Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Polltlca&"mance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: / // /2020 EnM Date! 77 12;?3*4239-0
7 7 7

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

Brian Roger Charv/ M The Cherville (o muitee
‘Candidate Full Name (if applicable) Committee Name
L%nf'fv"/ Planning Boarsf Gornwl /f. Neum
Office Sought and District Name of Committee Treasurer
9 Willepdl Lane, L3 an /ol 7 Willeeod La., Lq_an‘ﬁk(/ MA, o (940
Residgntial Address * Commmeeﬂaﬂmg Address
E-mail: bcI\a.r—w {/& /qmﬁi «CoOm E-mail: q&fﬂa’dﬂ oume @ ga ‘go, com
Phone # (optional): v Phone # (opﬁ%na]_): v

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 5, line 14)

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

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

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

10| TOTO T84 ey 184 16

Line 8: Name of bank(s) used: Eﬂ' /A—
1

Affidavit of Committee Treasurer:
1 certify that 1 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 aubority or on behalf of this committee in acco! ///l{f requu'emems of M.G.L. c. 55.
Signed under the penalties of perjury: ¥ it reasurer’s signature) Date: (/ {é / ZOZ{
T 1

CA TE FIL S L' : Affidavit of Candidate: (check 1 box onfy)

Candidate with Committee

[ 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. 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

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, 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 candidate in accordance with the requirements of M.G.L. c. 55.

- k=t
Date: / / 20
Signed under the penalties of perjury: j@f"v\ A M (Candidate's signature) I‘ [ 61 2




712212020

:

https://mai |.googIe.com/mail/u/O/?tab=rm&ogbl#inbox/thtKJVrBCLHpsththfhtTGVMqCCDHZkawaTRgppqMSgLQXtBsSNITZQ!MIerHvWVQ‘?. .
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Form CPF M 102: Campaign Finance Report
Municipal Form

ign and Political Finance

File with: Cily or Town Clerk or Election Con-nmsui(mV

- L
Beginning Date:

Iﬂll in Reporting ]fs”encmiJ dates:

Ending Date:

[Glzz]20] |

Type of Report: (Check one) 1 MA i

EEn

[T 8th day preceding preliminary ~ [] 8th day preceding clection

[ 30 day after election [ year-end report B@s'olution

.
|

JLK mbedee Xossover  Honsen |

ee |

e (omaiHee fo £Lecs- Klr_'nhgc“
[Kossoves  Hankea Committee Namefur Lyn n‘tl et

Candidate FFull Name (if applicablc) S ¢houf
_ = - DA YV L
[Sthod) (ormidree, Luncfield HA | ([N ele OwWirgilin
Office Sought and District Namc of Committee Treasurer
2 Seunor fd Lunnﬁ‘eld MBA |

E Residential Address

Telephone Number (optional): [ ‘

Committee Mmlmg Address

Tc]cphoncNmnbcr(nptional):ln'! (Q\eé.l J‘rg iz e ; y 3" A I

{ SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report Lol e lo

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

Line 3;: Subtotal (line 1 plus line 2) 8\ 22 tO

Line 4: Total expenditures this period (page $, line 14) l b \ L2a U

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

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: | \5] avetiel 4 (o- DD{Fah\/L [?p_n__l‘: t l 7

| certify that I have examined

aclmty,mcludmgall mnmbut . loans
1 pers der th xulhorlty

i d'sbmsumen m-kxnd co

Affidavit of Committee Tressurer P
5 report mduding anxched schcdulus and it is, to the best of my. knmwled ¢ and bclwf : vuuc and cos

\
0 lete. statement of all mupugn finance
1 'ddmd ropresents. the campaign

"



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 Commission

s

Béginnifig Dhtel © | \ \lzg ] Ending Date: l_(g} 2.2 /20 ’

%

Fill in Reporting Period dates

'Type of Report: (Check one) }
[] 8th day preceding preliminary ~ [] 8th day preceding election ] 30 day after election [7] year-end report [Yé'olution l

l =]
[ Kambedee Xossover Honcen | |he_lormm Hee o Elick Kimbeolee |
Candidate Full Name (if applicable) K pssovel H anN#A Committee Name for L yn n-%i ! t[ Ce hoo‘
OMvh ¥¥ ¢
. \ t v B 1
| Sthasy (ommitree, Lunnfield MA I {L N o\e  Owiealid
Office Sought and District Name of Committee Treasurer
g e 94 d 12 Sevinor €0 Lunnhed MB |
Residential Address Committee Mzﬁng Address
Telephone Number (optional): I } Telephone Number (optional): l[\! (Q\e d"! \I.\ fa 9! l ; 2 g 9- MG ! ( D—JJ

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report S 1. Z. b [
Line 2: Total receipts this period (page 3, line 11) O }
Line 3: Subtotal (line 1 plus line 2) 8\ 2

