Form CPF M 102: Campaign Finance Report

= - ‘
Maunicipal Form < m 24 3
Diffice of Campaign and Political ¥inance L) YROLG)

N oz ,A"FTL?,%D(Z—DO»G\ =
File with:

City or Town Clerk or Election Commission

Please print or type all information, except signatures

’
Fill in dates: Month Dute Year Month Dotz Year j
Reporting Period Beginning____\ o b 2025 Ending _ 3 14 2025 l

Type of report: (Check one) d
LElsm day preceding preliminary 8ih day preceding election  [130 day after election [lyear-end report  [dissolution

4 Acxv\l»i D. Simmoss ) (Co.um iee o Fuger Nowd D, «9&%0.«55 h
it Name of Candxdate if applicable) Commijttee Name
[\lcﬁ\'\ mEBozeniH e Ceoncic 1AL [#anek
. Office Sought an . me of ommitgee Treasurer
o Prerenee Lo AF TUeBRoGH | | HAl U ﬂa  kmesseocaH
Ruidennal Address Commmee Malhng Address
L Tel. No. (opcional)/ 9 Tel. No. (eptional)
- SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report h) 0.00
Line 2: Total receipts this period (page 2, line 1) $ [0 k.05
Line 3: Subtotal dine 1 plus line 2) $ i096.03
Line 4: Total expenditures this period (page3,line1sy $__ 10§ .03
Line 5: Ending balance dine 3 minus line 4) $ 0.00
Line 6: Total in-kind contributions this period (page4)  $ 0.0¢
Line 7: Total (all) outstanding liabilities (page 4) $ 109bL.03
Line 8: Name of bank{s) used

. /

Kdeﬁ of Committee Treasurer
1 centify that I have examiged this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
ﬁnanee activity, including all Sontributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
i aji persons acting under the authority or on behalf of this committee in accordance with the requiremenis of M.G.L. c. 55.

Signed under the penalties of perjury:
~
L’f@nmr’s sigrieture (in ink) / Date/

FOR CAN DTDATEAFILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

/ davit of Candidate: (check 1 box only) \
Candidate with Committee and no activity independent of the comumittee

I centify that [ 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, of all persons acting under the authority or on bchalffuf this committee in accordance with the requirements of M.G.L. ¢. 55. Thave not received any

contributions, incurred any liabitities nor made any expenditures on sy behalf during this reporting period,

{3 Candidate without Committes OR Candidate with independent sctivity filing separate report

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, mcludmg contributions, loans, receipts, expenditurss, 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 commities in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: / /

Date




SCHEDULE A: RECEIPTS

#213.L c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts
vwer 50 in a caiendar year. Committees must keep detailed accounts and records of all receipts, but need only
emtize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribuie $200 or more in a calendar year.

“his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
ruinber on each page.

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

‘3“‘\ \25 &.XD\-‘:&\D' S\MMDR»‘:) CLDA:\‘;\ 22\ | AW]SEWM
5)2‘*\?5 Jordd. Siumions (LGAAB 175 |63 Amwt&,f Frposen

! ';tme 9: Total receipts in excess of $50 (or listed above) 109 |.03

' Line 10: Total receipts $50 and under* (not listed above) 0 |.o0
. Lipe 11: TOTAL RECEIPTS IN THE PERIOD [04G( |.03| Enter on page 1, line 2

 if vou 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 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.

Date | From Whom Received* Residential Address Description of Value
Received Contribution
Mﬂ’f) P4 9
A MA.I-YTLEE' 0] /7325 .
N\ OTORS o

Line 15: In-kind over $50
Line 16: In-kind $50 and under

Enter on page 1, line 6 Line 17: Total In-kind

* [f 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 2nd

employer.

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.

Date To Whom Due Address Purpose Amount
Incurred
3] 25 . Swons | 40 Premesier Ly ® Casviowe |1 -
3 l JGH#J \ NS N,A Boeové bAr«‘ (] &ﬁbtb}h’ﬁ | 32_,\ .60
: b 4> Premesre LA, , , ;
5|7-“H2b Jona D. Simrons N ki cneses Lead © Canvipare i 115.0%
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) I,‘Dﬁﬂp . 0%

This page may be copied if additional pages are required to report all acuvity. Please include your commitice name and a page
Page 4

number on each page.




SCHEDULE B: EXPENDITURES M

N
N ATy

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.

This page may be copied 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 Address Purpose of Expenditure Amount
(alphabetical listing)
o 1o Busidess Paei De. ,
3 'le,b Cax Auz Cwmo.»s i 2, Rl 02911 ‘iAﬂb Sicns + Sraxe 8 32\ oo
5] 24 | 25 Commirree T© ELELT 4 Bouneau St. PAMENT M’éﬁ HA‘—-;_sF B
' MUTUAL MAILZR + FLYE
, hivees SiwBesan Noet Arresoeocad [io] Cie. Sionnédd - 5 1,03
‘Line 12: Expenditures over $50 04k |.03
Line 13: Expenditures $50 and under® O L.oo
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 046 |.63

*If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should includz only those expenditures not
itemized above. ) Page 3




