* Form CPF M 102: Campaign Finance Report
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Office of Campalgn and Political Finance
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City or Town Clerk or Election Commission
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TOWK £ TR

Please print or type all information, except signatures.  ~0XBOROUGH, MA 02035

Fill in dates: Month Due Yo o Dute Yot
| Reporting Period Beginning Tanuqr\l; i 202 Ending_Aoril 2.3 202
Type of report: (Check one) ) .
| OJ8th day preceding preliminary  {X8th day preceding clection  [130 day after clection  Dyear-end report  Cldissolution
é ' , ; TN , 0
- Sqra "\ I/- A,‘JV\ n K‘S‘;\(&L\ L"A()V\V]: -@(‘ &l’\-00\ cﬂliﬁ—{)&—
Full Name of Candidate (if applicable) Committee Name
S(/\'\u ol Commiﬁﬂﬁ, Foxboreegly, MA W DN,U\Q/ 7/(4 c,dcsfvm
Office Sought and District < i Name of Committee Treasurer
[49 Chedrnutl Shrar Fouborush, Al | _jua_Chednet Streed; Foxboogly, M4
Residential Address Committee Mailing Address
\_ Tel Ne. (optional) ) L Tel No. (opﬁﬂﬂ
& SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report s O
Line 2: Total receipts this period (page 2, line 11) $§_z,5c¢4.00
Line 3: Subtotal (line 1 plus line 2) $ 2,504, 00
Line 4: Total expenditures this period (page3,line14) §__ A %o, 00
Line 5: Ending balance (iinc 3 minus line 4) $ |,564.00

Line 6: Total in-kind contributions this period (page4)  $ A lico.
Line 7: Total (all) outstanding liabilities (page 4) s O
L Line 8: Name of bank(s) used_TO Aot >

)
AMdavit of Commities Tressurer: i )
| cetify that [ have examined this report juding anached schedules and it ix, 1o the best of my knowledge and belicf, a true and complete statement of all campaign

fvity, inclods al] contributions, loans, receipts, expenditures, disbursements, in-kind comtributions and liabilitics for this reporting period and represents the

rvity of all acting under the authority or ca behalf of this committes in accordance with the requirements of M.G.L c. 55.
Conpeigs Gimns Etivity 051 Signed wnder the penalties of perjury:
Tressarer's signatare (@ ink) Dete )

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

)

vit of Csndldste: (check 1 box only)

Candidate oammitice snd no activity independent of the corumitice
> .EMI::C ime this report includi ched schedules and it is, Lo the best of rry knowledge and belicf, a true and completz stx

o g Y of all

tviry, of all .ah‘uxﬂﬂthnlmhkyu'mbddfo[ Mwmm»ww:qumofMO.L;”. [ bave pot reccived any
&mmmiw medp:;::bﬂmummld:mym on mry behalf during this reporting period
wacmﬂwhuﬁhwtpdmmmhgumunpn : ‘ ‘
Imﬁﬁmlhwmmdmh@mmwngmwmndugmh@gmw‘e.,.u?d.?g..we,nfg wple . of all campaign
finence acuvity, in:bndhagmhniou.Io-m.n:zipu.mﬁmwmmmuﬂl@muufqmm‘mddwh
o Stz activiy ofal peons acing iodr the uthority o on behalfof this cormmita i accordance with the reqirements of M.GLL . 55.

Signed under the penalties of perjury:

Q@ng{-ma/(ﬁm ")6” T A Z‘,Lo?/ ﬁ/

w ol CLIE SO



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receiy,
over 850 in a calendar year. Commitiees must keep detailed accounts and records of all receipts, but neeg onl,
{femize those receipts over $50. In addition, the vecupation and emnployer must be reported for all persons wh,
contribute 8200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your commutiee name and a page
pumber on cach page.

