
Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: Ending Date: 

Type of Report: (Check one) 

Cl] 8th day preceding preliminary ~th day preceding election [J 30 day after election D year-end report O dissolution 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report I i_:;::;.7- ~ :::r-
Line 2: Total receipts this period (page 3, line 12) □E#l D(/ 
Line 3: Subtotal (line 1 plus line 2) I Z-OLfl- (p \.e 
Linc 4: Total expenditures this period (page 5, line 15) I 2 0 IS- I, t--Z 

Line 5: Ending Balance (line 3 minus line 4) ·2-1.,. Cf"-/ 

Line 6: Total in-kind contributions this period (page 6, line 18) I ~ 
~~c.,-,----------------' 

Line 7: Total (all) outstanding liabilities (page 7, line 19) I & 
::::;:;i:"~~~~;~i~ir:;;~~l71--___,

Line 8: Total out-of-pocket expenses this petfod (page 8, line 22) I (:Si 1! b q f)', ""ft,9, 
Line 9: Name ofbank(s) used: [J[ock". Ill "-d_,_:=-r::::ir__l(..=Scc_,L_________J 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity ofa\\ persons acting under the authority orJ half of this committee in accordance with the requirements of M.G.L. c. 55. 

Signed nnder the penalties of perjury: ,l.,,1• (Treasurer's signature) Date: / 

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1box only) 

Candidate with Committee 
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, ofal\ persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55. I have not received any contributions, 
mcurred any liabilities nor made any expenditures on my behalf during this reporting period that are not othe1wise disclosed in this report. 

Candidate without Committee 
0 I certify that I have examined this report including attached schedules and it is, to the best ofmy 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 u er the authority or on didate in accordance with the requirem. ents ofM.G.L. c. 55., . J . 

. . . Date: /o, il_/,[J;f;'
Signed under the penalties of perjury: -,r· (Candidates signature) 

Office iought and Dis rict 

~~-5-=l;: ~Y'L-
Residential AOdress 

E-mail ~}teD.7(Y,, f!,r5f:f)IA1 ~) 
Phone# Sf le -10'.±, to ~ l.,t1 -

L-t1Ar d 5 Sdi,nJ n)I!m rl+ri (2()A0 
• ~ommittee Name 

(f()Y)IC<t,. ~-· d__,~ 

•-OLl Name of Cb mit~:-T,easmer ,, 

j-5_ ~ r\LJC-iti S;!:: /!:,p-,c Non 
Committee Mailing Address 

E~mail: 

Phone#: 51(127u~ -&Ci (J-L 

J 

Ml02 (12/2023) 



SCHEDULE A: RECEIPTS 
M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar 
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of 
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and 
records of all contributions received of any amount. In detennining aggregate amounts received frotn a contributor, add monetary as well as in-kind contributions 
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities. 
Attach additional pages as needed to report a!f receipts, Please include the candidate or committee name and a page number on each additional page, 

Date Received 
Name and Residential Address 
(alphabetical listing required) Amount 

I~z,,s-1 

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

Enter receipt totals on Page 3 
Page2 



SCHEDULE A: RECEIPTS (continued) 

I l 

Name and Residential Address 
(alphabetical listing required) 

ID 

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

*Ifyou have hem1zed receipts of$50 and 
unde1~ include them in line 10, Line I I 
sl10uld include only those receipts not 

itemized above. 

Line l 0: Total Receipts over $50 (or listed above) 

Line l I: Total Receipts $50 and under (not listed above) 

Enter on page 11 line 2 LL_i_ne_12_:_T_o_T_A_L_RE__c_E_IP_T_s_IN_T_HE P_E_RI_o_o__ _______:':======-I <-

Page 3 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Commonwealth 
of Massachusetts 

File with: 

Fill in Reporting Period dates: Beghming Date: Ending Date: 

Type ofRepo1t: (Check one) 

□ 8th day preceding preliminary ~h day preceding election CJ 30 day after election D year-end report D dissolution 

L,t,l-Ar d t') ,Sctiinl c}'.J) m ~Qf) {'v 
J' ¾ommittee Name 

((\Jy)j C(A {,_f!P.,u-
•-- { • Name of C' mitt,,, Trcasum ;:k:, 

/ ":c, j l nL.x-x:x:£ :sl: tscrx_· V h 
Committee Mailing Address 

E-mail: 

Phone#: 51 (a 70'l -(r,Ci &.C1 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 
I 

ij,;)?- 5 ::::;-
Line 2: Total receipts this period (page 3, line 12) □1?1#l OF/ 
Line 3: Subtotal (line I plus line 2) I Z-041- (,, V' 
Line 4: Total expenditures this period (page 5, line 15) I 2 01 S- !, 

7_-z_ 

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

Line 6: Total in-kind contributions this period (page 6, line 18) I~ 
Line 7: Total (all) outstanding liabilities (page 7, line 19) 

I 1Sl
~csi'iii~;;~~rrYi;:;-;;~=;~Line 8: Total out-of-pocket expenses this pe,iod (page 8, line 22) I ,:si 11ti cf c;f.•1f1;==::cR 

Lin_e_9_:_N_am_e_o_f_banJ_,(_s)_u,_se_d_:_ra_,_-_DG_'_•lc'._•• _l_a_"'-_d___.•=-~=I=-V"=i(=S:::-r.:'::·-=-=-=-=-=-=-=-=-=-=--=--~==]___ 

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 a!l campaign finance 
activity, including all contributions, loans, receipts, 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 J half of this committee in accordance with the requirements of M.G.L. c. 55. 

Signed 1rnder the penalties of perjury: ,(,1J (Treasurer's signature) Date: _/!...1.<--/--""""-cf-.-'C-'l"J 

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I box only) 

Candidate with Committee 
I certify that I have examined this report including attached schedules and it is, to the best ofmy 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 ofM.G.L. c. 55, I have not received any contributions, 
mcurred any liabilities nor made any expenditures on my behalf during this reporting period that are not othe1wise disclosed ln this report. 

Candidate without Committee 0 I certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement of all campaign 
finance activity, including contributions, loans, receipts, exµenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting u er the authority or on b ndidate in accordance with the requirements of M.G.L. c. 55. i .J , 

Date / d:._ii_i[J..'£ 
Signed under the penalties of perjury: (Candidate's signature) 

Ml02 (12/2023) 



SCHEDULE A: RECEIPTS 
M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar 
year. In addition, the occupation and employer must be repmted for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of 
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and 
records of all contributions received of any amount. In detennining aggregate amounts received from a contributor, add monetary as well as in-kind contributions 
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities. 
Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page. 

Name and Residential Address Occupation & Employer 
Date Received Amount (for contributions of $200 or more) 

Enter receipt totals on Page 3 
Page 2 



SCHEDULE A: RECEIPTS (continued) 

Date Received 

11 

Name and Residential Address 
(alphabetical listing required) Amount 

ICJ 

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

*Ifyou have itemized receipts of$50 and 
unde1; include them in line 10, Line 11 
should include only those n:xeipts not 

itemized above. 

Line 10: Total Receipts over $50 (or listed above) 

Line 11: Total Receipts $50 and under (not listed above) 

Enter on page I, line 2LL_i_ne_12_:_T_o_T_A_L_RE_c_E_•1_P_T_s_1_N_T_H_E_P_E_•ru_o_n____----'=====I <-

Page 3 


