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Form CPF M 102: Campaign Finance Report FRIOAY

Municipal Form
.Office of Campaign and Political Finance

Commonwealth
of Massachoselis

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.
Fill in dates: Monih Date Year Month I Date . Year
Reporting Period Beginning Endmg arth Vi 4 2o/ 3
w

Type of reporf: {Check one) [E( ) - . S
C18th day preceding preliminary th day preceding election (330 day after election Dyear-end-report Ddi@oluﬁ&j‘;&j -

T Dokt O Feitl Grn ) (Comeitloe £s Eloct obocet Heit T 552
Full Name of Candidate (if applicable) Committee Name. e HQ”E‘
\Shawsheen Tects Sebiool Cormm . Loccnn fennede w_,,fem ﬁj oE
Office Sought and District . . Name of Committee ﬁ’ easyrer :
!ffa Tobra Oﬁ“fr-e.@——’/_ /Yo . Tohn (P?z.
Residential Address Committee Mailing Address
'ﬁﬂkséw"—r', mHA Temksd vry mi- V76
Tel, No. (optional) Tel, No. (opuonal)
. AN _J/
4 SUMMARY BALANCE INFORMATION: ) *
. Line 1: Ending balance from previous report 5 O
Line 2: Total receipts this period (page 2, line 11) $ /200 — B
Line 3: Subtotal (line 1 plus line 2) : $ /000 ' :0; 2 7 3 0,08
Line 4: Total expenditures this period (age3, line 14)  §_——@—15" ﬂ\rj &
Line 5: Ending balance (line 3 minus line 4) $ /[Jreo o gg;g
) e rnf,.-:'
Line 6: Total in-kind contributions thls penod (page 4) $ %= :2%%,
Line 7: Total (all) outstanding liabilities (page 4) 30.0 :_i 5’5“3“\
k Line 8: Narne of bank(s) used_LEnfovpnie \Buru ) 8 5

-~

-
Affidavit of Committee Treasurer:

I ceml‘y that T have examined this report including attached 'schedules and it is, to the best of my knowledge and belief, a true and conmiplete statement of all

ributions, loans, recgipls, gxpenditures, disbursements, in-kind contributions and liabilities for this reporting period

campaign fifance activity, including all cont
and represedts the campaign finance acti c)f%l!ér ns aptfhig unler the authority or on beh l thigstommitiee i m agcordange with the requirements of
MGL.c. 3 MLp)ry. , .
- / 921‘ 43
Treasurer's signa urL-(iﬁ mh” L= “Date
\ .

S/

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\\

Affidavit of Candidate: (check 1 box only)

[ Candidate with Committee and no activity independent of the committee

I certlfy that I have examined this report Including attached schedules and it.is, o the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authorify or on behaif of this commitiee in accordance with the requirements of M. G L.e.55. 1
have not received any coniributions, incurred any labilities nor made any expenditures on my behalf during this reporting period.

0 Candidate without Committee OR Candidate with independent actwlty filing separate report

1 cemfy that I have examined this report including attached schedules and itNs, to the best of my knowl and Hef, a true and complete statement of all
campaign finance actlv;ty, including contributions, loans, receipts, ¢ Adltur disbursements, in-kind ontnbu ons and labilities for this reporting peried

and repregepts the campaign finance activity of all pcrsons acting ydder the g thonty or on belfalf of this commpttee in sccordance with the requirements of
M. G/% gpéd unde??ymlﬁ () ofperjury. /é /9' /3.
i) )/ /’)C%/az /2

Cafldldate signature (in |nk)




MGL ¢ 55 requires that the namé and residential address be reported, in alphabetical order, for all FECeIpis oveF

' SCHEDULE A: RECEIPT

i a calendar

year. Committees must keep detailed dccounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupanon and employer must be reported for all persons who contribute $200 or more in a calendar year

This page may be copled if additional pages are required to report all receipts, Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer .
Received (alphabetical listing required) (for contributions of $200 or more)
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Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total ;e}:eipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS'IN THE PERIOD

—

/20

| Enter on page 1 ling 2 %A
* If you have itemized recelpts of $50 and under include them in fine 9, Line 10 should include only those receipts not itemized above
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'scﬁEDULE B: EXP-ENDITURES 74%45/() D gb

M.G.L. c. 55 requires comniittees ta list, in alphabetical order, all expenditures over $50 in a repor riod—Committees must keep
detailed accounts and records o

/ of all expenditures, but need only itemize those over $50, Expenditures $50 and under may be added
fogether, from committee records, and reported on line 13, -

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page, )

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) .
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Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Enter on page 1, line 4

Line 14:TOTAL EXPENDITURES| 447 29 |0~

*If you have itemized- expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures n
itemized above. ‘ ' S
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contFibutions $50 and Thder may be added |
together from the committee's records and-included in iine 16.

% If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
address of the contributor; in addition,

employer.

MG.L. ¢. 55 requires committees to report ALL liablities
those liabilities incurred during this reporting period.

Date | From Whom Received* Residential Address Description of Value
Received ' Contribution
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Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

SCHEDULE D: LIABILITIES

and -

if the contribution is $200 or more, you must also report the contributor's occupation and

which have been reported previously and are still outstanding, as well as

Date To Whom Due Address Purpose Amount
Incurred ) _
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This page may be copied if additional pages are required to report all activitj. Please include your committee name and a page n

Page 4

on each page.

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

3734.05




