts

inance Report

YEAR END 2023
e TOWN OF LAKEVILLE

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 5/3/2023 Endin,

12/31/2023

g Date:

"|Type of Report: (Check one)

year-end report  [] dissolution

8th day preceding preliminary [ 8th day preceding election [ 30 day after election}

D 2rek  Mavopm

Candidate Full Name (if applicable)

BotH

mmittee Name

PIEEAr—=n srm

Office Sought and District

Nam¢ of CommtéeTFeaditz... 1 L4 U
SIS el o bl | '
Residential Address %Committee Maﬂing}/ﬁimcsl 0 2024
Bmali ) efe magom || £ yadies - Conn E-raail |
Phone #: 7’7 Qf, 255 - ‘-[[ 06 Phone #:

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report i g O !

Line 2: Total receipts this period (page 3, line 12) l L 1

Line 3: Subtotal (line 1 plus line 2) B | 2l

Line 4: Total expenditures this period (page 5, line 15) ! ‘ P ‘

Line S: Ending Balance (line 3 minus line 4) ! ‘ L l
Line 6: Total in-kind contributions this period (page 6, line 18) L L

Line 7: Total (all) outstanding liabilities (page 7, line 19) L 25 T

Line 8: Total out-of-pocket expenses this period (page 8, line 22) l O l
Line 9: Name of bank(s) used: l L l

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
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for

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:

/),1 ALAL. r//l"Qv\Jw\/Aﬂ

(Treasurg
|

true and complete statement of all campaign finance
his Teporting period and represents the campaign

Date:

r's signature)

= 322

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

Cangidate with Committee |
M that I have examined this report including attached schedules and it i, to the best of my knowledge and beli
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements|
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise di

Candidate without Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belit
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabi]
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with

(IO g AL Ao 7/

|

Signed under the penalties of perjury:

(Candidal

[of MLG.L.. c. 55. Thave not received any contributions,

ef, a true and complete statement of all campaign finance

sclosed in this report.

cof, a true and complete statement of all campaign
lities for this reporting period and represents the
he requirements of M.G.L. ¢. 55.

Date: ¢ « ). 0%
te's signature) 4o E\ ;) 9(

M102 (12/2023)




Form CPF M 102: Campaign

Municipal Form
Office of Campaign and Political Fin

Commonwealth
of Massachusetts

inance Report

YEAR END 2023
" TOWN OF LAKEVILLE

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  5/3/2023 Endin

g Date:

12/31/2023

Type of Report: (Check one)

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

year-end report [ ]| dissolution

M, :/2}1 A 0')( \,’L(/.\u

dldate Full Name (if apphcabl

Committee Name

Ofﬁce Sought and District ]

M Gavod |, A Ky Dty

Name of Committé‘é f‘l - A

Residential Address | Committee Mailing Addres%EL [ |
|
Lt a5 = AL
E-mail: y E-mail: | ' «vﬂ\k\y\\‘ﬁ g‘\)\&’ A
1 s L Y
Phone #: Phone # : \ PB\%{/\JQ\E VL

SUMMARY BALANCE INFORMATION

[

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 12)

s

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 15)

a3

|
l
|
|

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

Line 6: Total in-kind contributions this period (pagev6, line 18) L

Line 7: Total (all) outstanding liabilities (page 7, line 19) - !

Line 8: Total out-of-pocket expenses this period (page 8, line 22) I

(el

Line 9: Name of bank(s) used:

&)

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a‘
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requireme

Signed under the penalties of perjury: - (Treasur

nts of M.G.L. c. 55.

true and complete statement of all campaign finance
this reporting period and represents the campaign

er's signature) Date:

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

~Candidate with Committee |
I certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belj
activity, of all persons acting under the authority or on behalf of this committee in accordance with the reqmrements
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise d

O

didate without Committee
gﬁfy that I have examined this report including attached schedules and it is, to the best of my knowledge and beli
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liab
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with

|
Signed under the penalties of perjury: (Candida

e
78

ite's signature)

ef, a true and complete statement of all campaign finance
of M.G.L. c. 55. Thave not received any contributions,
sclosed in this report.

ef, a true and complete statement of all campaign
lities for this reporting period and represents the
the requirements of M.G.L. ¢. 55.

