Form CPF M 102: Campaign Fi inance Report
Municipal Form "7 .

Office of Campaign and Political Finance

Commonwealth
ol Massachusetis File with, City or Town Clerk or Election on Commission

Fnding Date: /() /20 /2.7

Fill in Reporting Period dates: Beginning Date: 7 !/ »] / A

Type of Report: (Check one)

[7] 8th day preceding preliminary  [7] 8th day preceding election [ 30 day after election [} year-end report  [] dissolution |

———)

J;/s eoln bj’f’ié/lf“%aoau)as CTf Tokn Vi C"{*fmm’wh)ﬁ .

Candidate Full Name (if applicable) | Committee Name

M)@s‘”;sf A vy (o) ! u(j 5 Sl ”

Oftfee Sought and District Name of Cnmm/x;&ce Treasurer

IS Secel] Y. Leveie A o) g‘/ )S Of LA;J/.) P I+ M T

Residential Address Committee Mailing Address
” TW(”' P . ; A Y omail’
Fematl r‘\ji} ‘3“‘*’6&}/“’”\@}6}/‘4 h:)\ - Qb/\/\ E-mail
Phone # (optional): g] 7 - ( ‘-’7 4}4»« C‘) / f\, Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ~ 5 d. <<
Line 2: Total receipts this period (page 3, line 11) )72 N0

Line 3: Subtotal (line 1 plus line 2) é/é/_? §—5~

Line 4: Total expenditures this period (page 5, line 14) ﬁ ;70 6({7 7 6

Line 5: Ending Balance (line 3 minus line 4) -2 (2 i /
Line 6: Total in-kind contributions this period (page 6) )
Line 7: Total (all) outstanding liabilities (page 7) F 2060 o0

Line 8: Name of bank(s) used:l S»}, JedS C\'G’G{glr Ul\)m\}/j Prd C’H'i?.{\k

Affidavit of Committee Treasurer: ’
| certify that | have examined this report including attached schedules and itis, to the best of my knowledge and belief, a true and complete st tof all campaign finance

activity, including all contributions, loans, receipls, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behall of this committee in accordance with the requirements of MG L. ¢. 35,

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

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

Candidate with Commitiee
m | certify that | have examined this report including attached schedules and itis, o the best of my knowledge and belief, & true and complete statement of all campaign finance
A activity, of all persons acting under the authority or on behalf of this committee i accordance with the requirements of MG.L. ¢ 35, Thayve not received any contnibutions,
sncurred any habilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Commitiee
| certify that [ have examined this report including attached sehedules and itis, o the best of my knowledge and belief, a true and complete statement of all campaign
fffffff J fance sctivity, meluding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the

campangn finance achivity of all persons acting under thgyapdhority-G2 gn behall of this muuhd}tu n accordance with the requirements of MAG.L. ¢. 33,
Signed under the penalties of perjury: 2

?i}/% Date: /6/?0%;23
/f’_ Wi &

(Candidate's signature)

-



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

f/ﬁlf&

Line 11: TOTAL RECEIPTS IN THE PERIOD

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
s | ded M
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)

€ Enter on page 1, line 2

* T you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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from 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.)

7 & 4 p AATE 3 TS

SCHEDULE B: EXPENDITURES
MG.L ¢ 55 requires commirtees 1o list, in alphaberical order, all expendinires over $30 in a reporting period. Committees must

detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures $50 and under may be added together,

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Aol || Spes Sl Sops. || o & o/
1271 [2% ||| How A2 pet N P ewBal ALY Suppied S7A76
Jan Y= KYAS
F/30/27 ||| £exe Eu’y 62 Sat )i (,w7' S‘&/(ep\«?u {8,653
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F/30/23 PeStolf= <ot R2 LyvesSh &:ﬂoﬂ es T CSS 131X
é\(*’f( N\
Tty || A SedS Cge  ||[Fed aHans sy 506
48 Apwn
@i || seretedn 12 £ st 7‘%@17 J1, 60
1 Rere
| /5 /2 || 8¢ S Gendsy P [Se chaen §7.9L

fT1a
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Gmlw? SeupS

F1(7/23 |||[Cele oot 25 By Prz=. 8240
/00 |[Pette VRiad] Brudy Aorer |I[A4 Jod
(0710 Fe - N S foM‘f*y /‘(’ v || AA IR
1005 ||| padtie () brdrs A o
fFrap %

Enter on page |, line 4 =

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

Line 13: Total E?xpendiliircs $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.
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SCHEDULE B: EXPENDITURES (continued)

[ To Whom Paid
~';~..Pm(‘ Paid (alphabetical listing) Address Purpose of Expenditure
a8 et bond [ Grdy A g,
Tho )@@ di] Cralicsy A /i
7h8  |[Butr ACe 7 /20,00
== -
7118 Codor, Ausias s I10 Bad 51 Pricvn, . (é?
,,,,,, Prictoay /
S8 | Chonbe /;,«@,ﬂw? Filfisy Sic
=
73 ][ Deund BETe 2, “j“7 Al S
“7/93 fi&iﬁh’ JU,[)\QJ g{f){l,ﬁh\? 74£ &’/“';o
10142 | Fediy ofhie Bl sags [ Ngrsss
19/<¢/23 I Rec, Qg Prisceherns xTec Free 875q
Zhpp ente Gy
10/u/23 ||| €Js S wWils CaJ7 Ll P 2223/
Line 12: Expenditures over $50 (or listed above) 56 €776
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » | 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.
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SCHEDULE D: LIABILITIES
MG.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and ar
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

19730 Syrmargpals g [ 1S Sewd) Sh Poj x| [on {2000 a0

T
i

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