Form CPF M 102: Campaign Finance Report

Municipal Form
| )ffice of Campaign and Political Finance

Commonwealth
of Massachusetts

_ File with: City or Town Clerk or Election Commission
Fill in Reporting Period dated2 00T Beéginfiine Daig:f e/19 /25 Ending Date: 0121 /28

Type of Report: (Check one)
8th day preceding preliminary [P 8th day preceding clection [ 30 day after election year-end report  [_]| dissolution

_ SHARoN MARIE RIRCHALL COMMMTEE TO BLECT SHARDN RIRCHALL
Candidate Full Name (if applicable) Committee Name
U CoUnCL CENTRAL DIRTRICT QUAIRE NeUeN
Office Sought and District Name of Committee Treasurer
2 MNUEY AENUE, METHWER, MA 01544 R MO LN AvENUE, AETHUER M A018 44
Residential Address Committes Mailing Address
Email: LA SRS F @ AOL. LoM Bl 0 A MRENGUNEN 4 (2 GMAIL .CoM
{pronct: (7% (009 - (P8RS Phone#:_(013:R) 009 25 43,
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report I ( #1720 .o S') f
Line 2: Total receipts this period (page 3, line 12) | @ 200.00 I
Line 3: Subtotal (line 1 plus line 2) | #119. 25" |
Line 4: Total expenditures this period (page 5, line 15) I (tl 70 -003 |
Line 5: Ending Balance (line 3 minus ling 4) I (%4 (0 .63 |
Line 6: Total in-kind contributions this period (page 6, line 18) i & | |
Line 7: Total (all) outstanding liabilities (page 7, line 19) [ 9] |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) ! &? l
Line 9: Name of bank(s) used: I ROCK LAD TRUST |

Affidavit of Committee Treasurer:

I certify thai I have exarmined 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, exp, s, d.lsbursements in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of ali persons acting under the authorﬁ foft ommittee in accordance with the requircments of MLG.L. ¢. 55.

\ {/[ (Treasurer's signature} Date: / 0 / 2L / ‘7/?;—

Signed under the penalties of perjury:

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

Candidate with Committee

B/‘?:rtify that T 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 autherity 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 that are not otherwise disclosed in this report,

Candidate without Commitiee
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, expendltures ursemernts, m—kmd contributions and liabilitics for this reporting period and represents the

campaign finance activity of all personsga pTY ji'gcordance with the requirements of M.G.L. c. 5

Date:

Signed under the penalties of perjury™

(Candidate's signature}

X AN D INNNN



SCHEDULE A: RECEIPLS
1.G.L. ¢. 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
ear. 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 o
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 aind
scords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions

:ceived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.
‘ttach 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 {alphabetical listing required) Amount (for contributions of $200 or more)
JosePH Y NNE
q[2af25  |||7 ASHLEV LANE UNIT 43 # 106
HETHUEN, MA 01844
QOUN SHEE HY RETIRED FIRE CHIET
[0]21] 25 |||IS WNGEDMEATOW DRINE #260 ||| UETUUWR T RE DEPARTHENT

Skita,NKH 03074

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) # 200 * If you have itemized receipts of $50 and
under, include them in line 10, Line 11
Line 11: Total Receipts $50 and under (not listed above) 52 should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD # A00 < Enter on page 1, line 2

Page3




SCHEDULE B: EXPENDITURES

M.G.L. e, 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 expenditares 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

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
QO LOVER PALETTE 43 BSSEX STREET DOOR AN ERS

10025 || 'sesion + PRANT LLC HALER L MAOIRSZ #2220
METHUWEN LAFE F.0.BOX 4%S Vg PAIE AT |

9/uif25” WINTHAM, N H 0308F %220
D PRINTSHO 25 HURD STREET VARD SIENS

SIENES SWTE) #g25

LOWELL , MA 01=572

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have iternized expenditures of $50 Line 13: Expenditures over $50 (or listed above) Lo
and under, mclude them fn line 13, Line 14
should md”d‘? onj.y those expenditures not Line 14: Expenditures $50 and under {not listed above) &
ftemized above.
Line 15: TOTAL EXPENDITURES IN THE PERIOD % 220

Enter on page 1, line 4 =

Page 5




