Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  1/1/2021 Ending Date:  12/31/2021

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

Eli G Boling
Candidate Full Name (if applicable) Committee Name
Selectman
Office Sought and District Name of Committee Treasurer
99 Pleasant St, Manchester MA, 01944
Residential Address Committee Mailing Address
E-mail E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report a
Line 2: Total receipts this period (page 3, line 11) a
Line 3: Subtotal (line 1 plus line 2) a
Line 4: Total expenditures this period (page 5, line 14) a
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) g
Line 7: Total (all) outstanding liabilities (page 7) g
Line 8: Name of bank(s) used: N‘A

Affidavit of Committee Treasurer:

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alt 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 ot 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

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 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 that are not otherwise disclosed in this report.

Candidate without Committee

g I certify that [ have examined this report including atltached schedules and it is, to the best of my knowledge and beliet, 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 candidate in accordance with the requirements of M.G.L. ¢. 55

Date: 1/20/2022

: =
Signed under the penalties of perjury: by {(/fh_. (Candidate's signature)




Form CPF M 102: Campaign Finance Report
Municipal Form

Dffice of Campaign and Political Finance

Commonwealih

ol M husct { ’ i
assachusctin y [g }202"

Fill in Reporting Period dates: Beginning Date; o

Type of Report: (Check one)
[ ] 8th day preceding preliminary— [7] 8ih day preceding eleclion [ 30 day after election m yvear-end report [ dissotution

(PL Condidote Full Nome ?jf appincnblur U Commitlee Name
' E Office Sofpht and Disirici ,.:j—-—l Nama of Commitice Treasurer
3 DAt S

Residentinl Addpess Crmpnutlee Mailing Address
vt __ oA iuddn@ pyash: net | |
- —=
Phone # (optionaly; (71“)5(/ ﬂb JQ@ -1% Phone # (aptionul)
LA g 0 v

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report :' O _J
Line 2: Total receipts this period (page 3. line | Iy I: O :
Line 3: Subtotal (line 1 plus line 2) __— C} t& o *-
Line 4: Total expenditures this period {page 3, line 14) { __ O ' %___:
Line 5: Ending Balance (linc 3 minus line 4} i o

Linie 6: Total in-kind contributions this period {page 6) ___ _ ]
Line 7: Total (all) outstanding liabilitics {page 7) N E)

Line 8: Name oi"bankfsiusedzl—_jw_n-}w |

Alfidavit of Committee Treasurer:
Fuertity that | hove examined (his report including atinched schedutos and it i, fo the best of my knowledys and belicf. o true and complete stutement of all campaign fnance

setivily, including all contributions. loans, reccipts, cxpenditires, disbursements, in-kind sonteibutions ond lisbilitics for this reporting period and represonts the campaign

finanee sctivily of all persons doting under the duthorit .;ummim:ﬂj/auwdnmc with the reguirements of M.GLL ¢, 55,
A’— (Trossurer’s signature) Date:
& - 7

FOR CANDIDATE FILINGS ONLY: Aflidavit of Candidate: {vlreek 1 box oniv)

Candidute with Comminiee
E—»} Teertify that T have sxamined this veport including allached pehedules and it is, 1o the best of my know ledge und belief, # true and somplte statement of all campaign finani
= welivity, of all persons acting under the autharity or on behalf of this commitles in sccordance with the requrements of MG L, e 35, 1 have not ved any contributi
ourrzd any linbilities nor mady any expenditures on my behalf during thiv reporting period that are not otherwise diselosed i thig repornt.

