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 Electiop Commission
Fill in Reporting Period dates: Beginning Date: _J {[ﬂ_ ZA22Ending Date: Nee 2 2, 242

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after clection yearend report  [_] dissolution

K&t)» Jean Rasy CTE Kathleen Rsg
Candidate Full Name (if applicable) Committee Name
B (STl ick E Sehan) Camepy tEEL J:)m b, B geec
Office Sought and District Name of Comtnittee Treasurer
7 Keen $e, K Josccecker, ME 813 7 Keen St s (, 74 Slas
Residential Address P Committec Mailing Address
vmitt Ko U///9 @2 adl. com B o] P08 5o p o) @) protig sl Com
Phone # (optional): ?‘74 =22 4 g._c) & Phone # (optional): ‘é-ﬂﬁ 8 = 7? 2 yF= .5’
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report < A93_ 33
Line 2: Total receipts this period (page 3, tine 11) ( £'7. 98 &3
Line 3: Subtotal (line I plus line 2) R L).BR
L
Line 4: Total expenditures this period (page 5, linc 14) 279 A}, 4‘7
Line 5: Ending Balance (line 3 minus line 4) /&6 .54 =
r—
Line 6: Total in-kind contributions this period (page 6) A, A
Line 7: Total (all) outstanding liabilities (page 7) B B
Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:
[ 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, eWbmmm&, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of alf persons acting under the authority orpn otBs c ittee in accordance with the requiremients of M.G.L. c. 35.

. '
Signed under the penalties of perjury: 4 vdi - f 4 (Treasurer’s signature) Date: Afﬁ‘ v_i] ?, 2_?
: Affidavit of Candidate: (ch%k 1 box only)

Candidate with Committee and no activity independent of the commitiee

ertify that | have cxamined 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 authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report
I:] I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and cornplete 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 adlivity of all persons a&:'ydcr the authority or on behglf of this committee in accordance with the requirements of M.G.L. ¢, 55,
(

l%p : D’!L} . /&’(j}’ = (Contituessignaey DN LAY AT

Signed under the penalties of perfury:

J




SCHEDULE A: RECEIPTS
M.G.L. ¢. 35 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 $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
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
iz/zg/zg EL7-a3 Swfvtqg’ 28 7. ya|l| Triple Cormo Cakeng
U\’ofc, O}g@;hn b Foagew CGM'MC!‘-' AV Eyﬁfqeef’
i1/25/2z2 Kathleen Ra /00,20 VT sme Ao g p
12/ n/22 7 Keen £ . MO/@qg 20. & Self R
12 1&/2.2 treey, ore. V50, < - (”P/Qﬂ(’“f

I3/it/) 2z || Whre Bepudlican Crey C:
are, CPF# TbG:2.4,

Vs
/A3, iy /

iz

pd

it

A~

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

Gsiﬁ

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

doﬁr 7. 7¢ ||« Enteronpage 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.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
12/31)22 Faca bk Meals Pasx , C A Facehsox qd[wrffffi'.f S
19/26/22 ||| Frazellis Pige || 8¢ StaloddSe || Pivna £
Ware, @) arz2 Vo Jugrees 19,49
M} /3@/23 Coor Print Tl 57 San F«m,,,eé /?of I vivas for
Borhuny €4 15035 | Vet celebmem 155> 56
1y2:/23\ PFW I dusenies Whregster, MA Teat messugiog /862
Rals Call -2<
! V/Q/ 22 Pﬁ‘ﬁfj Dugsp 49 1,/ Yy Se Elteréan watef
Uorc., Qlola Party 95, A
Ry /2,3 Pt OFca By, /76 Setanps
¢-a
M/Z?/B See s Fasd Far 7! ﬁﬂf/& L& Tadlt Spaasrshe
the P Progsta Wsrg, 814,04 advertis i 254, @
21623 (| The B joeeice G2 Harding Se Vietary Celedrytio .
L{J&n/ }Cfxerﬂ K,"&;l)( Wit O}é.oq /2//‘5753 Z R
/¢/24/%§ Vista. Pf'm{: 74 Haﬂo/q e Cdmpuj,, ﬁ'd(\xlf(’gjf
Lepiparzn, w52 22687
S| /
Z N [
——
(] :J/ \\
Line 12: Expenditures over $50 (or listed above) ZIRR 45
Line 13: Expenditures $50 and under* (not listed above) &.as
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 259499

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

above.
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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: ]'ﬂg :J ¢t 2423 EndingDate: A .. 2.4 g—,{ piivés

