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Form CPF M 102: Campaign Finance Report

Commoneed L
Office of Campaign and Political Finance

2t Maszachusalts

M,
473-8300

CPEF ID#-17375

md Boiitical rirance

Ashburtor Place Fm. 317

02108

Reporting Period: Beginning:

7/17/2020 Ending: 12/31/2020

Type of Report: 2020 Year-s=nd Report

Day, Brian Alan
Full Name of Candidate
Municipal, Local Filer

Office Sought/ District

Committes Name

Name of Committee Treasurer

B8 Elders Pond Drive
Lakeville, MA 02347-1735

Residentiagl Address

]

Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $219.17
Total receipts this period: $0.00
Subtotal: $219.17
Total expenditures this period: $0.00
Ending Balance: $219.17
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: . $2,000.00
Name of Bank Used: =
e
z=h I
it -
. . M
]
o :EE
Affidavit of Committee Treasurer: =T r‘ﬁ
F s
1 certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and b&lim ey
a true and conplete statemeat of all campaign finance activity including all contributions, loans, receipts, expendicures, ......fﬂ
disbursements, inkind contributions and liabilities far this reporting period and represents the campaign £inance activi D=
=
of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. IS "-ﬂt{:‘g
Signed under the penalties of perjury: =
Ny T3
s rt—t
N /4 - m
s sigomatare (Im kY L Date Q _‘__l"H
-~
Affidavit of Candidate (check 1 box only)
Candidate with Committse and no activity independent of the committee
I cartify that [ have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
trus and complete statemant of all campaign finance activity, of all persons acting undes the authority or on behalf of
thig committes 1n accordance with the requirements of M.G.L. ©. 35, 1 have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.
Candidate without Committee OR candidate with independent activity filing separste report.
a trus and

ify that 1 have examined this repart and attached schedules and it is, te the best of my knowladge and belliaf,
loans, receipts, expenditures, disbursements,

& statement of all campaign finance activity including contributiens,

disbursements,
inkind conty
of all persons urt_‘mg under the authm‘it-,-

TV A | /aa

Candidate's _signature (in ink)

or on behalf of this committee in accordance with the requirements of M.G.L.

ibutions and liabiliti=s tor this reporting period and represents the campaign finence activity
H ¢. 85



Form CPF M 102: Campaign Finance Report
Municipal Form

e HEDEY
foag & LF
Office of Campaign and Political Finance “AKE vILL E T’%%:g o1
W 1 L, :"AE{
Comumonwealth ? :;,‘-, 6 EC 5 SO
of Massachusetts 7 9 23

File with: City or Tawm Clerk or Election éon?f;aigiin
iFiﬂ in Reporting Period dates: Beginning Date: l Ending Date: | l 3 !@( 1 £R0 i

Type of Report: (Check one)

[] 8th day preceding prelhniﬂ;iry' [ 8th day preceding election [ ] 30 day after election m year-end report  [| dissolution

| — | |
Committee Name
Richard LaCamera
[ BOARD OF SELECTMEN 1Nl |
32 Old Powder House Rd, Lakeville Name of Commitiee Treasurer

[ || ]

Residential Address

Comumittee Mailing Address

Telephone Number (optional): ‘ ' Telephone Number (optional): [ 1

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report — O

Line 2: Total receipts this period (page 3, line 11) —J =
Line 3: Subtotal (line 1 plus line 2) U

Line 4: Total expenditures this period (page 5, line 14) A
Line 5: Ending Balance (line 3 minus line 4) ,g ?
Line 6: Total.in~kind contributions this period (page 6)

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

Line 8: Name of bank(s) used: 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 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 and ub.acﬁvity 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 confributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Signed under the penalties of perjury:
L




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clei:k or Election Commission
Fill in Reporting Period dates: Beginning Date: I Ul laaw Ending Date: I 12031 D Lj
fre i 7

Type of Report: (Check one)

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

Kathryn Goodfellow/ Committoe Name
L e | E
- tars Dri ceville —
19 Settlers Drive, Lk Name of Committee Treasurer "'"T:E'a s
= L || . T
Residential Address . Committee Mailing Add:gfs
. Telephone Number (optional): I 6_ 08 - q Lfle ~ {5 27+ } Telephone Number (optional): I A -:.f_;. _ ‘
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) 0
Line 5: Ending Balance (line 3 minus line 4) 9,
Line 6: Total in-kind contributions this period (page 6) o
)
v
Line 7: Total (ail) outstanding iiabilities (page 7)
Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:
[ certify that I have examined this report including attached schedules and it is, t
activity, including all contributions, loans, receipts, expenditures, disbursements
finance activity of all persons acting under the authority or on behalf of this co

0 the best of my knowledge and belief, a true and complete statement of all campaign finance
, in-kind contributions and liabilities for this reporting period and represents the campaign
mmittee in accordance with the requirements of M.G.L. c. 55.

