Edgartown, Mass

Town Clerk’s Office
Form CPF M109: Dtcember 30 2025~
Statement of Municipal Candidate R o s
Not Raising or Expending Campaign Funds
=1 Office of Campaign and Political Finance

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

Candidate's Name: 5 7L‘{ ve EW Ih S

—
Office Sought: m 0 ﬂ( ¢ r o T-U r
Residential Address: g } [ (1 - J d'_ A g b’kdy}\

City / State / Zip: Eﬂ(j avTown : Vr’!ﬁ 025 5 9

E-Mail Address: & E(. A V ﬁ“ \ Mma i } *( 8lsPhone Number: g 0 § .G 2 } - ‘? QJ//

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.
1 submit the following as my campaign report for all future 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 T decide to raise or accept funds or in-kind contributions, or expend funds, or incur
liabilities, for a campaign-related purpose in this calendar year, I will immediately notify my local election official in
writing, and will file periodic campaign finance reports according to the statutory filing schedule. Such reporting periods
include pre-preliminary, pre-election, post-election and year-end reports. 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, as required by Chapter 55 of the Massachusetts General Laws. In addition to certifying that I will not raise, accept or
expend funds, or incur liabilities, in future reporting periods in this calendar year, I further certify that (choose one):

(7() I did not raise, accept, or expend funds, incur liabilities, or receive in-kind contributions, in the last calendar year.

Or

( ) Iraised, accepted or expended funds, or incurred liabilities, or received in-kind contributions, in the last calendar
year, and such activity has been disclosed with the appropriate election official according to the statutory schedule.

This form is valid through December 31 of the year in which it was signed, to include the subsequent year-end
report due January 20.

’
SIGNED UNDER THE PENALTIES OF PERJURY: W (' A
. g
Candidate's signature: J Date: Z 2.5 (2 L Q&J j-

M109 10/25




Form CPF M 102: Campaign Finance Report

. e Edgariown, Mass
Municipal Form Town Clerk’s Office

Office of Campaign and Political Finance Cécimbér 177 204
Rec'd for Record

Commoniwealth ' I
of Massachusetts AT7:4¢% A

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: May 8, 2025 Ending Date: December 31, 2025

Type of Report: (Check one)
B3 8th day preceding preliminary [ 8th day preceding election [ 30 day after election year-end report [ dissolution

Taylor C. Pierce
Candidate Full Name (if applicable) Committee Name
Edgartown Planning Board
Office Sought and District Name ot Committee Treasurer
20 Road to the Plains
Residential Address Committee Mailing Address

E-mail: 1aylotpierce@edgartown-ma.us E-mail:
Phone #: 7748366073 Phone # :

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report |ﬁ1 98.90 l
Line 2: Total receipts this period (page 3, line 12) IO ‘
Line 3: Subtotal (line 1 plus line 2) |-$1 98.90 |
Line 4: Total expenditures this period (page 5, line 15) |O E—
Line 5: Ending Balance (line 3 minus line 4) JO ‘

Line 6: Total in-kind contributions this period (page 6, line 18) |O

Line 7: Total (all) outstanding liabilities (page 7, line 19) [O

Line 8: Total out-of-pocket expenses this period (page 8, line 22) |0

Line 9: Name of bank(s) used: N/A ‘

Affidavit of Committee Treasurer:

L certify that | have examined this report including attached schedules and it is, to the best of my knowledge and beliet, & true and complete statement of all campaign tinance
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

U [ certity 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 ot 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 repott.

Candidate without Committee

1 certify that [ have examined this report including artached 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, reccipts, cxpenditurcs, disbursements, in-kind contributions and liabilities for this rcporting period and represents the
campaign tinance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: 12/1 5/25
Signed under the penalties of perjury: ,QC/ (Candidate's signature)

MI102 (12/2023)




Form CPF M109: riown, Mass

Statement of Municipal Candidate oy L.serkj’sﬁgfg:_
S Not Raising or Expending Campaign Funds U%%fd’ﬂlfo i’Ré{%ﬂi
@ﬁ;{;‘;’;}fﬁiﬁ; Office of Campaign and Political Finance AT 3 %Pﬂ)

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

Donna L. Goodale

Board of Assessors

14 Knoll Drive

Edgartown,MA 02539 02539

donnagoodales4@gmail.com p o 5089381118

Candidate's Name:

Office Sought:

Residential Address:

City / State / Zip:

E-Mail Address:

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.
1 submit the following as my campaign report for all future 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 or accept funds or in-kind contributions, or expend funds, er incur
liabilities, for a campaign-related purpose in this calendar year, I will immediately notify my local election official in
writing, and will file periodic campaign finance reports according to the statutory filing schedule. Such reporting periods
include pre-preliminary, pre-election, post-election and year-end reports. 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, as required by Chapter 55 of the Massachusetts General Laws. In addition to certifying that I will not raise, accept or
expend funds, or incur liabilities, in future reporting periods in this calendar year, | further certify that (choose one):

P/Q‘ 1 did not raise, accept, or expend funds, incur liabilities, or receive in-kind contributions, in the last calendar year.
Or

( ) Iraised, accepted or expended funds, or incurred liabilities, or received in-kind contributions, in the last calendar
vear, and such activity has been disclosed with the appropriate election official according to the statutory schedule.

This form is valid through December 31 of the year in which it was signed, to include the subsequent year-end
report due January 20.

