Form CPF M 102: Campaign Finance Report
CITY CLERK'S OFFICE Municipal Form

Mo RUER, MA Office of Campaign and Political Finance

Commonwealth MIANCT 2N D

of Massachusetts O3l U i i2
: File with: Citv or Town Clerk or Election Commj
Fﬂl_ in Reporting Period dates: Beginning Date: N I N ,-2 022 Ending Date: 30 2023

Type of Report: (Check one)

(] 8th day preceding preliminary (X] 8th day preceding election [ 30 day after election [] year-end report [ ] dissolution

Joel Fosehao CTe Noe) Faetva
Candidate Full Name (if applicable) Committee Name
C e n el D‘S‘\f‘c(’/¥' Cq ~\-<4 Covnc o HCU}(]CL N Fare e
Office Sought and District Name of Committee Treasurer
o QloSSen (puey Methven ma oifiry Po Boy 106Y Methuen mn o7y
Residential Address Committee Mailing Address . A
Bmail: \Qeretea 7 o ameil. covn ' Bmail: Y ge | for methoen @ g | Covny
Phone # (optional); Phone # (optional);
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report (i 7C .o A
Line 2: Total receipts this period (page 3, line 11) J‘ 23 70.00
Line 3: Subtotal (line 1 plus line 2) { 2] 04¢.53
Line 4: Total expenditures this period (page 5, line 14) I 2 C549.6 0
. Line 5: Ending Balance (line 3 minus line 4) 3135722
Line 6: Total in-kind contributions this period (page 6) Q/
Line 7: Total (all) outstanding liabilities (page 7) ﬁl
Line 8: Name of bank(s) used:’ M +T e \C

Affidavit of Committee Treasurer:

T certify that I have examined this report including attached schedules and it s, to 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, apthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. . ,
Signed under the penalties of perjury: %LAM (Treasurer's signature) Date: ( Ol ?)0/;&3

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 s, to the best of my knowledge and belief, a true and complete statement of all campajgn ﬁna
E 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 contributior
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

] 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 au%e in accordance with the requirements of M.G.L. ¢. 55.
Date: 274 2.3
Signed under the penalties of perjury: . 7 / (Candidate's signature) lo /&)/}0

y



SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $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 employer 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 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)
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Line 9: Total Receipts over $50 (or listed above) A70 0,04
Line 10: Total Receipts $50 and under* (not listed above) 170 .00
Line 11: TOTAL RECEIPTS IN THE PERIOD a?r?& NoleR! « 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 A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer
(for contributions of $200 or more)

Date Received , (alphabetical listing required) Amount
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Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN TH]E PERI()D &  Enter on page 1 line 2

* If you have ltemlzed receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period, Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added togeth
Jfrom committee records, and reported on line 13.

(A "'Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are require
report all expenditures, Please include your committee name and a page number on each page.)
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To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amoun
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Enter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed above)

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

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
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amoun
| 25 Ol Kook
olvs ||| St Ine S Gencisco_tremvrea|| 1emsection See |l g 6T
Z54 O Red -
S ). . A AN ~  ceedT s € i
7/&7 e, lne Sey Gneseo, CA pcensactoons Fealll o g
| | 35 O+ Wit ,
Glz2 Shrge, la e &%\\é:ﬂcbga,aé Treasecen e ||| 7. $F
N 35 0t Pooytiod
5T ||| 5rge Jae Sen Frenecston € Trnsachen Fe 14
2S5Bedcuey Suoo e S de—
“ Tcet ébﬁ/) PP e ‘ .
é/!q e Scle m, o H OZ;D/lGl ino ko s Jokbehelt le. 572
(_) . -)»«”c\ S‘»;t")»(”s %@C&lw&ﬁ»ﬁf e .
?IC‘? Qb&’%(%@ %\Jj | Py P&VL‘J{” \ \ ((’(Q‘QQ
“enmd oK% K. Yo fe e
ey \{\aA{A S‘W) 919‘(&%(2\&,(}3‘/’
ANz || poey o . | Posdese 330.0
Post- P O 0 Maalr]|| o e >0
Uelded O¥FJesS XHSce el
[ A 4 NS } ' ) ’ . A
. A1 Lormen SF 2500 pna. e
c & & - 3
1) 28 VAS Jeeps, A o g% &7 PosFoerdd S 449 5]
Line 12: Expenditures over $50 (or listed above) o?é;%( QGCJ

Enter on page 1, line 4 =

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

ACIT.E0

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

above,



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
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 Z3 H

*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 addres
' the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and emplover.




SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as -
as those liabilities incurred during this reporting period,

Date Incurred

To Whom Due

Address Purpose

Amoun

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




o o Lifb {:l
Municipal Form LM

P
Office of Campaign and Political Finance

Commonwealth Zﬂzli J'.s. %2‘ 2 2 A‘M’ 8: 5 L,

of Massachusetts

Form CPF M 102: Campaign Finance Report .

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: IDZ3L/(3Q3>3_ Ending Date: j&B' ! 2 22 3

Type of Report: (Check one)

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

Moo\ Facervo cTE Joe | faetroo

Candidate Full Name (if applicable) Committee Name

Centvo\ Distret Cile, Goone s Ho»(\(\c;\\ fae oo

Office Sought and Diistrict ame of Committee Treasurer

G Closson ¢+ Methwen ma Po Rox [0LE Methsien mi

Residential Address Committee Mailing Address

E—mail:;\.%(‘g’\'ra(b 7€ gmel. Conw E-mail: QUQI ~por methoen @@mc,'; | .Céw
Phone #: 978’ 171 G944/ Phone # :

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report l / 557 Aa l

Line 2: Total receipts this period (page 3, line 12) ’ d |

Line 3: Subtotal (line 1 plus line 2) | | 357- 32 l

Line 4: Total expenditures this period (page 5, line 15) l I a\ | q 70 J
Line 5: Ending Balance (line 3 minus line 4) I / 37. .5& ‘
Line 6: Total in-kind contributions this period (page 6, line 18) [ ¢ I
Line 7: Total (all) outstanding liabilities (page 7, line 19) [ ﬂ l
Line 8: Total out-of-pocket expenses this period (page 8, line 22) f 74 |

Line 9: Name of bank(s) used: | m + 7 6&1/] K l

Affidavit of Committee Treasurer:

1 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 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 authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

< - . an [

/) _ g = --—‘.‘., R e . ) '}) (%

Signed under the penalties of perjury: l/, Com. i e . (Treasurer's signature) Date: , «72(/ 92094
71 ¥ e 4

E

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

Candidate with Committee

IB 1 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. 1 have not received any contributions,
incurred any liabilities nor made any expenditurcs on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
I certify that 1 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 ¢ of this ccordance with the requirements of M.G.L. c. 55.
o Date: 1 [0 JRAY.
- (Candidate's signature) =

' Ol1-8 n

Signed under the penalties of perjury:

M102 (12/2023)



SCHEDULE A: RECEIPTS (continued)

: Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) * If you have itemized receipts of $50 and
under, include them in line 10. Line [/
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD ¢ Enter on page |, line 2

Page 3



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Enter on page 1, line 4 - | Line 15: TOTAL EXPENDITURES IN THE PERIOD

|219.90

Page 5




those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as swell as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page I, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7 .



