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BITY OF MARLE ~---[«EC54
Form CPF M 102: Campaign Finance Report

Municipal Form aniiT3l PH S: 00

Office of Campnign and Political Finsnce

Cnmmc;x\mlm

of Massachusens

I File w ¥ etk of Elects OIS
lF ill in Reporting Period dates: Beginning Date: | 7-4-202 Ending Date: [ N-20-2023 ]

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

Csreven R _Jund | ([commumer 70 reer STEVEN TUDD 4UkdD3
Condidate Full Name (if applicable) Commuttee Nome
LWARD 3 CirY LOunCT Lz | |[Seerew_Juns ]
Office Sought and Distniet Name of Commutee Trensurer
L112 L/ BerTy STREET Maru0ROVGH, mA)| |[112.L s7. M, A 4175
Rcsndtmml Address Committee Mathing Address
Telephone Number (optional) l ﬁag-—g  Ling Eg @ ka l Telephone Number (optional} l 5;2& Q’a'i }’-ﬁz é Z I

SUMMARY BALANCE INFORMATION: f
Line 1: Ending Balance from previous report N j
Line 2: Total receipts this period 7200. 00 {
Line 3: Subtotal 1200.00
Line 4: Total expenditures this period 291 .1%
Line 5: Ending Balance /08, 7.
Line 6: Total in-kind contributions this period )
Line 7: Total {all) outstanding liabilities 1200, 4D
Line 8: Name of bank(s) used: [ MBIV STREET BPN/C I j|

Affidss it of Committee Tressurer:

{ cerify that | have examined this repors including attached schedules and 1 14, 1o the best of my knowledge and behef, a true and complete statement of all campaign finance
activity, including aif contributions, loans, receipts, expenditures, dishursements, in-kind contrbutions and linbilities for this reporting period and represents the campaign
fimance activity of all persons acting under the authonty or on behalf of this commitice n accordance with the requirements of MGL ¢ 53

Signed under the penaltles of perjury: M&Wd (T s signature) Date: Ma
FOR CANDIDATE FILINGS ONLY: Affidevit of Cendidste: (check 1 box only)

Candidafe with Committee and no activity independeat of the committer

E 1 ceruify that | have exmmined s report including atiached schedules and it 15, to the best of my knowledge and belief, n true and complete statement of aff campaign finance
activty, of all persons aching under the suthority or on behalf o this ] fance with the req of MG L ¢ 55 1have not recerved any contribunons,
incurred any liabihties nor made any expendstures on my behatl during this teporting period

Candidate without C itee OR Candidate with iu $ent activity fillag sepaeste report

| ceruty that | have d tlus report melud d schedules and it i3, to the best of my knowledge and belief, a true and complete starement of all campaign
D finance actvity. mcludmg corinbutions, loans, rccmph /uxpcmfnures‘ disbursements, m-kind contributions and habiines for this reporning period and represents the

campaign finanice activity of all persons ucting under e authority of oﬁ'&h:df ofxiuscummmec in aceordance with the requé of MGL ¢ 55

Signed under the peaslties of perjury: ﬁ /<y M {Candidate's signature) Date: m 23 <

—




SCHEDULE A: RECEIPTS

MG L c 55 requires that the name and residential address ke reported, in alphahetical order, for all recerpts over $50 in a calendar
year Commitices must keep detarled accaunts and records of all receipts, bit need only itemize those receipts over S50 In addition, the
eecupation and employer must ke reported for all persons who contribute 5200 or more in a calendur year

{A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if ndditional pages are required to
report all receipts. Please include your committee name and a page number on each pnge.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

‘/—(2'23 .5;4,{[!/1 jﬁ/’:jd/ 17 [!MS;— 39 ‘QO aafldl}]ibf}

|
#1523 || Shwen Tidd, 12 Lbagy si| 3007 || candidate

4-29-23 ||| Stwen Jutd, //2&‘1;0@4« L00.2°||| candidote

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢ Enter on page [, line 2

* 11 you have itemized receipts of $30 and under, include them in line 9. Line [0 should include only those receipts not itemized above,




SCHEDULE B: EXPENDITURES

MG L ¢ 35 requires commiiees to list, in alphabetical order, all expenduures over 8§50 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,
JSram committee records, and reported on line 13
(A "Schedule B: Expenditures” attachment Is available (o complete, print and attach to this report, if additional pages are required to
report all expenditures, Please include your committee nume and s page number on ench page.)

To Whom Paid }
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount |
Minuteniin ey 700 Main St Mnthon)| mey}f ,df'j]{,j) f 350.4 3;}
9-13-73 Zl |
47523 ||| Wix.tom 100 Gamesuort-S. ||| websitte F4.12. |
New ok VY .
9-25-23 ||| Wex. tom 100 Gasnaevoort St ||| dsmasn roms 27.25 |
A |
9-25-23 || SHaplea, The. 5&? Busineao caady 26.55 ||
cam MY !
i
g2 Yz, Y2 160 Maan 5 ‘ y ” 350.63 |
1003 || Pnenenlras Dl |_ o 5 3|
Line 12: Total Expenditures over $50 (or listed above) 701206
Line 13: Total Expenditures $50 and under* (not listed above) 79.92
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 191

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

above.




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

E)ntc ]ncurred; To Whom Due I Address ‘ Furpose Amount
| | I | |
/- 5 12 Liberhy © | am || 300.7°
Hsp || Stwendudd || 2 Lhgly S )y || 1000 pcimpipy )| 5B
I ' |
5 5 - n Lhaty St ‘ : A)p.2° |
1523 | Sleyen Tudd Mt oo M) Joan Campaign
| 5 iz by S| a0
92973 || Sleven Judd e Me) | Joun 1o camyipm 7, |
_| _
|
J —|
I
I
I
|
|
_JT

Enteron page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

/2.60.00




