Form CPF M 102: Campaign Finance Report
Municipal Form MANCHESTFkE

Office of Campaign and Political Finance

Commonwealth Uk JAN =4 P4 C. 15
of Massachusetts ok
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  Jun 16, 2023 Ending Date:  Dec 31, 2023

Type of Report: (Check one)

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

Brian Sollosy
Candidate Full Name (if applicable) Committee 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 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:

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. ¢. 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 contributigy) , receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all pef ns acti r the,authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

1 1/4/2024
WJ (Candidate's signature) Date: /4

Signed under the penalties of perjury: \




Form CPF M 102-0: Campaign Finance Report LYy
Municipal Form MAKCHESTER By the SE 2
Office of Campaign and Political Finance o . |

of Massachusetts [a&l 7
Please print or type all information, except signatures.

Nit N~ AN

City or Townof:  Manchester-by-the-Sea

Reporting Period: Beginning: 06/18/2023 Ending: 12/31/2023
—(MM/DD/YY YY) (MM/DD/YY YY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary [] 8th day preceding election [] 30th day following election (town or special) [X] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1.1 certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3.1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
l g 74 ( 24y | |Alan Wilson §§ QQP&& —— 5 Spy Rock Hill Moderator




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 Cominission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2023 Ending Date: ~ 12/13/1

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

Elizabeth A Heisey none
Candidate Full Name (if applicable) Committee Name
Manchester Housing Authority
Office Sought and District Name of Comimittee Treasurer
Residential Address Committee Mailing Address
E-mail: bbhelsey@hotmall .com E-mail:
Phone #: 978-526-4880 Phone # :

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report IO l
Line 2: Total receipts this period (page 3, line 12) |0 ‘
Line 3: Subtotal (line 1 plus line 2) IO I
Line 4: Total expenditures this period (page 5, line 15) IO l
Line 5: Ending Balance (line 3 minus line 4) lO

Line 6: Total in-kind contributions this period (page 6, line 18) I()

Line 7: Total (all) outstanding liabilities (page 7, line 19) l() l

Line 8: Total out-of-pocket expenses this period (page 8, line 22) ‘0

Line 9: Name of bank(s) used: IN/ 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. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: 1 2/ 1 2/ 2023

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

Candidate with Committee

il 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. 1 have not received 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
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.

Signed under the penalties of perjury: A A:';)m Lo HiA Q4 A W\ (Candidate's signaturc) Date: '\9‘! ) a‘} 23

T AINA SEAINNAAAN




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commérwealth Office of Campaign and Political Finance
of Massachusetts

City or Town of: Manchester by the Sea

Please print or type all information, except signatures.

Reporting Period: Beginning: 01/01/2023 Ending:  12/31/2023

(MM/DD/YYYY)

(MM/DD/YYYY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary ~ [] 8th day preceding election [] 30th day following election (town or special)

20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that [ am a candidate for or currently hold Municipal Office.

2. I certify that [ have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

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

SIGNAT RESIDENTIAL ADDRESS
DATE PRINT NAME Sigred under the pénafties of Q_ep"ﬁ:y (Street and Number)

OFFICE SOUGHT

] lﬁrming Board
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Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commanwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information. except signatures.
ciyorTomot (Y )cincheat s by ~Me ~a&_

1\1\ v 3

Tﬂooa:m Period: Beginning: O/ \ ol \%Q\\N/W Ending: \%\‘W\ \%Q%\N 3

(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [] 8th day preceding election [] 30th day following election (town or special) Eﬁr day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1.1 certify that [ am a candidate for or currently hold Municipal Office.

(\%

/

2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3.1 certify that I do not have a political committee.
~ SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed tinder the penalfies of perjypy) (Street and Number) OFFICE SOUGHT
v A .\ \\ = w : + pr—— D ) F
-, / / Gy \ b/ S0 ﬁ.\v.w 3
sa /eS| 6-David  Mac V@S // /]! 22 Summsl | RELE.




