Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Elcction Commission

Fill in Reporting Period dates: Beginning Date: /g éz ;‘! ‘ ) 2 ‘z Ending Date: /2 { {Z Z'Z"

Type of Report: (Check one)

[ 8th day preceding preliminary ] 8th day preceding election 2] 30 day after election [] vear-end report ] dissolution

Sohe Bl Reedd Connithe o Eloct Toho Bl Pee L

Candidate Full Name (if applicable} Committee Name

Office Sought and District Name of Committee Treasurer

Ll (dumlauJ J‘hee:\" Uute;”‘er / A O/Aﬁj

Residential Address Committee Mailing Address

E-mail: E-mail:

Phone #: Phone #: \5’08 - 7??’ 5/8 CI

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | /53, 53 |
Line 2: Total receipts this period (page 3, line 12) I — O — |
Line 3: Subtotal (line 1 plus line 2) I / f; S, ,.'; = |
Line 4: Total expenditures this period (page 5, line 15) | S o : i
Line 5: Ending Balance (line 3 minus line 4) I I 5 g . 5 3 l
Line 6: Total in-kind contributions this period (page 6, line 18) | —_— O — I '
Line 7: Total (all) outstanding Habilities (page 7, line 19) | — - |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) | Y S |
Line 9; Name of bank(s) used: Co e X 1 u—/\] Q o o) l¢ j
("4

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 belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, reccipts, cxpenditures, disbursements, |n-kmd contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persens acting under the authority with the requirements of MG.L. ¢. 55,

(Treasurcr’s signaturc) Date: I ’1)9 ]')27‘

Signed under the penalties of perjury:

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

Candidate with 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, 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. ¢, 55.

Signed under the penalties of perjury: %ﬂ_ﬂ Ea’:ﬁ g C} _ ; & 4] :(; (Candidate's signature) Date: /’,;?d ;0921'7‘




Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 10; Total Receipts over $50 (or listed above)

Line 11: Total Receipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD

* 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 |, line 2

Page 3




To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

* If you have itemized expenditures of $50
and under, include them in fine 13. Line 14
should include only those expenditures not

itemized above.

Enter on page |, line 4 =

Line 13: Expenditures over $50 (or listed above)

Line 14: Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page 5




M.G.L. c. 35 requires commiltees to report ALL liabilities which have been reported previously and the outstanding balance, 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 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwcalth
of Massachusctts

File with: City or Town Clerk or Election Commission

Fill in Reporting Pertod dates: Beginning Date: | /1 ] 2023 Ending Date: 2- 2820 2 5

Type of Report: (Check onc)
EE 8th day preceding preliminary ] 8th day preceding election  [] 30 day after election [7] year-end report [ ] dissolution

UOLW @C’Th' ‘.(-K @QeﬁQ ﬁe amh : +{'€Q_'A ele f’:u.u ﬁ‘}hcl‘( ?eeop

Candidate Full Name (if appllcahlc)

_&LF;\ ( mm #QE, DisXe IC‘\’ 5 @a‘.‘i Ao ~ S Commmec Ni&:EQ J

Office Sought and District Name of Committee Treasurer
___"f_{olhmbu_i S‘l‘r{e/ [ q C [m{;u..[ J"f'r‘ee'\' w_ﬂ‘c 0/60)9
Resideniial Address Committee Mailing Address
E-mai“__RggcQ;ﬂp [2 3 (@ \fakac, Co E-mail: Qee&.af;?,?dj ')/a Roo. Conn,
Phone # (optional): Phone # {optional):
[ SUMMARY BALANCE INFORMATION: o
Line 1: Ending Balance from previous report N/ﬁ'
Line 2: Total receipts this period (page 3, line 11) I 8‘5 O -
Line 3: Subtotal (line 1 plus line 2) I8 5 O
Line 4; Total expenditures this period (page 5, line 14) Je4Yl. 477
Line 5: Ending Balance (line 3 minus line 4) [ 8 8’ ) 5 3 ;
Line 6: Total in-kind contributions this period (page 6) ~ 00—
Line 7: Total (ail) outstanding liabilities {page 7) ~-0—
Line 8: Namc of bank(s') used: | Co oyt Coy @ n..rd _________ - ]

[affidavit of Committee Treasurer:
I certify 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, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics 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: ﬁnfth_EQyQ._ (Treasurer's signaturc}) Date: 9 ,2 Sa m 2 3

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

Candidate with 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. | 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 contnbutions, 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.

i o Date: ﬁjﬂ'j/?

