Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

Commmmmniy
of Massachasstts
File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.
F‘“ in dates: Date Year Month Date Year
RepomnstodBegmano/ el 2021 _ Ending__ S 17 22|

Type of report: (Check oncj
ESth day preceding preliminary th day preceding election [J30 day afer election [Jyear-end report [dissolution

S < ) N
-(_rze/saf DS nneiT ¢
of Candl f applicable Committee Name
5 f/\ cc4 DD
Qj[ke Sought District Name of Committee Treasurer
Z= s Qo&a éfa&bfl
Residential Address Committee Mailing Address
72399 3RO
& Tel. No. (optionnl)) . Tel No. (optional) J
f SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report S 2
Line 2: Total receipts this period (page 2, line 11) $ 25%.9
Line 3: Subtotal line 1 plus line 2) S5 2, 7
Line 4: Total expenditures this period (page3,line14) $§ 352,93
Line 5: Ending balance (line 3 minus line 4) $ (28D)
Line 6: Total in-kind contributions this period page 4y $____ <
Line 7: Total (all) outstanding liabilities (page 4) s v
Line 8: Name of bank(s) used_Mzin S+ cest \%an K
\ _/
—
AfMldavit of Committee Treasurer:
lcmzfythnlh-vemmmedummpm luding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
fi activity, including all ions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
mplhmmmyoflﬂpamwmgmﬂalheamhaﬂyambdnlfofmmm d with the req of M.G.L. c. 55.
Signed under the penalties of perjury:
Treasurer's signatare (in ink) Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Affidavit of Candldate: (check 1 box oaly) \
[ Candidate with Conumittee and no sctivity independent of the itt.
1 ccrtify that [ have exarmined this report includi ched schedules and it is, 1o the best of my knowledge and belief; a true and complete stat of all
, ofall p m;mﬂalhouﬂhaﬂycrmbd:ﬂfd’thummam di with the requi ol'M.OLc.SS lhnvenmmyed.ny
mndmyhhhumnukmymdmmnqwammmm
mummw«g;cum«mwewmmmhgum report
lmfymlmmmdmun;pat luding attached schedul anduu.mﬂubulofmykmwl{:dgsmdbelnf.luucmd plete st: of all campaigr
expenditures, d in-kind contrit nndlulnlmest'orl.hurqaomngpeﬂod.mqum,q-u“he
campaign actiyify of all lheaulhon on behalf of this committee in d with the requir fM.G.L c. $5.
erthe penalties of perjury: %
% c /é/// - / ’7 Z|
Codidate sigiatufe (in ink) Date
\ L7




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, 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
{femize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
pumber on each page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

=l Cezeng SenneXU 7 £ A
4}15)21 Z:“I&\;:P\ R, ZrcA@ml MA (35705 /kfpéélgfmf :

h = g e

)

| s

Line 9: Total receipts in excess of $50 (or listed above) 34 ? ? 3
e 10: Total receipts S50 and under* (not listed above) =

— AT H
Tne 11: TOTAL RECEIPTS IN THE PERIOD 34 7|73| Enter on page 1, line 2

have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2

« [f you
above.



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.

Commi{tees 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.

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

(alphabetical listing)

Address Purpose of Expenditure Amount I

//3/2/ 5 9415, /M Tadernzd

/]
[ 2042 r;4/7 4 f?//? 357 ’?‘5

Line 12: Expenditures over $50 3:{‘?
Line 13: Expenditures $50 and under*

&P,
Line 14:TOTAL EXPENDITURES| 3 5";- 9%
#If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not

181

Enter on page 1, line 4

itemized above. Page 3



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
Line 15: In-kind over $50 &
Line 16: In-kind $50 and under bl
Enter on page 1, line 6 Line 17: Total In-kind Yo

* 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.

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

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) )

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
pumber on cach page. 9 printed on recycled paper Page 4
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Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Political Finance

Coczmearwoakh
of Massachaestts

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Manth Due Year Month Date _ Year
| Reporting Period Beginning_ ASh. 7 S22 | Ending_ Ol 7S Z22 )

Type of report: (Check oncj Q/ : s
LDSI.h day preceding preliminary [J8th day preceding election 0 day after election [Jyear-end report [ldissolution

r-/l\'zia. —{ >¢,v\nf)(\’ e )

11 ol didate (if applicable) Committee Name
Ne {“P,tr %@@v

S Sought and District Name of Committee Treasurer
24 Eir Rozo - (evpen
- Residential Address Committee Mailing Address
T 2AZ RGeS O
k Tel. No. (opdonal)/ ¢ Tel. No. (optional)j
7 SUMMARY BALANCE INFORMATION: \

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used
\ A
Affidavit of Committee Treasurer:

Louufytbnlhlwl ined this report including attached ‘*" Ind‘i!il.loﬂlebu:ol:myblo\vledpaidbelief.lmw pl of all

00 [RYVOR

2 ding all contributions, loans, ;ﬁmmmmmwmaf«mmwmmu& the

e

ampaign fi ivity of all p acting under the authority or on behalf of this committee in d with the requi of M.G.L. c. 55.
Slgne‘-lerlhpualﬂnofperjury:

Treasurer's signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

( of Candidate: (check 1 box only) \
with Conmmitiee and no activity independent of the

I 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

finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requi of M.G.L. c. 55. I have not received any

0 Candidate without Committee OR Candidate with Independent activity filing separate report

I certify that | hay d this report including at dules and it is, to the best of my knowledge and belief,  true and complete st. of all :
yding coniribufions, loans, itures, dist in-kind contributions and liabilities for this reporting period and g
ons acting under, ity or on behalf of this committee in dance with the requi msG.PIT:dSS. e
under the penalties of perjury:
/ Ul Los/z)
= tufe (i bz Date
N J




