Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commoriwealth Office of Campaign and Political Finance
of Massachusetts

City or Town of:  Harvard

Reporting Period: Beginning: 06/06/2020 Ending:  07/13/2020
(MM/DD/YY YY) (MM/DD/YYYY)

Type of Report: (Check One)

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

Pursuant to M.G.L. Chapter 55:
L. 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

07/10/2020 William Barton _ M w W 328 Stow Road Moderator

¢




Form CPF M 102-0: Campaign Finance Report

U Municipal Form
Commoniwealth Office of Campaign and Political Finance _ RECEjVE
of Massachusetts paigh HARYARD ﬂmﬁm m%_. ERK
Please print or tye all information, except signatures.
City or Townof:  Harvard M%mm JUl 13 AMIQ: 18
Reporting Period: Beginning: June 6, 2020 Ending:  July 13, 2020
(MMDDIYYYY) (MMDDIYY YY)

Type of Report: (Check One).

[7] 8th day preceding preliminary/primary 7] 8th day preceding election [X] 30th day following election (town or special) 7] 20th day of January (Year-End report)
Pursuant to M.G L. Chapter 53:
1. T certify that I am a candidate for or currently hold Municipal Office

2. I certify that I have not received any contributions, made any expenditures, or incurred 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 Z>§m m.mm%a under the penalties of perjury ~ {Street and Number). _ _OFFICE SOUGHT

7/10/20 Rich Maiore A\ N)/.\.Jw 50 Slough Road Select Board

|, —




Form CPF M 102-0: Campaign Finance Report

Municipal Form HARVEGCEIVED
Office of Campaign and Political Finance 0 Towy CLERK
of Massachusetts 9099 X .
Please print ox..@ﬂm?éﬁﬁﬁ& m*mm@ Q.m:&ﬁ&.
City or Town of:  Harvard :
Reporting Period: Beginning: 06/06/2020 Ending:  07/13/2020
(MM/DD/YYYY) (MM/DD/YYYY)

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

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.
2.1 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 yadgr-the penalties of perjury (Street and Number) OFFICE SOUGHT

i

07/10/2020 | [Caryl G Browse f\Fbr\mm\S.@G %’ | o1 still River Road Library Trustee
Y £\




Form CPF M 102-0: Campaign Finance Report RECEIVED

Municipal Form HARVARD TOWN CLERK
Commonwealth i iti i iy 7
Commonuealth Office of Campaign and Political Finance 9098 JUL 13 AM1: 20

Please print or type all information, except signatures.
City or Town of: Harvard -
Reporting Period: Beginning: July A .uaMn N.0~nw u\\ Ending:  July 1, 2020
(MM/DD/YYYY) (MM/DD/YYYY)
/......Il.\

Type of Report: (Check One)

[ 8th day preceding Eo_::\&mb\\/gawﬂ [[] 8th day preceding election [X] 30th day following election (town or special)
Pursuant to M.G.L. C ciaw

1. I certify th 4\3. r or currently hold Municipal Office.
2. I certify that

ve not Hnon:\oa 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.

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

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed EEQ. the cm:m_nmm of perjury (Street and Number) OFFICE SOUGHT
u\\o\ Wn. X - SadeR . 3 BN ST MenBeR, Bé of
|V

) TRS(ES, t%.\vswm\
Pl _Jga\sﬁ ol




Form CPF M 102-0: Campaign F inance Report

NS Municipal Form HARVAGEIVED
mﬂ_a...wsa_ Office of Campaign and Political Finance ARC TOWN CLER K
of Massachusetts
2000 u
1 3 Please ﬁ.ﬂ&ﬂ-ﬁxz@m&@z. except signatures.
City or Town of: e /\Qrﬂnk / N
Reporting Period: Beginning:  (, \ b \ 2078 Ending;: Mn\nw \ 24729
- (MM/DD/YYYY) A (MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary ~ [] 8th day preceding election &wo& day following election (town or special) [C] 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. L 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 petjury (Street and Number) OFFICE SOUGHT
Mﬂ\\m\bw 39\4_ b.vun__.hr,./ Be nmm_ﬁu.?_\ §j hﬂ\mu \/M\\ Qunﬂﬁ.\ ) N|0® WQ\.\\TF&\ ] b%\k\.ﬂ ,\\M\.stlﬂ\\&\
* - i} ™

