) “THendey 7)?4)/ 10, 202
Form CPF M 102: Campaign Finance Report

Mounicipal Form

Office of Campaign and Political Finance

of Massachusetts

Fite with: Cityor Town Clerk or Blection Cominission

Fill in Reporting Period dates: Beginning Date: .}y 707 | Ending Date: Mw 02|
¥

'Type of Report: (Check one)
[7] 8th day preceding preliminary [Z(Sth day preceding election [ ] 30 day after election [ | year-end report [ ] dissolution

TTAMYA LEWLS |
Candidate F\il:l«_}'\}amc:(if/applicablcj Committee Name
S cnoo UEOMAAT TRES. SHARON
L Office Sought and Distefct v ) : Name of Committee Treasurer
1S CATTAL L LANE  SHARON, MA 02067
I}esidenn’al Address Committee Mailing Address
E-mail; % t@u)t S Z@me‘ C,O’m | | E-mail:
Phone # (optional): (Q 173 6 Ol 2228 L}-— v Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report
Line 2: Total receipts this period (page 3, line 11)
Line 3: Subtotal (line 1 plus line 2) b ;}A 0~

Line 4: Total expenditures this period (page 5, line 14) %:’%@_ 32 j,q 4

Line 5: Ending Balance (line 3 minus line 4)

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

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

Line 8: Name of bank(s) used: }

Affidavit of Coumittee Treasurer:

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 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 the authority or on behalf of this committee in accordance with the requirements of M.G.L. . 55.

Signed under the penalties of perjury: .(Treasurer's signature) Date:

FOR CANDIDATE F GS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D 1 certify that [ have examined this repart including attached schedules and it is, to t};gz;bgs_'t_ of my knowledge dnil belief, a true and complete statement of al] catnpsign findnce
activity, of all persouns acting underthe authiority or on behalf of this committee in dtcbrdance with the réquirements of M.G.L. ¢. 55. 1 have not received any coniributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report, )

Andidate witliout Committee R

{ cetify that1I hiave.exumined this report including attachéd schedules and it is, to the best of my knowledge and bélief, a true and complete statement of all campaign

N finaniee detivity, Ineluding contributions, [oans, réceipis, expenditires] dishuséments, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the:uthority or on'behalf 6 this:candidate in accordance with the requirements of M.G.L. c. 55.

’ S ) 2.90> Date: # /0/2
it G @{U &0 (Candidate's signature) 5/ / 7 /

Signed under the penalties of perjury:




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
‘ . | (1525 A StovehdBbDr \
| L{’/u‘/z; - Slgns “’@t@‘@ L 5o/ Tx by C'M?’“ | 6e8 55
; . =, ;
3k ) : 607,60
/23 || Stoples orlans, MA 62683 & ey
4huf| Spls ! Conpaign Mol a5 (|
| _ | Tcoo 6&»;2225 Dr || Poromal zeds ||
Ujoz fall aples Gomimapem M) (o ppaugp Madais)| 38885
- e DYWQIW = ‘ ‘ A
{ 6/5 /2I Bwe » L/wu)o&d) MA 02&9553 l m | 34.99
| Poctcy |2
S /80/2[. P%%«Q/ (;wu&w “haron) MA P@(,A'a{?)@ | 10%325
5 /1 /L{ 0 Broc lhon MA P%Q)& LOS D
\‘5/‘5/21 Wegtwood!, MA ?o;hﬁe | 480
Line 12: Expenditures over $50>(0r listed above) | 2207.9%
Line 13: Expenditures $50 and under* (not listed above) |
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under include them in line 12. Line 13 should include only those expenditures not 1temlzed
above.

Page 5




