Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwecalth
of Massachusctts

File with;: Ci : ! tiptr Commission

Fill in Reporting Period dates: Beginning Date: jﬂé / / 2p53  Ending Date:
7 7

Type of Report: (Check one})
[ 8th day preceding preliminary ~ [7] 8th day preceding election  [£] 30 day after election R/;ear-end report [ dissolution

Molly 01N (. [[agh Coty TR ELEET Rotly liCevitovg 4
Candidate Full Name (if appll le) _ Committee Name
S¢ Vlonl Conm AHee. Dstrct-A MARYL1ZO LR 15,/
Office Sought and District Name of Committee Treasurer
S W S HockRV N gy’ 1624
Residential Address Committee Malhng Address
E-mail: {Ma ﬂlf £| e &@[S é ! g g“’[a ‘l J C(mv E-mail:
Phone #: Phone # :

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report | 37% q& |
Line 2: Total receipts this period (page 3, line 12) | 27 qg.-@ |
Line 3: Subtotal (line 1 plus line 2) I Y 74 24 |
Line 4: Total expenditures this period (page 5, line 15) | 1799 12 |

YU & 7 |
&b |

L4

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6, line 18)

Line 7: Total (all) outstanding liabilities (page 7, line 19) | 4 |

gz |

Line 8: Total out-of-pocket expenses this period (page 8, line 22)

Line9: Name of bank()used: | PERKSHING Raa e

Affidavit of Committee Treasurer:
E certify that [ have cxamined this report including attached schedutes and it is, to the best of my knowledge and belicf, a truc and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign

finance activity of all persons acting under the authotity or ﬁn behalf of thns com utcc in accordance with the requircments of M.GL.L. ¢. 55.

!
{Treasurer's signaturc) Date: / / (7 /2672 ‘-Z’
’ 4

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.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 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, 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 authotity or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date: /
Signed under the penalties of perjury: gj{M&QXQ W [J\ \__ (Candidatc's signaturc) M
) A <
L%




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 emplayer 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 reccipts. Please include your committee name and a page number on cach page.)

Name and Residential Address

Occupation & Employer

Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
HRey L ou ApdERSoN)
‘o ' -7 40
I faofouzs || 17 Zencrspr e €3 || /2
TANE SCWACHAROE
"% 2023 - /
/ / | b Bovrsrod ST, -
o NicHoLAS CHACH AR O
H/IQ’/Z&‘Zi z%mgmb 160 /v
P Jhte kAcy
//(o/zozj 17 VRLETE 150 pjeny [o0
LSS LRMICC 1A P
4 ’// 5’/ 22% ||| 31 BAAMALLE fE plooy, /5
HPLHREL LAVRV A
/ — —
efeoe §716000% 5T TER—p pagf| 5%
/ HMRREPRE Y M ULKE R/ :
/3/202% 28 BRRROWS RD py049 iz
THUHY fa ORR A
/‘7/50/7*023 )y KInNICOT R ono2. ||/°P
JWES . PBIIEN) TR
/0/ W/ZDZB ST K 17TERNG loky O L
. - 7%
Dt [T RO oieat|[ oz || CONEL DTERAT
/5 /”25 I . BOLS TS 7 >0 /%9%5%3 715 W. BR4LS
KRTE TeokEY -
/0/é ﬂ/)o 23 ST ERL. R D /60 & =
Kaere T#oHE
///b/ 22% |5 ZoeA ﬂg OILO% /0O
Line 9: Total Receipts over $50 (or listed above) —
Linc 10: Total Receipts $50 and under* (not listed above) -
Line 11: TOTAL RECEIPTS IN THE PERIOD YELT ||« Enteronpage 1, linc 2

* [f you have itemized receipts of $50 and under, include them in line 8. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
il /’Sf | TRES TRAINCA JoD
225 ||| A2 ASCADILA R Do o6
PREVDIN ppLsH &iSo|| Jsp
/M ‘9/ 2023 3 THNVST KlotDEn /
Line 9: Total Receipts over $50 (or listed above) /gﬂ,s/
Line 10: Total Receipts $50 and under* (not listed above) Cf7p