Signed under the peialties of prrfury:

Camtidnte withowt Comniitiee
r] Feartify that | wve cxamined this vepont including attoubicd schedites and it is. to the best of my knowledge and beliel, » true and complete stmemant of all chmpaign
— finance sclivity, including contribiutions. Tomm. receipth, expenditures, dishursements, in-kind contributions and labilities for this reporting peniod and répresents the

campaign finance activity of all persons aating under Yefauthority or on pehalf of this condidate in | with the requi s of MG, e 84
(&:ﬂf #(ie Pate: //'f/
Signed under the penaities of perjury: \’ M (Condidate’s ugnobise) 7 { T 2 7
R

-




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: Z f 707 | Ending Date: Z: /_5 fZi!Z [

Type of Report: (Check one)
[] 8th day preceding preliminary [} 8th day preceding election [ ] 30 day afier election [Yﬁ/ear—end report || dissolution

/’
ma.ﬂj‘( i 2 Lar{ bl C N
“andida ame (it applicable) ommittee Name
o A - Wasschetlr (A

P Wrice Soufrht .ind Districtt Name of Committee Treasurer
1 Rk Dive. Wiasehyer Ao/, A

Re-.ld'émlul’Addl ‘ess ? 'w Committee Mailing Address
el V) Ie)J 018 e QML‘M E-rusil
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

olp llolR |0 el

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

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

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 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:

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

Candidate with Committee

D 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, 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 that are not otherwise disclosed in this report.

andidate without Committee
1 certity that I have examined this report including attached schedules and it is, to the best of iny knowledge and belict, a true and complete statement of all campaign
finance activity, including contributions, loans, reeeipts, expenditures, disbursements, in-kind contributions and linbilitics fur this reporting period and represents the

campaign finance activity of all persons acting undejpnty r on behaltf of this candidate in accordance with the requirements of M.G.L. c. 55.
Date: / /
Signed under the penalties of perjury: mb}jﬂ()/' (Candidate’s signature) [Z LI’ Z'OZ"




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 1/1/2021 Ending Date: 12/31/2021

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

Gary Gilbert N.A. already elected in 2020

Candidate Full Name (if applicable) Committee Name
Planning Board

Office Sought and District Name of Committee Treasurer

11 Magnolia Ave, Manchester, MA

Residential Address Committee Mailing Address
E-mail: g2bythesea@gmail.com E-mail:

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

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

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

Affidavit of Committee Treasurer:

I certity 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

D I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicef, 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 liabilitics nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

E I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 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 candidate in accordance with the requirements of M.G.L. ¢. 55

‘ S 5l Date: 1/18/22
Signed under the penalties of perjury: _@&ﬂa‘ (Candidate's signature)
T S




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 Commisgion

Fill in Reporting Period dates: Beginning Date: ) Mdan R02( Ending Date: Bl dec 2021
1)

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election [4 vear-end report [] dissolution

M AVISEaY™
3 Candidate Full Name (if applicable) Commiltee Name
BC‘MJ 0/ &lp&c';' e
(] Office Sought and District Name of Committee Treasurcer
o
13 Tucks B Pd WMamchoobo MA si1aq4¢
" Residential Address Commillee Mailing Address
E-mail: aw n @a 6!(( S"}" yio .J_ E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

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

Line 8: Name of bank(s) used:l “Hore

Affidavit of Committee Treasurer:

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

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

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

Candidate with 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. 1 have not received any contributions,
incurred any liabilitics nor made any cxpenditurces on my behalf during this reporting period that are not otherwise disclosed in this report.

andidate without Commitree
I'certify that I have examined this report including sttached 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, fcipls, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance activity of all persons actingupider thg yuthority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: /
7

Date: 7% iu, 2021
P

(Candidatce’s signature)




Municipai Form

Office of Campaign and Political Finance

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  January 1, 2021 Ending Date: December 31, 2021

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

Elizabeth A Heisey Manchester Housing Authority
Candidate Full Name (if applicable) Committee Name
Manchester Houseing Authority member Elizabeth Heisey
Office Sought and District Name of Committee Treasurer
49 Pleasant Street, Manchester, MA 01944 49 Pleasant Street, Manchester, MA 01944
Residential Address Committee Mailing Address
E-mail: bbheisey@hotmail.com E-mail: bbheisey@hotmail.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |nf a

