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Form CPF M 102: Campaign Flnance Report
Municipal Form :

Office of Campaign and Political Finance

I A Y “
Commonwealth = ot
of Massachusetts
Fite with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: /D / zZ /25’ Ending Date: j2 /4 /28

Type of Report: (Check one)
8th day preceding preliminary 8th day preceding election E/BO day after election ~ [J year-endreport [ dissolution

SHA:eoM MARIE BlroHALL (oMM [TTEE 70 ELECT SHARIN BIRCHAN.

Candidate Full Name (if applicable) Committee Name
ey CoUNCIL CENTRAL DISTRICT CLaiRe Nauven
Office Sought and District Name of Committee Treasurer
K MUINLEY AVE METUUEN MA 01844 8 Mey INLEY ANE METHUEN M A 01844
Residential Address Committee Mailing Address

Emil:.  fADYSRSFEAOL. (oM Email: (UAIRENGUYEN 4 (@ 5MALL Cor
Phone # (Of}g)agoq. {r 8/8”5 Phone # : Cq‘-;'—g’) woq- 2_6_"‘}5

SUMMARY BALANCE INFORMATION:

| (® 60, tS) |

l # Jets . 00 |

Line 3: Subtotal (line 1 plus line 2) I #1004, 35~ |
[
l
|

Line 1: Ending Balance from previous report

Line 2; Total receipts this period (page 3, line 12)

) |
#1004, 55 |

Line 4; Total expenditures this period (page 5, ling 15)

Line5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6, line 18) # 350.00 |
Line 7: Total (all) outstanding liabilities (page 7, line 19) I # 0.0 S” |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) ] ?Q l

Line 9: Name of bank(s) used: l RoCKLAND TRUST |

Affidavit of Committce Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bellef a true and complete statement of all campaign finance
activity, including alf contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all perscas acting under the auth?&@ypdn by ofjthis committee in accordance with the requirements of M.G.L. c. 55.

L/M'%_/ {Treasurer’s signaturc} Date: [ Z/ 3/ LS’—
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {(check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee '

m/]’ certify that | 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, ofall persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report,

Candidate witheut Committec
E I certify that 1 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, loan :CBlpl’S expenduureq disbursememq, in-kind conlnbutmns and 11ab1ht1es fm- this reporting permd and represeatythe

Date: / \|

M102 (12/2023)

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contribuior over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a coniributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as welt as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

Attach additional pages as needed to report all receipis. Please include the candidate or committee name and o puge number on each additional page.

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

AZNOIAN,) PETER
Ihlzlzs 182 gAST STREET & 15p
METHILEN, MA 01844

BELLA)LJOS{TPI—éT T u
01z29(z7 FAFORD STREL £ 25
/ /7,67/ 5 MET H BNy MA 01544

pIROHALL, (SODMTTENUF "
8 MC N LEY _
gfﬂ;{?/zg METHUEN,MA O i8td SO

CARUSO, ENRICO
iofzafes |||3 RussérT#iLLRoAD ||| 5D
HAERHILL, HMA 01830

GUI FRFRIDA R | (HARD
10[29 /25 || 22 SORRENTO AVENWE )
IMETH UEN  MA 01844

AU A IAMES

jol2#zs ||| 1He poeesT sTReeT # o0
MAETHLEN M A 01844

| SONES, STEVEN

1029hs || 1o ARUNGTON STREET &40

METHUWEN, MAOIZHY
MANZ t T ) WL AMA

10{29/ 14 Hewe ) TR e LANE # o0
/ ?/ 25 METHIVEN, MA 01844 /
10/29 e o CRESTSHIRE DRIVE #7650 @I OF METHUEN

LANRENCE . MA 01843
NGLMeEN . CLALRE

)

0l2afs |l & MeKiNCeY aveNuE
il METHUEN, v A o) g44 k50

?&ROL}SI)JOSE’PH Rﬁ’m
JOMUDITH E LANE W o5

" z)es METHWLEN , MA 01844
RIZKALLAR  MILAD |

i0jzaf1s || 5 ARCHIBAD sieNue # 100

METHUEN | MA_ 018494
SIMALD, CTE MIKE
jojeafss ||| 18 ARedWNIDD sREET # )

METHUEN MA 0151y :

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Oc¢cupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
_ _ SoT10,CTE NE] L
10/29/25 F COMET ROAD %o
METHHLEN, MA  ojety
-fo70, DAV ID FIRE CHIEF
/O/Zﬁ/LS’ 20 LADY 2LIPPER AVENUE B o5 METHILEN FIRE DEPART MENT

PELHAM; NH 030 e

ZA2ZAL0, DOMINIC
j0fz2]25 || 27 TENEY RoAD LT
WESTFORD, MA O] E8le

# /[g S * If you have itemized receipts of §50 and
under, include them in line 10. Line 11
should include only those receipts not
itemized above.

Line 10: Total Receipts over $50 (or listed above)

Line 11: Total Receipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD $/tflg§ < Enter on page 1’ line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires 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 a reporting period. Expenditures of $50 and less can be reported in total without jtemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Anach additional pages as needed to report all expenditures. Please include the candidate or commitiee name and a page number on each additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page d




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

* [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, line 4 -

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

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

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount, [n determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received, Do not includs out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

Date Received

From Whom Received®

Residential Address

Description of Contribution

Value

jol24] 25

SAHARA CcLUB
AND RESTAURANT

BE oAWK SteEeT
MeTHWEN, MA 01844

FOOD AND HALL

&-?SC)_OO

* [f you have itemized in-kind contributions of
$50 and under, include them in line 16. Line 17
should include only those expenditures not

rtermized above.

Enter on page 1, ling 6 =

Line 16: In-Kind Contributions over $50 {or listed above)

%350

Line 17: In-Kind Contributions $530 and under (not listed above)

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as
those liabilities incurred during this reporting period.

Date Incuarred To Whom Due Address Purpose Amount
SHAR DN BleCHa L EHerINLEY AENLE I ooy seMenT
EXPENSES

Enter on page 1, line 7 - | Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) 49,0 (5]

Page 7



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate’s committee made directly to a vendor using a candidate's
personal funds. The information entered en Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank acoount, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

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

Amount

Purpose of Expenditure

Line 20: Total ITtemized Out-Qf-Pocket Expenditures Over $50
{or listed above)

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

Line 22: TOTAL OUT-0F-POCKET EXPENDITURES IN THE PERIOD

&

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

ftemized above,

€ Enter on page 1, line 8

Page 8

*Schedule E is not for ballot question commitiee use.




