Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

& nmnmnwullh
of Massachusetts

File with: City or Towp Clerk pr Election Commissicn

¢ =y
Fill in Reporting Period dates: Begimming Date: lﬂf//}/gi)_flj Ending Date: ﬁ‘//”/:‘l/z/f
..... )
Tvpe of Report: (Check one)
[ ] 8th day preceding preliminary [ ] 8th day preceding election Mﬂ) day afier election [] year-end report [ ] dissolution
/
3
,M4€7//L/ @Wﬁp/) FLOCZD Mﬁ’//é)/ /f/pd)p/ U«'C)sz ﬁ/i/‘i, ,p[,, ﬁ%z /@4
Candidate Full Name (ibapplicable) Committee Name
“lann. Y Qm i Money Capnalome
; “Office &oual it and District Name of Committee Treasurer
3l Hickory AU R Mondhtor s | 3(ttckory i Pl Masdlostor il o
Residential Addiess Committee 1\Lulmg Address ’
~tail Mo r’lL“\/"F ( />’/{ (”7 K/Dﬁ\c"ci"{’ . n@i\L E-mail: fﬂ&F%\/F(/»ﬁ?/ (@ \W\(ﬁb‘é ﬁg/fL
Phone # (optional): /4”7 XB) A{ 7 Z (9{ 8@1-{ 7 Phone # (optional): / (,‘47"’}?' \ L{ 7 Qgg (

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report g }/{;{1 \5 D

Line 2: Total receipts this period (page 3, line 11) y () o0

Line 3: Subtotal (ling 1 plus ling 2) f /1/5?,. 5%

Line 4: Total expenditures this period (page 3, line 14) fﬁ 7 o0, 0O

Line 5: Ending Balance (line 3 minus line 4) . \ﬁ 2//7 . f’/@

Line 6: Total in-kind contributions this period (page 6) ff , 7
. . . . . g, e ? by pre
Line 7: Total (all) outstanding Habitities (paee 7) - *ﬁ A7 50

Line 8: Name of bank(s) used: i M&W 9 f%z‘fﬁ_rgﬂ

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, recespts, 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 s committee in gecordance with the requirements of M.G.L. ¢. 55,

Signed under the penalties of perjury: //4 M(/E/I/% //C//LA» ZC/%/ A (Treasurer's signature) Date: Qé//(ﬁ, /\STZ.O‘_?,%‘
o 7 ~ 7
FOR CANDIDATE FILINGS ONLY: Affidavit ()U{‘(Iandidnte: (check 1 box nnl'y)

Candidate with Committee
oy | certifv that 1 have examined this report including attached schedules andd i1, to rhe best of my knowledge and belief. a true and complete statement of all campaign finance
%c!ivity of all persons acting vnder the authorty or on behalf of this corunitiee inawcordance with the requirements of M.G.L. ¢. 55, T have not received any contributions.
incurred any liabilities nor made any expenditures o my behaif Guring 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
{inance activity, including contributions, loans. receipts, expenditures. dlsbm sements, in-kind contributions and liabilities for this reporting penod and represents the

campaign finance activity of all persons acting under the authorltv or /73 candiddte in accordance with the requirements of M.G.L. ¢. 55.
Date: L/ 2/

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




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

4 0.00

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Com

Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c¢. 55 requires commiltees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.

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

Date Paid (alphabetical listing) Address * Purpose of Expenditure Amount
ol st
o lll o || A oo
lhygg || Mol oy || tien .|| ot ot || $22
NN (fé f 0
> M- oi2g 5igh3 A7E.

Daw2(5)

\m” ’LZ/(} /l[z/\‘hj/{;//) fﬁ,

Line 12: Total Expenditures over $50 (or listed above) j }Z@z 1,

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

Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD £ 700, i

* 1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above. Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

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

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



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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance 5

o

e oA
Commonwealth 099
of Massachusetts cidd JUi é" DM »,
File with: Cify o "[’o\vxZCleMbr Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 05/07/2023 Ending Date: ~ 06/05/2023

Type of Report: (Check one)

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

Hanson-Philbrick, Susan Committee to Elect Susan Hanson-Philbrick

Committee Name

Candidate Full Name (if applicable)
Planning Board/Manchester-by-the-Sea Samuel Philbrick
Office Sought and District

Name of Committee Treasurer

17 Loading Place Road, Manchester MA 01944 17 Loading Place Road, Manchester, MA 01944
Residential Address Committee Mailing Address
E-mail: samuel.philbrick@gmail.com E-mail: samuel.philbrick@gmail.com
Phone # (optional): 617-680-8014 Phone # (optional): 617-680-8014
SUMMARY BALANCE INFORMATION:
; . o 1,367.51
Line 1: Ending Balance from previous report ¥
. . . " . ) $1.02
Line 2: Total receipts this period (page 3, line 11)
Line 3: Subtotal (line 1 plus line 2) ¥1,368.53
s . . ‘ . 410.
Line 4: Total expenditures this period (page 5, line 14) 410,04
Line 5: Ending Balance (line 3 minus line 4) ¥R
5 . ; i i : : $0.00
Line 6: Total in-kind contributions this period (page 6)
. c LT . $0.00
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used; [F3P& Ann Savings Bank 7 I

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

activity, including all contributions, loans, receipts, expenditure, e‘?iisbur ments, 1 contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the aW M‘; ;

ccordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: -

(Treasurer's signature) Date: @ / z / ? O <? 3

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 [ certify that I have examined this report includingzzttached schedules and it isqto the best of m
7

nowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, recgipts, expenditures, digbursements, ipNi ributions and liabilities for this reporting period and represents the
()

campaign finance activity of all persons acting upder the authzf(\)r orypehg
e
X -
Signed under the penalties of perjury: W <

