Municipal Form )
Office of Campaign and Political Finance RECEIVED

TOWN CLERKS OFFICE
e v— TREORGETOWN, MA
. . — File with: City or Town Cletk_ or Bleetion Commissiq_n
Fill in Reporting Period dates: Beginning Date:  5/28/2023 Ending@lesdl YB/sAYRARd:b

Type of Report: (Check one) ;
[ 8th day preceding preliminary [ 8th day preceding election [ 30 day after election E- year-endreport [} dissolution

| Michael Donahue _ _ NA o
Candidate Full Name (if applicable) Cottimiftes Naine
Georgetown School Committee N/A
_ Office Soight and Distiict Rame of Committee Treasurer
2 Barliett Court, Georgetown, MA 01833 1 | N/A _ _
' ' Residential Addreeg - ' Cominities Mailing Address
E-mait: Michaeldonahuefor school committee.com Ediinif;
Prone #: donahue27.md@gmail.com Phone#

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report |$000
Line 2: Total receipts this period (page 3, line 12) [
Line 3: Subtotal (fine 1 plus line 2) |
Line 4: Total expenditures this petiod (page 5, line 1 5) l ‘ ”

Line 5: Ending Balance (tine 3 minus lino 4) $50.00

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

Line 7: Total (all) outstanding liabilities (page 7, lin 19) L

Line 8; Total out-of-pocket expenses this period (page 8, line 22) iﬁﬂ .00
Line 9: Name of bank(s) used: ,Nl A, |

Atiavit of Commttics - - — : — -
T certify that T have examiried this report inchuding attached scheduies andjtis, to the best of my knowledge and belief, a true and complete statement of all cempaiga finauce
activity, inclnding all cortributions, loats, receipts, expenditares, dishuracmenits, in-Kind cortribuiticns and liailities for this tépartitig period and represents the campaign.
finence activity of all persons acting-under the quthority or on behalf of this commities in sccordance with the tequiremenits of MiG.L. ¢, 55.

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

NLY: Affidavit of Candidate: (check 1 box oniy)

Candidate with Cominittes
H L cerfify that T hive examined (ks report iti¢leding dttached scheditfes and it is, to the best of my kuowledge and belief, a true and complete statement of all campai,gn=ﬁnaﬁc'c
activity, of afl persons acting nnder the gitthority of ofi behalf of this committes in accordanee with:fhie requirgments of M.G.L. ¢, 55. T have not teceived dny contiibutions,
ingurred eny lishilities:nor made any expenditures on oy -behialf durity this reporting period that ate not otherwise disclosed in this report.
Canddate withoat Committee K
Tcertify that T bave examined this report inoluding sttached schedules and it is, fo the hest of my kriowledge.and belief, a true and complete statement.of all-campaign,
= finance activity, including confributions, loans, receipts, expenditures, disbursements, in-kind coritributions and labilities for this.reporting period and represents the

Qrity pr on behalf of this candidate in accordunce with the requirerents of MUGLL. &, 55.

camprign finance dctivity of all persons acting 'uuder_t]:e authy
z ' Date; 1/ 9! 2024

Stgned under the pennbies of perjucys

{Candidatz's signature)

M102 (12/2023)




SCHEDULE A: RECEIPTS

M.G.L.¢ 55 requires the name and residential address be Teported, in alphabetical ordet, for ali receipts from g, contributor over $50 in the aggregate in a calendar
year. In addition, the'occupation and employer must be feported for each contribumtor whe contributes $200 or niore in a calendar Year. Receipts fiom a contribtitar of
$50 and less in the agEregate in 4 calendar year can be Teported in total withont iterization, howrever, the candidate or comumittee rust keep detailed accounts angd
Tecords of ail contributions received of any smount. In determining #cgregate amounts received from g contributor, add monetary as well as in-kingd cohtributions
received. if a candidate interids a candidate monetary contribution to be g loan, enter the informatign on thig schedule and on Schednle E Liabilities,

Attach additional Pages as needed to report qf receipts. Pledse include the candidate or Committee namie and Bage pumber on euch additional page.

