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

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

City or Town of: LAKEVILLE

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning__ JANUARY 1. 2022 Ending MARCH 27, 2022

Type of Report: (Check One)

O 8th day preceding )@( 8th day preceding election O 30th day following election O 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 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 any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3. Icertify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: l | / i / 2. Ending Date: I 3/37 /aa ]

Type of Report: (Check one)

[T] 8th day preceding preliminary ﬁ)&h day preceding election [ _] 30 day after election [] year-end report [ | dissolution

l Hn‘\)\'PQY\ ((\nj\xjf’o ~ i \
Candidate Full Name (if applicable) Committee Name
L _Bflere ool E J | |
Office Sought and District Name of Committee Treasurer
0. Lo
L 16 Joande ono I |
Residential Address Committee Mailing Address
Telephone Number (optional): ! \/] h\ \./[ /] (ﬂ (ﬂ /;l \ ﬁ;% ‘ Telephone Number (optional): ‘

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) Zﬁ(g “ ‘
Liiie 32 Subtetal (line 1 plus e 2) Sk |
Line 4: Total expenditures this period (page 5, line 14) | 5 \L’\ ; O (9
Line 5: Ending Balance (line 3 minus line 4) play Ay

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 ob Dresi e J

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

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

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

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

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee 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
@ 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 contributigns, loans, ¥eceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of att-pefsong acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. A
Signed under the penalties of perjury: AN A A / (Candidate's signature) Date: I ’7) &S_ )—~ \
VIS = o




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
= ] ( ;
A IQQIQQ— a\g %\ W g
IS _C \\e,cq \4 ALY
Line 9: Total Receipts over $50 (or listed above) 6/(0 7 ,
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD %(nj \ < Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

=

V.

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




M.G.L. c. 55 requires committees to list, in alphabetical order, a
detailed accounts and records of all expenditures, but need only item

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete,

report all expenditures. Please include your committee name and a page number on each page.)

Il expenditures over 350 in a reporting period. Committees must keep
ize those over $50. Expenditures $50 and under may be added together,

print and attach to this report, if additional pages are required to

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

ala2)x

Q)rw\d sh 5{»1@(

33 Briddgp Shnes]
“ L..CVY/JZUW \\D

SJigns

Bi4.06

Line 12: Total Expenditures over $50 (or listed above)

51,0k

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

SW b

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD A‘/

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expendituresfiot itemized
above.

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

2
72

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS /@

m a person who contributes more than $50 in a calendar year, you must report the name and address

* If an in-kind contribution is received fro
ort the contributor's occupation and employer.

of the contributor; in addition, if the contribution is $200 or more, you must also rep Paget



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) “*-é———"

Page 7
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Cltv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: !Jan 1, R0 Ending Date: |M8f0’27 Wiy

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

[ Revny Vildiolosos I |
Candidate Full Name (1f applicable) Committee Name
| Schop | Connfe< | |L_George CalaiplomS |
Ofﬁce Sought and Dlstrlct Name of Commrfteé’i" reasurer
L Ll Maenst [a et " e | [ L an ST |
Residential Address = Committee Mailing Address
Telephone Number (optional): | I‘)T') e q (j a L » 50(./ l Telephone Number (optional): | @8 C{ L{7 [;7 %’7 l

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ,@/
Line 2: Total receipts this period (page 3, line 11) a 0/l ) [&5
Line 3: Subtotal (line 1 plus line 2) &Oﬁ 2 (93
Line 4: Totél expenditures this period (page 5, line 14) ao '/l, (&3
Line S: 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 \LL\%M_ ’

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a 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 authorify or on?f of this committee in accordance with the requirements of M.G.L. ¢. 55. /ﬁ /

(Treasurer's signature) Date:, %/ 7 /?/)/ » ’
AL i

Signed under the penalties of perjury: A {2
3 1

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

Candidate with Committee and no activity independent of the committee

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

ndidate without Committee OR Candidate with independent activity filing separate report

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

I i)
Signed under the penalties of perjfry: FAPLEAS o (Candidate's signature) Date: | 5 ! 4 / QQ ’
] N
A\

7




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received

Amount

Occupation & Employer

(for contributions of $200 or more)

(alphabetical listing required)

allebo || o figlor

2013

Home e A_

(g MUl S

\

Line 9: Total Receipts over $50 (or listed above)

0143

Line 10: Total Receipts $50 and under* (not listed above)

i

Line 11: TOTAL RECEIPTS IN THE PERIOD

A3

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

2073
o

Line 11: TOTAL RECEIPTS IN THE PERIOD

AT LD

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

3 J25-

STlelish Epbiprize

330 dpest £l
C/L{C@Lmj/ ﬁ}% ﬂ}/?‘//

gns .
{9 Y Comiben.

