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: l \ l [} I 2010 ] Ending Date: [ \ I 14 l 2O\ I

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

’ A v 2 p
|___Trae Noviel | ¢ 5 [ (o
Candidate Full Name (if applicable) Committee Name
| SChoot — Comppittee. | L _Jenit\ Chargentes |
Office Sought and District Name of Committee Treasurer .
12§ oltan St Wovtester MA_ o102 || [[IZ4Alvarade Ave WbreeSter, MA oll01 ]
Residential Address Committee Mailing Address
Telephone Number (optional): [ I Telephone Number (optional): I ]
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report L( [ \ Bq

Line 2: Total receipts this period (page 3, line 11) / SCI , T6

Line 3: Subtotal (line 1 plus line 2) 201.Go

Line 4: Total expenditures this period (page 5, line 14) O.00

Line 5: Ending Balance (line 3 minus line 4) 20i. LO

Line 6: Total in-kind contributions this period (page 6) 0.00

Line 7: Total (all) outstanding liabilities (page 7) O.00

Line 8: Name of bank(s) used:l Ml bu Ay (’/{d l,l (jﬂ, ol

Affidavit of Committee Treasurer:

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 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 pfithori mmﬁojdmce with the requirements of M.G.L. c. 55. 5 M

Signed under the penalties of perjury: (Treasurer's signature) Date: l i. ’ 'G' l 20[ i l

~—

R L . Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

Hf 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. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that I have examined this report including attached schedules and it s, 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 actin, er the authority or on éhalf of this Zvitt::iiaccordance with the requirements of M.G.L. c. 55.
) 40
Signed under the penalties of perjury: Q (/‘ i\m (Candidate's signature) Date: I \ ] ‘QO ] I

{

\J



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 $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
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 & 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)

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

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

o i

Line 11: TOTAL RECEIPTS IN THE PERIOD

15t

€ 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 3




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 $50. Expenditures $50 and under may be added together,
Jrom 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

Enter on page 1, line 4 =

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

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

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

0.00

* 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 5




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 contributor; 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) 0,00

Page 7







Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

File with: ."
City or Town Clerk or Election Commission

Reporting Period - Beginning: 10/24/2009

Type of report: Year-end

Tracy Novick

1/10/2010

Aisling Novick's Mom for School Committee

Full Name of Candidate
School Committee

Committee Name

Jenith Charpentier

Office Sought/ District

135 Olean St
Worcester, MA 01602

Name of Committee Treasurer

124 Alvarado Ave
Worcester, MA 01604

Residential Address

Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $416.32
Total receipts this period: $525.00
Subtotal: $941.32
Total expenditures this period: $899.48
Ending Balance: $41.84
Total in-kind contributions this period: $0.00
Total outstanding liabilities: $0.00

Name of bank(s) used: Millbury Credit

Affidavit of Committee Treasurer:
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 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. c. 55.

Signed under the penalties of perjury:

AAT D

Tréigurer's signature (in ink)

1[1s /10

Date

Af avit of Candidate (check 1 box only) : ‘

Candidate with Committee and no activity independent of the committee
I ¢ertify that I have examined this report, and 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. I have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.

U Candidate without Committee OR candidate with independent activity filing separate report.

I certify that I have examined this report and 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 committee in accordance with the

requirements of M.G.L. c. 55.
i

\:1j§§§::#der the penalt

C

of perijury:

NI &

| 15110



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 $200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employe

10/28/2009 Foley, Susan $100.00
350 salisbury Street
Worcester, MA 01609

11/10/2009 Novick, Tracy and Colin $250.00
135 Olean Street
Worcester, MA 01602

Total Itemized Receipts $350.00
Total Unitemized Receipts $175.00
Total Receipts $525.00

NO\{‘C\L\_\—\-{C\Q\\ A-\



Schedule B: Expenditures

M.G.L. c. 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 over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purpose

12/4/2009 Katy Sullivan $899.48 Reimbursement (See R1)
1 Aylesbury Rd
Worcester, MA 01609

Total Itemized Expenditures $899.48
Total Unitemized Expenditures $0.00
Total Expenditures $899.48

Nk | Traey %



Schedule C: "In-Kind" Contributions
In-kind contributions $50 and

Please itemize contributors who have made in-kind contributions of more than $50.
and included in line 16. An exception to this is that

under may be added together, from the committee's records,
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year

must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer

Total Itemized In-kind Contributions $0.00
$0.00

Total Unitemized In-kind Contributions
Total In-kind Contributions $0.00

NDVack,Tm@\{ C-(



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 the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose

Total Outstanding Liabilities $0.00

NoviCk, Tracy - |



Schedule R: Reimbursements

Date Reimbursee Amount

12/4/2009 Katy Sullivan $899. 48

Nevice , Trocey Z-



Commonwealth

Form CPF Rl: Itemization of Reimbursements

of Massachusetts

Municipal Form

Office of Campaign and Political Finance

File with:

City or Town Clerk or Election Commission

Katy Sullivan

1/10/2010

Individual Being Reimbursed

Aisling Novick's Mom for School Committee

Committee Name

$899.48

Amount of Reimbursement

12/4/2009

Date of Reimbursement

Signed under the penalties of perjury:

“\Zfokwd ﬂ@ R(JL

Candidate'eif}éasurer's bignature (in ink)