Date: / 0 /&0 '193

M102 (12/2023)




Municipal Form
Office of Campaign and Political Fin;

Commonwealth
of Massachusetts

Form CPF M 102: Campaign Fi[inance Report

YEAR END 2023

M TOWN OF LAKEVILLE

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  5/3/2023 Ending

s Date: 12/31/2023

Type of Report: (Check one)
[ 8th day preceding preliminary 1 8th day preceding election

O 30 day after election

year-end report [ ] dissolution

—_—

LIS boplec) S orett

Candid | o
- andidate Full Name (if applicable) \ Committeg Namegs, *

) ; L =
Bk o £ Hlealit | 7 CCER /=

Office Sought and District Name of CO’?ittee Treasurer ~ omd W g% i‘!
L3x Hodond R Lopleeudtle MA | DEC 5

Residential Address iCommittee ailing Address ~ - €0 ( 023

E-mail: é’;{f’ ﬂlﬁﬁf@ @ C A if.,zc’- 2l %/{«L& MA, O E-mail: w
—7

Phone#: (% <. g> “‘ZQ?‘Lﬁ@ AE Phone #:

SUMMARY BALANCE INFORMATION

(

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 12) )

Line 3: Subtotal (line 1 plus line 2)

q

L©
[ ¢
|
|
|
|

Line 8: Total out-of-pocket expenses this period (page 8, line 22) i é)

Line 4: Total expenditures this period @age 5, line 15) ( )

Line 5: Ending Balance (line 3 minus line 4) (J\’ ]

Line 6: Total in-kind contributions this period (page 6, line 18) ( ) l J

Line 7: Total (all) outstanding liabilities (page 7, line 19) L{ > | (
|

. 5

Line 9: Name of bank(s) used:

Affidavit of Committee Treasurer: I

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the reqmreme

Signed under the penalties of perjury:

(Treasu

true and complete statement of all campaign finance
this reporting period and represents the campaign
nts of ML.G.L. c. 55.

Date:

rer's signature)

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)
Candidate with Committee ‘
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bei
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirement;
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise

O

Candidate without Committee

) certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bel
finance activity, including contributions, lo reéel s, expenditures, dlsbursements in-kind contributions and liabi
campaign finance activity of all persons/,acti/;, er'the authonty 1 on,behalf of this candidate in accordance Wlth

g4 >

Signed under the penalties of perjury; (Candi(J

late's signature)

ief, a true and complete statement of all campaign finance
of M.G.L. c. 55. 1 have not received any contributions,

disclosed in this report.

lief, a true and complete statement of all campaign
ilities for this reporting period and represents the
the requirements of M.G.L. ¢. 55.

/16/07

Date: /Q

M102 (12/2023)




o ;

Form CPF M 102: Campaign F

Municipal Form
Office of Campaign and Political Fin

Commonwealth
of Massachusetts

inance Report

YEAR END 2023
M TOWN OF LAKEVILLE

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  5/3/2023 Endin|

o Date: 12/31/2023

Type of Report: (Check one) ‘
I
8th day preceding preliminary [ 8th day preceding election [ 30 day after election|

year-end report  [] dissolution

M@ltsq ﬂnﬂc lorc‘,d—Hﬁ \
Candidate Full Name (if applicable) ‘ Committee Name
Lako e ark MISS /O~ jt
Office Sought and District
| Semmarce o Lakeulle MA
Residential Address ;

Email: v maS +L> ~Co i @ 2 hat \ C Ovv— E-mail:
Phone #: (917—(96_5—- RS Phone #:

SUMMARY BALANCE INFORMATION

Line 1: Ending Balance from previous report |

Line 2: Total receipts this period (page 3, line 12)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 15)

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

Line 6: Total in-kind contributions this period (page 6, line 18)

Line 7: Total (all) outstanding liabilities (page 7, line 19)

L
|
{
|
|

Line 8: Total out-of-pocket expenses this period (page 8, line 22)

Line 9: Name of bank(s) used:

noné

Affidavit of Committee Treasurer: i
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for
finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requireme;

\
Signed under the penalties of perjury: (Treasur

this reporting period and represents the campaign
nts of M.G.L. c. 55.

