Form CPF M 102: Campaign Finance Report
Municipal Form

=

Received
Office of Campaign and Political Finance ok
Commonwealth Py 1 & o
of Massachusetts de i
File with: City or Town Clerk or Election Commission
l;ﬂl in Reporting Period dates: Beginning Date: lMarch 30, 2020 | Ending Date: IJune 8, 2020.ille T@fﬂ Clerk

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

| | |C | -
Adam Lynch Committee Name
FINANCE COMMITTEE A ]
18 Southworth Street, Lakeviile . Name of Committee Treasurer
[ 1 |C ]
Residential Address Committee Mailing Address
Telephone Number (optional): L ‘] Telephone Number (optional): L T

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

-

R

Line 3: Subtotal (line 1 plus line 2)

<
s

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

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

T

.

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 comumittee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: L —’

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 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. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report
I___l [ certify that T have examined thig 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 thj y_ﬁminee in accordance with the requirements of M.G.L_ ¢. 55.

(Candidate's signature) Date: Le/f/&ﬂw

Signed under the penalties of perjury:




Form CPF M 102: Campaign Finance Report
Municipal Form

Receivag
Office of Campaign and Political Finance
Commonwealth ’ A Ph i. 6
of Massachusetts 202ﬁ
File with: City or Town Clerk or Election Commission
'E]l_ in Reporting Period dates: Beginning Date: ,Jinuary 1; 2020j Ending Date: hﬂa rch 30, 2030 W ;‘* Clark

Type of Report: (Checksone)

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

[ Sot W lowes [ ]

Candidate Full Name (if applicable)

Committes Name
| Phue CommiSSionEL 1Rl |_
Office Sought and District Name of Committee Treasurer
[ 3t Lnewrv T RN |
Residential Address Committee Mailing Address
Telephone Number (optional); L 50 X~ q (ﬂ; “_h‘r 35'( —‘ Telephone Number (optional); L J
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11) O
Line 3: Subtotal (line 1 plus line 2) o
Line 4: Total expenditures this period (page 5, line 14) o
Line 5: Ending Balance (line 3 minus line 4) v
Line 6: Total in-kind contributions this period (page 6) o
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) used: L NA 7

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 commitiee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: L —!

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. ] have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.
ﬁ 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

kind contributions and liabilities for this reporting period and represents the
mmittee in accordance with the requirements of M.G.L. ¢, 55.

S
(Candidate's signature) Date: LJ t‘;aff o j

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-
campaign finance activity of all persons acting under thg,authority or on behalf of this co

-'_"/
. ‘ . W |
Signed under the penalties of perjury: 1




Form CPF M 102; Campaign Finance Report

Qacaived
Municipal Form FIGCREs
Office of Campaign and Political Finance N 15 2020
Commonwealth —
ﬁmsac}msm File with: ity or T @SRRI GI8TE
Fill in Reporting Period dates: Beginning Date: IMarch 30, 2020 7 Ending Date: lJ une 8, 2020 ‘

Type of Report: (Check one)

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

L I |

Scott Holmes Committee Name

| PARK COMMISSION
54 Kingman Street, Lakeville

e [

s

Name of Committee Treasurer

-

Residential Address Committee Mailing Address
Telephone Number (optional); L 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 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)

O
O
@
Line 4: Total expenditures this period (page 5, line 14) é)
a
¢
¢

i
| Line 8: Name of bank(s) used: | _ JUIAE |

Affidavit of Committee Treasurer:

1 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 anthority or on behalf of this committee in accordance with the requirements of M.G L. c. 35.

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

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

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

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
Inance 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 hority or on behalf this committee in accordance with the requirements of M.G.L. c. 55.

j i
[l ol
Signed under the penalties of perjury: L (Candidate's signature) Date: L(?! fo ! ze




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Please print or tvpe all information, excepf signatures.

Beginning: 01 /O 1AG20 Ending: 2 ) =] ORE
(MM/DDYYYYY B f QADDDAYYYY)
ding preliminary/primary  [X] Sth day preceding election (] 30th day following election (town or special) [] 20th day of January (Year-End report)

I 1 cerify that | am a candidate for or currently hold Municipal Office.
2. | certify that | have not received any conmibutions, made any expenditures. or incurred any obligations during this reporting period. and do not bave a campaign fund in existence.
3 p ¥ g g p gp paig

3. 1 cernfy that | do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
3/30/2020 _ Jesse L Medford ‘ 7 gt P PN ey 47 Highland Rd. Assessor