SIGNED UNDER THE PENALTIES OF PERJURY: Q{)
o D@ MU C% 00(@((/

Candidate's signature: Date: 12/7/2025

MI09 10/25



Form CPF M109:

Statement of Municipal Candidate Ei:ff‘é:;;:?kzi’ﬁ ;giﬁaé CL
o . . DEC 1T 2095 ey
Not Raising or Expending Campaign Funds DEG 112075 ml0
o?c?\r/[nar:;ms:elﬁls Office of Campaign and Political Finance
File with: Local Election Official (City or Town Clerk)
Candidate's Name: S Ellis -
Office Sought: AtEr  CapmniSSIOrES
Residential Address: > H‘}fe., . -
City / State / Zip: @’?‘%w‘\)&vwn M. 02535
E-Mail Address: C&jﬂfl’“’”'\cﬂfd'\[“” © 51ed.com Phone Number: 58— 987-12r7

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 future 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 or accept funds or in-kind contributions, or expend funds, or incur
liabilities, for a campaign-related purpose in this calendar year, I will immediately notify my local election official in
writing, and will file periodic campaign finance reports according to the statutory filing schedule. Such reporting periods
include pre-preliminary, pre-election, post-election and year-end reports. 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, as required by Chapter 55 of the Massachusetts General Laws. In addition to certifying that I will not raise, accept or
expend funds, or incur liabilities, in future reporting periods in this calendar year, I further certify that (choose one):

( ) Idid not raise, accept, or expend funds, incur liabilities, or receive in-kind contributions, in the last calendar year.

Or

( ) [Iraised, accepted or expended funds, or incurred liabilities, or received in-kind contributions, in the last calendar
year, and such activity has been disclosed with the appropriate election official according to the statutory schedule.

This form is valid through December 31 of the year in which it was signed, to include the subsequent year-end

report due Jannary 20.
P B

Candidate's signature:

SIGNED UNDER THE PENALTIES OF PERJURY:

/;;l/lo/sr

MI109 10/25

Date:




Form CPF M109: Edgartown Mass

Statement of Municipal Candidate ; Town Clerk s g)ﬁlce
Not Raising or Expending Campaign Funds Rec’d for Record
AT ; 2.:41 7

Commonwealth o ,
of Massachuselts Office of Campaign and Political Finance

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

candiaesName:  YVilliam C. Bishop, IV

Office Sought: Constable

Residential Address: 2 YV0O0Od Duck Circle

City / State / Zip: Edgartown MA 02539
EMail Address: | WPiShop@edgartown-ma.us 508-939-4351

Thereby 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 future reporting periods in this calendar year as provided for in Chapter
55 of the Massachusetts General Laws:

1. Ending balance from previous report ZEROQ
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 T decide to raise or accept funds or in-kind contributions, or expend funds, or incur
liabilities, for a campaign-related purpose in this calendar year, I will immediately notify my local election official in
writing, and will file periodic campaign finance reports according to the statutory filing schedule. Such reporting periods
include pre-preliminary, pre-election, post-election and year-end reports, Until such notice is on file with the local election
afficial, I certify that the above "Zero" report will be in effect for each reporting period, in the calendar year in which it is
filed, as required by Chapter 55 of the Massachusetts General Laws. In addition to certifying that I will not raise, accept or
expend funds, or incur liabilities, in future reporting periods in this calendar year, I further certify that (choose one):

(\K 1 did not raise, accept, or expend funds, incur liabilities, or receive in-kind contributions, in the last calendar year.

Or

( ) Iraised, accepted or expended funds, or incurred liabilities, or received in-kind contributions, in the last calendar
year, and such activity has been disclosed with the appropriate election official according to the starutory schedule.
This form is valid through December 31 of the year in which it was signed, to include the subsequent year-end

report due January 20,
SIGNED UNDER THE PENALTIES OF PERJURY: 0 % gﬂ / , /
Ay

Date: 12/8/2025

Candidate's signature:

MI09 16/25




Edgartown, Mass
Town Clerk’s Office

Form CPF M109: oecerndrts g 2026~
Statement of Municipal € 1and.ida£e ReXT‘y}g ;;%rd
2 Not Raising or Expending Campaign Funds
omeé,m Office of Campaign ﬂi 59}_*?535 _liinance

File with: Local Flection Oficial (City or Town Clerk)

Maggie Morrison
S g Library Trustee, Park Commissioner

Residentil Address: 11 BErNArd Way
Edgartown MA 02539

mbrogan7486@gmail.com , . 7817751764

Candidate’s Name:

City / State / Zip:

E-Maii Address:

Thereby certify that 1 have not opened a campaign bank account for campaign funds because T 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 1 currently have any outstanding liabilities for prior campaign-related activity.
1 submit the following as my campaign report for all future reporting periods in this calendar year as provided for in Chapter

353 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 or accept funds or in-kind contributions, or expend funds, or incur
liabilities, for a campaign-related purpose in this calendar year, I will immediately notify my local election official in
writing. and will file periodic campaign finance reports according to the statutory filing schedule. Such reporting periods
include pre-preliminary, pre-election, post-election and year-end reports. Until such notice is on file with the local election
official, I certify that the above "Zero" report will be in effect for cach reporting period, in the calendar year in which itis
filed, as required by Chapter 55 of the Massachusetts General Laws. In addition to certifying that T will not mise. accept or
expend funds, or incur liabilities, in future reporting periods in this calendar year, I further certify that (choose one):

pQ 1 did not raise, accept, or expend funds, incur liabilitics, or receive in-kind contributions, in the last calendar year.

Or

( ) 1mised, accepted or expended funds, or incurred liabilities, or received in-kind contributions, in the last calendar
year, and such activity has been disclosed with the appropriate election official according to the statutory schedule.

This form is valid through December 31 of the year in which it was signed, to include the subsequent year-end

report due January 20,
SIGNED UNDER THE PENALTIES OF PERJURY: ﬁﬁq,_‘ “" _7

Cam‘ idmg‘é signature:

Date: 1218125

Mi09 rons




Form CPF M109: Edgartown, Mass
Town Clerk’s Office

Statement of Municipal Candidate Versakis 8 2005
Not Raising or Expending Campaign Funds H%_d ;or R%cord
v 257"
oi%?;rxi?s Office of Campaign and Political Finance

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

Candidate's Name: ]‘J (A N\
Office Sought: ANnanciale \(\ NSO C oMM d““f‘(‘;"(‘f

f
Residential Address: ?— Cil"\fc( |1\ L\.l 1{.\ f( \
City / State / Zip: tLi/}(Hﬂ Lo /MH’DBZO

E-Mail Address: , 'L)i (l{@ OREWATENYW. one Number: : "JBC'E 3 S(DOF t '3‘08

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 future 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 or accept funds or in-kind contributions, or expend funds, or incur
liabilities, for a campaign-related purpose in this calendar year, I will immediately notify my local election official in
writing, and will file periodic campaign finance reports according to the statutory filing schedule. Such reporting periods
include pre-preliminary, pre-election, post-election and year-end reports. 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, as required by Chapter 55 of the Massachusetts General Laws. In addition to certifying that I will not raise, accept or
expend funds, or incur liabilities, in future reporting periods in this calendar year, I further certify that (choose one):

(/) 1 did not raise, accept, or expend funds, incur liabilities, or receive in-kind contributions, in the last calendar year.

Or

( ) Iraised, accepted or expended funds, or incurred liabilities, or received in-kind contributions, in the last calendar
year, and such activity has been disclosed with the appropriate election official according to the statutory schedule.

/

This form is valid through December 31 of the year in 'which it was siﬁned, to include the subsequent year-end
report due January 20.

SIGNED UNDER THE PENALTIES OF PERJURY:

Candidate's signatu}e‘."/\ — Date: I / ‘ E)Z 2075

MI109 10/25



. Edgartown, Mass
Form CPF M109: TOW?‘I Clerk’s Office_

Statement of Municipal Candidate Oscembsl F2025
- Not Raising or Expending Campaign Funds Ri’ﬁ;‘?}@%"
(,?{\’,}Lsmfﬂ,fiﬁ’s Office of Campaign and Political Finance

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

Candidate's Name:  AMber Medeiros

Office Sought: Wastewater

Residential Address: 20 RRODIN'S Nest Rd

City / State / Zip: Edgartown, MA 02539

E-Mail Address: amedeiros@edgartown-ma.us o . 714-5685-1466

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 future 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 or accept funds or in-kind contributions, or expend funds, or incur
liabilities, for a campaign-related purpose in this calendar year, I will immediately notify my local election official in
writing, and will file periodic campaign finance reports according to the statutory filing schedule. Such reporting periods
include pre-preliminary, pre-election, post-election and year-end reports. 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, as required by Chapter 55 of the Massachusetts General Laws. In addition to certifying that I will not raise, accept or
expend funds, or incur liabilities, in future reporting periods in this calendar year, I further certify that (choose one):

( ) Idid notraise, accept, or expend funds, incur liabilities, or receive in-kind contributions, in the last calendar year.

Or

( ) [Iraised, accepted or expended funds, or incurred liabilities, or received in-kind contributions, in the last calendar
year, and such activity has been disclosed with the appropriate election official according to the statutory schedule.

This form is valid through December 31 of the year in which it was signed, to include the subsequent year-end
report due January 20.

SIGNED UNDER THE PENALTIES OF PERJURY: HY\W
Mg LRI

Candidate's signature:

M109 10/25



Form CPF M 102: Campaign Finance Report

Municipal Form e Clerks Offce

Office of Campaign and Political Finance

F—-”_’___-.d
~Hec'd for Recqrd
AT

File with: Citv or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: Ending Date: (&)31 (/g,_,, 95

Commonwealth
of Massachusetts

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

U\)m\lﬂ 4 A ‘ F LSS
_ Candidate,Full Name (if applicable) Committee Name
£ K \D(ij
0 \¢ <‘:

Office Sought and District Name of Committee Treasurer
2 Roe e Swemp t ‘ _
Residential Address Committee Mailing Address
E-mail: nr Wov S~ @ Qch o Sy A Mo Us E-mail:
5 e . i
Phone # (optional): | C}( g-(;&,{ _7 JAS Phone # {opticnal):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report @

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

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

Line 3: Subtotal (line 1 plus line 2) O
L/

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) O \

Line 8: Name of bank(s) used: L/U/ A l
r

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 beliet, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditutes, disbursements, in-kind contributions and liabilities for this reportting petiod and represents the campaign
finance activity of all persons acting under the authoritv/ 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)

—_—tr= -

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

D 1 certity that I have examined this report including attached schedules and it s, 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 liabilitics for this reporting period and represents the
campaign finance activity of all persons actingfgm&cr\the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

e ; ’ 1
- — ) Date: "{/ : E
Signed under the penalties of perjury: 1(___ W (Candidate's signature) ! & T } t




Form CPF M 102: Campaign Finance Report )
o TPy Edgartown, Mass

Municipal Form | ), Mas
. Office of Campaign and Political Finance Town Clerk’s zcz,ﬁqce__
“ T Rec'd for Record
och:.m:h:h:h .. ’ - . . AT 0.3/

File witt: o
City or Town Cleck or Election Commussion . - - ) )
Please print or type all information, except signatures.

Fill in dat ma.l —or %:{ Y ' Month Ds ’ 1
71l i dates: . Mgath > car on . Due Yas
Reparting Period Beginning .Tﬁ’.-.,i%f" & 24 7f§f Enii‘ ng
"Lype of report:  (Check one) [Z/ ' _ )
[J8th day preceding preliminary 8th day preceding election (130 day after election Uyear-end report Oldissclution
s af R . \ ’
( iehael \Shulr 4 A
. ‘: ull N#me of Candidage (if applicable) Commit?ee Name
Plinans G Bt |
‘ Office Sought and Bistn'rst' . Name of Committee Treasurer

26 Lavis Feih IA. Elatse
QLAY §aElT PP _ e
] Residential Address '

K5 TG

Committee Mailing Address

Tel No. {optionsl) L Tel. No. (optional)
. _/ .

/ SUMMARY BALANCE INFORMATION: - j

Line 1: Ending balance from previous report $ ,0/

Line 2: Total receipts this period (page 2, line 11) $ H0D

Line 3: Subtotal (line 1 plustine 2) ‘ § 43°

Line 4: Total expenditures this period (page3,line14) $ /406 . &

Line 5: Ending balance (line 3 minus line 4) St , /b7

Line 6: Total in-kind contributions this period (page4)  §
Line 7: Total (all) outstanding liabilities (page'4 § &£
Line 8: Name of bank(s) used /4 (#9d—

\_ :

Afdavit of Committee Treasnrer: ,
1 certify that Lhave examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete stakement of all campaign
Birance activity, including ail contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this Teporting period and represents the
Campaign finance activity of all persons acting under the authority or on behalf of this commitee in accordance with the requirements of M.G.L. c_ 55.