Date Name and Residential Address Amount Occupation & Employer
EECiVCd (alphabetical listing required) (for contributions of $200 or more)
32412\ "Ehh /Af\/h’z
(O Water Stredt, Foxbomus by ) 00
iz Gail C/\A(u.e)( '
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T 23 ﬂ“lﬁa/ ﬁé, FoxLardqu) 5
g4zl Frsken Feettu, S
4 Lewhan L., Faxboroue b
{&é“@\&f\«ﬂlﬁ\ l:e,md-e,.w
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il 7
212902\ Foyboro @‘“f“l");“‘“‘ Town C"""’“\’L’(ﬂ 00
Po oy 64, Foxbiryg b J
Lecth 6ibson —0
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3(30)2| 35 A‘nﬁb‘b\ Dr. R ’}:'ux L()l(uuj L) I
_ W“ﬁ‘uﬂv"‘ Fov‘wx\_ ((JD
Bty &S Ol & 'sz ‘yreqx(?
i Chestre. Olstn 100
e B b 5 Clawy Tpan Lu. ,]Coxkordtg[ﬂ
G Clrgbice.. OlSts 6o Physicol. ThermpsT
e 5/ O\,-vrfly Tee l/m.,, F;'))‘L"N‘j") : Connechioas PHLS\@J ﬂ\u’acp,y
. Helen Chken ;
127)2( O
i 2| Lbarrows £ F@‘J)umwg(n S
|
Lise Ceceva §()
31eof2 IS (ovaby St, ’Fuxla/vavw,(q
p— 7 . v
s ] Stphea Sbababaa ]
i i 64U (b &Y, F’oxl)w rdug(/l
" Linc O Total receipts in excess of $50 (or listed above)
'E;lo: Total receipts $50 and under* (not listed above)
ﬁl: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

# If you have itemized reczipts of $50 and under include them in line 9. Line 10 should include only thase receipts not itemized

above.
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SCHEDULE A: RECEIPTS b

N ff
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all r..,, iy /
over 550 in a calendar year. Commiitees must keep detailed accounts and records of all receipts, but neeq onl,

{femize those receipts over §50. In addition, the vecupation and employer must be reported for all persons ,,,,‘,j
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your commutize name and a page
pumber on each page.

Date Name and Residential Address Amount Occupation & Employer
lteeeived (alphabetical listing required) (for contributions of $200 or more)
2127); Muady oy or

i }b L‘nx,\,)run Lo, ffvx [:)vr’dVClL) S0

Cavreie }ur/) )
Zj24f - e 00
7 J:«c&ac, Boun Ly 4 (ﬁo; bw’f/ hﬁ (1 /

Line 9. Total receipts in excess of $50 (or histed above) 2185 |00

Line 10: Total receipts $50 and under? (not listed above) 3194 |©0
Ti.;;—;li TOTAL RECEIPTS IN THE PERIOD 2, soeu €O | Enter on page 1, line 2

= If you have itzmized receipts of $50 and under include them in line 9. Line 10 should include only those receipts nol itemized
bove. PageZ 5
s




G.L. ¢ 55 requires committees to list, in alp

st ust keep detail, habetical order, all expenditures over $50 in a reporting period.

Commitiees "’550 ‘-’5 etailed accounts and records of all expenditures, but need only itemize those over $50.
xpenditures 530 and under may be added together, Jrom committee records, and reported on line 13.
This page may be copied if additional pages are required 1 : . itiee name and a page
pumber on each page. quired to report all expenditures. Please include your commitice

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
“”7'/24 Fa(‘mw SA IODA— 61"“4/' -5'\7‘-;@1‘ N
‘an Fexborre Signs gso |9
|
\
|
|
|
Line 12: Expenditures over $50 &g 5O
Line 13: Expenditures $50 and undcr‘\ q0
Enter on page 1, line 4

Line 14:TOTAL EXPENDITURES| 4 40 | |

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

itcmized above. Page 8 1



SCHEDULE C: “IN-KIND" CONTRIBUTIONS

. . o . s TN fy and under maEy be
Please itemize contributors who have made in-kind contributions of more than $50. In kind contnbutions $5

added together from the committes's records and included in line 16

— WMM'{”"’“
Date | From Whom Received® Residential Address Degcripﬁﬂf‘ of Value
Received Contribution
- o Lo
, ’ A b“k‘ facx t - -
Bz | Dynng Vv\olh'h"{{, Q»MC\/éc( wé{gg}é a1y
F(‘))ﬂ L)d/'u»us ("i ]
R S
% R
[ [
]
Line 15- In-kind over $50 44a1.62
Line 16" In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind SR WA

contribution is received from a person who contributes more than $50 in a calendar year, you must repatt the name
the contributor, in addition, if the contribution 1s $200 or more, you must'also report the contributor’s cocupation and

SCHEDULE D: LIABILITIES

:

imcurred durimg this reporting period

cquires committees to report ALL liobilities which have been reported previously and are still outstanding, os well as
i

| Date ; To Whom Due Address Purpose Amount
D incurred

&

oz 1, line 7 . Line 18: QUTSTANDING LIABILITIES (ALL)

o]
[y

Her on |

el

This page may be comed 1f additionzl pages are required o repont all activity, Please include your comruttes name and a page

murmber on cach pags. {‘} reweed on recycied paper Pﬁg(’i S




