Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Comtnonwealth
of Massachusetts

File willy:_Citv or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  f Z 22 (2 o) Ending Date: 2 Z git{ 25

Type of Report: (Check one)
[T] 8th day preceding preliminary [ ] 8th day preceding election @’(day afier election [ | year-end report [ ] dissolution

Candidale Full Name (if applicable) ojnmittee Name

Kathicen Sebhoct mann

Name of Conunittee Treasureh

Office Sought and District

Residential Address Committes Mailing Address
et _KAULim 2> 001y COPT
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report g 0 100

Line 2: Total receipts this period (page 3, line 11) / | 7 5 100

Line 3: Subtotal (line ! plus line 2) [ { 0/ ol oo = |

Line 4: Total expenditures this period (page 5, line 14) / / Cf L/ ! o0 | :15 :Lﬁ

Line 5: Ending Balance (line 3 minus line 4) / » 00 J ’ |

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

Line 7: Total (all) outstanding liabilities (page 7) o RS |

Line 8: Name of bank(s) used: Dp A/q/p’, m s AV 7 p{, _5

Wi

Affidavit of Committee Treasurer:

I certify that I have examined 1his report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
aclivily, including all contributions, loans, receipls, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
Finance activity of all persons acting uader the authority or on behalf of this commities in acgordance with the requirements of M.G.L. ¢. 35,

Signed under the penalties of perjury: Treasurer's signature) Date: Q_, c;l

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

Candidate with Committee

D I certify that I have exantined this report including attached schedules and it is, to the best of my knowledge and belief, & irue and complete statement of all campaign finance
aclivity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requiremrents of M.G.L. c. 55. Thave not received any coniribulions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D I certify that I have examined this report including atlached 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 contribulions and liabilities for this reporling period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Tiata:




M.G.L. ¢. 53 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only ifemize those over $50. Expenditures 350 and under may be added together,
from committee records, and reported on line 13,
(A ""Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages ave required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

DedhamTimes

o Bov 147
Dedham M A

Ad verTisement

3,75'50

1/48/25

21325

5‘75,1,0 Jes

Dedham NA

Frovidencs. Hus

Yerox faper

94"

2|5/

Dedhanllimes

PO Box. (47
Dedham V4

Tnserd

295"

2/4/35

/v{&‘:ﬁ? /Mnﬂw%nn

277 Walnut 4
Degham /A

Lidbrlite

397 |

Payment §f?n5,

Enter on page 1, ling 4 =

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

61T

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

33

Line 14: TOTAL EXPENDITURES IN THE PERIOD

[194’

* 1f vom have itemized exnendimires of $50 and nnder. inclnde them in line 12. T.ine 13 shanld incliude onlv those exnendifires not ifemized




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over §30 in a calendar
vear. Committees must keep detailed accounts and vecords 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 3200 or more in a calendar year.

(A "Schedule A: Receipts" aitachment 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 & page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

Line 10: Total Receipts $50 and under* (not listed above}) '@D

Line 11: TOTAL RECEIPTS IN THE PERIOD

H

179

¢ Enter on page 1, line 2

* If vem have itemized receints of $50 and nnder, incinde them in line 9. T.ine 10 shonid inclnde onlv thnse receints not ifemized above.