Type of Report: (Check one)

[] 8th day preceding preliminary  [X] 8th day preceding election  [] 30 day after election [ year-end report [ dissolution

Ka-t}\}één Ro»{ CTL Kathleen Rcw'

Candidate Full Nafie (if applicable)

Committec Nanic
\\:(.tm'ce E ScJ')oo/ C—OMM;H:(:’@ J;)—m b Raz;e(s

Office Sought and District Narne of Committee Treasurer

7 Kaan Syreee, Warcestoe, WADUR| | T Keen Soveee |Jarceqer MA D!/ 23

Residential Address Commiticc Mailing Address

E-mail: Kyav 1444 @ qal.com Email. _J rade r;,pp}@ ho tsta s/ Corr
Phonc # (optional): 7 74 3) 2 42‘6 z Phone # (optional): 568 5 7? 2 jé‘?}j‘

SUMMARY BALANCE INFORMATION:
[ ]
Line 1: Ending Balance from previous report 2 7 7 d . ?Q g g
- € O
Line 2: Total receipts this period (page 3, line 11) ) (pP32 8K 0 RG =
= &g
Line 3: Subtotal (line 1 plus line 2) 4 2 c] q_ ) 7§ﬁ qz
= J3
Line 4: Total expenditures this period (page 5, line 14) ) /-2 7 ol o
a
. = p
Line 5; Ending Balance (line 3 minus line 4) 3@73 - SS e I
Line 6: Total in-kind contributions this period (page 6) @ | {Z 5&
Line 7: Total (all) outstanding liabilities (page 7) @/ M
Line 8: Name of bank(s) used: I

Affidavit of Committee Treasurer:

[ 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, including all contributions, loans, receipts, expendituryg i

Signed under the penalties of perjury:

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

idate with Committee
certify that 1 have examincd this report including attached schedules and it is, 10 the best of my knowledge and belicf, a truc and complete statement of all canipaign finance
activity, of all persons acting under the authority or on behalf of this commiltice in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,

incurred any liabilitics nor made any cxpenditures on my behall during this reporting period that are not othenwise disclosed in this report
Candidate without Committee

D [ 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contnbutions and liabilitics for this reporting period and represents the

campaign finance activity of all persons acting paderihe authorlry oron behalf'7 this idate in accordance with the requirements of M.G.L. c. 55.

Date: d - z;} 23
(Candidate's signature) / -

Signed under the penalties of perjury:




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. 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
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

V&1 J22 ||| €7 E Pav! Frect ©r5ay
308 Roshdele Se. Puabum ||| 192 @2

Nillatre, P Ven
’ O) pox .
8/29/23 || b poy 354z were - ||| ‘eaas

Ecopavov, PAUip cipag
/23 g Valley pe Werc [BE - e

Frasco, Pqo/
Q/’?d/ 22 £7 Oean £t Woare Deo o, 2

MA t No NE Labdarers' Diseriod|m vacs /
9 )//2_3 Xaa. o
/ 7 Laborers LJ{}; )7‘6)’*}-(:‘45&4,, D) 7.4 8 “ L’J”"\nﬂ; C’Pf—ll &2? /99
9/22/23 Mck’?nam Mujejj C—"?.é;")f
4a Calima Lo E})f‘é“‘.ﬂ)&.}mf 25 A
Eotran, Preriex o
‘o 23 ! ) a fe
8/ / 4&1‘44‘//&“,3 Se Libre ) AR . AR

9/22/22 Rana, Caval L.
8y C'cJ.tr‘ Ce Waye d}@agr 25, AA

‘7/22/23 Qmo., &q,lg;é £ tlaposssan fé/dc-\/c'r__( Cer
£ Cedrr S Ware Sgag || 2.4 anl|| RA -V
Ye/22 Reynads, barie) o,

429 Maccacair Bl wbsS? |19/ 74

B/2¢, 98 ||| Regers, Jahs A Mb 95 7o Tt 17k Lo Concoling
/2 LE7-82 Cw Coensy 227 |75 72

GE LT Contrace Ay Lop 10 OOr
12/)3 /23 Roz, Kaxhten -
7 Keea Se, Ware, O wo2 s 7N

Line 9: Total Receipts over $50 (or listed above) 1, @3 .82

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

Line 11: TOTAL RECEIPTS IN THE PERIOD {, &35

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

< Enter on page 1, line 2
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SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 350 and under may be added together.