[r—

|
By

Hd | PE Y

£

LS




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance Qe

A
Commonwealth caa AR BY
of Massachusetts

Ge‘\\j a‘C

A 3

File with: City or Town Clerk or Election g_@ﬁgﬁm
’Fﬂi in Reporting Period dates: Beginning Date: ,ﬁarch 30, 2020 j Ending Date: Me 8, Zf{iia\l\\\e \UT

'T_ype of Report: (Check one)

[] 8th day preceding preliminrazy 8th day preceding election  [7] 30 day after election [] year-end report [ dissolution

[ A |
Committee Name
Jesse Medford
[ BOARD OF ASSESSORS || ]
47 Highland Road, Lakeville Name of Committee Treasurer
L I ]
Residential Address Committee Mailing Address
Telephone Number (optional): L §’O% - 3 3 _-} - C{' 7 q :] Telephone Number (optional): I j

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

||

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

S
Lol

Line 3: Subtotal (line 1 plus line 2) _ jg’ ' B
Line 4: Total expenditures this period (page 5, line 14) _(;'2}/
Line 5: Ending Balance (line 3 minus line 4) oy
Line 6: Total in-kind contributions this period (page 6) ﬁ
Line 7: Total (all) outstanding liabilities (page 7) @
Line 8: Name of bank(s) used: [ f\.{ 4 ]

mﬁdavit 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 aut/h?« or (ogﬁc /W in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: y! 3 = 4 e (Treasurer's signature) Date: ! Q - ) 020
FOR CANDIDATE

Y: 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 al] campaign finance
activity, ofall 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 m

¥ finance activity, including contributions, loans, receipts, expenditures, dishursements,
campaign finance activity of all persons acting under theAuthprity

y knowledge and belief, a true and complete statement of all campaign
in-kind contributions and liabilities for this reporting period and represents the
n behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date: l é "g o), Ocl O—’

Signed under the penalties of perjury: . &
75/,

[y




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
’Fﬂl in Reporting Period dates: Beginning Date: hanuary 1, 2020 7 Ending Date: IMarch 30, 2020 I

Type of Report: (Check one)

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

L Miche 1e T. MacEachern ]l
Candidate Full Name (if applicable)
| Planning Boaird Nl
" Office Sought and District

| 99 County St req + A

Residential Address

Committee Name

Name of Committee Treasurer

Committee Mailing Address

Telephone Number (optional); L A E &a -0 51 g? :I Telephone Number (optional): L

RELRENL

SUMMARY BALANCE INFORMATION:

eceived

‘fflAR S 0 2020

Line 1: Ending Balance from previous report O

Line 3: Subtotal (line 1 plus line 2) ) Lakeville| Town Clerk
O
o

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

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:

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. 35.

@ A g (Treasurer's signature) Date: —[
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Cammitias and wn andiedicc o33 4 s




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
Fill in Reporting Period dates: Beginning Date: I@arch 30, 2020 —’ Ending Date: LJune 8, 2020 _'
Type of Report: (Check one) j
[] 8th day preceding prelmnin;ry 8th day preceding election [ 30 day after election ~ [7] year-end report [] dissolution
| | T ]
).
Michel MacE h Committee Name - U’f'?g_
ichele MacEachern . N 5
| PLANNING BOARD LS %y g |
99 County Street, Lakeville Name of Committee Tiguer 4/ 4y~ 7%
7 LV
[ ' :I L qq?f:j- j
Residential Address Committee Mailing Address (3
Telephone Number (optional): | ’7 a7 | Y. a?oz. 2-05 )¢ ‘ Telephone Number (optional); L :I
SUMMARY BALANCE IN FORMATION:

Line 1: Ending Balance from previous report O

Line 2: Total receipts this period (page 3, line 11) 0

Line 3: Subtotal (line 1 plus line 2) V%)

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

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

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

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

Line 8: Name of bank(s) used: [ N A }

-

':fﬁdavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my Imowledge and belie
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities
finance activity of all persons acting under the anthority or on behalf of th

f, a true and complete statement of all campaign finance

for this reporting period and represents the campaign
is committee in accordance with the requirements of M.G.L. c. 55,

(Treasurer's signature) Date: L

Signed under the penalties of perjury:

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

ndidate with Committee and no activity independent of the committee

H?:erﬁfy 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 re
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
quirements of M.G.L. ¢. 55. I have not received any contributions,

Candidate without Committee OR Candidate with independent activity filing separate report

D 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 al] 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 anTof this committee in accordance with the requirements of M.G.L. ¢. 55,
-7

Signed under the penalties of perjury: ?’)Mm - (Candidate's signature) Date: L ‘i?/ 8 / Z (4] zglj




