
Form CPF M 102:  Campaign Finance Report
Municipal Form

Off]ce of Campaign and Political Finance

Cormonwealth
of hhachusetts

File with.:  Ci    or Town clerk or Election commission

Fill in Reporting period dates:                Beginning Date:        1/1/2021                         Ending Date:        1o/15/2o2i

Type of Report:  (Check one)

I 8thdayprecedingpreliminary       E 8thdayprecedingelection      I 30 dayafterelection        I year-endreport     I dissolution

Hannah  Bowen

Candidate Fun Name (if applicable)

City  Councilor At  Large

Office Sought and Distriet

13 Thorndike  St #4  Beverly  MA 01915

Residential Address

E-mail:                                    han na h@ bowenforbeverly. com

Phone # (optional):                                           (978)  473-7953

Committee to Elect  Hannah  Bowen

Committee Name

David  Bowen

Name of Committee Treasurer

13 Thorndike St #4  Beverly  MA 01915

Committee hhailipg Address

E-mail:                                  han na h@ bowenforbeverly. com

Phone # (optional):                                         (978)  473-7953

SUMMARY BALANCE INFORMATION:

Line 1:  Ending Balance from previous report 0

Line 2:  Total receipts this period (page 3, line 11 ) 16,254.37

Line 3:  Subtotal (line 1 plus line 2) 16,254.37

Line 4:  Total expenditures this period (page 5,line 14) 11,629.98

Line 5:  Ending Balance (line 3 minus line 4) 4,624.39

Line 6:  Total in-kind contributions this period (page 6) 205.66

Line 7:  Total (all) outstanding liabilities (page 7) 1,172.38

Line 8:  Nane of bank(s) used: |People's United  Bank

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
----::::::-:i-:.:::---:::---:----+-:::,::------::----:i--.-:::::--:--:`--:``_--:`::-:-_i--:-.-:----`----,-:-:--:--:i----:::--:-.---/-:-------i------iSignedunderthepenaltiesofperjury:(Treasurer'ssignature)

FOR CANDmATE FELINGS ONLY:  Affidavit of candidate: (check 1 box only)

Candidate with Committee

E{£,L9,:::h£::e=:=d:LS:e#eriaumthc:un9tyin3rao:C±:Lsfc::dthiulsescoa:I:::t:¥:::i::m#°th:,:a::e¥t]s]eof;#%:LTcd%mpt£:es::netL:£alL#opnanth8:uT:::
incured any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

E]fi=rfuc9a|#:ty?:eci=gin:dn:§:ti¥usri,::i¥cea]¥tsc,he¥£Cnh:d:e:,adnfgbt:rs;i°en¥s,b::k:fdmcyonktntn°b:Ltl¥use:dd]::1:Lfti:s¥o::::°£¥:p:i:e:td°:alrLe=tsp#
-:-i.----.-i----..-----:-------i-::,.-..--:-.,,--;--:;--I-/i:,.::----:---------------------------.--:----i--`---`-I-;:jlol.t(12`,a,:Signedunderthepenaltiesofperjury:~(Candidate'ssignature),-,-


