SCHEDULE A: RECEIPTS _
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute $200 or more ina calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Occupation & Employer
(for contributions of $200 or more)

Name and Residential Address

(alphabetical listing required) Amount

Date Received

3 [31/ 00

Mgt Dalo
waP Ysiays

13 Cond S
el Wi Ma SBR

ASIyls §
) y‘,

1060

858 LocustSA.

3183

Ghfled

DuiMeatel” M A-

Fhas

S5-

3/3 2
TZAATTS
Shee, fe. ol € rtpmtel | 100

{ )]

MelB5en pamett

i Pred
“W" v X

Dootd

160 —

d ¥
1 s 351 lortridge L. _
3} Haa | Pdrpmple m\lbtw\?;:mau 50

Y/és[aa

A Rein

ST
feb i oo

Dove Fo

S&CTxe.
Yigst don &

533

Homse Tt
Repuo\ion Comm .

Dyveifien

800

,(/’l{ [ 9 || 6&/\&3@0‘%&?-& st i 8234

eucth oyt ok
4y

Tablle SRR Il 100 -
Sfa)3s

54

- - b Wi 9B Tae.
3/3‘[ /«H ot 3\-’-:.\7&&; 0C - Trzieu)‘er‘
eaTaveel(s 2Samondell| - Rostoann Bui A5 + Mpgprtd
Ll waga i 300 5 ot '
] ; T Beeton Gosdlts
11308 ?an. Taikos]| 350 ~ e SN

175 ]

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 39475 7|« Enteron page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

4
DANT 9

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

A7 -

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

405 -

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

rg&‘;ﬂ{%%;( Form CPF M 102: Campaign Finance Report

HANSON, MA Municipal Form

22 HAY 16 AM 8:02 Office of Campaign and Political Finance ;R kARPREAK kKK
DUE"GN "MAY: 13172022
of Massachusetts AR | D T
File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | 6/5/20 21 | Ending Date: | MAY 3. 2022 |

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

L G6len J. Digrvio I| |l ote Y Glen |

Candidate Full Name (if applicable) Committee Name

[ &hool Lownitief, | YN Y ALY: l

Office Sought and District ‘ Name df Committee Treasurer
[1806rmy L. Heson _MA 035N || |80 Gioy LA, Htsoh MA_03%) I
Residential Address Committee Mdiling Address
Telephone Number (optional): | b [] - 9 b6 -Y44SS || | Telephone Number (optional): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report g
7

Line 2: Total receipts this period (page 3, line 11) - 'Sl.[?s

Line 3: Subtotal (line 1 plus line 2) L E[?S

Line 4: Total expenditures this period (page 5, line 14) | 1025

Line 5: Ending Balance (line 3 minus line 4) . .‘ | ; 00 -

Line 6: Total in-kind contributions this period (page 6) . %

Line 7: Total (all) outstanding liabilities (page 7) o g

Line 8: Name of bank(s) used: I QQC klﬂﬂ (J:Tfus ~

Affidavit of Committee Treasurer:
I certify that I have examined this report including atiached schedules and it is, to the best of my knowledge and belief, & true and complete statement of all campaign finance
?jé%r

activity, including all contributions, I¢ans, receipts, ex: es, dis , in-kind contributions and liabilities for this reporting period and represents the campaign
T4l this cotynittee in accordance with the requirements of M.G.L. c. 55. .
£ P (Treasurer's signature) Date: I 5{ ] 5!2 a l

finance activity of all persons acting under the authorit

Signed under the penalties of perjury:

Enter on page 1, line 7 |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

PAGE 4

7 A N\
' s Affladvit of Candidbe: (chefk 1 box only)

ndidate with Committee and no activity independent of 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 all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 5. 1 have not received any contributions,
incurred any lisbilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D T 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting ity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

||
\ (Candidate’s signature) Date: | 4 ! I 3 ’@ ]