Srom 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.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
1A — - C 7£ ;“’//Fn Pﬂvl 2 @3 /J(a(ﬂl_c‘rle'e f?(ft/qd( .a.C
¢ ’ Lot ||| /20
- 263 Vieard L C%g.z Warpesper, & L2 Over-coores it e
szcl/zz Copr/os Prase e ¥ Wahster L Przza Far "
V20 23 s Ca ; .8
)&/o:{/;’} wore, &) ba2 Vpese My &
294 Coreen was & - N '
1A /89/5 3 Campacgn Lups liee
bo//‘{r‘ Tree M@, ) ot 7 f =/, =4
1o/0w, » Meala Prrg, <A Frod Ao g 25,22
lo/o9 Jace hoox ad vercoeneqer e
10,/20 20. as
Ya/2z2 ||| Fravel/ie Pieaq (BG Sraaed € Plaza fn car £8 a4y

Whra oz Parede el pdens

hf}blff —ér’ ar

28l Sealtond 1C

> Galway Bay .
?/‘3/ £ i bljarx‘ ) peag f’fre:’( Vol vererce 92, Aa
Yhjzz ||| Gt Prone 7057 %0 Fecnas s B4 Campaisy Push

/Q Burdora, CA 9/ coe qu/;.? 5 ‘e8¢
9/-5/2«? P‘Ltgi 5vgan Q9 ML xR Campr ign Waer
kéfzf'@fer O) @ io Farc_-I 562 23
12//22 | Vistapocae & Haydea A’g:v( B
% F L taigean, A 2321 || omr Ausgens /52 94
\“ /_‘ -
/_/" ___'_"“'--..___
Line 12: Total Expenditures over $50 (or listed above) 1, 2943
Line 13: Total Expenditures $50 and under* (not listed above) Q .7
Enter on page |, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD j}qs/__? 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.
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October 16, 2021

Mr. Nikolin Vangjeli, Worcester City Clerk
Worcester City Hall

455 Main Street

Worcester, MA 01608

Dear City Clerk,

On the August 24, 2023 municipal Campaign Finance Report, |

listed that my campaign received $200.00 from the Committee
to Elect Paul Fullen for State Representative. | did not know at
the time that | could only receive $100.00 from a committee to
elect a state candidate.

Due to this oversight, | am know reimbursing Paul Fullen
$100.00 (see photo of check enclosed) from my Committee to
Elect Kathleen Roy Account in order to be in compliance with
Massachusetts Campaign Finance Regulations.

Thank you for your time.

Sincerely,

Kathleen L. Roy

Kathleen L. Roy

Candidate for Worcester School Committee, District E
/klr
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commtission
Fill in Reporting Period dates: Beginning Date: T4 J,¢ 2237 EndingDate: N, 24.) 242 2

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

K'—\‘tj‘l }(en R\\J CTE K@P’L /een Q._u-(
" Candidate Full Name (if applicable) Comfittee Name
Bc:tr;c{- E _S,- h&ol Camn:ﬁ'&e J:)m B . Ra_gev:g
Ofﬁce_Soughl and District Name of Commitice Treasurer
) Keen Ctvver. Whecocsee MERIGAR 7 Koon Sevect, Waecoster, MA B A3
Residential Address ) Committee Mailing Address
E-mail: Ktavll/4 @ qg/..,_-_om Email: < fdagecs.. )>;:I @ hotMef/, cam
Phone # (optional): V174 312 4245 Phone # (optional) = S (AR £ 79 2855

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report @ LD
Line 2: Total receipts this period (page 3, line 11) (4aa .79 :
Line 3: Subtotal (line 1 plus line 2) (s 4ad .79

Line 4: Total expenditures this period (page 5, line 14) 3(0 A9 . 1Y

Line S: Ending Balance (line 3 minus line 4) 2 ‘7ci¢ ) l’{¢
Line 6: Total in-kind contributions this period (page 6) @ L AA
Line 7: Total (afl) outstanding liabilities (page 7) D, A

Line 8: Name of bank(s)used:| 4}, //L vy Ceedie Uninn

Affidavit of Committee Treasurer:

I certify that | 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, reccipts, expenditurgd, disbursements, in-kind contributions and labilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority oo mmittee in accordance with the requirements of M.G.L. ¢. 55.

