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Form CPF M 102: Campaign Eil??ﬂQQ’_R@PQ!’;f
Municipal Form" .

R
P

Office of Campaign and Political Fmang ec. It
Commonwealth gragirsEn i P o E Ll -
of Massachusetts TR sy BT S B B

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [ I ! X' QS Ending Date:

Type of Report: (Check one)
8th day preceding preliminary 8th day preceding election ‘E’)‘O day after election ~ [TJ year-endreport [ dissolution

| Era__Maclavren itvee \a. Mol osen

Candidate Full Name (if applicable) Committee Name
Certornh Dot Cnn Councilor Mnstfne. Maghoren_
Office Sought and Diserdot Name of Committee Treasurer
_Qo windsor S MeShumen M B AD Wndser S, WMethunen Mk
Residential Address Committee Mailing Address

emi:_e\omac\owen @omail - corn Email: pnenelOurarie AAGY %max,\ . Cayw
monct QAT - 0T 1R ot QA AT —H4oO5S

SUMMARY BALANCE INFORMATION:

$315, 5%

Line 5: Ending Balance {line 3 minus line 4)

Line 1: Ending Balance from previous report , $12 3. 2%

Line 2: Total receipts this period (page 3, line 12) | $ a06.00

Line 3: Subtotal (line 1 plus linc 2) | $A%}. 3%

Liste 4: Total expenditures this period (page 5, line 15) f $0F %0
l

Line 6: Total in-kind contributions this period (page 6, line 18} !

Line 7: Total (21l ontstanding liabilities {(page 7, line 19} l —_———

Line 8: Total out-of-pocket expenses this period (page 8, line 22) l —

Line 9: Namc ofbank(s) used: | Reddand Toust— |

Affidavit of Committee Treasurer:
1 centify that I have examined this report inchrding atiached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including aff contritutions, Joans, receipts, expenditurcs, disbrrsements, fo-kind ions and labilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf (M:;im the requirements of MG L. c. 55.
—
{Trcasurer's signature) Date: | ‘aq ! 3o

Signed under the penalties of perjury:

IFOR CANDIDATE FTLINGS ONLY: Affidavit of Candidate: (chieck 1 box ouly)

Candidate with Committee

Eﬂceﬁifythatlhavemincd thisvepost including anached schedules and it is, to the best of my knowledge and belief, a tree and compleie statement of a1l campaign finance
activity, of all persons acting mder the asthority or on behalf of this committee in accordance with the requirentents of MAG.L. c. 55. ] have not received any contributions,

incurred any liabilities nor made any expenditures on my behali during this reporting period that are not otherwise disclosed in this Teport.

Candidate without Comwmittee
D T certify that | have examined this report incloding attached schedules and it is, to the best of my knowledge and belief, 2 troe and complete statement of all campaign
firance activity, including contributions, foans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporiing period and represents the

campaign finance activity of ali persons acting under the authority or pn behalf of this candidate in accordance with the requirements of MLG.L. e. 55,
: i j f/MJ W Date: “’IZ&HQ‘B
Signed under the penalties of perjary: ] (Candidate’s signatare)

| e

M102 (12/2023)




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires for each expenditure over $50 that the candidate or committee list the name and addzess, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total withont itemization, however, the candidate or committee 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 ro report all expenditures, Please include the candidate or committee name and a puge number on each additional page.

Te Whom Paid
Date Paid (alphabetical listing) Address Parpose of Expenditure Amount

10/ 5885 Staples ,33\;;, ‘liu:f;m BrwielopeS $31.8Y

1038185 || Srapes WIS || Lanets $13.99
___Salenm NGB | .

Pulask. §
10}a0sS fif Theift Co (R’f“ﬁ'$ g:;b w\;s m\_*-

_ = —=
LO]&?{QG- Tt (s ?nhh\\fu ;L:boj:is&p?f _oodn %ién_g 34a 97~

olesfas|| UsPS | ' ottt Srames $a3Y o0

Lo Sia\r\g $350.00

‘ j

Enter expenditure totals on Page 5

Total © $F1.80

Page d



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported 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 reported in total without itemization, however, the candidate or committee must keep detailed accounts and
tecords of all contributions received of any amouat. In determining aggregate amounts received from a contribntor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liahilities.

Attach additional pages as needed fo report all receipts. Please include the candidate or commitiee name and a page number on each additional page.

Name and Residential Address Occupation & Employer

Date Received {alphabetical listing required) Amount (for contributions of $200 or more)

rierds of .S .%em\reé ]

'olaqzlgg. P.0. 8ok 47 sl

Don Gk B da

Wales L et ke, o] $100m0c

$100.00

Tovel = %300.00

Enter receipt totals on Page 3
Page 2



