Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campalgn and Politieal Finunce

Commonwealth
of Mussachusells

File wilh: City or Town Clerk or Blection Commission

Fill in Reporting Period dates: Beginning Date: ~ APRIL 2, 2026 Ending Date:  MAY 11,2026

Type of Report: {Check one)
8th day preceding preliminary  [7] 8th day preceding election m} day after olection  x[Jwear-end report [ ] dissolution

Liveeen ¥nowles Lnoree nXowles, Cor Billigen Hosine,
Candidate Fult Name (if applicable) s Committes Mame L,—)-]»“pr}
Gillecrea Mousino, Dubhacien Keun Yrousles
Office Sought andDistrict ) Name of Commillee Treasurer
2 endtlifte. 2d  Dillkaion mn (s\?(,’)z\ L adlutde e4.
Res?dentia! Address Commiliee Mailing Address
g | DLCPE 19D 0 \QHK\ Conn, Emit_Looregn 1932 U:)!—\\f\ﬂbs CoOpr
Phone #: LN (T ").%Q'g‘ Phone#:  1R) . LU0 2SO

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ] SYU, 20 |
Line 2: Total receipls this period (page 3, line 12) I Dm s@ vy . l
Line 3: Subtotal (line 1 plus line 2) | ﬂ%ﬁ- %DLI .%d
[ & l.‘._n‘
Line 4: Total expenditures this perlod (page 5, line 15) I (0 0 % lf’ S 3 l
{0~ harind gmom
Line 5: Ending Balance (fine 3 minus line 4) I | q §';;$ | = H l
Line 6: Total in-kind conlributions this period {page 6, line [8) I 8y ;_: — e
[ JI’ ) o e
Line 7: Total {all) outstanding Habilities (page 7, fine 19) I ds *:'g :f Ivi I
iy <3 =
Line 8: Total out-of-pocket expenses this period (page 8, line 22) | Q ]
Line 9: Name of bank(s) used: i et . o4 Bmoe FEQ [AY ]

Affidsvit of Commitlee Treasurer:

L cerlify i I bave examined this report including attached schedules and il is, 1o the bost of my knowledge and belief, a true and complete statement of alf campaign finance
sclivity, including alf contributions, loans, receipls, expendilures, dishursements, in-kind coniributions and liabifities for this reporting period and represents the campaign
finance activity of all persons acting under the nu honly eron Mt}lhvls\cmmmuee in accordance with the requirements of M.QLL. ¢, 55.

Signed under the penalties of pevjury: (Treasurer's signalure) Date: (5 f / r20 2-(0

DIDATE Y Affidavis of Crndilate! (check 1 hox only)

Condidate with Camniitice
certify tal 1 have examined (his report including atlached schedufes and it s, to the best of my knowledge and belief, a irse and complete statement of all campaign finance

aclivity, of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. ¢. 55. T have nol recaived any coniribations,
ineurred any Habilitles nor nyade any expenditures on my behalf during tiis reporting perfod thal are not otherwise disclosed in this report.

Candidate without Commtice

J I certify that 1 have examined (his report inclisding Atigehed schedules and it is, Lo (he best of my knowledge and beliof, a true and compiels stntement of all campaign
finance activily, including contributions, loaus, cei[?s, expenditures, dishursemen(s, in-kind contributions and iabilities for this reporting period and represents the
campaign finance activity of all persons actingfunde/the aulhority or on belif ofthis candidate in accordance with the requiremients of M.G.L. ¢, 55.

LAUAV/\)\/L (ll /U“F )\\ (Candidate's signalure) Date: S / ) QDQ\{O

M102 (12/2023)

Signed under the penaliies of perjury:







SCHEDULE A: RECEIPTS

[}
M.G.L. ¢, 55 requires the name and residential address be reported, in alphabelical order, for all receipis from a coniributor over $50 in the aggregate in a calendar
year, In addition, the occupation and employer must be reported for ¢ach contsibutor who contributes $200 or more in a calendar year. Receipts froim a contributor of
$50 and fess in the aggrepate in a calendar year can be reported in total wilhout itemization, however, lhe candidate or commilice must keep delaifed accounts and
records of afl contributions received of any amount, In determining aggrepgate amounts received from a contribulor, add monefaty as well as in-kind contributions
received. If a candidate infends a candidate monetary contribution to be a loan, enter (he information on this schedule and on Schedule D Liabilitics.
Antach additional pages as needed fo report all recelpis. Please include the candidale or canmitiee name and a page number on each additional page.

