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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:  03/01/2021 Ending Date: 0470572021

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

Sherrie Lea Bates n/a
Candidate Full Name (if applicable) Committec Name
Planning Board East Bridgewater
Office Sought and District Name of Committee Treasurer
1 Karen Lane
Residential Address Committee Mailing Address
E-mail: slbates64@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) 108.36]
Line 3: Subtotal (line 1 plus line 2) 108.36
Line 4: Total expenditures this period (page 5, line 14) 108.36?
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) Ol
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |PayPaI/50uth Shore Bank ‘

Affidavit of Committee Treasurer:

L 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 enly)

Candidate with Committee

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

Candidate without Committee
Tcertify 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, loat, reccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
| campaign finance activity of all persons actifig under the al’lthO ity or ogt” E?half_of tl}}; candidate in accordance with the requirements ot M.G.L. ¢, 55,
NI ’ | /o A
e A o e s
LAAAN A4 Y [ (Candidate's signature)

{ 1
e

Signed under the penaltics of perjury: AN




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 receipls, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

' Name and Residential Address Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

; Yore L

Q/A AQA E. R daeuwodhe MA 0232 |[10826

|
|

Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)

* 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



detailed accounts and records of all expenditures, but need only itemize those over $50. Exp

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep

from committee records, and reported on line 13.

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

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

enditures $50 and under may be added together,

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

Austin, TX 78758

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Prints on the Cheap/Crazy 11525A Stonehollow Dr. Suite campaign signs ]
03/02/2021 Cheap Political Signs 100 108.36

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

above.

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

108.36
|

ude only those expenditures not itemized

Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Citv or Town Clerk or Election Commission

Ending Date: L//;«/ 2

Fill in Reporting Period dates: Beginning Date:

Type of Report: (Check one)

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

ousan . Gill "66'7’7’! o
Candidate Full Name ;f apphca le)

TIwn (L

Office Sought and District N

/8 Jldcrw  Drive

Committee Name

Name of Committee Treasurer

Residential Address Committee Mailing Address
swic __SUCGillput € (0nastintd | |se
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report o e
Line 2: Total receipts this period (page 3, line 11) 9?5, “ Q’
Line 3: Subtotal (line 1 plus line 2) g 5 L/b
Line 4: Total expenditures this period (page 5, line 14) DZ C L/b
Line 5: Ending Balance (line 3 minus line 4) /ﬁ'
Line 6: Total in-kind contributions this period (page 6) ,(j/
Line 7: Total (all) outstanding liabilities (page 7) 8
Line 8: Name of bank(s) used: 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 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:

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.

(Treasurer’s signature)

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
Mmmce 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.

i & _Aedpaitnd. pate: 3/ 30/

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
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more ina 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

3]\l 2

sSusan Gilpettvicta
1¢ motcrue Dy

A5 de

Touwn  flerke

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

45H°

< 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 committees to list, in alphabetical order, all expenditures over 350 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,
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

_ Supphes O U _—
QHUI H mw!mdi Cmﬁ;’/ & /"ldﬁjhzf/d', Vilsm On Campalgin 3igns 1729 b

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

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

Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 215, U

* 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



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commouwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Ending Date:

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

/"’\‘1[66 /‘Iqu,(,/

Candid# Full Name (if applicable) Committee Name

oarR> OF HERLFTI
Office Sought and District Name of Committee Treasurer
BIT whst v o1 sF  ET5-

Residential Address Committee Mailing Address

E-mail: E-mail:

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report -4z g - £
Line 2: Total receipts this period (page 3, line 11) 5. 30
Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14) Q_70 . 0o

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: | J

Affidavit of Committee Treasurer:
1 ccrtlfy thatI have exammed thls report mcludmg attached schedules and it is, to the hest of my knowledge and bellef a true and complete statement of all campaign fmance

(Treasurer's signature) Date:

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

Candidate with Committee and no activity independent of the committee

D 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 requ]remcnts of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
M I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bclicf a true and complctc statement of all campaign

Signed under the penalties of perjury: Zx - £ 1 i i : 7 l/é -




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

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

Date Received

—

Name and Residential Address
(alphabetical listing required)

Amount

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

| Yfafal

.