Form CPF M 102: Campaign Finance Re‘B‘ECE / VE
Municipal Form D

AR
Office of Campaign and Political Finance FAR 312029
Commonwealth ’ LAK Fin LiE
of Massachusetts ~VILLE TOw
— : File with: City or Town Clerk or EleormCalbE R
Fill in Reporting Period dates: Beginning Date: |January 1, 2020 ] Ending Date: ,March 30, 2020 :l

Type of Report: (Checkone)

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

L Cive t\S-fo;’lL{r D, Sp et L

Candidate Full Name (if applicable)

[ Bowed oChes TVR premte — I

[] year-end report  [7] dissolution

Committee Name

ol 145

Office Sought and District Name of Committee Treasurer
/30 Howlan X RA. Laleer e, ma 02347 1|
Residential Address Committee Mailing Address
Telephone Number (optional): | SL‘ J— 7_}-_?"561' 215 —| Telephone Number (optional): L ]
—

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report D

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: I = 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 commitee in accordance with the requirements of M.GL. . 55.

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

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

O

Candidate with Committee and no activity independent of the committee

] 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 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

T certify that I have examined this report including attached schedules and it is, to the best of my knowledg
; finance activity, including contributions, loans, receipts, expenditures, di

campaign finance activity of all persons acti er the authority or, Hehalf of thi ittee in accordance with the requirements of M.G L c. 55.
/Dg L —.F
~

’}' ;

Signed under the penalties of perjury: / g s ,Al % (Candidate's signature) Date: | 3{ 3{3 / 2020 ]
> /
C




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

Fill in Reporting Period dates: Beginning Date: ~ [March 30, 2020 Ending Date: IJune 8, 2020 ]

Type of Report: (Check one)

|

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

- -

L

- ] |
Christopher D. Spratt Committee Name 3

BOARD OF HEALTH ﬁ 1S

- . AN
C 132 Howland Road, Lakeville L = ?\g(} o j

o ame of Committee Treasurer K W -L\_}L* .
= 1= N LR
Residential Address Committee Mailing Address e 10‘“ o
PR

Telephone Number (optional): L " Telephone Number (optional): L -_;&W\.- ! :'
L -

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report & ‘l
Line 2: Total receipts this period (page 3, line 11) | O ’
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) O j
Line 7: Total (all) outstanding liabilities (page 7) O
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 MLG L. c. 55.

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

FORC IDATE INGS Y: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

[:I I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
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
3 7 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
w 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 ac‘}jﬁr the authority or on bebalf of this committee in accordance with the requirements of M.G.L. c. 55. /
N - 2z
Signed under the penalties of perjury: Zﬁ /\/\ﬁ%ﬁv\\ £ (Candidate's signature) Date: [_&? / J’: / 20‘,2& ‘




ksl Form CPF M 102; Campaign Finance Report
of Massachusetts Office of Campaign and Political Finance

File with: Director

Office of Campaign and Political Finance CPF ID# 17375
Cne Ashburton Place Rm. 411

Boston, MA 02108

{617) 979-8300

Reporting Period: Beginning: 1/1/2020 Ending: 3/30/2020

Type of Report: 2020 Pre-election Report

Day, Brian Alan

Full Name of Candidate Committee Name
Municipal, Local Filer
Office Sought/ District Name of Committee Treasursr

8 Elders Pond Drive
Lakeville, MA 02347-1735 '

Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from Previous report: $1,187.49
Total receipts this period: $0.00
Subtotal: $1,187.49
Total expenditures thisg period: 50.00
Ending Balance: $1,187.49
Total inkind contributioms this period: $0.00
Total out of pocket spending this period: 55.00

Total outstanding liabilities:
Name of Bank Used:

$2,490.00

Affidavit of Committee Treagurer:

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

a4 true and complete statement of a1l campaign-£finance astivity including all contributions, loans, receipts, expenditures,

disbursemencs, inkind contributions and liabilities for this reporting period and re

of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55,
S8igned under the penalties of perjury:

Lot “}‘Qf’/*l‘ft}.j/cl ¢ en el Lon only
iy 7

LTESEUTET 5 signatire (i

ate

Affidavit of Candidate (check 1 box enly} :
Candidate with Committee and ne activity independent of the committaes
I certify that I have examined this report, and 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 persens acting under the authority or om behalf of
this committee inm 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.

ceartify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief, a true and

complste statement of all campaign financs activity inecluding éentri‘nur.ious, loans, receipts, saxpenditures, disbursements,
disbursements,
inkind contributions and liabilities for this reporting peried 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 MGQEC l
Signed under the penalties of perjury: = ] ED

e Q\Q‘ wn 5/36/2:90¢

Candidate's aignature (in ink)

