


Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

fMassar.husem
Please print or type all information, except signatures.

——
City or Town of: [ fll l “V\\pm(’
Reporting Period: Beginning: Ja Zg&_a_o ¢ Ending: A ) £ l 1 & 203 ( I
: DIYYYY) MDD YY)
Type of Report: (Check One)
[ &th day preceding preliminary/primary ﬂ' 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 cemfy that | 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 penod and do not have a campaign fund in existence.

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

' SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penaltieg of perjury (Street and Number)
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of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

X Please m:.i c_.‘ npe E,< E“\@w!a:a:.. excepl sighatures.
City or Town of: \‘ﬂJ wWwnse N OQ TOWN OF TOWNSEND
Yo e . \ /. JQUNCLERR
Reporting Period: Beginning: oY) \D i \ 222 J Ending: OY \ _& 3l 2.
(MM DD/ YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

wm” 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. T certify that T am a candidate for or currently hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred

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

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

SIGNATURE RESIDENTIAL ADDRESS b
DATE PRINT NAME Signed underthe penalties of perjury (Street and Number) OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report @ oy
Municipal Form o
Commonwealth Office of Campaign and Political Finance ,ﬂeéﬁw@,\.h

of Massachusetts

Please print or tvpe all information, except signatures.

—
Cityor Townof: “/i 1} NS EY ﬁ\+

Reporting Period: Beginning: O\ / O\ ~ 202 Ending: I 2.4 \ND > |
(MM/DD/YYYY) /PDYYYY)
T Report: (Check One
YD 2 %m,mh_?ﬁ heck One)
“8th day preceding preliminary/primary [[] 8th day preceding election \B\ 30th day following election (town or special) [_] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55;
I. I 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. T 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
OS|2)zz) | T tn Lowin Moy ) gf& &eo|| 8 7 Tuvner Rd . Lovay( Tistoy
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Form CPF M 102-0: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

S Q Please print or type all information, except signatures.
City or Town of: [ L ‘V\‘ é ﬂ!f: :
Reporting Period:  Beginning: April 24 et Ending: Ay 3¢ 4221
; : (MM/DDYY YY) : IMMIDDIY YY)
Type of Report: (Check One)
[ 8th day preceding preliminary/primary ] 8th day preceding eléction m 301h 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.
2. 1 certify that 1 have not received any contributions, made any expenditures, or incurred any obligations during this reporting peried, 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 ugfﬂ the penn;lﬁf;,!of perjury __JSStreet and Number) OllfFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Please print or type all information, except signatures.

City or Town of: _/_HA- WM ITEND

Reporting Period: Beginning: Q#‘ Llazd i /_’f Zgoa‘ Ending: /;2./‘?/ / 2RI Q02X
(AM/DDYFYY) (MMDDIYYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [[] 8th day preceding election [[] 30th day following election (town or special) [34 20th day of January ( Year-End report)

Pursvant to M.G L. Chapter 55:
1. T certify that ] 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. I centify 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
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

City or Town of: 77 (L € b b W7 # Oreé §7

Reporting Period: ~ Beginning: “/.7,, 4 ;(o;%é fUch € Endng Loy RY oz f N ro@
___ (MM/DD/YYYY) - (MM/DD/YYYY)

Please print or type all information, except signatures.

Type of Report: (Check One)

[ 8th day preceding preliminary/primary [ $th day preceding election [ 30th day following election (town or special) [[J 20th 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. 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. 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
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CommoRwealth
of Massachusetis

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Ree'd Townsend Town 0

9FER 21 mi2:0

Please print or type all information, excepi signatures.

City or Town of: " Jownse 0 d
Reporting Period: Beginning: J-1- Qo Ending: J2-31-20214
(MMDDYYYY) (MMDDY YY)

Type of Report: (Check One)

[7] 8th day preceding preliminary/primary ~ [[] 8th day preceding election

[ 30th day following election (town or special)

ﬁg’zom 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. | certify that 1 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 | do not have a political committee.

DATE

PRINT NAME

SIGNATURE
Signed under the penalties of perjury

RESIDENTIAL ADDRESS
(Street and Number)

OFFICE SOUGHT
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