(Treasurer’s signature) Date: [ T

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
El I certify that [ have examined this report including attached schedules a
activity, of all persons acting under the authority or on behalf of this co
incurred any liabilities nor made any expenditures on my behalf during

nd it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
mmittee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

E/ I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting uhder the authority op on b?lf of this committee in accordance with the requirements of M.G.L. c. 55.

é% = AW HEL L{z{%rd (Candidate's signature) Date: I_/L; - acj it L;[j

/

Signed under the penalties of perjury:




Form CPF M 102: Campaign Finance Report

™ ] m : '
Municipal For RECEIVED

Office of Campaign and Political Financk AKF VILLE 0wy CLERK
- TOWN CLERK

Commonwealth

of Massachusetts 2‘}?5 Jﬁ# 2 O P

w
File with: Citv or Town qu.rlgi" ﬂeﬁm Commission

Fill in Reporting Period dates: Beginning Date: | Jpyy |, 2020 EndingDate: | Dp, 3/, 2020

Type of Report: (Check one)

[] 8th day preceding prelimiﬁary [] 8th day preceding election 1 30 day after election IXJ year-end report [ _] dissolution

Committee Name

Jesse Medford ]

L BOARD OF ASSESSORS |l - ‘

5 Commercial Dr, #2207, Lakeville Name of Committee Treasurer
Residential Address ) Committee Mailing Address
Telephone Number (optional): I _‘5 O? - 33‘5.. [ q 7 f;i j Telephone Number (optional): | }
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)

SISIREINIS

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

Line 8: Name of bank(s) used: I P\J f ﬁs
[

Affidavit of Committee Treasurer:
[ certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including 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 authogity Wﬂum with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: //79 - (Treasurer's signature) Date: | J(ﬁ v J\D, ;D&) [

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. ¢. 55. I have not received any contributions,
incurred any liabilities not made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
'L certify that I have examined this report including attached schedules and it
finance activity, including contributions, loans, receipts

campaign finance activity of all persons iﬁynder
Signed under the penalties of perjury: B
LL

= 4

is, to the best of my knowledge and belief, a true and complete statement of all campaign
xpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
a/ tity gt jon behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date: [ Jan o, 20}?\!‘




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts :
File with: City or Tm}rn Cle[k or Election Commission
Fill in Reporting Period dates: Beginning Date: | Ending Date: | AYE] /;26«;2(' |
1 1

Type of Report: (Check one)

[[] 8th day preceding preliminary [ ] 8th day preceding election [T] 30 day after election EXyear—end report [ | dissolution

e m 0@\‘5‘;‘; < |
Committee %'L.

Jonathan J. Pink ]g‘% ‘\E‘Q’ 0\(}\"" |

[ BOARD OF ASSESSORS Iml = E

34 Lakeside Ave., Lakeville Al {‘\aﬂo

[ Il e |

Residential Address Committee Mailing Adﬁ;ass
Telephone Number (optional): I ‘ Telephone Number (optional): I |

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)

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

Affidavit of Committee Treasurer:

[ 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 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. 53.

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

EI 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.

(Treasurer's signature) Date:

Candidate without Committee OR Candidate with independent activity filing separate report
D [ 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 committee in accordance with the requirements of M.G.L. c. 35.

Signed under the penalties of perjury: ,:;/M /a //(z (Candidate's signature) Date: L




Form CPF M 102: Campaign Finance Report
~ Municipal Form

RECEIvER
Office of Campaign and Political Finance LAKE VILLE ‘i‘-ﬁi";‘f CLERK
Commonwealth :7 7' &
of Massachusetts ‘ Jéﬁ I 2 "g ﬁ : g§ :
File with: Citv or Town Clerk or Election Comiission
Fill in Reporting Period dates: Beginning Date: | EndingDate: | safyfpse |
(e

Type of Report: (Check one)

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

= 1l 1

A dam Lynch Committee Name .
I FINANCE COMMITTEE Rl I

18 Southworth St, Lakeville

| | 1L

Residential Address

Telephone Number (optional): I

Name of Committee Treasurer

Committee Mailing Address

Telephone Number (optional): ’ —l

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 S, line 14)

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

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

Line 7: Totai (ail) outsianding iiabiiities (page 7)

\& "*Q "l@;’ i3 --.&.‘L il
S

Line 8: Name of bank(s) used: [ —!

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to
activity, including all contributions, loans, receipts, expenditures, disbursements,
finance activity of all persons acting under the authority or on behalf of this co

the best of my knowledge and belief, a true and complete statement of all campaign finance
in-kind contributions and liabilities for this reporting period and represents the campaign
mmittee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: T

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

Er[ 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. T 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 -

D I certify that I have examined this report including attached schedules and it is, to the best EaxBy knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, ﬁsbursements;ﬁ?nd contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on _l:rﬂ_ i accordance with the requirements of M.G.L. c. 55.