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

Date: é// 2—/23

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
. . . $0.00
Line 9: Total Receipts over $50 (or listed above)
. . . $1.02
Line 10: Total Receipts $50 and under* (not listed above)
$1.02

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
5/15/2023 Manchester Cricket 11R Beach Street Newspaper Advertisement $410.00
Manchester, MA 01944
Line 12: Total Expenditures over $50 (or listed above) $410.00
. . . $0.00
Line 13: Total Expenditures $50 and under* (not listed above)
. . $410.00
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above. Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Enter on page 1, line 6 =

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above)
$0.00

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

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

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

$0.00

Page 7




¢/
I
>

Mun1c1pal Form MANGHESTER by the st
Office of Campaign and Political Fina

1Ce
rlr) "'A‘J e

AT 20 PH L: 31

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  4/29/2023 Ending Date:  6/5/2023

P;)

Commonwealth
of Massachusetts

Type of Report: (Check one)

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

Ann Ward Harrison
Candidate Full Name (if applicable)

Member, Select Board

Committee Name

Office Sought and District Name of Committee Treasurer
13 Tuck's Point Road, Manchester, MA 01944

Residential Address

Committec Mailing Address
E-mail: ann@gbeast.net E-mail:

Phone # (optional): 978 491 7051 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)

ISASUSS N

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

—l

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

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

[

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

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

Affidavit of Committee Treasurer:

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

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

I certify that I have examined this report includingttached schedules and it is, to the best of my knowledge and belicf, a truc and complete statement of all campaign
finance activity, including contributions, loans/rectipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acying upder The’authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

S e 5725
(Candidate's signature) L fzg—’gg

a

Signed under the penalties of perjury:




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

2023 JUR -7 PH 1: 06
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: &~ z [Qﬁ 23  Ending Date: (9{ rs { 23
Type of Report: (Check one)
[] 8th day preceding preliminary [ ] 8th day preceding election IX30 day after election [ ] year-end report  [_] dissolution

A
i

~.

Ownsimer G O\ Olmer ke MVR
Candidate Full Name (if applicable) Committec Name
Q \cwa iy L oard Ridard Peel MO.QV\US own
Office Sought and District Name of Committee Treasurer
[O O\d Necﬂ Ry, Moupdrevter, MA (0 O\ N “od Mamchestes WA
Residential Address Committee Mailing Address
E-mail: O\V\@\\ @ comea ST, Nl E-mail: O\vey ® CowalasT. \nal™
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report <. ? 5
Line 2: Total receipts this period (page 3, line 11) 27S. 0O
Line 3: Subtotal (line 1 plus line 2) d12. .28
Line 4: Total expenditures this period (page 5, line 14) L1010, OO
Line 5: Ending Balance (line 3 minus line 4) 2 . ? 5
Line 6: Total in-kind contributions this period (page 6) —
Line 7: Total (all) outstanding liabilities (page 7) —
Line8: Nameofbank(s)used:| KR of PN cou

Affidavit of Committee Treasurer:

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

|Signed under the penalties of perjury: M (Treasurer’s signature) Date:z ; ; 202

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. 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.

andidate without Committee
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 m}en_the ority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
i

e )7 /2
Signed under the penalfies of perjury: \ , ' L/.)/’ (Candidate's signature) Dases (p/ 7 / 3




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
S oson ) Ve
/9/23 §Saw Ml Curde, Maudsster HA /00 .00
Fromas Cavn dnll )
5/“/23 /e NUSV\O\(Q RVC‘MWSM Mn ZS.&/

5/a/z3

Rrovin Brewe ~Silyeholw
6 Phas R v, Mantmnester, MA

S0. 00

G"(*e'\'c_;\;\g,/\ WDOd

412523 (]9 Reoor t, Monanstos, Mt || SO0
G S/Z Danen Frummaend Q_\fe\s\r\m
/ = 277 Prvoeror ex., NWMM. HA /0O D

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

9 32500

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

325,00

< Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiittees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
6/15/2 Momduster Croveat IR Qenon sT ‘N Ad 0.0
\ ausP [O.0
> Moumcadrer, MK tadl x
Line 12: Total Expenditures over $50 (or listed above) [7/ (O, DO
Line 13: Total Expenditures $50 and under* (not listed above) Y
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD L—{ ‘[20 D0

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

above. Page 4



.. Municipal Form

oL A
Office of Campaign and Political Finance

Commonwealth 2 0? 3 N -5 P} . 51
of Massachusetts tes Ju N-5 PH ' 5 %

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  Apr 29, 2023 Ending Date:  Jun 5, 2023

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

John Round No Committee
Candidate Full Name (if applicable) Committee Name
Select Board Member

Office Sought and District
3 Greenbrier Road, Manchester, MA 01944

Name of Committee Treasurer

Residential Address Committee Mailing Address
E-mail: jroundiii@aol.com E-mail:
Phone # (optional): (978) 902-3913 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 §: 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 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. 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
I certify that I have examined this report including attached schedules gnd

finance activity, including contributions, log :

campaign finance activity of all persons acf

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

of/the authoyity of on/behalf of thig candidate in accordance with the requirements of M.G.L. c. 55.
Ll Date: Jun 1, 2023

(Candidate's signature)

Signed under the penalties of perjury:




