Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance .

Commonwealth
of Massachusetts rna-\ B g DA,y

File' with: Cityor Town Clérk or Elecfmn Commission
Fill in Reporting Period dates: Beginning Date: o =30<) 0 Ending Date: ) e e G

Type of Report: (Check one)
[] 8th day preceding preliminary [ ] 8th day preceding election B 30 day after election [ ] year-end report [ | dissolution

M i chaia A H Ca (‘7 o Commithe Ly Eft Mie [\././m[\ h—d.a[
Candidate Full Name ({f applicable) Committee Name
Select 1Boerd Shoapoin Hewls
Office Sought and District Name of Cor.nmitt!e lTreasurer
Residential Address Committee Mailing Address
Email: p:cliain L-Ca;r §"'——({C‘-{v‘oot‘ki“tﬂfjj *M‘l.(-a""\ krmat: *)‘/\ﬂmM l\ M(') @ g i, . trvn
Phone # (optional): - Phone # (optional): J
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 25 i
1294, (7

Line 2: Total receipts this period (page 3, line 11) # L0D.00

Line 3: Subtotal (line 1 plus line 2) }? / 694,77

Line 4: Total expenditures this period (page 5, line 14) 4 559\ ) Q’C

Line 5: Ending Balance (line 3 minus line 4) z / 141 Of [

Line 6: Total in-kind contributions this period (page 6) A

Line 7: Total (all) outstanding liabilities (page 7) 7 5ol & /

Line 8: Name of bank(s) used: l Broveis & /.;,m -

(I

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in- || E!l tributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on beha.lfo‘fthls comijffe ghce with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: v / A (Treasurer's signature) Date: 7 E é) 22

FOR CANDIDATE FILINGS ONLY: Affidavit of C te. (check 1 box only)

Candidate with Committee

[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and 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. c. 55. I 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 this report.

Candidate without Committee
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons actmg un?er ?e authority or on b,el}alf of this candidate in accordance with the requirements of M.G.L. c. 55.

/4

Signed under the penalties of perjury: t Lt

/

/ /(Téh/l/(/) o Date: TL( ;

7,
(Candidate's signature) : -

["_/

=

7



SCHEDULE A: RECEIPTS

MG.L. ¢. 35 requires that the name and residential address be reported, in alphabetical ovder, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize thpse receipts gver.850. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calenddr year. corre

(A "Schedule A: Receipts" attachment is available to complete, print and aftach to this report, if addmonal pages are required to

report all receipts. Please include your committee name and a page number on each page.) 7070 JIL ~5 I 4345
Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
- Masy Pra (,0 7 S ORI
8/3@/21) 2% i c/ 3’-{ 0L 26 S6.00 fe‘lL-\f‘&z.é}
hone Sfonger de Skl 4,
‘5'/3//25: Ju eyl S Tonyqy /00-co
ih e Lecldsity, ' ' g
£/2/ 20 |50 H;-)/Z«rﬂ» 3‘7‘ Comioé: S %100.00 é‘é (f'h"', -
[4 ! 7 A 1.13-431 L‘{x'_ )%/ﬂ/& Cﬁz’é}/{j\;ﬁ
VSN e V1o oo Lofe Couet of
[ =2 - rvdﬁ»c At 0}(53 s Al e  (pach D
Line 9: Total Receipts over $50 (or listed above) f({ S 00, 05
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Blpy . 0 ||« Enter on page 1, fine 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.
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SCHEDULE B: EXPENDITURES (continued)

* [f you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

above,

To Whom Paid [ECIIS B I I AR TR S
Date Paid (alphabetical listing) Address Purpose of Expenditare " Amount
15/ Bowile f foanica || €SS oo At /20 1L Aol 3 G
2o Aclagdon, Mf eo47e Fee “r.21
Browa ame Abgnd ||| 4 ok Shoee? Face ||| btbs le deyon « I
/13/ 20 MM prog 4 Acling by, 224 Wsm Regonss J;f?f’*‘é*f st sco. 00
L8343y ||| desipn
Y ‘ /. f ‘ 7
§/’>[/w i“‘?f“( p&//a;./r @ \LFWMM ?45? 53‘2&
¢/. Y, o ael . -~
2/ 2y [ 4= FE9r7 - Com Sensacthion £ 3. 20
) o Z/ .
€/ 3/ 2, 2&7 U""f&/ £ al . o Fromsact o Leo 765
Line 12: Expenditures over $50 (or listed above) <026
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 7 66" 3.2

Page 5




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reporied prevzously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address 2090 ;Pfgirgcise Pi 3: 18 Amount

U 20| St Uend, ||| 26 Hrd & Zoem o iufll| S50 55
/ L(_Zﬂf") 44(“4—94 M {‘\}H?i Lrﬁ% e f)&M )
5/3/;.0 SL\JWW L—Lca('z % trons F Lyron -2 gpen P detl|| 3185

20| Stwn foat, || % ot S ST |25
2/2/20 Il S , 2€ (L ) S, ‘%Qﬂ Y250
(320 || Sn- ek, T 1.5
Y092 Shion tenky, || 2 Hrnrd S ||omn - ;W% (P

o/ i’zngs
é-/6'3/'2-1:; SLWA (‘{‘Cf’é o KWM/ §/ - Cer""?"‘ IJMé 173'/8
S ) 4 ; ¥

o\ Sl tent, || % Brorrd S || lome - 2o o et || 318
€/13/1,)| St Ueady || % vt A W - Tl i || 3223

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) [ < 3|. 6/
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