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
s

Fill in Reporting Period dates: Beginning Date: IJUNE 17, 2020 [ Ending Date: lﬁY 16, 2020 j

Wpe of Report: (Check one)

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

[— 11 [T ]
:
=

Jesse Medford Committee Name

BOARD OF ASSESSORS
47 Highland Road, Lakeville \I L R ——

f _ L - &

Residential Address

Committee Mailing Address d?:“ e

i ] "‘)"“:‘. ’ %
Telephone Number (optional): L j Telephone Number (optional): L il Q" C W
i o
— M <0
SUMMARY BALANCE INFORMATION: \-YS:PJ
Line 1: Ending Balance from previous report 6” %

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

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

Y
yZ8
yZ
Line 5: Ending Balance (line 3 minus line 4) 12/
128
o

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,

(Treasurer's signature) Date: L —‘

Line 8: Name of bank(s) used: | _ U!/ A N

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

L—_I 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 re
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 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 yndcr the aughority 6y on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55,

(Candidate's signature) Date: | 7—’/ 6’52 02@

ge and belief, a true and complete statement of all campaign finance
quirements of M.G.L. ¢. 55. I have not received any contributions,

Eigned 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: Citv or Town Clerk or Election Commission
JFHI in Reporting Period dates: Begiming Date:  |[JUNE 17,2020 | Ending Date:  [JULY 16, 2020 B J|
]

Type of Report: (Check one)

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

W 1T ‘ —
Michele MaCEaChem Committes Name

| PLANNING BOARD R

99 County Street, Lakevi]le Name of Committee Treasurer

o
.
[ | - a1
]

1N
Residential Address Committee Mailing Address’%e{bzl TR

Telephone Number (optional): 171 L!:.?QQ- O S5 { Telephone Number (optional):' % b - T nﬂ?\‘
I ] '

: K
SUMMARY BALANCE INFORMATION: Fown Gier

; _aKeU =

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)

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

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

L Line 8: Name of bank(s) used:L N { A —I

L2

Affidavit of Committee Treasurer:

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

(Treasurer's signature) Date: L J

Signed under the penalties of perjury:

ORC EF GS ONLY: Affidavit of Candidate: (check 1 box only)

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belie
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate with Committee and no activity independent of the committee

£, a frue and complete statement of all campaign finance
of MG.L. c. 55. I have not recejved any contributions,

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. ¢. 55.

|_Sigm:d under the penalties of perjury: _Mm é“\ (Candidate's signature) Date: L'}/ I Cé’/ﬂ@ AJ




. Form CPF M 102: Campaign Finance Report
Commonwealt:
of Massachusetts Office of Campaig'.ﬂ and Political Finance

File with: Director

Office of Campaign and Politigal Finance
One Aghburton Place Rm. 411

Boston, MA 02108

(617) 979-8300

CPF ID# 17375

Reporting Period: Beginning: 6/9/2020 Ending: 7/16/2020

Type of Report: 2020 Post-election Report

Day, Brian Alan '////
Full Name of Candidate Committee Name
Municipal, Local Filer //;e
Office Sought/ District Name of Committee Treasurer
8 Elders Pond Drive ////
Lakeville, MA 02347-1735 "
Residential Address Committese Address
o=
SUMMARY BALANCE INFORMATION
Ending balance from pPrevious report: $274.17
Total receipts this period: $0.00
Subtotal: $274.17
Total expenditures this period: $55.00
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:

Affidavit of Committes Treasurer:

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

a true and complete statement of all campaign finance activity including all contributions, loans, receipts,

disbursements, inkind contributions and liabiliries for this reporting period and Tepresents the campaign finance activity;..,":;\

of all perscns acting under the authority or on behalf of this committes in accordance with the requirements

Signed under the penalties of perjury:

NI Cand:dage Only

SIEESIIEDT S signature {im ik DaEte

Affidavit of Candidate (check 1 box only) :
Candidate with Committee and oo activity independent of the committes

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

di .
expenditures >
ot
of M.G.L. c. &%
C_
| St
=
[#:3]
ow
=
L ]

true and complets statement of all campaign finance activity, of all persons acting under the authority or on behalf of
this committee in accerdance with the requirements of M.G.L. . 55. I have not received any contributions, incurred o