&

Signed under the penalties of perjury: A e (Candidate's signature) Date: I ”![!ﬂg!!
[




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

: File with: City or Town Clerk or Election Commission_

Fill in Reporting Period dates: Beginning Date: l ,}/ C \)_L 2 D‘| Ending Date: | RYED -2;“),(',‘-‘| |'
1

]

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election |"_}_'{f]\ year-end report [ dissolution

. Committee Name " _EZ f
Darren Beals 2 Yo
[ FINANCE COMMITTEE I | 7 e 1 —’
- — bt . it —
19 Settlers Drive, Lakeville Name of Commities Treasuer <
Residential Address Committee Mailing Address 2
Telephone Number (optional): Lg O ?3 — C)q s ~ !ﬁ? g ‘;Z. | Telephone Number (optional): | j
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report o
Line 2: Total receipts this period (page 3, line 1 1) 0
Line 3: Subtotal (line 1 plus line 2) G
Line 4: Total expenditures this period (page 5, line 14) C
Line 5: Ending Balance (line 3 minus line 4) G
Line 6: Total in-kind contributions this period (page 6) o
Line 7: Total (all) outstanding liabilities (page 7) (]
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
activity, including all contributions, loans, receipts, expenditures, disbursements, in-k
finance activity of all persons acting under the authority or on be

best of my knowledge and belief, a true and complete statement of all campaign finance [
ind contributions and liabilities for this reporting period and represents the campaign J
half of this committee in accordance with the requirements of M.G.L. c. 55, |

\ Rf'—-
~__

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

Signed under the penalties of perjury: (Treasurer’s signature) Date: ’ i2(3f 9 ]

Candidate with Committee and no activity independent of the commitiee
D [ 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
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. [ 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
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55,

Signed under the penalties of perjury:

(Candidate's signature) Date: L




Form CPF M 102: Campaign Finance Report

Municipal Form ey, REGE
Apes ; .
Office of Campaign and Political Finance = ﬁf..{:a:‘r ?-g'fED
N2 Wereo
Commonwealth ik Jﬁ’(«! & S
of Massachusetts : 23 o
File with: Citv or Town Clé“ﬂ?ﬁ:r? Commission
Fill in Reporting Period dates: Beginning Date: |_Q /'u, [,;@ A [ Ending Date: | 13 fg( /-;), 2h i
s S O R

Type of Report: (Check one)

[] 8th day preceding prelimidary ~ [] 8th day preceding election  [] 30 day after election K] year-end report  [_] dissolution

— |
George Vlahopoulos Connmties Naxdr

’: FINANCE COMMITTEE *| L

10 Jamie’s Way, Lakeville

| | |

Residential Address

MName of Committee Treasurer

Committee Mailing Address

Telephone Number (optional): | =1 8 \ "1 \ 3 Oﬂ,{fo \J j Telephone Number (optional): |

L g g

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 119

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)

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

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

allollel e||o|le] 0

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

Line 8: Name of bank(s) used:| - None

Affidavit of Committee Treasurer:

I certify that I have examined this report including a d scheth dles 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] expeAdi /’ disbyfrse » in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the“Authorj f ft ittee in accordance with the requirements of M.G L. c. 55.

O A [0 R

Signed under the penalties of perjury:

(Treasurer's signature) Date: I ll\mw ‘
IFOR CA TE SO 3/ Affidavit of Cafididate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

‘E 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
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 a
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

campaign finance
ny contributions,

Candidate without Committee OR Candidate with independent activity filing separate report

m 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, loan X dighursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons k) of on cha this commiftee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

(Candidate's signature) Date: IL?_.\ 1\1~




Form CPF M 102: Campaign Finance Report

Municipal Form  RECEVED
Office of Campaign and Political Fl’n’}xﬁé’r ILLE Tp

Commonwealth ? .
of Massachusetts
: File with: Citv or Town C]e{k or Election Commission
Fill in Reporting Period dates: Beginning Date: | Ffi¢ [ap | EndimgDate: [ /3 [5/ [yeas |
[ 1 a

Type of Report: (Check one)
[] 8th day preceding prelimidary ~ [] 8th day preceding election [ 30 day after election ‘m\_year-end report [ | dissolution

L | | |

Richard F. LaCamera Committee Name
: LIBRARY TRUSTEE l | ‘
. ill
32 Old Powder House Road = Lakeville Name of Committee Treasurer
Residential Address Committee Mailing Address
Telephone Number (optional): I ] Telephone Number (optional): | —l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report s O~

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

Line 3: Subtotal (line 1 plus line 2) __ 0O~

Line 4: Total expenditures this period (page 5, line 14) ‘__,/@’4*«

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

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: | ]

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 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 irrrccordance 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 repfri ng period.

