Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance BT:ZTnd bz,

';,:. <3 .. :FEG
Commonwealth GNH?XSDH 'Haa_,ﬂ NM[H.
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: |- {- 2Y Ending Date: 12-31- Zt,{

Type of Report: (Check one)
/7
] 8th day preceding preliminary ~ [] 8th day preceding election  [2] 30 day after election ] year-end report  [] dissolution

C’h vi 64’(‘/1& é] a N lex L) brc«meTrus‘hae,

Candidate Full Name (if applicable) Corfimittee Name
Office Sought and District 1 Name of Committee Treasurer
\O HL 491 ns QO(, fﬂG /L{CL’\{{
j } Residential Address Committee Mailing Address

E-mail: G_ ' L’j Q/'\_)d(’e\\h-d Ci l?@ %MILCFW} -mail:
Phone #: t |7 _89\7~‘5— 69\ l Phone # :

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report l 7, 00 ]
Line 2: Total receipts this period (page 3, line 12) r O.00 J
Line 3: Subtotal (line 1 plus line 2) | 0.00 ]
Line 4: Total expenditures this period (page S, line 15) |~ — i _,Q_' Lﬁ) J
Line 5: Ending Balance (line 3 minus line 4) L U ) 0 U l
Line 6: Total in-kind contributions this period (page 6, line 18) [ O () 0 [
Line 7: Total (all) outstanding liabilities (page 7, line 19) | 0 o0 J
Line 8: Total out-of-pocket expenses this period (page 8, line 22) [ U 0 |
Line 9: Name of bank(s) used: l N / IDY ‘

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.

Date:

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

R CA  FILI Y: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

o I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, 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
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons act?ﬂ unde1 the authorlty oron behalf of this ca.ndldate m accordanue with the requirements of M(G.L. ¢

{ L4 é«‘ r“(; C]é Lf,{./{ ) (Candidate's signature) Dt Ia = [0’2({

Signed under the penalties of perjury:




TOWN CLERK, ROCKLAND
DEC 2324 en10:05 CPFID #:

Form CPF D104:
Statement of Candidate
Not Raising or Expending Campaign Funds

(For Office Use Only)

Commonwealth

of Massachusetts Office of Campaign and Political Finance

File with: Director (617) 979-8300 / (800) 462-OCPF
Office of Campaign and Political Finance ocpf@mass.gov
One Ashburton Place, Room 411, Boston, MA 02108 http://www.ocpfus -

CHECK ONE: E I do not have a political committee. ~ OR [:l I have organized a political committee on my behalf.

Candidate's Name: &A\)\B SAe

Office Sought/District: (wATEZ  Bmnisocsen
Residential Address: (11t ?\4750&) A=

City / State / Zip: Kacren O M4, 02326

E-Mail Address:  S£AAh Srive £) Ueeizg) . HET Phone Number: /73722

I hereby certify that [ have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions, make expenditures, including expenditures of my own funds, or incur liabilities for any campaign-related
purpose. I submit the following as my campaign report for all bank reporting periods in this election cycle 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

If, after filing this statement, I decide to raise or expend funds for a campaign-related purpose, I will immediately
designate a depository bank, open an account at the designated bank, and complete and file an Appointment of Depository Bank
(D103) Form.

Until such notice is on file with the Director, I certify that the above Zero report will be in effect for each reporting period
required by Chapter 55 of the Massachusetts General Laws.

SIGNED UNDER THE PENALTIES OF PERJURY:

. A X

s o ———
Candidate's signature Date: /Q—Z 8- jf

DI04 10722




CPFID#
(For Office Use Only)

Form CPF D104: 45001z 57 530

Statement of Candidateqyy o0y 31 NiOL
Not Raising or Expending Campaign Funds

Commonwealth

of Massachusetts Office of Campaign and Political Finance

File with: Director (617) 979-8300 / (800) 462-OCPF
Office of Campaign and Political Finance ocpfi@mass.gov
One Ashburton Place, Room 411, Boston, MA 02108 http://www.ocpf.us

CHECK ONE: I do not have a political committee. =~ OR D I have organized a political committee on my behalf.

