Form CPF M 102: Campaign Finance Report

Municipal Form
"Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
\iﬂl in Reporting Period dates: Beginning Date: _\ A ™ \_ 20273 EndingDate: OC\ 30, Lo2L3
” .

Type of Report: (Check one)

[] 8th day preceding preliminary N 8th day preceding election [ ] 30 day after election [ ] year-endreport  [] dissolution

fchact Tames ScRun0
Candidate Full Name (if applicable)

SELECTMEN o 5aVEVS

Committee Name

- ; Office Sought and District C Name of Committee Treasurer
5% OMIESsS Bd DAV GuS
R_esidential Address i Committee Mailing Address
Emait TWCWAE L SER Do ©@ NMRWoo (ot |5 mait
Phone # (optional): 7 8 \ . 9 3 \ e O8 8 —Z Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 5 5. &3
Line 2: Total receipts this period (page 3, line 11) ToOoe o0
Line 3: Subtotal (line 1 plus line 2) TH5E « 50
Line 4: Total expenditures this period (page 5, line 14) 5854 « @
. Line 5: Ending Balance (line 3 minus line 4) V00 b
Line 6: Total in-kind contributions this period (page 6) = RS i~ s B |
Line 7: Total (all) outstanding liabilities (page 7) Y GO0 4 21
Line 8: Name of bank(s) used:| EAGCTERN DPAvK ZZ | |2
Affidavit of Committee Treasurer: Sa Lt ] i

1 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?@tjeﬁacnt ofall campaign‘ﬁn]zmcc
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peria fepresents the campgi_gjx
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 N %

| Bt o

Signed under the penalties of perjury: (Treasurer's signature) = = te: ¢o O
= «n
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) NSRS

Candidate with Committee and no activity independent of the committee

D 1 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 confributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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 acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

¢ e (] ,\g te: .37y s )
Signed under the penalties of perjury: ’/r/‘) Ae L)“L{c g = QAN (Candidate's signature) Date \ (O '\30 JL:B







SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Recejved (alphabetical listing required) Amount (for contributions of $200 oxr more)
G PereR mManNeo graw
10« e I = — 2 Al \oo.on
50 BALRAQ St SAvGYY
VR EL X SERINO RETR
,1%.a33 | b _ L 55 CURER
SERASIE 54 TREs Rl SA0GVS 6.00etC
sl D3
1O - A,
oo p <
- -
TSR] =
MR LLBE ) '
Line 9: Total Receipts over $50 (or listed above) 100D
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 7C)C>e oD||« Enter on page ]_’ 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 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical 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,

Jiom commiliee records, and reported on line 13.
(A "'Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if addltmnal 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
N
ui e
Q Lo _(_), w
: &y LY -
1 aepll s i 1k 1Mt |
- <<
- w0
(i — x9
”:_:" ; jﬁ1
21 S Oy
o ¥ o
iy = ==
s —=
<y e
ine 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

Enter on page 1, line 4 -
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
Page 4

above.



SCHEDULE B: EXPENDITURES (continued)
{ To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Con OO VT3S Gl ST Ay
Qe\eya fi| COTROMY = R odibed) 120, 8b
= : PR QT\WRG WO Quie - MR Seho
M1 WaXdL o ASE — :
g 2 L _ T ) ST & |,
PR VS VS EROBSE . T STAMLS 2 LM, o0
B
o= P .
o 1k
T [ -
0’7-[’?1 o (W,

Enter on page 1, line 4 =

above.

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

594 . B

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

O

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

9 5M. Bb

Page 5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS
Please itemize contributors who have made in-kind contributions of more than $50. In-kind conttibutions $50 and under may be
Value

Description of Contribution

added together from the committee's records and included in line 6 on page 1.
Residential Address

Date Received From Whom Received*
- u) Kljl "
Ly & T8
i SN
~ S,
" 1.4 . "\f (‘J | -
) =~ e
- =5
L] P Ly S
iz 2 Iy
! =)
P>
[ i1 11 11 1 il

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

Page 6

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Enter on page 1, line 6 =

* If an in-kind confribution 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.



