Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commofiwealth
of Massachusetts

File with: City or Town Clerk or Elcclion Commissi

Fill in Reporting Period dates: Beginning Dae: 3 } } / > |  inding Date: d/10/ 24

s8r

Type of Report: (Check one)

[a]

Qﬁl day preceding preliminary  [T] 8th day preceding election  [] 30'day after election [] year-endreport  [] dissolution

G0 TiHY !J
ONETADOE 3710 NMOL

[y

Cec lic DEResa

Candidate Full Name (il applicible) Commiltee Name
A of Ueal by (Olymouin )
Office Sought and District = Name of Commillee Treasurcr
Lo \eeowse Ln. Rocklund, mA
Residential Addross Cemmitiee Mailing Address

emait: (o eilia . Lo DResa @ Gyioy \0a) | |Emai

Phone ¥ (optional): ’) 8 i - 55\ - (j?)(_p (;j Phone # (optional);

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, linc 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14) & Z2Y: B

Linc 5: Ending Balance (line 3 minus linc 4)

Line 6: Total in-kind contributions this period (page 6) $ 55(}. OO

Line 7: Total (all) outstanding liabilitics (page 7)

Linc 8: Nameofbank(s)usedrl R( ')Q\C\(;f.'ld: Feceral (red OniON |

Affidavit of Committee Treasuver:

{ cerlify that [ have examinéd this répon including atlaohed schedules and it s, to the best of my knowledge and belie, a true and complelc statement of all campaign linance

activity, including all eontributions, loans, recuipls, expenditures, disbursements, in-kind contsbutions and liabilitics for this reporting period and represents the campaign

|Tinanice activity of all persons acling under the a%fv or ot hehalf of this commities in aceordance with the requirements of MLGLL. o, 55,
v Date:

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

FOR CANDIDATE FILINGS ON L?E’;\iﬂdnvit of Candidate: (check 1 box only)

Candidate with Committee

D Tcertify that [ have examined this roport including attsvhed schedutes and it is. o the best of my knowledge.and befief, a true and complete statement of all campaign finance
aclivity, of all persons acling under the authority or on behali’ of this commities in aceordance with thic requirenments of M.G.L, 0. 55. T have noi received any confributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period that are nal otherwise disclosed in this report.

Jendidate without Commniittee
certify that 1 have examined this feport including attached schedules and it is, 1o the best of my knowledge and belict, a true and complete statement of all campaign
finanoe activity, including coniributions, loans, receipts, expenditures. disbursements. in-kind contributiond and liabilities for this reporting period and represenis the

campaign finsnce activity of all persons acting under the suthority OZH behalf of this sandidate in accordance with the requirements of M.G.L. ¢, 55,
a )

/ :
4 '; /,V’: (Candidate's signature) ,

ed under the penalties of perjury: / .’ :'JM Date: E—— w} 28} 9/—
| =
N=t?.



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over $350 in a calendar
year. Comumittees must keep detailed accounts and records of all receipts, but need only itemize those receipis over $50. In addition, the
occupation and emiployer must be reported for all persons who contribute $200 or more in g calendar year.

(A "Schedule A; Receipts” attachment is available to complete, print and attach to this report, if additional pages arce required to
report all receipts. Please include your commitice name and a page humber on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

\

Amount

Occupation & Employer
(for contributions of $200 or morc)

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

Line 10: Total Receipts $50 and under* (not listed above)

‘ne 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

2u 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 A: RECEIPTS (continued)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, ling 2

Name and Residential Address Occupation & Employer
Date Recéived (alphabetical listing required) Amount (for contributions of $200 or more)
Lin¢ 9: Total Receipts over $50 (or listed abovc)
Line 10: Total Receipts $50 and under* (not listed abovc)

"I'you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those reoeipts not ilerized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commiltees to list, in alphabetical order, all expenditures over 850 in a reparting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,

Sfrom commitiee 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

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.
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SCHEDULE B: EXPENDITURES (continued)

Enter on page 1, line 4 -

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Pn”n-%ﬂdy U3 Plymootn SFl| Lawn SignS

X A i Ny 3 Y.

319 ]| on lmedeed Yoo\ D A g ]

o1 Prindn L3 Plymao™ Sl Lgwn Signs

3120 Onliee] b\ bad ., mA I44.99
Line 12: Expenditurcs over $30 (or listed abovc) :f) X% L’ ?,%

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

IR

* Il you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expendifures not tlemized

above.
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Please itemize contributors who have made in-kind contributions of more than
added together from the committee's records and included in line 16 on page 1.

