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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campalgil and Pngrﬁj Emﬁlce

Commonwealth b
of Massachusetts r‘l

- ,--,-.n--
-—. .; ~ :

File with: City or Town Cterk or Election Commission

Fill in Reporting Period dates: Beginning Date: Z{éigh_f‘;lﬁr“ 21 HndingDaéi ILIRILY =

LELIE S VIR VDR
Type of Report: (Check one) T

O3 8th day preceding preliminary [ 8th day preceding election [ 30 day after election year-end report [ dissolution

Jostoa,  Oaceonter— Conporntor— Loy Codtrin

Candidate Full Name (if applicable) Committee Name
Hamning Lo ayd Ron  Gagac
Office Sought and District Name of Commitice Treasurer
37 Fa)  py 37 At Ao,
Residential Address Committee Mailing Address

E-mail: ¢ Ent 7 K . 7. » " E-mail: BCagne 7 ® Yoamas -(oin
Phone #: 43 Cop P Phone # : 5“! 250 Ig ef

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report l 377 .3/ |
Line 2: Total receipts this period (page 3, line 12) | e —|
Line 3: Subtotal (lin¢ 1 plus line 2) L{ 2727 -5 ]
Line 4: Total expenditures this period (page 5, line 15) I o l
Line 5: Ending Balance (line 3 minus line 4) l_} 277 . 5| ]
Line 6: Total in-kind contributions this period (page 6. line 18) | > |
Line 7: Total (all) outstanding liabilities (page 7, line 19) | I, |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) | P |
Line 9: Name of bank(s) used: | L3 [mﬂg Cred.” J77 e W =N I

Affidavit of Committee Treasurer:

I certify 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. including all 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 authoricy or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: M (Treasurer's signature} Date: : / 10/ A ‘

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

Candidate with Committee

- ! certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compiete statement of all campaign finance
activity, of all persens acting under the autharity or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55. I 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 [ 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. reccipts, expenditures, disbursements, in-kind contributions and liabilitics for this reperting period and represents the

campaign finance activity of all persons acting under the authority or on his candidate in accordance with the requirements of M.G.L, ¢, 55
. . / e Date: _{{&é{aé

Signed under the penalties of perjury: (Candidarc's signature}

P M102 (12/2023)




SCHEDULE A: RECEIPTS

in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of

year. In addition, the occupation and employer must be reported for
$50 and less in the aggregate in a calendar year can be reported in total without itemization. however, the candidate or committee must keep detailed accounts and
(}i monetary as well as in-kind contributions

records of all contributions received of any amount. In determining aggregate amounts recei\tegl Enﬁsr\liguﬁ
erl-gn'this 5

received. If a candidate intends a candidate monetary contribution to be a loan. enter the infofha! & aadon Schedule E Liabilities.
Attach additional pages as needed to report all receipts. Please include the candidate or Ef)@fﬂt}ee namé dhda ‘p:(igt’ wamber on each additional page.

Name and Residential Address F’]t 1214 - ation & Employer
Date Received (alphabetical listing required) AmJﬂ?:h J (for contributions of $200 or more)

M.G.L. ¢. 55 requires the name and residential address be reported,

I R

Enter receipt totals on Page 3
Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
ALY
o R s
2] I m—— e e T
R ARG ] Fe a1
: "' h’ :: ;_;_;;_.1 - {I.’
Line 10: Total Receipts over $50 (or listed above) * If you have itemized receipts of $50 and
vnder, include them in line 10, Line 1
; ; ; should include only those receipts not
Line 11: Total Receipts $50 and under (not listed above) Hae o
ftemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD O € Enter on page 1, line 2

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, ir. alphabetical order, to whom each
expendinure 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
Attach additional pages as needed to report all expenditures.

of any amount. Do not include out-of-

-y

[ ey

1de ¢ ¢ cket expenditures of candidate reported on Schedule E.
Please include the candidd@& di.cdm reie afe @1’ « page number on each additionul page.

'S f‘:?if"r

P L

To Whom Paid
Date Paid {alphabetical fisting)

Amount

PUWh O

Address Wb JaN 21 lfa‘pg's;e%ﬂExpenditure
[T i

[SRUE %S W

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid {(alphabetical listing) Address Purpose of Expenditure Amount
RECFIVIH A
w LMD
o "Ji-i'l;i!i\-:
S =3¢

* If vou have itemized expenditures of $50

and under, include them in line 13. Line 14

should include only those expenditures not
ffemized above.

Enter on page 1, line 4 =

Line 13: Expenditures over $50 (or listed above)

Line 14: Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page 5




SCHEDULE C: "IN-KIND' CONTRIBUTIONS

M.G.L.. ¢. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year, In
addition, the occupation and employer must be repotted for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be teported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts receivpd-from ge g}bgpr;. dd monetary as well as in-kind contributions
received. D not include out-of-pocket expenditures of candidate reported on Schedule D. J?M&Jddl%px‘ pdgcﬁ-njg  pgeded to report all receipts. Please

s 3

include the candidate or committee name and a-page number on each additional page. | by e st il
Date Received From Whom Received* Residential Addiress.{ 7 Dekeriitiah®f Contribution Value
TS [ S
LI | | IS

* If you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above)

$50 and under, include them in fine 16. Line 17

should mcludc" OH]:V those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)
ftermized above.
Enter on page 1, line 6 = |Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD
g

Page 6



SCHEDULE D: LIABILITIES

M.G.L. ¢ 35 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as
those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

P

TECETY

E

;"':."
R I 4 F

Purpose

Amount

Wiz o

Ly e

Y

BRI da” RS
L Y -3

Tt
TTITELS

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

O

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 entgred on-$ hei le gy q?)Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank accougé\zh?e leci;p ,Ea',rkh?eulﬁ}be listed in Schedule A, If a candidate
intends an out-of-pocket expense to be a loan. enter the information] hthis schedule and oh Séhiedule D: Liabilities. Avtach additional

pages as needed to report all expenditures. Please include the candidate or committee name argeq page number on each additional page.
]

wpp Jav2L e

Name and Address of Vendor W LT L AN
Date Paid (alphabetical listing required) Amount Purpose of Expenditure

Line 20: Total Jtemized Qu-Of-Pocket Expenditures Over 350

(or listed above) * If you have out-of-pocket expenses of $50

and under, include them in line 20. Line 21

Line 21: Total Unitemized Qut-Of-Pocket Expenditures $50 and should include only those expenditures not
under (not listed above) ftemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD Q < Enter on page 1, line &

*Schedule E is not for bailot question committee use.

Page 8
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