Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance Sk

Commonwealth
of Massachusetts k

File with; City or Town Clerk or Election Commig_slog‘
Fill in Reporting Period dates: Beginning Date: ~ 01/01/2024 Ending Date: ~ 12/31/2024

Type of Report: (Check one)

8th day preceding preliminary 8th day preceding election 30 day after election year-end report [} dissolution

Catherine Marie Bilotta
Candidate Full Name (if applicable)
Select Board - Manchester-by-the-Sea
Office Sought and District
21 Pine St, Unit 9, Manchester, MA 01944
Residential Address
E-mail: bilottc.home@gmail.com E-mail:

Phone #: 978-526-4264

Committee Name

Name of Commiltee Treasurer

Committee Mailing Address

Phone # :
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report |0 ]
Line 2: Total receipts this period (page 3, line 12) IO l
Line 3: Subtotal (line 1 plus line 2) IO l
Line 4: Total expenditures this period (page 5, line 15) IO l
Line 5: Ending Balance (line 3 minus line 4) IO ‘
Line 6: Total in-kind contributions this period (page 6, line 18) IO ‘
Line 7: Total (all) outstanding liabilities (page 7, line 19) |0 |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) lO 1
Line 9: Name of bank(s) used: | |

Affidavit of Committee Treasurer:

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 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. c. 55.

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

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

Candidate with Committee

D 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. T 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, 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 gn befaif of this candidate in accordance with the requirements of M.G.L. ¢. 55.

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

M102 (12/2023)



Form CPF M 102: Campaign Finance Report

Municipal Form i i
UnlClpa orm FMARCHESTER by the SEA
Office of Campaign and Political Finance

il ",’T ] iA) ]2 3! -
Commonwehlth cled JAR 13 PHI2 00
of Massachusctts
) Filc with: City or Town Clerk or Election Commission

. . 1 . . . . . H /‘\ . N

Fill in Reporting Period dates: Beginning Date: JulM\ | Q02 EndingDate: Ty B 202Y

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

%M%Lam nhd. Credante.

‘ Candidate Full Name (if applicable) U Committee Name
Bann il Bdaid
i Ofﬁo(;boughl and District Name of Committee Treasurer
37 Pochy of. Mavicleestt

Residential Address Committee Mailing Address

emi_gj1Cre iohtdn (&) comeashindl] |em
Phone #: | &j 76{/ 06@0 = a QD":f" Phone #:

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report I O J
Line 2: Total receipts this period (page 3, line 12) r OJ
Line 3: Subtotal (line 1 plus line 2) r ' O l
Line 4: Total expenditures this period (page 5, line 15) - r ; O l
- Line 5: Ending Balance (line 3 minus line 4) | OJ
Line 6: Total in-kind contributions this period (page 6, line 18) l ZSJ
Line 7: Total (all) outstanding liabilities (page 7, line 19) f D |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) l J
Line 9: Name of bank(s) used: 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 belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, rcceipts, expenditurcs, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the aythgrity oron beha of this committeg in 5 ccordancg with the requitements of M.G.L. c. 55.

A
Yol 4 T2 p VAT S A e
O A LA L e i

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

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

Candldate with Committee

[D] I certifj 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, 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 that are not otherwise disclosed in this report.

Candiqate without Committee

.

1 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, éxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaifn finance activity of all persons actinzunder tli\aulho ity or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

s Q,//)’W}?M Ce,( \) Mmldidatc's P Date: //ﬂ /o'? (

{




Form CPF M 102-0: Campaign Finance Report

\!'/ Municipal Form

CommdRwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.
City or Town of: Manchester-by-the-Sea

Reporting Period: Beginning: 06/11/2024 Ending:  12/31/2024
(MM/DD/YY YY) (MM/DD/YYYY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary [ ] 8th day preceding election [T] 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.
2.1 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
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
01/06/2024 Sarah Davis Sarah Davis 11 Highland Avenue Iibrary Board of Trustees

S (>

AN/




Form CPF M 102-0: Campaign Finance Report ., . . ‘
Municipal Form HARCH

Conmoteath Office of Campaign and Political Finance oo 1AM 15 PH L: 39
of Massachusetts CULS SAIR 1Y T = v
. Please print or type all information, except signatures.
City or Town of: M an C/\’\ 6% \’6‘(\
Reporting Period: Beginning:  (p / Al / 24 Ending: /[ <;/3( /0'1(7/
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary ~ [_] 8th day preceding election EZOth day of January (Year-End report)

