
Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance

Pile with (‘it’s’ or Town (‘lurk or ‘-‘-- -‘-

Fill in Reporting Period dates: Beginning Date: Ending Date: //Øo:
Type of Report: (Check one)

fl 8th day preceding preliminary fl 8th day preceding election fl 30 day after election ‘ear-end report fl dissolution

pf
-

. Candidate F I Nameif applicable) Committee Namevs
Office Sought and District Name of Committee Treasurer

,y’ C/e
/i

Residential Address Committee Mailing Address
E-mail: c 74 E-mail:

Phone # (optional): 4 4 ? Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report — —

Line 2: Total receipts this period (page 3. line 1 1) ()

Line 3: Subtotal (line I plus line 2)

Line 4: Total expenditures 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)

Line 7: Total (all) outstanding liabilities (page 7) “

Line 8: Name of bank(s) used:

A t’tida it of ( out ii ittee Ireasu re
I ccruf\ that I ha’s e exanti ned this report including attached schedules and it is. to the best of iiv know ledge and belief, a true and complete statement of all campaign linance
aeti’s its - including all contributions, loans, receipts. e\penditurcs. disbursements in—kind contributions and liabilities tor this reporting period and represents the eampaion
linanee activits of all persons acting under the authority or on hehalfof tills eommiuttee in accordance wilt the requirements of \l(i[.. e. 55

Signed under the penalties of PCDUD
- lrcastiier’s signature

FILINGS ONLY: .tti(Iaiil nf( atididate: (clirels I ho’s mttl)

Candidate with (nm mitlee

E l certifs di:it I ha’s c c\,inimmicd tlus report ineludimig attached schedules and It is to the scsi of iii’s know ledge and Iil let. a trite and e’inpletc st:micmncni of ill cainpaiomi Iiianec
ten’s its. 01 all peisons acting wider the aiithoriis or ott behall of this eomnunec it accordance with the rcquilements ‘f\I.( I 55 I base not rccci’scd ass cm,titnhuti,’ns
incurred mtis liabilities nor niade ass e’snciiditumes oil ins behmlfduruig tIns ieportlno per:’ d thai arc liii ,‘thersii’sc disclosed in tIns cpri

titilidats’ s ithout ( omm itter
I ,ertils that I himse c\ainined this icpm’rt iitcluding attached schedules and it is. to lie best ‘I its hun ledge and behiel. a we mud complete staicnicni ii :ihI campalon
dti,uiec neil’s its, including conirihuti’ns loans, receipts. c\pendliises. disbursements. ui.kind e,’riirihnii,’ns and li:hilincs Or this repitino pc i’d and icpsmesenis the
5iiipa’aii t’irmanoe aeli’s i ‘i all IcIsus acting uiidcm ilie:iiilm,’rits u n behind ftlis ,um,i:d,c Ic,i,iIiec w tb use FCliilICiIiCIlis ‘si \I ‘s, I

) tile:

Commonwealth
of Massachusetts

‘sigumeul unulrr lie lienilli d’ I. pertut’’

RECEIVED:
By: Tina Leonesio, City Clerk
Date:  October 20, 2023
Time:  2:15 PM



SCHEDULE A: RECEIPTS
M 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 itemize 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)

_________

[________________

1_________

[________

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)

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

Line 0: Total Receipts $50 and iiiider (not listed abo\ e) L
linIl TO [L RFCFIP F I THU PERIOD I ui p c I ilk 2

lfou ha\ c deinized receipts of $51) and under. include them in line 0. line II) should include ouR those receipts nut itemized abuse.

PI .3



SCHEDULE B: EXPENDITURES

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

detailed accounts and records ofall expenditures, but need only itemize 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

report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

r
[

.

Enter on page 1, line 4 -4

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

* Jf 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



SCHEDULE B: EXPENDITURES (continued)

L ne I : E\penJ inies S5(( and nnder (not Nied abo\ e)

Enter on page I. line 4 Linc 14: TOTAL. EXPENI)ITtRFS IX THE PERIOI)
* It\ou ha e iteniizecl expenclitwes 01 S5(( and nnder. include iheni in line l. line I should include only those e\peilditiires not telni/ed
abo\ e.

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.

Date Received From Whom Received* Residential Address Description of Contribution Value

E_______

1

L_______

1

[_____________

Enter on page 1, line 6 —‘

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

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

Line 17: TOTAL IN-KJN]) CONTRIBUTIONS

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

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



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

on L Lin I 8: [( )F.L OUTST.\ND! ( LI\II LIII ES (Al .L)