Line 4: Total expenditures this period (page 5, line 14) g \ 2 \ﬂ |
Line 5: Ending Balance (line 3 minus line 4) O 1
Line 6: Total in-kind contributions this period (page 6) & 7J
Line 7: Total (all) outstanding liabilities (page 7) O 41
Line 8: Name of bank(s) used:l W a¥ et el g{ (o- Dp_eraﬁ ve Bonle I

Affidavit of Committee Treasurer:
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, 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: M M— (Treasurer's signature) Date:t (QZ Z 3 Z Z ﬂ

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

Candidate with Committee and no activity independent of the committee

D I certify that 1 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. T have not received any contributions,
incurred any liabilities nor made any expenditurcs on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
I certify that I have exammed this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

El 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: (Candidate's signature) Date: [




SCHEDULE B: EXPENDITURES
MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

Srom committee records, 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
| | ‘ + TO Arssolve comm, +ie |
Town o Lynnfidd- %? Sumnme( S -
0 Jo\it Helgrih lan ce ‘

govip-14 Cannbield, MB 1Mo ba donale A 320 ’
: ] |
|
|
il

l

|

—

Enter on page 1, line 4 = LLine 14: TOTAL EXPENDITURES IN THE PERIOD

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

8120

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

O

2120 |

* 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 4



Form CPF M 102: Campaign Finance Report

Municipal Form
Oﬁiée of Campaign and Political Finance

Commonwealth
sf Massachusetts

File with: Citv or Town Clerk or Election Commission

o[ ‘BegMnng.@ J-g . 4 39_910 Ending Date: :De.C., 3/’ 2020

111 in Reporting Period datﬁsr 0 0

=

rype of Report: (Check one) T L
L1 85k gy peeoeiding preliminary [7] 8th day preceding election  [] 30 day after election ~ [Wb§ear-end report [ ] dissolution

%5@&% A. [YlarKey | x/oseg)f) Markey (b mm/ Hoe
Candidatg Full Name (if appficable) Comrmttu/ Name
'75wtf\ Meoderator , &josa;)kme, ./ 7dr‘/é£\/
Office Sought and District Name of Committee Treasurer
AR Pru, 91L Lv/m e/o/ (1 01940 || 22 ﬂu St Lyanbre/d, /774&/?!/0
Résidential Address . e’ mmfitee Mailing Address’
E-mail: .omcxr}‘;G \V, F Verizor. nef S 'omar'éex/ fvef/am. /7€7L !
Phone # (opnonal) » ) / Phone # (opti¥nal): /
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2 & ? L9 &
Line 2: Total receipts this period (page 3, line 11) % Y Q/ 0./ A
Line 3: Subtotal (line 1 plus line 2) 739. 70
Line 4: Total expenditures this period (page 5, line 14) b A & ¥ O l
Line 5: Ending Balance (line 3 minus line 4) / 0 / . = O 7
Line 6: Total in-kind contributions this period (page 6) 7 @
Line 7: Total (all) outstanding liabilities (page 7) %)
Line 8: Name of bank(s) used:| T he 9&\/fv1 eSS ?&n h ___; :]
@] A

{fidavit of Committee Treasurer:
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

ctivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
nance activity of all persons acting under (h¢ aut ornty or on behalf of thun?wmmc? accordance yWith the requirements of M.G.L. ¢. 55.

L/ (Treasurer's signature) Date: / ‘;[ Z}’ﬁ’%g 0

'OR CANDIDATE FILINGS ONL/Y: Afﬂdavlt of Candidate: (check 1 box only) U

igned under the penalties of perjury:

Candidate with Committee
A certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 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. 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 schgdules 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, expéngditures, disbursements, in-kind contributions and labilities for this reporting period and represents the
campaign finance activity of all persons acting under the ajithgrity or o is candidate in accordance with the requirements of MLG.L. ¢. 55. / /
. Da ol X/ 20

[(Candidate’s signature)

igned under the penalties of perjury:




SCHEDULE A: RECEIPTS

v

" M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
rear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
chupatzan 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
‘eport all recelpts. Please include your committee name and a page number on each page. )

Date Received (alphabetlcal hstm;r

“Name and Residential Address

required)

Amount

~ Occupation & Employer
(for contnbutmns of $200 or more)

;E]Bsﬁh 7. ﬂ/ar*ke)/

Street

5/9/20 éyr:m-/’/e Jmﬁ 0/970

A orn € 4

é?e//o 4 & ro AP

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

4/4&/4 |

ne 10: Total Receipts $50 and under* (not listed above)

ne 11: TOTAL RECEIPTS IN THE PERIOD

VVO /.2. “  Enter on page 1, line 2

Page 2




SCHEDULE B: EXPENDITURES

77 M.G.L. c. 55 requires commitiees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
Fetailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, :
from committee records, 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.)

