Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Efection Commissio

Fill in Reporting Period dates: BeginnngDate: | /| / LT EndingDate: 57|,/ 22

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

MATTHEW  JACoh BOwUFL N /A
Candidate Full Name (if applicable) Cominittee Name
JOWN  COWVLIL | E,  oNGMEADO W
Office Sought and District Name of Committee Trgurer
133 CEASE B0 E LonOMEAPOW , MA040L8 Y.
esidential Address Committee Mailing A§Z§'ess waRi
E-mail: mm+)fL)€V bo\'\(ﬁ‘ly ﬁqy @ va‘l] '(OM E-inail: '. -::J f g
Phone # (optional): Phone # (optional): i -~ )
T g
-
SUMMARY BALANCE INFORMATION: w PN
w
Line 1: Ending Balance from previous report N/AT -
Line 2: Total receipts this period (page 3, line 11) O
Line 3: Subtotal (line 1 plus line 2) O
Line 4: Total expenditures this period (page 5, line 14) O
Line 5: Ending Balance (line 3 minus line 4) O
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) used:l /V / /A[ J

Affidavit of Committee Treasurer:

I 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. c. 55.

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

FOR CANDIDATE FILING NLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D I 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 financ
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I 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 without Committee

zrl 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 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 candidate in accordance with the requirements of M.G.L. c. 55.

. . ) W ] : Date: I/ZZ/ZS
Signed under the penalties of perjury: (Candidate's signature)




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonweaith
of Massachusetts

File with: City or Town Clerk or Election Commissio

Fill in Reporting Period dates: BeginningDate: ~ 5'//7 / 7 L  EndingDate: Gl -z

Type of Report: (Check one)
[] 8th day preceding preliminary  [] 8th day preceding election m 30 day afterelection [ ] year-end report [ ] dissolution

MATTHEW A BOowcHEL

’TO\IJ /V C 0 VC\a;\c;dLat;{u’ll N}ame ?.i?f'axjplicab[le/)o/\/[)/1/l /{ADO\,‘/ Coml:nittee N:Lijrgs} A _:_:
Office Sought and District Name of Commiittee Trdasurer
138 PEASE @D E. LONGMRAD 0w/ A Olo 28 = b )

Residentipl Addres

Committeé Mailing é}ddress
E-mail: Vv\ V\(}/Xlﬂf\/\/ \OO\A(/ B/w 7473 @ f)mm. I 1o E-mail: = ;
T
Phone # (optional): Phone # (optional): L:J 2
w

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line I plus line 2)

Line 4: Total expenditures this period (page 5, line 14) $ 60 =

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 Committee Treasurer:

I 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. c. 55.

Signed under the penalties of perjury: Treasurer's signature Date:
Y gn

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

Candidate with Committee

D I certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign financ:
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I 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 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, a true and complete statement of all campaign
finance activity, including 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 candidate in accordance with the requirements of M.G.L. c. 55.

Date:
Signed under the penalties of perjury: (Candidate's signature
g Y gl




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commissior
Fill in Reporting Period dates: BeginningDate: 6,/ 7. 9 /7 L EndingDate: ) i/ j /L%

Type of Report: (Check one)
[] 8thday preceding preliminary [ ] 8th day preceding election [ _] 30 day after election Zyear—end report [ ] dissolution

MATTHEW  3A0 6 BOWCHAL
Candidate Full Name (if applicable) Co_mmiltee Name

TOWN — CouwneZi g, LonGmfApr ™ =

‘ 3& () (?»/‘) 3 (-_L O%S’oug%‘a,nd(/ D};lrlc/\ljom {" ﬂ ML\// /174 C I ] Z; Name ofCommitteEe: ':_[}‘reasurer

: )
’ Regidential Address Committee Mailing-Address .
E-mail: VV,M)/ALALOW \oOwi(’f ’ 78 @ 5/"\0\1 g E-mail: - > :
Phone # (optional): Phone # (optional): ; N ,g
w
w
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report /V/ /l é (A
Line 2: Total receipts this period (page 3, line 11) /\/ / /‘] 4
Line 3: Subtotal (line 1 plus line 2) N /A 2@'
Line 4: Total expenditures this period (page 5, line 14) ‘F ) L/’ Y 7 /
Line 5: Ending Balance (line 3 minus linc 4) N h /A
Line 6: Total in-kind contributions this period (page 6) N /A
Line 7: Total (all) outstanding liabilities (page 7) /‘-/ s ﬂ
Line 8: Name of bank(s) used: I

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it s, 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 FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I 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 without Committee

I 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 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 candidate in accordance with the requirements of M.G.L. ¢. 55.

W Date: I/CZ/Z5

Signed under the penalties of perjury: (Candidate's signature
en P




