£
Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commanwealth Office of Campaign and Political Finance
of Massachusetts

[ Please print or type oll information, excep! signatures.

City or Town of: ,JMVM({I IMQ.‘E:E-:.? (‘L/_ L{Gﬂﬁ__s
Reporting Period: Beginning:  /// /25 5 4 Ending: 12/ 21 /29 22
Z Vi Vi

(MMTD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One) o
[ 8th day preceding preliminary/primary ~ [_] 8th day preceding election {77 30th day following election (town or special) /gﬁ)th 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. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.
City or Town of: Harvard

Reporting Period: Beginning: 01/01/2022 Ending:  12/31/2022
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)
[] 8th day preceding Eo:idmnw\vmawnw [] 8th day preceding election [T 30th day following election (town or special) EX] 20th day of January (Year-End report)

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

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

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

1/31/2023 Stacie Cassat Green 69 Whitney Road Library Trustee




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

Commdnwealth
of Massachusetts

Please print or type all information, mp.mw_vm sighatures,
City or Townof: Harvard

Reporting Period: wmmmg?_m“_ 01/01/2022 Ending:  12/31/2022
(MM/DD/YYY Y] OIM/DDY Y YY)

Type of Report: (Check One)

{7} 8th.day preceding preliminaty/primary [ 8th day preceding election B 30th day following election (town or special) <] 20th day of January (Year-End feport)
Pursuant to M.G.L. Chapter 55:
1. 1 certify that T am a candidate for or currently hold Municipal Office.

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

~ SIGNATURE RESIDENTIAL ADDRESS
_ DATE PRINT NAME Signed under the penalties of petjury __(Strect and Number) OFFICE SOUGHT
15753 ich Maiore _ - < = e e Belect Board
171972 Rich Maiore \_N.L\ \\— (S—— 5p W\Q\H\J @&\ 0 mmma., oar




1/31/23, 8:31 AM
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Form CPF M 102-0: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finence

Plosgen privt o sppe afd infirmistion, saeepl vigmatoares.

City or Town of: t&d. Cva I‘A £ »

Roporting Period:  Beginsing:_ () \ SO /2 Qé_? . o pang O\ /285 / %% % 2,
: AMAT LYY, A

Type of Reposrt: (Chenk One)
173 it duy provediog prolimsioaryfpiavey 1) Bth day preceding election 1™ 3iah duy following oloction (iown or specialy L 206 day of Jamsary (Yenr-Hnd reporty
Purpmant 10 3G L. Cheper §3:

£ §eentify thut § arn & candidate for o ¢ by hld Municiped Difice.
2.1 contify thut 1 lave not seceived any contibations, wade any expenditanes, of incarred any obligations duddng tsls seporting period. and do not bave 2 cotigaign fand in
3. §eontify that § do oot huve 1 politicdd conitice,

g BHMATURE RESIHENTIAL ADDRESS |
|__DATE PRINT NAME Sigyhd under dhe pegolges of perfory iSireetund Numsber) ____ OFFICESOUGHT
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
| File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 1/ | / 9099 Ending Date:  15/31 /2099
- v 4 .

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

NARTHA N. bReeN
Candidate Full Name (if applicable) Committee Name
LIBRARY TRLUSTEe
Office Sought and District Name of Committee Treasurer
285 Ouwb Lwrietonw RD.
Residential Address Committee Mailing Address
E-mail: \’V\u_r'\yg-\\-e @ C\lw\q.s\ + ClAA E-mail:
N .
‘ Phone # (optional): mh C@ﬂiﬂ.}n_ O\ Us @ (] M,\M\ U, Phone # (optional):
N |\

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

olle]w)llelilelle

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

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

Affidavit of Committee Treasurer:
I certify that I have examined this réport including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

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

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

Candidate with Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

Ej 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.

