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 Commission

Fill in Reporting Period dates: Beginning Date: ipé% 4'522‘ / Ending Date: /2/% /2 oy,
J A |

Type of Report: (Check one)
[C] 8th day preceding preliminary ~ [] 8th day preceding election  [_] 30 day after election —m/year-end report [ ] dissolution

Moy & MCoviipuvgy) Cohtt To ELECT Molly Hceuritucd
Candidate Full Name (if applicable) Committee Name
WRCESTER . SeHvol Cohpries HARYLiz 07 EN
e Office Sought and District - Name of Committee Treasurer
S /Obd'(ﬂ/l/uy wAY  olob S Hoek AuM WRY 01604
Residential Address Committes Mailing Address
emit__ MOWIowA BU@ ¢ ivia ) W o Emait
Phone # (optional): J J Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2 (’0 4, O é
Line 2: Total receipts this period (page 3, line 11) 3 /25 vD % .
=
Line 3: Subtotal (line ! plus line 2) 4 L34 pa =
[ [ !
Line 4: Total expenditures this period (page 5, line 14) 2%/ 12 = o,
Line 5: Ending Balance (line 3 minus line 4) 95,4 7 .'_Ir;"_' L( [
Line 6: Total in-kind contributions this period (page 6) g f’:‘] :
Line 7: Total (all) outstanding liabilities (page 7) #
Line 8: Name of bank(s) used: I PELKSHINE Barik |

Affidavit of Committee Treasurer;
I certify that 1 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
aclivity, including all contributions, foans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authw ?s mittee in accordance with the requirements of M.G.L. c. 55.
Signed wnder the peaalties of perjury: ¥z, ’gi.., (Treasurer's signature) Date: / //g /2-022.
r Ld I l

FO ID ! Affidavit n!’ Candidate: (check 1 box only)

Candidate with Committee
1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compiete 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. 1 have not received any contributions,
incurted any liabilities nor made any expenditures on my hehalf 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 attachgd 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 undAr the authority gr,on behalf of thfs candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: !! 14 '20‘27

A {Candidate's signature)
M .

Signed vnder the penalties of perjury: J‘i i\




SCHEDULE A: RECEIPTS
MG.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records 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 $200 or more in a calendar year.
(A"ScheduleA:Reedpﬁ"amdmmtisavaﬂabletowmpleu,pﬂntandamtothisuport,iftddiﬂomlpagsmreqniredm

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
(R VL Bocrarn/ o

—ea

Liratsy ranry S0z || 10

VI oL A< CHAC ARV E 1
////f/ 2/ 2 ﬁE/?DMMak@ Cleo g “ /v

,,,72 % , CERARLY CREFYER. /¢0
/8 T8 CUsSpaISRDS SHIEE R bl |
JAWE Esiire. 5%, PBrtRo Logrs, - REL AN M ED

/"/22/5/ /m"d/w"tvﬂyeum,‘/m /o0 S NEAWEST 7+ $7 Ol
TJowvesien.  oxz, -

/ 0/22/?-/ ﬁ /0 o) T IR ST fn | i [ RETIRED
NGELA L 700LE

/ 0/3 ’/2/ /SERNE-L H1i? D46 75 ,A

' LrAEEN) ROSE
ref3//. , /00
/5/ 20 Wedsee Do oo

pﬂ..:}L. SULLIVEN  Jdoy Jue ﬂ
(bile |\ pgoprimenie ay |
SETH LB, CEALZR. Refuny. Visiea/,

| _ (2
191z 762 Spesuers— Yoy || 250 N/t v sweramssues 4

Line 9: Total Receipts over $50 (or listed above) 27 5
Line 10: Total Receipts $50 and under* (not listed above) Hvp
Line 11: TOTAL RECEIPTS IN THE PERIOD Z /23’ Ie- Enter on page 1, line 2

