Form CPF M 102A: Amendment to Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachugetts

File with: City or Town Clerk or Election Commission

Report Being Amended:  Year: 202 C Reporting Period:  Beginning Date: /- g /o 2217 Ending Date: 4~ 22 - fo20

[ 8th day preceding preliminary I?(?.th day preceding election [ | 30 day after election [ | year-end report [ dissolution

5 Candidate Full lame (if applicalle) Comynittee Name
. hpr Lewe A o lfovian
Z ! , 2esidential Addresi 2 ; Nze of Com_{n_iicﬂcqmzer :
Office Sought and District Committee Mailing Address

E-mail E-mail g ﬂ"_fﬂ.gﬂii tzfzé é; 55£é ot . Sord

Phone # (optional): Phone # (optional}):

SUMMARY BALANCE INFORMATION:

Line 1; Ending Balance from previous report / 7 / Lﬁz‘
Line 2; Total receipts this period z 2 /2 27

Line 3: Subtotal ,z z 2 2 J'g&

Line 4: Total expenditures this period ; )
Line 5: Ending Balance '

e
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-
i

ro
Line 6: Total in-kind contributions this period ~Jd - g
Line 7: Total (all) outstanding liabilities —_— - -
Line 8: Name of bank(s) used: : T, o

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):
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A/[ “ ?/2/4;44 oh g A IRDIRAL) oW /
CoN /77 aﬁq/ /%WA/‘ZZN V774
%A wdled

Signed under the penalties of perjury: Signed under the penalties of perjury:

XS L

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. 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 committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer ?ij

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Date Received | _(aiphabetical lsting required) ' | Amount | __(for contributions of 200 or pore)
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< Enter on page 1, line 2

* Il you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized af‘biove.
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SCHEDULE A: RECEIPTS (continued)

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

f‘*ﬁ.

= N
Line 10: Total Receipts $50 and under* (not listed above) i? :
= ———— \_. K
Line 11: TOTAL RECEIPTS IN THE PERIOD < Enteronpagel,line?  cm
&

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not 1temxzed:'bove
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer
|_Date Reccived (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

fLine 10: Total Receipts $50 and under* (not listed above)

‘Line 11: TOTAL RECEIPTS IN THE PERIOD

F5Fo~

< Enter on page . line 2

* If you have itemized receipts of $30 and under, include them in line 9. Lire 10 should include ontly those receipts not itemized above.
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