(Treasurer's signature) Date:

Candidate without Committee OR Candidate with independent activig
I certify that I have examined this report including attached schedyles and
—— finance activity, including contributions, loans, receipts, expep
campaign finance activity of all persons acting under the au

fing separate report :

1s, to the best of my knowledge and belief, a true and complete statement of all campaign

e bursements, in-kind contributions and liabilities for this reporting period and represents the
L

¥y opin behalf ofthis committee in accordance with the requirements of M.G.L. c. 55.
" ; |
(Candidate's signature) Date: L / 2/ 44 / 27 |
7 /

Signed under the penalties of perjury:

U v




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: | 1 [/&- Jog, | EndingDate: | [y [arfids
j——] ]

Type of Report: (Check one)

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

| ||l 19, |
Nancy A. Johnson LaFave Committes Name

‘: LIBRARY TRUSTEE ] I 7 —‘

401 B"?'dford St" Lakeville Name of'dnmk;ittee Treasurer

| It |

Residential Address

Committee Mailing Address

Telephone Number (optional): i i C?) C q st q L|7—~ 9, !,;, Q/{ 3 ‘ Telephone Number (optional): l % ‘

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report /67 4
Line 2: Total receipts this period (page 3, line 11) I )’
L

Line 3: Subtotal (line 1 plus line 2) " ﬁ/
Line 4: Total expenditures this period (page 5, line 14) ' ///: =
Line 5: Ending Balance (line 3 minus line 4) /Z/ |
Line 6: Total in-kind contributions this period (page 6) | Z

e
Line 7: Total (all) outstanding liabilities (page 7) I
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 staternent 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. 35.

/ i
Signed under the penalties of perjury: A / ,f:." Af g
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Commitiee 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.

(Treasurer's signature) Date:

Cdndidate without Committee OR Candidate with independent activity filing separate report

[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the aut_hor-i}y or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

= e IR LA .
Signed under the penalties of perjury: A JAU - ,/ff/ LI 4 : AN (Candidate's signature) Date: l ¢/ / -z / f/-:z‘ / ‘
! f Ed

¥,

I




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Citv or Town Ciprk or Election Commission

Fill in Reporting Period dates: Beginning Date: L“}/w ].\,_ .'.JJ Ending Date: I Is /jf /a té.¢ j
{ ! L | /

Type of Report: (Check one)

[] 8th day preceding prelimidary [] 8th day preceding election [1 30 day after election ]jiyear—end report [ ] dissolution

L I

i

Committee Name
Ruth S. Gross

[ LIBRARY TRUSTEE ~ ~ || [[

2 Mullein Hill Drive, Lakeville

JTHARV

BRSNS ¥

Name of Committee Treasurer ’:.;;i : -r'?!
FRe ) T
e | |IC R
= o O
Residential Address Committee Mailing Address I oaErn
- = 5
Telephone Number (optional); [ 508-9 4= sl ' Telephone Number (optional): | : ?
—y [l
o2
SUMMARY BALANCE INFORMATION: 1

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 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)

Z

2

Z

Line 4: Total expenditures this period (page 5, line 14) {@f
&

74

Z

Line 8: Name of bank(s) used: L /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, a true and com

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting
finance activity of all persons acting under the authority or on behalf of this comm

plete statement of all campaign finance

period and represents the campaign
ittee in accordance with the requirements of M.G L. c. 55.

Signed under the penalties of perjury: ; (Treasurer's signature) Date: L ‘I
FOR CANDIDATE FILINGS ONLY: Affidavitof Candidate: (check 1 box only)

Candidate with Committee and ng activity independent of the committee
I certify that I have examined this report including attached schedules and
activity, of all persons acting under the authority or on behalf of this co
incurred any liabilities nor made any expenditures on my behalf during

itis, 1o the best of my knowledge and belief, a true and complete statement of all campaign finance
mmittee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting

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

period and represents the
committee in accordance with the requirements of M.G.L. . 55.

Signed under the penalties of perjury: /é_za:,- J /K@aa../

(Candidate's signature) Date: Ill Zle 20




Form CPF M 102: Campaign Finance Report
Municipal Form

Lake,, RE
Office of Campaign and Political Finance hf?’f{{gfrgygg
F_.')ﬂ £ - A
Commonwealth <lsf Jé W ¥ Ot £ Ri
of Massachusetts W - ¥

[ l_').c}\h ' Ending Date: ’ pe 2 /7_'6‘;\[; —‘
- | |

]

A ; el é Ao,
File with: City or Town Clerk or Election Dmlﬁ;gi?;
Fill in Reporting Period dates: Beginning Date: | + |

-

[
]

Type of Report: (Check one)

[] 8th day preceding preliminary [ ] 8th day preceding election [] 30 day after election [:xiyearend report  [_| dissolution

| R o

Committee Name

Committee Mailing Address

Derek Maxim
= BOARD OF HEALTH || |
43 Vaughan Street, Lakeville Name of Committee Treasurer
| 1|1 |
Residential Address

Telephone Number (optional): | | Telephone Number (optional): L

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)

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

Line 8: Name of bank(s) used: 5

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind con
finance activity of all persons acting under the authority or on behalf of this committee in

knowledge and belief, a true and complete statement of all campaign finance
tributions and liabilities for this reporting period and represents the campaign
accordance with the requirements of M.G L. c. 55.