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: Begining Date: &/ 7/ 23 EndingDate: 2./ 18 ] 23

Type of Report: (Check one)

| 8th day preceding preliminary 8th day preceding election 30 day after election E’ycar—end report ﬁdissolution

Clustopher - G . Otnee Oy e MPR

Candidatg.Full Name (if applicab!e) Committee. Name

@\Uw\vu-a, vacd (Rw\\w\d Prxel Mayws oy

Office Sought and District Name of Comyiftee Treasuger
/O O\ Neue R Mowcostel [0 OLd Weelhd M awdste, MHA
Residential Address = Committee Mailing Address

E-mail: b\V\‘A\ @ CO“‘\’\C__asT . NT E-mail: O\WA\ @ (M(Aﬂ. (\LT
Phone #: (o r-l (F?‘{—-‘x qu Phone #: Cof? 6%’3 W

SUMMARY BALANCE INFORMATION:

2.9 |

Line 1: Ending Balance from previous report

|

Line 2: Total receipts this period (page 3, line 12) l (@) l
Line 3: Subtotal (line 1 plus line 2) | 2. qg ‘
Line 4: Total expenditures this period (page 5, line 15) ' 2. ? S’ l
Line 5: Ending Balance (line 3 minus line 4) | O l
Line 6: Total in-kind contributions this period (page 6, line 18) ‘ — l
Line 7: Total (all) outstanding liabilities (page 7, line 19) | — l

|

Line 8: Total out-of-pocket expenses this period (page 8, line 22) ‘

Line 9: Name of bank(s) used: | %U‘A«W of {&W“- N oo 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 authpflty or on b this committee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: / 443/25
¥y 7

Signed under the penalties of perjury:

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. 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

1 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 th rity or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.
/V ) . Date: \—2/' 3 ) 22
Signed under the penalfies of perjury: - & (Candidate's signature) 4 /

B AENAN SEAIAAAAN



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule D.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

_ Amount

\?-/l!'/z}

Faonds of e
Couna on Pﬂw\%

P.0. Gov 2 vy
Mamcnestheg, WH
o9

vy

Chwnidable
Covtrbutien

2.95

Enter expenditure totals on Page 5

Page 4




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

w e
Commonwealth
of Muassachusetts

File with; City or Town Clerk or Election Commiission

Fill in Reporting Period dates: Beginning Date: 6/18/2023 Ending Date: 12/31/2023

Type of Report: (Check one)

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

Ann W. Harrison N/A

Candidate Full Name (if applicable)

Select Board Member

Committee Name

Oftice Sought and District Name of Committee Treasurer

13 Tuck's Point Road, Manchester, MA 01944

Residential Address

Committec Mailing Address

Eomail: ann@QBeast.net E-mail:
Phone # (aptional): 978 491 7051 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 | have examined this report including attached schedules and it is, to the best of my knowledge and beliet, 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 | 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 reccived 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

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 undey ithorigy ¢ on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: 12/6/2023

Signed under the penalties of perjury:

(Candidate's signature)




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

< 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 (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page |, 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 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

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 3un 18, 2023 Ending Date: ~ Dec 31, 2023

Type of Report: (Check one)

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

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

Committee Name

Office Sought and District
3 Greenbrier Rd, Manchester, MA 01944
Residential Address

Name of Committee Treasurer

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 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:

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:

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. 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 gthedules and j
finance activity, including contributions, loans, receipts,¢ es, di

campaign finance activity of all persons acting yrd 2 pr ol betfalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: /2// -3

s,/to the best of my knowledge and belief, a true and complete statement of all campaign

Signed under the penalties of perjury:

/ (Candidate's signature)




el on.E CPF M 102-0: Campaign Finance Report |
o TORE BL e 8K Municipal Form “OWH CLE
S Office of Campaign and Political Finance HESTEAR D!