] 30th day following election (town or special) V

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. 1 certify that I do not have a political committee.
RESIDENTIAL ADDRESS

SIGNA
DATE PRINT NAME Sighed/fiader the pend ltig@f perjury (Street and Number) OFFICE SOUGHT

L[3125] | Deffreq t Delowney /é/ /,//ﬁ/‘ M (.//&’/\}/ 10 Ancient Loty Wy || Seleck Bagnt




Form CPF M 102: Campaign Finance Report
Municipal Form ~ 0ciern
Office of Campaign and Political Finance MARCHEoTER DY THE =k

Commonwealth anar 1AM 1L AMIN: r—_;
of Massachusetts IR Jal 14 Al Vo
File with: City or Town Clerk or Election Commission
. . . . . . . ]
Fill in Reporting Period dates: Beginning Date: ~ 12/31/2023 Ending Date:  12/31/2024

Type of Report: (Check one)
8th day preceding preliminary [ 8th day preceding election 3 30 day after election year-end report [ ] dissolution

Susan Hanson-Philbrick Committee to Elect Susan Hanson-Philbrick
Candidate Full Name (if applicable) Committee Name
Planning Board/Manchester-by-the-Sea Samuel Philbrick
Office Sought and District Name of Committee Treasurer
17 Loading Place Road, Manchester, MA 01944 17 Loading Place Road, Manchester, MA 01944
Residential Address Committee Mailing Address
E-mail: S@amuel.philbrick@gmail.com E-mail: S@muel.philbrick@gmail.com
Phone #: 61 7-680-8014 Phone # : 617-680-8014
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | $959.96 I
Line 2: Total receipts this period (page 3, line 12) r $2.40 |
Line 3: Subtotal (line 1 plus line 2) l $962.36 |
Line 4: Total expenditures this period (page 5, line 15) l $401
Line 5: Ending Balance (line 3 minus line 4) ﬁ $962.36 I
Line 6: Total in-kind contributions this period (page 6, line 18) l $0 l
Line 7: Total (all) outstanding liabilities (page 7, line 19) | $0 l
Line 8: Total out-of-pocket expenses this period (page 8, line 22) I $0 l
Line 9: Name of bank(s) used: |Cape Ann SaVingS Bank |

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the bwledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expgnditu

resdisbursgments, in-kind contribugiaps and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authefity or M: ommittee in accq A«_@ ith the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: 01-09-2025

Signed under the penalties of perjury:.

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

Candidate with Committee

4 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. c. 5. 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, rfceipts, expenditureg/djsbursements, in-kind eontributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting yinder the authori \ i cordance with the requirements of M.G.L. ¢. 55.

{ L0 Date: 01-09-2025

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

M102 (12/2023)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

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

Enter receipt totals on Page 3
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 10: Total Receipts over $50 (or listed above)

$0

Line 11: Total Receipts $50 and under (not listed above)

$2.40

Line 12: TOTAL RECEIPTS IN THE PERIOD

$2.40

* If you have itemized receipts of $50 and
under, include them in line 10. Line 11
should include only those receipts not
itemized above.

¢ Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or commitltee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing) Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) $0
and under, include them in line 13. Line 14
should mclud? onl.y those expenditures not Line 14: Expenditures $50 and under (not listed above) $0
itemized above.
Enter on page 1, line 4 » | Line 15: TOTAL EXPENDITURES IN THE PERIOD $0

Page §



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount, In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed fo report all receipts. Please

include the candidate or commitiee name and a-page number on each additional page.
Date Received From Whom Received* Residential Address Description of Contribution Value
* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above) $O
$50 and under, include them in line 16. Line 17
should include only those exp enditures not Line 17: In-Kind Contributions $50 and under (not listed above) $0
itemized above.
Enter on page 1, line 6 > | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD $0
Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as
those liabilities incurved during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

$0

Page 7



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required)

Amount

Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50
(or listed above)

$0

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and
under (not listed above)

$0

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

$0

* If you have out-of-pocket expenses of $50
and under, include them in line 20. Line 21
should include only those expenditures not

itemized above.

< Enter on page 1, line §
Page 8

*Schedule E is not for ballot question committee use.