Signed under the penalties of perjury:

v

Treasnrer's signatare (in ink) ’ Date

FOR CANDIDATE FIIJNGS ONLY: (CANDIDATE MUST SIGN BELOW)

: (Aﬂidnvit of Candidate: (check 1 box only) \
0 Cavdjdate with Committee and no activity independent of the comvnittee . )
I cextify that I have examined this report including attached: schedules and it is, 1o the best of my knowledge and belef, a true and complete statement of all carnpaign
finance activity, of all persons acting under the authority or on behalf of .this cormnmittee in accordance with the requirements of MUG.L_ c. 55. I have not reccived any
ibutions, incurred any labilities nor made any expenditures on my behalf during this Teporting period.
idate without Commitiee OR Candidate with independent actlvity filing separate report ’
certify that | have examined this report including artached schedules and it is, to the best of my knowiedge and belief, a true and complete statement of all carmpaign
finance activity, including contributions, loars, receipts, expenditures, disbursements, in-iind contcibutions and liabilities for this reporting period and represcnts the
campaign finance activity of all persans acting under the authority or on behalf of this cornmities in accordance with the requirements of M.G.L. c. $5.

: Signed under the penalties of perjury: g M )
o~ T ) Tos -
A frad 1) w2
Date 7

Candidate Signathre (in ink)

y




" SCHEDULE A: RECELPLS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical orda.ar,. Jor all receipts
over 850-in'd calenilar year. Committees must keep detailed accounts and records of all receipts, but need only
itemnize }:?:IO.SETT_BFEQI; over $50. In addition, the occupation and employer must be reported for all persons who
‘contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

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

86/ Wt 7y N
Po.Pox 2D |

Bl tlel, AL 0oz 67+

-

%

Line 9: Total receipts in excess of $50 (or listed above) sto P
Line 10: Total receipts $50 and under* (not listed above) -
Line 11: TOTAL RECEIPTS IN THE PERIOD 400 |~ | Enter on page 1, line 2

T If you have itemized receipis of $50 and under incinde them in line 9. Line 10 should include only those receipis not itemized
above. ' Page2




CHEDULE B: EXPENDITURES

MG.L. c. 55 requires eommittees to list, in alphabetical order, all expenditures over $530 in a reporting period
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expendirures 550 and under may be added together, from committee records, and reported on line 13.

-This page may be copied if additional pages are required to report all expenditures. Please include your c_ommittee name and a page
number on each page. R .

Date Paid To Whom Paid Address Purpose of Expenditure Amount
{alphabetical listing)

%‘7'/“; /%;5 sy ./'?/1775,7 471;%9/& e~ _{ff%"rﬂ( 0 4/4-‘7/ -
Bika 0 |-
[k ou-Cpdy | 67|70
SEY 1760 |~

Lerer 2% |~ |
Sisf Saler | N

615/ 02, Q'_%J / gb .
S oL

s 7w
Torte ot als:

(osthe— USPS | . N fstise % |20
Line 12: Expenditures over $50 |/ece 2y

Line 13: Expenditures $50 and under*
‘Fnter on page 1, line 4 Line 14:TOTAL EXPENDITURES | £ 54 | 2/

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized abové. Page 3



Form CPF M 102: Campaign Finance Regort

dgartown, Mass

Municipal Form Town Clerks Office
Office of Campaign and Political Finance 20
ec'd for Record

Commanwealth AT 9./ Fm
of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: Ending Date: 2 /[a/05”
-

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

Mtac/ Shy fez—

Candldaéull Name (if applicable) Committee Name

V2144 1% oM
/ Office S wu«*ht and District Name of Committee Treasurer
oL ( Adis kC[ { Al

Residential Adtll}ése Committee Mailing Address
E-mail: / . E-mail:

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ﬁ/v- // e . ,',r —‘

Line 2: Total receipts this period (page 3, line 11) ‘7@
Line 3: Subtotal (line 1 plus line 2) /M é . 2 y/

1
Line 4: Total expenditures this period (page 5, line 14) %
Line 5: Ending Balance (line 3 minus line 4) ~ 2475, 24 |
Line 6: Total in-kind contributions this period (page 6) i
Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used:[ m l/ Mf{, ‘

Affidavit of Committee Treasurer:

1 certify that | have examined this report including attached schedules and it is, 1o 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 persans 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 and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

D L centity that I have examined this report including attached schedules and it is, to the best of my knowledge and beliet, a true and complete statement of all campaign
finance activity, including contributions, loans, reccipts, expenditres, disbursements, in-kind contributions and liabilities for this reporting period and represcnts the
campaign tinance activity of all persons acting under the authority or on behalf of this commiittee in accordance with the requirements of M.G.L. ¢. 55.

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

[ /




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

4o

Q&

Q el d.

|
anm &c/’// |

WU

-
/

Y.

[’ (//’7L Afﬂ&/
By Petdpf— |

-

WY

‘;5& }7/{, 2L
i

o

/8 e bl _

=

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.

Page2




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Apr 2, 2025 Ending Date;  May 7, 2025

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

Candidate Full Name (if applicable) Committee Name

Taylor Clifford Pierce

Edgartown Planning Board

Office Sought and District Name of Committee Treasurer
20 Road to the Plains
Residential Address Committee Mailing Address
E-mail: tpierce@edgartown-ma.us E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report -298.2,
Line 2: Total receipts this period (page 3, line 11) ﬂ
Line 3: Subtotal (line 1 plus line 2) 298.2|
Line 4: Total expenditures this period (page 5, line 14) 198.9
Line 5: Ending Balance (line 3 minus line 4) -198.9|
Line 6: Tota] in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IN/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 committcc 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 and no activity independent of the committee

E' 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. c. 55. I have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
[ 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 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.
Date: 05/08/2025
Signed under the penalties of perjury: /%/ (Candidate's signature) 108/




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
oceupation and employer must be reported for all persons who contribute $200 or more in a calendar vear.

