e R A R T L (S

2 \S\\\\\\ .Nw\\\w

e 3P0y

A T

P

28 ) T4 T Lmepp) &1 22U el VIS
LHONOS 1440 © (38quiny pus 1935) fanfiad yo sonjeuad oy} Jopun pausig TNV LNTdd CoaLva
: SSTUCAY TVILNIAISES TANLVYNDIS

: sapumios rearijod € Akl Jou Op 18T @Eoo It
-20ua}sixa ur puny uSredures B aARY JOU Op puUB ._3:& Fuipodsau sitp Suunp suonedijqo Aue paunow 10 .mu._B_ﬂcunxo Aue 3pBll ‘SuonNLIUCS AU PaA1a0al JOU SABY | 1BYI AJIHAD [T
=111y _a&oE._E PIOY ARUSLING 1O O] 2EPIPTED © e [ 1B AJII92 [ 7]

155 smydey) "TO'W 03 Juensing

(1odas pug-mea o) Arerurer yo Aep w0z [ (feroeds 1o umor) =o_~u£w Sumoiro} Kep wog [ uonssfe Suipesard Aep ﬁnaa ArewndyLrevungard Suipoosid Aep \pg ]

(3uQ }ooyD) woday Jo adA L.

AL AX/GOTANT A ACIanAY
ﬁ%ﬂ\ @ duipuyg SuruuGey :pouag Suodey
. (:.? ;Jo umoL 1o A
Sampoudis dasxe ‘uonmiofia 1o adAY 40 jurad asvald

msoas-_usﬁ.z »
aousuL] [eonljod pue uSiedure)) Jo 30LO ampou

wwoy] fedionmy |
yoday soueur uSredure)) :0-z01 W IO WO

N




1 | | |

I | | |

| _ | | Il

| I 1 |

1L L | | /|

| H | |

| || I |

| | | I

| | | i

2 Z
py p

|
|
|
|
|
| i I | | |
!
|
|
|
|

g b L[ s AR Apl | p.._u__u,:aﬁi Lol | n\w_\_.q

e —————e—— R

|
1 ] | I |

IHDAOS ADLLI0 (Iaqump pue 12905) Anf1od go sanyeusd o 1opun pauBig HWNVYN LN q1va
SSHIAAY TYLLNAIIST HINLYNDIS

“SINNOWOS FoNI[0d B SATY JOU Op [ 380Gy KJTHAD [ '€
“20u2)s1%2 Ur pury wiredures g 248y J0u op puw ‘poued Sunods: sty Sunmp suoheSipqo Aue paunsu 10 ‘samypuadxa Aue apaul ‘SuonnguInos AuE PAAIAsa] 10U 2ABY T 100y AJ1409 1 7
-2argy0y edangy pjoy Alusiino Io JOJ 3)2pip0eo v we I ey AJnes 1]

166 Indeny TO' W 0 08NS

(uodas pug-1us 4 ) Aenuef 10 Lep oz [ {[eraads 1o Bm0I) U0R2313 BuLmorioy A2p o [ vogosie Supocaud Aep g ] ArewndyCreunngpad Fmpasard Aep g [
{3uQ yaa1D) smoday Jo adiy,

CAAANGOAN) (AL
ITOTIOT/T0  Bupug . 1Z0/10/10 :BuruBag pound Jumiodayg

UAORSIONn O UMDY IO ARD

SnpuBys jdaora ‘wououiiofu Jjw adis 4o witad asos|g

SIATUIEESE 1O

saveuL] Teonjod poe uledwe) 1o 291110
w0 redidungy
yodoy soueur] uSredwes :0-701 W AdD WI0]




- TN

W) (SIWn) tHI77 (RS 470753975 8L %Q Nﬁh\ \n A0Jd Q Yalza |Vew/Z/ S

JHDNOS 01440 (foqunp pie 3231S) Am E&c Emﬂﬁa =i h%iﬁmﬁm HATVN LNId q41vda
SSTAAAV TVIINIAISTA . HANILYNDIS