"~ Name and Re'sidential Address Occupation & Employer
Date R_ecei__ved -(alphabletical lsting reguired) Amount _ (for contributions of $200 or more)

N

Enter receipt fotals on Page3




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received _ (alphahre‘tical listing required) Amotnt ___ (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) \ * If you have itemized receipts of $50 and
: — under, inclide them in line 10, Line 11
Line 11: Total Receipts $50 and under (not listed above) \ should iniclude only those receipts not
. — . _ . - e Htemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD

.|| Enter oh page I, line 2

Page3




To Whom Paid

Purposé of Expenditure

(alphabtical listing)

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

. a "
;- -
X
. 3
r o
o —t

* If you have jtemized expenditures of $50
and under, inolude thenr in fine 13, Line 14
showrtd includé only those expengditires not

itemized above,

Enter on page 1, line 4.~

Line 13: Expenditures over $50 {or listed above)

Line 14: Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD




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 contibutor over $50 in the aggregata in o calendar year, In
addition, the occupation and employer must be reported for each conteibutor who contributes $200 or more in a calendar year. Receipts from a confributor of $50
end less in the aggregate in 2 calendar year can be reported in total without itemization, howsver, the candidate or coramittee 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. Io not include out-of-pocket expenditures of candidate weported on Schedule D. Attach additional pages as needed to report all receipts, Pleaye

include the candidate or commitice name dnd 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 | Litie 16: In-Kind Contributions pver $50 {or listed -ab&i\
$50 and under, include them in'line 16. Line 17 : ‘ o

should include only those expenditures not Line 17: Jo-Kind Contributions $50 and under (not listed abt%\

Itemized above.

Enter o page 1, ling 6 - | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD m\ /




SCHEDULE D: LIABILITIES

M.G.L. c. 33 requires committees to report ALL kiabilities which have been reported previously and the outstanding balance, as well as
those liabilities incurred during this reporting period.

Date In‘curred. |

To Whom Due

Address Purpose

Amount

.y

x

D

Enter on page 1, line 7 > |Eine 19: TOTAL OUTSTANDING LIABILITIES (ALL)




SCHEDULE E: CANDIDATE QUT-OF-POCKET EXPENSES
Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to & vendor using a candidate's
persopal funds; The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct mionetary 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. dttach additional
pages as needed to report all expenditures. Please inchude the candidute 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 Ttemized Out-Of-Pocket Expenditures Over $50 ‘E ' | * I you have out-of packet expenses 0
(orlistedabove) _ _ - - and under, include them in fine 20, Lin

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and :} should include only those expenditures not
nnder (not listed above) , , > 1 itemized above,

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD Enter on page 1, line §

Page 8

*Schedule E is not for ballot question committee use.



Form CPF M 102: Campaiga Finance Report
Municipal Form

Office of Cunpazign and Political Firanee

Coiganiivenls

»E Miwpatiuters _

4 - : o - _ Fitewithe Cite o Town ek o Bintion Uoredarion,
Fill ¥mv Reporting Period dates: Bepyming Date:  g7a2/2023 - Teding el §/28/2023

Type of Report: (Chock onc}
73 Ribisiay peeceding prediminary [ St day precoding electivn B 50 day after cleation @ yearendrepont . dissoluiion

-pwerin
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Froens % joonfailic %?mxac I Captionst

i

“SUMMARY BALANCE INFORMATION:

i Lipe i; Ending Balangs from previous repait

Hine3: Sublutal {line 1 plus Hne 2}

Line 41 Tolel expetidituens this period {page 3, line 14)

Ling 5: bnding Balance fine 3 minus line 43

Lioc 6: Towal in-Ring contrbuiions miis pesod {(page 6}

inding labilities {page 73

LineR: Name dFbankis) used: Kitzens Bask Personal Aceoudkis)
Tl oF Crmaslrtee T oo

L certify Cant] have crmminnd 6k nopust ivelting mmehed ssladilonans it st bt of iy Roawbedse g bisket sme sad gusglon: taeen of allvarguagt fikdnte
witivion, Evclonfing AHE Sovitribtbsis, Jasi, soreipas, expemiiiuers, dedns ey fi bt eonpnontiase s st Far SR sefiosting upuient arcd repmezes e gl
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SCHEDULE A: RECEIPTS

BEGLL. o 53 mapines thot the wome and residentiaf adidress be reporied, In afplududivd wrder, for afl peceipts ever 3380 5 cntfendr
swear. Cnmmpeoss mnss Keep detailed ueeunie and records of affreceipts, bar aced ek emiize those veceis-ave $300. fr oddition, she
wpenpution gnd emplover must be repovied for ol pevsons whe contrifuee 200 ar more it a calertibor wear.
{4 "Schedule Ax Receipts™ attachment i available to enmplete, print sad attach to this report, i addiitonl papges #re requived o
report sl receipis. Flease include your committee name and 3 poge number on ach page _
' b Name and Residential Address - ‘ Oeeapation & Emplover

{aiphubetival listing required) | Amount {For contributans of $200 or more;

Date Received |

¥ : £
i 3
N Rt R B e S T o aarerore VA i .
: : T it B = =
= M__? A iy ; - .
5, !
. H

