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Form CPF M 102: Campaign F

Municipal Form
Office of Campaign and Political Fin

W
Commonwealth
of Massachusetts

ance |

inance Report

Fill in Reporting Period dates: Beginning Date: ~ March 28, 2024  Ending

ILAKP\IM i

Type of Report: (Check one)

O 8th day preceding preliminary [ 8th day preceding election

=ViL LE [;
year-end report [ ] dissalufio 4

Daniel T. Wilga

Candidate Full Name (if applicable)
Planning Board

Committee Name

Office Sought and District
8 Dunham Pond Road, Lakeville, Mass. 02347

Jame of Committee Treasurer

Committee Mailing Address

Residential Address
E-mail: rD\A\L(,A— (Q il MmN - Con E-mail:
Phone #: . TO% Cod &'\3" (O(qu Phone # :

SUMMARY BALANCE INFORMATION

[0

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)

|
I
[

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

NN UF

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

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

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

I

Line 9: Name of bank(s) used:

] TV [ R I

Affidavit of Committee Treasurer:
[ certify that I have examined this report including attached schedules and it is, to the

Signed under the penalties of perjury:

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:

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 distlosed in this report.

Candidate without Committee
I certify that I have examined this report inéluding atta
finance activity, including contributions, foans, receipt
campaign finance activity of all perso

}, expenditures, dispursemen
acting under the,

>

Signed under the penalties of perjury:

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

edules and it is, to the bedt of my knowledge and belief, a true and complete statement of all campaign
intkind contributions and liabili
thority or on pehalf of tMfs candidate in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature)

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

ties for this reporting period and represents the

5’7 /r/zoa‘

Date:

M102 (12/2023)




ﬁm@ %M%@PF M 102: Campaign Finance Report

MAR 15 2024 Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts LAKFR

LETOWN CLERK

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Begimning Date; ~ |Mar 26, 2024 | Bndihg Date; IMay 1, 2024 |

Type of Report: (Check one)

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

L Prircc v Murshoedl ] | |
Candidate Full Name (if applicable) Committee Name
E LAKev e [ bria~ yrzF< ]| [ | |
Office Sought and District Name of Committee Treasurer
1% Bndic T Lpes )l [ |
Residential Address Committee Mailing Address
Telephone Number (optional): g i ‘ Telephone Number (optional): L » s l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report (\ ﬁ
Line 2: Total receipts this period (page 3, line 11) i
7
Line 3: Subtotal (line 1 plus line 2) 0/
i 7
Line 4: Total expenditures this period (page 5, line 14) / f
Line 5: Ending Balance (line 3 minus line 4) M
Line 6: Total in-kind contributions this period (page 6) y’\
E ’/
Line 7: Total (all) outstanding liabilities (page 7) ﬁq
- l/_-
Line 8: Name of bank(s) used: l /] 'l/%

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 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: (Treasyrer's signature) Date: [

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

Candidate with Committee and no activity independent of the committee
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this 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. ‘

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 belief, a true and complete statement of all campaign
%naﬂce activity, including contributions, loans, receipts, gxpenditures, disbursements, in- nd conm iops and liabilities for this reporting period and represents the
campaign finance activity of all persons acting uﬁg & authority or on beha/ﬁ%f this c rdance with the requirements of M.G.L. c. 55.
v /

/ / 7 7 (Candidate's signature) Date: [ 3 ’/ﬁ"Z ‘[/ ’

Signed under the penalties of perjury:




Form CPF M 102: Campaign

Municipal Forn
Office of Campaign and Political F

Commonwealth
of Massachusetts

Finance Report
{

inance

File with: _City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  March 26, 2024 Ending Date:  May 1, 2024
Type of Report: (Check one)
8th day preceding preliminary 8th day preceding election 30 day after electipn [ year-end report ] dissolution

Daovicd C. L(Pé/‘if

b}

11‘71?;

: . Candidate Fulidlame (if applicable) .
P/c? nn

Committee Name

Ofﬁce bought and Distrjct

g Board, [akeville
2/ Jc‘?mr&/ L&/é@w U e

Name of Comumittee Treasurer

RCblantldl Address

E-mail: d/S’?LM(Ji C?:)@hﬂg, (88144

E-mail:

Committee Mailing Address

Phone # :

Phone #: 5‘&5“" CQ){D(("" 5353

SUMMARY BALANCE INFORMATI(C

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)

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

I rrir

l H& rbo‘r@h&t_

Line 9: Name of bank(s) used:

Affidavit of Committee Treasurer:
L certity 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 f
nents of M.G.L. c. 55.

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

Signed under the penalties of perjury: (Trea

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

urer's signature) Date:

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

Candidate with Committee

[ certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requireme
incurred any liabilitics nor madc any cxpenditurcs on my behalf during this reporting period that are not otherwis

X

Signed under the penalties of perjury:

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

campaign finance activity of all persons a;{pndu thé aﬁny oron behall of this candidate in accordance wi

(Candj

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

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

oues 4/t [ 2/

date's signature)

M102 (12/2023)




Municipal Form

Commonwealth
of Massachusetts

Form CPF M 102: Campaign Fi

Office of Campaign and Political Fin

ance

Fill in Reporting Period dates: Beginning Date:

Mar 26, 2024‘ 7 Endin,

Type of Report: (Check one)

[_] 8th day preceding preliminary  ["] 8th day preceding election [X] 30 day after election

[ ] year-end report [ ] dissolution

| CALSTAL L N

gOL oW (TTEE

| PSS

Candidate Full Name (if applicable)

Committee Name

| FREEMwt- LAKEYILLC REGIOMAL SCHoOL £ ywin TR ||

Name of Committee Treasurer

Office Sought and District

45 BEDAD ST Akeuiul YA 0T

Residential Address

Telephone Number (optional): Telephone Number (option:
P. P

Committee Mailing Address

al): L

SUMMARY BALANCE INFORMATION

Line 1: Ending Balance from previous report

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

c’&

{513 B

Line 3: Subtotal (line 1 plus line 2)

490>

Line 4: Total expenditures this period (page 5, line 14)

Q0 |43 (3

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

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

Line 7:

Total (all) outstanding liabilities (page 7)

Line 8:

Name of bank(s) used: l ERSTELN t%—m(

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 requiremer

Signed under the penalties of perjury: (Treasur

er'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: E

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

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 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.

£l

Candidate without Committee OR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and beli
@ 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 committee in accordance with

Signed under the penalties of perjury: Mwm /
X . ¥

(Candidaj

te's signature)

ef, a true and complete statement of all campaign finance

of M.G.L. ¢. 55. Thave not received any contributions,

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: Lﬂ |\&4

]

N




