Form CPF M 102-0: Campaign Finance Report

Municipal Form

CommonRwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.
City or Town of:  Methuen

Reporting Period: Beginning: 01/01/2024 Ending:  12/31/2024
(MM/DD/YY YY) (MM/DD/Y YY)

Type of Report: (Check One)

[[] 8th day preceding preliminary/primary ~ [] 8th day preceding election [[] 30th day following election (town or special) [X] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that T am a candidate for or currently hold Municipal Office.
2. T certify that T have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
01/16/2025 Christine Touma-Conway (f. .m r&“\m.l\ .. Q\/\ 26 Hideaway Lane INevins Library Trustee
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please ?._:: or type all N.E.,Q.._:n.:.a:_ excep! signatures.
City or Town of: \\Q \ \ o .«u\i

Reporting Period: Beginning; Q\ \Q\ \%Q\M “l\ Ending: \%M\ ,L\v\\ o2 & 2 A\N\.

\\ (MM/DD/YIYY) / (MM/DD/YX YY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary ~ [] 8th day preceding election ] 30th day following election (town or special) 3*, January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that T am a candidate for or currently hold Municipal Office.
2. 1 certify that T have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee,

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
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Form CPF M 102: Campaign Finance Report
Municipal Form

&
Office of Campaign and Political Finance
Commonwealth
of Massachusetts
File with: ity or Town Cleck or Eleetion Commission -
Fill in Reporting Period dates: Beginning Date: 1 /] 21 EndingDate: {3 /21 /20
foomd 7

Type of Report: {Check cne)
[T 8th day preceding preliminary ] 8th day preceding election 77 30 day after election m-end report [ dissolution

Daree) 3 Snveshe, O

C;nd'd{m Full Name (if applic::blc) Committes Name
Sconoch Commdes
) Qifice Sought and Distric: Namz of Commmitiee Treasurer
22 Rwerview e , Modthoew V14
Regidentizl Address Committes Mailing Address

E-mailf/rD:j:S ).L?JEJ j"' e (’???M%z { e E-mail:
Phone #: 6}7{‘; = =03 17/-'* 7@ f_?j Phone & ;

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

bl Ll

l

Line 2: Total receipts this period {page 3, line 12) } o

Line 3: Subtctal (line 1 pius line 2) 1 - l
Line 4: Total expenditures this period (page 3, line 15) l _ 1
Line 5: Ending Balance (line 3 minus line 4) { - |
Line 6: Total in-kind contributions this period {page 6, ling 18) f — [
Line 7: Total {ali) outstanding liabilities {page 7, line 19) ["__ ‘|
Line 8: Total aut-of-pocket expenses this period (page §, line 22) | — }
Line 9: Name of bank{s} used: l T |

Affidavit of Committee Treasurer:

I certify that Lhave examined this report including attached schednles and it Is, to the hest of my knowledge and balief, 2 tme and complete statement of all campaign Anance
activity, including all contributions, loans, receipts, expeadinres, dishursements, in-kind contributions and Habilities for this reporting period aud represents the campaign
finance zetivity of all persous acting under the authority or on behalf of this commities i accordance with the requirements of MLG.L. ¢. 55.

Signed under the penaliies of perjury: (Treasurer's signarure) Date:
FOR CANDIDATE FILINGS ONLY: Affgavit of Candidate: {check 1 bax oaly}

Candidate with Committes

B I certity that [ have examined this report including atached sehedules znd it is, 1o the best of my knowledge and belief, a trug and comglete statement of all campaign finance
activiey. of ail persons acting under the authority or oh behalf of this commintee in accordance with tie requiretnents of M.G.L. ¢. 55. T have not received any eontributions,
incurred any lizhilities nor made any expeadinres on my bebalf during this reporting period that are ot otherwise disclosed in this report,

Candjdate withoat Conunities
ify that I have examined this report inchuding sitached schedules and it is, to the best of my knowledge and belicf, 2 tme and complete statement of all campaign
finzuce activity, including contributions, loans, receipts, expenditures, dishbursements, ht-kind contributicns and Tiabilites for this reporting pericd and represeuts the

campaign finance activity of al} pwsonw ar o idate n accordance with the requirements of M.G.L. ¢, 55.
Stened under the penalties of perjury: /7 .

-
(Candidatz's sigaature) Date: l[/,‘if))/&‘\







Form CPEF M 102-0: Campaign Pinarice Report
Municipal Form
Offive of Camyprsipn and Palifical Finanee

¢ pried sy fype all informasing, eXCE Y

Cipy o Tonen of Bb _ﬂu,mu_u,,{ !

Benning: Gm_\ﬁ: 70 o Pidig: \w\&bm?wt Ve

e TR

Reporsing Period:

Type of z%:m., ({"hek 3?; o ‘ o T ’

[] st d

Purzuane o M G L Clapler 58
1 1 eestify that Fan a canchidate for ov cusrentty hodd Municipal Office

[ $th day preveding dlection 7] 301 day following elechion Gown ar special) m 20th day of Jatraary (Yeab-Iad repord)

pacevding preliminary/pimary

3 {eestify that } have ol reveiveshany contiibutions, made any expenditares, or incareed any obligatives duning this reporting pehod, and do ned have s capapsign fand in existance
3 ety that §dened heve s poliiesd cononittee

SIGNATURE RESIDENTIAL ADDRISS
DIATH M NAME Signed under the penaliies of perjury {Sireet and Numbser) OFRICE SOLIGHT
Y/ Eﬁ Lauyic 8 Monroe Ave L Sehied (omead e ,‘
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