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B Tel. No. (optlonal)) L Tel. No. (option:l)j
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report S_, Sﬂ 3?,, ff ?
Line 2: Total receipts this period (page 2, linc 11) 5 7] e

o
Line 3: Subtotal (ine 1 plus line 2) $ é 5 E 5 ?

Line 4: Total expenditures this period (page 3, line 14) 5;9(% F
Line 5: Ending balance (linc 3 minus fine 4) $

Line 6: Total in-kind contributions this period (page4) §___—
Line 7: Total (all) outstanding liabilities (page 4) $
N Line 8: Name of bank(s) used_,£/5/ AT A/ / £ -
fmm of Commitice Trensurer: )
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campaign finance activity of all persons acting under the authority or ou behalf of this committes in accordance with the requirements of M.G.L. ¢. 35.

/ Signed under the penalties of perjury: /
Fpiahit . Hars A :;{,, g
| Teasarer's signatare (i i) G J
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G Candidnte with Committce and no sctivity independent of the committes .
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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 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{temize those receipts over $30. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year. ,

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

pimbet on each page.
Date Name and Residential Address Amount Occupation & Employer

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

| et

Line9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under® (not listed above) /15 e
Line 11: TOTAL RECEIPTS IN THE PERIOD 1/ % Lol 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. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to 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 itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your commitiee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
- (alphabetical listing)
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Line 12: Expenditures over $50 (/{j / ,(/
Line 13: Expenditures $50 and under® )
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| </ / KA

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3



SCHEDULE C: "IN-

" 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.

Date | From Whom Received* Residential Address Description of Value
Received ' Contribution
//27} a_-
Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind e

* 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, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

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
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This page may be copied if additional pages are required to report all activity. Please include your committee

Enter on page 1, line 7

number on cach page.

Line 18: OUTSTANDING LIABILITIES (ALL)
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Form CPF M 102: Campaign Finance Report

Municipal Form - VORCESTER CITY CLER!
Office of Campaign and Political Finance

008 JAN 22 P 2 07

File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.

Fill in dates:

| Reporting Period Beginning / @ D:BD :ZQQ_—.Z_Ending }& \?/ 5 j ]

Type of report: (Check one)l
(J8th day preceding preliminary ~[18th day preceding election (130 day after election m%ar-end report [Jdissolution

/ = N
(Dog@v#/{ <J ,A/Af& 22vE (7o Flent WGP o v e
Full Name of Candidate (if applicable Committee Name
VOHGOA  dorHT TTE MARI ANKE _Mewkis
Office Sought and, District Name of Committee Jreasurer
b Maaded Sae. & Mea dair) bave Sibsol
/ Residential Address /" Committee Mailing Address
k Tel. No. (optional)/ L Tel. No. (optional)J
f SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $_5 ,‘g 5 Q.3
Line 2: Total receipts this period (page 2, line 11) $.5 %0 0
Line 3: Subtotal (ine 1 plus line 2) /] 0.5.

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used »Z/Q;ij 7@ Gap

S
3
$
Line 6: Total in-kind contributions this period (page 4y $__
3
u
%

\_

Affidavit of Commitiee Treasurer:
1 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 siatement 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 authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

hhians Hepdia / 15 /o8

~

’I‘mﬁsnrer’s signature (in ink) )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box enly) w

0O Candidate with Committee and ro sctivity independent of the it

1 certify that I have examined this report inciuding attached schedul and it is, to the best of my knowledge and belief, a true and complete statement of all campaigr

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. 1 have not received any
contributions, incurred any lisbilitics nor made any expenditures on my behalf during this reporting period.

{J Candidste without Committce OR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schiedules 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 fiabilities for this reporting pericd and represents the
campaign finance activity of all persons acting under the ity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

IR, 55

\Candldnu: signature (in mk%/\) / / Date / . /




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. Commiltees must keep detailed accounts and records of all receipts, but need only
jjemize those receipts over 550. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

1his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
pumber on each page.
"“—"i 3 e

Date Name and Residential Address Amount Occupation & Employer
Recéived (alphabetical listing required) (for contributions of $200 or more)
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by £Trgabeld) Ladhr | eclod_nolsool)
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Line 9: Total receipts in excess of $50 (or listed above) g o 00
Line 10: Total receipts $50 and under* (not listed above) 7 0 D

Line 11: TOTAL RECEIPTS IN THE PERIOD 2570 \p0)| 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
gbove. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Commitlees 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.