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 truc and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics 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: [,_(_Jf\_}n o H’\ G ‘/1 \{“Q_/LQSL(,.\] (Treasurer's signature) Date: 'i}*ﬁ \ k\ ‘ a\,\

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

Candidate with 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. ¢. 5. Thave 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
K 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 bebalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Mata-




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth / N
of Massachusetts f//
|

Fill in Reporting Period dates: Beginning Dﬂﬁ/j@ﬁ / 2-02]
v 1

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

Rebeccr S.C Toyes

Capdidate Full Name (if ap lHabIe) Committee Name
%C)QJ‘(}L Cfb‘ NN UM,
Office Sought and District Name of Committee Treasurer

20 Forster £

, Residential Address Committee Mailing Address
E-mail: J a.Ql) €< b Q VNG (:_,\/\D.S e v NG \/ S E-mail:
Phone # (optional): 9‘7? L 5, ’l_é - l’7 Y é Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report _,’@"
t
|

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

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

Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:

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:
&n

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

Candidate with 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. [ 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
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 guthority or on behalf gfthis candidate in accordance with the requirements of M.G.L. c. 55.
p/\/ pate: (4] NA ¢ 2021
L

Signed under the penalties of perjury: EO = (Candidate's signature)
..__....-—-"'-’-b“




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
v File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: \\1 \\aoa \ Ending Date: \3»\6 \\l A0\
Type of Report: (Check one)
[] 8th day preceding preliminary ~ [_] 8th day preceding election [ ] 30 day after election year-end report  [_] dissolution
SEo s ia if appHcable) I Committee Name

Name of Committee Treasurer

Residential Address Committee Mailing Address

E-mail: E-mail:

Phone # (optional): q 70{-_ __‘4‘& 4' P._?/ q -.5-:) Phone # (optional):
7 72> 7 LI &

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

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

Line 3: Subtotal (line 1 plus line 2)

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

INY Y

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

N

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

N

N
Line 7: Total (all) outstanding liabilities (page Ty / 0
g 14 =
Line 8: Name of bank(s) used:| /V / # -
= A A
/

Affidavit of Committee Treasurer:

I certify that [ have examined this report including attached schedules and it is, to the hést 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:

a

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

Candidate with Committee

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, 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 liabilitics nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
ﬁl certify that I have examined this report including attachgd sthedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

-L}dilurcs. disbursements, in-kind contributions and liabilities for this reporting period and rcprc7 the

~

authority or pn bghtlf of this candidate in accordance with the requirements of M.G.L. c. §5.
o

20

# Date: / cl
Signed under the penalties of perjury: . —— \Q/_\I\M (Candidate's signaturc) P
\ A / /

i




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusctts N . . . N
File with: City or Town Clerk or Election Conumission

Fill in Reporting Period dates: Beginning Date:  January 2021 Ending Date:  December 2021

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

Ronald Mastrogiacomo
Candidate Full Name (if applicable) Committec Name
Planning Board
Office Sought and District Name of Committee Treasurer
9 Masconomo St, Manchester, MA 01944
Residential Address Committee Mailing Address
E-mail: mastrogiacomor@manchester.ma.us E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: I

Affidavit of Committee Treasurer:

| certify that ] have cxamined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement ot all campaign finance
activity, including all contributions, loans, receipts, expenditurcs, 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 committce in accordance with the requirements of M.G.L. ¢c. 55.