Candidate without Committee
T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date: \=95- ;)2)33
Signed under the penalties of perjury: \V\W \\.) ‘ % Q2 (Candidate's signature) Db




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Eiection Commission
Fill in Reporting Period dates: Beginning Date:  5/19/22 Ending Date: ~ 12/31/22

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

Marisa Caruccio Khurana : Warner Free Trustees
Candidate Full Name (if applicable) Committee Name
William Salter
Office Sought and District Name of Committee Treasurer
110 Warren Ave, Harvard, Ma 01451
Residential Address Committee Mailing Address
E-mail: marisakhurana@gmail.com E-mail: warnerfreelecture @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) 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: F1/a I

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, Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Date:

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

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

Candidate with Committee

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

Candidate without Committee
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

D finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Jiabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

q Date:
Signed under the penalties of perjury: /%[ﬂ.(/ ;ﬂéééz—» (Candidate's signature) P




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2022 Ending Date:  12/31/2022

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

Charles Oliver None
Candidate Full Name (if applicable) Committee Name
Town of Harvard Select Board
Office Sought and District Name of Committee Treasurer
14 Simon Atherton Row, Harvard, MA 01451
Residential Address Committee Mailing Address
E-mail; coliver6285@gmail.com E-mail:
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) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) ]
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: F‘lone

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

Candidate without Committee
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, lo ts, xpenditP:Q, disbu ts, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acti /Te uthorit)  or of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: 1/18/2023

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

e o




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 01/01/2022 Ending Date: 12/31/2022

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

Caryl G Browse
Candidate Full Name (if applicable) Committee Name
Office Sought and District Name of Committee Treasurer
Library Trustee
Residential Address Committee Mailing Address
E-mail: cbrowse01451@gmail.com E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0.00
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line 1 plus line 2) 0.00
Line 4: Total expenditures this period (page 5, line 14) 0.00
Line 5: Ending Balance (line 3 minus line 4) 0.00
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 0.00
Line 8: Name of bank(s) used: I

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, dishursements, 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. 1have 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

E 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 act:? n -gle authgority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

\ SN NSA— Date: 01/18/2023

(Candidate's signature)

Signed under the penalties of perjury: iy




Form CPF M 102:

Commonwealth
of Massachusetts

Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:

i[z=

Ending Date: 12 / =) /Z’Z
7 T

Type of Report: (Check one)
[[] 8th day preceding preliminary ~ [_] 8th day preceding election

[] 30 day after election

year-end report [ ] dissolution

Mary gdzoaqac' Ca&[ JS

7PL T« uﬁ%ecs ;

. Candidate Full Name (if applicablc)

L' brary Trostea.

/V)ary%%qa ( Coo (- Aq/x__

Office Sought and District

o6  {Ts [t Rd ;L/MU‘J»J Mea o4k

H Nime of Committee Treasuret

”‘/ /:’lmc{ S /—faﬂva,g O14¢S |

Residential Address
QCad{\\oqu Oiqs (D ?mw"o Com
= ‘J 7

Phone # (optional):

E-mail:

Committee Mailing Address

E-mail;

ﬁC@CD’.dC{QO “—(5/ D C}"M( ‘&COM

Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

£
Z
Zz
Z
I
Vi

Line 5: Ending Balance (line 3 minus line 4)
Line 6: Total in-kind contributions this period (page 6)

=
Line 7: Total (all) outstanding liabilities (page 7) )
Line 8: Name of bank(s) used: | A (A

Affidavit of Committee Treasurer:

[ 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, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

7 1 VO '-/{C&?: { ;—p(jrr"{_«c_—i“
{ = Z

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

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

Date: /./"(/ z"3
/

Candidate with Committee

Q/l’ 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. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
D 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 under the authority or on behalf of miicinLd/iia&iiaccordance with the requirements of M.G.L. ¢. 55.

Q_Ai Date: I//‘}!z;

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




Commofiwealth
of Massachusetts

!

Municipal Form
Office of Campaign and Political Finance

Form CPF M 102-0: Campaign Finance Report

'
City or Town of. & mw?\m.\\% i \ﬁ\f\ *

“ Please print or type all information, except signatures.

Ending:

Reporting Period: Beginning: mV\ \ of \ 200
T AR Gl

(MM/DDYYYY)

(MM/DEVYY YY)

¥

Type of Report; (Check One)

[} 8th day preceding preliminary/primary {1 8th day preceding election

{7 30th day following election (town or special)

Pursuant to M.G.L, Chapter 55:

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

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

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

/ﬂﬁwoﬁr day of January (Year-End report)
..

