Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

L i e
Commonwealth
of Massachusctts
Filc with: City or Town Clerk or Elcction Conunission
Fill in Reporting Period dates: Beginning Date:  06/07/2022 Ending Dale:  12/31/2022

Type of Report: (Check one)

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

Catherine Marie Bilotta

Candidate Full Name (if applicable)
Select Board - Manchester-by-the-Sea
Office Sought and District
21 Pine St, Unit 9, Manchester-by-the-Sea, MA 01944
Residential Address

Committee Name

Name of Committee Treasurer

Committee Mailing Address
E-mail: bilottc.home@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; |

Affidavit of Committee Treasurer:

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

e N Date: 1/3/202
Signed under the penalties of perjury: / oy O /3/2023

(Candidate's signature)




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ¥ / 0 / 202.2 Ending Date: ]Z/ i / o7l
7 / 7 7/

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election [Qﬁear—end report [ ] dissolution

Way_foke
?T Czindxddte Ful NAme (if applicabl Committee Name
AAVUNA %\WUK M r\c)&lffxi”e[
fﬁca}Sought and Di Name of Committee Treasurer
1 Kk Tive WJZ&W Aoy
i ential Address Committee Mailing Address
E-mail: ML)@ &/‘ LO ’(Zd (_Y/O\/ﬂ" Vle*" E-mail:

Fhone # (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)

SIIQISIIQIN|IN |6

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 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 I box only)

Candidate with Committee

M/Kc:rtify 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. §5. 1 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

f"_] 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 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: / / s
Signed under the penalties of perjury: M m‘/\ LZ?'\K (Candidate's signature) X Zé) Z
[ —




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: ~ Jan 1, 2022 Ending Date: ~ Dec 31, 2022

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

Matthew David Harrington School Committee
Candidate Full Name (if applicable) Committee Name
Office Sought and District Name of Committee Treasurer
103 Old Essex Road, Manchester-by-the-Sea, MA 01944 36 Lincoln Street, Manchester-by-the-Sea, MA 01944
Residential Address Committee Mailing Address
E-mail: harringtonm@mersd.org E-mail: harringtonm@mersd.org
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: {n/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 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 a:hir K or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

Date: 01/18/2023

(Treasurer's signature)

]
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. 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

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

Date:

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 Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: o | | 7822 Ending Date: /§Q| Nl 2523
) 7

Type of Report: (Check one)

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

A o gavmsm/\, A{M

Candidate Full Name (if applicable)

Committee Name

an’)‘mx_/g,tg,(c‘t Peand N/ 4~
Office Sought and District Name of Committee Treasurer
Ly

\,%/V\ACA(S Y Rd’\ Wiame s A 7\//74

Residential Address

E-mail: Q 1% @ 0 b—QaSé ) Vo ).J\ E-mail:

Phone # (optional):

Committee Mailing Address

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 I 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)

OBODODQ

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 belicf, a truc 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
tinance 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: Date:

(Treasurer's signature)

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

Candidate with Committee

L__l 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 ol 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

[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributions, loans, 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:
Signed under the penalties of perjury: (Candidate's sighature) i




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: ~ 1-1-2022 Ending Date:  12-31-2022

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
Elizabeth A. Heisey
Office Sought and District Name of Committee Treasurer
49 Pleasant Street, Manchester, MA 01944 #7, Office, The Plains, Manchester, MA 01944
Residential Address Committeec Mailing Address
E-mail: bbheisey@hotmail.com E-mail: ifrontiero@manchestermaha.org
Phone # (optional): 978-526-4880 Phone # (optional): (978)-526-1850

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)

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) 0
Line 7: Total (all) outstanding liabilities (page 7) 0

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:

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

Candidate with Committee

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

MNato
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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: June 18,2022 Ending Date:

December 31, 2022

Type of Report: (Check one)

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

Ronald Mastrogiacomo
Candidate Full Name (if applicable)

Committee Name
Planning Board

Oftice Sought and District Name of Commitiee Treasurer

9 Masconomo St, Manchester, AMA, 01944

Residential Address Committee Mailing Address
E-mail: mastrocomo@comcast.net E-mail:
Phone # (optional): 978-987-4812 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
Liﬁe 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 | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a frue 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 ML.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 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, 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 liabilitics nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.
Candidate without Committee
I certify lhrfl ! have examined this re.pm‘t inclufi)n aAttached /’Z‘I\c}i
finance activity, including contributions, loa;}s‘ feceipts, ekpendify
campaign finance activity of all persons acting under thg’autho