Date:

Signed under the penalties of perjury: _(Treasurer's signaturc)

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

Candidate with Committee
1 certify that 1 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, ol all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. | have not reccived any contributions,
incurred any labilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report,

Candidate without Committee
% [ certily that [ have examined this report includi;u?muuhuci schedules and it is, to thedest of my knowledge and belicl, a true and complete statement of all campaign
=) [inance activity, including contributions, loans, e¢eipts, exp_em:/i.lf Tes, s, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting-under the authgfity opon behalf#6f this candidate in accordance with the requirements of MLG.L. ¢. 55 1
Y o)/
.AL' !/ZU &

Date: /Z

£ (Candidatc's signaturc)




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwcalth
of Massachuseltts
Fale with;, City o Town Cleck or Election Commisston

Fill in Reporting Period dates: Beginning Date: 1/1/2021 Ending Dale: 12/31/2021

Type of Report: (Check one)

[] 8th day preceding preliminary ] 8th day preceding clection [ 30 day aller clection [l year-end report [T} dissolution

Christopher G Olney _ N/A
Candidate Full Name (if applicable) ] o Commitice Name
Planning Board
OfYice Sought and District Sha Name of Commitice I'reasurer
10 Old Neck Road, Manchester, MA 01944
Residential Address By T Committee Mailing Address
E-mail: olney@comcast.net i || Eemait -
Phooe # (optional): 617 694-3419 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report HI
Line 2: Total reccipts this period (page 3, linc 11) nl
Line 3: Subtotal (line | plus line 2) ul
. . o N |
Line 4: Total expenditures this period (page 5, line 14) -:;']
Line 5: Ending Balance (linc 3 minus linc 4) n]
Line 6: Total in-kind contributions this period (page 6) 0\
Line 7: Total (all) outstanding liabilitics (page 7) u]
Line 8: Name of bank(s) used: @ - ‘

Affidavit of Commillec Treasurer:

1 certify that | have cxamined this report including atinched schedules and it is, to tie best of my knowledge and belicf, a truc and complete statement of all campangn Fimance
activity, including all contributions, loans, receipts, expenditurcs, 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 behall of this committee in aceordance with the requirements of MLGLL ¢ 35

Signed ander the pemaitles of perjury: (Treasurer’s sipnature) Date:

EQB.CAI!DJD_A_[E;F]L[NU&QNLY: Affidavit of Candldate: (check 1 hox only) e

Candidate with Comanittce

D I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belict, a true and complute stateruent of ath canipano fnaoee |
activity, of all pensons acting under the authority or on behalf of this committee in accordance with the requirements of MLGLE ¢ 55 1 have nat recetved any contnibations,
incurred aay lisbilitics nor made any cxpenditures on my behalf during this reporting period i are not otherwise disclosed in s report. .|
Candidale without Commitice |

E I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicl, a e and complete statement ob altcampangn
fimance activity, mcluding contributions, louns, receipts, cxpenditures, disburscments, in-kind contributions and Tiabititics for this weportng penod and ropresents the
|

campaign finance activity of afl persons acting under the authority or on behghl of this candidate in accordance with the reguirements of MG ¢ 55 |

: Date: 1271572021
lﬁgﬂt‘d under the penaliies of perjury: Q’ ‘l (Candidate’s sipnatime) 2
/i, :
e




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

i

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: (ohg‘ 2042 \ Ending Date: \3\1 D02 |

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

- - ;D
LLaveE G ) EFRSqus
Candidate Full Name (if applicable) Committee Name
DA CfHe T4 dc Vi3IS
Office Sought and District Name of Committee Treasurer
K6 BEAck ST= PAvChesTer
Residential Address Committee Mailing Address

E-mail: d/? NE. Gl 70 & Dmaic + Corrm E-mail:
Phone # (optional): 9 25~ Py Ny [ Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

S OO ol IO ol |O

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

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

Affidavit of Committee Treasurer:

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

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

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

Candidate with Committee

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

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 under the authority op-on behalf ofjthis candidate in accordance with the requirements of M.G.L. ¢. 55.