I ——— —— s ik T S

Line 9: Tota? Reteiprs-over 550 {or listed sdovel i

1 Line i Tota Reecipts $50 und ander® inot eed ahovey

* I you bove teanized reveipts of $50 and wder, Inctids o n e 9. Line 10 shoah include only Shose recdiphs not Stemized above.
Paga2




SCHEDULE A: RECE!P”% {mﬁnu&é}

Name and Henidentiul Address Oecupution & Twpinyer
. Date Recdived {alphabetical Rstiog required) 1 Awmount {for contributions of S0 er morey
1 : ;
, i
| .
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tine o ﬁms Reoeipis ﬂmﬁ‘*ﬁ}{ﬁt fissed a%:imm‘;

i g e o bl

g Line 1 Total Itwccsgm sm ;md unﬂer* {00t lt*«‘-mi ahm }

‘Lsm: 15 ?ﬁ?ﬁh ﬁﬁﬁ-ﬁ!‘!"ﬂ'& N THE PERIOD
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o
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Fage 3



SCHEDULE B: EXPENDITURES
RELE L. ¢ 35 soquires commineig 1o jixt, in glphoabenenl arder, ol nw.s‘mm over K56 fn @ reporiing perigk. €iummitieny st keop
detartead gevounty and ververde vl vapemditures. bt weed onle Semise Sose over $38. Expenditures 350 apd nnder map be wliled ingither,

freron cameniitee: repords, amd repurted o dine 13,

{A “Sebedule B: Expenditores” attachnest Is available to complate, printpad sttach to this report, if addition
veport aif expenditures. Plesve include your committer name and 2 page numker o mﬁ o)

Eagk

2t poges are reguined e

_ To Whom Paid
Date Paid {aiphabeticut listing) Addresy Porpose of ﬁxmﬁmgg Ampunt
o e F&y:ﬁmr N a—— - #amk Advarinehar i
Sf2/2023 3
§ i
‘ =il T : | SO T
{ {htapics ' ‘gr:umpike swea,w TPhotsropees Tor yoter Liss
Isrser-za i fundover, 31a pisec _
e S
[ '\5& ‘1.‘ é
* 4
Y E .

Ensor on page 1, Bpa 8 -+

by Ang zz Total Eapeﬁﬁnm i 3%& {m ismﬁ ahme} ‘
] f.m ii* Taﬂaf Elx;'scntkmw-. 5511 antd a:m&cr‘ £t Histed aboy e} ii
Liné 14 TOTAL EXPENDITLRES INTHE PERIOD 3, 341:

a

* ¥ o have Homized caponditirs oF 530hand under, inclnde Do ) W fite 17, Linw 13 showd el waly mcxm;mm nm m;;mw

abos.

Page 4



SEHF DBULE #: FXP# &I}i'ﬂ}iﬁﬁﬁ {ammnued)

| DasePrid | {aipﬁabmn ingy 1 Address Burpose of Fxpenditire | Amount |
i ‘ 1 E
S i * = [

Mot e e TR
Ao rioifearams

"

hme i3 i‘xg«:szﬁswss “‘sﬁf} aa@; lmﬁzf‘ Emt hﬂtmﬁ ubova)

limieroppoge 1 lingd Line M TOTAL. t?‘i?&d‘d)ﬁ ﬁm ﬂiﬁl PERIOD

# I o Bnve Roosaid expenditures of $348md am}zr T Thios in Gine 73, Tine 13 ahmlﬁ ot iuds wsvzhm tzxmfsmm féﬁt mtmm
Eiin N

Payes




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itanize conirtbitors whe latve nde inKind contributions of more Gian 350, Inkind cuntd
widted Togethor from the comminee’s soeonds and incteded in ine 16 on page 1.

butions 550 and under may b

Date Recshed)

From Whum Reerived®

Residentinl Address I?&:scﬁ;_&_gfan of i’.’.‘untﬁhu_ﬁna; Value

P

{Liae 35: In-Kind Contributions over S5 fur Hsted sbove]

{1 16 In-Kind Contrihition: %50 & snidor fniot hetod abma}\

i sabn s

Enteron peg 1. lise 5o |

* ifan in-kind contribution 1 secerved Lroim @ pesson whis conlzibaties tiore it 550 10 5 CAICHEAF VoRT,
of thi conteidutor: it addition. i the contrfbution is S200 or fsore. vou must also tepost e conigihutors

Line 17: TOTAL IN-KIND CONTRIBUTIONS

ettt b
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VO ERIST S0 1S R B A0 e

oecpation isd emplover. Papes




SCITEDULE Ir: LIABILITIES
ML o 55 roguires commitives & report AL lnbilities wiiich have Yown repoeted proviosle and are sifl suistonding, av woll
as those Habilifies incurved during this reporiing perind.