I certify that I have examimed this report and attached schedules and it is, to the bast of my knowledge and belief, a true and

complete statement of all campaign finance activity ineluding centributions, loans, raceipts, expenditures, disbursements,

disbursements,
inkind contributions and liabilities for this reporting peried and represents the campaign finanes activicy

of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Candidate's signature (in ink}

Signed under the penalties of perjury:
St P, AT

M¥310 NMOL 37 HAINY T

03A1303Y



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: IJUNE 17,2020 I Ending Date: ELY 16, 2020 —’

Type of Report: (Check one)

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

L AR |

—
]
Committee Name
Joseph Flemming
l BOARD OF SELECTMEN i =
l
|

11 Colleen Drive, Lakeville Name of Committee Treasurer

r— e ' ReceVes

LR A YAS

Residential Address Committee Mailing Address

Telephone Number (optional): LS-Q% — q‘-l,j —_ \C?;-l SJJ Telephone Number (optional): L o=

; o 1B
mayille JOWIT™
W

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

S

Line 3: Subtotal (line 1 plus line 2)

|
|
l

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

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

.@[g;@:

B
K

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

X

Line 7: Total (all) outstandin g liabilities (page 7)

Line 8: Name of bank(s) used: L [\) }D\ j

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

"‘Q

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

(Treasurer's signature) Date: L —[

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 1 certify that T have examined this report including attached schedules and jt is, to the best of my knowl
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.

g Candidate without Committee OR Candidate with independent activity filing separate report

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

I certify that I have examined this report including attached schedules and it s, to the best of
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kin
campaign finance activity of all persons acting un

my knowledge and belief, a true and complete statement of all campaign
d contributions and liabilities for this reporting period and represents the
¢ authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55,

Signed under the penalties of perjury:

R (Candidate's signature) Date: L—? =\ L‘{ -0 ‘




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Fill in Reporting Period dates:

File with: Citv or Town —C@Mm_cimmﬁm_n
| Ending Date: buL 16, 2020 ] ﬂ

Beginning Date:  [JUNE 17, 2020

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

Christopher D. Spratt

- BOARD OF HEALTH T

132 Howland Road, Lakeville

Name of Committee Treasurer

Residential Address

Telephone Number (optional): L ’

[ year-endreport [ dissolution

Committee Name

Ld LJ 1

Committee Mailing Address | & 1 V()

Telephone Number (optional): L I I —‘

SUMMARY BALANCE INFORMATION:

Lakeville Town Clerk

Line 1: Ending Balance from previous report Q
Line 2: Total receipts this period (page 3, line 11) 0 J

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)

OO (O

Line 6: Total in-kind contributions this period (page 6) D
— 7
ine 7: Total (all) outstanding liabilities (page 7) , K-.)
Line 8: Name of bank(s) used: L
e
[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 thig committee in accordance with the requirements of M.G.L. ¢. 55,

Signed under the penalties of perjury: Date; L

(Treasurer's signature)
FOR CANDIDATE FILINGS ONL Y: 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 includin B Y knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on i i i i i

incurred any liabilities nor made any expenditures on

my behalf during this reporting period.
Candidate without Committee OR Candidate with independent activi
I certify that I have examined this report including attached schedules and

J finance activity, including contributions, loans, receipts, expenditures, dis
campaign finance activity of all persons actin

ty filing separate report

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

/ér he authority or behalf,of this committee in accordance with the requirements of M.G.L. c. 55,
. o

3 % "7\\
\u._-?’

