Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: Citv or Town Cletk or Election Commission
Fill in Reporting Period dates: Beginming Date: /1] 24 EndingDate: (2 31 [ 24

Type of Report: (Check one)
8th day preceding preliminary [ $th day preceding election [ 30 day after election E/year-end report [ dissolution

Tl Taylier Stoung Comnuittee v ElectJill Sty

\daudidate Full Nage (if apfylicaplle) Committee Name J
Havernill Shol Commditet ward s || Brian Shvd
. Office Sought and District ] ) .. Name of Committee Treasurer
22 Colonda] parm, Bel., Haveriiil , MA | pgColoraal rmn fd.  Haverhill, MA 01832

Residential Address 01§37 Committee Mailing Address

Bt | SHOVY 5or@gnwf -COML -l f;ﬁ‘!gfvrq H@ amail. con
Phone # /ﬁ}é] A4up-554 lp v #: (G 39T Jol - 150

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report | Y +14.5 5 - |
Line 2: Total receipts this period (page 3, line 12) [ ﬁ 2 4"1‘ - l
Line 3: Subtotal (line 1 plus line 2) |b1,123.55 |
Line 4: Total cxpenditurcs this period (page 5, iine 15) | #6 /4 Lf’ - l
Line 5: Ending Balance (line 3 minus line 4) 1 .B? ?’51? . 6_5 '

Line 6: Total in-kind contributions this period (page 6, line 18) ( @” k

Line 7: Total (all) outstanding liabilities {page 7, line 19) H], 3.025. ﬂﬁ |

Line 8: Total out-of-pocket expenses this period (page 8, line 22) I Cﬁ : |

Line 9: Name of bank(s) used: l H Averin ”‘ 5“’” K |

Affidavit of Committee Treasurer:

1 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, 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 under thi@oﬁ or bn behalf of this committee in accordance with the requirements of MG.L. c. 55.

(Treasurer's signature} Date: !/ Z-O / Z'S

Signed under the penalties of perjury:

N
FOR CANDIDATE GS ONLY: Affidavit of Chudidate: (check 1 box anty)

Candidate with Committee

@/I certify that I have examined this report including attached schedules and it fs, 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 er on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any cxpenditures on my behalf during this reperting period that are not otherwise disclosed in this report.

Candidate without Committee

D 1 certify that ] have examined this report including attacked schedules and it is, to the best of my knowledge and belief, a true and complete staternent of all campaign
finance sctivity, including contributions, loans, receipts, expeaditures, disbursements, in-kind contributions and liabilities for this reporting pericd 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.

. . . . . Date: | / 20 / 25
Signed under the penalties of perjury: (Candidate's signature)

; et

RN L1202




SCHEDULE A: RECEIPTS

LG.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over 350 in the aggregate in a calendar
sar. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more ina calendar year. Receipts from a contributor of
50 and less in the aggregate in a calendar year can he reported in total without itemization, however, the candidate or committee must keep detailed accounts and
wcords of all contrbutions received of any amount. In determining aggregate amounts received from a contributer, add monetary as well as in-kind contributions
weived. If a candidate intends a candidate manetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

ttach additional puges as needed to report all receipts. Please include the candidate ar committee name and o page number on each additional page.

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

Mi(/l/\!b&f Veves 4100, 00

Aviet || POER BV p 01152
- Jil] s7e det— [ assistant Pringipad

st |25 50, méﬂ% (toan) | oy of Eeadi mﬂf

Enter receipt totals on Page 3
Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) 4} aiif— * If you have itemized receipts of $50 and
under, include them in line 10. Line 1]
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD $ 3Yth— |l EBnter on page 1, line 2

Page 3




M.(2.L. c. 55 requires for ¢
expenditure is paid ina reporting perio
keep detailed accounts and records of al
Attach additional pages as needed to report all expenditures. Ple

SCHEDULE B: EXPENDITURES

ach expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each

d. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or commiitee must
| expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
se includs the candidare or commitiee name and a page number on each additional page.