To Whom Paid
- Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
B \[Z3AntwerpSt.||[pPe Masks for |||
5/#/30 ||| Hang Goon || F37n P _,— || 72 0
: ') .
_ - vﬁr'9h7’m’ o235 ||| "2 | | |
| / Think ofMichae ?&@ox/c//iﬁ-; ,"‘/‘/“c,("e7;5 pt%r‘cl | so |
’ - i | Charr nda- 00
//é AO | ’F})Mmd&{‘zom L)//’)Vnalf )5’/7?510‘ a Y V‘Ua/'Sef /
i ’ }
. ‘ r
] [
= ]
Line 12: Total Expenditures over $50 (or listed above) &Y o!
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 -> | Line 14: TOTAL EXPENDITURES IN THE PERIOD 128 70

If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not ftemized
ove, Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
':ﬁ Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

’lF ill in Reporting Period dutesy | sz'gi%blg Date: / // / "9020  Ending Date: /;2//3/ /20 20

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

///{) JCHant T /%4& Z.otH
Candidate Full Name (if applicable) Committee Name
,Zy/wl/ﬁzw Aom:u/ = Doand oF 2osiBd
4 Office Sought‘and District ‘

/¥ St vV ynt Crrtele
7 Residential Address Committee Mailing Address

et () C M @ LTI ESSEQRCithLC. Comy | |ema

]

Phone # (optional): I?J'/ﬁ IR @ - ﬁr 6/ 9/ Phone # (optional):
y A i

Name of Committee Treasurer

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report N/ /4— ‘\& J

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)

il

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

=
|
|

Line 8: Name of bank(s) used:[ /{/ =

Affidavit 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 Jishursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting undwheﬂﬁaty oropAighalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of p i * signature)

FOR CANDIDATE s [LINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee
Tcertify 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

D activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 5§5. 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.

Date:

Candidate without Committee
Leertify that 1 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

D 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 gc#ng trder ¢ ity or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55,
77 _ ) Date: / é 2
Signed under the penalties of perjury, //,:‘(“77 Py A A (Candidate's signature) 4 /é o /
L 77 i




Form CPF M 102: Campaign Finance Report
Municipal Form .. i

Office of Campaign and Political Finance

by

of Massachusetts
File witi90Tjty di Thwh Clerk IEILtEionCl)mmlssmn
'Fill in Reporting Period dates: Beginning Date:  JRal[| ATV | , Ending Date: P&E%Eﬂ 3I,JZ@;ZC@
[ j [T
A

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

PRILIP T MequerN CONNITTEE To FLEzy PAILP Weoyew |
Candidate Full Name (if applicable) Committee Name
5] — . 1, a1 — p—
SOROOL [oMMITTEE, LYPWFED A RoReRy F CoNLen
Office Sought and District - Name of Committee Treasurer _
ONE  FoRD MJENE, LYMUPIEL) Mk 01Ul ONE FORD) AVEN s (YunEEa OHYy
Residential Address § Committee Mailing Address
E-mail: L ML aol. comnv E-mail: RFC IO 8.q oL. coom
Phone # (optional): (TS’L) 3 34" 0 D) K Phone # (optional): [I%L) 2i5- ¢ g1y
F4
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report A q98. 5:?
Line 2: Total receipts this period (page 3, line 11) V-4
Line 3: Subtotal (line 1 plus line 2) 1,049 bY.4
Line 4: Total expenditures this period (page 5, line 14) 4
Line 5: Ending Balance (line 3 minus line 4) AN 55
Line 6: Total in-kind contributions this period (page 6) &
Line 7: Total (all) outstanding liabilities (page 7) £

B Line 8: Name of bank(s) used: L EASTERN BAWK

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 onr?half of this com itte@ accordance with the requirements of M.G.L. c. 55.

] ”aJlf-r k (Treasurer's signature) Date: ()»Qwu.{ | lz; ZDZf
1) 7
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

E’ I certify that 1 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. c. 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.

Signed under the penalties of perjury:

Candidate without Committee

D 1 certify that 1 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 campaignh
finance activity, including contributions, loans, receipis,.expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting und'e'r_lh;;aut,}gﬁ{rity oron If of this candidate in accordance with the requirements of M.G.L. c. 55.

e | il
Signed under the penalties of perjury: 4 '//};"/Lf/{ S (Candidate's signature) Date: M’, /Z”{ ("l/




of Massachusetts

jasl ! —

Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance

Fivac

File with: City or Town Clerk or Election Commission

Bog!

i
vir JRit 0 = 1

Fill in Reporting Period dates:

={o]

ning Date: ~ 1-1-20 Ending Date: 12-31-20

L

Type of Report: (Check on¢) | |

[] 8th day preceding preliminary [ ] 8th day preceding election

[1 30 day after election year-end report dissolution

THOMAS TERRANOVA COMMITTEE TO ELECT TOM TERRANOVA
Candidate Full Name (if applicable) Committee Name
JOHN F SPADAFORA JR
Office Sought and District Name of Committee Treasurer
37 APPLE HILL LANE, LYNNFIELD MA 01940 37 APPLE HILL LANE, LYNNFIELD, MA 01940
Residential Address Committee Mailing Address
E-mail: NONE E-mail: NONE
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,050
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 1,050
Line 4: Total expenditures this period (page 5, line 14) 1,050
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) 5,345.77
Line 8: Name of bank(s) used: [BROOKLINE BANK

Affidavit of Committee Treasurer:
[ 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 aﬂil [ orXehalf of this committee in accordance with the requirements of M.G.L. c. 55.
{7 % M (Treasurer's signature) Date: / 2! 3 l /&ﬂa o

Signed under the penatties of perjury:
FOR CANDIDATE FILINGS ONLY: ‘Affidavit of Candidate: (check 1 box only)

Candidate with 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, 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
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, expenditur?sbursements, in-kind contributions and liabilities for this reporting period and represents the

O

campaign finance activity of all persons acti behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date: //J:/tz%e’

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

47

ng u 2 authorits




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees 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 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(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

0

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(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

0]

¢ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,
Jrom committee records, 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
56 Havre Street
12/30/2020 Crossroads Family Center East Boston, MA 02128 Donation 1,050
Line 12: Total Expenditures over $50 (or listed above) 1,050
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,050

* 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 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

Enter on page 1, line 4 = | Line 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 S



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 committee'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 on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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 occupation and employer. Page 6




SCHEDULE D: LIABILITIES
MG.L. c. 55 requires 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
5-2-13 TERRANOVA, THOMAS E\ZN?\IPFI;LEEIID-',IH_ALS;\I;4O LOAN 638

5-6-16 TERRANOVA, THOMAS EZN‘,‘“PFPILE‘IE_SII AN LOAN 3125
4-30-13 TERRANOVA, THOMAS EZN?\JPFPIIE?_DH,“EL_ALQ?QEA’,O LOAN 276

8-2-12 TERRANOVA, THOMAS E\ZN?\:PFF;IEES,I%ALQi\Igio LOAN 4,096.27
8-8-12 TERRANOVA, THOMAS i FPILE'I:_I;',I A Da40 LOAN 23

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 5,345.77

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance R E C E l V E D

Commonwealth
of Massachusetts
File with: City wrll € Wrk b Elec SN
Fill in Reporting Period dates: Beginning Date: ~ 1-1-19 Ending Date: ~ 12-31-19
Type of Report: (Check one) » TR,
[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election year-end report [ ] dissolution
THOMAS TERRANOVA COMMITTEE TO ELECT TOM TERRANOVA
Candidate Full Name (if applicable) Committee Name
JOHN F SPADAFORA IR
Office Sought and District Name of Committee Treasurer
37 APPLE HILL LANE, LYNNFIELD MA 01940 37 APPLE HILL LANE, LYNNFIELD, MA 01940
Residential Address Committee Mailing Address
E-mail: NONE E-mail: NONE
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1,050

Line 2: Total receipts this period (page 3, line 11) 0

Line 3: Subtotal (line 1 plus line 2) 1,050

Line 4: Total expenditures this period (page 5, line 14) 0

Line 5: Ending Balance (line 3 minus line 4) 1,050

Line 6: Total in-kind contributions this period (page 6) 0

Line 7: Total (all) outstanding liabilities (page 7) 5,345.77

Line 8: Name of bank(s) used: IBROOKLINE 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 belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, gxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the %it\' or on pghalf of this committee in accordance with the requirements of M.G.L. c. 55.

- (Treasurer's signature) Date: l / 2 l 203 o
' ¥

Signed under the penalties of perjury:

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

Candidate with Committee

[ 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. c. 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 Commiittee
I:l 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 thjﬁty or o f S/t; is candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: /I/?’ 2020

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

By -, Vi
7

/



SCHEDULE A: RECEIPTS )
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the

accupation 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(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

0

€ Enter on page 1, line 2

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

€ Enter on page 1, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
from committee records, 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.)

* If you have itemized expenditures of $50 and under,

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

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

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
|
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 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 committee'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 on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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 occupation and employer.
‘ y P Page 6



SCHEDULE D: LIABILITIES
MG.L. c. 55 requires 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
5-2-13 TERRANOVA, THOMAS EZNI?\IPFPIIE'IE_S,I'I;/'I_ALSIN9E4O LOAN 638

5-6-16 TERRANOVA, THOMAS EZN?VPFIZII-EIIE_S,IIEIILALS?QIZO LOAN 3125
4-30-13 TERRANOVA, THOMAS EZN“,‘VPF'?EELSII'@'I-ALQ;“QE% LOAN 276

