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Form CPF M 102-0: Campaign Finance Report .
Municipal Form JUN 1 RECD -11 0 AM

Office of Carnpaign and Political Finance

Please print or type all information, except signat,
Cityor Town off Georgetown

Reporting Period; Beginning: 5710 /2] Ending: &f 2l e ]
MDYV : MMCD Y YYTY

Type of Report: (Check One)

{1 8th day preceding preifminary/primary  [7] 8th day preceding election (<] 30th day following election (town or special) [[] 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:
1. I certify that T am a candidate for or currently hold Municipai Office,

2. I certify that I have not reccived any coniributions, made any expenditures, or incurred any obligations during this reparting period, and do not have a campaign fund in existenst
3.1 certify that I do not have a political committee.

SIGNATURE RESIDEMTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) QFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report

/ Municipal Form
Commbrwealth Office of Campaign and Political Finance
of Massachusetts
: Please print or type all information, except signatures.
CiyorTownof __ (COWGET (OO0
Reporting Period:  Beginning: _ ) 3 /01 [ 202( Ending: oelog/2oz/
(MMIDDIYY YY) MMV YY)

* [Type of Report: (Check One)-

] &th day preceding preliminary/primary D &th day preceding efection &8& day following election (town or special)
Pursuant to M.G.L. Chapter 55;
1. T certify that I am a candidate for or currently hold Municipal Office.

M I certify that Thave 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.

] 20th day of January (Year-End report)

Z..brﬂ_ﬂwm RESIDENTIAL ADDRESS .
DATE . PRINT NAME Signed E\_% the wnsm_nmmlm wﬁm&:@ {Street and Number) OFFICE SOUGHT
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Form CPF M 102: Campaign Finance Repol%‘\fgfﬁg‘g_
| Municipal Form N o (52

Office of Campaign and Political Finance

priiss

Commonwealth ‘ o ‘“}N ’ % ‘R§ ’

of Massachasetts

File with;

Fill in Reporting Period__ dates: Beginning Date:, ;)/ / i / 20 7] Ending Date:

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

| quren King

Candidate Full Name (#pplicable) .

Sehool Commy 1€, &f@fgdbmfn

Office Sought and District

4 Bi r‘d’\ Tree Do C&forj«;ﬁdm

Residential Address
E-mail; [m l({ ﬂg T e gr‘nm |. Loy _ E-mail:
Phone # {aptionaly: _ Phone # (optional):

Comemiftee Name

Name of Committee Treasurer

Comimittee Mailing Address

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 lite 2)

Line 4: Total cxpenditures this pericd (page 5, linie 14)

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

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

NSNS

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

Line 8; Name of bank(s) used: t

Afiidavit of Committea Fraasurer: :

I certify that T have examined this report including attached schedufes and it is, to the best of my knowledge and hefick, a true and complete statement of ali campaign finance
activity; inctuding all contributions, loans, receipts, expenditures, disbursernents, in-kind contributions and lahitities for this reporiing period and represents the campaign
finance activity of zll persons acting under the authority or on behalf of this committee in accardance with the requirements of M.Q.L. ¢ 55,

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

FORC BATE FIL S ONLY: Affidavit of Candidate: (¢heck | box only)

Candidate with Commnittee ’

I certify that 1 have examined (his repert including attached schedules and it is, to the best ofniy knowledge and belief, a frue and comiplele statement of all campaign figanse
activity, of all persans acting under e authority or on behalf of this committee in accordance with the requirements of M.GL. ¢. 55, I have not received any contributions,
iriciiered any liabilities nor made any expenditures onmy hebalf during, this veporting period tiiat are not otherwise disclosed in this repart. ’

Candidate without Committee .
I certify that T have examined this réport including attached schedules and it is, to fhe best of my knowledge and belief, a true and complete statement of all campaign
finance ackvity, including contributions, loans, receipts, expenditutes, disbursements, in-kind contributians and liabilities for 1his reporting period and represents the

campaign finance aclivity of all persons acting widey the authority or on behal§ of4his candidate in accordance with the requirements of M.G.L. ¢. 55.
- ’ Date: ¢ Z [ﬂta'_ZQ i
Signed undertiie penalties of perjury: —f—t @W M\Iﬁ (Candidate's signanire} = Q




