& Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commowea]th 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, organization of a candidate or
candidate's committee as follows:

CANDIDATE:  pyll Name: Sarah Davis

Residential Address: 11 Highland Avenue

City / State / Zip:  Manchester-by-the-Sea MA 01944

E-Mail Address: sarahdunndavis@gmail.com Phone #: 347-510-6633

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

Title: Library Board of Trustees District:

Candidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate,
date and file with clerk or local election official.

COMMITTEE: Name of Committee:

(The name of the committee must include the candidate's last name)
Committee Mailing Address:

City / State / Zip: Phone #:
OFFICERS:
Chairperson: Treasurer®:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #: Email:
T *A public mve as treasurer of any political committee (see reverse),

Additional officers may be listed on page two.
Check applicable box before signing:

[] Candidate with committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or committee on their behalf; 3) am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as
treasurer of a political committee organized on my behalf.

Candidate without committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
account or committee on their behalf; 3) acknowledge if I become a public employee I must organize a committee and may not serve as treasurer; and 4) am
subject to certain duties and liabilities under M.G.L. c. 55 including the timely filing of campaign finance reports and keeping 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: Oarak DPaves Date: May 12, 2024
Candidate'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. c. 55, s. 13. T understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 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; and 3) a candidate may not serve as treasurer of the political
committee organized on their behalf.

Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Treasurer's signature

1 hereby accept the office of Chairperson of the above-named committee.

Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairperson's signature




Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Commonwealth . o .
of Massachusetts Office of Campaign and Political Finance

File with: Local Election Official (City or Town Clerk)

Sarah Davis
Library Board of Trustees

Candidate's Name:

Office Sought:

11 Highland Avenue
Manchester MA 01944

347-510-6633

Residential Address:

City / State / Zip:

sarahdunndavis@gmail.com

E-Mail Address: Phone Number:

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions or in-kind contributions, make expenditures, including expenditures of my own funds, or incur liabilities
for any campaign-related purpose, nor do I currently have any outstanding liabilities for prior campaign-related activity.
I submit the following as my campaign report for all bank reporting periods in this calendar year as provided for in Chapter 55
of the Massachusetts General Laws:

1. Ending balance from previous report ZERO
2. Total receipts for reporting period ZERO
3. Subtotal ZERO
4. Total Expenditures for reporting period ZERO
5. Ending balance ZERO

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign-related
purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance reports
according to the statutory filing schedule.

Until such notice is on file with the local election official, I certify that the above Zero report will be in effect for each
reporting period, in the calendar year in which it is filed, required by Chapter 55 of the Massachusetts General Laws.

This form is valid through December 31 of the year in which it was signed.

SIGNED UNDER THE PENALTIES OF PERJURY:

Surakt DPawvea

Candidate's signature: Date: 5/12/24

MI109 12721



Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE
[ prhidee MUNICIPAL FORM

Commonwealth OV\\U\ Office of Campaign and Political Finance

of Massachusetts

File with:  City / Town Clerk or Eleetion Commission

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

CANDIDATE:  pull Name Jefbreq  Hidwe\  Delaney
: Residential Address: 10 A ,r\—z:‘ ey (ronty LU&DTJ
City/Sate/Zip:  Moun cdheSte,  Me . ’0 ;4“{4 '
E-Mail Address: \@.\:Q& e\w\é;\(ﬂ% @ l:lltdf\glc; L Lo Phone #: b?)‘isv«o/)f{({ -YJo7]
Party Affiliation:
OFFICE SOUGHT/PURPOSE:
Title: %e/\ﬁ(g\‘(()o(:\,fé District:

Candidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate,
date and file with clerk or local election official.

(If applicable)

COMMITTEE: Name of Committee;

(The name of the committee must include the candidate's last name)
Committee Mailing Address:

City / State / Zip: k/ Phone #:

OFFICERS: x\ 1
\ >

Chairperson: Treasurer®:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #: Email:
* A public employee may not serve as treasurer of any political committee (see reverse).

Additional officers may be listed on page two.
Check applicable box before signing:

[[] Candidate with committee: 1 hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or committee on their behalf: 3) am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as
treasurer of a political committee organized on my behalf.

