Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwecalth

File with: City or Town Clerk or Election Commission

of Massachusctts
T ¥ s W T
- - . . . - e LA -&UH .
Fill in Reporting Period dates: Beginning Date: MW—HB-ZQF-PC Ending Date: ~Merch—+672622=—
L7 -~ = £
éz.' AS =Dl

Type of Report: (Check one)  ~p¢,

8th day preceding election /E’I?)O day after election [7] year-end report [ | dissolution

[ ] 8th day preceding preliminary

Tosgid > ol Y

Committee Name

4 / Candidate Full Name (if appljcable)
—QM%':L and Disyict J’ Name of Committee Treasufs .
Co R (Lekd ST, g / i g N
Residential Address Committee Mailing *\dd‘ntslsc % it
. . - = i

smit: (/178 « ) oS LlS7@ Moo . Corrio(| |Bmit S = o
Phone # (optional): Cﬁ; f ~OZ(§;Z "K?Lﬁ 5/ Phone # (optional): SE‘ = e
! : 2 '?: il

SUMMARY BALANCE INFORMATION: oy ; i

m e

=
Line 1: Ending Balance from previous report ﬁ =

/y/é{'é"‘&_‘w

Line 2: Total receipts this period (page 3, line 11)
Vi

Line 3: Subtotal (line 1 plus line 2)

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

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

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: l WE,A & 7(’/‘ ,54‘/7 /<

Affidavit of Committee Treasurer:
1 certify that I have cxamined 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, reccipts, cxpenditurcs, disbursements, in-kind contributions and liabilitics for this reporting period and represents the 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. ¢. 55.

(Treasurer's signaturc) Date:

Signed under the penalties of perjury:

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

Candidate with Committee
I 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

E‘ activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.1.. 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.

Capditfate without Committee
Certify 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

authority or, on behalf of this candidate jn accordance with the requirements of M.G.L. c. 55.

campaign finance activity of all persons acting Erlggr.il -
~ <
7~ 2 Date: 9 N/ iy,
W : &—/ ## < (Candidatc's signaturc) 7 ’/ y o

Signed under the penalties of perjury:
(/ pd




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be veported, 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 3200 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.)

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

o S€Ph P Co lomd||somie ’ |
Je $ €74 12 Co lfired| 2520 Se7rred

W ]

327

Line 9: Total Receipts over $50 (or listed above) 7‘(}/\:;21 =&
Line 10: Total Receipts $50 and under* (not listed above) %
Line 11: TOTAL RECEIPTS IN THE PERIOD %/ S EZ||< Enteron 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 A: RECEIPTS (continued)

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

~

.Y

=

N

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD < 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 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 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,
Jfirom 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.)

}f/ﬂe < / or J3I

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
(J/7// @ A7 )/C} Z Sr545\||E em, e
s radl| Eefo f De siydl|| Lo red/lS a2 S SO528| etsy

Enter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

7

Line 14: TOTAL EXPENDITURES IN THE PERIOD

r 3
7?_/_‘{‘_:::’ 4 T‘-‘

* 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 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

AN

%

"

N\

b
s

LA

L]

Y

Enter on page 1, line 4 >

Line 12: Expenditures over $50 (or listed above)

N\

LY

Line 13: Expenditures $50 and under® (not listed above)

N

5,

Line 14: TOTAL EXPENDITURES IN THE PERIOD

L%

N

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemiieg

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

se itemize contributors who have made in-kind contributions of more than $50. 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

f’

1

Line 15: In-Kind Contributions over $50 (or listed above) \

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

‘M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

D&Incurred

To Whom Due

Address

Purpose

Amount

.

N

5

N\

X
Y

\‘\

N\

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: March 19, 2022 Ending Date: April 25, 2022

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

)4/ (LA N /4' Cosrn SA Kz worzore ZZ.CJ/&WT/C 7/:42'«/ Comy

Committee Name

Candidate Full Name (if applicable)
Kovsing Ror#orsr & Woceiam A. Losra 52

Office Sought and District Name of Committee Treasurer

20 fonesrEAs Ars. i rbgory 20 fomEsTERD fvE

Residential Address Committee Mailing Address
Emil: 4D AOSTIHER (& fLL. CO# Emi: L) QOSTRER (@ Mo Lo

Phone # (optional):

Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report b -~ e |
Line 2: Total receipts this period (page 3, line 11) s T = z: % _-j :;
Line 3: Subtotal (line 1 plus line 2) —— O - %S o ‘;;
Line 4: Total expenditures this period (page 5, line 14) -— 0 - __:,,-L% x ‘E
Line 5: Ending Balance (line 3 minus line 4) —_ O = 5 g." ~
Line 6: Total in-kind contributions this period (page 6) —_ O -
Line 7: Total (all) outstanding liabilities (page 7) — & -
Line 8: Name of bank(s) used: | 0{’/&. ]

Affidavit of Committee Treasurer:
1 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, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authgrity or on EZ::M of Ihigﬂ‘?niltcc in a ord?whc requirements of M.G.L. c. 55.

