
Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Cit-i’ or Town Clerk or Election Commission

[ii in Reporting Period dates: Beginning Date: (J/)3 Ending Date: //; f.y

Type of Report: (Check one)

fl 8th day preceding preliminary 8th day preceding election fl 30 day after election year-end report E dissolution

/ r1-’ J4V oJA
Candidate Full Name (if applicable) Committee Name

/(ft/’ 7 / (1
j

s( (ir\ ‘i!’j.

Office Sought and District Name of Committee Treasurer

) j ci Mci :•- S

Residential Address Committee Mailing Address
E-mail:

.
.,

E-mail:

Phone hioptional): t 3 L ‘3 ‘3 \ , Phone ° (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3. line 11) (‘\

Line 3: Subtotal (line I plus line 2)

Line 4: Total expendires this period (page 5. line 14)

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6) L
Line 7: Total (all) outstanding liabilities (page 7) (

Line 8: Name of bank(s) used: 5; 0

,‘ f A\t’ 1

Affidavit ot’ Committee Treasurer:
I cert 11* that I have mointined this report i ic ludiitg attached sehedule and ii is. to the hem ut tic ettori edite and belief, a uric and complete siaiemcn t at’ all campaign finance
actir tic. inhiding ‘all eoniribuuons. loans. receipts, expenditures. disbursenicnis. n-k nd contributions arid liabi lilies for ilus repoil nit period and represents lie campaign
tinanee activity at all persons acting under the authority or on behalfofilils committee in accordance u ith the rcquiremettts of \-l.G.L. e. 55.

Signed under the peii’aliies ol pei’jur:

_______________________________________________________________________

l’reasurer’ sigitatlirer Datu.

FOR CANDIDATE FILINGS_ONL\ : .xffidas it of(aiidid:itr: (check I box ojihs

Candidate with Committee

E l ccrtit’\ that I hare exanritred this report includiitsr attached schedules urd i is to the hem at’ tic kiiorr ledge and beret’. a true .iiid complete tatentent it ill cartipatett rinatice
acti t\ , f ill ‘cr art acting anile: Ire autl:ornt\ sr n’s chaIr nt thu unniririttee iii acurdat e i itli Ire re;ninrcItreinr i’ \1(, L. 55 1 rare not recen ed risen
incurt’enh any lnalnln:ies trot nnr:tde aru expen:ilniurer st my lehilt r::irnitr this :‘cp’n’nnrrc perd that ire nit ther’vise nlicined ii: tlti- repot’t.

(‘anrtiilate siithoutComittitiee
eerti t\ hi:it I hn:ns e ex:ittsnted this report ninc]rndinig a:t:ielied schedules aid ii is, ci tine hem of iii’ kito’.r edge ,std lel not, .i true and eoitrplcrc stnnientteitt I ill e:ntip:inern

t’nnuiee icr) tv, nirciudnort coitnrniutionn, hours, receipt. expenditure. nlishu:’-on:nciris. irn—knud carrrihnntiu:v md iaNiirrnc ‘inc Iris rerunS pe: ad and represent the
eautpuSun urutice actnvit’ if all persours ar ring rauler rite annthurin’: or in: chat iii ii u ,nur,l,ut ii a cuirlaitee ‘sir the ‘ortireiuen: iii I 55

/ ./ ‘ 1)00:
‘‘irul nndei’ tile pettalties rut pu’tui’s

_____________________________

RECEIVED:
By Tina Leonesio, City Clerk
Date: October 31, 2023
Time: 2:00 PM



SCHEDULE A: RECEIPTS
lvi. G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar

year. Committees must keep detailed accounts and records ofall receipts, but need only itemice those receipts over $50. In addition, the

occupation and employer must be reportedfor 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

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

r________
L__________

[____________________________________________________

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 Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

___

L

L___

Line Q: Total Receipts o er S50 (or listed above)

Line I 0: Total Receipts S50 and under (not listed ahox et

Line 11: TOTAL RECEIPTS IN TIlE PERIOD Eniei cii pice I line

I t von have itemized reeeiptN of S51i and iiadei. include them in line i tine Ii) liould include onl\ :hose eceipts 1101 iieiiiiied aho\ e

Pa.tc 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical ordei all expenditures over $50 in a reporting period. Committees must keep

detailed accounts and records ofall expenditures, but need only ite,nie those over $50. Expenditures $50 and under may be added together,

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

all exuenditures. Please include your committee name and a paee number on each

To Whom Paid
betical

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

Line 13: Total Expenditures $50 and under* (not listed above)

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. Page 4

Enter on page 1, line 4 -



SCHEDULE B: EXPENDITURES (continued)

L iii I : E\pI1cIiturcs S5() and tIndr* (not listed above

Enter on paee I. line 4 Line 14: TOTL EXPE\1)ITURES I TIlE PERIO[)

I tou have teinized e\penditules at S11 and aide. neluda them in line 2. [imte I should milude ouR those e\pendmures not itemized
ab ve

I>a 5



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee’s records and included in line 16 on page 1.

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributors occupation and employer.
Page 6

Enter on page 1, line 6 —‘



SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.
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