"RSTUWLNCS [2oUNod © 3ARY 10U Op [ 1) AJnaa0 ¢
"20ULNSEXS UL puny uBredwza 2 3ary Jou op pur ‘portad Futiedar sy Suump sueneSiqo Aue paLmoy] Jo ‘Samupuadxs Al SPEL ‘SUONNGINUOS AUk PIAISSI 10U 2ATY [ 18] AUAD [ 7
2011 TedIOIINGA] PIOY A[IUSLING 10 10 JIRPIPUED € W | T3 AJIL0 [ °|

155 adey) T oW 01 JUensIng

(uodar pug-1e3 1} Arenwer 3o £ep yipz [ (re1oeds 10 umoj) uonoale Sumojioy fep qipe [ uono[s Suipaoeld Lzp 5&% Areund/Kmutunyaid Surpsosad Aep wig [
(U0 poun) Hedoy Jo adAL,
Eaang GRS IO .
/SzoefT0) s :Bupug lzoz 19 /EC © :Bumudag :pomag Supiodey
= Q 1JO UMO] 10 ANy
SEATDUES 1d20%8 “UONDULIGS 111 203 40 1t asvaid n)\ ™ E \Wt@‘o rW
sotreny,] [eonijod pue udeduren) Jo 20110
uioy Tedrommpy

wodoy soueurd uSredwe) :0-z01 W AdD WIO]




CPF M 102: Campalgn Finance Report

Mumclpal Form
Off ce of Campalgn and Polmcal Fmance

Commonweaith

of Massachusetts
. File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Feb 1, 2021 Ending Date:  May 3, 2021

Type of Report: (Check one)

(] 8th day preceding preliminary 8th day preceding election [[] 30 day after election [] year-endreport [ ] dissolution

Daryle 1. L_éMonica ' x N/A
Candidate Full Name (if applicabtey | =~ Committee Name
Board of Selectmen : _
Office Sought and District Name of Committce Treasurcr
2 Ordway Street, Georgetown, MA 01833 '
Residential Address . Commitiee Mailing Address
E-mail: daryle.lamonica@comcast.net E-mail:
Phcme.ﬁ (optional): . T R Phone#_(optidnél):
- SUMMARY BALANCE INFORMATTQN:
Line 1: Ending Balance from previous report . ' _ 0
Line 2: Total réceipts this period (page 3, line 11) . , T 639.26
Line 3: Subtotal (line 1 plus line 2) : : " 639.26
Line 4: Total expenditures this period (page 5, line 14) ' 639.26
Line 5: Ending Balance (line 3 minus line4) o 0
Line 6: Total in-kind contributions this peﬁod (page 6} . - '_ ' 0
Line 7: Total (all} outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |USAA

Affidavit of (‘ommlttee Treasurer:

T certify that I have examined this report including attached schedules and it is, ta the best of my knowledee and belief, a true and complete stetément of all campaign finance
notivity, 1mludmg all contributions, loans, receipts, expenditures, disbursements, in-kind contributions: and liabilities for this reporting penod and reprosents thie campaign
finance activity of all persons acting under the-authority or on beha]f of this commitiee in accordance with the reguirements of M.GLE. ¢. 55.

Signed under the pennltles of perjury: : (Trcasurcrs signature) Da.te:

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

Candidate with Committee : o

0 T certify that T have examined this repnrt inchiding attached schedules and it is, to the best of my know]edgc and belief, a tric and complete statement of all campaign finance
activity, of 8]l persons ecting under the authority or on behalf of this committee in accordance with the Tequirements of MLG.L. ¢.'55. T havenot received any contributions,
incurred any liabilities nor made any gxpenditures on my behalf durmg this reporting period that are not otherwise disclosed in this report.