This page may be copied 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 Address
, | (alphabetical listing)

{%Z/ %%/% 75/%;7%4/% 5:{ (o zj@?‘?’Z 4%}3/»%@;?76, 7/7148

Purpose of Expenditure Amount

Line 12: Expenditures over 550 g / 7 3 8

Line 13: Expenditures $50 and under®

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| Z /¥ [45

*If you have itemized expenditures of $50 and under, inciude them in line 12. Line 13 shouid include only those expenditures not
itemized above. Page 3




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.

Date | From Whom Received® Residential Address Description of Value
Received ‘ Contribution
Line 15: In-kind over $50 /
Line 16: In-kind $50 and under /
Enter on page 1, line 6 Line 17: Total In-kind A7

Ca

% 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, if the contribution is $200 or more, you must also report the contributor's occupaticn and

employer.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 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.
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Form CPF M 102: Campaign Finance Report . nony

Municipal Form -
Office of Campalgn and Pelitical Finance

File with: ) P
City or Town Clerk or Election Commission

Vi
L

Please print or type all information, except signature;f A
Fill in dates: o et M , Yeur
Reporting Period Beginning._ 39 2% o700 Ending_ /0 27 )0 ;f ]

Type of report: (Check one)i
(J8th day preceding preliminary Elﬁé day preceding election [130 day after election -[lyear-end report [dissolution

(Dopprum T Aswctn vz (Com b bt Zfzﬁ"_% A pLezs )
7 7 wall N e of Landidate (ﬁ,s%énble) Committee Nami
| Uhtoo, 2200 HEZ . M) o ianné fenns
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4 SUMMARY BALANCE INFORMATION: N

Line 1: Ending balance from previous report 5
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) $
$
$

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4y  $____
Line 7: Total (all) outstanding liabilities (page 4) $2 (30,00
Line 8; Name of bank(s) used_ ~ASS A/ X /ﬁl@/ﬁ/ff /

\.

4 ™
Affidavit of Committee Treasurer:
1 castify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expeadituzes, disbursements, in-kind contributions and liabilitics for this reporiing 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.

i Signed under the penalties of perjury:
#1007 , 4
el yigig M tring /D AF 0D
\Trumrcr’s signatare (in ink) 2 )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
: N

Afdavit of Candidate: (check 1 box ealy)

[ Candidate with Committee and no sctivity independent of the committee

 certify that I have examined this report including attached schedules and it is, to ths best of my knowledge and belief, a true and complete statement of all campaign

finance activity, of all persons acting under the authosity or on behalf of this comsnittes in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any

{J Candidate without Commitiee OR Candidate with independent activity filing separate report

{ centifyy that I have examined this report including aftached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finence activity, including contributions, loana, receipts, i disbursements, in-kind comributions and liabilities for this reporting pericd and represents the
i énce ativity of all persons acting under the authority offon behalf of this commitice in accordance with the requirements of M.G.L. c. 55.

___Signed updey the penalides of perjury:

Aath /z;/;%@ 2

v 4 v
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SCHEDULE A: RECEIPTS

" MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, jor all receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Hemize those receipts over $50. In ackillwn, the vocupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

Thiis page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

lﬂ‘—“lllc—f— on each page.
Date Name and Residential Address Amount Occupation & Employer
Recejved (alphabetical listing required) (for contributions of $200 or more)
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Line 9: Total :ecenpts in excess of $50 (or listed above) Lilnf 0
Line 10: Total receipts $50 and under* (not listed above) ll g (ol 2 )
Line 11: TOTAL RECEIPTS IN THE PERIOD Faph Enter on page 1, line 2

gbove.