Line 11: TOTAL RECEIPTS IN THE PERIOD

2775

< 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.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule D.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid (algl(l)a‘t::l:i‘::rz:ll fi::?ng) Address Purpose of Expenditure Amount
iz o BURMOAT Dapis /%fgﬁz; _{i’r ® el Dewarzons 224"
V2fpof023 ||| BorameonT P22 3; ‘ZLZ‘N@#T . é%;;ﬁﬁ?;;g /63.60
Jolerio, ||| DoAERTT 4 5. Aspuehnnsr| TeEr o
g2z M;;;/_Pg e %/;T?ZN;ZZE/O Dopmr70n/ Jro
olors ||t piriess |iony iy || T 200
2 il el Ve
/"/s/zo 23 gﬁmsr 44205;2'2%/ s |l < onon. oo
L R £ mizp;fe ? Z«fg /s
L / Gz || WPEF DHLEl SR Deonsiten) 200

Ol

Enter expenditure totals on Page 5

Page 4




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)

82345

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

17293

Line 14: TOTAL EXPENDITURES IN THE PERIOD

(%12

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

*

Pleasc 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

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

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

Enter on page 1, line 6 - [Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 1f 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



L

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 Incurred To Whom Due Address Purpose Amount

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

Page 7



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which arc deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure
e

Line 20: Total Ttemized Out-Of-Pocket Expenditures Over $50
{or listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and
under (not listed above)

Line 22: TOTAL QUT-OF-POCKET EXPENDITURES IN THE PERIOD

* If you have out-of-pocket expenses of $50
and under, include them in fine 20. Line 21
should include only those expenditures not

itemized above.

€ Enteronpage 1, line §
: Page 8
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Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

of Massachusemns

Oflice of Cempaign and Political Financs
Une Aghburton Piace, Room: 411
Boston, MA 02108

(617 979.8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for sach expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committes check) should be the same as the amount shown or:

the reimbursement form.
DateofReimhurscment:I f%[ £ fq{{z I

Name of Individual Being Reimbursed; | &24 / ff La200 L2/ ) oFs é 1/ ,

Committee Name: - Lol 7o ELECT folly MeEVil OI64] |

CPF ID Number (if applicable): | |  Telephone Number (optionat): | |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
(G OWENS ST . . -
/d/zl /2,,23 DZQP /goy oy o) gg/z% SOFTIORIE / 29 (o0
. [ EXpgp e [ /6ranvb s S OPE e4ss
/b VIPELDUBLIN 4 =
| oy\yres
F2ELA7 T
|
(oclude fems istcd an Pagz2)  ~ f Line 1: Expenditures in excess of $50 (itemized above): @"ﬂ
Line2: Expenditures $50 or under (not itemized):
Live 3: TOTAL AMOUNT REIMBURSED:
Signed under the penasities of perjury: A
LN Mo B ot

(v

Please prepare a separate repont for each reimbursement check issued by the committee.



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with gm o1 Town Clerk oc EIM‘ gm i
Fill in Reporting Period dates: Beginning Date: y p23 EndingDate: ;50 o )002%
7 J

Type of Report: (Check one)
{T] 8th day preceding preliminary  f5J 8th day preceding election [ 30 day after election [ ] year-end report [ dissolution

Moy 6 MCoviipvss) Coki To ELECT Holiy Mcluittusld
Candidatc Full Name (if applicablc) _ Committee Name
ESTER.. Seivol Colpuriés HARYLiZ ChpiEN
= Office Sought and District Name of Commiittee Treasurer
SHotkawoy WRY 6 heol S HoCKANUM_UAY 01606
Residentia! Address Commitice Mailing Address
E-mail: E-maii:
Phone # (optional): Phoue # (optional):
SUMMARY BALANCE INFORMATION: =
Line 1: Ending Balance from previous report 3 423 4 24 % rE:f N
Line 2: Total receipts this period (page 3, line 11) Al tlo.co Bl 92
=
Line 3: Subtotal (line 1 plus line 2) 63 44 54, =z s
< = o
Line 4: Total expenditures this period (page 5, line 14) REoA 217 i g-
Line 5: Ending Balance (line 3 minus line 4) 17 46 .56
Line 6: Total in-kind contributions this period (page 6) ¢
Line 7: Total (all) outstanding liabilities (page 7) #
Line 8: Nameofbank(s) used:| BEAKSHIAE RBaa/k

Affdavit of Committee Treasurer:
1 certify that | have examined this repost including attached schedules and it is, to the best of my knowledge and belief, a trur and complete stitement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign

finance activity of all persons acting under the m ofonbchalfof! is commiitee in agcordance with the requirements of MG.L. c. 55.
LSigned under the penaliies of perjury: f (Treasurer’s signature) Date: / az rﬁ%z.?— 3
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I bax only) )

