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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

;;I

Commenwealth
of Massachselts

File with:_City or Town Clerk or Flection Commission

Fill in Reporting Period dates: Beginning Date: ~ Jyne 17,2622 EndingDate:  January 16, 2023

Type of Report: (Check one)
[] 8th day preceding preliminary  [] 8th day preceding election [71 30 day afier clection year-end report [ dissolution

J Laura G. Mullen Laura Mullen for Town Moderator
4 Candidate Fulk Name (if applicable) Committee Name
' Town Moderator Medway Kathleen Yorkis
Ollice Sought and District Name of Coramittee Treasurer
4
17 Granite St., Medway, MA 02053 7 Independence Ln., Medway, MA 02053 [
Residential Address Committee Mailing Address v
‘t E-mail: RLCOMullen@gamail.com Eemail: klyorkis@gmail.com
P A
g Plione # (optionad); Phone # (optivnal): 4
s ¥
"- )
E‘ﬂ SUMMARY BALANCE INFORMATION: ¥
Y
i . . . '
g Line 1; Ending Balance from previous report 13.23 J
EE
it Line 2: Total receipts this period (page 3, line 11) 0 k’
; :
s Line 3: Subtotal (line 1 plus line 2) 13.23
3
i Line 4: Total expenditures this period (page 3, line 14) 0
4
% Line 5; Ending Balance (line 3 minus line 4) 13.23
o,
5 Line 6: Total in-kind contributions this period {page 6) 0
3 Line 7: Total (all) outstanding Habilities (page 7) 0
= Line 8: Name of bank(s) used: fMiddlesex Savings Bank
o
b
wol |Affidavit of Commitice Treasurer:
& | |1 certify that 1have examined this report inchuding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all canipaign finance
;g activity, including all contributions, louns, receipts, expenditures, disbursements, in-kind contributions and linbitities for this reporting period and represents the campaign
?ﬂ finance uetivity of all persons acting under the anthority or on behall of this cammitiee in accardanee wilh the requirements of M.G.L. ¢ 55,
‘E‘: Sigued nnder the penaltics of perjury: Y/MM f—- %ﬁmﬁy (Treasurer's signature) Date: }/IL /_Z d.z3
j He
| [FORCANDIDATE FILINGS ONLY: Affidnvit of Candiskiste: (check 1 box ouly)

Candidate with Commiitee

B)Aﬁn!v that 1 have examined this report including attached schiedulas and it is, 1o the best of my knowledge and belief, a 1 and complete statement of all campaign finanee
activity, of all persons acting under the authority or on behalf of this conumittee in accordance with the requirentents of M.G.L. ¢. 35, I have not received any contributions,

incwerred any Jiabilitics nor made any expenditures on my behall” during (his reporting peried Ut are nat otherwise diselosed in this report.

Candfdate without Commitiee

1 certify that T have examined this report including attached schedutes and it is, to the best of my knowledge and belief, a true and complete statement of alt campaign
finance activity, including conteibutions, leans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign (inance activity of all persons acting under {he authority or on behalf of tiis candidate in accordance with the requirements of M.G.L, ¢. 55.

i Wé W@«_—- _— Date: ///é/wg
Signed under the penalties of perjury: Lz (Candidute's signature}




