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Form CPF M 102: Campaign Finance Report: \ 

Municipal Form 
Office of eat Political Finance 2025 OCT 2 7 AM | | : 0 2 

Clocnetaialte 
of Massachusetts 

File wi Clerk or ission 

Fill in Reporting Period dates: Beginning Date: Licfas | Ending Date: f " | cu i 

Type of Report: (Check one) 

[_} 8th day preceding preliminary fy 8th day preceding election [_] 30 day after election | [[] year-end report [[] dissolution 

Miclshig ¥odh LA Ve bas AC 2 | : 
Candidate Full Name (if Ypplicable) Committee Name 

LSckvel Commabhoe. | |Lhaso. Fadolobt Bolec | 
Office Sought and District Name of Committee Treasurer 

ce Nescaua Scene ; as 
Residential Address Committee Mailing Addre 

Telephone Number (optional): | Telephane Number {optional}: | | 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report # ZG (8) 

Line 2: Total receipts this period —-Q— 

Line 3: Subtotal 4 Z 4 & 9 | 

Line 4: Total expenditures this period —f — 

Line 5: Ending Balance H#25.,,.8] 

Line 6: Total in-kind contributions this period — 

Line 7: Total (all) outstanding liabilities #\, 7196. 3g 

Line 8: Name of bank(s) used:| Ck Woecule Cred Uncen | * 

Affidavit of Committee Treasurer: 
I certify that I have examined this repost including attached schedules and it is, to the hest 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 teporting period and represents the campaign 
finance activity of all persons acting under the puthority ar on of this committee in accordance with the requirements of M.G.L, ¢, 55. 

abuteld, Akon (Treasurer's signature) Date: Ue / 2 ‘- aX < | 

F 1 LY: Affidavit of —. ee 1 box only) 

Signed under the penalties of perjury: “dé axe 

Capfilidate with Committee and no activity independent af the committee 
Certify 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, of alt persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have nat received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee OR Candidate with independent activity filing separate report 
g {certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign 

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabifities for this reporting period and represents the 
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. c. 55. 

fe = g j 

Signed under the penalties of pee cele b bro Lethiger (Candidate's signature) Date:| YO {LS w | 



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 

Mmidedle 274 Pdosl 2A ano Fer #\ 
3] 9 LoS H]Solr9-Wedtro yee || ena, ONG O'75241) CemeyssaQ <xPanses ae 

4 Mdete LIS Kees Ka Leca Ger $10: 
higher akin — feianger MasNeacomgs 19 Compeicn -2f eMEes 1%6.32 

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 7179-98 Enter on page 1, line 7 > 