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

Page 2




Committee To Elect Dorothy Hargrove Checking Account Register

mwmﬂxmu\ ﬂ ,,Dummv

Date Name Address Amount
Madaus,

10/9 Edward and P.O. Box 87 Boylston $100.00
Margaret
Minns, retired

8/16 . 12 Prouty Lane 01602 $250.00
Marianne

9/27 Zows.o Y 5 First Street Worcester $200.00 retired
Patricia
Morehouse,

917 | David & 33 Deerfield Street $100.00

Shrewsbury

Maureen
Morse,

9/27 | Matthew & 49 Kenwood Ave $100.00

. Worcester

Marie

10/9 | O Brien, Worcester $100.00
Tim
O’Malley, 6 Aylesbury Drive

o7 Deborah Worcester $100.00
O’Malley, 20 Ellis Drive

10723 Timothy Worcester $100.00
O’Neil

sy 402 May Street

9/29. | Michael & Worcester, MA $100.00
Susan
Ross, Sarah ‘

9/21 & Bradford 250 May Street $100.00
Sanginario,

10/2 | Brian & 29 Rexhame Road $100.00

Worcester

Mary
Sannella, 300 Bridle Path

10723 | peth Worcester, 01604 $100.00

“




Committee To Elect Dorothy Hargrove Checking Account Register

Ked e Q%Fw

19/9 Shannon, 255 Park Avenue $100.00
Paul Worcester
- | Siff, Shirley Ocean Blvd. Palm Beach
N7 & Robert Florida $100.00
Sjosten, .
9/18 | Arlene & 7 Westwood Drive $100.00
. Worcester
David
Spellane,
Robert 4 Glenbrook
9124 State Worcester $100.00
Senator
10/9 mc_.:a\mbv 2 Hibiscus Road $250.00 Computer Technician
Neil Worcester
Sullivan, 1 Crowningshield Road
9107 Robert Worcester $100.00
Tivnan, 9 Willard Avenue
9121 Paula Worcester, MA $150.00
10/7 Toomey, 50 Ideal Road $200.00 Consultant- City Councilor
Kate Worcester
Woodbury
? 55 Malden Street
_c\ow. Sharon & West Boylston $100.00

Peter




SCHEDULE B EXPENDITURES

- M. G L c. 55 requires committees to 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 itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied 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 Address Purpose of Expenditure Amount
(alphabetical listing)
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Line 12: Expenditures over $50 g%‘fj’ 7 7
Line 13; Expenditures $50 and under®
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES |/ 49 o 75,

*f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only thase expendxmres not
itemized above. Page 3




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 tggether from the committee’s records and included in line 16.
Date | From Whom Received® |  Residential Address Deseription of © Value
Received ‘ Contribution

‘2/;/ / N2 Z/%ﬁié/ ¢ Wﬁa« o5 At ﬂﬂ/w};wé Y7, 7‘09/ 75
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Line 15: In-kind over $50 j ﬂé 9>
Line 16: In-kind $50 and under

Line 17: Total In-kind c%} '7 é’ (j 5 '

* 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, if the contribution is $200 or more, you must also report the contributor's occupation and

Enter on page 1, line 6

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurped
7, ,; _.
’%é 7\ Lagarh () AEREPEE ,gﬂﬂ@ Al soan ”@?M 0

@E/d/ﬁ /Kiﬁﬁrﬁz—,é{// /(%%fmff% éi]/?’badﬁw/@zm [oao P 400,00

Line 18: OUTSTANDING LIABILITIES (ALL) |7 (7050
LY

Enter on page 1, line 7

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
Page 4

number on each page. é‘é printed on recycled paper




Form CPF M 102: Campaign Finance Report -

Municipal Form -
Office of Campaign and Political Finance

of Mossacinesstts

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures. ’
Fill in dates: . Date - Data _ 7 v
Reporting Period Beginning 7 / 0 ~_7 Ending g o/ l/ U ; ]

Type of report: (Check onc)- 1

LDSth day preceding preliminary [J8th day preceding clecﬁon/?DBO day after election [lyear-end report  [dissolution
(ﬁ/?/é’/’? N/ Jd. /A A /@2 DE Z,T@;ﬁ%@ b ekl L /lff‘@?’éwﬁé’
Full Nsmé f C. /ndldate (if ;p’ cable) . R Commigtee Name / /
VaApa! [ et &z- howt L///]fvmgﬁ 790 _LIIES
Office Sought and Distrjct Na Committee Treasurgr
b M EAND AANE /< %// ) A G

. _Residential Address, . Py Commitg:; ailiég Adgdress
A E . G| IS BN gy
e optiona Tel. Ne. (opti
L Tel No. (opt l)/ 9 (pnug
4 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report s
Line 2: Total receipts this period (page 2, live 11) $ 703080
Line 3: Subtotal (tine 1 pius line 2) $:080.50
Line 4: Total expenditures this period (page 3, line 14) 3{ .26
Line 5: Ending balance (tine 3 minus line 4) s 7
Line 6: Total in-kind contributions this period (page4)  S_ ()
Line 7: Total (all) outstanding liabilities (page 4) $030.8°
Line 8: Name of bank(s) used_~/463 7/ p %},@r{r

\. ’ _/

Affidavit of Committee Tressurer:
1 certify that [ have examined this report including attached schedules and it is, 10 the best of my knowiedge and belief, a true and compicte statement of all campaign
finance activity, inctuding all contributions, loam, receipts, expenditures, disbursements, inkind contributions and i bilities for this reporting period and represents the
campaign finance activity of all persons acting under the autharity or on behalf of this committee in v with the requirements of M.G.L. ¢. 53.