4
(Treasurer’s signature) Date: /? (%4 24 P 2_3

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committec

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, of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditurcs on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D 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 activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pertod and represents the
campaign finance activity of all persons acting under the autharity or on behalf of this commiittee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: % M&M] O(ﬂ I BT Date: g 07 6/ 'J&

ﬂ L)
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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 reporied for all persons who coniribute 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
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
8/)12)22 ||| Abbord Macgret 340
14 Mowe Ave Warcocrer )1 27.5%7 I
©/26)22 || Amectlio, Tams pcyr
2E Caloaial Do ve, fbrz%ﬁ, LY2. PP
7/9/23 Fivelb, Mery
.2 AN}A f}(j' h}arcmr;dlbdq 75 4,
8/8/23‘ l?q,(‘l{l ; Ma )i x
7 Keen Ss, Whre, Bl o2 sS4 |
%9/)22 Baries, Panel
32 Metaa N, Woscotry @remll|l 75 .o
R/22)23 L ecg mas, l'!)ldc/_‘r
A ( tdanc
V) Kansington Mesoles Sico2 JEB. &
9/@}23 Beriav, Jacep) Lue 2
557 SweutaF UWbore Sjpsy S
7)9/22 Cipra, Rehard CTE
/8 Cavestry Rd, Wore Odog, )R can
e/1a /23 Fotlon, Pawl CTE Worcerten o re Dope
263 Heacd St Wk Oloaz 284 Az Fire Sie)eon
7/9/23 Courlean, Jaec )
42 Reredice B Wase Sliss £d.da
8/9/22 C;Prc; Cﬂ//gﬂ SVEI e
/(3.3 C‘\n‘.ﬂ’:a‘ﬂeﬁt, U).u'c, Al Gad S‘g . B¢
8/8/23 Clpea, Richurd 5¢. ¢p
/03 Chilerpe Se, W re OJéatm e 2
Line 9: Total Receipts over $50 (or listed above) £, 58599
Line 10: Total Receipts $50 and under* (not listed above) 8 1480
Line 11: TOTAL RECEIPTS IN THE PERIOD G433.7% ||« Enteron page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipls not itemized above.
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Committee Name:| CT £ Kleth Jren Rax

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
6)is)22  ||[Celerer bonte Citg Covncifhe
)a )'}oqﬂr St Ware o 22, ap Warcacter, Ciey af
Q/b/ﬂ} Cooﬁs, Iokn O LAd
385 Bridle fie), Woec S a6
8/2)22 Baly, Thawge
73 SavehSe, Shrows. (9548 $Ah i
‘7/‘7}23 NeMaura ; Pavla
IE2Nalley Rl Barre, 01208 S s
7/24/33 billgiee, Bruce Accovatare
Sl Cloyer S-i‘zet, Ware o lrd?2 2L A A t'//¢dre ”\44/ A.Cs‘dcfgfg_g
8}8}23 Ek coarceh, Eloacd Ol oo
Lag Plantetinn L1, bhre L. an
¢ Elkiwacel, 1o,
/23 )23 ch seh, Tim oy
vech £¢, Nerthhbors SA. o
G/246)22 Favreav, Edpard W
) efmavel,
7 Elsenhawee R 03 )9a S an
ba/26:)2 3 O"-Jﬂdé)(, C!q_rl Gi&a
/oA [ ane Roed, var}»m'al_ga Sd-aa
(0)26/23 Gives, Taha CI582
167 Pigece & W RBanleton L2 .4
8//8/23 <7c>47£, K uaixe o
16 ) I, a 2
‘bﬁﬁs.'t ﬁn?/ wofc, QE.:TD
8/2/2% MHowsard, Sugen
172 ¢ Javer S, Wor, 0l 03 5220
Q/3]23 Ke ]Qt‘, Lack oc, 81603
(15 Cratdviee pue, Ldare &a,dy

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 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:




Committee Name:{ . TE  |<oth Je en ﬁ?d% Page:

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. Commitiees 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.

Name and Residential Address Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
9/3/23 Tor targ, 'reaMM_! 5oz

20 Holfece R, Wsre, 5 & o
5/32/23 Vo e)liage, Canpand Ree!rat

9 Mag Ll pr, Crakton /g yq Saoswll Rep/red
B/18/23 Wada) Semve]  ajasz Mecagger

] 26 ool dard Mes br, Llave, 477 24||| SaeiiaMagofacevring
&/ &)z Zheo)i, Frowl

96 Frm‘e it treer, Wa e, Of lar g Lo an
6/@/13 2Aw/f, Zra

A8 Fruie Se, Wace, &Y (o ¢ KA.zl

/

. )

- ™~

Y
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line ll: TOTAL RECEIPTS IN THE PERIOD & 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.