» .
Signed under the penalties of perjury: // b % (Treasurer's signature) Date: ;%7 MZ- T

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

I:l finance activity, including contributions, loans, receipts, ¢xpenditures, 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 of this candidate in accordance with the requirements of M.G.L. c. 55.
M o2
L Ld

Y i . . Date:
- (Candidate's signature)

Signed under the penalties of perjury:




LA L NTETS] Fatf R/SLIMY of % OGrYy || &dtr)  wvnr iy || 2z \m\x

IHDONO0S 901440 (Iaqump pue 19918) Amf1ad jo saneuad ay) Iopun pausig VN LNI¥d aLva
SSTIAAY TVILNAAISTY TINLVYNDIS

"aopTwIuod Teonijod © 9ARY J0U Op | Yey) AJIMOO [ '€
"25ua1sIXe Ul pury uSredwres e sAey jou op pue ‘porrad Surpodar sty; SuLmp suone3iqo Aue paLmoul Jo ‘saImIpuadxas AU SpeLu ‘SUONNQLIUOD AUB PIATISL JOU dABY [ Feus AJILAD | 7
*001130 [ediorunyq] poYy AJUSIIng I0 I0J 9)epIpues e We [ jey AJiIed | ']

166 Ja1dey) TN 01 Juensing

(10da1 pug-1es ) Axenuer jo Aep yioz [ (Teroads 10 umo3) uoi3oa[s Surmorjoy Aep yog X uonoaps Suipasaid Aep yig ] Arewnad/Areurunaid Surpssaid Aep yig 7]

(uQ 3pay)) :odey Jo adA

(AAAA/AAINIAD (AALA/QA/INN)
TT0T/STIH0 TzoT ‘szindy  :Buipug TT0T/61/€0  TTOT ‘61 YOTEIN :Sutuuisag :pota Sutpodsy
y10qoyay :JO umo], Io A1)
"S24mppuSs 1daoxa UoNDULIOfU] J]0 2dAY 40 JuLid a5DA]]
STIRSNYOESSEIA JO
adueul] [eontjod pue memgﬂ\ao JO 3210 _:E.Mw.,. L0z

w0 g [edroruny
oday[ soueur,f udredwe)) :0-z01 N AdD W0




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: March 19, 2022 Ending Date: April 25, 2022

Type of Report: (Check one)
[7] 8th day preceding preliminary [ | 8th day preceding election 30 day after election [7] year-end report  [] dissolution

lk/IL.L.IHm A C)Os TA SR Mpﬂﬂf/y 25»7&0/&4%4 %Z)ﬁf ﬁl.

Candidate Full Name (if applicable) Committee Name

WIRTER CommisssonN e Wietinm A Cosrs S~

Office Sought and District ED‘: mﬂ?‘}f Name of Committec Treasurer
2o HomEsreEaAd Auk 20 HomESTEAD foe i #4807, W

Residential Address Committee Mailing Address

Emil. W AOSTA SR @A6L. Cow Emil. W AOSTA S (B AL Lo

Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -0 - S na
_‘ S ol
Line 2: Total receipts this period (page 3, line 11) — 06 = x; = E
o5 M
Line 3: Subtotal (line 1 plus line 2) — & - 2% o 4
==
Line 4: Total expenditures this period (page 5, line 14) ~_ O - :_—;'E: = T
[r] == cnmea]
Line 5: Ending Balance (line 3 minus line 4) - O B o -
Line 6: Total in-kind contributions this period (page 6) -_ O ~
Line 7: Total (all) outstanding liabilities (page 7) - O -
Line 8: Name of bank(s) used: i /V Ag. |

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 compiete statement of all campaign finance

activity, including all 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 opomrpehalf is committec i acgordapes with therequirements of M.G.L. ¢. 55.
-
‘- ﬁ 7 (Treasurer's signature) Date: 'ﬁ / ? b
T 4 ‘/

Signed under the penalties of perjury:

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

[E activity, of all persons acting under the authority 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 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

I:I finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liahilities for this reporting period and represents the

campaign finance activity of all persons acting under the gutharity or on behalf ofithis candidate M accordance with the requirements of M.G.L. c. 55.
i i i . 7"—//7 . . Date: f% ; 20 Z2Z
Signed under the penalties of perjury: ol 1 s (Candidate's signature) 7 ca
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: March 19, 2022 Ending Date: April 25, 2022

Type of Report: (Check one)
[T 8th day preceding preliminary

\/ 'BWI D / %4@ &R
Candidate Full Name (i applicable) Committee Name ™ p3
;f_;/g,,/,./,,./ 2;} mf“‘f = 7
—C 3