Signed under the penalties of perjury:

(Treasurer's signature) Date: L

FO IDAT GS 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

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

ndidate without Committee OR Candidate with independent activity filing separate report
B/?mrﬁfy 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 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. ¢, 53,

it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

£
Signed under the penalties of perjury: 0 N.JAQ,Y‘ /V\.a_?z,. ) (Candidate's signature) Date: | i-b L s ,;) f




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: L Ending Date: | —i
Type of Report: (Check one)
[ 8th day preceding prelimihary [ ] 8th day preceding election  [] 30 day after election ﬁ@\ year-endreport [ ] dissolution
¥ “ S
Committee Name
| Christopher D. Spratt —’ L —‘
BOARD OF HEALTH Name of Committee Treasurer
[: 132 Howland Road, Lakeville L 1
Residential Address Committee Mailing Address TR
Telephone Number (optional): | } Telephone Number (optional): | e —|

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

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)

elelalirils

{

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

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

O

Line 8: Name of bank(s) used: [

Affidavit of Committee Treasurer:

I 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 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:

F C TE 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 knowled
activity, of all persons acting under the authority or on behalf of this committee in accordance with the
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

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

;. 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 knowledg

¢ 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 a} under the authority or o alf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: M/ f: l/%\ ' Date: I/)(‘./pl«?/ﬂlo |
7 7 -

L (Candidate's signature)




Form CPF M 102: Campaign Finance Report

Municipal Form

LA}{&?"?ESEWEO
Office of Campaign and Political Finance :

Z‘L:E- TO!

7 A :
E i ¥ 5,
— L5271 L
Commonwealth o J;‘f? ““5 P}; Rﬁ

fM husett: ! »
o File with: City or Town Clerk or Election Cgtméﬁi
Fill in Reporting Period dates: Beginning Date: Sl |yiap Ending Date: L 1ad31 aa :I

f /

Type of Report: (Check one)
[] 8th day preceding preliminary  [7] 8th day preceding election ["] 30 day after election ﬁl year-end report  [_| dissolution

S—

I e

Stephen Sylvia Committee Name
F/L-REG. SCHOOL DISTRICT COMMITTEE

2 Satucket Trail, Lakeville L ]

Name of Committee Treasurer

| |

Committee Mailing Address

i

Residential Address

Telephone Number (optional); [ —|

Telephone Number (optional): I —‘

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)

ClQllall0]6]|0

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

Line 8: Name of bank(s) used:L U /ﬁJ J

[Affidavit of Committee Treasurer:

[ 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: é/ (Treasurer's signature) Date: L"-'}_ - Jo - ZJU
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no écﬁvi(‘y 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.

Candidate without Committee OR Candidate with independent activity filing separate report

m}l cerfify 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 authou'rx or on behalf of this committee in accordance with the requirements of M.G.L. c. 55,

Signed under the penalties of perjury: = REe— (Candidate's signature) Date: L 12 - 36- )slo [

(_/-‘\-_--




Form CPF M 102; Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

i

N
Commonwealth j
»f Massachusetts f / / '\7' AL

IR File with: City or Town Clerk or Election Commission

till in Reporting Period dates: Beginning Date: L‘}aj /b } dede ‘1 Ending Date: I Lia A{EAG j
! !

I'ype of Report: (Check one) _
1 8th day preceding preliminary  [7] 8th day preceding election  [7] 30 day after election E_year-end report  [] dissolution

o]
i NIA Bl

Committes Name ? s
Laura Ramsden o & “Lan,
[ F/L-REG. SCHOOL DISTRICT COMMITTEE j L N A ﬁ-e[r
10 Pine Rldge DI‘!VG, Lassills = 7 . ; Name of Committee Treasurer Hw
[ | el N /A R > ot}
Residential Address Committee Mailing Address Wiy C Tor)

Telephone Number (optionat): L | Telephone Number (optional): L

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)

Line 8: Name of bank(s) used:[ _ N /A B

wffidavit of Committee Treasurer:

certify that I have examined this report including attached schedules and it is, to the best of my knowled
ctivity, including all contributions, loans, rec:

inance activity of al] persons acting under the

ge and belief, a true and complete statement of ali campaign finance
ipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
thori on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55.

igned under the penalties of perjury: - (Treasurer's signaturs) Date: l ]

G

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

Candidate with Committee and no activity independent of the committee
— L certify that I have examined this report including attached schedules and jt is, to the best of my
- activity, of all persons acting under the authority or on behalf of this committee in accordance w
incurred any Habilities nor made any expenditures on my behalf during this reporting period.