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

Enter receipt totals on Page 3
Page 2







SCHEDULE A: RECEIPTS (continued)

Name and Residentlal Address

Occupation & Employer

Date Received {alphabetical listing required) Amount (for contributions of $200 or morc)
' Hiltericn Eeﬁw\j\\Q Py
tisibo) e oy Lo Flog Ol 2-SO.00
2, é‘\n d I,Q‘:Y\G;\nlinr Lo hAD
- Lhoreen K moiqg
3112004 |l| % endciite, ¥4, S00.00||  Yemred.
o n ™MD Ol
Line 10: Total Receipts over $50 (or listed above) 150,00 * If you have ifemized receipts of $50 and
under, inclade them in Ine 10, Line 11
Line 11: Total Receipts $56 and undes (not listed above) should include only those receipts not
itemized above,
K SC)‘-QQ < Enter on page 1, line 2

Line 12: TOTAL RECEIPTS IN THE PERIOD

Page 3







SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requircs for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid In @ reporting period, Expendilures of $50 and less can be reported in total without itemization, however, the candidate or committes must
keep detailed accounts and records of all expenditures made of any amount, Do not include ont-af-packet expenditures of candidate reported on Schedule B,
Attach additional pages as needed fo report ail expenditures. Please include the candidate or conmmittee name and a page number on each additlonal page.

39203k

(\U‘ LD

DUt 1% SR

To Whom Paid
Date Paid (alphabetical Iisting) Address Purpose of Expenditure Amount
It - g Q . R el .
Sgns onthe Chopp LS50 S Mlow D0 ||| S e o IO LI50. 50

Ard LR STANEY

FETNASTA

MasspeiuSe.

‘l’. i
puDhnn a;t}hﬁ

S YMer(imnac &y,
St S0 §
Bosron, da O11Y

Coordnaked T
MOSSACE. PrOorA MM

15‘& SO0

Enter expenditure totals on Page 5

Page 4







SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetjcal listing)

Address

Purpose of Expenditure

Amount

* If you have itemized expendifures of $50
and under, Include them in line 13, Line 14
should include only those expenditures not

ftemized above,

Enter on page I, line 4 =

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

L0R.59

Line 14: Bxpenditures $50 and under (not listed above)

Line 15; TOTAL EXPENDITURES IN THE PERIOD

H% .55

Page 5







SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢. 55 requires the name and residential address be reported for all in-kind coniributions from a contribntor over $50 in the aggregate in a calendar yeat, In
addition, the accupation and employer must be reported for each contribuior who contributes $200 or more in 2 calendar year. Receipts from a contributor of $50
and less in the aggregale In a calendar year can be reported in lotal without itemization, however, the candidate or commitice must keep detailed accounts and

records of all contribulions received of any amount. In determining aggregale amounts received from a contributor, add monetary as well as in-kind contributions

received, Do not include out-of-pecket expenditures of candidate repotted on Schedule D, dttach additional pages as needed lo report all receipls. Please

include the candidate or commitlee name and a-page nimber on each additional page.

=

Date Received From Whom Received® Residential Addvress Description of Contribution Value

* If yout have itemized in-kind contributions 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
ftemized above.

Line 17: In-Kind Contributions $50 and under (not listed above}

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

Page 6







Ay

SCHEDULY, D: LIABILITIES

MGL. . 55 requires conunittees to report ALL liabilities which have been reporied previously and the owistanding balance, as well as

those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7







SCHEDULE E; CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's commitiee made directly to a vendor using a candidate's
personal funds, The information entered on Schedule B is not aise entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the commiiiee bank account, are receipts that should be Jisted in Schedule A. If a candidate
intends an ont-of-pocket expense to be a foan, enfer the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed fo report all expenditures. Please include the candidate or commiltee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required)

Amount

Purpose of Expendifure

Line 20: Total Itemized Oui-Of-Pocket Expenditares Over $50
{or listed above)

Line 21; Total Unitemized Qul-Of-Pocket Expenditures $50 and
under (not listed above)

Ling 22; TOTAL QUT-OF-POCKET EXPENDITURES IN THE PERIOD

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

itemized above.

¢ Enter on page 1, line 8

Page 8

*3chedule E is not for ballot question committee nse.
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Q10N ou Tie CHEAP

Thank you for your order

We dppreciatt yow busioess and wll notify you s soon a5 yaur aeder fias
shipped. Your ardee detsily ate below.

Oribes Numibte Qrefer Date
1206746 Thatschay, March 5, 2026
Shipplng tMelbad Arrive By
Standond Friskay, Morch 13, 2026
Onlet Contack
Lustean 1 2200vaba0 com
TR1-64{-2405
Tratk By Crer
ltems Ordered

240 % V00w Wiie Stake
Quanlity. 20

IFERRY g | OOCER: Corrugated Plastic
vt O x 247
Kriowles Quantity. 20

Being ylapty

Order Details

Subtatal, $76000
Promotiens: (3434 60)
Tav 42631
Shipping: $ 760

Qadey Tola); §450,59

Shipping Address  Billing Address

Laureen Roowles tacreen Koowdes
3 Ratlehife Boad 3 Radlitfe ftaw)
Biflerita, WA, 01821 Biltetics, KEA, 01321

United States United States