John Davis
Rockland Housing Authority

Candidate's Name:

Office Sought/District:

Residential Address: 21 LEISUrEWOOds Drive

City/ sz ROCKland MA 02370
E-Mail Address: Phone Number: 78 1 -534-4834

I hereby certify that [ have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions, make expenditures, including expenditures of my own funds, or incur liabilities for any campaign-related
purpose. I submit the following as my campaign report for all bank reporting periods in this election cycle 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

If, after filing this statement, I decide to raise or expend funds for a campaign-related purpose, I will immediately
designate a depository bank, open an account at the designated bank, and complete and file an Appointment of Depository Bank
(D103) Form.

Until such notice is on file with the Director, I certify that the above Zero report will be in effect for each reporting period
required by Chapter 55 of the Massachusetts General Laws.

SIGNED UNDER THE PENALTIES OF PERJURY: \

0 olTZ Fors
Candidate's signature Date:/ ‘2//J / 6/ / '\} ?/

DI04 10722



CPFID #

(For Office Use Only)
Form CPF D104: GE:EHd bZ. 0Z 030
Statement of Candidate gNYTIO0Y 333710 NHOL
Not Raising or Expending Campaign Funds

Commonwealth

of Massachusetts Office of Campaign and Political Finance

File with: Director (617) 979-8300 / (800) 462-OCPF
Office of Campaign and Political Finance ocpf@mass.gov
One Ashburton Place, Room 411, Boston, MA 02108 http://www.ocpfus

CHECK ONE: I do not have a political committee. ~ OR [:I I have organized a political committee on my behalf.
Diane Logan

Rockland Housing Authority
5 Grasswood Circle
City / State / Zip: Rockland MA 02370

E-Mail Address: Eﬁ L?D # M[ﬁqﬂ ﬁ’z’ Phone Number: 781-878-8741
AoMlAST; 1T

Candidate's Name:

Office Sought/District:

Residential Address:

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions, make expenditures, including expenditures of my own funds, or incur liabilities for any campaign-related
purpose. I submit the following as my campaign report for all bank reporting periods in this election cycle 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

If, after filing this statement, I decide to raise or expend funds for a campaign-related purpose, I will immediately
designate a depository bank, open an account at the designated bank, and complete and file an Appointment of Depository Bank
(D103) Form.

Until such notice is on file with the Director, I certify that the above Zero report will be in effect for each reporting period
required by Chapter 55 of the Massachusetts General Laws.

SIGNED UNDER THE PENALTIES OF PERJURY:

Buw (74 i

Candidate's signature Date:__/.5"] ? ; ﬂ’f

D104 10/22



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

Commonwealth . e .
of Massachnsefts Office of Campaign and Political Finance

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

Candidate's Name:  2@NI€I E. Duross

Office Sought Board of Sewer Commissioner

Residential Address: 91 COIDY Street

City / State / Zip: Rockland MA 02370
E-Mail Address: Phione Mitaber:

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

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

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

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

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

SIGNED UNDER THE PENALTIES OF PERJURY:

A W// /A_,

Candidate's signature: Date: /Vﬂ AW

/

/

M109 12721



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

Commonwealth
of Massachusetts

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

Office of Campaign and Political Finance

ST:BY §Z. |02 Hur
aNETAIO0Y 4370 NHOL

Candidate's Name: CHARLES HESHION

Office Sought: SEWER COMMISSIONER
Residential address: 110 HUGGINS rOAD
ciy/saerzip:  ROCKLAND, mA 02370

EMail address: CNEShiOn@aol.com v

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

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

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

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

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

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

SIGNED UNDER THE PENALTIES OF PERJURY:

Charbea Heakeon

Candidate's signature:

M09 12/21



CPFID #

(For Office Use Only)
Form CPF D104:
Statement of Candidate GEENdGZ, L WU
Not Raising or Expending Campaigfiifgiags i3 Kaol

Commonwealth

of Massachusetts Office of Campaign and Political Finance-c.cuicz 2 pup

Ly —S Ty =
File with: Director i %39@%@00) 462-OCPF
Office of Campaign and Political Finance UHB}HBBS ocpfi@mass.gov
One Ashburton Place, Room 411, Boston, MA 02108 http:/fwww.ocpfus

CHECK ONE: I do not have a political committee. =~ OR D I have organized a political committee on my behalf.