AR 4 1 2020




. - Form CPF M 102: Campaign Finance Report ;?E i
ommonweal tk
of Massachusetts Office of Campaign and Political Finance C:

ile with: Director T .
Séé?c:lgghcgmp.:zgn and Political Pinance CPF ID#*\' 1};%’215
Cne Ashburton Place Rm. 411 f ~VZl!
Boston, MA 02108 LAk "
(617) 579-8300 2 ‘/’ZLE

Touy, ...
& o
Reporting Period: Beginning: 3/31/2020 Ending: 6/8/2020 “3fh?
Type ©of Report: 2020 Pre-electicn Report
Day, Brian Alan
Full Name of Candidate Committee Name
Municipal, Local Filer
Office Sought/ District Name of Committee Treasurer
8 Elders Pond Drive
Lakeville, MA 02347-1735 ¥
Residential Address Committee Address
S—
o
SUMMARY BALANCE INFORMATION
Ending balance from previous report: $1,187.49
Total receipts this period: $0.00
Subtotal: $1,187.49
Total expenditures this period: $913.32
Ending Balance: $274.17
Total inkind contributions this period: 30.00
Total out of pocket spending this period: 50.00
Total outstanding liabilities: $2,000.00
Name of Bank 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,
4 true and complete statement of all campaign finance activity including all contributions, loans, receipts, expenditures,
disbursements, inkind contributions and liabilities for this reporting period and represents the campaign finance activiey

of 211 persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55.
Signed under the penaltiss of perijury:

Lot epplicadle | canddefe only

ITEAEUCET ' 5 gignatere {(im—trk

Tate

Affidavit of Candidate (check 1 box only) :
Candidate with Cormittee and no activity independent of the committae
DI certify that I have examined this Teport, and 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, incurrsd
any liabilities nor made any expenditures on my behalf during this reporting period.
Candidate without Committee OR candidate with independent activity filing separate report.
WI certify that I have axaminsd this report and attached schedules and it iz, to the best of my knowladge and belief, a true and

complete statement of all campaign finance activity including contributions, loans, receipts, expenditures, disbursements,
disbursements,

inkind contributions and liabilities for this reporting pericd 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. e. 55

Signed under the penalties of PW .
Candidate's signaturs (in ink} ‘iﬂ u\j/“ Date # Ou O




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
’Eﬂ 1n Reporting Period dates: Beginning Date: - L oy [.Jpa. Ending Date: Macch 30 acre
- -

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

"J'; /g A F | N | by
Nte. . (seeniit e+
Candidate Full Name (if applicable) Commiftee Name

S<lecd M N
Office Sought and District
(OX Mapn Streed LaKeviile d 8234 7
Residential Address

Name of Committee Treasurer

Committee Mailing Address w e{:‘s
mail: 71 L chidd s {5 il: eCe"
Bl 4 T('\_‘{-L{'; COitt+le .('j e (o E-mail: R
Phone # (optional): Pl} 7“1’ -9 1; &-537 o Phone # (optional): .20 9 6 E.Q‘l\"‘
WA 5
[ SUMMARY BALANCE INFORMATION: L‘c‘i\“e\“‘t’\k ToWh

Line 1: Ending Balance from previous report L © b

Line 2: Total receipts this period (page 3, line 11) r £200,93

Line 3: Subtotal (line 1 plus line 2) $)00 93

Line 4: Total expenditures this period (page 5, line 14) 200 .93 1

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

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

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

Line 8: Name of bank(s) used: L{; astern Ban K j

Affidavit of Committee Treasurer:

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

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

Candidate with Committee

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
D 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 that are not otherwise disclosed in this report.

Candidate without Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
E finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under_! the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date: 3 Jasf1 %

N+ sy 7 [ A/ .
Signed under the penalties of perjury: b &‘ic_z. g O 5.\‘!,-"':'{./1. (s f-vf;-'%’ (Candidate's signature)




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: March 30, 2020 Ending Date: June 8, 2020

Type of Report: (Check Pne)

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

—

Rita A. Garbitt

Candidate Full Name (if applicable) Committee Name i
Selectman

"-1 f:;{':;:); 'i:_fr'\. o~
Office Sought and District Name of Committee Treasurer v

