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

Office of Campaign and Political Finance

SHORT FORM

City or Town of: LAKEVILLE

Please print or type all information, except signatures.

Fill in dates: Month D 0
Rep:::ti:gels’eriod Beginning Jjg:;\,l 11 5 2019 i Ending MK?’QCH Bg: Etﬁg

O g
prel

Type of Report: (Check One)

day preceding X 8th day preceding election a 30th day following election
iminary/primary (Town or Special)

O 20th day of January
(Year-End Report)

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

1. T certify that I am a candidate for or hold Municipal Office.
2. I certify that | have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

DATE [. SIGNATURE II. RESIDENTIAL ADDRESS IIl. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
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Form CPF M 102: Campaign Finance Re org,

o LA CElvep
Municipal Form BVILLE Tomy CLERK
Office of Campaign and Political Finance 201 M
SLTR22 s g6
Commonwealth M5
._0 f - g File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: |Enuary 1,2019 Ending Date: ]March 25, 2019 |

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

| Mark T Knog Iml |

Candidate Full Name (if applicable)

Committee Name

C Planning Boeaydh N |

ce Sought and District Name of Committee Treasurer

L 8] Perce Aug ||l |

Residential Address Committee Mailing Address

Telephone Number (optional): I %P‘EC'Q_P(R' —I Telephone Number (optional): | [

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ”/fr
Line 2: Total receipts this period (page 3, line 11) g~
Line 3: Subtotal (line 1 plus line 2) L0o.—
Line 4: Total expenditures this period (page 5, line 14) Fo.—
Line 5: Ending Balance (line 3 minus line 4) F o~
Line 6: Total in-kind contributions this period (page 6) $ O —
Line 7: Total (all) outstanding liabilities (page 7) ﬁ & R
Line 8: Name of bank(s) used:l ﬂ:’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 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:

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.

(Treasurer's signature) Date: L

Candidate without Committee OR Candidate with independent activity filing separate report

2 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 liabilities for this reporting period and represents the

campaign finance activity of all persons MW or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
/J

Signed under the penalties of perjury: e (Candidate's signature) Date: qufh 22 ,'Zﬂﬁ
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Form CPF M 102: Campaign Finance Report

s & RECE
Municipal Form LAKEVILT ¢ ,-’g g,g CLERk
; Office of Campaign and Political Finance ng HA R
Commonwealth 25 PH 5‘.' 59
-.0 . ] g File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ [January 1,2019 | EndingDate:  [March 25,2019 |

Type of Report: (Check one)

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

[ N9%e®W . Tle o IWl |

Candidate Full Name (if applicable)

Committee Name

— Z : = e 5 T
[Recesveen [<ongexor wve il I |
Office Sought and District

Name of Committee Treasurer

M eocess sase v g | ]
r Residential Address Committee Mailing Address
Telephone Number (optional): | <5 &2, A\ \S\ < || | Telephone Number (optional: | B

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

RSMASIASY

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14) TSR ..SYH
Line 5: Ending Balance (line 3 minus line 4) ' o
Line 6: Total in-kind contributions this period (page 6) QS
-
Line 7: Total (all) outstanding liabilities (page 7 QS
Line 8: Name of bank(s) used:l —j

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. c. 55,

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee

D 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, 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.

d 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 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 acti er the a@ﬁ committee in accordance with the requirements of M.G.L. ¢, 55,
Signed under the penalties of perjury: B‘%\ Date: l T —\C \\—’

(Treasurer's signature) Date: L

(Candidate's signature)




Form CPF M 102: Campaign Finance
Municipal Form

)
’ e »-.}
Office of Campaign and Political Finance MAR 2 62 019
Commonwealth LA KEV
Massacl Wi
.f)f i File with: Ci !fL\&ntE 2t o
Fill in Reporting Period dates: Beginning Date: [Emary 1, 2019 Ending Date: ~ |March 25, 2019 11 -

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election [] 30 day afier election [ ] year-end report [ _] dissolution

L EVRCE/ IR FAB BN | (L |

Candidate Full Name (if applicable) Committes Name

CSE/ECTU AN W |

Office Sought and District

Name of Committee Treasurer

30 S Kinaman St | |l il

Residential Address

Committee Mailing Address

Telephone Number (optional): | FF-d]—F /) /o= (VY [F | | Telephone Number (opsionaly | |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ¢)

Line 2: Total receipts this period (page 3, line 11) \ﬁ ‘?f "? ) / q

Line 3: Subtotal (line 1 plus line 2) 5q 1Y

Line 4: Total expenditures this period (page 5, line 14) 9 Ci i q

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

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 ) —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 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 requi

rements of M.G.L. c. 55.
Signed under the penalties of perjury:

(Treasurer's signature) Date: T

DIDATE 1 (0) * 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. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Mﬁdﬂam without Committee OR Candidate with independent activity filing separate report

certify that I have examined this re ncluding attached schedules and it is, to the best of my knowled

ge and belief, a true and complete statement of all campaign
finance activity, including contributions, ans,

receipts, expenditures, disbursements, in-kind contributio

ms and liabilities for this reporting period and represents the
campaign finance activity of all pers ing under the aythority ef o of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: _r_ ] (Candidate's signature) Date: [_7)9:2.(0— ‘ ‘
~)




