Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Politi¢AIRin@acd/p L THAM
QY CLERR'S OFFICE
Commonwealth
of Massachusetts At san
?f‘ ﬂ@ J i3 ” &’@3 withl CEh,: &T%wn Cletk or Election Commission
Fill in Reporting Period dates: Beginning Date: v/ ;) 202% EndingDate: [ 2/31/ 202%

SEEAEMRIE N
P

Tor Gd La £ 8 Gm LaF

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

r‘”‘"‘wﬂr "ﬂ; g N g —— . - d
17y flopdq~ B IEECoW T gpmm [TT € 722 ELECT  ThAmwl e ~ 8168 eay)
/ Candidate Full Name (if applicable) Committee Name *
Sctoo= QagJJEE Trings Flediow
Office Sought and District Name of Committee Treasurer
Zo CALDUEE. St nET | woidHM, me oSS Zo CRARDNEE ST KA, adryiip, mp oS
Residential Address Committee Mailing Address
i o - . J—
E-mail: ‘f,,;;,‘fmwg,/ }a.,—g CH oo GO nmTITEL gy gide , 370 E-mail: J A ) e Lo (g Gpa I cepA
7 - o 7 S
Phone #: SoF- Mo - 2347 Phone#: 5«05/@ Vi Zo- r&S

SUMMARY BALANCE INFORMATION:

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

Line 8: Total out-of-pocket expenses this period (page 8, line 22) [ / 5 ? [Lé

Line 1: Ending Balance from previous report } o ‘
Line 2: Total receipts this period (page 3, line 12) i 136 [. ¢ ’} |
Line 3: Subtotal (line 1 plus line 2) | 53¢/-99 ]
Line 4: Total expenditures this period (page 5, line 15) l 5-7/ ;?G l
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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 }}y’s znittee in accordance wilh the requirements of M.G.L. c. 55.
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FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee

certity that 1 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. [ 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

u 1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, 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.

5
~ AP AS, D-I/j"
ﬁ?:é! itﬁ !{ - te: J 2o
-ISigned under the penalties of perjury: 4 /}/57% @]//‘/ (Candidate's signature) ae / 2’

77




SCHEDULE A: RECEIPTS 43/;2 11T 33 /Tb é{;‘:’fa‘ TPanin g 4one- S,

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contribuitor 0vet $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule E Liabilities.

dttach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.
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SCHEDULE A: RECEIPTS (continued) Pz d‘{ o
Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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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 §ou hav? Itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)
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Name and Residential Address
(alphabetical listing required)
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Occupation & Employer
(for contributions of $200 or more)

Date Received

7125 2023

LM, O/é’é'/!/ Lo EDivjyp

Yygs BYERS rol.
CHESTER SRGMLS PR 13928

Foo, vo

CIVILEVGINEE //105"01"’\

J 0/2/207/3

LoM, WWEN Linle EDwA
4YFS [SycRS Rb.
CHESTER SPowes , PA 19425~

oo w0

CiViL Cpe-IVEER / HECOMN

/s /2023

Levne, Crrey
£ JRcKSon <7,
LELIGToVMA CTH ZI

/oc .00

G /29 o3

MBLRCh ZNE, oLiviA
7 BowDoV QvE
WALTHAM, M LUy

50 50

.

7/25/2513

ME LR 2vE, cLivig
G 7 Gow DoV AVE.

WoILTHAM , 0 o237/

Z-ﬁf’cza

7/&1/207/3’

MYRPs 7RRA
78 t—ym}:z\f S
WRCTHAM, MA 2YS7Z

Jo D\ o0

jo [18/262.3

So vTH ST,
uQeTHAM, Mo 2953

@go ‘u:'u

ReTr2eEd

10 [5]2523

Pra is M2 wISZA, vivEkA

SereerR S
rTHW, (MK OS2

loc . oo

9 J2o /207,3

BElnson, cisi 12,
) TRYLok §h Dp, _
LRTHAM, MR 02953

8§ C.o0

&/JT/Zozg

TRAN; DRiND
G Tockson CT.
LEAWTON , M) 2 2

ZO0 o0

FPornLE60. //hT N,

.5’/5“/7—02,3

TwENMTEY, Mok
10c0S D{/rz/'?ueo PR

PDomQscvs, md 2872

o oo

2 /z s’/ 2023

T2000/MAS, CramA
32 coTrel’ §1. #2

wOLTHIAM , mn o453

So.up

9/2% /%353

TZ 26 uMQS, £MNik
32 coTTERSH #2
WRETHM MR o253

/oo .9°

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

Line 10: Total Receipts $50 and under* (not listed above)
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*If you have jtemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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€ Enter on page 1, line 2
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SCHEDULE A: RECEIPTS (continued) Pq ay
Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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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 jtemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedute D.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on cach additional page.
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Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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* If you have itemized expenditures of $50

and under, include them in line 13. Line 14

should include only those expenditures not
itemized above.

Enter on page 1, line 4 =

Line 13: Expenditures over $50 (or listed above) $6)1.38
Line 14: Expenditures $50 and under (not listed above) /). <2
Line 15: TOTAL EXPENDITURES IN THE PERIOD S /,;,]l' G
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and

records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Artach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value
* If you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above) &0
$50 and under, include them in line 16. Line 17
should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) 000
itemized above.
Enter on page 1, line 6 - | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD | (5. OO

Page 6




those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address

Purpose

Amount
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SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

Name and Address of Vendor

Date Paid (alphabetical listing required) Amount Purpose of Expenditure
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Line‘ 20: Total Itemized Out-Of-Pocket Expenditures Over $50 / 65.2.¢ * If you have out-of-pocket expenses of $50
(or listed above) and under, include them in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and should include only those expenditures not
under (not listed above) o 1temized above.

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD / 6 7 24 € Enter on page 1, line 8
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