102 Main Street, akeville, MA 02347

JUN B @ an..
Residential Address Committee Mailing Address  ~ ZUZ(
E-mail: Ritagarbitt@gmail.com E-mail: Lakm;jﬂﬁ s
Phone # (optional); 774-766-8376 Phone # (optional): R *3:
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report f R T 7
Line 2: Total receipts this period (page 3, line 11) r Broo ¢ 3
Line 3: Subtotal (line 1 plus line 2) r &100.93 |
Line 4: Total expenditures this period (page 5, line 14) 0. v3
Line 5: Ending Balance (line 3 minus line 4) —& - B
Line 6: Total in-kind contributions this period (page 6) r o < ‘l
Line 7: Total (all) outstanding liabilities (page 7) r - -
X B Line 8: Name of bank(s) used: L 7
WAL

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 al| 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

]

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of al] persons actiwme authority or t?d:&lf of this candidate in accordance with the requirements of M.G L. c. 55,

: A g : Date: : GiFrd
Signed under the penalties of perjury: %{./iu (} : L fff ‘_J{/ﬂ QN (Candidate's signature) o —é,/'e,/ lé
[V

ﬂ 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

FJ



Form CPF M 102: Campaign Finance R@)Erg El VE D

s e VAR ¥
Municipal Form MAK 91 2020
Office of Campaign and Political Finance
SAALYILLE [OWR A
Commonwealth : -LETOWN CLE Rk
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: IJjnuary 1, 2020 —| Ending Date: .IMarch 30, 2020 —\

Type of Report: (Checkrone)

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

L So368W W\, FEewmans | [ |

Candidate Full Name (if applicable)

Committee Name
[Zoalld ofF Setewarmmmag I |

Office Sought and District
[\ couceS oS ElE

Residential Address

Name of Committee Treasurer

||

Committee Mailing Address

Telephone Number (optional): LSD% c\u\—-\ \‘”@"\‘S _l Telephone Number (optional): L

Ly

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)

RIS

o
3

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 :r

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

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 knowled
activity, of all persons acting under the authority or on behalf of this committee in accordance with the r
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
equirements of M.G.L. ¢. 55. I have not received any contributions,

andidate 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 unde

r the authority 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: L"g_.. LAo-LD I

S




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance Qa ec_e-’&\ied
Commonwealth ' 6
of Massachusetts o BB ?-‘a?"'
File with: City or Town Clerk or Election Commission
!Flﬂ in Reporting Period dates: Beginning Date: lMarch 30, 2020 ] Ending Date: IJune 8,2020 Tg\l@ Cler¥ {
APUT-
[y

Type of Report: (Check one)

]
’ :
[] 8th day preceding preliminary 8th day preceding election [ 30 day after election

[[] year-end report [] dissolution

(— . = (=
[ i |C -
.Toseph Fl em.ming Committee Name
BOARD oF SELECTME j ]
N
1 COHCGI] Dn've, Lakeville L Name of Committee Treasurer
[ [ - ]
Residential Address Committee Mailing Address
Telephone Number (optional): L Q () % -—Q\,\‘\_{ S \ BWS Telephone Number (optional): L '
i . = | N e

SUMMARY BALAN CE INFORMATION:
pa
Line 1: Ending Balance from previous report g‘)

/

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

i

|
Y

Line 3: Subtotal (line 1 plus line 2) '

o
N

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

S
UL

~|
A

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

X

L]

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 | T
[A ffic

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,

flalis

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

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 belief, a true and complete statement of all campaign finance
D activity, of all persons acting under the authority or on behalf of this committee in accord

ance with the requirements of M.G.L. ¢, 55. | have not received any confributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting W:“\behalfof this committeé in accordance with the requirements of M.G L. c. 55.
; e O B
Signed under the penalties of perjury: N T”}M (Candidate's signature) Date: | “2‘) _i a8 —’
A }




oo Vi
Form CPF M 102-0: Campaign Finance Report f K,
. 7 . o e
Municipal Form J & ’{’,{

e Office of Campaign and Political Finance “"?% ;’/// ’ / -.{.}_._ s _{:)
of Maszachusetty f’( Fm i

{ Iv;;’;i__ =
City or Town of:___ | ey, il¢ W‘@?&

] Please print or type all information, except signatures.

Fill in dates: Month Year Month Day Year
Reporting Period Beginning Januory) T To T Ending_morcn 26 . 30ac

Type of Report: (Check One)

preliminary/primary

O 8th day preceding B g day preceding election a 30th day following election

(Town or Special)

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

Pursuant to M.G.L., Cﬁapter 55:

1. I certify that I am a candidate for or hold Municipal Office.

2. I certify that I have not received any contributions, made an

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

Y expenditures, or incurred any obligations during this

DATE I. SIGNATURE

Signedqgnder the penalties of perjury

IL. RESIDENTIAL ADDRESS
(Street and Number)

III. OFFICE SOUGHT

/

}b!!)«

,f ’»)duJ ‘q;.] Ldé&b{

TH &S

&

11/97



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

e RECEIVED

File with: Citv or Town Clerk orElection Commission
Fill in Reporting Period dates: Beginning Date:  [March 30, 2020 | Ending Date: [June8 3020
Fau w1l f\l EQK
au T L b YUWIY UES
B ST A