Date Jacurred To Whom Duc Address Parpose Amount
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Fwd: Your Meta ads receipt {Account ID: 160895536851833)

ki m&swge:

Girril - P Your Mots aos rsodpf (Azcouse B 1608955368183

Moatie Banshue <noslis0i23tgmaticom>

et AR A AT S i Wi 3T

S e NP TR T

szg Bmahw WEWHMQMWLM}
To: Neafie-Bonshue b

Pls print tomarmow

e FEOTHEN D ESBEGE -

L ot s paar i

Sun, ;ﬁm‘;é 2023 2t 1B P

Fromy, Meti for Business wadverise-norepiy@supnont.Mnsnacioms

Dhate: Fri. Jun 2, 2023, 641 AM

Sublect: Yout Mela 205 receipt (Actount iD: 160855536851833)

To: Miks Donghue wmikedonabusiirecheoloommitesHgmailosmi

Xy Meta

b foe

Mike Donatie { 1508855368518

Paym;&ﬁt SUmnRary

L

Dopts sintiey

Tropanaisne
SRR ARSANRISIABEIENTE

$26 00 USD ?ﬁ?ﬁm 2023, 1200 AM - May B, 2023, 1158

Hiifirg s e Lo
Add gpisnd sinco May 2, M&%a an
2923,
FRAEREY fmﬁwﬁ _
Saslorliarg - 5317
Heofursgn morsiyr £
4RIVERTSSE
Caraine e St
Post: By way of iatroductor, { am 333 $20.00
Michaat{Mike).,.” Iepeagslan:
Testal $20.00
R R Manage your ads

g O TR RSSO I v Sp IS searehealiSe i S pan S A5 1 ST LBS IRR0S I Shebnplmn E1TATRLIREESAAGENTE 12

5 b



STl £ PN ROFTIEE - WD TOGE METE BOS raneipl (oot LY FEOESS RN TSN

2 You recsive your next bl when yaur od costs reach 527,90 or o0 your
monthiy Bl date, whichever comes frst.:

4,;, Yoarre now being nilled by Nals Plallors Ine., formerly Fanebonk. Ine.

Thix & a0 StDEIRed ITaine, Phrase o ol gy, I wed tnven qusslions pond 2do. ome 080 088 heln, YOU oo also BInant yous el
Cigiihaatan et Nt AR e Som e,
Reelis Phmtftetes, St Anendiod: Cafroiensy Supgort, 1 Paoeinink Wy, Berde Par 06 83025
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Municipal Form
Office of Campaign and Political Finance

L i
1 3

AL I N

JNTD '2‘02*{. o

Commonwealth

R

oo T )
File with: City'or Town Clerk or Election Clgission

of Massachusetts LI

J é'ga’
AR o _
o i - T - K o
Fill in Reporting PGWI@ Date:  January 1,2023  Ending Date: D@__\ember 31, 20235
P, Fry \6 ] = T

Type of Report: (Check one) ' - 3

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

Charles D Surface The Surface Committee
Candidate Full Name (if applicable) ) Committee Name
Town Moderator : Joseph Rooney :
Office Sought and District - Name of Committee Treasurer
2 Litttes Hill Lane 2 Littles Hill Lane
Residential Address Committee Mailing Address,
E-mail: Davsurface@gmail.com | |E-mail:  Joe.rooney@verizon.net
Phone # 781-504-5420 : Phone # ;
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report l 11.80 |
Line 2: Total receipts this period (page 3, line 12) = - “[0 —’
Line 3: Subtotal (line 1 plus line 2) m.SO_ . |
Line 4: Total expenditures this period (page 5, line 15) ' D |
Line 5: Ending Balance (line 3 minus line 4) _ _ m.BO l
Line 6: Total in-kind contributions this period (page 6, line 18) ,0 —I =
Line 7: Total (all) outstanding liabilitics (page 7, line 19) (500.00 I E |
Line 8: Total out-of-pocket expenses this period '(f)age 8, line '22) fO |
Line 9: Name of bank(s) used: LSaIem Five - - - _ l

Alffidavit of Committee Treasurer: _

T 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, dish ts, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under ority or on behalf of this ghmmittee in accordance with the requirements of M.G.L. ¢. 55. :

h
Signed under the penalties of perjury: "/T/l ’_M.&;p/{ - M . . (Treasurer's signature) Date:’ January 21,2024

FOR CANDIDATE FILINGS OXLY: Affdavit of Candidate: {check I oz omg)