didate withont Com mitfee OR Candidate with independent activity filing separate report
%::nify 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 contributi 3, | » disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all perso! rity or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55,

‘igned under the penalties of perjury: : i i (Candidate's signature) Date: l O / / "ZD l '202—4"

knowledge and belief, a true and complete statement of all campaign finance
ith the requirements of M.G.L. c. 55. T have not received any contributions,




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
; : File with: City or Tow_n Clari; or Election Commission
Fill in Reporting Period dates: BegimingDate: | J [y [ye)o | EndingDate: [ )2 3/ o S
] l R JJ'

Type of Report: (Check one)

[T] 8th day preceding preliminary [] 8th day preceding election [ 30 day after election I;Xi year-endreport [ | dissolution

SR i

Lillian M. Drane Committee Name
TOWN CLERK . L j
11 Apple House Road’ Lakeville Name of Committee Treasurer Iy
— i j

Committee Mailing Address ||~

—

Telephone Number (optional): [

e

Residential Address

Telephone Number (optional): L

i~
(

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) ,Q/

Line 8: 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 o
activity, including all contributions, loans, receipts, expenditures, disbursements, in-
finance activity of all persons acting under the authority or on behalf of this commi

' my knowledge and belief, a true and complete statement of all campaign finance
kind contributions and liabilities for this reporting period and represents the campaign
ttee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: I

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)
&Candiﬂate with Committee and no activity independent of the committee

L 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

D I certify that I have examined this report including atiiched 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, recefpts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting undér the authori ¢ on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55.

/
Signed under the penalties of perjury: \/L/(- t vl (Candidate's signature) Date: l , Q flzc?’f/ 20 ‘




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts File with: Ci 1, Clerk or Election C Bl
o ‘ l S ile with: 1t\for_o\.m_:i erk or Ele _OH__QH_UH_IQE%
Fill in Reporting Period dates: Beginning Date: ]Q [ | I 2020 l Ending Date: “ 2/ 3| f 2020 | f
L L] i '

Type of Report: (Check one)
[] 8th day preceding prelimirary [ 8th day preceding election  [] 30 day after election
' Kenneth Uph am Committee Name

I CEMETERY COMMISSION I L

9 Pine Haven Lane, Lakeville

| I

Residential Address

m year-endreport [ ] dissolution

Name of Committee Treasurer

Committee Mailing Address

Telephone Number (optional): L T Telephone Number (optional): L

AEERaRY

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) L

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

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

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

Line 7: Total (all) outstanding liabilities (page 7) ff"")"
o

Line 8: Name of bank(s) used: L

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is,
activity, including all contributions, loans, receipts, expenditures, disbursemen
finance activity of all persons acting under the authority or on behalf of this co

to the best of my knowledge and belief, a true and complete statement of all campaign finance
ts, in-kind contributions and liabilities for this reporting period and represents the campaign
mmittee in accordance with the requirements of M.G.L, ¢. 55,

(Treasurer's signature) Date: l\_’

Signed under the penalties of perjury:

ANDIDATE 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 se

ertify that I have examined this report including attached schedules and it is, to f'my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, regeists e penditures, disburse ats,-if-kind contributions and liabilities for this reporting period and represents LT

campaign finance activity of all persons acting 2 ty or on behalf 4fthis committee in accordance with the requirements of M.G.L. ¢. 55, :
7 i

Signed under the penalties of perjury: 4 ﬂ/} Vi A A) (Candidate's signature) Date: 5 Z- 0
@Lgav Feg e

{ [




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Palitical Finance {”’% HE V_»’.{f_;_";' i*lcvgg
Commonwealth ‘Pj‘f Jr{f? ~6 “ Cih m.'
i ; File with: City or Town Clerk f}rglegﬁgﬁmission
Fill in Reporting Period dates: Beginning Date: | J /l ) -![; (). | EndingDate: B / 3 [z |

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

i ittee N
Barbara Mancovsky Committee Name

L PLANNING BOARD 1] B

17 Johnson Drives Lakeville Name of Committee Treasurer

i Il 1

Residential Address

Committee Mailing Address

Telephone Number (optional): L | Telephone Number (optional): | |

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)

ST QTGRS

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

Line 8: Name of bank(s) used: [ N /6& ‘

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

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

(Treasurer's signature) Date: L

my knowledge and belief, a true and complete statement of all campaign finance

Signed under the penalties of perjury:

R IDA (0] : Affidavit of Candidate: (check 1 box only)

Cpriidate with Committee and no activity independent of the committee
certify that I have examined this report including attached schedules and it is, to the best of

activity, of all persons acting under the authority or on behalf of this committee in accordanc
incurred any liabilities nor made any expenditures on my behalf during this reporting period,

my knowledge and belief, a true and complete statement of all campaign finance
€ with the requirements of M.G.L. c. 55. I have not received any contributions,

