Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: g , iq QS Ending Date: 1D I '+ 3.5’

Type of Report: (Check one)
[ 8th day preceding preliminary mh day preceding election  [] 30 day aferelection [ ] year-endreport [ ] dissolution

Ella Maeloven, Camwitice fo Elect Bl Matharen

Candidate Full Name (if applicable) . . Committee Name
Cenhrad Districk Q,C’r;xgmhmu o MUnnstina,
Office Sought and icy Name of Committee Treasurer
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SUMMARY BALANCE INFORMATION:

Line 6: Total in-kind contributions this period (page 6, linc 18) | § O

Line 1: Ending Balance from previous report { 3o |
Line 2: Total receipts this period (page 3, line 12) |  9]lLY4Yc.00 |
Line 3: Subtotal (line 1 plus line 2) [ $1o40,%0 |
Line 4: Total expenditures this period (page 5, fine 15) | 8§ $53.Wa J
Line5: Ending Balance (linc 3 minus line 4) [ $3%F. 38 l
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-l Line7: Total (all) outstanding liabilitics (page 7, line 19) [ §0O
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Az  Line 8: Total ont-of pocket expenses this period (page 8, line 22) i $ 0O
[
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Line 9: Name of bank(s) used: I’E,Mer' ?n%c M\V— ! mw T—VU.S'H-

Affidavit of Committee Treasurer:

I certify that I bave examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alf campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this Teporting period and represents the campaign
{finance activity of all persons acting neder the auwhority or of 1hit ittee in acoondance with the requirements of MG L. ¢ 55 i
Sigued under the penalties of perjury: Trrosurer's stgnature) Date: I O / QU [ @5
FOR CANDIDATE FILINGS ONLY: AfGdavit of Candidate: (check 1 box only)

Candidate with Commitiee

cenifythatlhmeexanﬁnedthisreponincim!ingaﬁachedscﬁedul&smdiﬁs,mﬂmbestnfmykmwiedgemdbeﬁef,ammd plete st of all campaign i
activity, of all persons acting under the authority or on behalf of this commities in accordance with the requirements of MLG.L. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures o my behalf during this reporting period that are nok otherwise disclosed in this report.

. Candidate withost Comvnittee
4 £ cextily ¢hat } have examined this repan including atiached schedules and it 35, to the best of moy knawlodge and belicf, atrue and comuplete statement of ali campaion
— finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributians and Habilities for this reporiing period and represents the
campaign finance activity of 2ll persons acting under the authority or on behalf of this candidate in accordimce with the requérements of MMG.L. ¢. 55.

pue: 1020126y

M102 (12/2023)

Signed under #he pensities of perjury: et {Candidale’s siguainre)




SCHEDULE A: RECEIPTS

M.GL. c. 55 requires the name and residential address be reported, in alphabetical order, for all teceipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the oceupation and employer must be reported for each contributor who contributes $200 of more in 2 calendar yeat. Receipts from a contributor of
$50 and less in the agpregate in 2 calendar year can be reperted in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining agpregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enfer the information on this schedule and on Schedule D Liabilities,
Attach additional pages as needed 1o veport all receipts. Please include the candidate or committee name and a page number on each additional page.
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Enter receipt totals on Page 3
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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, fo whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be Teported in total without itemization, however, the candidate or cormmitiee 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 E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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