Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE :
\ i / MUNICIPAL FORM | JAN 0 2020
Conwlth Office of Campaign and Political Finance
of Massachusetts |

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

CANDIDATE:  Full Name: LORNE AEWNETH LAVLESS

Residential Address: 0 / & O LAV &
City / State / Zip: é’o MER ST M4
E-Mail Address: @,d,(/a/,c-ss (@ aor7cqS7~ A&7 Phone#: (éfoﬁ) 9‘/4"58?7

5

Party Affiliation: 7. (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: §£2M”ﬂ A

District: §—<3M ELSET #TH -

(The name of the committee must include the candidate's last name)

Committee Mailing Address: % / pe D /4 M L éf' .

City / State / Zip: Sons el 3ET Ml D2 T2E Prone SDE LSS Py

OFFICERS:

Chair: y M‘043€! A. 49,)774!,/1 Treasurer*: X ALLERL SM (T

Residential Address: 1) Hoprs maons A g Residential Address: 9 54 D W ELeY D

City/State/Zip: Syl gps € & ol 0272¢ |Civ/Sue/Zp:  SOMEPSET, M A 02726
Phone # 93¢ - 2930553 ’ Phone#: Z59-922 (Y §gelk ALSN I rHAUY EG MK 4er,,

*A public employee may not serve as treasurer of any political committee (see reverse).

Other Officer/Title: Other Officer/Title:

Residential Address: Residential Address:

City / State / Zip: City / State / Zip:
| Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)
I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. I am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of
the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY: . Z
4 m% ] Date: //22204227

andidate's signature
I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. ¢. 55, s. 13. T understand
that: 1) T am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing pf€andpaign finance reports and keeping detailed accounts
and records of all campaign finance actiyity for a period of six years from the date of the relevgaf elegtion; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; #hd 3)4 candidate may not serve as treasurer of the political

committee organized on his/her behalf.
Date: /{ fZ { Zo 20

SIGNED UNDER THE PENALTIES OF PERJURY: *

Tréasuters-signature \

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

Date: /, q- 209 D



Form CPF M 102: Campaign Finance Report

Municipal Form T
Office of Campaign and Political Finance JUN 05 20w
Commonwealth TOWN CLERK
of Massachusetts SOMERSET, MA
File with: City orPown-Clerkor Election Commission
Fill in Reporting Period dates: Beginning Date:  3/1/2020 Ending Date:  6/4/2020

Type of Report: (Check one)
[X-8tirday preceding preliminary @ 8th day preceding election [ ] 30 day after election [] year-end report [ ] dissolution

Lorne Lawless Committee to Elect Lorne Lawless
Candidate Full Name (if applicable) Committee Name
Board of Selectmen Allen Smith
Office Sought and District Name of Committee Treasurer
21 Linda Lane, Somerset, MA 02726 254 Dwelly Rd, Somerset MA 02726
Residential Address Committee Mailing Address
E-mail: lornelawless@gmail.com E-mail: lornelawless@gmail.com
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) $5355.00
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) $4872.75
Line 5: Ending Balance (line 3 minus line 4) $482.25
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: iCitizen's Bank

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, t
activity, including all contributions, loans, receipts, expenditures, dlsburscmc
finance activity of all persons acting under the authority or g

best of my knowledge and belicf, a truc and complete statement of all campaign finance
> in-kind contributions and liabilities for this reporting period and represents the campaign
ittec in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: é / y/ Zﬂz O
7

Signed under the penalties of perjury:

A 4
FOR CANDIDATE FILINGS ONLY: Affidavitof Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actmgﬂnder the authonty& on behal fthls committee in accordance with the requirements of M.G.L. c. 55 j

712 “2 @ ( Date: W e
Signed under the penalties of perjury: Z o (/z_”d_ il (Candidatc's signaturc) (’ 7 77

| Q{(andidate without Committee OR Candidate with independent activity filing separate report




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
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. 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.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Robert Lecomte Owner Riverside Art
2/21/2020 $130.00

Donald Ranger Marina Owner
1/14/2020 $200.00

Michael Langfeild Retired
1/18/2020 $200.00

Allen Smith Mall Manager
1/272020 $100.00

Barrry Goulet Retired
1/23/2020 $100.00

Nicole McDonald Attorney
1/27/2020 300.00

Kathleen Souza Operations Manager
1/24/2020 $100.00

Andrew Almedia Nursing Home Manager
1/26/2020 $75.00

David Laflamme Citizen's bank manager
1/27/2020 $225.00

Jeff Marques Owner Printing Company
1/22/2020 $250.00

Allen Smith Mall Manager
3/5/2020 $100.00

Nicole McDonald Attorney
3/5/2020 $250.00

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

see next page

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

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 only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Michael Langfeild Retired
3/5/2020 $60.00
Jeff Marques Owner printing Company
3/5/2020 $250.00
Barry Goulet Retired
3/5/2020 $60.00
Anitia Berbue Retired
4/22/2020 200.00
Line 9: Total Receipts over $50 (or listed above) $2400.00
Line 10: Total Receipts $50 and under* (not listed above) 2955.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 5355