Candidate without Committee )
1 certify that F have examined this report including attached schedules and it is, to the best of my knowledge and belief, a teue and. complete:statement of all campaign
f' nence activity, including contribifions, loans, receipts, expénditures, disbursements, in-kind contributions and liabilities for this reporting period and represenis the -

campaign finance activity of all persos acting under the authority ¢r on behalf of this candidate in: accordance with the requifements'of M.G.L. ¢. 55.
- ; Q@y@ﬂ . N Date: ?~/3 Ql

Signed under the penalties of perjury: {Candidate’s signature)




SCHEDULE A: RECEIPTS

ML ¢, 55 requires thar the name and residential addvess be repor&,d, in alphabetical order, for all receipts over $50 in a calendar
* year: Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $350. In addition, the
occupation and employer must be reported for all persons wha contribute $200 or more in a calendar year.

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

_ Name and Residential Address _ Occupation & Employer
Date Received (alphabetu:al listing. requlred) Amount (for contributions of $200 or more)
. Daryle 1. LaMoni ca . )
Police Officer
Mar 22, 2021 2 Ordway Street 498,26 City of Revere

Georgetown; MA 01833 -

: - ||| Daryle 3. LaMonica )
Apr 12, 2021 2 Ordway Street o am||Ree ST
|| [Georgatown, MA 01833 :

n\ '
Line 9: Total Receipts over $50 (or listed above) - 639.26
Line 10: Tot_a[. Receipts $50 and under* (not listed above) _ 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 639.26 (_' Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include th'em;in.-line 9. Line 10 should mclude only those receipts not 1lermzed above.
_ . . o o Page 2




- i

SCHEDULE A: RECEIPTS (continued) -

Date Receiv_ed

g -Name and Residential Address
(atphabetical listing required)

A_m‘OllI.l_t

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

N

x

.y

Line 9; Total Receip'ts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed ab'ove) :

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. Line 10 should include onlji those receipts nbt itemized above.

Page 3




SCHEDULE B EXPENDITURES

MG.L ¢ 53 requ.rres “committees to list, in alphabetical order; all expendzturas' over 850 in a reporting period Commzttees must keep
" detailed accounts and records of ail expend:fures but need only itémize those over $5 0. Expendztures 850 and under may be added together,

from committee records, and reported on line 13.

{A "Schedule B: Expenditures” attachment is available to complete, prmt and attach to this report, if additional pages are required to'
report all expenditures. Please inciude your committee name and'a page number on each page.)

Venlo, The Netherlands 5928LW |

- To Whom Paid o
Date Paid (aiphabetical listing) Address Purpose of Expenditure Amount
o . S e 1120 Lawn signs
. L Hudsonweg 8 s :
Mar 22.’ 2(_)21, V'S.tap-rmt Venlo, The Netherlands 5928LW- ioc*é?—":«na;%ré stands 498.26
Apr 12,2021 || |Vistaprint Hudsonweg & 500 Door Hangers 141

"~

Enter on page 1, line 4 =

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

639,26
Line 13: Total Expenditures $50 and under* (ot listed above) 0
Line 14: TOTAL DXPENDITURES IN THE PERIOD 639,26 -

* If you have itemized expenditures of $50 and under mclude them in line 12, Line ]3 qhou]d mclude only those cxpendllures not itemized

above.

Page 4




To Whom Paid

SCHEDULE B: EXPENDITURES (continued)

- Date Paid (alphabetical listing) = Address Purpose of Expenditure Amount

"~

N

* 1f you have itemized expenditures of $50 and under, include";fhem

above.

Enter on page 1, line 4 =

Line 12: Expend_itures_ over $50 (or listed above) .

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

in line 12. Line 13 should include only those expenditures not ftemized

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

" Please itemize contributors who have made in-kind contributions of more than $50. In-kind conttibutions $50 and under may be
‘added together from the committee's records and included in line 16 on page 1.

Date Received

From Whom Received*

Residential Address. - |Description of Contribution

Valuc

5
.