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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
' . o lll SU GRAES RA | PRI G <
\0-2023{| PAUL O. Strido|l| SH GRATS Be ARSI | I
] SAa06G09, MR F LNERS r e
32 = ., N
I I i [l 2z @ 2~ Il
'._.2 L ;?:". % . {
wo =2 || O
T
[ <
G P M
cee ORI () ) |
25 9
Line 15: In-Kind Contributions over $50 (or listed above) \a]. 80
Line 16: In-Kind Contributions $50 & under (not listed above) | M 3. W |
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS gL A |
* 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






SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees 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 Whom Due Address Purpose Amount
- o o 3B S GRYES R
Fea S 2| Micharl T SeRivo ||| 7 ’( R Lo \,000. 80
| , Sl 6us, iR
TR A0
ZZ = i
SQe = ¥
% B (T
@ <<
Ll i
z% o ||o
L J‘AE% :ﬂ
VR W

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) \, 000« 0
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

i:"‘\i.,. wa\waD

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Peridd3aB$T 30 AeqnpngnDate | ZZL éz 2 } Ending Date: ‘ /¢ ﬁiz é% )

Type of Report: (Ché K’wu%‘) S[ 'S OFFICE

\

[ 8th day preceding prehmmary day/%)re%%dmg election E] ‘30 day after election [ | year-end report  [] dissolution

l //74//541,/ %/1//% ///-/Jﬂn/ (/«4 - l l //I"ﬂuﬂ’/r VZ/ h{]_f:’n l

Candidate Full Name‘('f appllcable) il Committee Name )

| LiBg g M,///é'wﬂ, | Tt fopvase |
=2 7 / Office oughtyyd District / 44/( // / }[ 5 Name of Com:nttee Treaig/rer

2% N \_Z2 [impnp Gur (Sesy 2Y ot

Residential Address Committeey:ﬂ(ing Address

Telephone Number (optional): ' ﬁ 7- /, // ” / f tf . | 'l;elephone Number (optional): l ‘7( / e ",T / = /)Z(/ |

SUMMARY BALANCT INFORMATION:

N

Line 1: Ending Balance from previous report / 77 Ly

2/

Line 2: Total receipts this period (page 3, line 11) 2 60 Vi

w L2 77

Line 4: Total expenditures this periodl(’ibége 8 line lﬁ) _' "‘],/ L/ (/y

Line 3: Subtotal (line 1 plus line 2)

Line 5: Ending Balance (line 3 minus line 4) "a)/"é) &~

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

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

Line 8: Name of bank(s) used:l ,L:f( W S Ak

Affidavit of Committee Treasurer;
I certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, xpen itures, disby ements in-kind contributions and liabilities for this reporting period and represents the campalgn

finance activity of all persons acting under the aut| ommi ee ll‘l accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: | / Ur/ } b IZB |

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee

I certify that 1 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. ¢.'55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activit {!mg separate report
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, expendituresy ;ilsbursements in- klnd contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting un %ﬂty o beha of thlS comh11ttee in accordance with the requirements of M.G.L. c. 55.

(Candidate's signature) Date: l £ /// / // 4 l

Signed under the penalties of perjury:




: ' SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those veceipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute 3200 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 each page.)
Name and Residential Address S Occupation & Employer
Date Received (alphabetical listing required) - Amount (for contributions of $200 or more)
/ Tro nax é/f / p e 2) Bonwis @ s /é'/w{rx e
“[92 |||Y, Océn /€ Jut 64 f ) ” : 5 )
D17 || P90 55 > || S YOG fue, €7
’l ,/’ .3 - v A
V. 4 , -
7Y Luwear O O

// Set77 (obrza0 (

/01/' 2J Y Yyan Ao \/M /ﬂ ‘ [eer— g{’f“}d“’
! S Col s 500 Loz nks . Auary
/a/ﬁ,} 3y Liver, &,fm% - J44) || ’
., ’ VAVL\L\\, C(‘\""t & \ [?é//;,w4f O wA7e
10100

I Pangwstipo PE, 45*’ LI 220 N o 2 Yo

%) f"‘fm Y hoprar j2)
5 | yﬂé Y/, v gic /zc,{ﬂ ///L'Z/
o —]

lll

i Tt bicrino_Jagr
foJw /2 2L 1/ sy f”‘?h/”mm

[I 1L

ool

Line 9: Total Receipts over $50 (or listed above) - b 2‘ 7 @

]