Form CPFM 102: Campaign Fmanc,g-RemEé LER”"‘

Municipal Form 'f: g T
{)fﬁce of Campaign and PGEitica] Fi mance
41 P AW

Commwcalth h ' . .. o o E : J“N SRECD
- o - Filewith, City or Tows Clerk or Blection Commission

of Massachusetts .
Fill in Reporting Period dates: Regintiing Date: ~ May 4,2021 - EndingDate:  Jun 10, 2021

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

Daryle 1. LaMonlca . ; ) o N/A

Caudidate Fult Name (if appllcahle} I 7 Committee Nams
Board of Selectmen L
Office Sought and Distzict ‘ - Name of Commitiee Treasurer
2 Ordway Street, Georgetown MA 01833 I
Residential Address Committcc_Maii_i_r_!g_})_;\dn_ifesiﬁ_ :
E-maik; daryle.lamonica@comeast. net F-mail: S
Phong # {optional): Phone # (optional):
SUMMARY BALANCE INF GRMATION
Line 1: Ending Balance from previous 1eport : ' ]
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
Line5: Ending Balance (line 3 minus lined) | | 0
Line 6: Tolal in-kind contributions this period (page 6) L . 0
Line 7: Total (all) ontstanding liabilities (page 7) ol
Line 8: Name of bank(s) used:| N/

Affidavit of Committee Treasurer:

[ certify that I hiave examined this report including atlached schedules and it i, to the best of my knowicdge and be!ch o frue and complete statement of all campaign ﬁﬁance
activity, including all contributions, louns, Teveipts, expunditures, disbursements, in-kind centributions and linbifities {or this reparting period and represents the campaign
finance activity of all persons acting under the anthority or on behalf of this committee in accordance with the réguireménts of M.GLL. ¢. 53. .

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

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

Cand:date mth Commlttee )
D 1 certify that ] have examined this report including attached schedules and it is, to the best ol my kmowledge and belief, atrue and complete statement, of aIl ‘ampaign finance
activity, of all persons acting under the authority or on behalf of this.committee in accordance with the requirerients of MUG.L. ¢. 35. Thave not recewed a:ty cmmhunnm
incurred any liabilities nor made any expenditures on my behatf during this reporting period that are ot otherwise disclosed in this report. :

i Candidate without Committee : :

g 1 I certily that I have examined this report including attached schedules and it is, (o Lhe best of my knowledge and belicf, 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. teprosehisithe

campaign fimance activity of all persons acting under the suthority or en behal fof this candidate in accordance with the requirements of MGL. ¢35,

) ' >£ ) ” ~ ' Tate: -5
Signed under the penalties of perjury: (@M J 3 %’4) ﬂuJ:,-—_ﬂ (Candidate's signature) © 6 '3 Q /
/& N/ -




Form CPF M 102: Campaign Finfnce |
| Municipal Form ~ &een

Office of Campaign and Political Finance

Communelth 'JUN 8 RE-C’D -11 '.‘\?'U' i:“:‘ 1.

of Massachusetts e s
File with; Citv or Town Clerk or Election Commission

Fill in Reporting Period dates: Reginning Date: ~ May 10, 2021 Ending Date:  June 9, 2021

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [] 8th day preceding election 30 day after election 7] year-end report [ dissolution

Amy E. Smith
Candidate Full Name (if applicahle) Commitiee Name
Member, Select Board
Office Sought and District Name of Committee Treasurer
1 Katle Lane
Residential Address Committee Mailing Address
E-mail: helade@gmail.com E-mail:
Phone # (optional): 978,590,8502 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 516.49
-Line 2;: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line | plus line 2) 516.49
Line 4: Total expenditures this period (page 5, line 14) 0.00
Line 5: Ending Balance (line 3 minus line 4) 516.49
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 0.00
Line 8; Name of bank(s) used: IFideIity Investments/UMB Bank

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 helief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Liebilities for this reporting peried and represenis the campaign
finance activity of all persons acting under the authority or on behalf of this commiltee 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 anly)

Candidate with Commitiee

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. ¢. 53, Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are net otherwise diselosed in this report.

Candidate without Committee

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributions, toans, teceipts, expenditures, dishursements, in-kind contributions and liabilitfes for this reporting period and represents the

campaign finance activity of all persons acting ir the authority or on belglf of this candidate in accardance with the requirements of MG.L. ¢, 35.
. . . " g ’ . . Date: June 8, 2021
Signed under the penalties of perjury: (W' & o .;E (Candidate's signature)