‘cr's signature)

true and complete statement of all campaign finance

Date:

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

Candidate with Committee ;
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bel
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirementg
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise d

[m]

ndidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bel
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and h'abj.

campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with|
: \
% (Candidz

b i

Signed under the penalties of perjury:

isclosed in this report.

the requirements of M.G.L. ¢. 55.

ite's signature)

ef, a true and complete statement of all campaign finance
of M.G.L. c. 55. Thave not received any contributions,

ef, a true and complete statement of all campaign
lities for this reporting period and represents the

Bate 1,1‘/ / 7/ 202.3

M102 (12/2023)




Form CPF M 102: Campaign F

Municipal Form
Office of Campaign and Political Fin

Commonwealth
of Massachusetts

inance Report
YEAR END 2023

e TOWN OF LAKEVILLE

| File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 5/3/2023

Ending

r Date:  12/31/2023

Type of Report: (Check one)

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

year-end report [ ] dissolutign

Lord dohap~

/@'@5@

Candidate Full Name (if applicable)

Comaln (Dmmissian

e

AN

\
\
\
|
|
"N

‘ Ofﬁci_Sdojaht and District ; of Cothmittee Treasurqz% L )\
q @ ML ’bA)‘ff‘v— Ul ﬂi\ ‘)E <o
Residential Address | Commijtee Mailing Address -
Bt NN U2 AN 00057 | [ |
Phone #: m }s’w A 2\1);’){ Phone #: i

SUMMARY BALANCE INFORMATION

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 12)

Line 3: Subtotal (line 1 plus line 2)

|
|
l
|

Line 4: Total expenditures this period (page 5, line 15)

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

Line 6: Total in-kind contributions this period (page 6, line 18)

Line 7: Total (all) outstanding liabilities (page 7, line 19)

|
|
l
|

Line 8: Total out-of-pocket expenses this period (page 8, line 22)

Line 9: Name of bank(s) used:

| i
AT

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
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for\
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requireme;

Signed under the penalties of perjury: (Treasuq

true and complete statement of all campaign finance
this reporting period and represents the campaign

nts of ML.G.L. ¢. 55.

er's signature) Date:

FOR CANDIDATE FILINGS ONLY:

Affidavit of Candidate: (check 1 box only)

Candidate with Committee I
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bel
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements
incurred any liabilities nor made any expenditures on my behalf during this reporting period that»are not otherwise d

O

(i(andxdate without Committee l
I certify that I have exammed thls rcport including attiched g edules a.nd ipAis, 1o the best oFMmy knowledge and bel

piptsrenrs ;in-kind contributions and liab
al£51 this candidate in accordance with|
\
(CandId‘

ef, a true and complete statement of all campaign finance
of M.G.L. c. 55. Thave not received any contributions,
isclosed in this report.

ef, a true and complete statement of all campaign
lities for this reporting period and repregents
the requirements of M.G.L. ¢. 55.

Date: /

&

L

ite's signature)

M102 (12/2023)




Form CPF M 102: Campaign Finance Report
Municipal Form | ygpg gnp 2023
Office of Campaign and Political Finance TOWN OF LAKEVILLE

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

Fill in Reporting Period dates: Beginning Date: ~ 5/3/2023 Ending Date:  12/31/2023