Candidate with Committee - : : :

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a tnie and camplete 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 . L .
D T certity 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 undgp the authority orqn behaf of this candidate in accordance with the requirements of M.G.L. ¢. 55. o
é/’i’; , Date: January 21, 2024
Signed under the penalties of perjury: iZ. . ) (Candidate's signature)
— —t V4




Date Received

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

(alphabetical listing required) " Amount

Enter receipt totals on Page 3

Page 2




Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Line 10: Total Receipts over $50 (or listed above)

Line 11: Total Receipts $50 and under (not listed above): -

Line 12: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and
under, include them in line 10. Line 11
should imclude only those receipts not
itermized above,”

< Enter on page 1, line 2

Page 3




B.Le ©. 35 TeqUITes 101 each expendiiure over $3U 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 E.
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

Enter expenditure totals on Page 5

Psige 4



To Whom Paid N
Date Paid (alphabetical listing) - Address: Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above)
and under, include them in fine 13. Line 14 : _ :
should include only those expenditur eGS0t 11 ine 14: Expenditures $50 and under (not listed above)
Htemized above. _ e
Enter on page 1, line 4 » | Line 15: TOTAL EXPENDITURES IN THE PERIOD 0

Page 5




1adIton, me occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a coniributor of $50
nd 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
ecords of all contributions received of any amount. In determining aggregate amounts received from:a contributor, add monetary as well as in-kind contributions

eceived. Do not include out-of-pocket expenditures of candidate reported on Schedule D, dttach additional pages as needed to report all receipts. Please
nclude 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
$50 and under, include them in line 16. Line 17
should include only those expenditures not
iternized above.

Line 16: In-Kind Contributions over $50 (or listed above)

Line 17: In-Kind Contributions $50 and under (not listed above)

Enter on page 1’ line 6 = Line 18: TOTALIN-KIND CONTRIBUTIONS IN THE PERIOD O

Page 6




AMLAT e G JJ FEGUIFES COMIRILIEES 10 FEPOVT ALL l1abilities which have been reporrea' previously and the ouistanding balance, as well as
those liabilities incurved during this reporting period.

Date Incurred

To Whem Due Address - Purpose Amount
arch 23, Charles D Surface 2 Little's Hill lane |_oan from Candidate 500
2009 Georgetown, Ma 01833
Enter on page ], line 7 = Line_ 19: TOTAL OUTSTANDINGLIABILITIES (ALL) : 500

Page 7




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 . o
Date Paid (alphabetical listing required) Amount | Purpose of Expenditure

Line 20: Total Itemized Qut-Of-Pocket Expenditure_s_ Over $50

S * If you:have out-of-pocket expenses of $50
(or listed above) L it

and under, include them in line 20. Line 2]

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and : should include only those expenditures not
under (not listed above) ftemized above, :
Line 22: TOTAL QUT-OF-POCKET EXPENDITURES IN THE PERIOD O < Enter on page 1, line 8

Page 8
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Form CPF M 102-0: Campaign Finance Report

Municipal Form e
Commtwealth Office of Campaign and Political Finance T £
of Massachmsetis . L I
Please print or type all informationf except signatures
City or Town of: @ €O LEGNS . _h
Reporting Period: Beginning: J /1 /R 2 Ending: J2/3/ /RO 2
(MM/DBD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[1 8th day preceding preliminary/primary ~ [] 8th day preceding election 7] 30th day following election (town or special) &E 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

s AP O TP R [AGeA s

T ] )

| \M\ b \nVuA n&%ﬁrnuw&\ Nﬁv‘ w_mva.«En ve W\J\W c%‘i‘ £357 \mhkﬂ»\\ ‘ ,{Nﬂr .

Ea—




Form CPF M 102-0: Campaign Finance Report

Municipal Form RECEIVED
nfwealth Office of Campaign and Political Finance TOWN CLERKS OFFICE
Aassachusetts m.ﬂn.@mmmuw@ﬁmzn m&b
. ) Flease print or type all information, except signatures.
ty or Town of: QNO.\&\(%@ LI 23DEC | AMIO: 4§
porting Period: Beginning: / \ / \ +F3 Ending: E /2 \W / \ 23
(MM/DD/YYYY) __ (MM/DD/YYYY)

»¢ of Report: (Check One)

8th day preceding preliminary/primary [ ] 8th day preceding clection [] 30th day following election (town or special) «N_ 20th day of January (Year-End report)
suant to M.G.L. Chapter 55: ,

1. Icertify 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. L 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

(oSS58




Form CPF M 102-0: Campaign Finance Report REGEIVED -
Municipal Form 2 nrmmxm OFF)

) - OWN, MA
Office of Campaign and Political Finance mmm.q
ssachusetts p
Pleas f wm@ iBnexcept signatures.

