Form CPF M 102: Campaign: Finaneezk

Municipal Form gegc 17 20% 20
Office of Campaign and Political Finance - otnies Ez M

Commonwealth

of Massachusetts I3 LARAA, pr
s - ' ‘ ¢ byith...Citygh MCWWW ﬁ'fs'g”‘&mxssmn
Fill in Reporting Period dates: Beginning Date: | @&r De_ X1 Yoiy| Ending Date: Dec 31 doigy

Type of Report: (Check one)
{71 8th day preceding preliminary [T} 8th day preceding election [ 30 day after election [% year-end report  [] dissolution

I EF\ 1% B\/C!cémghn ’ l |

Candidate Full Name (if applicable) Committee Name

[ C@t\r\ Cqu\ A | l I

Office Sought and District Name of Committee Treasurer

Il& Wacren %[ N h’d\AGW\éi MA S~y i [ ]

Residential Address Committee Mailing Address

Telephone Number (optional): I l Telephone Number (optional): { I

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 3, line 14)

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

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

Qllclliole]lCllolia

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. ¢. 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 and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

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
S;fmance 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 committee in accordance with the requirements of M.G.L. ¢. 55.

e .
[ T~ (Candidate's signature) Date:ll‘} De o Doy ]

Signed under the penalties of perjury:




Form CPF M 102: Campaign Finance @gp@;ﬁ AND FILED

Municipal Form  Jav 14 2o 20
Office of Campaign and Political Fmance

A

Commonwealth
of Massachusetts

P F

W '2‘)5‘ Iy |Ci i,.n:,;

Fill in Reporting Period dates: Beginning Date: l 121313 Ending Date:

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

Leau:mmm TJAMES  LAMB I l ‘ ]
Candidate Full Name (if applicable) Committee Name
[ ity CounciL , NorTH ADAMS | [ |
Office Sought and District Name of Committee Treasurer

23 MARIoN AVENUE , NORTH ADAMS . MA || || |
Residential Address Committee Mailing Address

Telephone Number (optional): l S518-312-30L3 l Telephone Number (optional): I 1

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 80.006
Line 2: Total receipts this period (page 3, line 11) fc.00
Line 3: Subtotal (line 1 plus line 2) £0.00

Line 4: Total expenditures this period (page 5, line 14) §0.00

Line 5: Ending Balance (line 3 minus line 4) ﬁ, O.00

Line 6: Total in-kind contributions this period (page 6) fLo.00

Line 7: Total (all) outstanding liabilities (page 7) 806.00

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

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 behal¥ 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: Affidn:it of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the 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.

Candidate without Committee QR Candidate with independent activity filing separate report

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 committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: ‘Auf C %/(/ (Candidate's signature) Date: [ 12 ’ EN I l
{

ERrTE—,

Y
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Form CPF M 102: Campaign Finance Report %

Municipal Form
Office of Campaign and Political Finance

Commonweaith

of Massachusetts A
File with; City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: [ AN l Ending Date: |12 .3 . 44 l

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

[ KalC Moty mMerimre | [Ca/a |
Candidate Full Name (&' applicable) Committee Name
| City Cnuv\u\of cedarH doms | | |
S Office Sought and District Name of Committee Treasurer
[Z6) €25t eAan Sty aber e | |
Residential Address OVZ M Committee Mailing Address
Telephone Number (optional): l ’\\‘ {7 — 3 ‘-{ é -3 C‘! 2 ;} l Telephone Number (optional): I l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 400, & g

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)

NIMIN

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

4

00, ¢§

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:| A-A 2 /L mnavrty Bank, T Ban K]

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:

R CANDIDATE FILIN LY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the 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 MG.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

ndidate without Committee QR Candidate with independent activity filing separate report
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 committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: )WQ/}V . (Candidate's signature) Date:i I / 14 { 1§ ‘
u i 7 =7




Form CPF M 102: Campaign Finance-Re
| Municipal Form g 14 268

Office of Campaign and Political Finance

e
Commonwealth T gy
of Massachusetts ,"f G
File with Electi m{mission,.w,.
. . . . T Y ing & \2 i
Fill in Reporting Period dates: Beginning Date: [ ilifH f Ending Date: [ 12/31 {14 Ql’é"”” b

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

l Tostd __Moap/ IRl |

Candidate Full Name (if applicable) Committee Name

[ LTY  feenbil l ! l

Office Sought and District ' Name of Committee Treasurer

| JZE camEsly sTaver I |
Residential Address Committee Mailing Address

Telephone Number (optional): [ 401. ,1610 8 f& { ] Telephone Number (optional): I A ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report # 4. 06
Line 2: Total receipts this period (page 3, line 11) £ 0.00
Line 3: Subtotal (line 1 plus line 2) H (4 06
Line 4: Total expenditures this period (page 5, line 14) 0.00
Line 5: Ending Balance (line 3 minus line 4) xﬁ (4. A
Line 6: Total in-kind contributions this period (page 6) ﬁ Z’.M
Line 7: Total (all) outstanding liabilities (page 7) & 0.0

Line 8: Name of bank(s) used:| Afux’ 4/ Amidiid

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, disburserhents, 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 penalities of perjury: (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

B 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.

andidate without Committee OR Candidate with independent activity filing separate report
I certify that I 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 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: /4 J’(‘ Il . /2 Y (Candidate's signature) Date: i i/ ?/ IS5 l
U/ )



