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Fill in Reportingeriad {134s | @ ctiBaigeing Date: QL[QLL@‘;L BadingDue: AL/ A5

Type of Report: (Check one)
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SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report l \(QJ V'g . } [;)-’

|
Line 2: Total receipts this period (page 3, line 12) I ([KLPE)_ . m I
|
|

Line 3: Subtotal (line 1 plus line 2) L7100 /5

Line 4: Total expenditures this period (page 5, line 15) | 6 / q (f ’ (Ow

o,
Line 5: Ending Balance (line 3 minus line 4) l [ (4/ [_‘0((-) /T C? I
Line 6: Total in-kind contributions this period (page 6, line 18) | @ |
Line 7: Total (all) outstanding liabilities (page 7, line 19} I @ |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) I QS' |

Line 9: Name of bank(s) used: | Mm @ [? m I/)H |

Affidavit of Committee Treasurer:

I certify that I have examined this report inclugipg 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, refeip I, expen itures, 4 shugs indkind contgjbutions, and lmblhtles for this reporrmg penod and represents the campaign
finance activity of all persons acting under the auphority o ol blzalf of iffedin g

Signed under the penalties of perjury:

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

Candidate with Committee

1 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [ have not received any contributjons,
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 attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kipd contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actipg under the authority or on behalf of ¢ ate in accordance with the requirements of M.G.L. ¢

. 55.
Date: I ( )‘ l a S
Signed under the penalties of perjury: UL&_ GM (Candidate’s signature) 3 \

M102 (12/2023)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires the name and residential address be reported, in alphabetical order, for all receipts 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. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a Toan, enter the information on this schedule and on Schedule D Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or committee 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)
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Enter receipt totals on Page 3
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received {alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 10: Total Receipts over $50 (or listed above)
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Line 11: Total Receipts $50 and under (not listed above)
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Line 12: TOTAL RECEIPTS IN THE PERIOD
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* If you have itemized receipts of $50 and
under, include them in line 10. Line 11
should include only those receipts not
itemized above.

< Enter on page 1, line 2
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Date ‘Amount 'Name

23-Feb
1-Marj
4—Marr
4-Mar*
10-Mar'
14-MarF
18-Mar4
19-Mar;

$50 tJuan Latorre

$25 Cynthia Swan

$25 |Anna Muhammad

$50 {Phalba Smith-Reid

$50 |Ebony Branch
$100 |Frieda Malone
$100 |Orlando Ramos
$100 | Tawanda Kitt

3/25/2025,  $40.00 Tracey Davis

4/5/2025‘
16~Apr}
21-Apr|

$25 Vanessa Cullen
$105 |Mark Dorsey

$25.00 Mnora Zinan

26-Apr, $150.00 :Joseph Strickland

6-May+

$25 Doloris AMumin

16-May ~ $50.00 'George Nobles

27-May
9—Jun*
23-Jun |
3-Aug+
4-Aug‘
12-Aug
15-Aug|
19-Aug|
19-Aug
19-Aug|
22-Aug*
29-Aug
3—Sep'
4-Sepi
4-5ep
9—Sep;
EJ-Sep+
9—Sep‘
11-Sep
11-Sep;
15-Sep‘
17-Sep|
17-Sep*
17-Sep
17-Sep’
17-Sepi
17-Sep
17-Sep+

$25 [Constance Mahoney
$100 |Anthony Cignoli
$25 |Constance Mahoney
$50 Nicole Young
$25 |Vicky Frisby
$100 |Coune Wingard
$100 *Phalba Smith-Reid
$50 |Allene Curlo
$50 |Latonia Naylor
$100 |Karina Dise
$100 |Mark Dorsey
$50 Mark Dorsey
$100 |Chelan Brown
$25 | Georgia Campbell
$100 Solomon Hall
$100 Joshua Hall
$75 |Cindy Gaynor
$100 Jason Hall
$100 tMark Dorsey
$250 ¢Sonja Hal
$25 Zaida Govan

:OccupationIEmployer

:_Consultant - self emplyed |

$50 {facquelyn Lee Washignton [

$100 Rosa Valentin
$30 :Lisa Codero
$50 |Rachelle Lee

$100 | Shatequa Watkins
$50 Jacqueline Johnson
$20 Elvis Mendez




Date 'Amount _Name Occupation/Employer
17-Sep $50 |Tyeshia Weir
17-Sep.  $15 Raffik Lopes
17-Sep: $25 1Wesley Days
17-Sep $50 +Bill Toller
18-Sep.  $25 Linda Bowers
24-Sep| $100 Mark Dorsey
26-Sep $30 +Camille Elliott
15-0ct  $25 Zaida Govan
17-Oct $50 Cindy Gaynor
18-Oct  $10 |Donna Haghighat

8-Oct $25 |EllenMoorehouse

8~Oct; $25 Luz Swan

9-Oct $50 Tracy Whitfield
10-Oct  $100 Zaida Govan 4
12-Octi_ $500 ;Nadia Milleron \Education Consultant
12-Oct| $50 Jeromie Whalen




SCHEDULE B: EXPENDITURES

M.G.L. c. 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 itemization, however, the candidate or committee must
keep detaijed accounts and records of atl expenditures made of any ameunt. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount
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Enter expenditure totals on Page 5
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