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Form CPF M 102: Campaign Fin~nc,e;~~p;Q;rt ,, 11 1:' 
Municipal Form · · ,, ' '1 " ' 

-·~;;::·~--·: .... ::: •. --; ... -•.. -.".,' ·,./•" ,,._ -· . . _;____:___ ·cc:::.=-:- - ,, .... -·--·----. --- --- ~. 

(.\munonwcnlth 
of Ma.•;,-,11chu<;clh 

Fill in Reporting Period dates: 

Office of Campaign and Political Finance 1~z1 j •\ U I 
LU L , .J·l 

Beginning Date. 
I 

-z._02-1 Ending Date 

Type of Report: (Check one) 

D 8tl1 day preceding preliminary 0 8th day preceding election O JO day after election lj1 year~end repon D dissolution 

\:;el d a_ fo()-l-ev\ot-
~ C,mdulatc l~ull {'Jame (1fi9JJlhc.ahlc) 

OU~•,I\G\ A.>tl,,d\-h.,, 't.norJ.) Arl;1,i;...-t1Y\ 
, J Office Sought :Ind Dn:tnct ------c7 

Cl,_\'\'\. ~{)..1/4 Y\ ~ t1-a+ '( (\cl,1 wi -\c-no \-
Committee N.imc 

I~ I w \oe. tv-, 1?::~1umllcc ·1rc..:mrcr 

'.:i., M\c(\ s,-\, i~r1--A-, A-<1,ri~w rv.,.1~ t)l~J'.I \so -:Jt,JO' .~t- l\rhnt1W- ~ o2.l.{7 l.Q 
Cmnmillf.'\: M:.11lmg. Address \( f: Rt.-sidcntial AUdrc:.s 

E-mad _e,\J&t- o(l+e('Cft'@) ~rv'CL• l,~ 
Phone H toptforuil)· 

E-mail c:,,l\i,cibe th.T>'<ZL;;J 'fo '31-Y1~ · C&"\ 
Phone If (npt1uml) 

SUMMARY BALANCE INFORMATION: 

Lioe 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3. line 11 J 

Line 3: Subtotal (line l plus line 2) 

Line 4: Total expenditures this period (page 5. line 14) 

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

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

I.Db 

10'-I. '1 I 

o.oD 

Line 7: Total (all) outstanding liabilities {page 7) ()-00 ,--,----::,----===========~ 
Line 8: Name ofbank(s) used: j Luc\ e.r 12.::,: 

Affida1-·it of Committee Treruurer: 
I certify thnt I ha\'e examined this report mcluding allachcd schedules and ti 1~. tc, the hc,;1 of my knowledge and bchcf, a lrUc and complete st.11cmL'Til of :ill C!lfllp.llgTI fin.lncc 
acthity. mclwling all contnbullons, loans., receipts. c.'<pcnditurcs. d1sbursen1t:nL'>, m-kmd contrihutions and lmh1lillcs fortlus rcponmg pcnod and represents the camp:ugn 
fomnce ooti,oty of all pcr,,m, ootiog untle, the outh~o, fi:tt "\ thi, eomnriUee m ooeonfuoee with the <equrrcments ofM G !. e 55 l 
Signed under the penalties ofperjury: i ,V _

1 
x;--- (l"rea!>urcr's ~igna.turc) Date: \ \ ~ 7-L 

FOB CANl!IDAIE EILINGS ONLY: Affidm·lt o(Cnndidntc: (cheek I bus only) 

Candidate with Commitfoe 5i! certify I.hat I ho,·e examined this report including ultnchcd schedules and it IS, 111 the l11.-st of my knowh:dge and heh cf. a tnu:: .ind complete Sbtl!lllcnt of all ..:amfX!tgn fin:mcc 
ch\ity, of all persons aclmg under the authonty or on behalf of tlns ccimm1t11:c m acconbm:c \\1th the rc<1uircmcnls or MG I. c 55 I h:m: not rc,,:;e1n.-J :mJ c,111trihutmru., 

1ncum:d any liabiht1es ncir made any c-..:pcnditurcs on my belrnlf dunng 1h1s n:portmg J11.'flOJ that arc nol othcrn 1sc disclosed m lftts report 

Candidate fl.ifbout Committee 

D I certify th.at I have e.,;amincd !his report including atu1chOO schc<luli..-s and 1l is, ro 1hc lx-st 11fm) knowledge nnd hd1cf, a I.rue and complete stakrrll.'lll of all campaign 
finance acti\'ity, including conlnbutiun.'>, loans, rcceipL'>, cxpcn,.l11urcs, disbursements, m•kmd conlnbutions and lrnb1bt1es for tlus rcporung. !)l!noJ and represent~ the 
~mpaign finance 11cll\1ty of all pc~ons acun under the authonty or on behalf of this candubtc m accon.lanec ,nth the- rcquirl'IlleOl'> of M.(i L c 55 

Signed undel" lhe penalties of perjury: ,., _,,,x 
{C:mdid.ltc's S\g."ll.'lturi!) 

Date: \17..L LL 
TI 



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 
reµortaU receipts~_PJeaseJnclude _ _your. co_mmiti;ee,A~',D_jt~nd:a pag~.Jl}U~_! __ h':r- o~_ erarh.JJ:~_ge.)___ _ --- _ _ _,___ _ __ ---- ----- ------ - ,_, ___ - ---~--- -• -- ----

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

I 
Jordan Weinstein [:] 8/16/21 23 Lennon Rd. ( deposit made to stop bank from 
Arlington, MA 02474 closing account) 

D 
D 

I ID 
D 
D 

I D 
I I D 
I 11 ID 
I I D 
I I D 
I I D 
Line 9: Total Receipts over $50 (or listed above) I 1.00 I 
Line JO: Total Receipts $50 and nnder* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 1.00 I~ Enter on page I, line 2 

* If you have itemized receipts of $50 and under, include them in line 9. Line IO should include only those receipts not itemized above. 

Page2 