Candidate without committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
account or committee on their behalf: 3) acknowledge if 1 become a pyblic employee I must organize a committee and may not serve as treasurer; and 4) am
subject to certain duties and labilities under M.G L. ¢. 55 includinffe tishely filing of campaign finance reports and keeping detailed accounts and records of
all campaign finance activity for a period of six years from the dage of il

relevant electi

/ Date: -'3/) / 3 /Q,’C/
SIGNED UNDER THE PENALTIES OF PERJURY: ) { i

Cz}f{d/ 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. c. 55, 5. 13. | understand
that: 1)1 am subject to certain duties and liabilities under M.G L. ¢. 55, including the timely filing of campaign finance reports and kecping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 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; and 3) a candidate may not serve as treasurer of the political
committee organized on their behalf.

¥

Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Treasurer's signature
I hereby accept the office of Chairperson of the above-named committee.

Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairperson's signature



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Poelitical Finance

Commonwealth
of Massachusetts

File with:_ City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 3 )05 /o’)(/ Ending Date: 5 /3 [ 2¢/

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

jﬁ“r@\ Mi.doe\  Deloneq
- Candidate Full Name (if ammt"ﬂ)le) Committee Name
Se\eckboord
Office Sought and District Name of Committee Treasurer
10 Ancent County by faandheSter, Mac-
Residential Adlress Committee Mailing Address
E-mail: '\ \’_Q,'\\ Ae\pweu & L gubp (o E-mail:
Phone # (optional): p/)oﬁs { ‘:)5"(-( - ,L{’)oﬂ) Phone # (optional}:

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report @
Line 2: Total receipts this period (page 3, line 11) #® 3‘6 5 5HHD
Line 3: Subtotal (line 1 plus line 2) ¥ %R, 5‘5

Line 4: Total expenditures this period (page 5, line 14) B r’)_(‘ﬁ . 5 5

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

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

ClOo IO

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

Line 8: Name of bank(s) used: I NAC

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 behatf of this committee in accordance with the requirements of M.G.L.c. 55.

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

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

Candidate with 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
activil®@, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55. 1 have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

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 contributions, loans, f ciptsgexpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting {:I f Y Pehalf of thiseandidate in accordance with the requirements of M.G.L. ¢. 55.

Date: 5/13 /(7’1(/

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

A




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $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)
O e Oeldnes Cond) dare
ARl WA M Aenillon |, DS Avto dindC
Line 9: Total Receipts over $50 (or listed above) § éks 5 ‘:;:)' 5
Line 10: Total Receipts $50 and under* (not listed above) 6
Line 11: TOTAL RECEIPTS IN THE PERIOD A1y 9&65 ‘55 & 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 B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jirom 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

e o L B15 mehilpo || . :
1055 Iy SignG o We Q) ’,;ag%‘?”‘, gy Yard SignS s 455,55
78158 Conine)

Line 12: Total Expenditures over $50 (or listed above) % 9‘35“:5 5

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

Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD | )5 3%

* 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 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. \\) A

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) O
| Line 16: In-Kind Contributions $50 & under (not listed above) )
Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS O

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

i

]

|

|

% * 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
4

|

t [

] _ Page 6
|




Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commémvealth Office of Campaign and Political Finance
of Massachusetts

File with: City / Town Clerk or Elcction Commission

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

CANDIDATE: pavame: Sy ab Halmwoind (re ioton
‘ Residential Address: - TN {—)’\ v 6‘%‘” U .

City / State / Zip: A VM’L&L&JCV” 1% Lf STl ~S@ V- 09 Cp‘IL

E-Mail Address: 6\/[( VP ) (VL\hW\ Phone #: Ci d K—S“IO Y (DZIO':!
Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

me  Paning Poad ~ Manda o pisie

“Candidate without committee (cheéig if applicable). If checked, do not complete committee or officer sections: sign as candidate,
" date and file with clerk or local election official.