8-2-12 TERRANOVA, THOMAS EZN;;\IPFPILEELISI,III:/II-ALS;\I;4O LOAN 4,096.27
8-8-12 TERRANOVA, THOMAS EZN’?\IP;EELI'D"’I';,'I-ALSINQEM LOAN 23

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 5,345.77

Page 7



Form CPF 102 BQ: Campaign Finance Report
Ballot Question Committee
Office of Campaign and Political Finance

RECEIVED

File with; Director >
Office of Campaign and Political Finance CPFIBH JAN -b P |: 23
One Ashburton Place .3
Boston, MA 02108 .
(617)727-8352 Please print or type all information, except signatures. BT L TS
Fill in dates: Menth Date Yesr Manth Date Year )
Reporting Period Beginning: % ( Joi Ending: |7 "o  Z0OY

Fl’ype of report: (Check one)
O

Initial Report 01 60th day [0 Sthand20thday [J 5thdayofmonth [ Yearend (J Dissolution
preceding of month until after election if
election clection liabilities exist

K . O S—

y

i

- . n \
TS e b /iy, l']

= ) 3] 1 i’

C\ + VZ2E i S c:‘é’ ]T_\r\rﬂ'k el GCubis |
Committee Name

Al Ve e emseny o

Name of Committee Treasurer

-2 ~
I {F>C"|"‘\/fg|, L. |
Committee Mailing Address |

LKl [MA Cia4e |
City / State & Zip Tel. No. (optional) ;
N ‘ . s
4 SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report $ (554 %
Line 2: Total receipts this period (page 2, line 11) $§ 7€zl cc
Line 3: Subtotal (linc 1 plus line 2) $ 3655 45
Line 4: Total expenditures this period (page 3, line 14) $ 35549 .70
Line 5: Ending balance (line 3 minus line 4) $ 45 /5
Line 6: Total in-kind contributions this period (page 4y ~ $ C
Line 7; Total (all) outstanding liabilities (page 4) 3 c
Line & Name of bank(s)used " he Sauings 1danv |

N | "/

( AMidavit of Committee Treasarer: ‘ .
; 1 certify that I have examined this report including anzched schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

N
!
I finance activity, including ull contiibutions, fuans, seveipts, expenditures, disburscments, in-kind c9ntributimu md_liabilitics f.or this reporting period and represents the |
| campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordanco with the requirements of M.G.L. ¢. 55. l
Signed under the penalties of perfury: |

i

/

8 € 2 ) I " -
e et .;ii.’(’_(__,ﬁfL?; LaS e JU— e — 'D/L{/ A Lo
Treasurer's signamr)t {in ink) | j fe
\, J T e e
e S = R .




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts
over 850 in a calendar year. Comunittees must keep detailed accounts and records of all recezirts but need onl
itemize those receipts over 350. In addition, the occupation and employer must be reported for alll persons whg
contribute $200 or more in a calendar year.

“This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF [D# and a
page number on ¢ach page. ’
-Dute Name and Residential Address i Amount —dccupation & Emﬁloyer T
Received| (alphabetical listing required) |  (for contributions of $200 or more) i
[l 2o onds N N ot e A

i
iphal : e 250 |0 T
)({ (»-\./'E)TC\,-tr‘ s ,_/»lun‘\‘.:{,_l TP |

i st

:;, L'\,'tm,i C"‘vv\,‘{ b | : |i ,.'I .- i
!L‘//Zv’/lﬁ\ 7 u&;d_m_er Pe L\ynn‘acld Mp ]}38 Z ;» b.! H e ke |

™7
|

| oo
a9 al Damian Mecla L gy (. A ,
Ufi/ﬁ_z Covcie (im, Lymdectd Mp [/800 = | Rt “ |
|' I Frank Cerice . P - o
:’L/_I_q_i d';' i_} L};(“ .,',_{'C' e i \"J,‘) LL/Vt 9$§’.clc‘ 37'}] | /f [ ‘(. — : - B -
| ? Stevt vy Vva cca re . " e
Pedr] g toidioecd Do Lyne kim0 7
. | = o -
b
i i _ !
i | i 1
| ! | !
T I
| .
pts j”‘”’ | g e —
. | U
" I
I !

e e st e

!
' . : _J
Line 9: Total receipts in excess of $50 (or listed above) i 1€’ J.rc vy
| Line 10: Total receipts $50 and under* (not listed above) | 2 ¢ :cT_!

Line 11;: TOTAL RECEIPTS IN THE PERIOD |Z2¢32 J ¢+ | Entor on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2

above,



SCHEDULE B: EXPENDITURES

VLGT e 35 requires commitiees to list, in alphabetical order, all expenditures over $30 in a reporiing period. Commitices must keep
detuiled accounts und records of all expenditures, but need only itemize those over $30. Fxpenditures S50 and under may be added together

front committee records. and reported on live 13
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report. if additional pages are required wo

report all expenditures. Please include your committee name and a

page number on cach page.)