(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)

N/A N/A 0f| [N/a

Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0| Enter on page 1, line 2

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




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

-

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

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

02568

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
|
04/07/2025 MV Screenprinting 426 State Rd, Vineyard Haven, Campaign Signs 198.9

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

198.9

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

]

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD
e

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

|

N/A N/A N/A N/A 0
|
|

|

|

| J
|

|

|

Enter on page 1, line 6 =

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

L

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

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

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

Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

N/A N/A N/A N/A 0

Enter on page 1, line 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campaign Finance Report

. Edgartown, Mass
Municipal Form Tow% Clerk's Offica
Office of Campaign and Political Finance Ao/ A 2025
Rec'd for Record
Commonwealth AT 7:3/ A7)
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | / /325 Ending Date: i/ 2/98
Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election ~ [] year-end report [ ] dissolution
%[a/ C. Pk&/(,e
J didate Full Name (if gpplicable) Committee Name
f‘o\/\!’\r‘\n{?\ ’ oors  — [:’-a{’}o\rlawm
vy Office Sought and. District” Name of Committee Treasurer
20 (Zao\(! 7o 7/"& p/o\ ms
_ Residential Address Committee Mailing Address
E-mail: 4:”-/ o &pw i@% /Vlo\l‘/' Cpm E-mail:
Phone # (option;): o/ Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11) . ¢ /% 1
Line 3: Subtotal (line 1 plus line 2) A z /7 é &@ I
Line 4: Total expenditures this period (page 5, line 14) L/??, oe
Line §: Ending Balance (line 3 minus line 4) ~y(@g 8o
Line 6: Total in-kind contributions this period (page 6) __ | o
Line 7: Total (all) outstanding liabilities (page 7) O [
Line 8: Name of bank(s) used: I WK

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 aceordance with the requirements of M.G.L. c. 55.

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

F ATE : Affidavit of Candidate: (check 1 box only)

Candidate with Commiitee and no activity independent of the 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 sccordance 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 peried.

didate without Commiitee OR Candidate with independent activity filing separate report
Wc::rﬁfy that I have examined this report including attached schedules and it is, to the best of my knowledge and betief, a true and complete statement of all campaign
#usag, disbursements, in-kind contributions and liabilities for this reporting period and represents the
alon behalf-of This committee in accordance with the requirements of M.G.L. ¢. 55.

Date: b[ / 2‘/ r5

finanoe activity, including contributions, loans, receipts, expen
campaign finance activity of all persons acting under the &

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




i

M.G.L. ¢. 35 requires that the name and re.

SCHEDULE A: RECEIPTS
sidential address be reported, in alphabetical order, for all receipts over $50 in a calendar

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

>/27 b

47\.#«»5 Frecee
20 flood 70 The- //;m«; 02434

418, 60

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

?/9¢,%"

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

o

Line 11: TOTAL RECEIPTS IN THE PERIOD

395,50

{|€ 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




¥ r

SCHEDULE B: EXPENDITURES

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

2/14 a5

\‘/M.W

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
MV Sereenprntmg ||| Ly Stete IS | pon §®n/5

199

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

[ ]

* 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.

Date Received

From Whom Received*

Residential Address Description of Contribution Value

70

/v//ﬁr

v/ /A

A

Enter on page 1, line 6 -

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

|

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

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

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

Page 6



Form CPF M 102: Campaign Finance Report

Municipal Form Edgartown, Mass

e Office of Campaign and Political Finance Town Clerk’s Office
= Jume 172025
Commonwealth Rec'd
of Massachusetts éT J?:;@neﬁw
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Ending Date:

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

A W G360 Hles Brawn
Candidate Full Nashe (if applicable) Committee Name
. Office Sought and District Name of Committee Treasurer
(0F 3% Ueert S doctvan, MA 0257
Residential Addréss brigenron @ Committee Mailing Address
Bl 0gee\achaleN@opmath com TS ot | |Emat
Phone #: (90 Q) 390 . 96’55)1 Phone #:

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 12)

|
|

Line 3: Subtotal (line 1 plus line 2) | 0 > ‘
|

Line 4: Total expenditures this period (page 5, line 15)

Line 6: Total in-kind contributions this period (page 6, line 18)

Line 5: Ending Balance (line 3 minus line 4) L O
Line 7: Total (all) outstanding liabilities (page 7, line 19) l

ﬂoa |

Line 8: Total out-of-pocket expenses this period (page 8, line 22) i 0 od ‘

Line 9: Name of bank(s) used: A / 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 authotity 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. 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 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.

Y  S— Duss (|14 [26”

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




Form CPF M 102: Campaign Finance ReporE dgartown, Mass

Mumcxpal Form Town Clerk’s Office
. - 7 2005
Office of Campaign and Political Finance Rép’d for Record
Commonwealth AT 22 ?ﬂﬂ?
of Massachusefts
Eile with: Cily or Town Clerk or Election Commiission
Fill in Reporting Period dates: Beginning Date:  01/01/2025 Ending Date:  05/16/2025

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

Michae ), Donaroma N/A
Candidate Full Name (if applicable) Committee Name
Selectman, Edgartown
Office Sought and District Name of Committee Treasurer
46 Braleys Way, Edgartown, MA 02539
Residential Address Committee Mailing Address
E-mail: miked@donaromas.com E-mail:
Phone # {optional): 508-938-1781 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 fine 2) a
Line 4: Total expenditures this period {page 5, line 14) a
Line 5: Ending Balance (line 3 minus line 4) a
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: |Martha‘s Vineyard Bank & Rockland Trust J

Affidavit of Committce 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 complele statement of all campaign finance

activily, including alf 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 authenify or on behalf of this cemmiice in accordance with the requirements of M.G.L. ¢, 55.