£l

COMMITTEE: Name of Committee:

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

Committee Mailing Address:

City / State / Zip: Phone #:
OFFICERS:
Chairperson: Treasurer®:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone # 4 Phone #: Email:

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

| Additional officers may be listed on page two.
Check applicable box before signing:

[ ] Candidate with committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or conunittee on their behalf; 3) am subject to certain duties and liabilities under M.G.L. c¢. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as
treasurer of a political committee organized on my behalf.

S@ Candidate without committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
ccount or committee on their behalf; 3) acknowledge if I become a public employee I must organize a committee and may not serve as treasurer; and 4) am
subject to certain duties and liabilities under M.G.L. ¢. 55 including the timely filing of campaign finance reports and keeping 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[Ml%m m{)\d Cﬁ( { CL LVLL Date: ﬁ ' 2/ ¢ Zo?%

Candxdate s signature

I hereby accept the office of Treasurer of the above-named conmittee. I affirm that T am not a public employee as defined by M.G.L. ¢. 55, s. 13. I understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 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; and 3) a candidate may not serve as treasurer of the political
committee organized on their behalf,

: Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Treasurer's signature
1 hereby accept the office of Chairperson of the above-named committee.

! , Date;
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairperson's signature



Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Counnénnvcalth . sge .
of Massachusetts Office of Campaign and Political Finance

File with: Local Election Official (City or Town Clerk)

Caréldidate's name: _oaval avwmbiel (oo (hHI~

Off;ce Sought: Mo leocdev—by -The Ssto 0 "Plamm:kq Roarc]
Res;idential Address: 24 POCIOVT AT |

cyrsweszi (VIONChesko M- 19 vl

Bl Addess SOV LI ProeNumber: O19-570 - 320 F

- Ihereby certify that I have not opened a campaign bank account for campaign funds because 1 do not intend to accept
contributions or in-kind contributions, make expenditures, including expenditures of my own funds, or incur liabilities
for any campaign-related purpose, nor do I currently have any outstanding liabilities for prior campaign-related activity.
I submit the following as my campaign report for all bank reporting periods in this calendar year as provided for in Chapter 55
of the Massachusetts General Laws:

1. Ending balance from previous report ZERO
2. Total receipts for reporting period ZERO
3. Subtotal ZERO
4. Total Expenditures for reporting period ZERO
5. Ending balance ZERO

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign-related
purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance reports
according to the statutory filing schedule.

Until such notice is on file with the local election official, I certify that the above Zero report will be in effect for each
repotting period, in the calendar year in which it is filed, required by Chapter 55 of the Massachusetts General Laws.

This form is valid through December 31 of the year in which it was signed.

SIGNED UNDER THE PENALTIES OF PERJURY:

/ yalf /C€ i Corglife

Cand1dates signature: /ISate S -d (:QK/

M09 12/21



Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Camtsmwealth 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, organization of a candidate or
candidate's committee as follows:

CANDIDATE:  Fyll Name: Q'\ 717 ) {\/h [‘,T NN

I

Residential Address: | ) ¥ \ﬁ L D€ ;\ TREET

ciy/swe/zi: (MANCHS 22 . MIE 0194 Y

E-Mail Address: 7(,,& o homer (4 b( (Y A [ om Phone#: Q7355 - S 0O - ={%0

Party Affiliation: = (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Dc AININC DOARD— WAt e T2/~ District
andidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate,
date and file with clerk or local election official.

COMMITTEE: Name of Committee:

(The name of the committee must include the candidate's last name)
Committee Mailing Address:

City / State / Zip: Phone #:
OFFICERS:
Chairperson: Treasurer*:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #: Email:
- *A public W—_ yee may not serve as treasurer of any political committee (see reverse).

Additional officers may be listed on page two.
Check applicable box before signing:

[] Candidate with committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or committee on their behalf; 3) am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as
treasurer of a political committee organized on my behalf.

w\Candldate without committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
account or committee on their behalf; 3) acknowledge if I become a public employee I must organize a committee and may not serve as treasurer; and 4) am
subject to certain duties and liabilities under M.G.L. c. 55 including the timely filing of campaign finance reports and keeping detailed accounts and records of
all campaign finance activity for a period of six years from the date of the releyant election.