Committee Name:l cTE }@-{;}) lesn Rp-:,)/ | Page:

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
R/8/22 Kastas, Tacqueling cb}(p 7
4 Bbfw gf} /Ml@
7/‘7/23 L»d-”j)'i ¢ T ba
31 Blithe waad Ave il:rd‘jo-kés< £a
& 65S |
8/)4/23 MeCora hep, De borah
278 HeardSe, kbe, o/t02 B D. &b
7/9/22 Mc Mahan, Shelly
14 Canel U ew R, Bavrae,
AD23L7 /B asa
; ?// W ik 7//“
7/24/22 Mo ling, Taae Rereired
Or&ag
24 Fy !dC}; De Eag)stbn 355, cka Rgt'fréqd
&/22/23 Malirg, Tare Roeived
29 Fach b Bshetnn0l 595 Dbk, 2 ‘Qir{reaf
7/)1/23 m"""li) braise
20 Roya) R4, lzisrc, Oleox S 4o
/9/23 Usthan, Fredps %
(,9 Ta,hl Ve ﬁfr, I».i:rq, o) leaz &@@
7)49/23 Asrris, B lexgndrs
Gl Cates Ln, Ware, proa 3 [ o, 3
2/3/23 P(Cca}b .J- ha
)2 Covernen So whe, et ||| 127. €9
/723 Reqecs, Tofa b ol s 7 Cantract DV Fagineer
9‘57"—63 Sw Cuvtaly bds ve 5@1% _Jrr;-fb/# Craren [:‘1“‘7/{"?
Q)5 /23 Reyees, Jaha B, SieAT Contract AV f{fﬁ;ﬂd‘
E57-R3 Swlotad ylsa 9572 7{;;—/(_: Crawn Caqcofr g
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 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.




Committee Name:l CTE th)q}één Ror

SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees 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 coniribute $200 or more in a calendar year.

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
@/);/23 RA_?{CC“J'/..J,A b. \elare Cantraet -A v 2'43/‘4 e
$E7. 93 LW Cum_g L) o7 q—g_- 7,9& 'ﬁ }P)Z Crcamn. CAA.I‘U/C"/‘A_?
7/14 )23 Rasts Kerth )een Hamre e gicom
T Keta Se, Wnre, &) poZ2 £8.do JFamr gt ascen
0/22/23 Ravy, Kathjeen Laen Hanse g a kv
T Keen Sereer, Ware, O oz ||| 358 22 Hamerra)er
7/24 )22 Royi Kathjeen ffa ot e72 (2
7 Keen Sreet Wate, O (os 3 2. s Hauen e e
&/ Herf2 2 f}o‘:{‘ Hathleen ey v 2 icer
2
] 7 Kw iy Treee, L()a re, Sllpaz 5 Z.997.5'4 f?fdh&h G f
9/14‘/23 Sc)awartz-, Jod e
48 Caver S&, Wore, Q1 (po2 B8, aa
7/9/232 Scsls, fnehsay 1 o9
112 Maceend Cr, Wore Gees2 L& 2a
(_0/2&/23 L%e*)&, Larr:{ \,\;oﬂ:‘
. g y
e 2
ar2iqad 3£, Sre, _L;;ti.gdh
5/2a /73 Strarman, Cregary
5;<J0V€f‘ 5’.’, [4_/.1{(:, Olleaz J @,
7/ )23 Toppin, David Wit Beskeon
/dPO Wecs &_‘_{}5 ton .gt', /w' @
8}3/:_3 Torto ra, £ dwacd
20 Molbace Rel, \ﬂlbrc, S ope LB e

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 1, line 2

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




Committee Name: L T E cht)a )e.zq ROH'
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Comntittees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
rom committee records, and reported on line 13.

| P[]

Purpose of Expenditure

To Whom Paid
Date Paid (alphabetical listing) Address (i"dm:; W?mm Amount
7/)3/23 Copits] Pramotiops 22 ) Topea)eas Wy L g —C"f/f.c, |, 202, 4s
Saceenm enes, CAH Lacranueas € Y5RZ)
R)1v)22 ||Cacls Pizga 207 Webcrer Coreer ||| Fasd for canpaiz,
Wasrctsree, M 6) a3 M réting , s 75
Gja)n Fearelie Pizzy 186 Sened Se foedl Br Campeisn
Whe, mp Creas ||| metriag. 77. )¢