—

,| Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

T

i
Amount [

!C' AU CE L"“‘]Jh"‘*% e

lF'HC [cw'f—m’é s+t Ii[

!JC" s V‘A =

L2‘<L55L

L |

JS G Emteek 8T j

?(‘7& P

ela.n chetee (Feephics lacl] ; . < | 2 39.£5
! 1/3(, /!ﬁ| Y chté&7 MA@ st | | 2z :I
| L L = —— S 3
|r if‘sg&)‘ A/gé!c én._.:) | F——“'}(: ,V‘{un"\" &st | \ -(,5(» Vs € ~/- | (";’4S. ]:- hj:
‘ Ll/\ll ]lﬂ s ) | Lﬁ.,,/nﬂ A pg3 /':\L e r W Cayg {5t ;:
= —— —
. . A fe. fyqun 1o Slvare e st i e et . 1
‘%/29/'9" Esgir Medte bavp | “pouiGe 3 Sdvs . Fe .oy
| | byaa I k ¥
P e e S
l bf/, /"1 Cv‘l\ e cEe | v (J"lv‘)\'.c&_h:; ft.‘ﬂ'. iﬁ’ S\L(-J\,»\g !' &
i C—iv‘)},CLnu Lg’ﬂy\b\*bl‘-’ lQ Cctide | ) iIi '
I | !'
e— | - — = . l_— = — fr— —
20 ZL ’4’ ‘-J-‘:\’\ .S.-( . S
G ~ G Lu'nﬂ{:c"(c\ Vitla - | .'-\»_(Lpf,ﬂdf e ot ‘ 4
L‘ /Zu @ | / 1 l,\,h/t‘.c-;!,uéj G 5FcC || I
.__,_ —— S = g — L J e ———-_Il ...... et s |
= = — f = =
|| ) S = i | ‘L ;—\—l\’)-\-\\.s . I: } | ) .
LI}"/I% W”‘“.*T'”U Jhw‘lf ‘ foeteisge ||| dlory fise ™ ‘ i
i | ( ! "‘v vt V".c“"-‘ ‘k) L htbLT"‘ - |
“ - | ' __ = =
: || |
' | E I
f B } . I (|
—— ...Il'__ !! | — — R SR
' j = St i)t - e
| I =S = = — 1 i -
(]
| r
| I () B
| I.g"f"—_"“ > == Tl = =S T——
i | i
| | | | |
| L R | - || S
| = = | . L
| | i | | !
| | I | |
| i
L— - I - __.!L,... — ._..___A.L i S | __..::[4
ILine ®%: Totzl Expenditures over $30 (or listed above) 555%, 70 “
Line 13, Total Expenditures $50 and under® (not listed above) O il

above.

1 ; s
Enter on page 1. line 4 = {Linc 14: TOTAL EXPENDITURES IN THE PERIOD

* It you have itenuzed expenditures of $50 and under, include them in line 12, Line 13 should mclude only those expenditures not itemized

)559.7¢

Page 4



SCHEDULE

C: "IN-KIND" CONTRIBUTIONS

Please itemize contribuiors who have made in-kind contributions of more than $30. In-kind contributions $30 and under may be
added together from the committee's records and included in fine 6 on page 1.

[
Date Received

From Whom Received*

T | —————

i Residential Adc_]ress

|Description of Contribution

—T

I—]

|

l |
|

L

Enter on page 1. line 6 =

Line 15: In-Kind Contributions over $30 {or listed above)

Line 16: In-Kind Centributions $30 & under (not listed abovc)'r.

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* It 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 occupation and employer.

Page 6




SCHEDULE D: LIABILITIES

MG.L. c. 35 requires commitiees ta report ALL liabilities which have been reported previously und are still outsianding, as well
as those liabilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpose ‘ Amount
| | [ I
| | |
- . S L I
| —— i
| |
E i —
{
) | |l
1 - mll '
! |
| |
|
| i 1| |
| ‘ i
|
.' I
| | | |
| ; ' ,
— | i - __
— = — == - ' ]
| |
| f
1 | N | I
| i | |
B | |
f i
|
1 7 | ] =i
| | 1
|' | ! I ,
! | : | |
| R |
| |
I] l J ———— __:_'..:
J | |
|
|
| l
S J R | I | | —
| 1 1
‘ | ,i |
| i
1 = I[ ——————— P
i — -

Enter on page 1. tine 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commariwealth Office of Campaign and Political Finance
7f Massachusetts

City or Town of: é_ \// #@ L d—— cn

Please print or type all information, except signatures.