/:,/ "’5{-’,%/*2’4.0%6 (A o brin (Candidate's signature) BRI @,ZLQAL

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 Reéporting Period dates: Beginning Date: Ending Date: 'lz;ll D)l 2621
o

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

C\e oty o Ao Reed

Candidate Full Name (if applicable) Committee Name

AN m«&l_—-eu,

Office Sought and District Name of Committee Treasuter

ULé‘ Ov\td{fsé”‘l\( Cong Monelp 0/ H"\OWL{?

Hesidential Address Committee Mailing Address
E-mail: L& w\ _7 3 (0 Q’{‘/\% . L E-mail:
T
Phone # (optional): (p 0 -S__ Lf'j E -5 5}* Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

Line 6: Total in-kind contributions this period (page 6) m
Line 7: Total (all) outstanding liabilities (page 7) D

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

Affidavit of Committee Treasurer:

[ certity 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 authorily 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

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 aJl campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabilitics nor made any expenditurcs on my behalf during this reporting period that arc not otherwisc 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
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 undeg the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. S5.
: YAy
L

Date: [ /o
!

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




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusctts

File with: City or Town Clerk or Eleetion Commission

Fill in Reporting Period dates: Beginning Date: 01/01/2021 Ending Date: 12/31/2021

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

Richard L Rogers
Candidate Full Name (if applicable) Committee Name
Library Trustee
Office Sought and District Name of Commnittee Treasurer
82 Old Essex Rd, Manchester, MA 01944
Residential Address Committee Mailing Address
E-mail: ricrogers71@gmail.com E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |N0ne

Affidavit of Committee Treasurer:

[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, reccipts, cxpenditures, disbursements, in-kind contributions and liabilitics 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: (Treasurct's signaturc) Date:

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

Candidate with 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 afl campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

. [ 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 irsements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting half of this candidate in accordance with the requirements of M.G.L. c. 55.

Richard L Roge Date: 01/20/2022
Signed under the penalties of perjury: %ndldau 's signaturc) /20/




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

-,l-r.‘i
Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  Jan 1, 2021 Ending Date:  Dec 31, 2021

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

John Round Selectman—~
o Candidate Full Name (if applicable) Committee Name
Boand of Selechmen
Office Sought and District Name of Committee Treasurer
2 Gree~one? Lo
Residential Address Committee Mailing Address

Emai: 0O /\0‘»3 @ YYin (-J/lﬂ 4 "-(Q v . us E-mail:
Phone # (optional): A7 - 0~ 3)(1 LAD Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

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

Line 3: Subtotal (line 1 plus line 2)

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

Line 5: Ending Balance (line 3 minus line 4) 0

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

Affidavit of Committee Treasurer:

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

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

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

Candidate with Committee

I: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. T 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 /
ﬁ\lﬁceuify that I have examined this report including attacheq'schedules and it is, to the pest of my knowledge and belief, a true and complete statement of all campaign

nance activity, including contributions, loans,- , eXpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under\the/authority of on behalf o
|

his candidate in acpordance with the requirements of M.G.L. c. 55.
Date: /1" 2]. 7|

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

/

/-
;_/ Li



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

mmonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: "ft”! I]!’ﬂ A 1 ?0,22\ Ending Date: ~ December 2021

Type of Report: (Check one)

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

Dorothy Sieradzki
Candidate Full Name (if applicable) Committee Name
Manchester, MA
Office Sought and District Name of Committee Treasurer
Library Trustee
Residential Address Committee Mailing Address
E-mail: Dotsieradzki@gmail.com E-mail:
Phone # (optional): 978-835-2439 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |NA 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.

Date:

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

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

Candidate with 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. T'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

IE, 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 candidate in accordance with the requirements of M.G.L. c. 55.