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

[— 1]

[] year-end report [ dissolution

Committee Name
M. John Olivieri
[: BOARD OF ASSESSORS I Name of Commiitee Treasurer
11 Woodland Ridge Dr., Lakeville

| il

Residential Address

Committee Mailing Address

ENREE N

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

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)

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: (%
/P —

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 belie

activity, including all confributions, loans, receipts, expenditures, disbursements, in-kind contributions and 1
finance activity of all persons acting under the authority or on behalf of this

f, a frue and complete statement of all campaign finance
iabilities for this reporting period and represents the campaign
committee in accordance with the requirements of M.G.L. ¢. 55,

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

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (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,
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

a true and complete statement of all campaign finance
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 actj_ng under the authority or on behalf of this committee in accordance with the requirements of M.G L. ¢, 55. J
: {
Signed under the penalties of perjury; 5 , (Candidate's signature) Date: I @ ! tff/ Z«Oj

/

7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

RECE 1yem
4 i

Commonwealth
of Massachusetts z

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ]January 1, 2020 —| Ending Date: IMarch 30, 2020

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

L Pi Ha S, (:‘H"OS S j L 1
Candidate Full Name (if applicable) Committee Name
Lacedlle Lihar, Poard oo To stees || | |
Office hnught and Disrict Name of Committee Treasurer
[2 Multein W D, Lokevilie ma gy [ ]
Residential Address Committes Mailing Address
Telephone Number (optional): L 50 K q <4 T1-1 25 1 Telephone Number (optional): L T

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 3, line 14)

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

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

NISURINES R [&

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, o 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. ¢. 35.

Signed under the penalties of perjury: (Treasurer's signature) Date: L J
18

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

Candidate with Committee and no activity independent of the committee

T certify that I have examined this report including attached schedules and itis, to the best of my knowledge and belief, a true and complete statement of all campaign finance
D activity, of all persons acting under the authority or on behalf of this commitiee 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

1 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
E finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions znd 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: /{a e Q‘. /<j=;;laa_/ (Candidate's signature) Date: [ 3/30 ‘/25 ‘]




Form CPF M 102: Campaign Finance Re A
Municipal Form '“"("\/V

{ Office of Campaign and Political Finance > ! P G\O
Commonwealth 4’5\ 51?. 74 /}(;»/. .
of Massachusetts LR 7 MU am
File with: City or Town Clerk 67 Blection Commission
Fill in Reporting Period dates: Beginning Date: ~ March 30,2020 | Ending Date: [ Junes 200 " C) &, |
R

Type of Report: (Check one)
LI:I 8th day preceding prelimin;ﬁy 8th day preceding election  [] 30 day after election [] year-endreport [ dissolution

L I ]
Committee Name
Ruth S. Gross
L umranvy oo Il 1L |
2 Mullein Hill Drive, Lakeville Name of Committee Treasurer
L A ]
Residential Address Committee Mailing Address
Telephone Number (optional): L 5@% = Q"J("'[ 5 ‘l 25 j 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 5: Ending Balance (line 3 minus line 4)

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

)
25
i
Line 4: Total expenditures this period (page 5, line 14) ' @”
&
&
4

Line 7: Total (all) 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 committes in accordance with the requirements of M.G.L. c. 55.

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

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

Candidate with Committee and no activity independent of the committee

[ certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign finance
D 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

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
E 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 commitiee in accordance with the requirements of M.G.L. c. 55,

Signed under the penalties of perjury: /4‘1—,{__; . QQ{.LQ/ (Candidate's signature) Date: L é:/ %/ 20 ‘




Form CPF M 102: Campaign Finance RE'EE@ N
Municipal Form El VED

= Office of Campaign and Political Finance WA R 3120 20
Commonwealth - A2
of Massachusetts “AKE ViL LE ]

,—.-—.________.__ : File with: Citv or Town Clerk or Q}M!{n@oﬁ iSion
Fill in Reporting Period dates: Beginning Date: ]January 1, 2020 i Ending Date: ]March 30, 2020 j

Type of Report: (Checksone) —‘
L'j_ 8th day preceding preliminary 8th day preceding election [1 30 day after election

[[] year-end report [] dissolution

C s e n

Candidate Full Name (if apphJcr:abIe}
Name of Committee Treasurer

| 1’ Ra i‘;’l"tf f’-\ac:f (g NA TS Cﬁ-‘{.Q:HJ _j
/

I 2 S'ATCkeT Tral o LAzl ] el ]

]

Committee Name

—

Office Sought and District
Residential Address

Committee Mailing Address

Telephone Number (optional): lj? 74-7 (é © - 3_"{_3 A j Telephone Number (optional): r

SUMMARY BALANCE IN FORMATION: o

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)

N INISINININS
-

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

Line 8: Name of bank(s) used: L /Lf-,/ /:]— j

Affidavit of Committee Treasurer:

[ certify that I have examined this report including attached schedules and it 1, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursefights, ip-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behg S gerfimij#e in accordance with the requirements of M.G.L. 6. 55.

