Form CPF M 102: Campaign Finance Report

Municipal Form
TUWN GLERK Office of Campaign and Political Finance

Commonwecalth ARLH‘;? } F‘Nn "‘1:’5\. 02478
of Massachusetts
anap 1881 DN DH . 09 File with: City or Town Clerk or Elcction Commission
e . . . g vRIVEY TT1 » v = = >
Fill in Reporting Period Jates: Beginning Date: { ( { { 2024 Ending Date: { 31 / 2029

Type of Report: (Check one)
8th day preceding preliminary ~ [] 8th day preceding election 30 day after election @ year-end report [ ] dissolution

KadA  Fowteno™ Campargen to Bleet Kelda Toatenot
Candidate Full Name (if applicable) . I L) Committee Name
Rrrlnatos tousing  Autinordv Elizabein  Droy
g Office Soughmﬁd District ~J Name of Cor'mr_littee Treasurer ’
leq Weskern Dve #3 (aonbrdoge MA 8239 | (150 Tason Stredt Avinghn MY 03470
Residential Address ) ) Con‘lmittee Mail'ing Address ~

Emil:  \ e \d@Foorenct & @ma\\ (O | [Emait €\ 2ah e’f\ﬂd'\“&jﬂ@ gmia . (o
Phone #: Phone #: (5 | 5 8“"( qu 2%

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report I jo4.9l ‘
Line 2: Total receipts this period (page 3, line 12) I o 0b |
Line 3: Subtotal (line 1 plus line 2) | (64.90 |
Line 4: Total expenditures this period (page 5, line 15) | Q.80 ‘
Line 5: Ending Balance (line 3 minus line 4) | [o1.41 |
Line 6: Total in-kind contributions this period (page 6, line 18) | 0.0V ]
Line 7: Total (all) outstanding liabilities (page 7, line 19) | DB ‘
Line 8: Total out-of-pocket expenses this period (page 8, line 22) | Q.00 |

Line 9: Name of bank(s) used: I Lt’.ﬂ der  Bank |

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 belicf, a truc and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign

finance activity of all persons acting under the aulhorit%'jur on bahalf of this committce in accordance with the requirements of M.G.L. ¢. 55.
N

t(h?‘b/_/><‘/ (Treasurer's signaturc) Date: I (7 l Zg

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 f)mum‘l{)

Candidate with Committee

H\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 behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
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, 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 6f this candidate in accordance with the requirements of M.G.L. c. 55.
Vi —r—

s ctsTy  mpmmmmiet! Date: \/171/1S
'I"‘"' e (Candidatc's signaturc) \ 1‘“}—.‘—23

Signed under the penalties of perjury:
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SUMMARY BALANCE INFORMATION:

(04.91]

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 12) C.co ‘

|
I

Line 3: Subtotal (line 1 plus line 2) r (0Y4. "HJ
| (0.9 |

Line 4: Total expenditures this period (page 5, line 15)

Line 5: Ending Balance (line 3 minus line 4) | 0.00 |
Line 6: Total in-kind contributions this period (page 6, line 18) | 0.0v |
Line 7: Total (all) outstanding liabilities (page 7, line 19) I D QL |
Line 8: Total out-of-pocket expenses this period (page &, line 22) l 0.60 |
Line 9: Name of bank(s) used: | Leade~ Ban& ]

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 belicf, a truc and complete statement of all campaign finance
activity, including all contributions, loans, receipts, cxpenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represcnts the campaign

finance activity of all persons acting under the autl y or on hehalf of this committee in accordance with the requircments of M.G.L. c. 55. J
v : Pod
Date: z-/'7/ 21)

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

/)

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (checkM 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
m«1ctivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

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, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actmg under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Ve Ebz (Candidate's signaturc) Date:; /

Signed under the penalties of perjury:




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid

Amount

Date Paid (alphabetical listing) Address Purpose of Expenditure

e Meetws Pigee Pe Bov ng\iﬂ Vonchon to dulsolve

ifes |[|Roses Place Bosten tampaign }zﬂm“ to4.41
0©2205-139% AoV

Enter expenditure totals on Page S

Page 4
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