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commaonvenlth

of Musachusets 5
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Begiming Date: ~ Jan 1, 2024 Ending Date: ~ Dec 31, 2024

Type of Report: (Check one)

1 b day preceding preliminary 8th day preceding election

| 30 day after election year-end report [ ] dissolution

Ann W, Harrison

Candidate Full Name (if applicable)

Committee Name

Select Board

Oftfice Sought and District
13 Tuck's Point Road, Manchester, MA

Restdential Address

Name of Committee Treasurer

Committee Mailing Address

E-mal D@rrisona@manchester.ma.us E-mail:
Phone (‘)78 491 7051

Phone 4 ©

SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report !0 1
Fine 2: Total receipts this period (page 3, line 12) |0 l
Line 3: Subtotal (line 1 plus line 2) IO }
Line 4: Total expenditures this period (page 5, line 15) 'O }
Line 5: Ending Balance (Iine 3 minus line 4) lO i
Line 6: Total in-kind contributions this period (page 6, line 18) ’O ‘
Line 7: Total (all) outstanding liabilities (page 7, line 19) IO l
Line 8: Total out-of-pocket expenses this period (page 8, line 22) [0 )
Line 9: Name of bank(s) used: N/A ‘

Affiduvit of Commiteee Treasurer:

Leertee har Lhave examined this report including attached sehedules and it is, to the best of my knowledge and beliet, a true and complete statement of all campaign tinance
activity . mchuding all contributions Joans, reecipts, expenditures, disbursements. in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activaty of alt persons acting under the authority or on behalf of this committee i accordance with the requirements of M.G.L. ¢. 55.

Signed sader the penalties of perjury: Date:

(Treasurer's signature)

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

Cundidate with Commitiee

ﬂ I eertety that Fhave examined this reportineluding attached schedules and it is. to the best of my knowledge and beliet, a true and complete statement of all campaign finance
o

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MLG.L. ¢. 55. T have not received any contributions,
menned any Habilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Condidate without Committee

EE] Pecsity 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
== Do activity, including contributions, loans, veceipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the

cuirpaign finance activity o all persons actipgfnder thy'ayahority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: Jan 5, 2025

Signed seder the penaltices of perjury: (Candidate's signature)




Form CPF M 102-0: Campaign Finance Report
Municipal Form
Swealth Office of Campaign and Political Finance

ommo
‘Massachusetts

o

L oF zj/pé Jllfinfoﬁfi‘alfgz, xcept signature.

v\

Please prin

ity or Town of:  Town of Manchester-by-the-Sea, MA

Ending:  12/31/2024

eporting Period: Beginning: 01/01/2024
(MM/DD/YYYY) (MM/DD/YYYY)
ype of Report: (Check One)
7] 8th day preceding preliminary/primary  [[] 8th day preceding election [] 30th day following election (town or special) [X] 20th day of January (Year-End report)

ursuant to M.G.L. Chapter 55:
1.1 certify that I am a candidate for or currently hold Municipal Office.
2.1 certify that I have not received any contributions, made any expend
3. I certify that I do not have a political committee.

itures, 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
/6/2025 Elizabeth A Heise N A A : 9 Pleasant Street Manchester Housing Authori
4 6(/50\@ +n G Heang, ¢ ¢ o Y




Form CPF M 102-0: Campaign Finance Repost .. ., ‘\ i CLER
Municipal Form HEOIER oy th
Office of Campaign and Political Finance

Rz
Commonwealth
of Massachusetts

Please print or tvpe all information, except signati

City or Town of: MANCHESTER BY THE SEA

Reporting Period: Beginning: 01/01/2024 Ending: 12/31/2024
(MM/DD/YY YY) (MM/DD/Y Y YY)

Type of Report: (Check One)

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

Pursuant to M.G.L. Chapter 55:
1. T certify that T am a candidate for or currently hold Municipal Office.
2.1 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 T do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS .
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
01/15/2025 KEVIN J. LEACH /Y}/f;/t/"i\/?/‘} l]/;/i;d:,ﬁ\ 31 SUMMER ST CURRENT CONSTABLE
 B—




Form CPF M109: o
Statement of Municipal Candidate [0/ 7 (R
Not Raising or Expending CampaignFunds!: " 5y th

: SEA
Commonwealth . 10 .
of Massachusells Office of Campaign and Political mew(c:g AN 15 &% g.c9

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

KEVIN J. LEACH
CONSTABLE

33 SUMMER STREET
MANCHESTER BY THE SEA, MA  01944-0324

Candidate's Name:

Office Sought:

Residential Address:

City / State / Zip:

978-526-1609 Land Line w/ answer machine

kileach@juno.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 liabilitics
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, 1 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:

|

bl | 0ac
A_4A) CAA S

[ (
Candldates qlgnat;(re VAl Date:j'éw} (5. 2028




) ’
4 //\ //,/ Y/, 2 /
)L LAVE . ,
Form CPF M 102-0: Campaign Finance Report D LAGTES
. . o N
Municipal Form W/ |35
Commorwealth Office of Campaign and Political Finance ‘
of Massachusetts
Please print or type all information, except signatures.
City or Town of: Manchester-by-the-Sea
Reporting Period: Beginning: 6/11/2024 - Ending: 12/31/2024
(MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary [T] 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.
2.1 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
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

1/17/2025 Richard Rogers il W 82 Old Essex Rd Library Trustee




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Comm&awealth Office of Campaign and Political Finance
of Massachusetts

-~

Please print or type alf information, excdpt f.ﬁ'ghamres.
City or Town of:  Manchester by the Sea

Reporting Period: Beginning: 01/01/2024 Ending:  12/31/2024
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[7] 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:
1.1 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.
3.1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signgiwdse/ﬁ)e penalties of perjury (Street and Number) OFFICE SOUGHT
01/08/2025 John Round 7 / ‘J 3 Greenbrier Road Select Board Member
)

v




Form CPF M 102: Campaign Finance Report
Municipal Form .  !* R

Office of Campaign and Political Finance

naoL 1aly v
Commonwealth %8 JAN -8

rra s
PH L {9
of Massachusetts b

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 1/1/2024 Ending Date:  Dec 31, 2024

Type of Report: (Check one)

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

Brian Sollosy
Candidate Full Name (if applicable) Committee Name
Selectman
Office Sought and District Name of Committee Treasurer
11 Central Street, Manchester, MA 01944
Residential Address Committee Mailing Address
E-mail: brian.sollosy@comcast.net E-mail:
Phone # (optional): (978) 525-8770 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
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) 0
Line 8: Name of bank(s) used: i

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 authority or on behalf 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 only)

Candidate with 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, 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

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 contributi})f}) ans, rgceipts, expenditufes, disbursements, in-kind contributions and liabilities for this reporting period and represents the
a

campaign finance activity of all pers the authorityf or on ghalf of this candidate in accordance with the requirements of M.G.L. c. 55.
\M Date: 1/7/2025

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




Form CPF M 102-0: Campaign Finance Report "
Municipal Form
Office of Campaign and Political Finance

Please print or tpe all information, excepl signatures

City or Town of:  Manchester by the Sea, MA

;chponing Period: Beginming: 01/01/2024 Ending:  12/31/2024
' (MDD YYYY) (MMDDYYYY)

|T}'pe of Report: (Check One)

|

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

Pursuant to M.G.L. Chapter 33:
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 centify that T do not have a political committee.

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

current school comm. member

; T ' % D] ; .
1112125 Erica Spencer | &7 - 87 Pine Street
| ,/@?j\

LIl

]




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

l—,»’ A

Please print or type all information, except si.gnatwe.{ o

City or Town of:  Manchester-by-the-Sea

Reporting Period: Beginning: 06/11/2024 Ending:  12/31/2024
(MM/DD/YYYY) (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. 1 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
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

|01/08/2024 J }A.lan Wilson | [ M M J [5 Spy Rock Hill ] Town Moderator

]

[ 1L Il | L |
L Il I L | |
|

|

|

|

|

| l
| L L |
[ | | |
| L L | |
[l | L l
=

| | | L | |
| il l _ |




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

N . i . LA A ML
Commonwealth Office of Campaign and Political Finance it
of Massachusetts

Please printor q‘qgle_‘qll{iij{orrgz"&ﬁo;ﬁ;, ex?ézt signatures.
City or Town of: MMJF}J—& éu _{,QA S\_'QA Fafiact e 1o !
. 7 ,
Reporting Period: Beginning: ol / o) I A\ Ending: 12/3 ,/ 202y
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary [] 8th day preceding election [] 30th day following election (town or special) IQ/ZOth 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.
2.1 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
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

so)i3 )a5) | Getrhen Uoced) bk yne Shoed! /9 Grookst Housng Qerhriry

C