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

T this candidate in accordance with the requirements of M.G.L. ¢. 55.
Date: [ /& /€S
’ 7

(Candidate's signature)

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 Towp Clerk or Election Cominission

72— p
Fill in Reporting Period dates: Beginning Date: f /f/ 22 Ending Date: %//4/\/ ,Z)—-—\
1 “f 7

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

Alen & Mt

Candidate Full Name (lf apphca‘le)

~ Committee Name
/Tan chester froesiy A&/ﬁ )

Offige Sought and District Name of Committee Treasurer

AH The fams

Residentia édress Committee Mailing Address
E-mail: A‘ 6?(4‘/1 ' V/Cémm#m d--' E-mail:
Phone # (optional): @ 7 g - f/},? =14 3 g 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

Affidavit of Committec 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 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 1 certify that ] have cxamined 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 thiat are not otherwise disclosed in this report.

Candidate without Committee

Eilﬁ:emfy 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
ance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents thc

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.
wotveiee A I 1 e pute: R/ 157/ 22—
Signed under the penalties of perjury: Z { (Candidate's signature)




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 6/18/2022 Ending Date:  12/31/2022

Type of Report: (Check one)

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

Anna Lin Mitchell

Candidate Full Name (if applicable) Committee Name

School Committee

Office Sought and District
2 Brice Ln, Manchester by the sea, MA 01944

Name of Committee Treasurer

Residential Address Comnuttee Mailing Address

E-mail: mitchell.anna.lin@gmail.com E-mail:

Phone # (optionat): 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:l

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 labilities 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 hox 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. | have not received any contributions,
incurred any habilities 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, e\pendltures dlsbursements in-kind contributions and tiabilities for this reporting period and represents the
campaign {inance activity of all persons acting under the authogp candidate in accordance with the requirements ot M.G.L. ¢. 55.

Date:  1/12/2023

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 Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Jan, 2022 Ending Date:  Dec, 2022

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

Christopher Olney N/A
Candidate Full Name (if applicable) Committee Name
Planning Board
Office Sought and District Name of Comumittee Treasurer
10 Old Neck RD, Manchester, MA 01944
Residential Address Committee Mailing Address
E~mail: olney@comcast.net E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report Q
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: |N/A

Affidavit of Committee Treasurer:

I certify that [ 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 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 [ 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. 1 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 repott.

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, loaus, receipts, expenditures, disburscments, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance activity of all persons acting under the au;hov;ﬂ'y 0§ on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55. .
Date: | '2_/1 ) Z‘YZ.
4

A
Signed under the penalties of perjury: ( Ayf’/ (Candidate's signature)

LS




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:  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 [X| year-end report [ ] dissolution

John Round Selectman
Candidate Full Name (if applicable) Committee Name
Office Sought and District Name of Committee Treasurer
Residential Address Committee Mailing Address
E-mail: 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)

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) 0

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

Affidavit of Committee Treasurer:

T certify that | 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 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

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

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, including contributions, loans, ipts, &xpenditures, disbursements, in-kind contributions and labilities for this reporting period and represents the
campaign finance activity of all persons acti thority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date:
/ (Candidate's signature) ate: 12/19/22

Signed under the penalties of perjury: L4 d




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetis

File with; City or Town Clerk or Eleclion Commission
Fill in Reporting Period dates: Beginning Date:  Jun 18, 2022 Ending Date:  Dec.31, 2022

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

Brian Sollosy
Candidate Full' Namie (it applicable) Commilice Name
Selectman '
Office Sought and District Name of Committee Treasurer
11 Central Street, Manchester, MA 01944 ‘
Residential Address Committee Mailing Address
E-mail: brian;sollosy@comcast.net E-mail;
Phone # (optional); (978) 525-8770 Phone & (optional);
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report a
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) Q
Line 6; Total in-kind contributions this period (page 6) g
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used:I

Affidayit of Committer Trensurer: -
Icertify that I liave examined this report including attached schedules and it is, to the best of my knowledge and beliet, a true and complete statémient of all. campaign finance
detivity, inctuding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period dnd:represents the campaigh
finance dctivity of all persons acting, unider 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 F!‘ LINGS ONLY: Affidavit of Candidate: (check § hox only)