Signed under the penalties of perjury: {Treasvrer's signature} Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheek 1 Liox only)

Candidate with Comiuaittee and no activity independent of the conunittee
! certify fhat | have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign finance

D nc(ivily, of all persons acting under the authority or on behalf oi‘thi\ committee in accordancc with the requirements of M.G.L. ¢. 535, [ have not received any contributions,

Candidate without Committee DR Candidate with independent activity filing separate report
1 certify that 1 have examined this report including attached schedules and it is, 1o the best of my knowledge and befief, a true and complete statement of all campaign

. finance activity, including conlributions, lo, 15, receiplye expenditures, disbursements, in-kind contributions and Habilities for this reporting peried and represents the
campaign finance activity of all pcra(ms act ng undzyu(lam or an behalfl of this committee in accordance with the requirements of MG L. c. 55.

Date: 05/16/2025

(Candidale's signaturc)

Signed under the penaltics of perjury:

Iy

4



Commonwealih
of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of:

Please print or type all information, except signatures.

Reporting Period:

Beginning: r\ - (- 2S5

(MM/DD/YYYY)

Ending: I - /0~ Fua- \}

(MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary  [7] 8th day preceding election

LA 30th day following election (town or special)

["] 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. T certify that T have not received any contributions, made any ex

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

penditures, 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
J-0-257] Nonma L. Qoo_vm&i i %S&F& W oy A Kot v\_\ \Msgawm (lageses

|

i




Form CPF M 102: Campaign Finance Report
Municipal Form RECEIVED

Office of Campaign and Political Finance

g
%%s?@w?’

Commonwealth
of Massachusetts

. Y.
Fite with: City gr.”l%»s'nm' :

Fill in Reporting Period dates: Beginning Date: Ending Date:

Type of Report: (Check one)

.| Bth day preceding preliminary [ ] 8th day preceding election 4 30 day afler election [ ] year-end report |} dissolution

bR R S R e S SR, | e e A e S gmoee :

| Donna L. Goodale s n/a
Candidete Full Name { if‘app%i;zééé}w” R 1 L'?ommiﬁﬁe Ni;shc
- Board of Assessors n/a
' . Office S"ox,:ghi.ea;d Distiet Name of Committee Treasure: -
nfa
R Residential Addreas Commie-tecMailing Address
il donsagoedales4@gmail.com t-nil o n/a
Phone # (opticnal): | Phone # (opticnal): n/a
| =
|

SUMMARY BALANCE INFORMATION: ];

Line I: Ending Balance from previous report l 0- {

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

Line 3: Subtotal (line 1 plus line 2) :f o !
- - < ‘

Line 4: Total expenditures this period (page §, line 14} S
Line 5: Ending Balance (ling 3 minus line 4} ) o 0-.
Line 6: Totalnin—k;r;c-i- contributions this period (page 6) T *"* N wg: :
Line 7: Total (all) outstanding habilities (page 7) _ -0~ %
Line 8: Name of bank(s) used: in/a - ) ] o %

}

Affidavit of Commitics Treasurer:
1 eertify that § have examined this repost inchuding attached schedutes and it iy, 1 the best of my knowledge and belied, a true and complete statement of all eampaign finance
aetivity, including ali conributions, oans, recuipts, expenditures, dishursements, in-kind contributions and labilitics for this reporting peried and represents the campaign
fuance activity of sli persons acling under the anthority or on behalf of this cominittec in accordance with the requirements of MLGLL. ¢, 35.

Signed under the penalties of perjury: _{Treasurei’s signetare) Date: 5/ _8_/ 2025

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

Candidate with Committes and a0 activity independent of the cemmittes
< Leertify that L have examined this report including atteched sehedules and it s, to the best of my knwwdudge and belief a true and complete statoment of all campaign finanee
> getivity, of all persons acting under the suthority or ou behalf of (t's comemities i senordsnus with (e requirements of MG.L. ¢, §5. [ have not received any corwribitions,
invurred any labilities nor mede any exponditures on my behall diring this isportiag period.

Candidate without Committee OR Candidate with independent activity fiing separate report
~ eertify that 1 have cxanrined this report including attached schedales and it is, to the best of my knewledge and Gelicf, ¢ true and complote statement of all campaign
= {inanoe wetivity, meloding conirbutions, lowns, reccipts, expendittes, disburseraonts, in-kind contributions and Habdlivies for this reporiing period and represents the
campaizs finanoe scitvity of sl persons scling undgathe suthority or on behadf of this comnittee in secordance with the requirements of MG.L. ¢. 55.

Date: 5/8/2025

sndidate’s signature) i — -

W Aot IR L &

Sigoned under the penalties of perjury:




Edgartown, Mass

Form CPF M 102-0: Campaign Finance Report Town Clerk’s mmmm
A/ Municipal Form d for Record
Commanwealth Office of Campaign and Political Finance AT oo p )
of Massachusetts
j ] Please print or type all information, except signatures.
City or Town of: m A a A —\ir 0w n
Reporting Period: Beginning: S \ /0 \ Q2o2S Ending: S0 \%Q a5
(MM/DD/YY YY) (MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary [] 8th day preceding election E 30th day following election (town or special) [7] 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. 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

“.\\L\u% Steven (. Ewing \u\wlmi\x. \N:\_xi 5B/ s South Mod evra tor

S/ o5t SPeven C, *h).\:d Al e Nm\r.h‘\rr 5B 6 S o utl]| Lo o Bonk R ¢ 12

7
—




RECEIVED

Form CPF M 102-0: Campaign Finance Report MAY - g 2025

Municipal Form
Office of Campaign and Political Finance

BY-

of Massachusetts

Please print or type all information, except signatures.

