Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

. 4y
Commea wea!th

of Massachusetts
] Please prinforitype all information; gxcept signat.
City or Town of: WI"& =9 /g e £4d & LF
Reporting Period: Beginning: 7 4 / g/ [ 2023 Ending: / 2 / B/ / o2 3
(MM/DDYYYY) (MM/DDIYYYY)

Type of Report: (Check One)
[7] 8th day preceding preliminary/primary  [_] 8th day preceding election

Pursuant to M.G.L.. Chapter 55:

1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existenct

3. I certify that I do not have a political committee.

[J 30th day following election (town or special) [ 20th day of January (Year-End report)

SIGNATURE RESIDENTIAL ADDRESS
PRINT NAME SlgHM Tthe penalnes of perjury (Street and Number) OFFICE SOUGHT

DATE
/e[ Zorea Llliban || Gl SYTLL | (525 Hyrer || Tlensimer




Form CPF S-1: Statement of Settlement CPF ID #:

X . N (For Office Use)
Office of Campaign and Political Finance
Commonwealth of
- Massachusetis
File with: Director (617)979-8300 / (800) 462-OCPF | Fax: (617) 727-6549
Office of Campaign and Political Finance ocpfi@mass.gov
One Ashburton Place, Room 411, Boston, MA 02108 www.mass.goviocpf
Please print or type all information, except signatures.
One form should be filed for debts settled with each creditor.
Candidate's Name:

Treasurer's Name: //’“4’/‘//4’ /P & //G_ A <& A/

{if applicable)
Committee Name: Jes #5064 Beter Worce s e~

In settling the debts noted below, I'we centify:
1. All liabilities of the candidate and/or the political committee, listed below, have been settled in accordance with 970 CMR 1.03:

Date Incumred To Whom Due Amount  Date of Settlement

//%/23 (ore | Co. /23&&1/ Ban é‘/DZc?, <1 ’/é/zﬁzi

2. At the time the liability was incurred, Lwe intended that the candidate/committee would pay in full for the goods or services rendered.
3. For el . ] . bi MGL. . 5.5 8:

a. the credit was extended in the ordinary course of business on terms similar to those granted to other political and non-political
debtors;

b. the candidate and/or political committee has/have made commercially reasonable efforts to satisfy the debt:

¢. the creditor has pursued remedies to seck payment in the manner it normally takes against debtors in a financial condition similar to
this candidate/political committee;

d. the settlement is similar to others the creditor has made with other debtors, and similar to settlements the candidate/committee has
proposed to its other creditors;

e. the length of time prior to settlement is consistent with normal business and trade practice;

f. the debt is not the subject of a dispute between the candidate/committee and the creditor involving questions of satisfactory delivery
of goods or services, or the amount owed; and

c. the goods or services provided by the creditor and/or by the extension of credit were not intended by the creditor to be an inkind
contribution to the candidate/commitice.



a. the liability was settled in accordance with all the requirements of paragraph 3 (above); OR
b. the amount forgiven, when considered together with amounts contributed from the same individual or entity. is no more than the
amount said individual or entity may contribute in accordance with the campaign finance law.

I certify that the conditions specified above apply to each listed liability.

Signed under the penalties of perjury:

Date:
Candidate Signature
ﬁ// W\ bae: APC Zé, 2023
Treasurer Signature
(if applicable) -
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Creditor Signature S <
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fauthorized agent or officer)

Who should file this form?
Any candidate or committee settling a debt for less than the amount owed. This form should be filed for the settlement of both corporate
and non-corporate debts. One form should be filed for debts settled with each creditor.

When should this form be filed?

This form should be filed within 30 days of the settlement of the debt.

For further information:

Please contact the Office of Campaign and Political Finance at ocpfi@mass.gov or (617) 979-8300.
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Office of Campsign lnﬁ}oﬂﬂu] Finance

File with: (City of 1o AT

{ '.._.-‘;&_ mh:g Period dates: Beginning Date: [01/01/2023 | Ending Date:  [01/10/2023

'u- f chort (Check one)
L- §th day preceding preliminary {7] Bth day preceding clection [ 30 day after election

e —————

[ year-end report

|| |[res for o setter worcester (CPA)

Committee Name

Candidase Full Nams (if applicable)

|| [{Frank calishan

|
L

Office Sought and District Name of Committee Treasurer

[53 £1m st Apt 22, Worcester, MA 01609

Residential Address

Number (optionsl): | |

Commitice Mailing Addross

Telephone Number (optional): | (508) 735-1516

2P

T

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report

L
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Line 2; Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)
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Line 4: Total expenditures this period (page 5, line 14)

Line §: Ending Balance (line 3 minus line 4)

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

Line 7: Tota! (alt) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: IM&T Bank, 4 Mower Streat Worcester MA 01802

Treasurer:
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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
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and emplover must be reported for all persons who contribute $200 or more in a calendar vear.
(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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

€« Enteronpage 1, line 2

* If van have itemized receints of $30 and nnder inclnde them in line 9 Line 10 shonld inclide onlv thase receints not itemized ahove




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

< Enteronpage L. line 2

* If you have itemized receipts of $350 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

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

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

LN



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 Contnbutions $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, yon must report the name and address

Al tha nnndmbhotae in ndditinn fFtha mnnteihatine o TN ae crnen smss st nlan et tha Aantshatadn fnmianntinae and Aaoaalne e



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)