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

$50. In-kind contributions $50 and under may be

Date Reccived

From Whom Received*

Residential Address

Description of Contribution

Value

39

Moty Limoe

L \cehonse L.
Roticlanid,mA

Dorehid

$o50.co

S

E lizabein
M usia 18X,

Y4 Cutis M) Ln.
Yorowd My 63339

Donodsy

Enter on page 1, line 6 =

Line 135: In-Kind Contributions over $50 (or listed above)

35«0

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

$550. 00

* If 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 contribution is $200 or more, you must also report the contributor's oceupation and employer.
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SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires commitices to report ALL liabilities which have been reporied previously and are still oulstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7






Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance a

=

Commonwaealth % o
of Massachuselts A0 3
; File with: City or Town Clerk or Election Commissiofped F;

Fill in Reporting Period dates: Beginning Date: 3 / i /9- | inding Date: d/10/ 2/ . 24
5 &

Type of Report: (Check one) o g2
8th day preceding preliminary  [7] 8th day preceding election [} 30 day afier election [ ] year-end report  [7] dissolution %

3

Ceci liv DLRcSG

Candidate Full Name (il applivable) Commiltee Name
Boam cf Ueal by (Olymosin) |
Office Sought and District Name of Commitice Treasurer
Lo \eednouse Ln. Reclud, MA
Residential Address Commitlee Mailing Address

E-mail;

( : : ; GQY)/J E-mail:
Phone # (eptional): ‘7 Z) )" 55\-— Oﬂp(ﬁ 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 1 plus ling 2)

Line 4: Total expenditures this period (page 5, line 14) D 7). TR

Line §; Ending Balance (line 3 minus line 4)

Line 6; Total in-kind contributions this period (page 6) FO586. 0D

Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used:] ?\OC\C] uNa Yeduiol C{{d Y OnionN ‘

Affidavit of Committee Treasarer: _
Feertify Lhat 1 have examined this report including attached schodules and it is. to the besl of my knowledge and belief. s true-and complete statement of all campaign finance
activity, including all contributions; Joans, receipts, cxpenditurcs, disburtements, in-kind contiibutions and liabilities for this reporting period and répresents the camipaign
finance astivity of all persons acling under the a%_v or on bichalf of this commitiee in accordance with the requirements of M.G.L. ¢, 55.
Date:

Sigued under the penaltics of perjury: (Treasurer's signalure)

FOR CANDIDATE FILINGS ONL Aﬂ' davit of Candidate: (check 1 box anly)

Candidate with Committee
Teertify that T haye examined (his réport including attached schodules and it is, to the best of my knowledge and belief, a true and somplote statement of all campaign (inance

D activity, ofall persons acling under the authority or on behalf of this committee in avoordance with the requirements of M.G.L. ¢. 55, 1 have nut received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in ﬂ\lb report.

ndidate without Commitice
Ij?:eﬂify that I have examined this report including attached schedules and it is, lo the best of my knowledge and belicf, 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 [lirance activity of all persons acting under the authority or oy behalf of this candidate in ageordance with the requirements of M.G.L. c. 55.

a - /) e '
Signed undes the penaltics of perjury: /[ /JM "M f/’ /7__.--—— (Candidate’s signature) DA g \:t ! I U‘ ) 2“\
2




SCHEDULE A: RECEIPTS

MG.L. ¢. 55 requires that the name end 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. In addition, the
occupation and employer must be reported for 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 cach page.)

Datc Received

Name and Residential Address
(alphabetical listing required)

)

Amount

Occupation & Employer
(for contributions of $200 or more)

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

Line 10: Tolal Receipts $30 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)

Linc 9: Total Receipts over $30 (or listed abovc)

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 ilemized above.
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SCHEDULE B: EXPENDITURES

M.GI. c. 55 requires committees 1o list, in alphabelical order. all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
[from commitiee 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

Linc 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.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
, Prindny U3 Plymoutn il Lawn Signs |||,
3119 L fimidted Yo brwYymA 09y
. Prin¥n LR Plymao S| Lawon Syns ;
3120 um,-.Z,m/ B\ bad o, mA S440,9¢/

Enter on page 1, line 4 =

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

D B3 %%

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

FRR) R

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

dabove.
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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 committee's records and included in line 16 on page 1.

Date Reccived From Whom Received* Residential Address Description of Contribution Value
M antr LJYY\CN e lcenouse L. _ )
3,)01 QOC'C,G{\C’),YTNQ 'Doneﬁwm :535060
E lizobr 4 Queiis, miyy n
Ao MUtz SX, Hucowh mh 03334 ||| Denodayn Boo

Line 15: Tn-Kind Contributions over $50 (or listed above) 550 D

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

Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS $550. vo

* If an in-kind comiribution is received from a person who contribuies 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.
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SCHEDULE D: LIABILITIES

M.G.L. ¢. 35 requires commitiees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whoni Due Address Purpose Amount

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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