Candidate with Committes

leﬁfylﬁulhwcmninedmisrq)onhldudingmﬁmdmanditis.tndubestofmylmowbdgcmdbelief,au'ucudmplmsmunenlofall campaign finance
activity, of all persans acting under the suthority or on behalf of this committee in accordance with the requirements of MLG.L. ¢. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that arc not otherwise disclosed in this report.
Candidate without Committee

D 1 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 contributions, loans, receipts, expenditures, disbursernents, inkind contributions and lisbilitics for this reporting period and represents the

campaign fingnce activity of all persons acting the on f of this candidate in accordance with the requirements of M.G.L. ¢. 55.
Date: () /2)0 /))3

iRy or
Signed under the penalties of perjury: X ‘ i . k Y / (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 8§50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and emplover 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)
e HLEMDA-DISES  olboy oo
T3 93 BLACKSraWE RIEA DD
EYWALD GANDELLA >

2/27/23 $" RYSSELL. CALVIN Do oléofl 7)

: WANCY HoVRANES [ G101 SCoUTE DECENTRAL
2/27/ z 4 DEMVIS DR 6o b 250 Y WESTERN f945S

THAHE kAcH
2615 || puewre pa owos /9©

T KERSTEN  plbos
423 02 SERRS [SLAVD D 252

C7E Jei) AHONEY
]7,/9// 2% JI9NEWTONKVE N . V6% /o0

HARCARET 10U NERN
jf/ ‘//%/ 2.8 BRRRowS LD opg /o

H Krvwieors LD 0/bo 2

SIcBARA) PETRELLA-
4/ g/ 25 /9 MonTTLAIR DR, ©O1bOG /o0

2% TroTHy ROV oot OWNER O PERATOR. QU 1mNs
> aswrisnosr™ |52 || S0 b wameromn

KATZE Toohe
‘//9/% A iy

FOIDERL RD o/botp [0

CHLRISTIRY LoEFER
4/ 5}/‘: ke 2 IEVILWHTH R ©%°Z ree

Line 9: Total Receipts over $50 (or listed above) IS/7 g
Line 10: Total Receipts $50 and under* (not listed above) 7? ;

* If you have itemized receipts of S50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
) Page 2




i SCHEDULE B: EXPENDITURES
MG.Lc.ifmqm)ucoinm;‘umtoliﬁ. in alphabetical order, all expenditures over $30 in a reporting period Conunittees ntust keep
detailed accounts and records of all expenditures, but need only itemize those aver $50. Expenditures $50 and under may be added together,
Jiom committee records, and repoited on line 13.
(A "Schedule B: Expenditures™ attachment is available to compilete, 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 Parpose of Expenditure Amount
/. AFEL Lo UIORCESTE/. ARBol. DRY yra=
il . LREAK AL ||
. TESSE RURKETT |||PP Ao 20150 SPoaorn. 5
23%] 2 LT LEfups [||WBST %1004 o
PURNCOA T 179 P UORLNCOAT TR
6/ i7/23 ﬁ'f&# Sl L Sy oo, ‘ %«—Z‘f&(’p / co
2 )i o J)amz,p Huban/ Lf5/ A/ffazpzﬁj?pug J QEmpRSE HENT f)_g;g,]
, s AJr 7 énzEEA Cty PAIEN MEDrp-
’7‘/ bf2% Dew 7 J Fn s _D> olol ||| Wk /50
1Ly & MHotigrnon Ry izEmpunsereny ||| /oo
2/2‘%/ 7 Hpoiipee-H Cp2t .
HoL S NOCKRNV DM =A AN
9/&‘1'/ 2% HCaqu/L bveH O forts | Rt bore1Te 32043
- slad SHat kAN URY || 2Eity pSEM T X
Tt || iggaitooen S)tor, i fese e
TRINLEK 51 8% LWNPER Do
el B 7 il Mat
_ LWED 218 PArk S I SpenNSol i Piajid] -
WEPE 2/0 PRREAVE ||| TV ELINE DiawER-
2
/ /’6/23 ﬂ SFELZY  prépl 7704/57_/')0@0/%?5? /771 /3
3 ([ loonce Coon'7y PO Bt 20708 KiLrise BAAD " 2
I / 25 Wsr 475 Paesiz ||| /o2 SPopSeor. |
Line 12: Total Expenditures over $50 (or listed above) _
Line 13: Total Expenditures $50 and under* (not listed above) —_
Enter on page 1, fine 4 - jLine 14: TOTAL EXPENDITURES IN THE PERIOD -

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Wwell. CvTy b o RECoN AL
) REE 36S haw ST _ - 2o
7/7’5/ 2 SERVE DEPUTY i ||| REN Y CENTE/L
/ / WorC. ERsr ||| 4o GrAFioN $7)| THBLE Jo
74/24/2% M1 DDIE Scpbral Clloo 4f- SsPdonsor.
Line 12: Expenditures over $50 (or listed above) 2445‘ 5"{
Line 13: Expenditures $50 and under* (not listed above) /6. 76
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD AE02. 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,

Page 5




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

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

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

Enter on page 1, line 6 = {Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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



as those liabilitics incurred during this reporting period.