< 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 $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
Mallard Printing 657 Quarry St #9,Fall River, MA || |Printing
3/19/2020 02723 $297.50
US Post Office 1089 County Street, Somerset, Direct mail to residents of
5/8/2020 Ma 02726 Somerset $110.
Ma Raffa's 1142 County Street, Somerset, Food for fundraiser American
3/5/2020 MA 02726 Legion $224.54
Mallard Printing 657 Quarry St # 9, Fall River, Printing
1/27/2020 MA 02723 $129.63
Mallard Printing 657 Quarry St #9, Fall River, MA || |Printing
2/7/2020 02723 $531.25
American Legion Post 22 55 Roosevelt Ave, Somerset, MA || [Fundraiser
3/5/2020 02726 $125.00
Comfort Zone 1525 Riverside Ave, Somerset, Fundraiser
1/27/2020 MA 02726 $711.20
Anthony Rocha Music Music at Fundraiser
3/5/2020 $125.00
Mallard Printing
318.00
Mallard Printing
350.63
Mallard printing
$1950.00
Line 12: Total Expenditures over $50 (or listed above) $4872.75
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD $4872.75

* 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)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

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 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

“ 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. Vage§



SCHEDULE D: LIABILITIES

M.G.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

Enter 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 REC E'VED
Commonwealth ‘
of Massachusetts 14 9
F ih with: %ll",t\r? or 'l'“o&n éga?koor Elettion Commission
Fill in Reporting Period dates: Beginning Date:  6/5/2020 Ending Dafe: M RK

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

Lorne Lawless Committee to Elect Lorne lawless
Candidate Full Name (if applicable) Committee Name
Selectmen Allen Smith
Office Sought and District Name of Committee Treasurer
21 Linda Lane, Somerset, MA 02726 21 Linda Lane. Somerset, MA 02726
Residential Address Committee Mailing Address
E-mail: dalawless@comcast.net E-mail: dalawless@comcast.net
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 482.25
Line 2: Total receipts this period (page 3, line 11) 160.26
Line 3: Subtotal (line 1 plus line 2) 642.51
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 632.51
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) 692.19
Line 8: Name of bank(s) used: ﬁizen‘s Bank J

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, di indind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or afi behalf of this cgrimitte accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: 7/13/2020

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

Candidate with Committee and no activity independent of the committee !

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the 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 expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting r the authority c:;%f this committee in accordance with the requirements of M.G.L. ¢. 55.
: Date:
Signed under the penalties of perjury: / //W/,// o didate's signature) 7/13/2020




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 receipls over $50. 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.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 100.26
Line 11: TOTAL RECEIPTS IN THE PERIOD 100.26||« 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

€« 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 850. 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

above.

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
0

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

Page 4



SCHEDULE B: EXPENDITURES (continued)

" Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should includ

above.

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

¢ only those expenditures not itemized

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)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Enter on page 1, line 6 =

Ltes more than $50 in a calendar year, you must report the name and address

* If an in-kind contribution is received from a person who contrib
you must also report the contributor's occupation and employer. Page6

of the contributor; in addition, if the contribution is $200 or more,



SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
az those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
Mallard Printing 657 Quarry St # 9, Fall River, Advertising
6/6/2020 MA 02723 632.19
Lorne Lawless 21 Linda Lane, Somerset, MA Loan
6/29/2020 02726 60.00
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 692.19

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form | RECEV

Office of Campaign and Political Finance TAM Y& op
paig iy £ 0 ZUZ"
Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 7/14/2020 Ending Date: ~ 1/20/2021

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

Lorne Lawless Committee to Elect Lorne lawless
Candidate Full Name (if applicable) Committee Name
21 Linda Lane, Somerset, MA 02726 Allen Smith
Office Sought and District Name of Commiittee Treasurer
Selectman 21 Linda Lane, Somerset, MA 02726
Residential Address Comimittee Mailing Address
E-mail: dalawless@comcast.net E-mail: dalawless@comcast.net
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 692.51
Line 2: Total receipts this period (page 3, line 11) 500
Line 3: Subtotal (line 1 plus line 2) 1,192.51
Line 4: Total expenditures this period (page 5, line 14) 700.19
Line 5: Ending Balance (line 3 minus line 4) 492,32
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: Iaizen‘s Bank J

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to tl}&b?sf of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursement \-Kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or og,behalf of this. miuec\iq\accordancc with the requirements of M.G.L. ¢. 55.

