Form CPF M 102A: Amendment to Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

Commonwealth

—of Massachusefts
File with: City or Town Clerk or Election Commission

Report Being Amended:  Year: ) 45 5 Reporting Period: Beginning Date: AP ml g Ending Date: im0 \2

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

\)W—)\eu'wu Q \r)(C\*z/lLr*k CovpmiNee Qv*(\ex:\’ \‘Uﬁfnm "‘}m(,e P

Candidate Full Name (if applicable) Committee Name

1 Clkren Aw . W H\b‘\U"L Eucrne Prrowld
Residential Address 7 Name of Committee Treasurer
Wishlhe st Boavd  of  ea\kh 2 Ulion Avenue  Mavbleheal
Office Sought and District Committee Mailing Address
et ndaine hamlett @ @ pall. Com pmit_Kolgine NaolM ¢ gmand . Com
Phone # (optional): ) @\ - (2| - 24 ,1, Phone# (optional): ] &\~ (3\— 2 "zfa >
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O
Line 2: Total receipts this period 63\ O3 08
Line 3: Subtotal ‘7& OHI~, 00
Line 4: Total expenditures this period ?/ [78.7] 5
Line §: Ending Balance i 3’ 63 ’ ﬁ{
Line 6: Total in-kind contributions this perioed % {7 5 O+ 03
Line 7: Total (all) outstanding liabilities a
Line 8: Name of bank(s) used: {\) g\ cmd Grant Bank

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

)’7’).‘{ e e A #A/‘OB ‘w rl/.#{/h on 6 /, /%7’» WM“[)L&% »
he L . 7 riep Al LY Ael Some f*vp/)c/ &é@ﬂli/‘) or nd
C:in7‘oe_ /uu?zfa/{?—/’? be mbml drx rever taghed SAe chect

I Alnd vealre it wnti/ Fhere wao 4. Ajserlpance Al
7@/1,’\7 She tht of A Ay iport;
Froet Fowle wAhs §/9‘f/b—

Loy len il Py siFeadivs.

it e SOl Hueo 75

Signed under the penalties of perjury: Signed under the penalties of perjury:

Y

- - / F,
__.Mbﬁd ﬁ W Q“C:v—-‘"f" /(
(Candidate's signature) Date: -L! 3 [ 207/2 (Treisider's signature)

Date: 2 / 3 / a4



Form CPF M 102: Campaign Finance Report

AcEyery  Municipal Form
v ?AR LEH EAD office of Campaign and Political Finance

TOWN CLERK
Commonwealth
of Massachusetts
392? JUy ] 3 ‘P : File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ¢/ / &/ 2.0 23~ EndingDate: g /, 3 / 2072

Type of Report: (Check one)
] 8th day preceding preliminary [ZfSth day preceding election [ 30 day after election  [] year-end report [} dissolution

,L/(//t&m'u . //d.v/b# o mm Hew F0 Re-eleet Helgine Hadd Al

Candidate Full Name (if ap_plicable) Committee:?ne
7?04""( af /7/64-/'%/\ E-uq“t, ?f]aév/
Office Sought and District _ " Name,of Committee Treasurer
12 Chkdon e Marblehead j2 Ahfton z«b Md/é/ﬁéaué

Residential A mittee Mailjng Address

c
E-mail: Aelaine Ag_y[d:;?& ugma','/, Com | [Bmit Aolhine razlb Lé’ il Com

Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report o
Line 2: Total receipts this period (page 3, line 11) ?,2 o4 2
Line 3: Subtotal (fine 1 plus line 2) Foo42
Line 4: Total expenditures this period (page 5, line 14) 7,2 28 715
Line 5: Ending Balance (line 3 minus line 4) £ 712 3¢
Line 6: Total in-kind contributions this period (page 6) & SO0, 02
Line 7: Total (all) outstanding liabilities (page 7) o
Line 8: Name of bank(s) used: I Natidnal GranAd PBan k-

Affidavit of Committee Treasurer:
1 centify 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 uader the authogjty or on of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: %—w (Treasurer’s signature) Date: k ’ 'b l L-z"
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

‘Zl certify that | 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. ¢. 55. 1 have not received any confributions,
incutred 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 1 certify that T have examined this report including attached schedules and it is, to the best of mty knowledge and belief, a true and complete statement of all campaign
finance activity, including contributians, 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 candidate in accordance with the requirements of M.G.L. ¢, 55.

s -
Signed under the penalties of perjury: )4(‘-(11/ f x W— (Candidate’s signature) Date: _é/ /3 / Wi




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50in a calendar
vear. 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 requlred) Amount (for contributions of $200 or more)
(o idtd K T business r “Se/
/ / /j/z(/ al fon Arernr~ P e £
o2 || 30 f head, MA 522.
Tames J#azfdf oS ot - et
/4/ Jr /Lo fton Vt/ru,u # D“‘/"ﬁl’ etrred
il 2032 || el 260.
ﬁann c /7'7/ //af Cales
srl ”
Yl 2022 Lﬁa{ ) b0,
!éww S. ﬂoﬂn&vj at Asrre

on+ St &
572 o022 543&/"’702% 7%/7 /) 0To

Line 9: Total Receipts over $50 (or listed above) )4 o0,
Line 10: Total Receipts $50 and under* (not listed above) ’) q2.
Line 11: TOTAL RECEIPTS IN THE PERIOD 9043, ||« Enter onpage 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.
Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Empleyer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 4 / ?@o .
Line 10: Total Receipts $50 and under* (not listed above) y/z/z .
Line 11: TOTAL RECEIPTS IN THE PERIOD l «.;Z 7 ¢02 . < 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.

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 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 together,
Jrom 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 required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Mars f:(,AueL ]48 U’E/se7 Ghet / . »
Yo Graphies Waeddlehead HA ||| 1FON SI5HE £78.75
éaq/{ Cé/)/)(,f' ) S Hills1 Ao AV Hesr g Pag-/gd‘%
Coargle  Lolynet ||| 15 Hillcide Are ||| Arcrgn oX
) 4 .
vy /"Zfﬂ < ?%aré/(juu( MA ||| for pauwspapes /8D
Line 12: Total Expenditures over $50 (or listed above) @7 328 7 <11
Line 13: Total Expenditures $50 and under* (not listed above) O
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 71228 75

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

'1/3 2%, 75

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

o

Line 14: TOTAL EXPENDITURES IN THE PERIOD

f]B’J/?’- 5]

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

above.

Page 5



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 be
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

‘7‘/»»:«&&4? Eo Borash 3;%7::( ZM/ postcardo Zsvo,

Line 15: In-Kind Contributions over $50 (or listed above) | €7 $D 0.

Line 16: In-Kind Contributions $50 & under (not listed above) s

Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS s .

* 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 address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) @

Page 7



