Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachuseits

File with: City or Town Clexk or Election Comymission

Fill in Reporting Period dates; Beginning Date: | i / ! / i | Ending Date: I Jo/2lf23

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

[ ANEssE Gopp. || || @ mmvrwt” 7 szer )55 Gond, o |
' Candidate Full Name (if applicable) Comnitiee Name
] Totd  Cruege || Prrise s )KimmEL |
Office Sought and District Name of Commitiee Treasurer
| §2 /64T STAd6Tpnryspd ma o 1367 | (L 5% 857 STAET Aa Doty mp ©223¢y |
Residentinl Address Cammittcu Mailing Address
Telephone Number (optional): [ . | Telephone Number (optional): l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ~dz2gz, HE
Line 2: Total receipts this period‘ {page 3, line 11) ‘i 131000
Line 3: Subtotal (line 1 plus line 2) o 4[: <4 g
Line 4: Total expenditures this period (page 5, line 14) <+ 5"7{5 5. 04
Line 5: Ending Balance (line 3 minus line 4) —— ‘ﬁ- 1.; 34 3. 47
Line 6: Total in-kind contributions this period (page 6) —
Line 7: Total (all) outstanding liabilities (page 7) < 5’1 Sov . pw -
Line 8: Name of bank(s) used; ’ Qo ciepvy  TRA-T Mg '§ ;
e ‘_.;
Afidavit of Committee Treasurer: T

1z }
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and betief, a true and compif:‘t{ Sitement of afl e 'i!ign finance
aciivity, including all contributions, loans, receipts, expenditures, disbursements, § -iipd conyibutions and lisbilitics for this reporting pirjpaknd represents e campaign

finanee activity of all persons acting under the a\ImWalt‘oi'dﬁs [ rdance with the requirements of M.G.L., c@::’)‘}!i_} ‘G :
Signed under the penalties of perjury: "{v . (ﬁ\« ’ y ' (Treasurer's signature) ;_3 Date: I jo ! 24 Z 24 J
FOR CANDIDATE FILINGS ONLY: Aftfidavit of Candidate: (check 1 box only) ?:' \;J

andidnte with Committee and no activity independent of the conumittee ' S

certity that I have examined this report including attached schedutes and it is, to the best of my knowledge and belief, a nue and complete statement of all campaign finance
activity, of all persons acting under the autherity or on behalf of this committee in accordance with the requirements of M.G L., ¢. 55, [ have nof received any contribations,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candldate with indepeudent activity filing separate report
¥:| T certity that [ have examined this repost including attached schedules and it is, to the best of my knowledge and belief, a true and comgplete statement of all campaign
finance aclivity, inchiding contributions, loans, receipls, expenditures, disbursements, in-eind contributions and labilitics for this reporting period and represents the

campaign linance activity of alt persons actifz undes the authority or on behalt of this commitlee in accordanee with 1he requirements of M.G.L. ¢. 55. y
s I ‘
Y ﬂ"é}ﬂ/)‘é\‘ {Candidate's signature) Date: [ [ } / k.} U{ } S'

Signed under the penalties of perjury;

"/

7




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be veported, in alphabetical order, for all receipts over $30 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis 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 commitiee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

]‘9/;{ . KA*‘W»’K/CMMM “CAnANA
/7"5 285 7, fwhhobit paA 0238

b0

ST

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

$1¢. 0®

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

”13‘{0,00

Line 11: TOTAL RECEIPTS IN THE PERIOD

.§13‘i-0°

¢ EBnter onpage 1, line 2

* [f you have 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 B: EXPENDITURES

M.G.L. ¢. 55 requires committees fo list, in alphabetical order, all expenditures over 350 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,
[from committee records, and reported on line /3.

(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 youyr committee name and a page number on each page.}

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
] Kegod 5T, HV
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19 1% 1
L L. . L
o }w ,v, STA PLES Coo G pssSmpn DL Wi ¢42.43
b TN5E, A o
12 Jiy || STANS " Prr R $b5.
fo/«?,! /q__'\, ? 297 *© FF!CKI Y THemaS pTIEN ol g‘f()(ﬂ\{)g ft[é’f‘ v
e R A 013
al past DEALT L S TamPs Frasct
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‘@ﬁ /-% L X y /" | o578, 07
L L
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_ _ _ |
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above) frfor s
Enter on page 1, line 4 | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, “nelude them in line 12. Line 13 should include only those expenditures 1ot itemized
above. Page 4




SCHEDULE B: EXPENDITURES (continued)

# If you have itemized expenditures of %50 and under,

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
lo/30/ 23 ol fanTien’ A L | $3957
ppws ol pp OB
69/ Chww o e 61 wSbnd 37 Fo/ans 550, o
P /T b <794, Ik OLEE
&/4/27) “THLG PTCe S6 P ST JAnD S{O#S 4347.53
fsAtD), M o140°
Vffey ||| THFT €2 X Maicen 3133437
1o}t / " DAL m [ MmeL J8 o fsTie Jpabt Pt AESERNLI, cotPIeme E’ 52,59
' Sornsnd)LLs A g2t
Line 12: Expenditures over $50 (or listed above) \jfl 095, o4
Line 13: Expenditures $50 and under* (not listed above) ﬁ 2sfo . 00
Enter on page 1, line 4 — Line 14: TOTAL EXPENDITURES IN THE PERIOD égg ?§. 01

include them in line 12, Line 13 should inchude only those expenditures not itemized
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SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

“ 7/ ﬂf 7
oy || 78556 Pvor/ 87 55T 7

Lop/ 4 g0
LD ok, MA LYA1A 4

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