City or Town of W.\n&@ ol J.ve W
Reporting Period: w%\mmnasm_ Q\\ ol \ 7015 Ending: OH6 \ 10 \ 2025
i 1 =

(MM/DD/YYYY) MMM/DID/YYYY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary [] 8th day preceding election B 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 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. 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

%&: U}.D\.\H\Wxﬂbnwo \‘\h.\_\\ 178 Qo wrh_.runm mv\D,S.!“Skw\ %Dﬁra&




RECEIVED

Form CPF M 102-0: Campaign Finance Report MAY - 9 w5
'/ Municipal Form BY:
Commoniwealth Office of Campaign and Political Finance T e

of Massachusetts

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

Reporting Period: Beginning: / \ / \ %Omrw! Ending: Ml\ /0 \ 2085

r _(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) [] 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 I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed undey the penalties of perjury (Street and Number) OFFICE SOUGHT
5/7/2025 Candace A. Nichols \ ‘ n\h\ 21 Clay Pit Road Board of Health Member
s




mnmm:osJ. z_mmm
Form CPF M 102-0: Campaign Finance Report Town Clerk’s Office

- Nm@m & 2025
Municipal Form for Record

. " . ATz:0
: Office of Campaign and Political Finance 207077
of Massachusetts
Please print or type all information, except signatures.

City or Town of: g.& adorva
Reporting Period: Beginning: o/ \ ol \ 2025 Ending: %rww\\o\ 2025

NMM/IOD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary [] 8th day preceding election mﬂwoﬁ day following election (town or special) [ 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. 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. 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

osfotoss| | S_at Elis \\\V\“:ﬂ\ Weter Gommiss iones




Form CPF M 102-0: Campaign Finance Report RECEIVED
Municipal Form piY = 7 2025

Commonwealth Office of Campaign and Political Finance
of Massachusetts BY:

Please print or type all information, except signatures.

City or Town of: E w.m_ma Foun

Reporting Period: Beginning: al \ of \ 72607 g Ending: M\ \ 10 \ 10 15
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [] 8th day preceding election g 30th day following election (town or special) [] 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. I certify that I bave 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

517/t 1Willm ¢ m._uﬁo_p WIEL . Bl 1 5 (Jood Duck ¢ir Coashe bl

iod— 7




Edgartown, Mag,s
Town Clerk’s Office__
(4 20;@

’d for Record
INWIE-Y Yakdd

' = Form CPF M 102-0: Campaign Finance Report
! Eg Municipal Form

ks Office of Campaign and Political Finance
ol Massachuserts
Plzase print vr tupe ol information, except sig
City or Tosmal: Edganewn
Reporting Period: ~ Boginning: 02/2072023 " 1 Eoding 91072025
MM DDY T Y AT

vpe of Repont: {Check Omed
] Sthay procoding prelimiery/primary ] Mihday proceding election 30th day following clection {town or special) [ ] 20th day of Jamary (Yzar-End repor)
Parssant 2o MGL. Chapter 55

1. Toorify that |am 2 candidare for oz camrently hold Municipal Office.
2 Toerdy that  have mot roceived any contributions, made any expenditures, of incurred any obligations during this reporting period, and do not have 2 campaign fimd in existence.
3. Hcondfy thar 1 do ot have a political commitiee,

RESIDENTIAL ADDRESS
PRINT NAME i the penalties of perjury {Street and Number) OFFICE SOUGHT |
2 Beetle Swamp Rd s Commission |
B | P ]
] F Bectle Swamp Rd | r.lblan Trustes 1

/| |

| |l

| |

/| |

I _1[

I _JL

| L

|| | .

Il 1L

I B |l




Form CPF M 102: Campaign Finance Report
Edgartown, Mass
Municipal Form Town Clerk's 9.“2"’2

Office of Campaign and Political Finance 9 for Record
Commonwealth AT / / ‘yé L ;
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ {[/D1/ 25 EndingDate:  ps/(0 /)25

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8$th.day preceding election B/O day after election [] year-end report [ ] dissolution

Julia Tarka
Candidate Full Name (if applipable) Committee Name
Edgartown Finance Committee
Office Sought and District Name of Committee Treasurer
24 Clevelandtown Rd
Residential Address Committee Mailing Address
E-mail: julia@rosewatermv.com E-mail:
Phone # (optional): 5085608368 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) O}
Line 8: Name of bank(s) used: In/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: 05/7/2024

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

Candidate with Committee and no activity independent of the 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 campalgn 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 recelvcd any cont:nbutlons
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 7

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge .and bellef a true and complete statement’ of all campa1gn
finance activity, including contributions, loans, reg xpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting-finder the authprity or of behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.”

Date: OS / '7 [ 20705

Jﬁ]dldate without Committee OR Candidate with independent activity filing separate report

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




=N - . - , . . Ta Edgartown, Mass
P Form CPF M 102-0: Campaign Finance Report Town Clerics Office.

Municipal Form §mm~m 7 2025

e -

’d for Record

H.m,mﬁww..éﬂ__ Office of Campaign and Political Finance ATg:07 A7)
O NIRRT

Pleaze prin
Ciy or Tonm of an O douo gaze prir

Tov pe @il rEan, arcepy JIgnatves

Reporting Period: Begifining: ol \ ol \ 2025 Endmg: O & \ 10 \ 2072

ALDD YYYY, . poEETYYY; T
Tvpe of Repor {Check Cuel
] Bth day preceding preliminary primary [ &th day preceding election ;H%E cay follewing election fromn or special) ] 30t éay of Tannary {Yesr-End report)

Pursvant to MG L. Chapeer 33.

1. Teertify that I any a candidare for or currendy kold Municipal Office.

2. Tcerrify that [ liave not recarved aay conmibutions, made any axpendisures. or incvrred sy azligations during this reporting pesiod. and do not havs @ campaiza find in exdscencs
m..Hnmﬁn“.._..,umﬂ,nauu,qwmﬂumuuo:uun@_nughnﬂmm,

SIGMWATURE RELIDENTIAL ADDRESS
DATE PRINT MAME Sizmed Enmq he penaltas of peray (Sivest and Ninber) QOFFICE SOUGHT

06/7/25 | Prer redeicos | A  PERE iiess [ woseware

477" )Nq-r— m &m&%@@» 02539
— 7 e

~4

— = - B U S S—



Form CPF M 102: Campaign Finance Report

ici Edgartown, Mass
Municipal Form T O
Office of Campaign and Political Finance Apcil AP~ 20 25
" Rec’d for Record

of Massachusetts AT// .26 A7

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 72 - {"]- 25  Ending Date: H -2 9 _ gy

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

Glen eaocle Qlen Searle Campaia

Candidate Full Name (if applicable) Committee Name | .