Signed under the peasities of perjury:

Yam Latine f])/ vy @gjdf/%)7'

Tmn,&ii-‘f: signature (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Amdavitofcmdﬂnu: (check 1 box oaly) A
O Candldste with Comamittee and no activity independent of the conunittee _
lwﬁﬁ@[hwemhdﬂﬁ@mmmwbmhkmhbddmymwmbelict:amwandcompmmo&ugm@
financs activity, of all persons acting under the authority or on behaif of this committes in accordance with the requirements of M.G.L. ¢. 35. 1 have not reccived any
contributions, incutred any lisbilities nor made any expenditures on avy behaif during this reporting period.

{J Candidate without Commitiee OR Candidate with independent activity filing separste report ’
Xeenify!hatlhaveennﬁnedthqu)onindudingamdndscheddamditis,tomabetofmykmwiedgemdbelief,auuen@m@cwdaﬂmg
ﬁmmeaaivity,imludhgcotmibuﬁom.)o-m,mdpu,mmwmwmmﬁuﬁliﬁafwmmgmodmmm
campaign wivhyofdlm:aingunduﬁeambdq;?ﬁ:f this committce in accordance with the requirements of M.G.L. ¢. 35.

) T e ans ) Yo T
/I~ 7 “

\Candidm signature (in ink)




SCHEDULE A: RECEIPTS

M.G.L. c. 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
[{emize those receipis over §50. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

1his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
pumbecr on each page.
* .
Date Name and Residential Address Amount Occupation & Employer
Rogeryer (alphabetical listing required) (for contributions of $200 or more)

/, , ,V
ffj \OZ TRy Nakertone. 030 56| A7k

- DL 257z 000 Oreoll
(foan +o 32/ )

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)

i
Line 11: TOTAL RECEIPTS IN THE PERIOD %730 & C 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 B: EXPENDITURES

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

This page may be copied 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 Address Purpose of Expenditure Amount

(alphabetical listing)
A | PO Loy 417
9//'/5? 46@74///@ t/émzm«v bereesren Ha D12 \S’”;fc?/vf 810 0o
/7

" /.ng/ u’/m‘gré /88 00

" & y ﬁgﬁﬂ//\; 268 100
v | ’ ﬂ/?”f?,/”é/ borrds 13929 lac
# ’ t/é/ Z; ﬁ/ﬁf"ﬁf" 0 loa
/}’ [: : V%/ 5 0@//% r”/fgz/\@p /33100

({J/?')ﬂﬁﬁ(f//gaf?u 223150

Line 12: Expenditures over $50 740 \85h

Line 13: Expenditures $50 and under®

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES; 99 150

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3




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.

Date | From Whom Received*® Residential Address Description of  Value
Received ‘ Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page |, line 6 Line 17: Total In-kind

* 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, if the contribution is $200 or more, you must also report the contributor’s occupation and

empioyer.
SCHEDULE D: LIABILITIES

M.G.L. ¢. 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 To Whom Due Address Purpose Amount
Incurred

%"2; N)i%z?. //,’956;?577? Y. ;éz%w %ﬁwg /0027 $7030, 8C

Enter on page 1, line 7 Line 18: CUTSTANDING LIABILITIES (ALL)

name and a page

This page may be copied if additional pages are required to report ail activity. Please include your committee
Page 4

number on each page. i‘: printed on recycled paper




Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

CPF ID#

This form should be filed by all candidates and committees with each vear end and each dissolution report.

Committee Name: Date of report:

, All candidates and committees must fill in Part A or Part B.
Part A:
D No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets.

Asset
Include year, model or other identifying
information, if applicable.

Date Present Location

Acquired

Manner Acquired Cost/Value

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date
Include year, model or other identifying| A cquired
information, if applicable.

Disposition to:
Name and Address

Date and Manner
of Dispesition

Disposition Value
Attach statement of how
value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has

a cost/value of $1,000 or more at the time of acquisition.

Signed under the penalties of perjury:

Candidate signature Date

Signed under the penalties of perjury:

Treasurer signature

Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.

9196