(Treasurer's signature) Date: L? ~30-2Cz0

Signed under the penalties of perjury:

1_{ )
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 belief, a true and complete statement of all campaign finance
D activity, of all persons acting under the authority or on behalf of this commitiee 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.

Capdidate 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,_dj

bursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authori

this committee in accordance with the requirements of M.G.L. ¢. 55.

Date: [ 3 72~ 222

Signed under the penalties of perjury: e (Candidate's signature)




Form CPF M 102: Campaign Finance Repo:_}t;__‘_ e
Municipal Form
Office of Campaign and Political Finance MAY = 8 2020
Conunwealth W <
of Massachusetts -akavilie Town Clerk
File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  |March30,2020 | Ending Date: | June 8, 2020 |
Type of Report: (Check one)
[] 8th day preceding prelimiﬁ;ry 8th day preceding election  [] 30 day after election [] year-endreport [ ] dissolution
S h Committee Name
tephen Sylvia
| F/L-REG. SCHOOL, Dlsm};CT COMMITTEE ] L —’
2 Satucket Trail, Lakeville Name of Committee Treasurer
Residential Address Committee Mailing Address
Telephone Number (optional); L 7 Telephone Number (optional): l ‘
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report <

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

Line 3: Subtotal (line 1 plus line 2) O

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

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

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

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

L Line 8: Name of bank(s) used: L A /-‘";41 ‘ J
7

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

lete statement of all campaign finance

g period and represents the campaign
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)

(Treasurer's signature) Date:

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 acc

ordance 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
Mhm 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 authogity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

r— (Candidate's signature) Date: LS = S -z D‘ﬂ

Signed under the penalties of perjury:




Form CPF M 102: Campaign Finance Repog
'a

" e ""ﬂ;Q .
Municipal Form “ey
Office of Campaign and Political Finance *74’4,? 2
Commonwealth = 12 9
of Massachusetts @E’{‘Wﬁ
File with: City or Town CI@igC@n_&sm@ﬂm
Fill in Reporting Period dates: Beginning Date:  [Jan 1, 2020 | Ending Date: [Mar30,2020 ' Clg -

Type of Report: (Check one)
1
[] 8th day preceding preliminary 8th day preceding election ["] 30 day after election [[] year-end report [] dissolution

T_R'a:f’hrg/) A. GoodZ s I ]

Candidate Full Name (if applicable)

Committee Name
L Moderator, 7own of Jakes iz ] L |
Office Sought and District Name of Committee Treasurer :
(19 Setlers Dr, laley, e A | | |
Residential Address

Committee Mailing Address

Telephone Number (optional): L50 8 - q (-/ (‘y -9 2 7 ;I Telephone Number (optional): L ]
S

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:| A/~ ]

QQ.Q;QQ S
| E

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

Candidate with Committee and no activity independent of the committee

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
D activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 5. 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

EI/IC certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

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

Signed under the penalties of perjury:

] (Candidate's signature) Date: -3 -

J [4 4




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
'%ill in Reporting Period dates: Beginning Date: March 30, 2020 7 Ending Date: lJune 8, 2020 I

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

[] year-endreport [ dissolution

] |C QeceVo ]

Katthn GOOdfeH Committee Name a
ow WAVTA
ITY MODERATOR Iml WA ]
ettlers Drive, Lakevi]e Name of Commites Treasurer il Cret

gk c\_l'ﬁ.“e
— m s g

Residential Address

Committee Mailing Address

Telephone Number (optional); '

|
SUMMARY BALANCE INFORMATION:

I_Telephone Number (optional): I '

Line 1: Ending Balance from previous report OJ

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

Line 3: Subtotal (line 1 plus line 2)

QIS

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)

Qlle||o
[

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

Line 8: Name of bank(s) used:[  fJ /A i

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

ge and belief, a true and complete statement of all campaign finance
d liabilities for this reporting period and represents the campaign
th the requirements of M.G.L. ¢, 55,