19270

3/7/e1

44/l

n4,7/45 Hegel

870

SHel v

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

70%. 2

€ Enter on page 1, line 2

* [f'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. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom commiltiee 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
Folifiea U mMARRET||[ Y[ (APYATZHT
< -

Enter on page 1, line 4 =

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

270.°%

Line 13: Total Expenditures $5

0 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 4



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: - Ending Date: Z{ / [ / n(
4 {

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

Myles, Hege ¢
1 Candidat'e; Edll Name (if applica?le Committee Name
Boaed OF HEALIH
Office Sought and District Name of Committes Treasurer
3lF  wWest vnion SF
R Residential Address Committee Mailing Address
E-mail: m c h ége(‘ Q_? (5‘) &L v7] . CO m 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) 5 q 38 - 30
Line 5: Ending Balance (line 3 minus line 4) — 432, 30
Line 6: Total in-kind contributions this period (page 6)

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

Line 8: Name of bank(s) used: I —‘

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, dishursements, 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 tme 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 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 authgrity or alf of thiy candidate in accordance with the requirements of M.G.L. c. 55.

/ Date: }?/3} // |

(Candidate's signature)

Signed under the penalties of perjury: . / // i
2 p per} AT A
7



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
a/7 fal]| GH Leftenng 1T ey sr || LAl Signs £27D
£-Br i dgraacti i
, Ens5T CemrsST 2 L&t 5‘-4/7@7 L fe ratvT<¢ :#)
3/’?/‘9’ Fronting flbswm,ma || FCLmpagn $ /53-

Enter on page 1, line 4 =

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

439, 50

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

433 %

* 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



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: ~ // /[ Ap /9 Ending Date: H | A1 I 203 |
i i

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

CCU"O le JL{[ LS (immittee. 1o Elect Caiole Julivs Sleckman

Candidate Full Name (if applicable) Committee Name

)«—_lwmun EQSt hr\cn(;w&lél Jo-BAnn Co

41 (entral S € Aricvowatr A | | Y1 Gonbol 5 € Brideguomier A gz23
Residential Addresd 333 Committee Mailinz Address
et Carole @carviejulius. Com B it Lams-’l:uan (@ carole julius, com
Phone # (optional): SO8- 5 17-9345 Phone # (optional): ‘)o@ 34s- dg’l q)
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3 20.62
Line 2: Total receipts this period (page 3, line 11) / 20. [, /)
Line 3: Subtotal (line 1 plus line 2) ) / Q0. b
Line 4: Total expenditures this period (page 5, line 14) 16 13
Line 5: Ending Balance (line 3 minus line 4) L;! ol 47
Line 6: Total in-kind contributions this period (page 6) 141—-
Line 7: Total (all) outstanding liabilities (page 7) " 55,00
Line 8: Name of bank(s) used: | Q()(/IL\ and TY‘L{S“' CO ]

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, dlsbursement in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under tlie‘puthori is cofnr nttcﬁm accordance with the requirements of M.G.L. c. 55.

ui | “ = {Treasurer's signature) Date: L, ! gq ! QOQ '
FOR CANDIDATE FILINGS OEL 9: 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. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Signed under the penalties of perjury:

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. ¢. 55.

) Date: %Zh)ﬂ
Signed under the penalties of perjury: (I,f CUL(\/Z( - T(’(ﬂ/ l ~7) {Candidate's signature) L(




5
.

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 3200 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)

Lois Nelson

/ 7/&/ 30 Stonebridge.
/ B e el

50 %

Sharon Dunn

20/4 353 ledar S¢

oY

5¢ —

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

| o . DO

Line 10: Total Receipts $50 and under* (not listed above) 4
Line 11: TOTAL RECEIPTS IN THE PERIOD | 00. 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.
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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 350 and under may be added together,
from committee vecords, 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 g Lo
6/:?7/5?/ Dale Sulivs g—;ﬁ%zﬁ;a/&é o %i}%/osgn pests $/2 /3

Line 12: Total Expenditures over $50 (or listed above) / C?, } 3
Line 13: Total Expenditures $50 and under® (not listed above) _—
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD / C?I / 3

* 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




[\ P

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

C&m le Juli L5
Gu) via ThomasSiogrCr

ST%?\S

55>

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

1552

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Cornmonwealtﬁ

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: / / / 2Oy Ending Date: £/ / /0 / Ry
[ 4 i 7 7 £

Type of Report: (Check one)
5] 8th day preceding preliminary ~ [] 8th day preceding election  [7] 30 day after election ~ [7] year-end report [} dissolution

RD\D L\m 45

e Candidate Full Name (if applicable) Committee Name

FfR D o0 Bae \H
Office Sought a.nd District Name of Committee Treasurer
w ¥ i %F\AX; e N Epet —@ wodaz
Residential Address Committee Mailing Address