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

7 [,
/ A/lﬂ"w}hﬁ/ ﬂ/ofn/ox ‘
“" 7 Candidate Full Name (if applicable) 1 Committee Name
F:/mn(.’é K/J s V’(‘ze
Office Sought and District ) Name of Committee Treasurer
4/ ;.?m/<c/ An. Zdl/<('/1//( | N V. ¥ -
Residenfial Address | Con unitteeMIE@ié ! q E B
Loped Cln/on[(t»@ Jake v, l/c’m&a,&f}f'l_\ il ‘
Phone #: %ri’ £39. FCIT Phone # : ! JAN 0 f Zﬂzlt
SUMMARY BALANCE INFORMATION: || AKEVILLE TOWN PLERK

Line 1: Ending Balance from previous report

Line 3: Subtotal (line 1 plus line 2)

Line 2: Total receipts this period (page 3, line 12) i \

Line 4: Total expenditures this period (page 5, line 15)

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

|
|
|
|
|
|

Line 6: Total in-kind contributions this period (page 6, line 18)

Line 8: Total out-of-pocket expenses this period (page 8, line 22)

(NSRRI Y

Line 7: Total (all) outstanding liabilities (page 7, line 19) [

Line 9: Name of bank(s) used: e | 1

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 foy this reporting period and represents the campaign
finance activity of all persons acting under the anthority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: ‘ (Treasufrer's signature) - Date:

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

ED] 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 requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures-on my behalf during this reporting period that are not otherwise flisclosed in this report.

Candidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign
~finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

g ‘ Date:
Signed under the penalties of perjury: é 22 B 2 % /// (Candidate's signature) // 2/ 2 £

| M102 (12/2023)




RECER

JAN-19 2024

Municipal Form
Office of Campaign and Political Fj

Eﬂ‘ M 102: Campaign Finance Report

 YEAR END 2023
"1 TOWN OF LAKEVILLE

Commonwealth
of Massachusetts

LAKEVILLETOWN CLERK File with: City or Town Clerk or Election Commission
Fill in Reportifig Period dares: Begimming Date: 5/3/2023 Ending Date: 12/31/2023

Type of Report: (Check one)

[ 8th day preceding preliminary [ 8th day preceding election 3 30 day after election

year-end report [ dissolution

. y o :7 2
STgrher  SKioy

e Candidate FullName (if applicable)
Tereslike Coleol /1 N

Committee Name

el =5 i L v 4&S4@ __ 94 g (opn s

e.& et |
Office Sought and District _ | Name of Committee Treasurer
7 SaATvek ey i@éwl !
. YA N l
Residential Address S

&EcE

i

Phone #: = 7‘-3 - 7 t@{, —_ 1%3 (ﬁ Phone #: ‘

R
LT

{

SUMMARY BALANCE INFORMATION: \

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 12)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 15)

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

Line 6: Total in-kind contributions this period (page 6, line 18)

B e e

Line 7: Total (all) outstanding liabilities (page 7, line 19)

Line 8: Total out-of-pocket expenses this period (page 8, line 22) l_

Line 9: Name of bank(s) used: L /v /A |

Affidavit of Committee Treasurer:

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief,
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requiremse

Signed under the penalties of perjury:

(Treasurer's signature) . Date:

this reporting period and represents
nts of M.G.L. c. 55.

true and complete statement of all campaign finance

the campaign

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

Candidate with Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and be
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirement

incurred any liabilities or made any expenditures on my behalf during this reporting period that are not otherwise ¢

i Car;(fi/ig,a without Committee _
h }i},e ify that T have examined this report including attached schedules andAt ]

==-finance activity, including contributions, loans, receipts, expendituress
campaign finance activity of all persons acting under the authority/4

ements,-in-kind contributions and Iiaﬁ
! didate in accordance with|
|

Signed under the penalties of perjury:

e |
4 f"/j/ (Candidate's signature)

5, to the best of my knowledge and beiief, a true and complete statement of all campaign
ilities for this reporting period and represents the

the requirements of M.G.L. ¢. 55.

ief, a true and complete statement of all campaign finance
of M.G.L. ¢. 55. I have not received any confributions,
disclosed in this report.

Date: j 72—~ 283- )%

M102 (12/2023)