Candidate with Committee

[:] T certify that T have exaimined this report including attached schedules and it s, to the best of my knowledge and belief, a true and conplete.statement of all campaign finance
activity, of all persons acting under the"authority. or ory behalF of this connnitice in accordance with the requirements of M.G:L. ¢. 55..  have not received any confributions,
incurred any liabilities nor inade any ¢xpenditutes on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
{certify that [ have examinied this report including attached sehedules and itis, 1o the bcst of my km_)wledge and belief;, a true and complete statement of all catripaign
finance activity, including coniributi{o{oxi 18, teceipts, pxpenditures, dishursements, in-kind contributions and liabilities for this reporting period andrepreseits the
campaign finance activity of all p,er/s ns actiigtrrlertheay rimehalf of this candidate in accordance with the requirements of M.G:L. ¢. 55.
; 4

y . H 5 23
(Candidate’s signature) Date: Jan 5, 20

o

Sigued under the penalties of perjury: \




Municipal F
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Line §:

Lined:




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:  06/18/2022 Ending Date: ~ 12/31/2022

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

Laura Tenny Planning Board
Candidate Full Name (if applicable) Committee Name
Planning Board member, Manchester-by-the-Sea
Office Sought and District Name of Committee Treasurer
86 Pine Street, Manchester, MA 01944 Manchester Town Hall, 10 Central Street, Manchester, MA 01944
Residential Address Committee Mailing Address
E-mail: LLTENNY@GMAIL.COM E-mail:
Phone # (optional): 617-799-5028 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: [n/a

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 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

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

campaign finance activity of all persons acfing under the authority or on behalf of \his candidate in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

(Candidate's signature)

TN (. Date:
]

T
§




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
ity s . q . - ; .
7ill in Reporting Period dates: Beginning Date:  _JUNJ £ 1Y 2457 AndingDate:  Dge Z( 30257
7 T

[ype of Report: (Check one) ,
] 8th day preceding preliminary ~ [_] 8th day preceding election  [] 30 day after election Eﬁaar-cnd report  [] dissolution

Mlans WSO
Candidate Full Name (if applicable) Committee Name
MODELA- TV A
Office Sought and District Name of Committee Treasurer
3 3?\/ Rocg \pne MNASCHES th": A
Residential Address Committee Mailing Address
E-mail: (AV\H Son (@ <Spyreckhilt neg 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)

N = | =R

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

Line 6: Total in-kind contributions this period (page 6) NONE
Line 7: Total (all) outstanding liabilities (page 7) NONE.
Line 8: Name of bank(s) used: l N/ 4 l

\ffidavit of Committee Treasurer:

certify that I have ined 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
ictivity, including all contributions, loans, mcelpts expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
inance activity of all persons acting under the authority or on behalf of this committee in accord with the requir of M.G.L. c. 55.

signed under the penalties of perjury: (Treasurer’s signature) Date:
TOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

:| I certify that I have examined this report includ 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 authonty or on behalf of this committee in accord with the requir 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 that are not otherwise disclosed in this report.

hed cohednl

Candidate without Ci

certify that I have examined this report including hed schedul and it is, to the best of my knowledge and belief, a true and compl of all campaig;
finance activity, including contributions, loans, receipt; ditures, d in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actin, der the authomy or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55

Date: 6 Py

signed under the penalties of perjury: &Z/ n M7/l/\ (Candidate’s signat




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 Comunission
[ " . . .. . ) , . . -, N
Fill in Reporting Period dates: Beginning Date: ﬁfl / / ) / g7ke; Ending Date: )\) g(‘)) 70

Type of Report: (Check one)

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

Gretihen A Voo od VeNE

) . Candidate Full Name (if applicable) V' Committee Name
Housing A dhor fy
ffice Sought and District Name of Committee Treasurer
-
|G ook st
Residential Address Committee Mailing Address

E-mail: N 1% % &/\Y/,(f\ < G0 l/l Oﬁh'\OC[ ) \ 0()5/6) E-mail:
Phone # (optional)}) Cf/}%“ﬁ){g e “~L—\ O (7 Q 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 | 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)

EXQQQQQ

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 Habilities 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 I 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 liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report,

Candidate without Committee

A 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 acling under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

, : : G4
Signed under the penalties of perjury: [-J (Vi /7 (4N (I) JLO([/ (Candidate's signature) Date: /j/‘ﬁ ///‘7269