] RECEIVED
Reporting Period: B/eginning: / / / } yeYi q Ending: / L/ 2/ / 2O 7
i (MM/DD/YYYY) S (MMDD/IYYYY)

N3 P EUY

Type of Report: (Check One)
(7 8th day preceding preliminary/primary ~ [7] 8th day preceding election [ ] 30th ciaylfgumrgggrle%n@ﬂ%@&r special)  [520th day of January (Year-End report)

it Loy f iy

Pursnant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.
2. 1 certify that T 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) QOFFICE SOUGHT

/Z//}”}(/ \?LS{'BFW Bovvett— (%QWT 5§ Faivview Avenve | |[Boad of Selecfue,
' / J




Form CPF M 102-0: Campaign Finance Report
Municipal Form 4

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Please print or type all information, except signatures.

City or Town of: LYNNFIELD _ 1071 JAH 19 P 2:08

Reporting Period: Beginning: 06/13/2020 Ending: 12/31/2020 .
(MM/DD/YYYY) (MM/DD/YYYY) | Lt

Type of Report: (Check One) SRR

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

Pursuant to M.G.L. Chapter 55:
1. T certify that 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 an

y obligations during this reporting period, and do not have a campaign fund in existence.
3. T certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
. /| = ; ) -c"c 1
L/18/3a) || Robert D, Calawari Ty M&&W, 4. 1[5 sytvan civete, crue B [/ i prary Trostee




Form CPF M 102-0: Campaign Finance Report
Municipal Form » 7

Office of Campaign and Political Finance

B o
Commoriwealth

of Massachusetts
Please prini 01 t lpe alI infor: me{xog ﬂ\’cepl signatires.
City or Town of: LYNNFIELD [{J
Reporting Period: Beginning; 06/13/2020 Ending: 12/31/2020 SN
(MM/DD/YY YY) (MM/DD/YYYY)
Type 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)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

2. T certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. T certify that I do not have a political committee.

ATU RESIDENTIAL ADDRESS
DATE PRINT NAME Sigrfed under (He p ljies of/perj (Street and Number) OFFICE SOUGHT
Hadlaeay | [Philip B Crawford A 72 i Ducham Drive Select Poard
T 1 i —_— 7 ﬂ” f-".'\_///f {




Form CPF M 102-0: Campaign Finance Report

Municipal Form EY %
Commdriwealth » Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, excep! signatures.
City or Town of: LYNNFIELD ﬁ!ll JAN 28 Al 31
Reporting Period: Beginning: 06/13/2020 Ending: 12/31/2020 '
(MM/DD/YYYY) (MM/DD/YYYY) U

Type of Report: (Check One) o

[} 8th day preceding preliminary/primary [] 8th day preceding election [[1 30th 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.
2. T certify that I have not received any contributions, made any exp
3. T certify that I do not have a political committee.

| o
SIGNATURE RESIDENTIAL ADDRESS [’_).mfn%tg }emlﬁ
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) : —5€ .

if/:?é;/&ad ﬁﬁcz;f 7 Lehspdf MD&QL 42 Lnealn Penue_ \ﬁhn&ﬂ\ Y hool ijy]ﬂ;

4 20th day of January (Year-End report)

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




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Comminwealth

of Massachusetts ﬂ|’1 N e’;.
Please print or type all jnformation, except signatures.
City or Town of: LYNNFIELD
Reporting Period: Beginning: 06/13/2020 Ending: 12/31 /ZOZQII?I (R -5 A Bu?
(MM/DD/YYYY) MWI?DD/Y YYY]
Type of Report: (Check One)
[] 8th day preceding preliminary/primary 7] 8th day preceding election [[] 30th day following election (town or special) M 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or curtently hold Municipal Office.

2. T 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. Tcertify that I do not have a political committee.

W SIGNATURE RESIDENTIAL ADDRESS
ed #

DATE PRINT NAME er the penalﬁ}:yé’ﬁ pqil;ﬁ (Street and Number) OFFICE SOUGHT

\!/ ZQ/SU (ﬁ)\arcl 2. Dp WWWM d'ﬂﬁb P %ﬂgﬂg{@j&n& %_QQQB 6029-1-7%2




Commoiiwealth
of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of:

LYNNFIELD

Please print or type all information, except signatures.

Reporting Period:

Beginning:

06/13/2020

(MM/DD/YYYY)

Ending: 12/31/2020

(MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary

[] 8th day preceding election

[7] 30th day following election (town or special)

4 20th day of January (Year-End report)

Pursuant to M.G.1..

Chapter 55:

1. T certify that I am a candidate for or currently hold Municipal Office.

2. T certify that I have not received any contributions, made any ex
3.1 certify that 1 do not have a political committee.

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

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
W\ 2o |21 ]| Kodhentne Tow s /%/JLM,W 27 Appte Hil[ (oue "ﬂg\m,\;\q\ Beod Memie)
J

A
U

|

3




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Comménwealth Office of Campaign and Political Finance
ol Massachusetts

Please print or type all information, except signatures.

City or Town of: LYNNFIELD 020 FEB 10 Al 29

Reporting Period: Beginning: 06/13/2020 Ending: 12/31/2020 _
(MM/DD/YYYY) (MM/DD/YY YY)

Type of Report: (Check One)

[C] 8th day preceding preliminary/primary [[] 8th day preceding election [] 30th day following election (town or special) 4 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:
I. T certify that I am a candidate for or curtently hold Municipal Office.