Robert Corvi, Jr | ’
Bpard of Water Commissioners
63 Concord Street

Candidate's Name:

Office Sought/District:

Residential Address:
City / State / Zip: Rockland MA 02370
E-Mail Address: Phone Number: 78 1 -733_3058

[ hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions, make expenditures, including expenditures of my own funds, or incur liabilities for any campaign-related
purpose. I submit the following as my campaign report for all bank reporting periods in this election cycle as provided for in
“hapter 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

If, after filing this statement, I decide to raise or expend funds for a campaign-related purpose, I will immediately
designate a depository bank, open an account at the designated bank, and complete and file an Appointment of Depository Bank

(D103) Form.

Until such notice is on file with the Director, I certify that the above Zero report will be in effect for each reporting period
required by Chapter 55 of the Massachusetts General Laws.

SIGNED UNDER THE PENALTIES OF PERJURY:

Ll Com

Candidate's signature Date:

Dio4 10722



TOWN CLERK, ROCKLAND

JAN 21°25 rrbed3 . .
%%rm CPF M 102: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance
- File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2024 Ending Date: ~ 12/31/2024

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

Jill Maroney Committee to Elect Jill Maroney
Candidate Full Name (if applicable) Commiftee Name
Rockland School Commiittee Craig Maroney
Office Sought and District Name of Committee Treasurer
384 Plain Street, Rockland, MA 02370 384 Plain Street, Rockland, MA 02370
Residential Address Committee Mailing Address

E-mail: CjMaroney@verizon.net E-mail: Cjmaroney@yverizon.net
Phone #: 781-789-0477 Phone # : 181-223-4430

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report l25 |
Line 2: Total receipts this period (page 3, line 12) [0 |
Line 3: Subtotal (line 1 plus line 2) |25 |
Line 4: Total expenditures this period (page 5, line 15) IO ‘_J
Line 5: Ending Balance (line 3 minus line 4) P5

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

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

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

Line 9: Name of bank(s) used: IROCkIand Trust Company

Affidavit of Committee Treasurer:

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

ijgires, disburgéments, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority op/of bet is commitice jn gccordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: — =t 5 (Treasurer's signature) Date: Z // 7 /Z& Zaf
FOR CANDIDATE FILINGS ONLY: A@d;ﬁt of Candidate: (.:17(1 box only)

Candidate with Committee
E I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.GL. c. 55. 1have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.
Candidate without Committee
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, dishursements, in-kind contributions and labilities for this reporting period and represents the
campaign finance activity of all persons acﬁnWoﬂty r on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.
74

A A~ (Candidate’s signature) Date: ﬁ/ / ?AZ S
Z / /i

L=

Signed under the penalties of perjury:

M102 (12/2023)



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

3 o
(e}
Commonwealth —E
of Massachusetts Ty =
File with: City or Town Clerk or Election Cofigtion
Fill in Reporting Period dates: Beginning Date: | [) ) 10 Ending Date: Y] Z%’ { Yy :Ei g
‘Ih -
Type of Report: (Check one) % §
8th day preceding preliminary 8th day preceding election 30 day after election m‘year-end report [ diSSOlutfgl ?5
.
/‘ll .' N L Lo}
A S\\\J \, AN 0D/
J,\ Candidate Fyll Name (if app‘iicablc) : Committee Name
Sehad Conitee - Loallord
: Office Sought and District Name of Committee Treasurer
A Weld, (okland MA@z
Residential Address Committee Mailing Address
E-mail: i A A E-mail:
Phone #: % |,—")>\"'Qf-\'_{o"\") Phone # :
SUMMARY BALANCE INFORMATION: o
Line I: Ending Balance from previous report B QZ ‘

