Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachuseus

Commonwealth P S -
e, ECEIVEL
i NPT 1 V] ) Eile with  Citv or Town Cherk of Election Commission

Flll n Reportlnf Eﬁﬁmd daEﬁs 0 30 Beginning Date: J~l-2003 Ending Date: F=/0 -ROA

Type of Reporr( e opb) 0w
] 8th day preceding preliminary @'ﬂﬁrday preceding election  [] 30 day afier election [7] vear-end report [ ] dissolution

] A Codricia B Nicotld

Candidate Full Name (it ggplicable) & Commiltee Name

Sehani Copnmiddee. dammifffg T Elecd Micke e Mﬂeﬁ‘
Oftice Sought and District i ittee '

Name of Committee Treasuter

Gl Edisory AR Ludipe M8 loto _Edison AR Ludlow) m#

Residential Address Commintee Matling Address
Emal g n ud 2@ Aol. Camn o

Plane # {optional); Phone # (optional i

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report »
Line 2: Total receipts this period {page 3, line 1}) F778l
Line 3: Subtotal {line 1 plus line 2) 377181
Line 4; Total expenditures this period {page 5, line i4) 377 7. 8i
Line 5: Ending Balance {line 3 minus line 4) N

Line 6: Total in-kind cantributions this period (page 6)

Line 7: Total (all) outstanding liabilities {page 7}

Line 8: Name of bankis) used: |

Afdavit of Committee Treasurer;
T certily that ! have examined this report meluding amached schedules and it is. 1o the best of my knowledge and belief, o trise and complete statement of all cumypaign finance
setivaty. including all contributions, loins. receipls, e\pmditunﬁ. disbursements. in-kind contributions and liabilities for this reponting period and represents the campaign

finanwe activity ol sll persong aciing under the authonty Ifu! lhl\. commi neg with gee pequirements ol MG L. e, 35,
Signed under the penalties of perjury: /5 & {Treasurer's signature} Date: J ) “,-2194'_7-2

FOR CANDIDATE FILINGS QONLY: Afidavit of Candidate: (check | hox nnl_\')

adidate with Commitiee
‘Zﬁg:ertify that [ have examined this report including attached schedules and it is. to the best of my knowledie and beiicll a truc and complete statement of all campaign 1inance
activity. of all persons acting under the authosity or on behalf of this committee in aecordance with the requirements of MUGL ¢ 55 1 have nut received any contribatians,
incurred any liabilities nor made any expenditures on my behait during this reporting peried that are not otherwise disclosed in this report.

Candidate without Commitice

f eertify that | huve examined this repont including attached schedules and it 5, 1o the best of my knowledge and beliell a true and complete statement of all campaign
finance activity including contributions, loans. receipts. expenditures, dishursertents, in-kind contributions. and liabilities for this reporting peniod and represerts the
vampaign finance activity of all persons acting under the authority or en behalt of this candidate m aceordance with the requiremernts ot M.G.L. ¢ 35

. . Y . e Date: i 5.
Signed onder the penaliies of perjury: fCandidate's signature}

7 7




SCHEDULE A: RECEIPTS

MG.L ¢ 55 requives that the name and residenrial address be reported. in alphabetical order. for alf receipts over 8§50 in a catendar
year. Commiitees 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 nsmber on each page.) RFEFCF lv E D

Name and Residential Address 1 Egonpation & Dnphiyer
Date Received (alphabetical fisting reqnired) Amount (for contributions of $20( or more)
o michelle Mayoul . !
7t 2t

a4 )20 22 GG -2,

Line 9: Total Receipts over $50 (or listed above) 377 &l

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 371181 |l Enteronpage 1, line2

* I you have itemized receipts of $50 and under, include them in line 9. Line {0 should include only those receipts not itemized above.

Page 2



SCHEDULE B: EXPENDITURES

M.G.L ¢ 55 requires conmmittees to list, in alphabetical order. all expenditures over 850 in a reporting period. Committees must keep
delaited accounts and records of all expenditures. but need only itemize those over 350). Expenditives 530 and under may be added together,

Jrom committee records. and reporied on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print 2nd attach to this report, if additional pages are required fo

repoert aff expenditures. Please include your commitiee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
. Siins.Com 158 5. gtadisic. ST Hared Sig NS '
o fae22||| G sardLake oy T ||| 4 TEN0 FH. 55
E b 2heh
_ The Ink SpeT Am:‘?’?an‘ Eormv? CusTein Pitm-}-e(i
Jm2022 LAMA2e)-Comy ORAER. RS 6626
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{:EE-LEJ &y X
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-
)< o O
1o o« 2
G::% o~ 2
b~ =
Line 12: Tetal Expenditusres over $30 {or listed above} RENEY
Line 13: Total Expenditures $50 and under* (not listed above)
318!

Enter onpage 1, line 4 =

Line k4: TOTAL EXPENDITURES IN THE PERIOD

* If vou have ttemized expenditures of $50 and under, inchwle them 10 line 12. Line 13 should include only those expenditures not itemized
Tage 4

above.



SCHEDULE C: "IN-KIND" CONTRIBUTIONS
Please itemize contributors who have made in-kind contributions of more than $30. 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
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Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $30 & under {not histed above)
Enter on page L. ling 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 vear, vou must report the name and address
of the contributor; in addition, if the coniributzon is $200 or more, you must alse report the contributor's eccupation and employer.

Papge 6




SCHEDULE D: LIABILITIES

M.G.L. c. 35 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those ligbilities incurred during this reporting period

Date Incurred To Whom Due Address Puarposc Amount
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Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ’g'
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