[7] 8th day preceding election 30 day after election [7] year-end report  [] dissolution

Office Sought and District Name of Committee T .
Residential Address Committee Mailing Atldress o~ -
e S d A Tg K (2 Ao b Coryy gs = =
Phone # (optional): S /S~ S5 P27 Phone # (optional): -"—’ e 3
D -
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report g ﬁ‘ @O
Line 2: Total receipts this period (page 3, line 11) /7/ Lﬁ""ﬂ el
Line 3: Subtotal (line 1 plus line 2) 0? 50 .20
Line 4: Total expenditures this period (page 5, line 14) O?*SZ' aoc
Line 5: Ending Balance (line 3 minus line 4) ﬂ m o0
Line 6: Total in-kind contributions this period (page 6) _.Q—/
Line 7: Total (all) outstanding liabilities (page 7) __é—/‘
Line 8: Name of bank(s) used: [ 27/7/5"7 T St Brml ‘
A

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, 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 of this committee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date:

Signed under the penalties of perjury:

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

Candidate with Committee
1 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

D activity, 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 bebalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
I certify that I have examined this report including attached schedules and it is. to the best,6f my knowledge and belief, a true and complete staterment of all campaign

D finance activity, including contributions, loans, receipts, expendittres, dlsbursements ipfkind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the au candidate in accordance with the requirements of M.G.L. c. 55.
- Date: / /?.Z

(Candidate's signature)

Signed under the penalties of perjury:




- SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical ovder, 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
report all receipts. Please include your committee name and a page number on each page.)

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

_ T k1 FBRameR B =0
.3"/‘5'07”%2 ST Tt SiRELT y?()@:"" Tttt 37 ﬁ%ﬁ’%/

Line 9: Total Receipts over $50 (or listed above) M V4

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

Line 11: TOTAL RECEIPTS IN THE PERIOD Jmﬂé €« 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 A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< 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 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 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,

from 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
34657, Z‘ ok Il A o
S5 | prperin G |\ BB A e || Y TE AD 200

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

o’ 50.0

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

S0, o0

* 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 5




- ‘ SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

»

. Please itemize contributors who have made in-kind contributions of more than $50. 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-Kind Contributions over $50 (or listed above)

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

Enter on page 1, line 6 = Line 17: TOTAL IN-KIND CONTRIBUTIONS

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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employet. Page 6



v
~ 4

SCHEDULE D: LIABILITIES

' MGLc 55 requires commiltees to report ALL liabilities which have been reported previously and are still outstanding, as well
« as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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* Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: March 19, 2022 Ending Date: April 25, 2022

Type of Report: (Check one)
[] 8th day preceding preliminary ~ ['] 8th day preceding election 30 day after election [T} year-end report [ ] dissolution

JEEFEY . Regern
Candidate Full Name (if applicable) Committee Name 5_3,% ~
) AR X
ScHowt (ol y 77EE R -
Office Sought and District Name of Committee Trodsurer om v-!:i
4 - mS =<
7¢ ConTy ST RE s 2o 7'/ @27&? S5 | . J
Residential Address Committee Mailing Aidress ™2 777
E-mail: /7 Fég{é?j [ c;, géd LAp E-mail: E:{E == ‘M
Phone # (optional): Phone # (optional): 37; "_: 0 T
——
o O
SUMMARY BALANCE INFORMATION: -
Line 1: Ending Balance from previous report @
[
Line 2: Total receipts this period (page 3, line 11) ?& p / é
Line 3: Subtotal (line 1 plus line 2) 36. (b
Line 4: Total expenditures this period (page 5, line 14) 3 G/ é
Line 5: Ending Balance (fine 3 minus line 4) @
Line 6: Total in-kind contributions this period (page 6) ;5
Line 7: Total (all) outstanding liabilities (page 7) ¢
Line 8: Name of bank(s) used: 1 6&'4{5 e Caur®  Savwas  BAvK

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, 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 of this committee in accordance with the requirements of M.G.L. ¢. 55.

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

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

Candidate with Committee

D 1 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. ¢. 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
{ 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acjing /der thg guthority t pn behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
Date: J0 APL 202¥
Signed under the penalties of perjury: Qj[’ l/} @f/ (Candidate's signature) 3 H




. . SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 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
report all receipts. Please include your committee name and a page number on each page.)

wlenr || 0 Ty peres

P36,/

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

Copt 57785 O2VE

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

36.1b

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

3.1k

< 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




R SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees 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,
from 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

oy 2F pgHeep ST ||| Crree ¢ Duers —

Line 12: Total Expenditures over $50 (or listed above) 3(, Ao

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERYOD 56./6

* 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 4




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: March 19, 2022 Ending Date: April 25, 2022