‘Ifyouhmitemimdragiplsofmmdmder,hcludememinﬁmi Line 10 should include only those receipts not itemized above,
Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires coinmittees 1o list, in alphabetical order, all expenditures over $350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemixze those over $30. Expenditures $50 and under may be added logether,
Jrom committee records, and repoied on line 13.
(A "Schedule B: Expenditures™ attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Parpose of Expenditure Amount
o ) v 1}
s, Gessiy’ ppcecsossfl S #‘;2 k’i YA Reppenserent ||| 3 255
. 0
|| AT A 43¢ 6ROVE 5T ForD For.
(9
///‘2/2 / prZﬁv W‘VZKQ o/bey” LN KESR £ /
Ul Il WEDF 210 PAK AE VEn N
/35/2/ 22y Slb05 £ 5 75
v, LWPLF > HEH SR LVErT J2<
/s ‘f/}/ /o2
/,,/27/2, ERGT CopsST 2 KejHwhy #s || Srens + / 200
X% Anpgly Aozl 11HLER2S
Line 12: Total Expenditures over $50 (or listed above) 2 752, 7‘9
Line 13: Total Expenditures $50 and under* (not listed above) /7 ¢ 63
Enter on page 1, line 4 -> | Line 14: TOTAL EXPENDITURES IN THE PERIOD K67z
* If you have itemized ¢xpenditures of $5¢ and under, include them in line 12, Linc 13 should includc only those expenditures not itemized
above. Page d



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page |, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* [f an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



M.G.L. c. 55 requires comniittees

SCHEDULE D: LIABILITIES

25 those liabilities incurred during this reporting period.

to report ALL liabilities which have been reported previously and are still outstanding, as well

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Commonwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108
{617 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.,

Date of Reimbursement: | ! '9'4 I 2652 4

Name of Individual Being Reimbursed: | Malle 0 ™M Culla.e\
oY =

Committee Name: | (o 70 Clect Mn\}g Wi Ca “04&1 |
CPF ID Number (if applicable): I —l Telephone Number (optional): I I
ITEMIZE EXPENDITURES IN EXCESS OF $50
Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

| ke Donets ||| Wlwesr Bk sr |l|fct 1Reveagne.
ol D0, i 14
| e 5o D buater St ||| Qvent & _
Cf)"!la\ Lo o ol H*@\\’RlSkLl)Cﬂ,d’(" 12S
Mo onalds LYl yvve S ||| Tocd +Revernse.
2 T ¥
2 1O Ol 65 \olurieors | workars M5

(Inclade items listed on Page 2)

ks d

Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

V% oMl

Date; IL

Signatute/of Candidate / Treastrer

| i

Please prepare a separate report for each reimbursement check issued by the committee.




Form CPF M 102: Campaign Finance Report

ey Municipal Form
2 . A C 0 '(md‘(’. 0? Office of Campaign and Po!i\tg‘ce['lfipggce
Comnugwealth Worcester City Cleik
of Massachusetts
‘,92: Gc-{ 50 ﬁ..F' i, City or Electi 10
Fill in Reporting Period dates: Beginning Date: / / f /202_ / %dingnbaé: /9//&’ 2/
LK 7 ¥ [
Type of Report: (Check one)
[ 8th day preceding preliminary 8th day preceding election [} 30 day after election [[] yearend report  [] dissolution
Moy 0 MCeviipues) Coliy Te ELECr Moty Hceorsucsd
Candidate Full Name (if applicabie) Committee Name
WRCesrem Seitvol Cokpiirieés HARYLiZ OppEN
— ) Office Sought and District = Name of Committee Treasurer
SHockunoy Wiy oot SHoCKANUM 1oAY 01606
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional) Phone # (optional): B
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report / }gg 75’
Line 2: Total receipts this period (page 3, line 11) ViNa e
Line 3: Subtotal (line 1 plus line 2) 53937y
Line 4: Total expenditures this period (page 5, line 14) 2 Sfff/ L
Line 5: Ending Balance (line 3 minus line 4) 23’-'99. 04
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: L BELKSHINE RBark

AfTidavit of Comamittee Treasurer:
I certify that [ have examined this report including attached schedules and it is, to the best of my kiowledge and belicf, & true and complets statcment 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 a rity or on behal\f %hzmme in accordance with the requirements of M.G.L. c. 55.
' .
Signed under the peaalties of perjury: M (Treasurer’s signature) Date: l 0 ) 1 ? ) 2 J
1
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

I centify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, of all persons acting under the autharity or on behalf of this committee in nccordance with the requirements of M.G L. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclased in this report,

Candidate without Committee
! certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of afl campaign
D finance activity, including contributions, loans, Teccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

oe: (0] 29 /2,

campaign finance activity of all persons mmg/% Q‘ty or fof this candidate in accordance with the requirements of MG L. ¢. 55.

Sigoed ander the penalties of perjury: -A (Candidate's signature)

vV VLIVVY=\V
7 )




SCHEDULE A: RECEIPTS

M.G.L ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
vear. Committees must keep detailed accounts and records 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 $200 or more in a calendar year.