Signed under the penalties of perjury: (Candidate's signaturc}
L




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported 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

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

5116325

DQM J)ﬁonJl‘Maf\J

J'Jg\ 'AjQﬂ'Hinru‘)wue.
Wore. ,MHA 0604

Asi 1 Sg.:v 5

503531

8 shun3

Guackiy s Grﬁﬂ)\f\iﬁj

134 Jo-..c‘rl\{,,.,‘aye_ S+
k)or‘c 3 IT\“ O/éog

ﬁa .\:“-n cQ TJ‘ 4 |‘(~'+5

390.00

§ /o b

Go S)‘VQ‘QZ

Cosab)

wa.b b:uecD_
(e an Pcr‘-’ 2/

UR L J‘UG—L:)SI-I-Q/

/4 76

§osl3

Rk Q.4

372 Aovell S+
wore. 1 MA /602

Verso 5:\(‘:'-. :rr/&eL

354.00

§ [20]2025

C'c(-b o Wercester

i he
C b" 0

deo ’-\cré-?_-
Naey 0’5"(‘(6['5

§0.00

above,

Enter on page 1, line 4 =

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

/671.47

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* [f you have itemized expenditures of $50 and undcr: include them in line 12. Line 13 should include only those expenditures not itemized

164 47

Page 4



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commilttees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. 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 cach page.)

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

Tohn Fotric kK Reedd Retirel) Ubrcestar
7/0j/019'?} H Colwmbu g \S""ree_“' J250.00 fulolic Schoo /s

O\CB""ow& 626(9&
8/’O/ﬂ027 ! N ”(Nox S’]‘ b\)gm_ J 5 0o0. A'#"P’U ‘-’—Z"

S5

U?.ouvma_ @c r -
8/2//202) (?jf:u'ﬁ":a”‘f O’gz Y § 500 Hmuawu'(:e__

OAVOO Casée_.

Line 9: Total Receipts over $50 (or listed above) / 174 0
Line 10: Total Receipts $50 and under* (not listed above) S0
Line 11: TOTAL RECEIPTS IN THE PERIOD } gﬁ 0 €< Enter on page l, line 2

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

Page 2




CPF ID #:

{FFor Qffice Use Onhy)

Form CPF 101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
Office of Campaign and Political Finance

of Massachusetts

File with: Director (617) 979-8300 / (300) 462-OCPF
Office of Campaign and Political Finance ocpl@mass.gov
One Ashburion Place, Room 411, Boston, MA 02108 wivw.mass.gov/ocpf

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as lollows:

CANDIDATE:  First Name: Toh/ idde toiial O Last Name: Kee L

| e B WY P T e

City / State | Zip: o rco o +€-R /’7 14 /603
Eailriiess Ro o ) TPIRZO Yahpn . com

Party Affliation: (if applicable) ) o 1 ot Phone#: 08 7995157

OFFICE SOUGHT/PURPOSE:

Titles 5&"\00/ Comm; %%PP
District: (C'

COMMITTERE: Name of Comminee. The Comm te® 7 o b, Rk Reer‘i

{The name of the commitice must include the candidate's last name)

Commillee Mailing Address: Lf C - \u..m ‘ou_ . S-(— - e-e—_{’
OFFICERS: " Worcestar MR o/ 3 wee S08 799-5/89

Chair: /7[6/]46’/]-'- ﬁeeﬂ( Treasurer: [qu—, M&‘i{/ Wfﬂ //
Residential Address: f [4,4 qyk . A,ﬂ’f# 3 Residential Address: /‘l KVI(/ X ;)L

City / State / Zip: worcesh (’ ’ /74 17 /é[ 3 City / Staic / Zip: [ﬂ{/;fc (576,,‘ /2? 0/66‘__‘3
Lmail: )’77]/8(14(( 95 7 @ o & / £ erd Fmail: R 7
Phonc #: (5-‘03) /735'-" 3660 Phonc #: ( _‘)._ﬂg)éYf-— 5?,2/7

* A public employee may not scrve as treasurer of any political committee (see reverse).

| hereby consent to the filing of this commitiee. I understand that a candidate shall not give consent 1o the orgamization of more than one committee on hisher
behalf. 1 am aware that candidates arc required to keep detailed accoums and records of all campaign finance activity for a period of six years from the date of’

the relevant election.
Date: & 5_7/5 3}’

SIGNED UNDER THE PENALTIES OF PERJURY:

1 hereby accept the office of Treasurer of the above-named commitiee, 1 alfirm that [ am not a public employee as defined by M.G L. ¢. 55, s. 13. | understand
that: |} I am subject to certain duties and liabilities under M.G.L. ¢, 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a peniod of six years from the date of the relevant election; 2) if after my acceptance of this office [ become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committec organized on his/her behalf.

SIGNLD UNDER THE PENALTIES OF PERJURY: 7( Date: /7 i) 7
A/

Trcaeurc \Ij,nilllllt.

idatce's signature

I hereby accept the office of Chair of the above-named comnutice.

SIGNED UNDER THE PENALTIES OF PERJURY:
/ Date: gf 7 i‘/?—j

Chair's signature