Line 10: Total Receipts $50 and under* (not listed above) . "~ |*

( V] '
2!» l/z < Enter on page 1, line 2

Line 11: TOTAL RECEIPTS IN THE PERIOD
* 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




ht:

SCHEDULE A RECE[PTS (contmued)

Name and Residential Address i Occupation & Employer
_Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

o ...,\' D
Sufa\Jun L

203 0CT 30 A I: 22

crrri'sS OFFICE

TOWNUF SRUGUS, MASSs

h.,
G
A
et

. =

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

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

Line 11; TOTAL RECEIPTS IN THE PERIOD & Bnter 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 3



_ SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical 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 850 and under may be added together,

Jrom committee records, and reported on line 13, o
(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 namx_é'_g;nd a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

1% i
a0 vw

L Vg
Address.

Purpose of Expenditure

Amount

| Jethem I M, & < 1. ol
1€/) ™ l, 222 =
9/ (/L) J:.ﬂ" “onk | JAu 01a¥ !
/ ' \.ﬁzzj;w /Ly .{/4#/7 (;7»!1/ A //‘Zlbﬁ
é?ZS /Z] 5.;{1/ Uygru f,;?.. DA O je&Z
1l i —

Wy “oy

e VL I

Enter on page 1, line 4 =

Liné_}él‘Z:"ﬁbtale}Elb’:e:riditures over $50 (or listed above)

LW =

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

2y

* 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



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

\i1rT”
\ S fea

el DEd l
sl vl ¥ Y

03 0CT 30 Al

TOWN CLERK'S ORF

22

=

TOWNOF STUGUS, M)

b »

* If you have itemized expenditures of $50 and under, include th

above,

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Page 5




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 Received From Whom Received* Residential Address Description of Contribution Value

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

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

Enter 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



-‘SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees fo report ALL lzabzlztzes\whzch have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting perzod

. IR koo B
‘ Tl IN =Y
Date Incurred To Whom Due Address Purpos‘é"'- =) Amount
o
e
i 01 3G)|A W2
T

”\‘JN ("L ﬂi gt: L]
T\(Wn\)r ar\‘ J\ MFOS

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

—
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Form CPF M 102: Campaign Finance Report
Municipal Form

"Office of Campaign and Palitical Finance

of Massachusetts

File with: City or Town Clerk or Election Commission

,
Fill in Reporting Period dates: Beginning Date: / / | /a 9= Ending Date: /0 /30 /52 0
T 7 14 7 -

Type of Report: (Check one)
[] 8th day preceding preliminary WSth day preceding election [ ] 30 day after election [ ] year-endreport  [] dissolution

Jeerey  Ciediim L ommniPieg doGrect JerereyCicol

Canllidate Full Name (if applicable) Committee Name

SE lectAmAr) (ﬂ/\\,‘g A . Coeol =t

b

; Office Sought and District Name of Committee Treasurer ]
b Hhzdnne Al Ad  SAUNS|| [ fhoping [hil (4 Sadgs MOV
Rybidential Address MA ©\q0b Ll onimittee Mailing Address
mmal TVC PATS Em) @laormesl .com | [Pt TVlee (0 1097C hommall.com
Phone # (optional): (——' 8"\ 2202 = |97K Phone# (optional): "] §-] H33 |97 g
—— 7 e vy [
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report # / 0323 ,3 7
Line 2: Total receipts this period (page 3, line 11) —
Line 3: Subtotal (line 1 plus line 2) /023.27]
Line 4: Total expenditures this period (page 5, line 14) -/ Yo - 50
. Line 5: BEnding Balance (line 3 minus line 4) “ﬁﬁ? 8 9\ : 7 7
Line 6: Total in-kind contributions this period (page 6) ~—
Line 7: Total (all) outstanding liabilities (page 7) % [0 25 o
Line 8: Name ofbank(sj used: l—_éﬁ}‘ TENA) Bap e - ™ 1

Affidavit of Committee Treasurer:
1 certify that I have examined this report including ttached 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, receip(é/expengitures, disbursergents, in-kind confributions and liabilities for this reporting period and represents the campaign
ority, ”e}uﬂ?ﬁ committee i ance with the requirements of M.G.L. c. 55. ;
[ Z

finance activity of all persons acting under the g
(Treasurer's signature) o Dj}te: I
y

7

Signed under the penalties of pexjury:

