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Name of Committee Treasurer
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Line 3: Subtotal (line 1 plus line 2}

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

SUMMARY BALANCE INFORMATION:

’

Line 1: Ending Balance from previous report,
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Line 4: Total expenditures this period (page 3, line 14) a\ 25 (05“’ U >
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Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liebilities (page 7)
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Affidavit of Committee Treasurers
I certify that I have examined this report including attached schedules and it s, to thg best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipls, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55, ,
Date: {® 1% \2)
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FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury: (Treasurer's signature)

Candidate with Comumittee

@4 certify that I have examined this report inctuding attached schedules and it Is, to the best of my knowledge and belief, a true and complets statement of all campaign finance
activity, of all persons acting under the awthority or on behalf of this comumittee In accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incutrred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Commitiee

m I certify that T have examined this report including attached schedules and it is, to the best of my lmowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committes in aceordance with the requirements of M.G.L. c. 55.
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Signed under the penalties of perjury: (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 $50 in a calendar year, Committees
must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. n addition, the occupation and employer must be
teported for ail persons whe 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 commitiee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more) |
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Line 9: Total Receipts over $50 (or listed above)
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Line 10: Total Receipts $50 and under* (not listed above)
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Line 11: TOTAL RECEIPTS IN THE PERIOD
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* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Comtuitiees must keep detailed accounts
and records of all expenditures, but need only itemize those over $50. Expenditures $30 and under may be added to gether, from committee records, and

(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.)

Date Paid (algﬁa‘é‘;};’l}ﬁzifng) Address Purpose of Expenditure | _ Amount
q\&?}\\f} %Q&%O\Z:’Mﬁ< o> ‘;\\m%ﬁoﬁiz Yaxd t\‘;ﬁ\?‘\:\\b 59 50K o0
:’l\aa\b ﬁiﬁétwvﬁ Q\\zﬁ?ﬁma \oad s 2023
?‘ W\ﬁ) Se%‘iz:u WS

! ‘\Q\\b Vmﬁmﬁ'\ﬂ o || Newvuny gocs WA Sﬁggﬁ;%;&m Tﬁa &) 00

‘Oh%‘\fb

Lo B Rodvo

Roedlo pAS [f

Newdoun poer 1

Finter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed above)
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Line 13: Total Expenditures $50 and under* (not listed above)
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Line 14: TOTAL EXPENDITURES IN THE PERIOD
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* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditares not itemized

above.
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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
commitiee's records and included in line 16 on page 1.

Date Received

From Whom Received”

Residential Address

Description of Contribution

Value

* Tf an in-kind contribution is received from a person who

contributes more than $50 in a calendar year, you must report
the name and address of the contributor; in addition, if the

gontribution is $200 or more, you must alse report the
contributor's occupation and employer.

Enter on page |, line 6 =

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

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

Line 1:7:' TOTAL IN-KIND CONTRIBUTIONS

O

SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address

Purpose

Amount
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Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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Form CEHNMIO1 2 STATEMENT OF ORGANIZATION - i iit
. CANDIDATE'S COMMITTEE

 MUNICIPALFORM ~ .~ * Even
P Off'ce of Campalgn and Polrtrcat Fmance o pitv "; ,
ol’M_a:ndrunﬂx . i
- File with: : . B — T o - - -
Clt;‘::Tom Clerk orElecnonCommxssmn G e e s e A -!_ Lot 23;3”}“{' ‘82 ED iz . ! 9 .

LT S - Please pnnt or type all 1nfcrmat10n except 51gnatures T e e
" NOTICE IS HEREBY GIVEN in accordance w1th the prov1510ns of General Laws Chapter 55, as amended, of the organization of a
candrdatescormmttee as fotlows : R

lCommrtteeName_ o Cm»n o TJ"E[ 7:; E/ECT 4\, ,,m/, ,{Cym/ﬂ/j@,ar—a

('I‘he name of the committes must rnclude Lhe candrdate s Iast name)

2. Comrmttee Address J’/ 2 /5‘5‘&,4 s/ / /}/@ Lo by /’j pm‘? }'7//? ﬁ«”?&?ﬁ

2a. Mailing AddreSS' , 54"7 A <~A 57 /]}g, wﬁzz ::)1 Y 7 /77/4 53/9557

3-"Purpbse£ S Ti Efec f" /-u A zf_oh/,ﬁ /@ar v (ormm //nr c‘; T .écr J:}; e i
4, Ofﬁéers: : ~ Name | Residentiol Address ‘Zip . TelNe | .
_Chairman: _Kevii £ Ao, b 3 Y7 /5‘ 4 §7 WBET- 0299 Snbez-038 7 |
Treasurer: "M()ww..\ ‘r\ume N L ura L\)(m fesrcmx’\rywb mzf’\bt qq%%"i“&ﬂfp
Other officer: !
Other oﬁicer o - S
) Attach additiona! page, if necessary with other officers and finance committee, ifany - - .
SCandldate _:' - L\J nds Z Z.zamﬁfém r 3y A ﬂéﬁf—ﬁ/ﬁ%’f}/%ﬂ? ﬁﬁf—iﬂé’ﬁ{é’;
S 'Name o : Address .. - Zip . TelNo,
6. Office Sought: Cag nm ///;f c??L Azz/mo S - L .
' Title T v Distriet - '. _ Pariyaﬁiliation, it‘ applicab]e .

I hereby consent to the ﬁhng of this commitiee, I understand that a candidate shall not gwe conset o the
organization of more than orie committee on his/her behalf. I am aware that candidates are fequired to

keep detailed accounts and records of all campalgn finance actmty fora penod of six years from the date

of the relevant election, :

SIGNED UNDER THE PENALTIES OF PERJURY

| c/zé”/ %/E/&k’@é}w .7//5’//.5

e's si gnature ‘ Date

I hereby aeeept the ofﬁce of treasurer of the above—named commrttee I understand that Iam subject to
certain duties and labilities tnder M.G.L. ¢. 55, including the timely filing of campaign finance reports
and keeping detailed accounts and records of all campaign finance actmty for-a period of six years from
the date of the relevant election,

SIGNED UNDER TI-IE PENALT]ES OF PERJURY

. .. W(m\& S
._Treasurers sxgnature o L e Lo Date ' |

I hereby accept the ofﬁce of Chamnan of the above-named comrmttee
SIGNED UNDER THE PENALTIES OF PERJ'URY
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