N

Entcr on page 1, line 6 =+

Line 17: TOTAL IN—KIND CONTRIBUTIONS _

- ILine 15: In-Kind c:onn-ibuﬁons'over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) G .
0}

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar yeat, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




_ SCHEDULE D: LIABILITIES
MG.L. c. 55requires commiitees to report ALL liabilities which have been repo_rted previously and are still owstanding, as well
as those liabilities incurred duving this veporting period. ' '

Date Incurred To Whom Due  Address Purpose Amount

"y

Ly

Nl

Entor on page I, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) |0




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

o
Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: EndingDate: 511 | 2oy

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

%R'L’r L_r;-..] et 2D !"\07"1 oL
Candidate Full Name (if applicable) Committec Name
faors oo Semere  (omeznad
Office Sought and 1istrict Name of Committee Treasurer
2.0 Prgpoevia,e Ao
Residential Address Commitiee Mailing Address
E-maii: \;)r 2 %\ e L - L L . \ RN, E-mail:
—
Phone # (optional}; Phone & (oplional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

—
Line 2: Total receipts this period (page 3, line 11) e
—

Line 3: Subtotal (linc 1 plus line 2)

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

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

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

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

Line 8: Name of bank(s) used: TN Banike

Affidavit of Committee Treasurer:

{ certify that I have examined this report including attached schedules and it is, to the best of my knowledpe and belief, a true and complete statement of all campaign fimmce
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilitics {or this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. ¢. 35,

Date:

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

FOR IDATE FILI Y: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

Ij 1 certify that T have examined this report including attached schedules and it is, to the best of my knnwledge 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 accordanse with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on miy behalf during this reporting period that are not otherwisc disclosed in this report.

andidate without Committee
tjl'c certify that I have examined this report including attached schedules and it i, 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 wﬂumority or on behalf of this candidate in accordance with the requirements of MLG.L. ¢. 55,

Date: 5\ L—\Ll

Signed under the penalties of perjury: Q\:-—-— {Candidate’s signature)




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. Commitices must keep detailed accounis and records of all receipts, but need only itemize those receipts over $350. 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.)

B

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Reccipts over $350 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

e

< Enter on page 1, line 2

* If you have itemized receipts of $30 and under, includc them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Emplover
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

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 / €« Tnter on page 1, line 2

* If you have itemized reccipts of $50 and under, include them in line 9. Linc 10 should include only those receipts not itemized above.

Page3




SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires commiltees to list, 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,
from commitiee records, and reporied on fine 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
’ 7 C,(\ﬂ_—\("\“'“’(;’ 1:3:..\‘ ""1.(.~\ \ 3 ;L 2 ! . On_ . .
13\'{,‘ Canh | Lenn R "".\'a"u\u’o o 5:5 S '\6“ [V
3\ §i9n5 S 5‘_,3'!;771 \“{\\‘6'1 S I \s

Line 12: Total Expenditures over $56 (or listed above)
Ling 13: Total Expenditures $50 and under* (not listed above)

FEnter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1Bk \ebe

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

above.

Page 4

M i §



SCHEDULE D: LIABILITIES

MG.L. ¢ 55 requires committees to report ALL liabilities which have been reported previously and are still owtstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enier on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) /

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwcalih
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Dale:  03/22/2021 Ending Date: 57272021

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

Lauren King
Canclidate Fuli Nare (if applicable) g Committee Name
School Committee in Georgetown, MA ' ]
(Office Sought and District Name of Committee Treasurer
4 Birch Tree Drive, Geaorgetown, MA 01833
Residential Address Committee Mailing Address
E-mail: imking7@gmail.com E-mail:
Phone # (oplional): .61 7-549-9503 Phr_mn # (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} $439.08
Line 5: Ending Balance (line 3 minus lin¢ 4) $439.08
Line 6: Total in-kind contributions this period {page 6) 0
Line 7: Total (all) outstanding Habilities (page 7) d
Line 8: Name of bank(s) used: |n0ne

Affidavit of Committee Treasurer: )

1 certify that T have examined this report including attached schedules and it s, to the bess of my knowledge and belie; a true and complete statement of afl campaign finance
activity, including all conlributions, 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 ot behalf of this committee in accardance with the requirements of M.G.L. <. 35.