bate paia | (sighabeica lsting Address Parpose of Expenditure | Amount
TEIIEZ | Harernitl ban k- F;if,{f,fﬁmf'j,gg MDMOPWL E{gﬂ{, $io—
229 {24 Havernin Oani- ,:[vaﬁqg )';Tﬂij/q,f ﬁ?@? %i?;m haﬂzg &4 10—
et Havernill Bane— ﬁi V%ﬁ%ﬁcglgé %5;2’2’7’5 nare #10—
spol || M fer f’\ieaw&)fﬂﬁmﬁoﬁ% dowiin f2t2s
sl || Wik om [l W L
g [ rhrec e | ey -
5'?5i(U{ Ha,vﬁrl/lili Orink- jfa %%?ﬁ,ﬁiﬁf}iﬂ hgfc?jrz/}arw 4 1o-
5]t Havernall futl ;ffvegﬁi;‘f/,’ﬂ; i%’; F,:;g)(”gm e 5&/ o~
1ot ook |[Havernill B Wﬁ”m“oﬁga ;,Wz’g”” e #1o~
Gao| 2t || Havernitl bank- fﬁ%’r’fﬁ%{j %)oéndm»']{ e d (0~
1114 jfwrmu bnke ﬁwﬁﬁ%i%b %ﬁ?’z iof/wqc Hlo-
O e e o
itf29 | Havernill Bl ’i%ﬁ:mﬂjﬁ;w g‘ﬁ?g’” 'FM[{& Hﬁo*

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {(alphabetical listing)

Address Purpose of Expenditure

Amount

1241 ||| Haver nill Benie-

199 Meriack-sk. ||| ot

#lo-

Havernith MA 0SS0\ Bl Charg e

* [f you have itemized expenditures of $50

and under, include them in line 13. Line 14

should include only those expenditures not
itemized above.

Enter on page 1, ling 4 =

Line 13: Expenditures over $50 (or listed above)

#1354

Line 14: Expenditures $50 and under {not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD

bz~

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

V.G L. ¢, 53 requires the name and residential address be reported for all in-kind contributions from a cantributor over $50 in the aggregate in a calendar year. In
wddition, the oecupation and employer must be reporied for each contributor who contributes $200 or more in a calendar year. Receipts from a contribator of $30
wd less in the aggregate in a calendar year can be reported in total without itemization, however, the cundidate or commitice must keep detailed accounts and
ecords of ali contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
eceived. Do not include out-ol-pocket expenditures of candidale reperied on Schedule D. Attach additional pages as needed to report all receipts. Pleuse
nclude the candidate or commitiee name and a-page number on cach additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value

* [f you have itemized in-kind confributions of | Line 16; In-Kind Contributions over $50 {or listed above)

$50 and under, include them in line 16. Line 17

should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)
itemized above.

Enter on page 1, line 6 -2 Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commitiees fo repori ALL liabilities which have been reported previously and the outstanding balance, as well as

those liabilities incurred during this reporting period.

S Showg

Date Incurred To Whom Due Address Purpose Amount
22.Colonidd. . i) L : —
{11624 (22 ﬁ Loain Hlop6—

/12

Jill s

loan,

078179

5 50 20f

1l 5%01/!/3

Lo

G oihf~

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) ${3025,99

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Qut-of-pocket expenses are expenditures on

from a candidate, which

b

ehalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Ditect monetary contributions

are deposited into the committee bank account, are receipts that should be listed in Schedule A. Tfa candidate

intends an out-of-pocket expense to be a lean, enter the information on this schedule and on Schedule D: Liabilitics. ditach additional
pages as needed o report all expenditures. Please include the candidate or commitice name and a page number on each additional page.

Date Paid

Name and Address of Vendor
(alphabetical listing required)

Amount

Purpose of Expenditure

Az 9%

)GAMWI/
e £ SH
Mﬁﬁ@ﬁﬁ?ﬁviaaﬂf

#2195

website doniain)

WiY-pow

4lis]ey

Ut
'°?6ﬁ?%§ﬁawvtmn¢

216,75

wesIte GhsCripehy

Line 20: Total Ttemized Out-Of-Pocket Expenditures Over $50

{or listed above)

it~

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and

under {not listed above)

Line 22: TOTAL OUT-OF-POCKET EXPENDIT

URES IN THE PERIOD

$ot-

*Qrhadnls F ic nat for hallok anestion commitiec use.

* If you have out-of-pocket expenses of $50
and under, include them in line 20. Line 21
should include only those expenditures not

lternized above.

€ Enter on page 1, line 8

Page 8




