Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political FinaﬁfTY 0 F PEAB@E}Y

Commonwealth

of Mussachusetts 4 2'!_‘_352_—_2 _ﬂH ln: lls

File with:
City or Town Clerk or Election Commission Please print or type all information, except signﬁtﬁecf CLERK

Fill in dates: Mpnth Date Yeal nth Daie | Year
Reporting Period Beginning, | {_L]/ | (7?{_9&/ Ending (? ' 202

2

E)W report: (Check one) _
\ day preceding preliminary  [J8th day preceding election {030 day after election [year-end report  [ldissolution

7z e N
Traciy M \/alletti
_ “ull Name of Candidate (if applicable) . Committee Name
PMLP [ pUMISSIONS @ T Aes VAerry
Office Sought and District v Name Offvlmu Treasurer
20 EMesrsoN ST Chrishan MValle4h
Residential Address Committee Ma‘i_llrlg Address
018 158 2036 DoM< oA ST
Tel. No. (optional) Tel. No. (optional)
N g\
( SUMMARY BALANCE INFORMATION: ' )
" Line 1: Ending balance from previous report $ @ _
Line 2: Total receipts this period (page 2, line 11) ) g(go..?;s‘
Line 3: Subtotal (line 1 plus line 2) $ 85025

Line 4: Total expenditures this period (page3,line 14)  $ 84 209
Line 5: Ending balance (line 3 minus line 4) $ 3R AL

Line 6: Total in-kind contributions this period (page4) $ %6l 57
Line 7: Total (all) outstanding liabilities (page 4) $ €0 35
Line 8: Name of bank(s) used €a§{zym Pyan k.
s N\
Affidavit of Committee Treasurer:
1 certify that T 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 uetivity, including all contributions, loans, receipts, expenditurcs, disbursements, in-kind contributions and liabilities for this reporting period
-’r/-',r’-i ign fnanée actjvity #Tall persons acting under the authority or on behalf of this commiftee in accordance with the requirements of
G AN # / Sipuned under the penalties of perjury: /
. 7 7 -
A L T —— 0’ / ZOZ,I
Treasurcr's signature (in ink) [ / ( Date

L Sy

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/Afﬁdavit of Candidate: (check 1 box only) \\
[ Candidate with Committee and no activity independent of the committee ;
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, 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. ¢, 55. 1
have not reccived any contributions, incurred any liabilitics nor made any expenditures on my behalf during this reporting period. i
[ Candidate without Committec OR Candidate with indcpendcnt activity filing separate report
I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all
campaign [finance activity, including contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period
and repreghnis the campaign finance activity of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of
M.G.L.cf5¥ Signed under the penalties of perjury:

Ca,ﬂ}fég_ - === O(/ / !3’03’1 g 1

e“’urc (in ink) Dat




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 in a calendar year.

This page may be copied if additional pages arc required to report all receipts. Please include your committee name and a page
number on each page. s &

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

20 EMOASYT
1 ‘2'/21 ’I.Tfact/ Valle4t 500 1o &Mdaﬁ'ﬂf}/{mm

_3{10'/2 Tracy \é}[}ﬁ% 30§, PS5 CW@Q&%@HQL

82701 Tty Ntlle £ 12 00@Lnddeto— ?ﬁ/{ﬁy@@ﬁ

Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total reéeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 5§80 3< Enter 6n 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.

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page, ;

Date Paid To Whom Paid Address Purpose of Expenditure Amount

(alphabetical listing) e

Ho AU A e ST oSJP

s [ThafHe Reglpd it P': 'ﬁz’mé:?‘

E ; Alg Pubabl g §i- / ]

S’»/ﬁd}/u WLHHD i éﬂé&o/é&{f /tgbr ’575% % 208 135
S 77

g URPS Dbl el

| . WaAls’s, / Nz 2 by ‘
§]277 USES SR Az?,émé/; 7‘%25 IO

152 | Wordfess “f%/mmm% 5/ po

200 |—

Line 12; Expenditures over $50

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES | /5~ |09

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added
together from the committee's records and included in line 16.

( Date From Whom Received* Residential Address Description of Value
Received |- Contribution

DavLd /M(%W&M pre- Stand |
tips | Bl Boapion wamosss| poteats [0
| BIvzofrmanJvtP C%Mf&? Ste /D D(W W./ o |
4y bk /%n"z%n,/%oz/w Laboy .3 )

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind . %@/ 95

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and
address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
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 To Whom Due Address Purpesc Amount
Incurred

0, iy Vol /Oﬂ%ﬁ}% K Dnn/?%&/apc 9950 .35

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) (P50 3¢

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. Page 4