Candidate without Committee OR Candidate with independent activity filing separate report

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 acting undeg.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: ” (Candidate's signature) Date: | [_7) f_')j 0 /L)Z :ﬂl‘_

7 ._/ J




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Citv or Town Clerk or Election Commission

Eﬂl in Reporting Period dates: Beginning Date: | 7 /,-' b fm\u. ’ Ending Date: l B [ |56 ﬂ
[ /

lType of Report: (Check one) |
[] 8th day preceding preliminary [] 8th day preceding election  [] 30 day after election ﬁ year-end report [ ] dissolution 5
L - 1 =7
Mark J. Knox Committee Name
| PLANNING BOARD ] L
87 Pierce Avenue, Lakeville —

Name of Committee Trei;'xiﬁcel Ve O

L HE

IAM 6 0 anay
Residential Address _ Committee Mailing Address *. =~ “9&1
Telephone Number (optonal): | ] I_Te,]ephone. Number (optional): Lakeville Town Clerk
[ SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | . 72§O —
Line 2: Total receipts this period (page 3, line 11) $0 i
Line 3: Subtotal (line 1 plus line 2) ; 0 ==
Line 4: Total expenditures this period (page 5, line-14) # =
Line 5: Ending Balance (line 3 minus line 4) < B
Line 6: Total Iin-kind contributions this period (page 6) %0 g J
Line 7: Total (all) outstanding liabilities (page 7 $O _F 1
B Line 8: Name of bank(s) used: ' A;y)'} ‘l
7

Affidavit of Committee Treasurer:

I certify that I have examined this report including 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 all contributions, loans, receipts, expendit}ﬁs, disbursements, in-kind contributio

ns and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the author™ ‘Fof this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: S : (Treasurer's signature) Date: L ‘
ND TEFE S

: 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. T 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

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 actjng under the aj Tity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55 .
Signed under the penalties of perjury: w (Candidate's signature) Date: I ; lEI 5 ZOZ ' ‘

=




Form CPF M 102: Campaign Finance Report

Municipal Form REcErus
Office of Campaign and Political Finance LAHE'\-”'LLEt’ vED

C.ommonwe.alth ; :2 ," J ﬁH -

ok Massachugeite _ File with: City or Town Zlerf'bhj ES&tiMormnission

Fill in Reporting Period dates: Begimning Date: | J/je [y,0p | EndingDate: | o3[m0 ‘
Nl 5

Type of Report: (Check one)

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

| | |L |

Michelfe MacEachern Committee Name
L Somyseecreds || |
' ’ Name of Committee Treasurer
Residential Address I L Committee Mailing Address ‘
Telephone Number (optional): | ' ‘ Telephone Number (optional): L \
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | 0
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) a
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) D)
Line 7: Total (all) outstanding liabilities (page 7) (/’)
Line 8: Name of bank(s) used: I 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, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

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

FO EF S ONLY: Affidavit of Candidate: (check 1 box only)

andidate with Committee and no activity independent of the committee
E I

certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T 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

D [ 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 committes in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: W (Candidate's signature) Date: l 12/3/ /20 .




Form CPF M 102: Campaign Finance Report
Municipal Form o

Office of Campaign and Political Finared qEWE-Eg?ng

iy -y o

i File with: City or TowhiCl% @
Beginning Date: L? / [is , XA ' Ending Date:
=y

Commonwealth
of Massachusetts

ol

Fill in Reporting Period dates:

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

e, = |C
Scott Holmes

: PARK COMMISSION ’ I
54 Kingman Street, Lakeville -
I“

E year-endreport [ ] dissolution

Committee Name

Name of Committee Treasurer

-
—

SUMMARY BALANCE INFORMATION:

L

Residential Address Committee Mailing Address

Telephone Number (optional): L

Telephone Number (optional): L

L)

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)

Line 8:

Name of bank(s) used: L

Affidavit of Committee Treasurer:
[ certify that I have examined this report including attached schedules and
activity, including all contributions, loans, receipts, expenditures, disburse

finance activity of all persons acting under the authority or on ws committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury:

\: P
7 A

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

(Treasurer's signature)

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and
activity, of all persons acting under the authority or on behalf of this co
incurred any liabilities nor made any expenditures on my behalf during

Candidate without Committee OR Candidate with in

I certify that [ have examined this report including attached schedules and
finance activity,

mmittee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
this reporting period.

dependent activity filing separate report

including contributions, loans, receipts, expenditures, disburse

itis, to the best of my knowledge and belief, a true and complete statement of al] campaign finance

it is, to the best of my knowledge and belief, a true and complete statement of all campaign
ments, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting undeg the authority or on
}Signed under the penalties of perjury: M l

behalf of this committee in accordance with the requirements of M.G.L. ¢, 35.
l i! i
(Candidate's signature) Date: l ]lj"\sf\

.