(A "Schedule A: Receipts” attachment 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 a page number on each page.)

Name and Residential Address

Occupation & Employer

NOLDEA) HA-On20

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
s g2y’ Lo HDER Sohy

' s [ o0
é/ }/ 202 17 BNVCReET” ToRESR l@%ﬁ )
/ o /}A_ / it 1 / e

G2 S A BERELRN] , _

b/ 2/2 V4 K’EWMMV /V';—' ol 7Y |
b/2/21 VIl Ty AR JoO

% 3/2./

ALISSH DAAN

BLAVES DD Dyp VoY

é/z./Z/

2%5’5@;—2 M e
)/ %ﬁu@g/éﬂz fd=
blefz1 | o o | /52
blifes ;@%é% onoy || 197
14/ g’%ﬁ«%ﬁii’/z (25
7 ?Z%%/?‘% owoy || “0
ol || e p’;?fjf‘é; e 7

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

L.ine 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required) Amount

Occupation & Employer

(for contributions of $200 or more)

* If you have itemized receipts of $50 and under, include them in line 9. Line [0 should include only those receipts not itemized above.

Page 3

[ Tiker#Y P Fonkay
&/ NKawioT RD 2oz || 197 |
/212 SARES D G ALIEN IR NITERNEY, “oonTRya) DERL
/ / §07 KyT7ER NG WY ol T YOI Sloby A 57 |
Johife, 4 & oy || WAleTER Aeor
b2 KATHER 5 OLAEY v
s 32 Fpncan <7 Heos. |||
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42 FEzT ST 205
. 77/07#r Ry _ ONMER. QupN S TRIKL PR
&l2/2/ 8 Cargs Ssran/5 L4/ 2ty 2% | 945 ) Rovisoal S/ epoc,
THoR Rl ope —
¢ /2“ / % 770 SRSB4 2 J{IE
10t/ ‘ ’ /oT
Line 9: Total Receipts over $50 (or listed above) 2‘{‘891
Line 10: Total Receipts $50 and under* (not listed above) / S’ZO
Line 11: TOTAL RECEIPTS IN THE PERIOD #0026  |l«  Enter on page 1, line 2




M.G.L. c. 55 requires committees to list, in alphabetical order, all expe
detailed accounts and records of all expenditures, but need only itemiz

SCHEDULE B: EXPENDITURES

Jrom commitiee records, and reported on line 13

(A "Schedule B: Expenditures"” attachment is available to com
report all expenditures. Please include your committee name a

nditures over $50 in a reporting period. Committees must keep
e those over $50. Expenditures $50 and under may be added together,

plete, print and attach to this report, if additional pages are required to
nd a page number on each page.)

To Whom Paid

A A e T
A Wl v e

3[ef2/

DEARLD N ogg)

§REKAVA R 102y 1 ae e

2739¢

2ol
2 e > R i) eempsenevr| 25
Chtes M‘ZZ‘Z/W o . i .o 3845
ik, || eh e I K2
7y %%ﬁr 5//;0 w@z;:sw sy 233 7

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Enter on page 1, line 4 =

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

2845,08

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

20K

Line 14: TOTAL EXPENDITURES IN THE PERIOD

288444

Page 4



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonweaic
of Massachuser:

Office of Campaign and Political Finance
uUne Ashburton Place, Room 41]

Boston, MA 02108

(617)979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person beiny,
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

ey = e ' 6ate of Reimbursem;nt-: | 3/@/ 2/
L4 / M

Name of Individual Being Reimbursed: L D&ﬂ//ﬂ-&{) /‘#(//94,4/

Committee Name: a I C;l% 70 = ECT é{pé’ / K égiﬂ UL POCY

—

—

CPF 1D Number (if applicable): t I Telephone Number (optional): [
ITEMIZE EXPENDITURES IN EXCESS OF $50
Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
| s, |2 pER/ ||| 2020 SCRIPRS Skt o £, o
3/ 1{2./ : N 27294

~*|Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

{Include items listed on Page 2)

Signed under the penalties of perjury: -

AN e DL o (12972

Signature of Candjfiale / Tyegsurer,

Please prepare a separate report for each reimbursement check issued by the committee.



Commonweait
of Massachusetr:.

Form CPFR 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Pohitical Finance
Une Ashburton Place, Room 41|

Boston, MA 02108
{6171979-8300

Please itemize any reimbursements by detailing the date
reimbursed. The total amount reimbursed to the individ

the reimbursement form.