/




AN
Form CPF M 102-0: Campaign Finance Report

Municipal Form

wealth Office of Campaign and Political Finance
sachusetts
r Town of: iwﬁﬂﬂé.i
ting Period:  Beginning: bh [23)2020 Endingg  (%7/723/2020
I (MM/DD/YYYY) 1 b (MM/DD/YYYY)
of Report: (Check One)
h day preceding preliminary/primary ~ [] 8th day preceding election ; day following election (town or special) [ 20th day of January (Year-End report)

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

H8&@EmzE:&:o:oon?oamb%oo:ﬁgaocm.Bmmnmbwnxvg&gow.SEoEa&mn% oc:mmmonmazmumﬁmaovoasmvmnoa,m_&aono:umémowavamb?uminimﬁg
.\, I certify that I do not have a political committee,

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

524 _AlisonS. Thoenton] [(Wsso AL Db | l013 lifiehnRY Wainer Freelechee Secich




RECEIVED
HARVARD TOWN CLERK

WA JUL 1S AMII 36
Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commanwealth
of Massachusetts

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

Reporting Period: Beginning; 06/06/2020 Ending:  07/13/2020 h
MMDIYYYY) (MM/DDIYYYY)

Type of Report; {Check One)

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

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

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

,EME _EBE@&R&g@% | Fm Ahycrfd | [Sthool Gomatfce.]
— | |

; : I : |

_ 1 | || I

| | Il | |
ﬁ | /| | |

_
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_
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Ll L | | |
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.. RECEIVE
HARVARD Tow Buern
DAL 23 AM e 27

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

of Massachusetts

Please print or tvpe all information, excepl signatures.
City or Town of: Harvard

Reporting Period: Beginning: 06/06/2020 Ending:  07/13/2020
MM/DD/YYY Y] (MM/DDIYYY Y

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. 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
077232020 | |Lisa Foley il (onley | |167 Bolton Road | |Warner Free Lecture Trustee
7 0
S
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.. RECElV
HARVARD ?ﬁwg %LER%
2020 JUL 23 AMH: 27

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

of Massachusetts

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

Reporting Period: Beginning: 01/01/2020 Ending:  07/23/2020
(MMDD/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. 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 unde;dﬁe penalties of perjury (Street and Number) OFFICE SOUGHT

[[‘)371'772‘6—‘1 [memmr“j [ /'&_// /%_ l m_l ISELECT BOARD MEMBER [
Il | ' | L |

I I 11 | ]
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Form CPF M 102: Campaign Finance Repeort;
Municipal Form HARVARD TOWNR CLERK

Office of Campaign and Political Finance 2820 JuL 23 AH 1 t: 21

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 01/01/2020 Ending Date:  07/23/2020

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

Kara McGuire MINAR

Candidate Full Name (if applicable) Committee Name
Select Board Member
Office Sought and District Name of Committee Treasurer
204 still RiverRoad, Harvard, MA
Residential Address Committee Mailing Address
E-mail: karaminar@gmail.com E-mail:
Phone # (optional): 617-777-3008 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 $, 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: [N/A

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or 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

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

Candidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best of my. knowledge and belief, a true and complete statement of all campaign
“~ finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under thp-duthority or on behalf of this candidate in accordance with the requirements of M.G L. ¢. 55.

Signed under the penalties of perjury: / e M L (Candidate's signature) Date: 07/23/2020
7 ~ [y

/s “ 1




SCHEDULE A: RECEIPTS EIVED
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all recetpé‘sfbvewi@n}'wgnd ERK
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $5 0 In addition, the

occupation and employer must be reported for all persons who coniribute $200 or more in a calendar year. 232 27
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are reqﬁﬁ ut'o

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)

N/A N/A
N/A N/A

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD € Enter on page 1, line 2

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