E-mail: f:[& G (J Ju C h/ ) \ff oo &A= E-mail
Phone # (optional): D_ ) Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ,@/
Line 2: Total receipts this period (page 3, line 11) 3 o0
Line 3: Subtotal (line 1 plus line 2) _g(jD
Line 4: Total expenditures this period (page 5, line 14) 300

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

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

L
Line 6: Total in-kind contributions this period (page 6) 9/
&

Line 8: Name of bank(s) used: I—Tz?f\éffu_ wWhkes Savow s |

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 authonty«y on behalf of this amrmttee in accordance with the requirements of M.G.L. ¢. 55.

-h.

Signed under the penalties of perjury: /Q,{L "f 5 : z \) (Treasurer's signature) Date:

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

Candidate with Committee and no activity independent of the committee

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
&}cerﬁfy 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
mance 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 authonty or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date: ‘{/ /
Signed under the penalties of perjury: C«.‘»/ ’/ — (Candidate's signature) / = L




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipls over 350. 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
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

R b on gy
4[/a 42?;1;;& CR bk B00 || <]

s = |
i

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 200 ||« Eater onpage 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 committees to lisi, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

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
FAsESIgrs Lot Grerio Z%@ )
-
{// [ /02 ! B W ¢ hewr '
b,

Alto)a

v onki

Plymocth & EB || Swdeles

121

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

above.

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

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

S

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Enter on page 1, line 4 >

D0, #

Page 4
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts ) L
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Ending Date: o /92 /90:51/
T— 1

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

Jemmider A Loneragn
) ) Candidate Full Name {1 applicable) Commitiee Name
Liban Trustee 2 Easr Bviddgtudckesr
l . Office Soulht and District =4 Name of Committee Treasurer
A Seilmer Way
_Residential Afidress . Committee Mailing Address
E-mail: \ MQ,;?}‘U\ . JO/M G‘) awa L C@M E-mail:
Phone # (optional): & Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report (é
L
Line 2: Total receipts this period (page 3, line 11) g 59((,,50
I
Line 3: Subtotal (line 1 plus line 2)
7
Line 4: Total expenditures this period (page 5, line 14) j 0’”” 5 O
Line 5: Ending Balance (line 3 minus line 4) p
Line 6: Total in-kind contributions this period (page 6) &
Line 7: Total (all) outstanding habilities (page 7) ﬁ
Line 8: Name of bank(s) used: ] f\j / ;4 j

Affidavit of Committee Treasurer:

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

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

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

Candidate with Committee

[—_-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 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 expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

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

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

campaign finance activity of all persons acﬁng(ere authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

ﬂ&.,-—r-——-—"'— (Candidate's signature) Date: j,/ 9]/ W l

Signed nnder the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 vequires 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 3200 or move 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

oo

Imnler o
4 Sonbner vm

3250

Sl A e
27

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. Life 10 should include only those receipts not itemized above.

Page 2




SCHEDULE B: EXPENDITURES

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

3]s/l

A4 diay s

Hoeipn

5’3’1/16

230, 60

Enter on page 1, line 4 =

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

3250

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

30

Line 14: TOTAL EXPENDITURES IN THE PERIOD

3A-50

* 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




Gmail Tony Lonergan <tonylonergan@gmail.com>

Fwd: Your order 129265 has been accepted

1 message

Jennifer Lonergan <lonergan.jennifer@gmail.com> Tue, Apr 6, 2021 at 8:41 AM
To: Tony Lonergan <tonylonergan@gmail.com>

Sent from my iPhone

Begin forwarded message:

From: Dirt Cheap Signs <donotreply@diricheapsigns.com>
Date: March 22, 2021 at 9:04:14 AM EDT

To: lonergan.jennifer@gmail.com

Subject: Your order 129265 has been accepted

Dear Jennifer Lonergan,

Your order num. 129265 placed Mar, 22nd 2021 with amount $ 326.50 at Dirt Cheap Signs® has
been accepted. Credit Card charges will appear on your statement as Vistago Print, LLC.

Here are the order details:

Yard Signs, 18"x24", White | each $5.48 | QTY: 50

Your order will be shipped to:

Jennifer Lonergan

69 Scribner Way

02333 East Bridgewater
Massachusetts

Phone: 617-515-2346

Your order will be shipped by Ground Home Delivery ($ 52.50)