» payee, address, purpose and amount for each expenditure made by the person being
ual (which must be by committee check) should be the same as the amount shown on

Date of Reimbursement: 'z 2/2
Name of Individual Being Reimbursed: L ,Lﬂuj.?/ /wa LA 4 /f2/'2',- / ,
Committee Name: [ I MJ(', Vw2 LLEC™ /'IOW /Lfczf CLLod R j
CPF 1D Number (if applicable): L | Telephone Number (optional): | [
ITEMIZE EXPENDITURES IN EXCESS OF $50
Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
", Burwcosr W6H ||| 1% Aukveosrr|| Venegass —
212 SChvoL O/ 6ot /S ere /2
6 /&/z; Usrs STHEAS /10
" B34 R THBOROV A/ AT /¥2./0
YR Feed
3 STRAPLES UWORCESTET. A lopes 53876
Wiy piS 3YE 25

Uiz

57090 Te/ly H- r:z jﬂ
/f 4 ' o)

L
A

s

(Include itcms listed on Page 2)

i

Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under {not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

igned under the penalties of perjury:

;/t jl !DS Zég
Signatdre o

dathWmsl?ér
{

U A

Date:

Jhe O

»

El E Q E}
o~ &

Please prepare a separate report for each reimbursement check issued by the committee.



‘ SCHEDULE C: "IN-KIND" CONTRIBUTIONS

r
+,

Pleasc itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee’s records and included in line 16 on page 1,

Date Received From Whom Received* Residential Address Description of Contribution Value

Linc 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page I, line 6 » [Line 17: TOTAL IN-KIND CONTRIBUTIONS | i

—_— ——

¥ If an in-Kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, it the contribution is $200 or more, you must also report the contributor's occupation and employer. Pace 6
[




. SCHEDULE D: LIABILITIES

M.G.L c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
" as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts .
2 %2 b Nﬁl§ wailys Qﬁ 3:‘9:\& écrk or Election Commission
Fill in Reporting Period dates: Beginning Date: / / / / 202) Ending Date: /o //g—/g 2z/
7 / 4

Type of Report: (Check one)
] 8th day preceding preliminary E/Sth day preceding election [ 30 day after election ~ [] year-end report [ dissolution

Moy & MCoviiovgrd Coktt To ELET Holly Hceuiltugi)
Candidate Full Name (if applicable) Committee Name
Worcesrer . setfvol CoMmiriéé HARY L1z ©pBpiEnN
~ Office Sought and District Name of Committee Treasurer
SHolipwon WAY 6 hob $ KockAnvi UWRY 01606
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional). Phone ¥ (optional).
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report /IEE TS
Line 2: Total receipts this period (page 3, line 11) 3? 69 9‘ 2
Line 3: Subtotal (line 1 plus line 2) 5488 /7
Line 4: Total expenditures this period (page 5, line 14) 2.3’44, oY
Line 5: Ending Balance (line 3 minus line 4) 25’04 04
Line 6: Total in-kind contributions this period (page 6) ¢
Line 7: Total (all) outstanding liabilities (page 7) Id
Line 8: Name of bank(s) used: BELKSHINE Barnik

Affidavit of Committee Treasurer;
I centify 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 alt campaign finance
activity, including aHl contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance aclivity of all persons acting under the authghity or on behalf of this mittee in accordance with the requitements of M.G.L. ¢. 55.
Signed under the penalties of perjury: }’&b ) O K. (Treasurer's signature) Date: /b /2 Z/; /
v i +—

OR CANDI LIN LY: Affidavit of Candidste: (check 1 box only)

Candidate with Committee
1 certify that 1 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 requircments of M.G.L. ¢. 55. | have not received any contributions,
incurred any liabilities nor made any expenditurcs on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Commitice
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 staternent 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 agting under the authority or opsbehalf of this candidate in accordance with the requirements of M.G.L. c. 55.
Date:_J() ]2
[

Signed under the penalties of perjury: (Candidate's signature) v




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records 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'' attachment 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 a page number on each page.)

