Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts . o
File with;.rc‘ity or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: / / / /!;4 EndingDate: /.2 /3 / / 2 &
7 7 BEricor wsa

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

Aoy B RuiNals S Caus e /{2'~£Zcf¢+/r¢"¢a r Guitasso

Candidate Full Name (if applicable) ﬁ Committe; Name
Covwe i llor ard 3 o N Aealec
Office Sought and District ) Name of Committee Treasurer
50 overe Beach blud, Apt 205 | | 510 Fovere Gegnly Slod. Aptoos
Residential Address / Committee Mailing Address

Email: 4 Qo Nasso vYevere Chlotma,l . Copq | |
Phone #: ’7?/,«.&6‘)49-333(7 Phone # :

SUMMARY BALANCE INFORMATION:

& 093.57 |
@) |
(-093.57 |
Zes |

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)

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

Line 5: Ending Balance (line 3 minus line 4) ' 5 H07 b / |
Line 6: Total in-kind contributions this period (page 6, line 18) r (@) |
Line 7: Total (all) outstanding liabilities (page 7, line 19) | o J
Line 8: Total out-of-pocket expenses this period (page 8, line 22) | (@) l

Line 9: Name of bank(s) used: L‘Q an ;é of /Z/'V/ eriCa I

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 ;?horitz or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

ab A~ y (Treasurer's signature) Date: / / 4‘5/;25
I 13
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
m 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
D I certify 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 liabilities for this reporting period and represents the

campaign finance activity of all persons actin, er the g thOI‘iehalf of this candidate in accordance with the requirements of M.G.L. c. 55. ; .
(o
= ) Date: // & /:9:‘5
Signed under the penalties of perjury: W Y e cep72tdo : ? y ~

(Candidate's signature)

7




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid il
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
< LA Bsorovs iy A
9//‘7[,4%—/ (ol /ﬂm;{fa/z/ZiO /@@Udrc?.l, M4 15| D Ua?L/OA] /100,00
839 *S)?uiqréi yors WEMV/)AULﬁr?eWz.n‘O
/31924 ||| Edible Aramencts|| K, MNA 02151 ||| #o Lidas dyaptpnap || /19498
33 /quk /?1)’(:’,.
/57./0‘?7 /524 Koigbrts A Col ombos ||| Rvere, A4 0215 | Dves 20325 Sao
543 Lepthshove fA. D wares-
/o /33/5’?4 Mavine stﬁu real % Pay- /qu({ re f?///)L o5 Spc’a bev De leo + Vet [» P36, 79
ﬂi‘f/’l‘) \S‘a/;arc,. Céhmu&’,‘“ll‘y //q 65’1%\/ 37‘\
/'«‘/5?52/&4 Actlow Pro gra pgqy ;@,,,4, oy, MA or9e0|| Den ajL; on /00,00
Peveve Flye }ﬁ/f/ﬁv Assee. ||| oo Broad ey
/0‘2/‘7/0?‘7@ Local 930 IQQWZ'/Q,, MA 05 ] e A%t‘“H o N /06,00
*If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) 6 ¥5.94
and under, include them in line 13. Line 14
shoilg mCIUd? Onl.y those expendifuresnat Line 14: Expenditures $50 and under (not listed above) —
1temized above.
Enter on page 1, line 4 > |Line 15: TOTAL EXPENDITURES IN THE PERIOD &65'5,9 b

Page 5