2. I certify that T have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. T certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
z/6/2" DQ!-‘ALQ‘\’—?! éﬂ'/’"' (“‘Q ..,.LL}-E S 3% ~gomm4-g QT Assessor
il fr = o R e
/ T - - L =
2/»/{4; '—QC $! O/ N.:/L Vo —— : _ / A/.m,é» 507 /gd Assessor
I TN 7 7 = 2
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Commoiiwealth
of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

i

Please print or type all information, except signatures.

City or Town of: LYNNFIELD
. o . R A 652
Reporting Period: Beginning: 06/13/2020 Ending; 12/31/2020
(MM/DD/YYVYY) (MM/DD/YYYY) Ar

-'ir1-fLJL.

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [ 8th day preceding election [] 30th day following election (town or special)

FTA
[ T

§4 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

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

SIGNATURE
75 of perjury

RESIDENTIAL ADDRESS

DATE (Street and Number)

PRINT NAME

OFFICE SOUGHT

& [/z' UACE ;{Zé'ou

St L Corywe 72T

1572zl [ Dpu,e Haymien




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

za%

of Massachusetts

Please print or type all information, except signatures.

City or Town of: LYNNFIELD . puay M 2 38

Reporting Period: Beginning: 06/13/2020 Ending: 12/31/2020 .
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [[J 8th day preceding election [] 30th day following election (town or special) 4 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. T certify that I do not have a political committee.

. SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perju[y i (Street and Number) OFFICE SOUGHT / Hdd\
] [ 571 I:;DJ( Fasth Honer- Cao-\de.r | [asls Yorar= CO“'RQZ LJ‘? Rontro+ST 1 bm-“b( Trustee
l e

. | ]




Form CPF M 102-0: Campaign Finance Report

Municipal Form 35 v
Commariwealth Office of Campaign and Political Finance
of Massachusetts ‘
Please print or type all information, excepl signatures.

City or Town of: LYNNFIFLD 101 AN 29 A l: |y
Reporting Period: Beginning: 06/13/2020 Ending: 12/31/2020

(MM/DD/YYYY) (MM/DD/YYYY] i

H |

Type of Report: (Check One) a
[(1 8th day preceding preliminary/primary [] 8th day preceding election [7] 30th day following election (town or special) 4 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.

2. T certify that 1 have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

[ (25 fout] [Andren (. Korrealy | [l [ ][ 8 Guek P2 Toekd? || Library Trusieo

l




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

A
Commaonwealth
of Massachusetts

CityorTownof:  LyNNFTELD Pleas iy SRl oy mpson g enanes.

Reporting Period: Beginning: 06/13/2020 Ending: 12/31/2020 EEICE
(MM/DD/YYYY) (MM/DD/YYYY) . ‘_::’ . 1.—&\

Type of Report: (Check One)

[7] 8th day preceding preliminary/primary [[] 8th day preceding election [[] 30th day following election (town or special) B4 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
L. T certify that I am a candidate for or currently hold Municipal Office.

2. T 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 1 do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of petjury (Street and Number) OFFICE SOUGHT
] - R . S , . i ) )
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Commaonwealth
of Massachuseits

Form CPF M 102-0: Campaign Finance Report
Municipal Form i

Office of Campaign and Political Finance

Plzg pr ul or ?J Ge all mfol matlan excepl signatures.

City or Town of? LYNNFIELD

Reporting Period: Beginning: 06/13/2020 Ending: 12/31/2020 N ,
(MM/DDYYYY) (MM/DD/YYYY) e _

Type 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) (

Pursuant to M.G.L. Chapter 55:

1. I certify that I am a candidate for or currently hold Municipal Office.

2. T certify that I have not received any contributions, made an

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

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

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Sig‘ned under 1he penalt,iei of perjury (Street and Number) OFFICE SOUGHT |
ZI/Z‘?/QLZJ )V fclhaatl SLLM{MM MA wC\-P{ )\aﬁ.\ /b Orck«wf Lanq /I/J’f Sz(/(;m}
' [—ja\v\F:‘{"{(\uA\ \r<*e(ec1‘i3:\
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Form CPF M 102-0: Campaign Finance Report
Municipal Form » ¢

Office of Campaign and Political Finance

Commuanwealth
of Massachusetts

Please print or type all information, excep! signatures.
City or Town of: LYNNFIELD I FEB Ib A& §
Reporting Period: Beginning: 06/13/2020 Ending;: 12/31/2020
(MM/DD/YYYY) (MM/BD/YYYY)

Type 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)

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.

2. T 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 Help
DATE PRINT NAME Signed under the penalties of perjupy (Street and Number) OFFICE SOUGHTF-
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