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penaltieg (Street and Number) OFFICE SQUGHT
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Form CPF M 102-0: Campaign Finance Report

"/ Municipal Form

Comm{niwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

City or Town of: Harvard | ]

Reporting Period: Beginning: 01/01/2022 Ending:  12/31/2022
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary ~ [7] 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. 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 petiod, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

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

1/25/2023 Sharlene Cronin ____ %\\ 220 Bolton Rd School Committee

s




Municipal Form

m Form CPF M 102-0: Campaign Finance Report
£ Office of Campaign and Political Finance

ot Mlacoacbancry

N Please print or type all. information, except signatures.
City or Town of:  Harvard, MA

Reporting Period: Beginning: 01/01/2022 Ending: 1231722
—(MMDDYYYY) i . (MMIDDAYYYL

Type of Report: (Check One)
[3 8th day preceding preliminary/primary [T} 8th day preceding election {7 30th day following election (town or special). [X] 20th day of January (Year-End report)
Pursuant wo M.G.L, Chapter 55:

1. § ceniify that | am a candidate for or currently hold Municipal Office.
2.1 certify that 1 have not received any contributions, made any expenditures, or incurred any ou_.wmmne._m during this reporting period, and do ot have a campaign fund in existence.

3. 1 centify that | do not have a political commitiee.

SIGNATURE . RESIDENTIAL ADDRESS -
DATE .EZH,ZZSM mmﬂ_&gaﬂgnﬁ:w_nnmomvnaﬁw Amn.oo.nunZE._cn_.va Omﬂ_OmMOCOIﬁ

0171872023 | [SusanMary Redinger %:\;&Egﬁ 121 Ayer Rd o School Committee
_ 7 v




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

Office of Campaign and Political Finance

- N =
Please print or.type all information, excert 5

\ %

Ending:  1/20/2023

s clection mm@ﬁ%ﬁ%%@m elestion (town or special)

[X] 20t day of Eﬁq?@ama&g\&\

* RESIDENTIAL ADDRESS
_ (Street and Number) L OFFICE SOUGHT...
| Tm E. Bare Hill Rd: Mmm_aawai

|

ARSRERRRREN




Form CPF M 102: Campaign Finance Report
| Municipal Form

Office of Canipaign and Political Finance

i

Commonwealth

of Massachusetts e . : ‘ P
e e | e : Fitewith: Cily of Town Cletk or Eleetion Coiiistission
1Fill in Reportin g Period dates: ¢ Beginning Date: 1/20/2022 Eﬁdiﬁ‘g.ﬂaié;: 1/20/2023

[Type of Report: ;(Chéék onfe) ,
: i ) - 4 .
[[] 8th day preceding preliminary [} 8th day preceding election  [7] 30 day after election year-end report  [] dissolution

' Donald Ludyilg . !
' ‘ ! Candidate Full}Name (lif applicable) Commitiee Name
| Select Board | B i N :
3 i Office Sought aud District Name of Committee Treasurer

i

23 E, Bare Hill Rd Harvard MA 01451 ) » _

i Residential Ad;'ircss ' Committse Mailing Address

E-mail: | del01K51@drmail.com ; Eemail:

Phone # (optionaly; = [ 978-430-6315 Ji}nc # (optional):

" SUMMARY BALANCE INFORMATION,

o

Line; 1: Ending Balance from previous report '

Linei2: Total rmeiptsg this period (page 3, line 1 1) r

Line 3: Subtota% (linei1 plus line 2)

Line4: Total e_)l;pendi‘fﬂﬂ:es- this period (page 5, line 14)

Line 5: Ending Balan%:e (line 3 minus line 4)

¥,
o

Line 6: Total infkind ¢ontributions this period (page 6)

’ ©
Line 7: Total (al?) outstanding liabilities (page 7) |

Line 8: Name off bank(s) used:]ﬂomf - T

Affidavit of Commitice Treagurer: P ’
T certify that I'iave examined this report including attached schedules and it s, to the best of my knowledge and belief, a.true and compléte statement of all campaign finance
activity, including all contributions, loans, receipts, ¢ xpenditures, disbursendents, in-kind contributions and liabilities for this reporting period and represents the campaign
finance aotivity of all persons acting under tHe authotity or on behalf of this committee in accordance with the requirements of M.G.L. ¢, §5.
s’igned under the penalties of perjury: f i (Treasurer’s signatare)

o i [

Date:

-
-
o
%.
-1
-
o
-
O
=
5
2
&
B
=l
L
K
g":
3
=
L]
=
3
[23
°
2
=

D I certify that I'have examined this reportlincluding 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 agting under the a;urhori_&yl or on behalf of this commitiee in aggordance with: the requirenients of M.G.L. c. 55. 1 have not feceived any contributions,
incurred any liabilities nér made any exﬁcnditums on my behalf during this reporting period that sre not otherwise-disclosed in thijs report,

| Candidate without Committec I ;

[ certify that I have examined thi; report inclidiftg attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of il canipaign -
N finance activity, including contributions, Jloans, receipts, expengitures, disbursements, in=kind contributions and Habilities for thig reporting period and represents the

' et 1) ity or on behalf of this candidate in accordance with the requirements of M.G:L. c. 55,

Date: 1/26/2023

campaign finance activity of all persons a:cn"ng
\ -

Slgned under thie penalties of perjury: | (ngadidgtéfs_ai:gmturg}




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commuhwealth
of Massachusetts

Please print or type all information, except signatures.

City or Town of:  Harvard

Reporting Period: Beginning: 01/01/2022 Ending:  12/31/2022
(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) [X] 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. I certify that I do not have a political committee.

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

1/30/23 Suzanne Allen Suzanne Allen 179 Littleton Rd Harvard, MA School committee




Form CPF M 102: Campaign Finance Report

Commonwealth

of Massachusetts Office of Campaign and Political Finance

File with: Director

Office of Campaign and Political Finance
One Ashburton Place Rm. 411

Boston, MA 02108

(617) 979-8300

CPF ID# 17710

Reporting Period: Beginning: 1/1/2022 Ending: 12/31/2022

Type of Report: 2022 Year-end Report

McBee, Erin McBee Committee
Full Name of Candidate Committee Name
Municipal, Local Filer Lisa Mangus
Office Sought/ District Name éf Committee Treasurer
221 Littleton Road 12 Bradley Circle
Harvard, MA 01451 Devens, MA 01434
Residential Address Committee Address

f_
|

SUMMARY BALANCE INFORMATION
Ending balance from previous report:
Total receipts this period:
Subtotal:
Total expenditures this period:

Ending Balance:

$930.80
$27.00
$957.80
$683.36
$274 .44

Total inkind contributions this period:
Total out of pocket spending this period:
Total outstanding liabilities:

Name of Bank Used:

$0.00
$0.00
$0.00

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, inkind 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 regquirements of M.G.L. c¢. 55.

Signed under the penalties of perjury:
\_/P/\/\foziqkzx—\.a) 2 \ ‘l 2273
— ] ¥

Treasurer's signature (in ink) Date

Affidavit of Candidate (check 1 box only)
didate with Committee and no activity independent of the committee

I certify that I have examined this report, and 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 pericd.
E]Candidate without Committee OR candidate with independent activity filing separate report.

I certify that I have examined this report and 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,

disbursements,
inkind contributions and liabilities for this reporting period and represents the campaign finance activity

of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signéd under the penalties of perjury: & ] Z S
—
ok TN [

Candidac_é‘/sr signature (in ink) Date




Schedule A: Receipts

M.G.L. c¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons
who contribute $200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employer
2/23/2022 General Deposit to Repay Paypal Debit Error from $27.00
2.14.2022
MA
Total Itemized Receipts: $27.00
Total Unitemized Receipts: $0.00

Total Receipts: $27.00



Schedule B: Expenditures

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting pericd.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purpose
1/27/2022 McBee, Erin $556.36

221 Littleton Road
Harvard. MA 01451

One Time Balance Adjustment Per Cpf

12/31/2022 N/A $100.00 _ Unable To Locate $100 Deposit
MA -
2/14/2022 Paypal $27.00 Paypal Debit - Error - Will Be Repaid
MA S
Total Itemized Expenditures: $683.36
Total Unitemized Expenditures: $0.00

Total Expenditures: $683.36




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 the liabilities incurred during this reporting period.

Date To Whom Due Reduction Loan Amount Purpose
12/31/2021 McBee, Erin $556.36
221 Littleton Road
Harvard, MA 01451
1/27/2022 McBee, Erin ($556.36)
221 Littleton Road
Harvard, MA 01451

Outstanding Liabilities: $0.00