SCHEDULE D: LIABILITIES

MG L. ¢ 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well

Address

Date Incurred To Whom Due

Purpose

Amount

Page 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7 >



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
Une Ashburton Place, Room 41 1

Boston, MA 02108

{617 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: | 2 r/zg//z.? |
Name of Individual Being Reimbursed: | /wzq/ Lol vliovsy ]
Committee Name: - L orn yo glEC FHotlY ke llovsH |
CPF ID Number (if applicable): [ |  Tetephone Number (optional): | |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditare Amount
FLAGE ST s FLpté SI™ p
2 T (LAFFLE o
Zé/z’ S CheolL Dleo 7 S (/450 /

(Include items listed on Page2) | Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

[

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

dU\_loOSL/\/IU\ M UL vue:[ 10/50]2% ]
Siwobtﬁ..@m r7

/ Treasurer

Please prepare a separute report for each reimbursement check issued by the commitiee.



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwenlr
of Massachusem.

Office of Cempaijgn and Political Financs
Une Ashburton Place, Room 411

Boston, MA 02108

(617 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person beiny,
reimbursed. The totel amount reimbursed to the individual (which must be by committes check) should be the same as the amount shown on

the reimbursement form.

Date of Reimbursement: | 7/2.28 [2.2, |

Name of Individual Being Reimbursed: | Morty Acdotl o16-H |

Committee Name: . _Cohl To ELEcT oLl el BLEA |
CPF ID Number (if applicable): { | Telephone Number (optionat): | | J
ITEMIZE EXPENDITURES IN EXCESS OF $50
Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

Hpobe DYS PApk VS 5
7/%/ 27 LG TERS SRAToSEQA T o 454
- 5 1355 fRRIE T ST - P
7 Zé/ % W1 TER ALYE 4 TIOARE 4GS
/s S raaierscs cA |
' G510

(ochudo itoms listed on Page2) 11 jine 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or onder (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

Ez4a
@/(‘ D“"’:EOZQQ{ZZ l

Ploase prepare a separate report for cach reimbursament check issued by the committee.

Signed under the penalties of perjury:

Si of Candidats// Treasurer J




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonweair
of Massachysetrs

Offics of Campaign and Political Firance
Une Ashburton Ptace, Room 411

Bosion, MA 02108

(61T 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person beiny
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: I g [24/ 23 l

Name of Individual Being Reimbursed: | Afpz,of/ Licovie o GA |

Committee Name: . LEE

CPF ID Number (if applicable): [ |  Telephone Number (optional): | I

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Il wry. WEBSITE P 55,
?/ ZQ// * e wruﬁqu ¥ e »od3

(include items listed an Page2) | Line 1: Expenditures in excess of $50 (itemized above): 235, 4>

Line 2: Expeaditures $50 or under (not itemized):

il

Line 3: TOTAL AMOUNT REIMBURSED: £

Signed under the penslities of perjury: . I
JN@QMUX ) /{%QL@/L pae:[ /73925 ]
Signature dfCandiflpte / Treasurer ~ 7 A

Please prepare a scparate report for cach reimbursement check issued by the committee.




Office of Campaign and Political Finance

Commonwealc.
of Massachusetr:

Form CPF R 1: Itemization of Reimbursements

Office of Cempaign and Political Financs
Une Aghburton Place, Room 411

Boston, MA (2108

(6171 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person beiny
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown or:

the reimbursement form.

Date of Reimburssment: | 4/%/27)

Name of Individuai Being Reimbursed: | OOMAL N N-URAn)

Committee Name: L et o ElBCT V2oLl R Uil oUst/

CPF ID Number (if applicable): P ! Telephone Number (optional): |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure

Amount

AHELICON lon P ive N
W23 |32 1) | 20 2 gl ZTPTIVERY

3%95

(Iocludo itams listed on Page 2) | Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

r Treasurer

2 owe [ JJ20]5

Please prepare a separate report for cach reimbursement check issued by the committee.