Rkot Board |, Edaacka i Rovbore. Seatiimand

Office Sougﬁt and Disttit Name of Co\mmittee Treasurer
w1 Caose 8 Edaatkowon, M\ 02809 ' Q S
'Residemtdsl Address , Committee Mailihg Address
Emil_Q Q50 QC\C R | & %mo\\ (O | [Bomail g\ VU 17 & ol com
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report C), O O
Line 2: Total receipts this period (page 3, line 11) Q\DOD OO0
Line 3: Subtotal (line 1 plus line 2) 2000, O Q
Line 4: Total expenditures this period (page 5, line 14) 2 300 , OO
Line 5: Ending Balance (line 3 minus line 4) — 00. 0oV
Line 6: Total in-kind contributions this period (page 6) O 00
Line 7: Total (all) outstanding liabilities (page 7) O, 0 0
Line 8: Name of bank(s) used: l {‘\DQ\‘\\ anch TP us “- ]

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 wigh the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: (Treasurer's signature) Date: 4‘ 2 l ~ 2 5

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

Candidate with Committee and no activity independent of the 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. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

m 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 on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

’ ’ r-
. Date: "\*2_ - 925
Signed under the penalties of perjury: MA&QA&MLX&UMW(CMMM signature) \




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES (continued)

Date Paid_|__(alphabetcal lsing Address Purpose of Expenditure | Amount
325X M %Qf\'eﬁ& ;\9\ s)'\ongj?( Z(wc;& %ith %I\%V\S (20) 320.00
A-2- 25 Qé\cqw\pf\{\\\(\q S%n%\?iff i\—i\m\ Signs Go) 0,00
Q- 1D Sen Sagle Ei}\x\cﬁ\o\?\d iggﬂ \si\? PS\;()};(SDB 00,00
£33 | Whark b %EQ%\V%\S:}L M%%j(\ i \’kj\va-\fa 7.
4oy gs || WHOrt R BTN S e e g

Enter on page 1, line 4 =

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

2,300,00

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

O.04

Line 14: TOTAL EXPENDITURES IN THE PERIOD

2, BOD.gﬂ

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

above.

Page 5



' SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15; In-Kind Contributions over $50 (or listed above) O, 00
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0.00

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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



‘ SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campaign Finance Report

Edgartown, Mass Municipal Form
Town Clerk’s thce : . )
7 Office of Campaign and Political Finance
; Rec'd for Record
of Massachusetts AT )2/ 3% P
File with: Cily or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  01/01/2025 Ending Date: ~ 03/31/2025

Type of Report: (Check one)
1 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [ ] year-end report [ ] dissolution

Michae J. Donaroma N/A
Candidate Full Name (if applicable) Committee Name

Selectman, Edgartown
Office Sought and District Name of Comumittee Treasurer

46 Braleys Way, Edgartown, MA 02539
Residential Address Conunitiee Mailing Address

E-mail: miked@donaromas.com E-mail:

Phone # (optionat): S08-939-1781 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) ]

Line 4: Total expenditures this pericd (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: Nainc of bank(s) used: [Martha's Vineyard Bank & Rockland Trust

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, includiag all contributions, loans, receipts, expendituces, disbursements, in-kind contributions and liabilities for this reporting periad and represents the campaign
finance activity of all persons acting under the authority or an behalf of this committee in accerdance with the requirements of MAG.L. c. 55,

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

FOR CANDIDATE FILINGS ONLY: Affidavi of Candidate: {check f box auly)

Candidate with Committee and no activity indcpendent of the cammittee
D I certify that I have examined this repert including atlached 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 commiitee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,

incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

[ certify that T have examined this report including attachcd schedules aad it is, to the best of my knowledge and belief, a truc and complete statement of all campaign
finance activity, including contributions, lgans, recgifits, expenduures disbursements, in-kind contributicas and liabilities for this reporting period and represents the
campaign finance activity of all persons ot on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55,

(/_ {Candidate's signature) Date: 03/31/2025

Signed under the penalties of perjury;




Form CPF M 102: Campaign Finance Report

. o Edgartown, Mass
Municipal Form Town Clerk’s Office
Office of Campaign and Political Finance M_
: ec'd for Record
Commonwealth AT 2:32 P
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 3/1/25 EndingDate: ~ 3/31/25
Type of Report: (Check one)
8th day preceding preliminary 8th day preceding election  [_| 30 day after election ~ [_| year-end report || dissolution

Walter Alexander Morrison

Candidate Full Name (if applicable)
Selectboard

Committee Name

Office Sought and District Name of Committee Treasurer
2 Beetle Swamp Rd
Residential Address Committee Mailing Address
E-mail: Lawnboy9800@gmail.com E-mail:

Phone # (optional): 508-524-7642 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) 880.79

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: roc"'a"d Trust

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 siatement 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: Date:

R D FIL + Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the 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. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

(Treasurer's signature)

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

Date: 7/ 7/ 7=
T 4

.
/

Signed under the penalties of perjury: 4 (Candidate's signature)

-
& 3:7"_ e e




SCHEDULE A: RECEIPTS

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

(A "Schedule A: Receipts” attachment is available to complete, print and attach te this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter onpage 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enteronpage 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, buf need only itemize those over 850. Expenditures $50 and under may be added together,
Jrom 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
/8/25 Signs COn The Cheap 15255 A Stonehollow Dr Ste Campaign Signs 305.96|
00;
ustin, TX 78758
121/25 istaprint vistaprint.com Campaign signs, business cards, 574.74
bens, hat
. . . 880.70
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD se0.

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

above.

Page4



SCHEDULE B: EXPENDITURES (continued)

Enter on page 1, line 4 -

Line 14: TOTAL EXPENDITURES IN THE PERIOD

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
880.70

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

above.

Pages




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

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

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

Enter on page 1, ling 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