Name and Residential Address

Occupation & Employer

/56 FIRES / hE LA/ _
= /672

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
[ / / LoU ANDERSD A/ e
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Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page |, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)

' Tokeo]Ry - HRRA Y
é/ 3/2) ly Kii1eoi 1R D 2. /o=

£ D BARIEN IR ] RTTORIEY 1 6NN DERR o)
6/3/2/ 47 K /7775"/0”% /wm/ 282 Wy wrmié - 370 KR g7orecf
/p//f-//Z/ i /1 Z,\’l) ft 7

JATHERINE plpseT
EIEL (L eamiomn 57 orso || 2

BYFLR]  PTTCHR _

ottty Yo FRSSr 57 ooy 7%
Lro Ruwvn _
é/ Z %/ %5%734/5 L teop ||| 252

uidW
613/ 75
/ 7 10SALISBORY ST 7?*52»

/ﬂ//?/l/ . : /60

Line 9: Total Receipts over $50 (or listed above) 25/6"7, 39(,
Line 10: Total Receipts $50 and under* (not listed above) [512.08
Line 11: TOTAL RECEIPTS IN THE PERIOD 345?! q‘) < Enter on page l’ line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G. L. ¢. 55 reguires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitices mus! keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
Jfrom committee records, and repotted on line 13.
(A "Schedule B: Expenditures™ attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid (al:l‘:a?el:l;:ll ll,i::?ng) Address Purpose of Expenditure Amount
_ JESSE PURKETT o PO¥X 20750 {r B
5 //5/;_/ LIVTLE LERGUE |[|WBSTS DE s% /JM/%/&. 250
— _ Jio HRALTIN 57 45 " _
é/f [ || Hég% MBors/ ossef e 250
_ ERT Cortsr 2 KE/TN WAy #5) Sens NZ ¢
?é o PRINTINE NyVehpra A ¥ 5764
2efs,) DAALD Huan) gﬂw«zgjg WA\ REHARSEAATT ||| 273%
S MK ANI Y w A -
L
4‘/;/ (o ﬂfétuu. o6 Cloo & REIBREI T || 125
é/#z/ u Yy /e 7 ] 7’ 394(
4// %/Z-/ « v « 7 v v %g 2y
L o' Cornprs oo o Bosisron -
/0//9/2-/ KE;W r S/.-—-— oo, pm V 333 /o
LODAESTER- DEY ERK wrod g
Do/, Oy 7 Contr 7EE 7° s LA | B 2o p /52
I

Enter on page 1, line 4 =

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

2845.0¢

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

[

Line 14: TOTAL EXPENDITURES IN THE PERIOD

2845.08

* [f you have itemized expenditures of $50 and under, include them in line 12. Line I3 should include only those expenditures not itemized

above.

Page 4



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Lommonweajt.'.
of Massachusefts

Office of Campaign and Political Finance
Une Ashburion Place, Room 411

Boston, MA 02108

(617}y979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: | 3 /@/ 2/ I
FEfE

Name of Individual Being Reimbursed: l Dﬁﬂ//ﬂ&b ﬁ(/gjﬂ/ I

Committee Name: . I CQMZ o =/ ;Z éépé éﬁi éﬁﬁgﬁ LB Qér I

CPF ID Number (if applicable): l | Telephone Number {optional): | I

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
. pae PN ||| 12121 SCRIPS gl Dgpsg
. 27394
2/
(Include items listed on Page 2} -+ | Line 1: Expenditures in excess of $50 (itemized above): 273.
Line 2: Expenditures $50 or under (not itemized):
Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

/AN - DL e faa 73]

Signattire of Candjfiate / T@surer

Please prepare a separate report for each reimbursement check issued by the committee.




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

: .-_.:;"_\\c"'
Commonwealo
of Massachusens

Office of Campaign and Folitical Finance
Une Ashburion Place, Room 41 1
Boston, MA 02108

(617 979-3300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person beiny
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Date of Reimbursement:

Name of Individual Being Reimbursed: |

MoLLy tapevlipgsd |
| Cote; 1o £LEG~ F0Ly fHCEvLLovER] l

| | Telephone Number (optionat): | |

Committee Name:

CPF ID Number (if applicable):

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
_ BornConT WG | 1% purveosisr| VErrRsox —
232 oL oo L0 JEXS
blefy || USPS STHYPS /o
g BI & JoRTHBoroE || sy /42,10
YR Food
S Ry Y woressrer- g || dopis 5576
I W / 509 73%" H & 44
T A v A i

(Include items listed on Pege2) ~+

Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

\
Ea
® )

\)

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

WA et ol

Please prepare a separate report for each reimbursement check issued by the committee.




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributer; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

- M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 » |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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