=

D i
SIGNED UNDER THE PENALTIES OF PERJURY: ( L ~ \’V\ Date: 5 / (2|2

Candidate'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. c. 55, s. 13. T understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 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; and 3) a candidate may not serve as treasurer of the political
committee organized on their behalf.

Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Treasurer's signature

I hereby accept the office of Chairperson of the above-named committee.

Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairperson's signature



Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Commonwealth N oae .
of Massachusetts Office of Campaign and Political Finance

File with: Local Election Official (City or Town Clerk)

i } 1 1
Candidate's Name: Pb/f L/ ﬁ //i . GU \Q M AX
A

Office Sought: V\r\I\JC( A3 (s L Y - Nb\ - Del C\ Ko\(/’\ v’\\’(/\(g “"X'Z’J‘FC (

Residential Address: 2 (5 / YRGS C)/\/); e
City / State / Zip: m\&N( 4/ STZ Y M&ﬂ( D(S4Y

E-Mail Address: ({) C’}’C‘ [ (N) W‘r L G;dk/\a’ X\ ( (O Phone Number: A "( 5 S 0@ - 890D

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions or in-kind contributions, make expenditures, including expenditures of my own funds, or incur liabilities
for any campaign-related purpose, nor do I currently have any outstanding liabilities for prior campaign-related activity.
I submit the following as my campaign report for all bank reporting periods in this calendar year as provided for in Chapter 55
of the Massachusetts General Laws:

1. Ending balance from previous report ZERO
2. Total receipts for reporting period ZERO
3. Subtotal ZERO
4. Total Expenditures for reporting period ZERO
5. Ending balance ZERO

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign-related
purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance reports
according to the statutory filing schedule.

Until such notice is on file with the local election official, I certify that the above Zero report will be in effect for each

reporting period, in the calendar year in which it is filed, required by Chapter 55 of the Massachusetts General Laws.

This form is valid through December 31 of the year in which it was signed.

SIGNED UNDER THE PENALTIES OF PERJURY:

P U’\/& %/L/k

1= 1=z
Candidate's signature: Date:__ D J/Z / 4

M109 12721



DocuSign Envelope 1D: 1E75F87B-0BF4-4500-802B-8F 1204C9AA92

Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE
MUNICIPAL FORM
%"‘lz"_\

Commonwealth 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, organization of a candidate or
candidate's committee as follows:

CANDIDATE:  Full Name: Christopher Reed
Residential Address: 22 University Lane
City / State / Zip:  Manchester MA 01944
E-Mail Address: creed_73@yahoo.com Phone #: 603-498-5832
Party Affiliation:  Independent (If applicable)

OFFICE SOUGHT/PURPOSE:

Title: School Committee District: MERSD

Candidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate,
date and file with clerk or local election official.

COMMITTEE: Name of Committee:

(The name of the committee must include the candidate's last name)
Committee Mailing Address:

City / State / Zip: Phone #:
OFFICERS:
Chairperson: Treasurer*:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #: Email:
- *A public mve as treasurer of any political committee (see reverse).

Additional officers may be listed on page two.
Check applicable box before signing:

D Candidate with committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or committee on their behalf; 3) am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as
treasurer of a political committee organized on my behalf.

Candidate without commiittee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
account or committee on their behalf; 3) acknowledge if I become a public employee I must organize a committee and may not serve as treasurer; and 4) am
subject to certain duties and liabilities under M.G.L. ¢. 55 including the timely filing of campaign finance reports and keeping detailed accounts and records of

all campaign finance activity for a period of six years from the date of the relevant election.
DocuSigned by:

(lurstopluer Kerd

ADD2ABICI3043R.

SIGNED UNDER THE PENALTIES OF PERJURY: Date: May 13, 2024

Candidate's signature

I hereby accept the office of Treasurer of the above-named committee. I affirm that [ am not a public employee as defined by M.G.L. c. 55, s. 13. Tunderstand
that: 1) T am subject to certain duties and liabilities under M.G.L. c¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 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; and 3) a candidate may not serve as treasurer of the political
committee organized on their behalf.

Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Treasurer's signature

I hereby accept the office of Chairperson of the above-named committee.

Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairperson's signature



DocuSign Envelope ID: 1E75F87B-0BF4-4500-802B-8F 1204CYAAG2

Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Commonwealth . ags s
of Massachuseits Office of Campaign and Political Finance

File with: Local Election Official (City or Town Clerk)

Christopher Reed
MERSD School Committee

22 University Lane
Manchester MA 01944

603-498-5832

Candidate's Name:

Office Sought:

Residential Address:

City / State / Zip:

creed_73@yahoo.com

E-Mail Address: Phone Number:

I hereby certify that [ have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions or in-kind contributions, make expenditures, including expenditures of my own funds, or incur liabilities
for any campaign-related purpose, nor do I currently have any outstanding liabilities for prior campaign-related activity.
I submit the following as my campaign report for all bank reporting periods in this calendar year as provided for in Chapter 55
of the Massachusetts General Laws:

1. Ending balance from previous report ZERO
2. Total receipts for reporting period ZERO
3. Subtotal ZERO
4. Total Expenditures for reporting period ZERO
5. Ending balance ZERO

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign-related
purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance reports
according to the statutory filing schedule.

Until such notice is on file with the local election official, I certify that the above Zero report will be in effect for each
reporting period, in the calendar year in which it is filed, required by Chapter 55 of the Massachusetts General Laws.

This form is valid through December 31 of the year in which it was signed.

SIGNED UNDER THE PENALTIES OF PERJURY:

DocuSigned by:

(furistopluer Keed

34DD2A83C33043B...

Candidate's signature: Date: 5/13/2024

MI109 12/21



Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE
MUNICIPAL FORM

" Commonvealth 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, organization of a candidate or
candidate's committee as follows:

CANDIDATE:  pyjl Name: _\?‘,{ )7 ey ,l L COsers

Residential Address: % Q (DB ; é() [,S%(C; ‘(’Z//Q .
City / State / Zip: /V\(/»()C,\'?(’ @ \—(Le— {A— . Ol C(L[(_{

E-Mail Address:

Party Affiliation: ‘j:‘/)
OFFICE SOUGHT/PURPOSE:

Title: bCO«‘u\ \ OO e 1 D? )(,«u«:‘))f(,@_g District:

M Candidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate,
date and file with clerk or local election official.

27

Phone #: QWCFE%HZ%‘

(If applicable)

COMMITTEE: Name of Committee:

(The name of the committee must include the candidate's last name)
Committee Mailing Address:

R City / State / Zip: Phone #:
OFFICERS:
Chaii‘person: Treasurer®:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #: Email:
- *A public employee may not serve as treasurer of any political committee (see reverse).

Additional officers may be listed on page two.
Check applicable box before signing:

[] Candidate with committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
,or committee on their behaif; 3) am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and
sl\eepmg detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as
treasurer -of a political committee organized on my behalf.

(BI Candldate without committee: 1 hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
‘account or committee on their behalf; 3) acknowledge if I become a public employee 1 must organize a committee and may not serve as treasurer; and 4) am
subject to certain duties and liabilities under M.G.L. c. 55 including the timely filing of campaign finance reports and keeping detailed accounts and records of
all campaign finance activity for a period of six years from the date of the

Date: g/‘ é/ﬂi{

SIGNED UNDER THE PENALTIES OF PERJURY:

Candiddfe's sig keflie/
I hereby accept the office of Treasurer of the above-named committee. I affirfii that I am not a public employee as defined by M.G.L. c. 55, s. 13. I understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an

.appointed public employee, T must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
‘comrmittee organized on their behalf.

e Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Treasurer's signature

I hereby accept the office of Chairperson of the above-named committee.

Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairperson's signature




Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Commonwealth . .. .
of Massachusetts Office of Campaign and Political Finance

File with: Local Election Official (City or Town Clerk)

Richard L Rogers
Library Board of Trustees

Candidate's Name:

Office Sought:

Residential Address: 82 Old Essex Rd

ciyrsuerzp:  M@NChester MA 01944

E-Mail Address: ricrogers71@gmail.com . 978-526-1675

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions or in-kind contributions, make expenditures, including expenditures of my own funds, or incur liabilities
for any campaign-related purpose, nor do I currently have any outstanding liabilities for prior campaign-related activity.
I submit the following as my campaign report for all bank reporting periods in this calendar year as provided for in Chapter 55
of the Massachusetts General Laws:

1. Ending balance from previous report ZERO
2. Total receipts for reporting period ZERO
3. Subtotal ZERO
4. Total Expenditures for reporting period ZERO
5. Ending balance ZERO

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign-related
purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance reports
according to the statutory filing schedule.

Until such notice is on file with the local election official, I certify that the above Zero report will be in effect for each
reporting period, in the calendar year in which it is filed, required by Chapter 55 of the Massachusetts General Laws.

This form is valid through December 31 of the year in which it was signed.

SIGNED UNDER THE PENALTIES OF PERJURY:

Candidate's signature: Date: 5/13/24

MI09 12721



& Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE
\ MUNICIPAL FORM

Commonwealth 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, organization of a candidate or
candidate's committee as follows:

CANDIDATE:  Fyll Name: Alan Wilson
Residential Address: 5 Spy Rock Hill
City / State / Zip: Manchester MA 01944awilso
E-Mail Address: awilson@spyrockhill.net Phone #: 978-526-4229
Party Affiliation: N/A (If applicable)

OFFICE SOUGHT/PURPOSE:

Title: Moderator District:

Candidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate,
date and file with clerk or local election official.

COMMITTEE: Name of Committee:

(The name of the committee must include the candidate's last name)
Committee Mailing Address:

City / State / Zip: Phone #:
OFFICERS:
Chairperson: Treasurer*:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #: Email:
- *A public mrve as treasurer of any political committee (see reverse).

Additional officers may be listed on page two.
Check applicable box before signing:

[] Candidate with committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or committee on their behalf; 3) am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as
treasurer of a political committee organized on my behalf.

Candidate without committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
account or committee on their behalf; 3) acknowledge if I become a public employee I must organize a committee and may not serve as treasurer; and 4) am
subject to certain duties and liabilities under M.G.L. c. 55 including the timely filing of campaign finance reports and keeping detailed accounts and records of
all campaign finance activity for a period of six years from the date of the relevant election.

L3
SIGNED UNDER THE PENALTIES OF PERJURY: d/ v WW M Date:  May 10, 2024

Candidate'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. c. 55, s. 13. I understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 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; and 3) a candidate may not serve as treasurer of the political
committee organized on their behalf.

Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Treasurer's signature

I hereby accept the office of Chairperson of the above-named committee.

Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairperson's signature




Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Commonwealth . . .
of Massachusetts Office of Campaign and Political Finance

File with: Local Election Official (City or Town Clerk)

Alan Wilson
Town Moderator

Candidate's Name:

Office Sought:
Residential Address: 5 Spy ROCk H'“

: . Manchester, MA 01944
City / State / Zip:

awilson @spyrockhill. <" 978-526-4229

E-Mail Address: Phone Number:

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions or in-kind contributions, make expenditures, including expenditures of my own funds, or incur liabilities
for any campaign-related purpose, nor do I currently have any outstanding liabilities for prior campaign-related activity.
I submit the following as my campaign report for all bank reporting periods in this calendar year as provided for in Chapter 55
of the Massachusetts General Laws:

1. Ending balance from previous report ZERO
2. Total receipts for reporting period ZERO
3. Subtotal ZERO
4. Total Expenditures for reporting period ZERO
5. Ending balance ZERO

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign-related
purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance reports
according to the statutory filing schedule.

Until such notice is on file with the local election official, I certify that the above Zero report will be in effect for each

reporting period, in the calendar year in which it is filed, required by Chapter 55 of the Massachusetts General Laws.

This form is valid through December 31 of the year in which it was signed.

SIGNED UNDER THE PENALTIES OF PERJURY:

d(m WM

Candidate's signature: Date: May 10,2024

MINg 12/21