“or Town of: mm O.ﬁJ.ﬁ%G«L.\/ %
orting Period: Beginning: () f \ 6/ \ 20273 Ending: |§ ~ &f - ZoZ3

MM/DE/YYYY) MM/DD/YYYY)
¢ of Report: (Check One)
sth day preceding preliminary/primary 7] 8th day preceding election 71 30th day following election (town or special) .E‘ 20th day of January (Year-End report)

vant to M.G.L. Chapter 55:
1. T certify that I 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. 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

2325 | Michae! Andersor | [ CWMdd Cindlrar 5 Aoy 5+ BoA




Form CPF M 102-0: Campaign Finance Report

RECEIVED
Municipal Form .ﬁmmm%mwﬁmmmwwﬂmm
Office of Campaign and Political Finance URGETOWN, MA
assachusetts -
i Q%WEN yfyprination, except signatures.
ty or Town of: Q&Of\&h\\KZ? &2
;porting Period: Beginning: . FEnding: N _ 20 _. nold4%
MM/DD/YYYY) . (MM/DDFYYYY)

pe of Report: (Check One)
| 8th day preceding preliminary/primary  [_] 8th day preceding election [] 30th day following election (town or special) mijoE day of January (Y ear-End report)

rsuant 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

alzt [ Aimee v gffanelin || Aomne Voffon ol [[ 4 Hrn SE Library, Trustes




- Form CPF M 102-0: Campaign Finance Report

g M .o#umﬁ Form qoé%mmﬁ%mm%m_n_om
oTiwealth Office of Czmpaign and Political Firance
fassachuscis Ampaign GEORGETOWN, MA
,‘ & Plegse prim or type all informaticn, except signatures.

y or Town of: m\u..\ Eo sz QM\ﬁOcrL\L 1023 DEC 1 m— m

porting Period: Be mus_msm” o0 \0@\% Ending: @\%@\Nﬁ
(MM/DDNYYY) ! (MMDD/YYYY)

se of Report: (Check One)

8th day preceding preliminary/primary [ ] 8th day preceding election [[] 30th day following election (towa or special) [} 20th day of Jantary (Year-End report)

suant to M.G.L. Chapter 55:
1. I certify that 1 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, end do not have a campaign find in existence.
3. I certify that I do not have a political comm:ttee.

SIGNATURE RESIDEMNTIAL ADDRESS
DATE PRINT NAME Signed under the @m@ﬁom of perjury (Street and Number) OFFICE SOUGHT

\m\&w Beors a0 2 'S ms?&&mm\ D _ \b\a&c,ﬁn fentd

i




Form CPF M 102-0: Campaign Finance Report
RECEIVED

Municipal Form | TOWN GLERKS OFFICE
calth Office of Campaign and Political Finance GEORGETOWN, MA
lassachusetts
¢ print o ..ﬂ%&ﬂensnana. except signatures.
y or Town of:  Georgetown mmmwummdﬁm R _
yorting Period: Beginning: 01012023 Ending: 12312023
MM/DD/YYYY) (MM/DD/YYYY)

1e of Report: (Check One)
8th day preceding preliminary/primary [ ] 8th day preceding election [[] 30th day following clection (town or special) 20th day of January (Year-End report)

suant 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

Y2073 | ‘HBhes Durkee TR, Db /0 Clack S Hiheny Surveqer




RECEIVED
TOWN CLERKS OFFICE
. GEORGETOWN, MA

Form CPF M 102: Campaign FidifdpERePorg! 11: 3
Municipal Form
Office of Campaign and Political Finance

Cummweulﬂl
of Messnchnsetts

File with: City or Town €l El Commission
Fill in Reporting Period dates: Beginning Dute; Ending Date:  Dec 31, 2023

Type of Report: (Check one)
[ &tk day preceding preliminary  [[] Sth day preceding clection [ 30 day afer election year-endreport  [7] dissolution

r—
Harry LaCortiglla
Candidato Full Name {if épplicable) Committzs Name
PlanningBoard
Office Sought aud District Name of Committes Treasurer
144 Jewett St
Residential Address Commiliee Mailing Address
E-mail: hlacortiglia@georgetownma.gov E-mmil;
Plions # (optional): . Phone # (optional):
Pt
SUMMARY BALANCE INFORMATION: ==
=1
Line 1: Ending Balance from previous reportt [ ol %
Line 2: Total receipts this period {page 3, line 11) I 0[ t
{#]
Line 3: Subtotal (line 1 plus line 2) | o} .
po 4
Lime 4: Total expendiinres this period (page 5, line 14) | 0| pornd
Line5: Ending Balance (line 3 minus line 4) I of @
Line 6: Total in-kind contributions this perfod (page 6) I 0|
Line 7: Total (ail) outstanding liabilities (page 7) [ u|
Line 8- Name of bank{s) used: anme I

melt of Commitiee Treamrer:

1 cerfify that I'have examined thir report incleding attached schedules and it is, to fhe best of my knowledes and belief, a frueand complete statsment of all campaiget finance
activity, inchuding 23] contributions, Joans, recsipts, expeaditures, disbursements, in-kind contributions and liabilities for this reporting pesiod and represents the campaign
|finanse aetivity of all persons acting uader the zuthority or on behalf of this committes In accordance with the requirements of M.G.L. v. 55,

Siined under the penalties of ‘periury: (F 's sigg ] Date:
[§) ATE 3 Affidayitof Candidate: (check 1 box enly)
Candidate with Commitice
El T cectify that X bave ined this report including atached echedules and it is, to ths best of my knowledge and belief, a traa and complets sitement of all campaign finance

activity, of all pemony acting under the authority ot on behalf nfthis comnsittes in accordance with the requirements of MG, ¢, 55, Thave not received any contributions,
incurred any lighitities nor mare any expenditurés on my bebalf during this reporting paried that are not otherwise disclosed in this repbre.
Candldate wiient Committes

1 certify that I hove examined this report including attached schedules and it s, ta the best of my knowledgs and belicf, = true and complete statement of all campalgn

“= finance activity, including contributions, loans, reseipls, expenditurgs, dishursements, in-kind conttibitions and Liabilities for this reporting petiod and represents the
campaign financa activity of all persons acting under th o o biebalf of this candidate it accordance with the reqnirements of MGLL. & 55.

Iﬁgllecl under the penalties of perjury:

7 {Cendidatels sigmuture) Date: _._._J___D 2cs, 2423

i
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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 Commigsion
Fill in Reporting Period dates: Beginning Date: 05/08/2023 Ending Date: 12/31/2023

Type of Report: (Check one)

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

David 1. Twiss

Candidate Full Name (if applicable)
Georgetown Housing Authority
Office Sought and District
19 Lakeshore Drive, Georgetown, MA 01833
Residential Address
E-mail: dtwiss@georgetownma.gov E-mail;

Committee Name

Name of Commitiee Treasurer

Committee Mailing Address

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

SUMMARY BALANCE INFORMATION:

P

-1

Line 1: Ending Balance from previous report @%
Line 2: Total receipts thi iod ( 3, line 11) :Ei' '-Eggf:'g

: is peri , I :
ine ipts this period (page 3, line a m%m
. : . 2 <
Line 3: Subtotal (line 1 plus line 2) B S g AL
Loak o ]

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

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: |0

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 ail 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 enky)

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 autherity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received atty 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 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, Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of alf persons acting under the authority or on behaif of this candidate in accordance with the requirements of M.G L. ¢. 35.

Date: 12/05/2023
Signed under the penalties of perjury:

{Candidate's signature}




Cotmolwealth
of Mnysachneins

RECEIVED.
TOWN CLERKS OFFICE
GEORGETOWN, MA

N2IDEC -6 AM B:36

Form CPF M 102-0: Campaign Finance Reporl

Municipal Form
Office of Cumpuign and Political Finance

City o Town of:

Ploase print or type all information, except signal

Reporiing Period: 910172023 Ending: 1243172023
(MAMPIVY YY) MMEYYYYY

’—'ﬁf’}_ﬂ: of Repor: (Check One)
[] &th day preceding preliminary/primary [T 8th day preceding election [7] 30th doy following eleation (town or special) 201k day of Janvary (Year-End report)

Pursuani lo M.G.L, Chapler 55

1. T cersify thet 1 am a candidate for or currently hold Municipai Office,
2, ) cortify that | have nut received any contributions, made uny expeaditures, o incwred any obligotions duting this reportlng period, snd do not have 8 campaign fund in existenc

3.} centify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE Signed under the pennbtics of perjury (Street and Number) OFFICE SOUGHT
Fz:auzﬂzz | | - Daryle ], LaMonica l i ME/ ,’;{/’? ; | I 2 Ordway St | I Bourd of Selectinen
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Form CPF M 102-0: Campaign Finance Report  RECEIVED _
cipal F TOWN CLERKS OFFICE
Municipal Form GEORGETOWN, MA
Office of Campaign and Political Finance

f Massachusetis

"

i OF type all Information, except signattres.

