Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

ol Massachusells

.. Please print or type all information, excepl signatures.
City or Town oft \U\ Q\ﬁ%
Reporting Period: Beginning: m\\ \N o NUV Ending: 5 \W\ NO M

YYY)

(MM/DD/YYYY) T (MM/D

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [] 8th day preceding election Nd30th day following election (town or special) [ ] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
I I certify that [ am a candidate for or currently hold Municipal Office.

2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

[ .\W\N\w Mowrjore Sheare \Q\Qf:.mm 3 (& W Mewr S Uihrimy Troskee




5/8(23, 2:30 PM

Swearing in! and other housekeeping - analeew @gmail.com - Gmail
Opan with
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Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetls

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Ending Date:

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

+

ﬁn&{m ///u//gfué [e T/E/Mﬂg'ﬁ LA

Candidate Full Name (if applicable) o tee Name
F{ lannin, par

diific ght and Distric ame of Committee Treasurer
i J gfun'f“é;;w/‘&:{ujl S ﬁfﬁkﬁeé/ ) “

idential Address Commiltee Mailing Address

o_Cp @ Aeerfielel . [ Fe ||

Phone # (optional): Phone # (oplional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report | O |

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)

|
|
|
|
|
Line 7: Total (all) outstanding liabilities (page 7) | I,

Line 8: Name of bank(s) used: | ,u/ﬂ |
,/

Affidavit of Committee Trensurer:
| certify that | have incd this report includi hed schedules and it is, to the best of my knowledge and belicf, a true and pl of all camy finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance sctivity of sll persons acting under the authority or on behalf of this ittee 1n d with the requi of M.G.L. c. 55.
Signed under the penalties of perjury: (Treosurer's signature) Date:
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee
D I centify that I have cxamined this repont including attsched sehedules and it is, 10 the best of my knowledge and belicf, a truc and pl of all campaign finance

activity, of all persons acting under the authority or on behalf of this ittee in d with the requi of M.G.L. c. 55. I have not reccived any contributions,

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

| without C
1 certify that I have ined this report including attached schedules and it is, 1o the best of my knowledge and belict, a true and pl of all campaeig]
fi activity, including contributions, |eans, i ist in-kind ibutions and liabilities for this reporting period and represents the

& with e requirements of M.G.L. c. 55.

Date: 0! =/~

campaign finance activity of all persons

»hie’s signature)

Signed under the penalties of perjupf:

223

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 heep 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)

I I W

l I | i i |

https://mail.google.com/mail/u/0/#inbox/KtbxLwgZ XspvLpBHDHDSRWdSNkbJzKrPkg?projector=1 &messagePartld=0.8

171



Commuonwealth
of Massachusells

Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance

File with: Cily or Tewn Clerk or Election Commission

Fill in Reporting Pertod dates:

Beginning Date: \ ’ 1 } ! b Ending Date: (;L[ { [3—3

Type of Report: {Check one)
[ sth day preceding preliminary

[] 8th day preceding election % day afier election [] year-end report  [] dissolution

b-/mfsz L. Wlasen

Cnndidat'e Full Name (it applicable)

Committee Name

2cafl

Plenning
Z‘ﬁ” [/&'wt’r’ Zd .

Off cc_&;ught and District

Name of Committee Treasurer

(P F e \
K] 6’//

Residenlial Address

Committee Mailing Address

E-mail:

E-mail: dlpm‘gcv Ala S(,y,@_ cepne ast. ine 7L-

Thone # (optional):

Phone # {optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report Ol
Line 2: Total receipts this period (page 3, Jine 11) —
Line 3: Subtotal (line 1 plus line 2) —
Line 4: Total expenditures this period (page 5, line 14) S
Line 5: Ending Balance (line 3 minus line 4) ol
Line 6: Total in-kind contributions this period (page 6) s
Line 7; Total (all) outstanding liabilities (page 7) e
Line 8: Name of bank(s) used:[ J

Affidavit of Commiittec Tremsurer:
1 cerlify that I have cxamined this report including atlached schegdules ag
activity, including all contributions, loans, receipts, expeniturds, di
finance activity of all persons acling under the authority gf o1

it is, to the best of my knowledge and belief, 4 true and complete statement of all campaign hinance
ments, inﬁkmulﬁbulicns and ligbilities for this reporting period and represents the campaign
(sl

i Wh’ﬂw requirements of M.GLL. . 55, /
) (Treasurer’s signature) Date: é/[ 2 ;
7] &

I

il
/

Sipned under the penalties of perjury:

-
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (chtck(l box only)

Candidnte with Commitice
1 certify that I hove examined this report incliding utinched schedules and itis, to the best of my knowledge and belief, 1 true and complele statement ol'ull ciumpaign finance

wetivity, ol all persons acting under the authority or an behall of this conmittee in accardance with the requirements of M.G.L. ¢, 55. Thave not received any contributivns,
incurred any liabilities nor made any expenditires an my behal€ during this reporling peried that are not otherwise disclosed in this report.

1
Cundidate without Committee

I certify thot I have exumined this repoit including sttached sehedules and itis, o the B
finanee activily, including contributivns, loans, receipts, expenditures, dist
campaign finance activity of all persons acting under the authority or

sest of my knowledge and belief, a tue and complete stalement ol all campiiign
inekind contributions and linbilitics for this reporting period and represents the
»n behill of this candidate in aceordunce with the requirements of M.G.L.c. 55,

Date:

O

(Candidate's signawre)

Signed under the penallies of perjury:

T e e A A e R e S e S S e )



