Form CPF M 102: 'Campaign Finance Report
Municipal Form |

Office of Campaign and Political Finance

Communwealth
of Massa I setts -

ine with: CltY or Town Clesk or E]ecnon Commission.
.

Fill mReportmgPenod datos—Beginning Date: — ?/? %’/&/—‘“*“‘Eﬂdlng Date:—4F s/ 77

Type of Report: (Check one)
[] 8th day preceding prefiminary ~ [] 8th day preceding efection [ ] 30 day after election

Fear-end report || dissolution

& r A
Chae les A Eeizee || 1, Chaale Rletaer
Candidate Full Name (if applicable) B T " Commities Name
e \@;C:%" 0RO/ % oth M L fﬁéw&.me‘féf
' Office Sought and District Néme of Committee Treasurer Mﬂ. .
A3 Carver lonn Plymaih || G0 Rocicy (ili (Fonn Ty
Residential Address Comnmittee Mailing Address - e
E-mail: E-mail:
Phone # (optional): Phone # (opticnal):

SUMMARY BALANCE INFORMATION:

Line 1: Ending ]":;alance from previous report &47! fv{ 7 f

Line 2: Total receipts this period (page 3, line 11) 3 50 ., @@ :
Line 3: Subtotal (line 1 plus line 2) L’f g Z { . (%29 .
Line 4; Total expenditures this period (page 5, line 14) / '22 , { E:f

Line 5: Ending Balance (line 3 minus line 4} 4?{, @ ? 9{ & 2/

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

Line 7: Total {all} ocutstanding liabilities (page 7)

Line 8: Name of bank(s) used:l Rc:; (,k" f Aﬂ{ﬁ- E ﬁﬁ{s 1 '

Affidavit of Committee Treasurer:

T 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, inciuding all contributions, loans, receipts, expenditures; disbursements, in-kind contributions and liabilities for this reporting period and represents the campalgn
finance activity of all persons acting under the authority on bahalf of th' ol #e inaccordance with the requirements of MLG.L. ¢. 35,

s T {Treasurer’s signature} Date: ﬂ f / &2@

Signed under the penalties of perjury:

¥ IDATE FILING : Affidayit of Candidate: (check I hox only)

Candidate with Committes

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, of all persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reperting period that are not otherwise disclosed in this report.

Candidate without Committee
B 1 certify that | have examined this report inciuding 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 acting snder the avthority.pr on behalf of this candidate in accordance with the requirements 0of M.G.L. ¢. 53.
% Date: / 4 /’202

Signed under the penaities of perjury: (Candidate's signature)




T 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
U year. Commz?tees must keep detailed accounts and records of all receipts, but need only itemize those recezpts gver- 330, In addition, the ~

TGecupdation ard employer must be reported for all persons who contribute $200 or miore i acalendar year.”

{A "Schedule A: Receipés" atiachment is available fo complete, print and attach te this report, if additional pages are reqmred to
) report all recelpts Please inciude your commitice name and a page sumber on each page. ).

—=mpeemmeee e e Nane and Residential Address————

—— | Date Received | “(dlphabetical listing requlred);“_

‘"“Amount"’*

e Occupatmn & Employer e
(for ‘contributions of $200-or- more)—

(ehman KaL
I‘Z!(y/?«l | RLac Lf’ﬁ}{”@?;ﬂf/(/@ff

/00

Retipecl

h Verlders s
21| o o o e

2SD

Line 9: Total Receipts over 350 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

350

€= 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 B:

EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep

-detailed accounts and records of all expenditures; but-need- anlythemzze those-over-§50. -—Expena‘:rures 350-and under-may- be added. togerher

from commiitee records, and reported on line I 3.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are requ;red te

report ail expend:tures Please include your commitiee name aud a page number on each page )

""""""""" “~To Whom Paid— |

- " Date Paid

(alphabeiical iigtitig)

A(Idress

Pi’l'i‘pose of | Expeﬁdi‘t‘ﬁre

Amount

,?/ /%/ 2

EAST ot +

Hmﬁ%ﬁm,i@‘?ﬁu

Pmmﬁ“’bi

122.19

P pstniq

Enter on page 1, line 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

(2311

* 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 C: "IN-KIND" CONTRIBUTIONS

- Please itemize contributers-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 .

Date Receiﬁd From Whom Received‘.".-:-“- [ Residential Address Descrlptmn of Contribution| _ Value

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

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

Fnter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS & '

* 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 occupation and employer. Page 6




