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COVER SHEET PG 1
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(] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . 16 Filer ID (Ethics Commission Filers)
MO.‘H“'\E-u) Ccuu_,( af'q ) qLe_a
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 oY)
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18 SIGNATURE | swear, or affirm, under penatty of perjury, that the accompanying report is true and correct and Includes all information

required 1o be reported by me under Title 15, Elech%
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Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 1o and subscribed before me by this {he day of

20 , 1o certify which, witness my hand and seal of office.

Signature of officer adminisiaering oath Printed nama of officer administering oalh Title of officer administering oath
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My name is , and my date of birth is
My address is . 5 . .
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Executed In County, State of , onthe day of . 20 .
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Signature of Candidate/Officeholder (Daclarant)
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1
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Offica Cverhead/Renta! Expense
Palling Expense

Printing Expensa
Salares\Wages/Contract Labor

Sdllcltation/Fundraising Expense
Transportation Equipment & Related Experise
Travel in Olstrict

Travel Qut Of District
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Legal Services

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME
(.LJ

3 Filer ID {Ethics Commission Filers)

4 Date

12-9-23

5 Payea name

\/} S+CL Pr,' vt

G“al’skead

€ Amount ($)

¥ g T3

7 Payee address,;

A5 L‘-)jh—wa.n S'I'.

State; Zip Code

02457

City;

\/\/G-IHam y MA

8

PURPOSE
OF
EXPENDITURE
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A1;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
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4 Date 8 Full name of contributor [ cut-of-stats PAC (ID#: y | 7 Amount of contribution ($)
r
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6 Contributor address; City; State, Zip Code SOO‘
—
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8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

MO"‘-—_/ \/C(n_;.\ C‘\Wt’/ a)(- C&’MmC{Ce_

Date

Full name of contributar [ out-of-state PAC (iD#; )

Contributor address; City,; State, Zip Code

Amount of contribution (5)

Princlpal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor [ out-ot-state PAC (ID¥: )

Coniributor address; City,; State;, Zip Code

Amount of contribution {3}

Principal occupation / Job title {See Instructions)

Emplayer (See Instructions)

Date

Full name of contributor [J sut-ol-state PAC (tD#: )

Cantributor address; City, State; Zip Code

Amount of contributfon ($)

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sao Instruction gulde for additional raporting requirements.
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