-, i F 4 }
=< ‘(( (Candidate's signature) Date: L7/ 4 ‘-‘»"/JLC’%‘_I

Signed under the penalties of perjury:

Lt




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance RECE IYED
‘FC: -
Commonwealth N Cle ri
of Massachusetts 232’ JUL ~4 AM 8: I 43
; File with: Citv or Town Clerk or E e??ion Commission
lliill in Reporting Period dates: Beginning Date:  [JUNE 17, 2020 | Ending Date: PULY 16, 2020 ]

Type of Report: (Check one)

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

[[] year-end report [] dissolution

AL

S B
Scott Holmes

Committee Name

| PARK COMMISSION

54 Kingman Street, Lakeville

Name of Committee Treasurer

L

ERENENAE

HEENTRY

Residential Address Committee Mailing 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)

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

]
|
:

i

Line 8: Name of bank(s) used: L Nlﬂ. j

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of m
activity, including all contributions, loans, receipts, expenditures, d
finance activity of all persons acting under the authority or on behalf of this committee in accordance

Signed under the penalties of perjury:

(Treasurer's signature) Date: L

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

isbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

with the requirements of M.G.L. ¢. 55.

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

Candidate with Committee and no activity independent of the committee

D [ 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 commi
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 knowled
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributio

et v

Egned under the penalties of perjury:

campaign finance activity of all persons acting under the autlQ:r on behalf of this ¢ ittee in accordance with the requirements of M.G.L. ¢. 55.

-{ w { (Candidate's signature) Date: Li—l
t

» 2 true and complete statement of all campaign finance
ttee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,

ge and belief, a true and complete statement of all campaign
ns and liabilities for this reporting period and represents the

f

vfis ]




Form CPF M 102: Campaign Finance Report

IS e
b oy B | J
/80

Municipal Form

Office of Campaign and Political Finance MAY ~ g 209
g L =Ll
Commonwealth Lalean:
of Massachusetts @“’fﬁe O A,
Eile with: City or Town Clerk or Electién Gt

Ell in Reporting Period dates:

Beginning Date:

B}NEW, 2020 I Ending Date: EUL‘HS, 2020

=

ission

Type of Report: (Check ?ne)

[J 8th day preceding preliminary [ 8th day preceding election

30 day after election

[] year-endreport [ dissolutio

n

-

L

L)

L

Stephen Sylvia

Committee Name

b

F/L-REG. SCHOOL DISTRICT COMMITTEE

2 Satucket Trail, Lake

ville

I

Name of Committee Treasurer

el L]

—

Telephone Number (optional):

L

Residential Address Committee Mailing Address

Bephone Number (optional): L

| L

INERERT

—

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

uls

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:

NOJO[I9]I10](0] e

Total (all) outstanding liabilities (page 7)

U /a

4

Line 8:

Name of bank(s) used: L

[Kfﬁdavit 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. 5.
Date: L

Signed under the penalties of perjury:

|

(Treasurer's signature)

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 com

plete 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

I certify that-Ffiave examined this report including attached schedules gnd-t is, to the best of my knowledge and belief, a true and complete statement of all campaign
@_ﬁmmﬁcﬁﬁty, including contributions, loans, receipts, expenlc_linrle/s.);;ﬁé?;rsemenm, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority-of on of this committee in accordance with the requirements of M.G.L. ¢. 55,

/-—-—-— (Candidate's signature) Date: Lg_ - }f’ -2ezZo ‘|

Signed under the penalties of perjury:




Municipal

k.
Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report

Form

Office of Campaign and Political Finance

File with: Citv or Town Clerk or Election Commission

JF ill in Reporting Period dates:

Beginning Date: | JUNE 17, 2020 1

Ending Date: ULY 16, 2020

Type of Report: (Check one)
2
[J 8th day preceding preliminary [T 8th day preceding election

30 day after election

[[] year-end report [] dissolution

—

L I

]

]

. . Committee Name
Rita Garbitt
{ BOARD OF SELECTMEN INID o ]
102 Main St:reet, Lakeville Name of Committee Treasune? Q\'\‘;{eu

B

Residential Address

Telephone Number (optional); L ; i L[ - ] c{~ 5 557£”

—

Telephone Number (optional): L

Committee Mailing Addresg (it

ah
W
o

SUMMARY BALANCE INFORMATION:

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

Line 1: Ending Balance from previous report —= J |
Line 2: Total receipts this period (page 3, line 11) 137 1% J
Line 3: Subtotal (line 1 plus line 2) £/32.29 J
Line 4: Total expenditures this period (page 5, line 14) ¥/2%. 29 J
Line 5: Ending Balance (line 3 minus line 4) —0~- J
Line 6: Total in-kind contributions this period (page 6) =0 J
Line 7: Total (all) outstanding liabilities (page 7 - — j
l