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

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

Candidate with Committee and no activity independent of the committee

[D)/ccrtify that I have examined this report including attached schedules and it is, to the best of my kn
activity, of all persons acting under the authority or on behalf of this committes in accordance with
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

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

Candidate without Committee OR Candidate with independent activity filing separate report
D [ certify that [ have examined this report including attached schedules and itis, to the best of my
finance activity, including contributions, loans, receipts, expenditures, disbursements, in
campaign finance activity of all persons acting phider the authority or on behalf o

knowledge and belief, a true and complete statement of all campaign
-kind contributions and liabilities for this reporting period and represents the

Is committee in accordance with the requirements of M.G.L. ¢. 55.
.%% (Candidate's signature) Date: [ 5‘ % 2 '"2020 ‘

Signed under the penalties of perjury:




Form CPF M 102: Campaign Finance Refoff -,

Y,
Municipal Form B /ED
_ Office of Campaign and Political Finance Reaudl 202p
e | Aty
” File withy_City or Town Clerk or EleclV, NGk Ry
EH in Reporting Period dates: Beginning Date:  [January 1,2020 |  Ending Date: [March 30, 2020 |

Type of Report: (Check: one)
[ 8th day preceding preliminary 8th day preceding election ["1 30 day after election [ year-end report [ dissolution

| fﬂéiw eDEs La Cpr7b777-] [ ]
Candidate Full Name (if applicable) Committee Name
T
L Bh 0E Sitgra7sm | | ]
Office Sought and District 5 Name of Committee Treasurer
| 22 oup Loz fouly 2D 1 |IE |
Residential Address Committee Mailing Address
Telephone Number (optional): L :[ Telephone Number (optional): [ ‘]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report e Y o=
Line 2: Total receipts this period (page 3, line 11) —
Line 3: Subtotal (line 1 plus line 2) -—_0

Line 4: Total expenditures this period (page 5, line 14) /00 7'tz
Line S: Ending Balance (line 3 minus line 4)

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

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

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

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it 1s, 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: L -’
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 belief, a true and complete statement of all campaign finance
E activity, of all persons acting under the authority or on behalf of this committee in accordance with-he 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 periog

Candidate without Committee OR Candidate with inde
L certify that I have examined this report including a

nance activity, including contributions, loans, r " Es, disburse
campaign finance activity of all persons actin

sst01 my knowledge and belief. a true and complete statement of all campaign
entS, in-kind contributions and liabilities for this reporting period and represents the
SIATT of this commttee in accordance with the requirements of M.G.L. ¢. 55,

(Candidate's signature) Date: L 5/ Zly 8/U [

Signed under the penalties of perjury:




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:  March30,2020 | Bnding Date: | June 8, 2020 |

Type of Report: (Check one) . =1
[] 8th day preceding preliminary 8th day preceding election [ 30 day after election

L L
[: Richard LaCamera L

BOARD OF SELECTMEN

[] year-end report [ dissolution

Committee Name

Name of Committee Treasurer

32 Old Powder House Road, Lakeville

bl R

SRENTRE

Residential Address Committee Mailing Address
Telephone Number (optional): —’ Telephone Number (optional): L Q‘g(‘,e\ s
P\ A
SUMMARY BALANCE INFORMATION: WUN ST "
ncler
Line 1: Ending Balance from previous report — Y & Lwevile Tow
Line 2: Total receipts this period (page 3, line 11) —_—
Line 3: Subtotal (line 1 plus line 2) o~
Line 4: Total expenditures this period (page 5, line 14) /] 3 ol 5
Line 5: Ending Balance (line 3 minus line 4) 9,
Line 6: Total in-kind contributions this period (page 6) . J
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: L j

Eﬂidavit of Committee Treasurer:
I certify that I have examined this report including attached schedule
activity, including all contributions, loans, receipts, expendit d

finance activity of all persons acting under the auths A

estef r kmowledge and belief, a true and complete statement of all campaign finance
0 eCniributions and liabilities for this reporting period and represents the campaign
e€ in accordance with the requirements of M.G.L, ¢. 55.

Signed under the penalties of perjury:

o (Treasurer's signature) Date: L ’
FOR CANDIDATE FILINGS ONLY: Affidavic 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 m

activity, of all persons acting under the authority or on behalf of this committee in accordance

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

y knowledge and belief, a true and complete statement of all campaign finance
with the requirements of M.G.L. ¢. 55. I 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 knowledge and belief, a true and complete statement of all campaign
mance activity, including contributions, loans, receipts, expenditures, dis ents, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons@ 1s committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: //

(Candidate's signature) Date: L g/ Z/ &{) :I