- - . . l- g~ 2l
Signed under the penalties of perjury: \ MMA/} Q A O%QH (Candidate's signature) RiEte: 1 7’




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

File with: City or Town Clerk or Elcetion Commission
Fill in Reporting Period dates: Beginning Date: 17172021 Ending Date:  12/31/2021

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

Kenneth Dale Warnock, Jr None
Candidate Full Name (if applicable) Committee Name
Manchester-Essex Reglonal School District Committee Member none
Office Sought and District Name of Committee Treasurer
5 Running Ridge, Manchester, MA 01944
Residential Address Committee Mailing Address
E-mail: esxsol@aol.com E-mail:
Phone # (optional): 0 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used:[

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

finance activity of all persons acting under the aughority or on behalf of thiscommittee in accordance with the requirements of M.G.L. c. 55. ‘
Date: ZQJ m IZ
» e

Signed under the penalties of perjury:

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

Candidate with Committee

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 all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in nccordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report,

Candidate without 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 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 behulf of this candidate in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature)

Date:

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




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
»f Massachusetts

File with: City or Town Clerk or Election Commission
7ill in Reporting Period dates: Beginning Date:  June 18, 2021 Ending Date:  December 31, 2021

T'ype of Report: (Check one)
—] 8th day preceding preliminary ~ ["] 8th day preceding election  [_] 30 day after election year-end report [ dissolution

Alan Wilson N/A
Candidate Full Name (if applicable) Committee Name
Town Moderator
Office Sought and District Name of Committee Treasurer
5 Spy Rock Hill, Manchester, Massachusetts
Residential Address Committee Mailing Address
E-mail: awilson@spyrockhill.net E-mail:
Phone # (optional): NN Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report None]
Line 2: Total receipts this period (page 3, line 11) None
Line 3: Subtotal (line 1 plus line 2) None|
Line 4: Total expenditures this period (page 5, line 14) None|
Line §5: Ending Balance (line 3 minus line 4) None}
Line 6: Total in-kind contributions this period (page 6) Noney
Line 7: Total (all) outstanding liabilities (page 7) None‘
Line 8: Name of bank(s) used: |N/A |

\Midavit of Commiteee Treasurer:

certify that I have examined this report includi hed schedules and it is, to the best of my knowledge and belief; a true and complety of alt ign fi

ictivity, including all contributions, loans, recelpts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campmgn

inance activity of all persons acting under the authority or on behalf of this committee in d with the requi of M.G.L. c. 55.

Signed under the penalties of perjury: (T 's signature) Date:

fOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)
Candidate with C i

:I I certify that I have examined this report includi hed schedules and it is, to the best of my knowledge and belief, a true and complete statement of ail campaign finance
activity, of all persons acting under the authomy or on behalf of this cc ittee in accord with the requi of MG.L. ¢. 55. I have not received any contributions,
incurred any linbilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.
Candid ithout C .

j 1 certify that 1 have examined this report including d schedules and it is, to the best of my knowledge and belief, a true and completo statement of alt campaign

finance activity, including contributions, loans,
campaign finance activity of all persons acting

heguthority or oy behMT of this candidate in accordance with the requirements of M.G.L. ¢. 55.

5, oxpmldlmres, w:mms in-kind contributions and liabilities for this reporting period and represents the

5

Date: December 31, 2021

jigned under the penalties of perjury: (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 Tewn Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: Iy ! 13 203 l Ending Date: /13 /5 ) / A (

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

(=retchen A . Loood

Candidate Full Name (if applicable) Committee Name

Housiog Authori+y

C}Dt‘ﬁcc Sought and District J Name of Committee Treasurer

19 Aroo K St ‘.

Residential Address Committec Mailing Address

E-mail: Q rg,{-.p('a 8 I< @ hm‘i \ . Com E-mail:
Phone # (op?#)nal): rop- - J-j 2 é - S\.} 0‘79 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

QQQQQD@

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

Line 8: Name of bank(s) used: | /L / i

Affidavit of Committee Treasurer:

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

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

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

Candidate with 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 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
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. ¢. 55.

Signed under the penalties of perjury: /A{ﬁ /’J’/?LC- M 4. C"a i \J”)@ML (Candidate's signature) Dae: /09//32/ QZ /
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