Form CPE M 102: Campaign Finance Report

Municipal Form ANDOLH e
T TOWN () FRKREGISTRA
Qffice of Campaign and Polltical Finance .

Commanonwesllit

af Massachusens File with: (_um n\jé&kZZanP&om z;@ .

. i .
Fill in Reporting Pertod dates: Beginning Date: 1 5 {94 (o 1337 Ending Datc: f S f 20

Type of chf_mf {Check one}

01 8th day preceding preliminary [ Sth day preceding eiection [ 30 day after election M’end repor MUNOH
oo A " j # 4. e e ./f\“‘ )
/;U(\ﬂbfu Conl ;/\ /ﬂ ﬁ&wuﬁi fo e ! Hrelycaly e

Candidate Full Mame (56 rplicabids ) . . Commitice Name e
WN;{{ {fyu)’:u&j L I/ NOn “ffﬁv\ {’%f 1‘_\ AU
Name of Comgyinges Trgusurer
R e | R G ey ST
Residential & ddrc ! j '
E-maail: ﬁw’/} (K/le‘y’l C? (7* Cz}* 7 ’lf/?cd{ y Ei‘fn;i]: G"—")
Phone #: Q% } L— \. % (S)C} ’$ <__ o e

o

Committee Mailing Address

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report E*— €§ i el .‘%} 17 1

Line 2: Total receipts this period {page 3, line 12} r

Line 3: Subtotal {line I pius line 2)

Line 4: Total expenditures this period (page 3, line 15) l i
Line 5: Ending Balance (line 3 minus line 4) r - :3 {- Ca C? &ﬁ’ l
Lire 6: Total in-kind cantributions this period {page 6, line 18) | 813 FGie ‘
Line 7: Total (all} outstanding liabilities (page 7, line 19) ; é@ |

Line 8: Total out-of-pocket expenses this period {page 3, line 22) i
Line 9: Name of bank(s) vsed: [ L&mm(‘\kv\ ) {% Ok ;\\_é/ l

Adffidavit of Commiittec Treasurer: -
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belizf, a true and complete statement of all campngs
activity, including ail centributions, loans, receipts, expenditures, disbursemenis, in-kind contributions and labilitizs for this reporting period and represents the carapaigs
finance activily of all persons acting under the autherity or on hehalf of this commitiee in accerdance with the requivemenis of MGL. ¢, 55.

Signed under the penalties of perjury: VA W\Aﬂ_{% @L&,/FML (Teeasurer's signature) Date: i! 2 > J& i

FOR CANDIBATE FILINGS ONLY: Affidavit of Candidate: {check 1 box only)

Candidate with Committes

ertify that | have examined this report including attached schedules and it is, (o the best ol iny knowledge and belief, a wue and complete stement of all campaign Tinance
activity, of all persons acting under the authority or on behalf of this commiltee in accordance with the requirements of 3L.G.L. c. 5. 1 have not received any conL
tueurred any liabititics nar made any expenditures on my behatf durng this reporting period that are not otherwise disciosed in this Tepor,

Tialinns,

Candidate without Committee

at | have examined this repost including atiached schedules and it is, to e best of my kaowledge and belief, a true and complets stalement of gl can
ciivity, including contributions, loans, receipts, expenditures, disbussements, in-kind contributions and habilifics for this reponing period ;xmi [
igr: inance activity of alf persons acting under the mythority or on behalfof iis candidate in ﬂCLUiLl'U'ILL. with the regquirements of B30 o 33

Signed upder the penalties of perjury: [ i VYQ \Cf l \/ J (Cundidate's sipouture) ate: /":‘“:1 o ’/}é’ {’ﬁ

MI02 (12/2023)




SCHEDULE C: "IN-KIND" CONTRIBUTIONS
M»G ‘i--- <. 55 requises the name and resulential address by sepeiied for all inkind contributions from a contributor nver 550 i the AEEICEAIC i calendar year, Tn
addition, the occipation and employer st be reporied for ench contrbitor who contriwites 3200 sr more in a calendar year. Recoipts from o coptributor af 550
and less in the aBgregate i a calendar year can be reported in to1al without iemization, hevwever, the candidate or commitics must keen detatizd accounts and
mcn.rdh of all contribntions reccved of any amennt, In determining aggrogate amounts received from a cantributor, add monetary as welf as mekind sonmibutians
recetved. Do not include out-af-pockel expenditures of candidate rchr[mj on Schedule D. Atack additiond pages as needed in report olf receipts. Please

. , o
I ’Mi‘iﬁfﬁ‘_"ﬁ?f L commitice name and g-Doge mmber on each additional g,

Date Recoived From Whom Reeeived® Residential Address Description of Contribution Yalue

Wl o B LE, 1

/ 4 I \U{ - r}f Y !/&MQG’/‘\_, f N N 7 Cf""ﬁ'“;’ < r”-n" rc:;
_‘si-’:;_%_ _QWW:&/M@\& A e [y Jad Tl el 5197

= ' i !

|
=

@
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