& /7/23

’{r are )y k ]o[zgﬁ

)i

I f

721

69/23/2’3 ()’r} t Pf‘b\k 7&’5// 544 F{M@!zé 2‘( Pr-;/' f";_’? [lf‘v;’t‘& 2/2‘-5-7
Lourdanx, CA Gysos
i |2
7/2(//23 (wt Pfr‘})i- }ééj,_?‘?
\ I 117
9/}5}/2/? @ot Prmt )2.5/./7
((/12/23.., staanpt P2 Aubure Serser P
/2222 ||| Fvbura Pasc office ||| fyopyen, 1A 0150 cage. 812 14
0/10/23 Ll ;S *ﬁp}fs 4‘3 é Soﬁ/“!):}‘lﬂtté‘e gj Pff‘/!(_(f S' Uff//f:f; 4//‘. ¢8
3/22/ 23 @uls via, MA 888, ey, Peper, Thagk Yor AMatec
8/18)22 ||| Vista Prine TS Faydec Lee e ; |
Lt 1gtan, MA0242) Priseisp Crvicer 239.97
Ik
“\‘—-—u_
Iy | o
/_'_/_’— —.-.-\‘-4,., — =
~H \___\
Line 12: Total Expenditures over $50 (or listed above) S5L3.%
Line 13: Total Expenditures $50 and under* (not listed above) AL &5
Enter on page 1, line 4 —» |Line 14: TOTAL EXPENDITURES IN THE PERIOD 26 @?‘ {r.}?

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




Committee Name: I | Page: |:|

SCHEDULE B: EXPENDITURES (continued)

. Purpose of Expenditure
To Whom Paid el Y
Date Paid (alphabetical listing) Address e o oo DUt Amount

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

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

Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD

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



Form CPF M T101: CHANGE OF TREASURER;
ACCEPTANCE OF OFFICE BY TREASURER
MUNICIPAL FORM

Office of Campaign and Political Finance

of Massachusctts

File with: City / Town Clerk or Election Commission

1. Committee Name: L

2, New Treasurer: J;],M, b R?zgr_c__
28, TressurersAddesss S5 7-82 S\ C(ﬂ-'d:(?j

City/Sate/Zip:  \,VurcoStor MA B1Ldy Phone# SR8 570 Bmait jragerc_ppl@
. : haty/),
3. Committec Mailing Address: 7 }(Mﬂ Grae Cexny

City / State / Zip: \Warcestar M0 Q> 473 Prones: 7 74 -.3)2 ~4 24

I hereby accept the office of treasurer of the above-named committee. [ understand that I am subject to certain duties and liabilities under
M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts and records of all campaign finance activity
for a period of six years from the date of the relevant election, {am aware that an appointed public employee may not serve as treasurer of a
political committee and that a candidate or elected official may not serve as the treasurer of a political action committee except as authorized by

MG.L. c. 55, 5. 5A.
Dae: S / I7/23

SIGNED UNDER THE PENALTIES OF PERJURY:

FOR CANDIDATE COMMITTEES ONLY

I hereby consent to the appointment of the new treasurer of this committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

:%,! Z ) c% ! Date: i../f‘l_aa
Candidate's signature

SELECTED EXTRACTS FROMM.G.L C. 55

Section 3 requires the director to:

"assess a civil penalty for any flate filed] report ... of twenty-five dollars ($25) per day .... {up to $5,000 per report]. In the case of failure to file by a
candidate or a candidate's committee, the civil penalty shall be assessed against the candidate; and in all other instances, the civil penalty shall be
assessed against the treasurer of a political committee ...

Section 5 ouilines statements of organization of political committees:
... Any change in information previously submitted in a statement of organization shall be reported to the director, or if organized for the purpose of a
city or town election only, to the city or town clerk, within ten days following the change.

Each political committee shall have a treasurer who shall qualify for his office by filing a written acceptance thereof with the director, or if organized for
the purpose of a city or town election only, with the city or town clerk, Said treasurer shall remain subject to all the duties and liabilities imposed by this
chapter until his written resignation of the office is received or his successor's written acceptance is filed as aforesaid. No person acting under the
authority of, or on behalf of, any political committee shall receive any money or anything of value, or expend or disburse the same, or incur expenses
while it has no treasurer qualified as aforesaid, or while the name and address of any af its officers or members, as originally or subsequently chosen, is
not filed in accordance with the provisions of this section or chapter 32, as the case may be. .

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by the provisions
of section two. Each treasurer of a political committee shall keep said records for a period of six years following the date of the relevant election ....

No expenditure shall be made for, or on behalf of, a political committee without the authorization of the chairman or treasurer, or their designated
agenis ....

MTI01 9/10