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

Line 3: Subtotal (line 1 plus line 2) | J

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

Line 5: Ending Balance (line 3 minus line 4) [ - CZ |

rd
T

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

Line 7: Total (all) outstanding liabilities (page 7, line 19) ’ |

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

Line 9: Name of bank(s) used: [ ‘

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

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

Candidate without Committee

"I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

"
Sores b B mansifosaifosr I T [ - B[ )
NN NNAer TNe Nenaines N1 naArinrv: o \ § A2/ 1 anmiAaaree aiar T \
( MAINSA Y/




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

: 2
Commonwealth %%
of Massachusetts ey,
File with: City or Town Clerk or Election Co _ggmm
S « . . P . . N § [urs
Fill in Reporting Period dates: Beginning Date: | I ( / A Ending Date: (g( 2] ‘ Al € ;:g
o - ] — - -
‘Type of Report: (Check one) =
L
| [ 8th day preceding preliminary [ 8th day preceding election [} 30 day after election TR year-endreport [[f dlssolut% 5
-

Tl S egfv Al Sc@ech/

Candidate Full Name (if applicable) ~ Co tl Nam

AoLne. Bennos y

Office Sought and District j Name of Co l(xm\mce Treasurer

B\ Corrgrl i . (lm)(lhm( nn ez

Residential Address Cou:m}ttee Mailing Address
Emai emit 7000 §FU@ OS.C0M
Phone #: v Phone # : (\, l 7 %9\ g\q g/

SUMMARY BALANCE INFORMATION:

7 |

— 7 - S —

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)

7 |

r 4

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

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

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

!
I
\
Line 4: Total expenditures this period (page S, line 15) f |
l
l
!
I

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

Line 9: Name of bank(s) used: L |

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 tue and complete statement of all campaign finance
lactivity, including all contributions, loens, reccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the atﬂ?my or on behalf ;f;x%mee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer’s signature) Date: 1 l @\ /"Q g )
FOR CANDIDATE FILINGS ONILY! Affidavit ofCandld‘ntc/uf)/box only) '

| Candidate with Committee

H 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 that are not otherwise disclosed in this report.

Candidate without Committee

D I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date:

|Signed under the penalties of perjury: _ . {Candidate's signature)




O
of Massachusetts

Form CPF M 10._,: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Please print or type all information, except signatures.
City or Town of: ROCKLAND -
Reporting Period: Beginning: 01/01/2024 Ending:  12/31/2024

(MM/DD/YYYY)

(MM/DD/YYYY)

Type of Report: (Check One)

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

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

20th day of January (Year-End report)

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

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

DATE PRINT NAME Signodnger e pnaicsofpyriry  (Seeknd Nember) OFFICE SOUGHT
305 | | Sy en P/ﬁﬂé’m M4 S nason sT Taon (e et
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ey

Com 0 ealth

Form CPF M 10. _,: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.
City or Town of: ROCKLAND
Reporting Period: Beginning: 01/01/2024 Ending:  12/31/2024

(MM/DD/YYYY)

(MM/DD/YYYY)

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

Type of Report: (Check One)

[[] 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 T have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3.1 certify that T do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
//5/435 T Taa Rviden || = 5y = \ | o k@{c& Boor RA \,—"\str\n\ \
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Form CPF M 102-0: Campaign Finance Report

/ Municipal Form
Commanwealth Office of Campaign and Political Finance
of Massachusetts B
Please print or type all information, except signatures.
City or Town of:  Rockland MA = = =
Reporting Period: Beginning: 01/01/24 Ending:  12/31/24

(MM/DD/YYYY)

(MM/DD/YYYY)

Type of Report: (Check One)

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

[T 30th day following election (town or special)

20th day of January (Year-End report)

Pursuant to M.G.L.

Chapter 55:

1. I certify that I am a candidate for or currentty 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.
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SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) 7 ) OFFICE SOUGHT

01/02/25 Sherri Vallie /)f . & 45%0 411 Pond St | [Sewer Commissioner
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