Signed undey the penalties of pecjury: (Treasurer's signature} Date:

FOR CANDIDATE FILINGS ONLY: Affidavic of Candidate: (cheek 1 box only)

Candidate with Committee :

D I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicl, a trus aud complete statement of all campaign [inance
activity, of all persons acting unger the authority or on behatf of this committee in accordance with the requircments of M.G.L. ¢. 55. Thave not received any confributions,
incurred any labilities nor made uny expenditures on my behalf doring this reporting period that.are not otheswise disclosed in this report.

Candidate witltont Committes

F certify hat 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 contribitions, loans, receipts, expsnditures, disburseiments, in-kind cantributions and liabilities for this reporting period and represents the
campaign {inance activity of il persons acting ui;if/:)' the suthority or on\?lf of this candidate in accardance with the requivements of M.G.L. ¢, 55.

. ey " : oA /
= oy - 5 Y
Signed under the pennities of perjury: (..: /ﬁ:) Ifé(f’é’ 277 ‘/d) { 75/ (Candidale’s signuture) Date: ! w20 ]




SCHEDULE A: RECEIPTS

M.G.L, c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year, Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850, In addition, the
occupation and employer must be reporied 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 commitiee name and a page nuniber on ¢ach page.)

Date Received

Name and Residential Address
{alphabetical listing required)

Amount

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

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

¥ If you have itemized receipts of $50 and under, include them in line 9. Line 10 shouid inctude only those receipts not itemized above.

€ Enter on page |, line 2

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

Line 1¢: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

* If you have {temized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

_Page3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requirves commitiees to list, in alphabetical order, all expenditures over 850 in a reporting period, Commillees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50, Expenditures $30 and under may be added together,
[rom committee recovds, 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.)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Signs on the Cheap 11525A Stonehollow Dr,, Suite Campagn signage
4/08/2021 100 Austin, TX, 78758, USA 198.54
Slgns an the Cheap 11525A Stonehollow Dr., Sulte Campalgn sighage
3/28/2021 100 Austin, TX, 78758, USA $240.54
Line 12: Total Expenditures over $50 (or listed above) $439.08
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD $439.08

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures nol itermized

above,

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over 350 (or listed above)

JLine 13: Expenditures $50 and under* (not listed abave)

Linc 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 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the comimittee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter un page 1, line 6 = Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's sccupation and employer. Page 6




SCHEDULE D: LIABILITIES
M.G.L. c. 55 reguires 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

Enter on page 1, line 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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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

Fill in Reporting Period dates: Beginning Date:  April 6, 2021 Ending Date: May 2, 2021

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

Amy E. Smith
Candidate Full Name {if applicable) Committee Name
Member, Select Board
Office Sought and District Name of Committee Treasurer
1 Katie Lane
Residential Address Commitiee Mailing Address
E-mail: helade@gmail.com E-mail:
Phone # {optional): 978.590.8502 Phare # (optional);
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0.00
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line 1 plus line 2) 0.00
Line 4: Total expenditures this period (page 5, line 14) 516.49
Line §: Ending Balance (line 3 minus line 4) 316.49
Line 6: Total in-kind contributions this period (page 6) : 0.00
Line 7: Total (all) outstanding liabilities (page 7) >16.49
Line 8; Name of bank(s) used: lFIdE“t\/ Investments/UMB Bank J

Afftdavit of Committee Treasurer:

1 certify thal [ 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 autherity 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

D 1 certify that I have examined this report including attached schedules and it is, 1o the best of my knewiedge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authorily or on behalf of this committes 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 that are not otherwise disclosed in this report,

Candidate without Committee
i cortify 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 labilities for this reporting period and represents the
campaign finance activily of all persons acting unde?3he authority ot on behalfyef this candidate in accordance with the requirements of M.GL. ¢. 55.
. _ / Zi g ./m _ Date: April 29, 2021
Signed under the penalties of perjury: / i (Candidate's signature)