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts ] p
File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: L F e [peae EndingDate: | /D /3{ 7;) SAG \
i ] )

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

= | | [T - =]
Michael Nolan Committes Name

PARK COMMISSION . | L L
21 Bells Brook Road, LakE:VLl].Q Name of Committee Treasurer

= i |

Residential Address

Committee Mailing Address

Telephone Number (optional): ] l Telephone Number (optional): ! ‘

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report g .
Line 2: Total receipts this period (page 3, line 11) . B
Line 3: Subtotal (line 1 plus line 2) - G—

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

Line 5: Ending Balance (line 3 minus line 4) —_— T

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

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

Line 8: Name of bank(s) used: L UﬂU‘&'

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached
activity, including all contributions, loans, receipt, &
finance activity of all persons acting under the aufhori

T i

schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
itures flisbursements, in-kind contributions and liahilities for this reporting period and represents the campaign
on befalf of this committee in accordance with the requirements of M.G.L. c. 55.

i 1
Signed under the penalties of perjury: = o (Treasurer's signature) Date: l ’d Z&/{/B !
’ L4
C ATE FILINGS ONLY: Afidavit 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.

andidate 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 belicf, a true and complete statement of all campaign
finance activity, including contributions, loans, rec4ipfs, expepditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting unfigr the aut?;rity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

ri ,
Signed under the penalties of perjury: \ (Candidate's signature) Date: I / 74/23'/ ‘V’J




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth ! i

M h :
sanamenE —; / ( Q .-} A O File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: L [=l-he —l Ending Date: Lf\}t -3i-ho —‘

Type of Report: (Check one)
[] 8th day preceding preliminary [ 8th day preceding election [[] 30 day after election \ﬁﬁ year-endreport [ ] dissolution
A

T o | (L =

Committee Name

Joan M. Morton =
| CEMETERY COMMISSION __ || || ]
77 nghland Rd, Lakeville Name of Committee Treasurer
Residential Address _ Committee Mailing Address
Telephone Number (optional): l I Telephone Number (optional): l 1

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Y .
{;'.J

Line 3: Subtotal (line 1 plus line 2)

A

¥
¥

~RIT

=l oo o ol ol

20
—~m
Line 4: Total expenditures this period (page 5, line 14) - :‘:rﬂg
; : o T lbem
Line 5: Ending Balance (line 3 minus line 4) £ Fo
: ol
Line 6: Total in-kind contributions this period (page 6) a3
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: | B

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 behalf of this committes 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. '

Candidate without Committee OR Candidate with independent activity filing separate report
I certify that I have examined this report including aftached 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
4 campaign finance activity of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. c. 55,

Signed under the penalties of perjury: /f g/ f’%? ”;}m’ foy (Candidate's signature) Date: L l-&-x¢0 1

A |
7



Form CPF M 102: Campéign Finénce Report

Municipal Form_ RECENER, ¢\ erx
wedILLE 109
Office of Campaign and PolitialHimhcs

: B - H \: l \
Commonwealth 1;:‘1 JF:H *) P
of Massachusetts .
File with: City or Town C]er_k or Election Commission
Fill in Reporting Period dates: Beginning Date: | ’i},}t-,:, / AL [ Ending Date: L [ /:3 [ /.; g |
{gEeey, F_ 7

Type of Report: (Check one)

[ ] 8th day preceding pre]imjﬁary [] 8th day preceding election  [] 30 day after election B‘[ year-end report [ ] dissolution

| L | |
Shemll BEIIl‘On ! Committee Name

F/L-REG. SCHOOL DISTRICT COMMITTEE | [
6 Sassamon Circle, Lakeville

Name of Committee Treasurer

il

Residential Address Committee Mailing Address

Telephone Number (optional): I ‘

Telephone Number (optional); ' J

SUMMARY BALANCE INFORMATION:
\

'3

Line 1: Ending Balance from previous report

[ )

Line 2: Total receipts this period (page 3, line 11) ﬁ/
i
Line 3: Subtotal (line 1 plus line 2) /
S
{

Line 4: Total expenditures this period (page 3, 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) ]f

Line 8: Name of bank(s) used:l i [

Affidavit of Committee Treasurer:
[ certify that I have examined this report including attached schedules and it is, to the best
activity, including all contributions, loans, recgipts, expenditures, disbursements, in-kind
finance activity of all persons acting under the thority or on\b

of my knowledge and belief, a true and complete statement of all campaign finance
contributions and liabilities for this reporting period and represents the campaign
this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: H JV }'Y! \”- /J’\/\, (Treasurer's signature) Date: l \_ \ f_} 7 (/Z_ I
i 7
F A TE SO ¢ 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 committes in accordance with the requirements of M.G.L. ¢. 55. I have not received any confributions,
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

D [ 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 committee in accordance with the requirements of M.G.L, c. 55.

Signed under the penalties of perjury:

(Candidate's signature) Date: J




