Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Politicat Finance

Commonweaith
of Massachusetts

File with: City or Town Clerk or Election Commission

Ending Date: L J

Fill in Reporting Period dates: Beginning Date: [

Type of Report: {Check one)

(] 8th day preceding preliminary [T} 8th day preceding election [} 30 day afier election ~ [_] year-end report [} dissolution

[ Samanina M vty

[(ommiter Auélecd Smmnﬁagﬁw#

Candidate Full Name (if applicable)

Committee Name

[SToOL_conmnibree Sb-Tavit

Office Sought and District

| \(_EMzaheth. M. Bisolinritllo ]

Name of Commitice Treasurer

LD Eankin Shieey

| |L7Y Corentrr St ]

Residential Address

Committee Mailing Address

Telephone Number (optional):[ Lu |k—-l f""z E = |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 50 °¢°
Line 2: Total receipts this period (page 3, line 11) a O 7.k
> ™
(e ] — 1
Li btetal (line 1 plus li '
megfr?u gtal (line 1 plus line 2) I_ 3 3 37 )
F =
Lme'd‘.,..:l" otaf];xpendlrurcs this period (page S, line 14) | o 77 D
(.J_‘ T M o :
Lmerst ﬁndu’lg Balance (hne 3 minus line 4) \ gL-\ 7.3%
e 2, s
Lméﬁ Tota},.,m kind contributions this period (page 6) iy q
s .

N
Line 7: Total {all) outstanding liabilities (page 7) ]

Name of bank(s) used:] SN\e \' %"r?i‘

Line 8:

Affidavit of Committee Treasurer:
1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and comp!ele statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, m
finance activity of all persons acting under

Signed under the penalties of perjury:

FOR CAN 1

NLY: Amfdavit of Cam-i;c.i;ée.:-(check 1 box'only)

Candidate with Committee and no activity indepeadent of the committee

I centify 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 alt 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. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting peried

]

Candidate without Committee OR Candidate with independent activity filing separate report

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a rue 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 thes commitiee in accordance with the requirements of M.G.L. c. 55.

O

Signed under the penalties of perjury: (Candidate's signature) Date:




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
vear. 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)
Mawvy €
I Fieewian Avenut
/ 3/26 CTE MWL e Covnelo
L 43 Luke Road WO
TRAINNE avishiang
a 14125 100

53 Aty Avant

Bivend3d DIVYMPLE

1/23/25 4% ReIC TIPPAN Sy, £00
/ %/ RosS3 D Fievp _
AIL35)25 2L DY eV ANewaul L5

, Mave Fvaga _
%/2_0/16 51 %‘ad{—OY‘C\ S*’\'ﬁt)‘- Z_OD [‘t\‘\\fd

MArk wvaLd _
q/l.?i/l:_) 51 ?)‘("AC\CDTE-\ S‘\‘Y ZOO ‘-t\—\red

/ Pauy Luavino
49/23/25 27 WNewdowy Siveed 00

) CY AL idAvdy
4/23/25 \ 2 tntewuood Avye. 50

JASeN MAYv LS

4l23/25 133 DIV H-OUEY Shyeed 50
WEAYNR Ml twsky
qfitf15 , 8]
/1 Bl LewasS Skyeed g
_ JodN Micozz)
1
A112/25 16| connwate Ade 100 !
Line 9: Total Receipts over $50 (or listed above) 1315
Line 10: Total Receipts $50 and under* (not listed above)
aﬁx

Line 11: TOTAL RECEIPTS IN THE PERIOD { JOLD |4 Enteron page 1. tine 2

* If you have itemized receipts of $50 and under, include them in g9, Line+8$hould include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

09 BYadtovd Shveed

Date Received {alphabetical listing required) Amount {(for contributions of $200 or more)
/ : GeNeE OBvieN _
42325 1121 Taovors RO 50
_ Menssa Ohoanetl
a/22/25 .
/ 14 dgoodt Bnanye 50
JoInae PAVVS -
al13/25)] | Gatvowt gwart || LD
N3N PAVZi3E s
1/23/15)| 4 drunoin Shveed | 25
M2
q/la/ls V- Pwnlep 50

SaWY Sacxo

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

8/ /25l 25 wnesea Sic. #30q ||| 100 Baldints ONNeR.
- T2y Zavpolo
0‘/7’3/25 I BV aniin Stveed 00
Line 9: Total Receipts over $50 (or listed above) _, 0 0

< 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.
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SCHEDULE B: EXPENDITURES

M. G L. c. 53 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 850 and under may be added together,
from committee records, and reported on line {3.
(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

Enter on page 1, line 4 =

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
| (T Samnankna Vitey T
4 /ul15|l| Deluxe Cweck e ces 25 .
a/15/25 [|enaredt Tndeptnden Polteal AR 90
9] ENeny DRy
4[23(15]|| Donar Tiee A 3. a2
Fundyaseo
U145 || skewavis Pul AR 475
4 /3015 |[|ENT Y independeny Polibical Ay 760
i :
|
i || ———
|‘ = “_.I
i
L |
s o
Line 12: Total Expenditures over $50 (or listed above) R27 w8

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

27«

* 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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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)

X

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

X

I\

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,
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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

Fundya'\ser

g

afo {25 [withvar Huviey T (|15 Bankiin StR R 3 LN S 34~°"1J

a/i5/25 (| Witlvaed Buviey TL |15 Fankin SYR ||| STAMPS 3. 26

_ ; e

L | | _

—— —_— = P |} IR |
' | g

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

L -4

* 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. ¢. 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 L, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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