Form CPF M 102: Campaign Fmance Report
Mumcnpal Form
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Fill in Reporting Period dates: Beginning Date: j /; ! 23 Ending Date: ‘2 /3 / }.-9 3

Type of Report: (Check one)

8th day preceding preliminary ~ [[J 8th day preceding election [0 30 day after election E/year-end report [ dissolution
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Candidate Full Name (il applicable) Committee Name
Lda *’(J'f DOl Cpung e Michae! Stavalecnd
Office bnu"l!l and District Name of Committee Treasurer
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SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | 9 gul. u 4 J
Line 2: Total receipts this period (page 3, line 12) I 94 0 - l
Line 3: Subtolal (line 1 plus line 2) [ sICINN _ |
Line 4: Total expenditures this period (page 5. line 15) | 4 2973 ©) i
Line 5: Lnding Balance (line 3 minus line 4) [ 4 bHY 7 l
Line 6: Total in-kind contributions this period (page 6. line 18) E 3 O - |
Line 7: Total (all) outstanding liabilities (page 7, line 19) E %0 - !
Line 8: Total out-of-pocket expenses this period (page 8. line 2 ‘ i
Line 9: Name of bank(s) used: ] T g ANE ) » |

Affidavit of Committee Treasurer:
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity. including all 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 aulhol m opembeha DIWM accordance with the requirements of MG L. c. 35.
i /. .
Signed under the penalties of perjury: (Treasurer's signature) Date: // Z2 'Z%
A

FOR CANDIDATE FILINGS UNLY{//\fﬂduU/) Candidate: (cht\k'l box only)

e

andidate with Committee
dlttcml\ that I have examined this report including attached schedules and it is. to the best of my knowledge and belief, a true m(l complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting, period that are not otherwise disclosed in thls report.

Candidate without Committee

D [ certify that 1 have examined this report including attached schedules and it is, to the best of my know ledge and belief, a true and complete statement of all campaign
[inanee activity. including contributions. loans, receipts, expenditures, disbur: Ements. in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on| bcln f of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: ;/;;hﬂ /1“/}

(Candidate's signature)

Signed under the penalties of perjury:




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $§50. Expendifures $30 and under may be added together,
Jiom 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

i)”/?‘\ (f'“rfv%\ Hewh|| 3 eubiecs ch- Pimbcs s J|[9293.¢)

Line 12: Total Expenditures over $50 (or listed above) * 293 |

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

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD F 29 7)(5’ ]

* 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



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617)979-8300

Please itemize any reimbursements by detailing the date, payee. address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: | YE 3/ 24 - i

Name of Individual Being Reimbursed: [ Moo vh A ANTS i
1 % " A - " -, 1

Commitice Name: l Comm (b HA Lo Ejgep He N/J-\ Areonet ]

CPF ID Number (if applicable): l | Telephone Number (optional): [ |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
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(Include items listed on Page 2) =+ | Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

N [

}/ =
Signiture of Candidate * Tyeasurer

Please prepare a separale report for each reimbursement check issued by the committee.




