Form CPKF M 102: Campaign Finance Re

Municipal Form
Office of Campaign and Political Finance

Commonwcalth
of Massachusctts

¥,

— . - File with: Citv or Town'€l Election Comsfiis
Fill in Reporting Period dates: BeginningDate: ¢/ | 93 )24 Ending Date: i /IW

Type of Report: (Check one)

[] 8th day preceding preliminary Er&h day preceding clection [ | 30 day after election [] year-end report [ ] dissolution

Z/aol\dn\?deSP ”ﬂN/;hnsw\ the Lommidee 4o ¢l Zae NSomsy
andidate Full Name (if applicabl Committee Name
Town Counci) Morth A#/awro Lee- Pan Z. Tohnsen

Office Sounht and District

Name of Committee Treasurer

wwzﬁdjluﬂ@w_amﬁ 15 (epnizheel@d N Alebor, P 02762

Residential Address C ommlttce Mallmu Address

E-mail: Z‘:}ol\v\ jpﬂsg @vahoo,wm E-mail; ] L&, G]’?/O@ho\’/“a) ,CQV\’\
Phone # (optional): 5 0%- 0/ S"/ [6 Vé ( Phone # (optional): S/ 6 6 3 3 543 L(

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report N O.00
Line 2: Total receipts this period (page 3, linc 11) .F} l H: Qq ,?S
Line 3: Subtotal (line 1 plus line 2) A | bt (iq . g g
Line 4: Total expenditures this period (page 5, line 14) H | yqa IQ S
Line 5: Ending Balance (line 3 minus line 4) 4‘5’ 0 0 O
Line 6: Total in-kind contributions this period (page 6) B 0,00
Line 7: Total (all) outstanding liabilities (page 7) P ©,00
Line 8: Name of bank(s) used: r BW\ £ a3 L prm(f:CO\ N j}-‘?"té 25 }

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, cxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority oryf of this committee in accordance with the requirements of M.G.L. c. 55. /
Signed under the penalties of perjury: az/m___ (Treasurer's signature) Date: 7 7 }5’
R CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

andidate 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 financt
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MLG.L. 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.

Candidate without Committee
D I certify that [ have examined this report including attached sc
finance activity, including contributions, loans recel

campaign finance activity of all persons a
Signed under the penalties of perjury: /

£ bohalf of this Cﬂndlddte in accordance with the requirements of M Gil.c. 55,

Date: g/é/z‘s/

(Candidate's signaturc)




SCHEDULE A: RECEIPTS

M.C.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar

year. Commiltees 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)
K‘
L 40w “BohnSon g Prﬁ}a&m%

L2618 ||| )% Lagen woeel Rd il So PLomgd Hams
Dan bfWMOUK

2)21) 18 196 Oobow, Zo\ivﬁ/roww —‘V/oo,ao
Y1l Alen Mgl Fp, 00

Y25 )2s Ttcera S4eed jj 9,00

2/ 1925 > hgm{ Zogom ﬁgo,m)

3//125 D ¢bm ’Johnsw\ | ﬁz&&é

Zach Sohnse | fr&ﬁudiﬂﬂ’j’ |
Y1y 15 Wagm MU 02760 #HMS?S Sda P J&’*f"f’H””J@

Line 9: Total Receipts over $50 (or listed above) ? ! Qéq ,99

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

é)} "]qq &S € 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.

Line 11: TOTAL RECEIPTS IN THE PERIOD

i1

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures 330 and under mav be added together,
Jfrom commiitiee 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
ziwigs|| SOF Chett Peaes 3092
o8 T LD || s :

v/ 24)25

Pﬂ\)e'\g}'\@ 3te

sike hosh‘v\@

285, YO

/25018

Wb domany,

Osmain Patha®

X

24,16

.3/}/25

D Sisw

5 TaNn Ay,

2257

3/1/25

Doy Siond

S)g'\a?2«

237,60

/3194

S tapkes

) \fw,é

(b 23

3/}5/1/6

DAY IEND

Sch Nge

662115

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

1499565

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

above.
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