: - . o
Signed under the penalties of perjury: /” L/( /’/ - (Treasurer's signature) Date: / / 2o / P /

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

Candidate with Committee

IIZI 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 Committee
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, 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 }n}er the authority or on/%ﬂf thiizim‘m,accordancc with the requirements of M.G.L. ¢. 55.
A 7 Date: / /
&7‘7 Jtk /Z{ Gors /[ 22 2/

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




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and vesidential 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 $50. 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.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
9/1/2020 m?\n(t;g?izzegris 1316 Highland Aver, Fall River, 500!| |Business owner
Line 9: Total Receipts over $50 (or listed above) 500
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 500||« 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

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include on

& Enter on page 1, line 2

ly those receipts not itemized above.

Page 3




detailed accounts and records of all expenditures, but need only itemize 1,

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

firom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report,

report all expenditures. Please include your committee name and a page number on each page.)

hose over $50. Expenditures $50 and under may be added together,

if additional pages are required to

River, MA 02723

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Monthly Citizen's bank g;é\;kzigighway, Somerset, MA Bank fees 21
7/28/2020 Mallard Printing 657 Quarry Street #9, Fall Advertising 679.19

|

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

above.

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

* 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

* 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
t also report the contributor's occupation and employer. Page 6

of the contributor; in addition, if the contribution is $200 or more, you mus



SCHEDULE D: LIABILITIES
 MG.L. ¢. 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

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campaign Finance Rep;?éézw&o
Municipal Form

Office of Campaign and Political Finance

Commonwealth T(::V\[?i CL ERK
of Massachusetts MERSET, MA

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  / /)0 / )/ Ending Date: //]a/gj 2
SE—fe P 4

£
7

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

LOCEWE LAWLESS Coitury 77 EL 78 FLECT LORME LAILES S
o Candidate Full Name (if applicable) Committee Name
21 LivDA LAVE Spptc kS T IWAEY | | QRLEN St TH
Office Sought and District ) Name of Committee Treasurer
7 . — —5 - . -~ 4 ~ )
G/ fes S @ ContCuST NET 27 Limwd R EAveE Sovd ELSET WK 6274
Residential Address Committee Mailing Address e
E-mail: E-mail: DN LAt [ESS @ C ostiCAS) »/I/F‘/
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 4 ('/Q_ .32
Line 2: Total receipts this period (page 3, line 11) o
Line 3: Subtotal (line 1 plus line 2) /%712 s
Line 4: Total expenditures this period (page 5, line 14) 234: 6O
Line 5: Ending Balance (line 3 minus line 4) 256, 32
Line 6: Total in-kind contributions this period (page 6) L&)
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) used: ﬁ Cr7 (Z2E 2JS

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 ributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on hetfalf of this committegA accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: Z /,\ (Treasurer's signature) Date: //Zcp/Z Z
(72— v 7
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

m)«fenify 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.

Candidate without Committee OR Candidate with independent activity filing separate report

[2/1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting Lbnder the authority or on behalf Qis committee in accordance with the requirements of M.G.L. ¢. 55.

= . 2 f 7 / Date: / . ///Cl—jn
Signed under the penalties of perjury: KC’Z—%@, ,’/ﬂ/‘;w M ﬂ/i/(” (Candidate's signature) —r-/Q




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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 $50. 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.)

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

* If you have itemized receipts of $50 and under, include them in line 9. Line 10

< Enter on page 1, line 2

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

*If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only tho

< Enter on page 1, line 2

se 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 $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

Enter on page 1, line 4 =

* If you have itemized expenditures of $50 and under, include them in line 1

above.

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

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

Line 14;: TOTAL EXPENDITURES IN THE PERIOD

5. 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
: . "4. J /4 g7 r 4 :' v e
a5/4/ 5::7 ;fj; '/a e Som@Se7 A4 ||| < LDomAll 6 1) /0006
1~ i
' Ci ity 77 7C o " :
ey LT Fop HdSo|| M€ w0 BLDFRD L0 15 AT 7/
o SR 01CE il G PENC 3
ZA/ / (’/'7'»‘7'@'55 e g%,gﬂ)

* If you have it
above.

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

J00.6©

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

32600

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

955, C0

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

2206

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

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

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

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

M.G.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

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




