Form CPF M 102: Campaign Finance Reporf%

Municipal Form -
Office of Campaign and Political Finance —d
Cumwcalth .:_':?'.
of Massachusetis
i File with: Citv or Town Clerk of Blection G:smm:smon
Fill in Reporting Period dates: Beginning Date:  / / / /}—, 5 Ending Date:  / 0/52 7/ A 56
Type of Report: {Check one)
3 8th day preceding preliminary th day preceding election [ 30 day after election [} year-end report dissolution
Dewne ] TS hibila CTE Dan  Shbhe
Candidate Full Name (if applicable) Commitiee Name
Cov %’*/ Coveneil— estT LY ST TP Gy ="
Office Sought and District . Namie of Eommm_ee Treasurey
2A BiverviCes Fve,  Methe F Liveirparo  Hvd , @k ver”
Residential Address Committee Muiling Address
Emait: CTE Dan. Shiwlia @jj}mezﬁ [ <o Emall:  CVE Doy Shilo ol
‘Phene #: *"}73 ~ A G i;} Phone #:
SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report l d ”} E
Line 2: Tota! receipts this period (page 3, line 12) | Vit \Fb |
Line3: Subiotal (line 1 plus linc 2) o LR |
Line 4: Total expenditures this period {page §, line 15) l (504,77 l
Line5: Ending Balance (line 3 minus line 4) E"’? .1 !
Line 6: Total in-kind contributions this period (page 6, line 18) gﬂ‘ 1
Line 7: Total (all) outstanding liabilities (page 7, line 19} L@" I
‘Line 8: Total ou{»oﬁpocket_expmes this period (page 8, line 22) i 1309 4 3 !
Line 9: Natme of bank(s) used: ' Me T T{’)s’}\?\ K« l

Affidavit of Commitiee Treasurer:

Feertify that T have examiged this report including atinched schedules and it is, 1o the best of my knowledgze and belief, a true and complete statement of all campaign finance
activity, including all contibuions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period and répresents the campaign
finanee getivity of all persons acling under the antherity or on behalf of 1his commiites in accordance with the requirements of MLG.L. ¢. 35,

{Treasurers signansce) Date: %, & 212525
Capdidate with Commaittee

certify thet | have examined this report including attached schedules apd it is, to the best of my koowledge and belief, a true and complete statemeat of all campaign finance
activity, ofall persons acting under the authority or on behaif of this commitiee in accordance with the requirements of BL.G.L. ¢. 35, Thave not receivad any contribitions.
incurred any Habilities nor made any expendifures onr my behel{ during this reposting peried that are pot otherwise disclosed in this report.
Candidate without Commitice

D I centify that I have examined this report inclnding attached schedules and it s, to the best of my knowledge and belief, a trus #nd complete statement of all cainpaign
finance activity, inclading contributtons, loans, receipts, expenditures, disbursernents, in-kind contributions and Habilitics for this reperting period and sepresents e

campaign finance activity of all persans acting under the suthurjySnon beba is candidate iu accordance with the requirements of M.G.L. ¢, 33,
: ' , Date: (OF4 712D
Signed under the penalties of perjury: / (Candidare’s signatire} { ; a 7;/915"
yd P il :
R R

M102 (12/2023)



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address

Amﬁunt

Oeccupation & Employer
(for contributions of 3208 or more)

{alphabetical listing required)
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Line 9 Towal Receipts over §50 {or listed above)

7 5 PE,

Line 18: Total Receipts $30 and under* {not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

-

-7 5

Enter on page 1, line 2

* [Fyou have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not ftemized above.
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SCHEDULE A: RECEIPTS

M.G.L. ¢ 35 requires that the name and residential address be reported. in alphabetical order. for uil receipts over 36 in a calendar
vear. Commirtees must keep deiailed accounts and records of all receipts, but need only itemize those receipfs aver $50. In addition. the
oceupation and emplayer must be reported for all persons who conpribute $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 vequired to
report afl receipts. Please include your commities name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) - Amount {for contribufions of $200 or more)
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Line & Total Receipts over $30 (or listed above) ¥ “[ﬁf . 7/"

Line 10: Total Receipis $50 and under™ {not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD & Enteron page 1. line 2

* If you have itemized receipts of $30 and under, include them in line 9. Line [0 should include only those receipls not itemized above.
Page 2




SCHEDULE A: RECEIPTS (continued)

‘Name and Residential Address

Amount

Occupation & Employer

Date Received {alphabetical listing required)

{for contributions of 8200 or more)
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Line 9: Total Receipts over $30 (or listed above)

156 3

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

Liae 11: TOTAL RECEIPTS IN THE PERIOD

e

& Enteronpage i, Iing 2

* [fyou have ilemized receipts of $30 and under, include them m hne 9. Line 10 should include only those receipts not dlemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 535 requires for each expenditure over $30 that the candidate or cornmittee Hst the name and address, in aiphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $30 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 ofl expenditures. Please include the candidate or commitice name and @ page munber on each additional puge.

Prssocadhpo—t

To Whem Paid
Date Paid {(alphabetieal listing) Address Purpose of Expenditure Amount
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Enter expenditure totals on Page §

Page 4



SCHEDULE B: EXPENDITURES (continued)

Ta Whom Paid
Date Paid {(alphabetical listing) Address _ Purpose of Expenditure Amount
. *Ifyou have itemized expenditires of $50 Line 13: Expenditures over $50 (or listed above) Y
and under, include them in line 13. Line 14 -
should include only those expenditures not . ) . . - Do e
iomived above. Line 14: Expenditures $50 and under (not listed above) 13 (o«f NS
Enter on page 1, line 4 » | Line 15: TOTAL EXPENDITURES IN THE PERIOD =oz. 70

Page §



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $30. 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-Kmnd Contributions over $30 (or listed above}

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

Enter on page |, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS

s
* If an in-kind contribution is received from a person who contributes more than $50 in a calendar vear, you must report the name and address

of the contributor; in addition, if the contribuiton 1s $200 or more, you must also report the contributor's occupation and emplover. Page 6
el



SCHEDULE D: LIABILITIES

M.G.L. ¢ 33 requires commitiees 1o report ALL liabilities which have been reported previously and are still ourstanding, as well
as those liabilities tncurred during this reporting period.

Date Incurred

To Whaom Dae

Address : Parpose

Amount

Enter on page |, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

" Page7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to 2 vendor using a candidate’s
personal funds. The information entered on Schedule E is sot aiso entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, ave receipts that should be listed in Schiedule A, If 2 candidate
intends an out-of-pocket expense to be a loan, eater the information on this schedule and on Schedule D; Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

Name and Address of Vendor
(alphabetical listing required)

Amount

Purpose of Expenditure
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Line 20: Total ltemized Out-Of-Pocker Expenditures Over $50
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Line 21: Total Unitemized Out-Of-Pocket Expenditurcs $50 and
under {not listed above)

§ine 22: TOTAL OUT-O{-POCKET EXPENDITURES IN THE PERICD

# If vou have out-of-pocket expenses of $30
and under, include them in line 20. Line 21
should inelude only those expenditures not

femized above.

€ Enter onpage 1, line 8

130992

Page §

#Sohedule E is nof for ballot question commitiee use.