FOR CANDIDATE FILINGS @MLY: Affidavit of Candidate: (checlk 1 box only) Ex
o ey
Candidate with Committee and he’activity independent of the committee 059 8 Py

. : g §d
5 I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and coxﬂﬁ}e{gxstatem;?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. SS.CCI)IhaY_E not @ived any cbngributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period. = Y b

& .
Candidate without Committee OR Candidate with independent activity filing separate report "? o > <
D I certify that I have examined this rcpmtuding attached schedules and it is, to the best of my knowledge and belief, a true and cdﬁggék stat

ggnt of all c@;pﬁign
finance activity, including contributions s, receipts, expenditures, distirsements, in-kind contributions and liabilities for this r@} g periodand repres, the
campaign finance activity of all persons 5 under the authority or 44 behalf of this committee in actordancg,with the requirements pAM.G.END. 55.

A ’
/1\/. , Date: (0 30/28
(Candidate's signature) 1 v

Signed under the penalties of perjury:

yAVERaN | —
|




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
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 each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Occupation & Employer
Awmount (for contributions of $200 or moxre)

L
o

ED

4
§

QFFICH
NS MASSH |

130 H. I

CLERK]
OF SAUG

LR
"' r\‘ \\" \
oW

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

’ ~_4|€ Enter onpage 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)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

P ~

o2 =

=== ) -

= < o -

L4 | \A"\J L ¢ b ] ‘ \

b & T4 e oo

U1 ! - w ‘ L v

=4 o v

G >, e

““?‘ =y = e "'
- =

»3_ LD, 7 g il
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v ) N

o M m

7

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

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 itemized above.

. Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical 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,
Jrom commitiee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this repoxt, if addl’aonal 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

O}I(//),

Shehem Sign

Mo ST, SArHS 517/\5 /SW”‘CCS

JY080

e
LA
-] [ah § rial
Sl
P
o (.5 N\
—d )
{ £ |2
- L
o \A "_'; /':
o
b [e) [
| N A
L Th ! v e Z
(& Zx
{7 C,’ =, z_‘.\
_‘. E X
2 Kl
L

Enter on page 1, line 4 -

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

| 770-5;0

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

—

Line 14: TOTAL EXPENDITURES IN THE PERIOD

7%) / 57)

* 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



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Sz 2

= [ T
=) I
gy Tl O
ot ."J)l o l:'?::
G & Ay

T —

<’ > -
TL i
=0 O

tn) - =
WO N

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

above,

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Page 5



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 6 on page 1.

Date Received From Whom Received* Residential Address

Description of Contribution Value

.

(o= s
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== Tf)

ve L <~

o o e =
1t e
o g o0
e
== o=
T o =
&and ™~ (8 B

~ . =]

o ©O8

H pr==9 )
Sy =

Py > e

[l e ]

g g~

aidl

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

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

Enter 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



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees 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 Whom Due

0B Chpr dade b
~<’)%wa/0£ Cheoint

Address

Purpose Amount

Hhrching !l B4l or LoaO " 87
'ﬂéﬁfdédsﬂﬂ Lo Canpicg— /02082

L

Enter on page 1, line 7 >

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)7 | /02168 3

Page 7






1
Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: l : Ending Date: rC’) < BN VA l

2~ =
Type of Report: (Check one) .Y ,f.; 5
[] 8th day preceding preliminary 8th day precedin‘g.'election . EIMSO day after election [ ] year-end report [ ] dissolution
757 : AR & .
| Sebastiun pr/V’C’O(/ (A inl |
Candidate Full Name (if applicable) Committee Name
/"} s 2 — -
| Yo [wo0f o | |l |
Office Sought and District ) Name of Committee Treasurer
| [/ BriStoie SF Seasnd | ] |
Residential Address =i Committee Mailing Address

Telephone Number (optional): I 7g‘ / - %/- ;»ﬂ 2 27 7 ‘ ] I"elephone Number (optional): l ‘ l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report CD

Line 2: Total receipts this period (pagg 3, line 11) O

Line 3: Subtotal (line 1 plus line 25 ) C)j

Line 4: Total expenditures this perioc.ii(‘pf):age 5, hne 1321? ' : 2 2 / 0 e

Line 5: Ending Balance (line 3 minus:l‘ine 4) . ') :)‘ / () ( ; f:'

Line 6: Total in-kind contributions this period (page 6) O ( 'f ; ;1“
— G A — -

Line 7: Total (all) outstanding liabilities (page 7) d 52 1 <

Line 8: Name of bank(s) used:{ _ ¢ Q <fer ) [5 czmA gj [(é' ::_.:] O

Affidavit of Coinmittee 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-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in gcco:rg_i,ance with the requirements of M.G.L. c. 55. §

N LA ; . .
Signed under the penalties of perjury: . o 13 (Treasurer's signature) Date: I_

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

Candidate with Committee and no activity independent of the 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

D 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.