City or Town of; mmuoﬁm.um +U<Cj |
eporting Period: Beginning; m \ & \ mﬁw Ending: : AV M 2 r,.ﬁ

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

[ype 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)
\

ursuant to M.G.L. Chapter 55:
1. I certify that I 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. 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) . QFFICE SOUGHT

oz || TToamne Lawt %i 204 Noeth S Ps:l_i,_ Boaral

i | | |




RECEIVED

. - . KS OFFICE
Form CPF M 102-0: Campaign Finance Report ...nmmwﬂwrmﬂ%ﬁ MA

Municipal Form
o Office of Campaign and Political Finance 271DEC 28 AH B wu
Clty ox Town of ﬁ.@ Aﬂ.\?\\f\ | o | ) Please print or type all information, except signatures.
[Reporting Period:  Beginning: N.} Noww  Ending: W\wLN‘w

‘Typeof Report: (Check One)
[ 8th day preceding preliminary/primary ~ [7] 8th day preceding election 7] 30th day following election (fown or special) g& &Q of January (Year-End vanc

Pursuant to M.G.L. Chapter 55:
1.1 certify that [ am a candidate for er 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, ubnnouo;mﬁmogmﬁ?u&ﬁoﬂmgon
3.1 certify that I do not have a political committee.

RESIDENTIAL ADDRESS
DATE PRINTNAME (Street and Z—Euﬁuanu R OEOM MOQQH.HH i
1127223 | | 7ere mectore 1L & Harms by __ AR Commizmions




ruiil wrr vl 1vs., valnpaign rinad E AAUIL

Municipal Form TOWN CLERKS OFFICE
Al Office of Campaign and Political Fi manﬁE RGETOWH, WA
e WIADEC 28 AH 8 30
File with: City or Town Clerk or Election Cemnmission

Fill in Reporting Period dates: Beginning Date: /{22 Ending Date: /R332

Type of Report: (Check one)

[] 8th day preceding preliminary  [] 8th day preceding election [ 1 30 day after election %ear-end report || dissolution

NMIVA SHERWOOD Ao s

Candidate Full Name (if applicable) Committee Name

_GE%&MHAQWMZ?
ra
Office Swhight and District Name of Committee Treasurer

2 LAUREL LANE  APTC -

& 2o g etown’ fesidential Address (0 /£33 Committee Mailing Address
Email: _A/jpe &Kﬁ é VMall cors E-mal
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) -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: I /ug”e;

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 Iabilities 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 MG L. ¢. 55. .
’ .
Signed under the penalties of perjury: w (Treasurer's signature) Date: | ZZ-.{ S

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

Candidate with Commitiee . ‘ '

[j 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 autherity 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, dishursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting undet the authority or en behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

: N Date: %:Zf.& ;22
Signed under the penalties of perjury: M&M/ {Candidate's signature)




Form CPF M 102-0: Campaign F mbmbnoé
Municipal Form Toeh
Office of Campaign and Political Finance

f Massachusetts . ﬂ um ﬂz ﬂN“ .mm

me - Please print or type all information, except signatures.
Zity or Town of: @%&:@Q&\C.\(
teporting Period: Beginning: / /¢ \ A% Ending: 12-{ 31 \M 3

(MM/DDIYY YY)} (MM/DD/YYYY)

“ype of Report: (Check One}

] 8th day preceding preliminary/primary ~ [[] 8th day preceding election ] 30th day following election (town or special) %@E day of Jannary (Year-End report)
‘ursuant 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.
3.1 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

Howoge ¥. Connllsy




Form CPF M 102-0: Campaign Finance Report

icl RECEIVED
Municipal Form TOWN CLERKS GFFICE
mmotwealth Office of Campaign and Political Finance GEORGETOWN, MA
assachusetts
O GIEyt ¢ all information, except signatures.

y or Town of: m Qe m F\\\MM.‘\J o 023 %WQ«N_@ %x%\w_mn N@x

»orting Period: Wommmbmsm“ | Ending: la.I..\NM\ 0 PHR w\

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

¢ of Report: (Check One)

8th day preceding preliminary/primary [ | 8th day preceding clection [] 30th day following election (town or special) mmoﬁr day of January (Year-End report)
suant to M.G.L. Chapter 55: {
L. 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.
3.1 certify that I do not have a political committee,

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the wmumwmmm o@naa.ﬁ% {Street and Number) OFFICE SOUGHT

g Jaho N\....Mssorr\v‘w\\ «%ﬁl\m R Ldaglyrd B, Crin h\mu\ Coatissroren.

v