&

0763

* If you have itemized expenditures of $50 and under, include them in Tine 12. Line 13 should include only those expenditures not itemized

above.

Enter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

A0 63

.

Line 14: TOTAL EXPENDITURES IN THE PERIOD

207 63

~ Page 4



Gy fplg g

SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) Z i
Line 13: Expenditures $50 and under* (not listed above) ,Q/
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD )

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

X

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above) /@/

z

N

Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Fanet



Fdy 2l
SCHEDULE D: LIABILITIES Penry (il go>

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ] /@(
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts Y
File with: Cify/6£Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  Pant, 2023 | EndingDate:  |Mar 99,2003 Clelrk

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

| Joha  Joseph Burkee | [ Reeekown Lekeniie Aeyonal Schoo) Commibtce |
C;}ndidate Full Name (if applicable) Committee Name
[Ty Member e ks f
Office Sought and District Name of Committee Treasurer
I 14 sheswood leac.  Lelewlle O224%# J ! N A ‘
Residential Address Committee Mailing Address
Telephone Number (optional): I ( S¢g) 930-S9 74 ’ Telephone Number (optional): | A / A I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3 s o0
Line 2: Total receipts this period (page 3, line 11) ¥ 2\ % FS
Line 3: Subtotal (line 1 plus line 2) 3 N TS
Line 4: Total expenditures this period (page 5, line 14) $‘3i% e
Line §: Ending Balance (line 3 minus line 4) = .60
Line 6: Total in-kind contributions this period (page 6) g e.co
Line 7: Total (all) outstanding liabilities (page 7) { 0.00
Line 8: Name of bank(s) used: | N

Affidavit of Committee Treasurer:

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

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

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

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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 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: = »’Z 7 /67 / (Candidate's signature) Date:| £2-/g-22 ]




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of dll receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, pri
report all receipts. Please include your committee name and a page number on each page.)

nt and attach to this report, if additional pages are required to

Occupation & Employer

& Skerwoed Lee La ket e

Name and Residential Address
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Jowmn Bunle 527 s ooz
03-1-22 31875 cel€

b

e

7K

e

Line 9: Total Receipts over $50 (or listed above) ér%\ %3S
Line 10: Total Receipts $50 and under* (not listed above) o.00
Line 11: TOTAL RECEIPTS IN THE PERIOD ﬁ"_,s\ %3S

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

' To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
03-11"22 T RO A S4 Union Steet N . - ESAE
Mer™s Sions Clos Aduestsing Sdanc % 8
o35-\3-22 : 2 Kmy,,/,p;ﬂ 023L% =2 o 1%+

7

Enter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed above) ") 214,35
Line 13: Total Expenditures $50 and under* (not listed above) o, 00
Line 14: TOTAL EXPENDITURES IN THE PERIOD 331 g.3s

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding,

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

as well

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts AN W\
File with: City or Town Clerk or Election Comrﬁlis“s%}f

Fill in Reporting Period dates: Beginning Date: En 1, 02 T Ending Date: Iﬂar W72, 202 ,f‘“\

Type of Report: (Check one)

[ 8th day preceding preliminary 8th day preceding election [ 30 day after election [1 year-end report [ ] dissolution

| EvAcELipg FARMN (L

Candidate Full Name (if applicable)

i IELETAoBL2D ' ||l

Committee Name

Office Sought and District Name of Committee Treasurer
1305 Visamay St Lagn Tl 4y gk |
/ Residential Address i

Committee Mailing Address

_J_J_J.J

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report @
Line 2: Total receipts this period (page 3, line 11) ¢
Line 3: Subtotal (line 1 plus line 2) @

Line 4: Total expenditures this period (page S, line 14) QZZ 40

Line S: Ending Balance (line 3 minus line 4) CiZZ : 4 O
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 T

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 knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

I certify that I have examined this report i {ing 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,floans receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actinglunder the aut'ty or on behalfyoPTHis cgmmittee in accordance with the requirements of M.G.L. c. 55. ¢ I

? I Ny »

/ G 0l [0
' ‘/A __(Candidate's signature) Date:Lﬁ}MQM

L

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

MG.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts!" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

Z
z
7

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Lihe 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

3-22-727 [9Post S

uey Ling s

294.00

3522 || Viskpuid-

Dot e

)] % 40

2-b-22 || ) Stapuint-

gmai SgNS

510.00

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

922 4D

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

422 .40

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address

Purpose of Expenditure Amount

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address -
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6
age



MG.L. c. 55 requires committees to report
as those liabilities incurred during this rep

Date Incurred

SCHEDULE D: LIABILITIES

ALL liabilities which have been reported
orting period.

To Whom Due

Address Purpose

Amountj

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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