Candidate without Committee OR Candidate with independent activity.filing separate report .

D)/certify that I have examined this report including attache ani _ ',fto the best of my knowledge and belief, a true and complete statement of all campaign *
finance activity, including contributions, loans, refeipts, gxpend tures; dlisbyrsements, jn-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting yfider {|

alf of this}hﬁttee in accordance with the requirements of M.G.L. c. 55.

A
N

Signed under the penalties of perjury:

(Candidate's sigﬁature) Date: | 67 Cf 5‘}/ 25)2

S S AR/ A







SCHEDULE A: RECEIPTS (continued)

:

Date Received

‘Name and Residential Address
(alphabetical listing required)

Amount

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

—a

+—— =
T = — o
- < e -
o= e
= o %
3 (e J
il R )
Ev — i T
e = L
o <
v \ /) -,
R O R
it = {7l

e =
T =
w ) (o ]
» M 3

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

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 itemized above.

. Page 3




Jvrom commiltee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiltees to list, in alphabetical 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 350 and under may be added together,

(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
T il = I 1k 1]
—S5 =
== = o
= < o g
o o il
i <
€2 & || m
, 59 7 |l<
=5 T
Pl )
w O o
“m.
: W
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 /

above.

Enter on page 1, line 4 =
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

Page 4



SCHEDULE B: EXPENDITURES (continued)

—

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure | Amount

/0/,2%% % oy e §;~9’ng . S T ;\3’ 292,50
GP)| SachemSips Sryns |PFEC
L/10~2‘7“'23 Qe e lbie iy < (“9 S $0,c0

* If you have itemized expenditures of $50 and under, include them in 1

above.

Enter on page 1, line 4 =

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

22105

S

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

22/0.sC

ine 12. Line 13 should include only those expenditures not itemized

Page 5



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 6 on page 1.

Value

From Whom Received* Residential Address Description of Contribution

Date Recejved

i ey
= r=—
- = T~
-l o o =~
= <& A}
Se 8 +i
=5 £ ¢ 5
i = .

N
HET

\“’.l = -
G X [o= T 315
| =
R%Z) e
[ l' e
- £ T
=5a. . jli
7
A o
* m'

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

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

Enter on page 1, linc 6 > | Line 17: TOTAT, 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. Bagei




, SCHEDULE D: LIABILITIES .
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this veporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

nvelio Nso
0E [ID0 €02

~

SOMNIT NMod

aNn

<t
&
o

*SSVIA
301349
80

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

-
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SACHEM IN DescriptionofWork
OI—I< o

Sebastian D - , ‘6
()
To M—m wor Szelgth — Hgt
™ — 781-941-8007 Font

¢ 124 Main ST. SAUGUS, MA 01906
FAX :781-941-8009 Color
10.24.2023 4% PROCESSING FEE Material

50% deposit on all orders balance due upon completion of delivery.

Bucket
Labor
In Shop Labor

Artwork
Materials
Install
Tax

Total _$530.00

=

Deposit Balance Signature
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Install
Tax
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Deposit Balance Signature
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saAcHeEm INVOICE DescriptionofWork

companyNeme Sebastian D M— Qz.ealau STy 2

Io. Szelgth & Hgt_4___
= = o 18007, Font
v - Main ST. SAUGUS, MA 01
FAX :781-941-8009 Color DIGI PRINT
Date _ Po# _ ey —CORO
8.22.2023 4% PROCESSING FEE Material

50% deposit on all orders balance due upon completion of delivery.

| All Price Quotes Good For 30 Days Description

Bucket
Labor
In Shop Labor

Artwork
Materials $360.00

Install %
Tax %NN S50

Total _$382.50

Deposit Balance Signature
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