Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachuscits x L el
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: £ 717 77 Ending Date: /[ Z, 3{. 2>

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

74-1// J. Csacle Commillss b Elsct Hu Cusach

I Candidate Full Name (if applicable) — Committee Name
fewn Couverf — P(ECW&A{ JoS‘SﬂA— W CUSr(—Cé
[

Office Sought and District Name of Cornunittee Treasurer

2 Second Avere Ot mu 0% || 3t Secnd A Istartvills, WA s2u55

. Residential Address Committee Mailing Address
E-mail P)CvSecle @y 4o, coM pmat [ CUsAcl (225 @ gm el . con
Phone # {optional{: / Phone # (\olptional): -
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report A / 4 8 .65

Line 2: Total receipts this period (page 3, line 11) /ﬁ 75 , 00

Line 3: Subtotal (tine 1 plus line 2) G723 L5

Line 4: Total expenditures this period (page 35, line 14) / 006,00

Line 5: Ending Balance (line 3 minus line 4) 57 723.6 5

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: I ﬁo clo/,qwcf 7,215% ’

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 belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expen tuadisbursemems, in-kind contributions and Habilities for this reporting period and represents the campaign

finance activity of all persons acting under the aut?{\\ty lof ¢n highalf of this ggmmittee in accordance with the requirements of MLG.L. ¢. 55,
7 A/La\ﬂ‘__,—/ {Treasurer's signature) Date: /. Z20. ?‘3

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

Signed under the penalties of perjury:

andidate with Committee
E’ﬁ certify that | 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 commitiee in accordance with the requirements of M.G.L. ¢. 55. 1 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 Committec
E] [ certify that [ have examined this report including
finance activity, including contributions, loans,
campaign finance activity of all persons actin

achedyschedules and it is, to the best of my knowledge and belief, a (rue and complete statement of all campaign
ceipts, expendifireg/AlisbursementgAh-Kind contributions and liabilities for this reporting period and represents the
hdidate in accordance with the requirements of M.G.L. c. 53.

Date: /.20.23

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




SCHEDULE A: RECEIPTS

MG.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

¥.30.22

William Richme dsov

790 oid Helly Dr
Grent Blls, V& Zz0b6

250.00

Refirsd

7 320 .22

Robsr ¥ Hmm‘] fov
51 H‘Hh‘N?JWo I DR
Osfenvlle ' Yih 02456

/00, po

REhxed

$.%0. 22

Al csons Edwards
T Wikaoo Ave
osfeeville , mA 62165

350. 06

A& hved

£ 2022

ZI‘NC‘A' ?H’d&mﬁd
F3B Maiv SF
Cstenv il , MA 02453

/0. 00

Kehaed

9.1.727

Bﬂ:/\ﬁmr)v D bs
t7 Avaten Cincle
Dienyille, MA 07,64

Z25.00

9/!«[&:«/"

9.6.22

Rebhe GuwdsaSon

3 glsv Coval
‘S‘ojkbmozgk, A 01772

250.00

EXP R?&Hy, LLe
l/ynmafs , MA

4 9. 27

Michas! Egnid
[ Flandeds Kd
Westhors, mA 0158 1

J00.00

Cupnoth Aurm?;m} Lic
Westboro, mA

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

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

Line 11: TOTAL RECETPTS IN THE PERIOD

/(57500

€ [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 2




SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires commiitees 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 committee records, and reported on line 13.
{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
T2 Colvmbin K \
Conselhvg SErvict ¢

1.17.22 Metths w Z%c{zw& Whshingfom, DC Zoco, 9 [o006. 60
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD foovo 00

* 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/ 3