Commonwealth

of Massachusetts T I T I,
AL 01Pleaseprint or typelallinformation, except signatures.
City or Town of: —\5 £S5 T )
Reporting Period: Beginning: o\ \o_ \NaNu» Ending: _N\W, \NON\J
(MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[T] 8th day preceding preliminary/primary [[] 8th day preceding election [] 30th day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:

1. 1 certify that I am a candidate for or currently hold Municipal Office.
I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

2.
3. I certify that I do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
1 ,.\. \ ) - |
_N\\ q\N\W EQ&Q u_mTr_\ S\/_J\vv\ ,\\\M\/% 1 ﬂ ﬁsuf VB/\N\ \_\_v SN 0«5\&
= ]
! | A O 7

\




lunicipal Form

Oftice of Coompaign and Pohtical Froance

Please print or type all information, except signatures

Cnding: \MN\N\\D\W
. i DR YY) -0 MMIDDYYYY)

[T 30th day following clection (town or special) {Z 20th day of January (Year-End report)

or currentiv hold Munieipal Ofliee.

made any expenditures, or incurred any obligations during this reporting period. and do not have a campaign fund in existence.

Thoms ] oy vy ives
PIAOEL SOTDIMITSL.

SIGNATURE RESIDENTIAL ADDRESS
Ty TE Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
AP SPEncer # £t fine S el Lomontee
i




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

, . . Please print or type all information, except signatures.
City or Town of: \Qw\o. We He3Tak &\4.. "y

Reporting Period: Beginning: ~0 \\ \ Ol \ A Q\wxw Ending: \%w\ fw\\ \rO\MQQNM

{MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)
] 8th day preceding preliminary/primary ~ [_] 8th day preceding election [] 30th day following election (town or special) %\% day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

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

SIGNA! RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under ﬁ%%wm of perjury (Street and Number) OFFICE SOUGHT
g / —
JR/sbezs || £ L aive ( L\w‘h.mqtm E [ TANSUE wooP Rl Lbussrva CHAK
) 13)98| | Exetchen A Lnad K\uﬁk\? han )L\\c&\ /9 ok L2 KA

2 [ [ Rgb g con (ot Ly 22 Frator RoA|ISelecr “vard
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Form CPF M 102: Campaign Finance Report
Municipal Form SELLIVED

Office of Campaign and Political Finance - SE A
oL A

Commonwealth
of Massachusetts

nns: )

an 128 O o
File with: “City or Town Clerk érl@écﬁbh Commission
-]

Fill in Reporting Period dates: Beginning Date:  6/18/2023 Ending Date: ~ 12/31/2023

Type of Report: (Check one)
8th day preceding preliminary 8th day preceding election [0 30 day after election year-end report ] dissolution

Hanson-Philbrick, Susan Committee to Elect Susan Hanson-Philbrick
Candidate Full Name (if applicable) Committee Name
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: sSamuel.philbrick@gmail.com E-mail: S@aMuel.philbrick@gmail.com
phone #: 617-680-8014 Phone # : 617-680-8014
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report li $958.5§|
Line 2: Total receipts this period (page 3, line 12) [7 $1.43 I
Line 3: Subtotal (line 1 plus line 2) | $959.96 |
Line 4: Total expenditures this period (page 5, line 15) I $(ﬂ
Line 5: Ending Balance (line 3 minus line 4) I $959-96J
Line 6: Total in-kind contributions this period (page 6, line 18) I $0 |
Line 7: Total (all) outstanding liabilities (page 7, line 19) | $0 |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) | $0 |
Line 9: Name of bank(s) used: Cape Ann Savings Bank I

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to i

¢ bestof my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receip;s;cx/p%zs, disbursements, in-Rind conlyibutions and liabilities for this reporting period and represents the campaign
rity

finance activity of all persons acting under the aul /ehalf of thiscommittee imagdordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: / Z-

y == s (Treasurer's signature) Date: 01-07-2024

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. 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.