Affidavit of Committee Treasurer:
I certify that I have examined this rep
activity, including all contributions, |
finance activity of all persons acting

ort including attached schedules and it is, to the best of my knowled
0ans, receipts, expenditures, disbursements, in-kind contributions an
under the authority or on behalf of this comm

Signed under the penalties of perjury:

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

ge and belief, a true and complete statement of all campaign finance
d liabilities for this reporting period and represents the campaign

Date: l

(Treasurer's signature)

FOR CANDIDATE FILINGS ONLY-

Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activ
I certify that I have examined this report including attached schedules and it is
activity, of all persons acting under the authority or on behalf of this comm

incurred any liabilities nor made any expenditures on my beh

ity independent of the committee

. to the best of m'
ittee in accordance
alf during this reporting period.

[

y kno

tivity filing separate report
and it is, to the best of m

]

] s

persons acting underthe authority or on behalf 01f th

Ny,
Signed under the penalties of perjury: \-Q,t Z: , :
!

’

Carl B

with the requirements of M.G

¥ knowledge and belief, a true and complete statement of all campaign
expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
is committee in accordance with the requirements of M.G.L. c. 55,

wledge and belief, a true and complete statement of all campaign finance

.L. ¢. 55. I have not received any contributions,

(Candidate's signature) Date: i GLJ,/ / 7%,{0 }




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: IJUNE 17,2020 Ending Date: HJLY 16, 2020 7

Type of Report: (Check one)

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

L I ]

Ruth S, Gross Committee Name

[ LIBRARY TRUSTEE _ Inlh | -

2 Muilem Hlll DI‘iVG, Lakeville Name of Committee Treasurer \60
o

— ) |I= &

-3y @ KA 1
Residential Address Committee Mailing Address &, et
Telephone Number (optional): L 508%-8G41- T2 51 j Telephone Number (optional): L o '{0\3‘5\‘ - ]
J L -i'l“)l |
B SUMMARY BALANCE INFORMATION: o
Line 1: Ending Balance from previous report /@f
Line 2: Total receipts this period (page 3, line 11) /ﬁ
Line 3: Subtotal (line 1 plus line 2) ﬂ
Line 4: Total expenditures this period (page 5, line 14) @”
Line §: Ending Balance (line 3 minus line 4) }5
Line 6: Total in-kind contributions this period (page 6) g
Line 7: Total (all) outstanding liabilities (page 7) Q’
Line 8: Name of bank(s) used:L —r
L_ | L

[Affidavit of Committee Treasurer:

I certify that I have exarmined 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.

(Treasurer’s signature) Date: L :[

Signed under the penalties of perjury:

RC A G

. Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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
:Zi finance activity, including contributions, loans, receipts, expenditures, disburs
campaign finance activity of all persons acting under the authority or on behal

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

Signed under the penalties of perjury: /t%jj ] ﬂj @Q@Q_/ (Candidate's signature) Date: Lé s / Vi ZC)—“




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: IJUNE 17, 2020 ’ Ending Date: ':JULY 16, 2020 j

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

[] year-end report [[] dissolution

| 1 [ ]
Kathryn Goodfellow Committee Name
MODERATOR -
l: 19 Settlers Drive, Lakeville T L HeCEWed j
Name of Committee Treasurer
e il _ 20—
Residential Address Committee Mailing Aﬁ.{?@ villa To ol
s = whn Clarlk
Telephone Number (optional): L " Telephone Number (optional): L
|
[ SUMMARY BALANCE INFORMATION:
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) Oj
Line 4: Total expenditures this period (page 5, line 14) DJ
Line S: Ending Balance (line 3 minus line 4) OJ
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: LN /A 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 tru
activity, including all contributions, loans, receipts, expenditures, dishurse

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

¢ and complete statement of all campaign finance
ments, in-kind contributions and liabilities for this reporting period and represents the campaign
is committec in accordance with the requirements of M.G.L. c. 55.

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

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

Candidate with Committee and no activity independent of the committee

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, 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 Com mittee 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 ungr the authority or on behglf this committee in accordance with the requirements of M.G.L. ¢. 55.

T ]
M_" (Candidate's signature) Date: 15 - :Z - _Z_Q aﬁJf

Signed under the penalties of perjury:




Form CPF M 102: Campaign Finance Reportm
Municipal Form Neca;

“Qa ~
: _ ‘ ¥
Office of Campaign and Political Finance Ui »
W
Commonwealth B iy
of Massachusetts

~ 2L

— ; SRR ; it g
File with: Citv or Town Cléf¥s Election Commission
‘Fill in Reporting Period dates: Beginning Date: IJUNE 17, 2020 I Ending Date: I-LULY 16, 2020 j" C Crt ’

Type of Report: (Check one)

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

C ittee e
Richard LaCamera _—
[ BOARD OF SELECTMEN B

132 Old Powder House Road, Lakeville

]
— ) [ N
]

Name of Committee Treasurer

Committee Mailing Address

Telephone Number (optional): l I Telephone Number (optional): L

—

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report — ~
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) —G~

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

Line 6: Total in-kind contributions this period (page 6) J
Line 7: Total (all) outstanding liabilities (page 7 J
Line 8: Name of bank(s) used: L ‘I

Affidavit of Committee Treasurer;

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

Signed under the penalties of perjury:

ATEF 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 it is, to the best of my knowledge and belief, a true and com
activity, of all persons acting under the authority or on behalf of this committee in
incurred any liabilities nor made any expenditures on my behalf during this repo

plete statement of all campaign finance
accordance with the requirements of M.G.L. ¢. 55. ] have not received any contributions,
fB\period.
Candidate without Committee OR Candidate with independent activity fling parate report
ﬁ}(cmify that I have examined this report including attached sched tis, tpthe best of my knowledge and belief, a true and complete statement of all campaign
Inance activity, including contributions, loans, receipts, exp iéments, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the 3 Chalf of this committee in accordance with the requirements of M.G L. ¢. 55,

Signed under the penalties of perjury: - L VA—'/ (Candidate's signature) Date: Lﬂum[




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: [JUNE 17, 2020 ] Ending Date; EULY 16, 2020 f

Type of Report: (Check one)

[[] year-end report [] dissolution

L] 8th day preceding preliminary  [7] 8th day preceding election 30 day after election
= [ RECEIVER |
M. John Olivieri Committee Name ) e LS

—
[ BOARDOF ASSESSORS HRIE JUN 04 2070
-
-

el

Name of Committee Treasurer
! ﬂl(EU!I LE TNiAini Cryes

]
L . POV ORI J
=

11 Woodland Ridge Dr., Lakeville

Telephone Number (optional): L

Residential Address Committee Mailing Address

Telephone Number (optional); L

———

SUMMARY BALANCE INF ORMATION:

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) j

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

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) J

-

Line 8: Name of bank(s) used: L 65 :'

-

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: (Treasurer's signature) Date: I l

R CA ATE S 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 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. c. 55, Thave 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 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 apshority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55,
Signed under the penalties of perjury: M (Candidate's signature) Date: [ b i 9/-'20' ‘

e g 7
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:  [JUNE 17, 2020 | Ending Date: buLy 16, 2020 ]
-

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

——
— 1 C ]
Adam Lynch Committee Name ) A
[ FINANCE COMMITTEE T eTenes 5
18 Southworth Street, Lakeville b

=

Name of Committee Treasurery 1%/
LR R L

[ :' L . a8 e n'f\l‘ﬁﬁ j

Residential Address Committee Mailing Address 1O |
Telephone Number (optional): L j Telephone Number (optional): l . j
i e
-
SUMMARY BALANCE INFORMATION- T

Line 1: Ending Balance from previous report

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

TSR
- -

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)

TSI T

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

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

LA S

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 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,

(Treasurer's signature) Date: L T

o

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

E,%urtiﬁ: 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 committes 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 inde

D 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 al campaign

Signed under the penalties of perjury: . (Candidate's signature) Date: L ‘{V/ !b#’d