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

)
a0mN
= -
Maer ¥ Solas B
[Candidate Full Name (if applicable) Committee Namgo ' % oy
mc il
> =<
o | —
Office Sought and District _ Name of Committee Trgasurer O S |
S T & T o o
AR NNIIVER D ER Ay WA, —hoDol\, i T T g
Residential Address Commitice Mailing Adlitss — 7
E-mail: \3J \\f‘ E»Q\(B EReN 6& w Ml y Com E-mail: e ::1 ~3
i / T -t
Phone # (optional): Phone # (optional): § N

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

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

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

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

Cllollelellelle]||lo

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: I l

Affidavit of Committee Treasurer:
I 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, including all 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 of this committee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date:

Signed under the penalties of perjury:

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

Candidate with Committee
 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

L——| activity, of all persons acting under the authority 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 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 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 of this candidate in accordance with the requirements of M.G.L. ¢. 55.

DateD 5[ 0} &039

Signed under the penalties of perjury: \Qr\\( O‘\L)\A_é) - \;S{,—Lé\p (Candidate's signature)




v

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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 3200 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)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

N

< 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 A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ 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 3




v

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 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 350 and under may be added together,
from 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

g

* 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 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

* If you have itemized expenditures of $50 and under,

above.

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

¢

include them in line 12. Line 13 should include only those expenditures not itemized

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

4

Please itemize contributors who have made in-kind contributions of more than $50. 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-Kind Contributions over $50 (or listed above)

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS C)

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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

" MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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Form CPF M 102: Campaign rinance Keport
Municipal Form

Office of Campaign and Political Finance

‘ommonwealth
File with: Citv or Town Clerk or Election Commission

"Massachusetts
Beginning Date: March 19, 2022 Ending Date: April 25, 2022

ill in Reporting Period dates:

“ype of Report: (Check one)
[] year-end report [ ] dissolution

] 8th day preceding preliminary [] 8th day preceding election 30 day after election
VA, & * | [ TR . i
Prlhadl b Ui b
Candidate Full Name (if applicable) - Cnmmitf_qe Name
| n ] 1 = ,'I
‘('. LG B s l"-zu '{'--i =
Office Sought and District - Name of Comntittee Treasurer
= ,/‘ E - 1 (\ -‘;—\
?C e Z¢ KOV SR
Residential Address Committee Mailing Address
i A Sl S Q.-
Z-mail: E-mail: y D) 10wt h [‘L WA U™
>hone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report / _," Z{
Line 2: Total receipts this period (page 3, line 11) IR (’,;' g S,
. . 10 : 2
Line 3: Subtotal (line 1 plus line 2) 6 £ 2o ||
e ¢
. . . . y = [AC I
Line 4: Total expenditures this period (page 5. line 14) ( EF | 5
— =g P
Line 5: Ending Balance (line 3 minus line 4) [ N == L2 g
Line 6: Total in-kind contributions this period (page 6) = 1o
Line 7: Total (all) outstanding liabilities (page 7) /

| I\- ¥ oA »-t 4 YA n i ! ..‘“,?1’ A=

Line 8: Name of bank(s) used:l P S

Affidavit of Committee Treasurer:
[ certifv that I have examined this report inciuding 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. expenditures, disbursements. in-kind contributions and liabilities for this reporting period and represents the campaign
nu{ai:u]f of this committee in accordance with the requirements of M.G.L. ¢. 55. J y
TV N = "B la
Datel JUAL () . 23—

finance activity of all persons acting under the authority or-an
4 3 r‘:r’ 4 ,’/} T 4 ?
(_ ‘__}’_ //‘ y/ 4l AN (Treasurer's signature)

P asT
Signed under the penalties of perjury: f /';’--'fa-' L
7 -

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

Candidate with Committee
D [ 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. 33. [ have not received any contributions.

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

Candidatc without Committee
D 1 certify that I have examined this report including attached schedules and it is. 1o 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 of this candidate in accordance with the requirements of M.G.L. ¢. 55
Date:

(Candidatc’s signature)

Signed under the penalties of perjury:




t *

SCUCHEDULL A

KECLHIFLD

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
ear. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipls over $50. In addition, the
ccupation 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

eport 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)

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

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

0.4

Line 11: TOTAL RECEIPTS IN THE PERIOD

Y

< 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 A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< 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 3
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M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
letailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

i'om 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
-eport 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

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

* 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 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

< If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

ibove.

Page 5



SCHEDULE U "LIN-RIND CUNNARIDU LLUIYD

Jease itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
dded together from the committee's records and included in line 16 on page "

Jate Received From Whom Received* Residential Address Description of Contribution Value

i

igi-

Line 15: In-Kind Contributions over $50 (or listed above)

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

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS

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

»f the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6
age
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A.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
s those liabilities incurred during this reporting period.

yate Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