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, recgipts, expenditures, disburs pntributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting unger the authorj

Date: 01 '07'2024

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

ANATOD F1D/A0N2N



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $30 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule E Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) $0 * [fyou have itemized receipts of $50 and
under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) $1.43 should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD $1 43 <« Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule D.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing) Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) $0
and under, include them in line 13. Line 14
should mCIUd? onl'y those expenditures not Line 14: Expenditures $50 and under (not listed above) $0
itemized above.
Enter on page 1, line 4 - |Line 15: TOTAL EXPENDITURES IN THE PERIOD $0
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value
* If you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above) $0
850 and under, include them in line 16. Line 17
should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) $0
itemized above.
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SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, 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 19: TOTAL OUTSTANDING LIABILITIES (ALL)

$0

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 $0 * If you have out-of-pocket expenses of $50
(or listed above) and under, include them in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and $0 should include only those expenditures not
under (not listed above) itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD $O € Enter on page 1, line 8
Page 8

*Schedule E is not for ballot question committee use.



e Form CPF M 102-0: Campaign Finance Report
iz Municipal Form
ﬂowﬁ%&:r

Office of Campaign and Political Finance

of Massachusetts

Please print or tvpe all information. except signatures.

City or Town of:  Manchester-by-the-Sea, MA

Reporting Period: Beginning: 01.01.2023 Ending:  12.31.2023

(MM/DDYY YY) MM/DDYYYY)

Type of Report: (Check One)

8th day preceding preliminary/primary 8th day preceding election 30th day following election {town or spccial) DX} 20th day of January {Year-End report)
2 p Y P 2 P

Pursuant to M.G.L. Chapter 35:
1. [ cenify that | am a candidate for or currently hold Municipal Office.

2.1 certify that { have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. [ certify that | do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penaltics of perjury (Street and Number) OFFICE SOUGHT

ﬁw..ﬁ.womm L:m:u Tenny _ \ ¢ m e ) _ 86 Pine Street ;Em:i:m Board !
] I ul I

—

—d b L L

Y T

d e P

T e e e F e T e T T

i




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: BeginngDate: || | | D 2, EndingDae: (2 [3\]92 R
. 3 ¥ d

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

Aupab Ao mond Creigh Rhreyie oy
Candidate Full Name (if applicable) U Committee Nm
Plonnna Adaid

Office Sox}ght and District Name of Committee Treasurer
o ’DWJN ol
Residential Address Committee Mailing Address
Emait: SN C, YE i cy{,:h\/\ @C Mmgf‘ | |Emait
Phone # (optxonal) 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)

JolloloC] ¥ P

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

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

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 aunthority or on behalf of this committee in accordance with the requivements 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. 1 have not received any contributions,
incurred any liabilitics nor made any cxpenditurcs on my behalf during this reporting period that are not otherwise disclosed in this report.

Cdndidate 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 actihg under the aut orlty or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: ﬂ Z {0/ pé’/c\) ‘\i Z . (Candidate's signature) Date: _{ I 7 I a \/
{




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachuseits
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | } | &R Ending Date: | cl’ 2 I Dol
\ v !

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

N [ ‘\ . H
Hareh B Crp o AH—
Candidate Full Name (if ap| 'i.xdable) Committee Name

Plonn e

Office Sough\ and stmct / Name of Committee Treasurer

2 Py )

\Res1dent1al Address Conunittee Mailing Address
Bmail: &5 l(\ CVe (Q(V\H)\/\ @ o casT, ‘f/

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

E-mail:

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)

NVisliellielielliealy

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 requircments 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 C ittee

D 1 certify that I have examined this report inclnding 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. ' have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf duting this reporting period that arc not otherwisc 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 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 actijrg under the authority or on behalf of thxs candidate in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature)

Lol ey b o e[ ]aY

Signed under the penalties of perjury:
p




EON 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: ~ 01/01/2023 Ending Date:  12/31/2023

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)

Committee Name
Select Board - Manchester-by-the-Sea
Office Sought and District

21 Pine St, Unit 9, Manchester, MA 01944

Name of Committee Treasurer

Residential Address Committee Mailing Address
E-mail: bilottc.home@gmail.com E-mail: ‘
Phone # (optional): Phone # (optionat):
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, 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: Dale:

(Treasurer's signature)

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. ¢. 5. 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 ali 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: Z’.a (Candidate's signatute) 01/06/2024




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 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
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

< Enter on page I, 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

€ 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 1o list, in alphabetical order, all expenditures over $50 in a reporting period. Commillees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

from committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

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.
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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.

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.
y D P pLoy Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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