Date

11/3/2009

11/4/2009

10/13/2009

Vendor Name and Address

Blue Jeans Pizza
270 Parxk Ave
Worcester, MA 01609

Toomey's Rent-All Center
35 Park Avenue
Worcester, MA 01605

Toomey's Rent-All Center
35 Park Avenue
Worcester, MA 01605

Amount

$36.78

$43.88

$29.22

11/9/2009 Worcester Telegram and Gazette $420.00

20 Franklin Street
Worcester, MA 01608

10/29/2009 Worcester Telegram and Gazette $369.60

20 Franklin Street
Worcester, MA 01608

Purpose

Election Night Pizza

For Volunteers

Helium Tank Rental

Helium Tank Rental

Advertisement

Advertisement



Form CPF M 102: Campaign FinapediHMER

Commonwealth Municipal Form
of Massachusetts
Office of Campaign and Political Fifianee] 74 [M4 & 50

VAN : oSl _'—\- BAA
File with: ' 10/24/2009
City or Town Clerk oxr Election Commission
Reporting Period - Beginning: 1/1/2009 Ending: 10/23/2009
Type of report: Pre-election
Tracy Novick Aisling Novick's Mom for School Committee
Full Name of Candidate Committee Name
School Committee Jenith Charpentier
Office Sought/ District Name of Committee Treasurer
135 Olean St 124 Alvarado Ave
Worcester, MA 01602 Worcester, MA 01604
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $66.04
Total receipts this period: $2,760.00
Subtotal: $2,826.04
Total expenditures this period: $2,409.72
Ending Balance: $416.32
Total in-kind contributions this period: 40.00
Total outstanding liabilities: 80.00
Name of bank(s) used: Millbury Credit Union

Affidavit of Committee Treasurer:

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 all <¢ontributions, 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. c.

55
Signed under the of ury:
£ A\ \DJ24 | 205

r
'rreasu%er's signature (in ink) Date

_Affidavit of Candidate (check 1 box only)

Candidate with Committee and no activity independent of the committee

I %ertify that I have examined this report, and 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 autherity or on behalf of
this committee in accoprdance with the requirements of M.G.L. c¢. 55. I have not received any contributions, incurred
any liabjlit{es nor made any expenditures on my behalf during this reporting period.

[ Candidate without Committee OR candidate with independent activity filing separate report.

I certify that I have examined this report and 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 committee in accordance with the
requirements of M.G.L. c. 55.

8igned under the penalties of perjury:

\;ﬁa%g NN 10104169



Schedule A: Receipts

M.@.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 detalled accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and emplover must be reported for all persons

vheo contribute $200 or more in a calendar year.

Date

4/3/2009

8/19/2009

9/19/2009

9/19/2009

4/3/2009

4/2/2009

4/3/2009

$/19/2009

10/18/2009%

10/1/2009

ND\I\C)‘-\ vy

Name and Residential Address

Berkeley, Allison
44 Prospect St
Shrewsbury, MA 01545

Charpentier, Jenith and Joe
124 Alvarado Ave
Worcester, MA 01604

Chase, Iris and Micah
39 Terrace Dr
Worceater, MA 01609

Dehoratius, Liz and Ed
45 Coventry Rd
Worcester, MA 01606

Fletcher, Allen
4 A=sh St
Worcester, MA 01608

Griffin, Wayne
12 Chamberlain Pkwy
Worcester, MA 01609

Kenary, Maryanne
121 Coolidge Rd
Worcester, MA 01603

Matthews, Paul and Shyla
9 Greenview Ln
Worcester, MA 01609

McKinley, Leslie and David
499 Horseneck Rd
Dartmouth, MA 02748

O'Connell, Jeremy
1 Exchange Pl
Worcester, MA 01608

Amount

$100.00

$75.00

$20.00

$5.00

$100.00

$75.00

$100.00

$50.00

$100.00

$100.00

Occupation and Employe



Date

10/1/2009

9/15/2009

9/19/2009

8/25/2009

4/3/2009

Name and Residential Address

Powers, Anne and Paul
60 Bates Ave
Worcester, MA 01605

Prokc, Beth and Ed
2 Holden St
Worcester, MA 01605

Reynolds, Rick
10 Edgewood 3t, #2
HWorcester, MA 01602

Steigman, Deborah
20 Hancock Hill Drive
Worcester, MA 01609

Sullivan, William F. and Elizabeth

c.
4 Summerland Way
Worcester, MA 01609

Total Itemized Receipts
Total Unitemized Receipts
Total Receipts

Noviek, Teaey A- L

Amount

$50.00

$100.00

$15.00

$100.00

$100.00

$1,080.00
$1,670.00
$2,760.00

Occupation and Emplove



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 over $50 and under may be added together from committee records, and reported on line 13,

Date Name and Address Amount Purpose

6/11/2009 Novick, Tracy $273.00 Reimbursement (See R1)
135 QOlean St
Worcester, MA 01602

6/11/2009 Novick, Tracy $138.95 Reimbursement (See R1)
13% Qlean St
Worcester, MA 01602

8/5/2009 MNovick, Tracy $149.00 Reimbursement (See R1)
135 Olean St
Worcester, MA 01602

8/5/200% WNoviek, Tracy $21.32 Reimbursement (See R1l)
135 Olean St
Worcester, MA 01602

10/19/2009 Novick, Tracy $25.00 Reimbursement (See R1)
135 Olean St
Worcester, MA 01602

10/19/2009 Novick, Tracy $212.54 Reimbursement (See R1)
135 Olean St
Worcester, MA 01602

10/19/2009 Novick, Tracy $194.00 Reimbursement (See R1)
135 Olean St
Worcester, MA 01602

10/19/2009 Novick, Tracy $50.00 Reimbursement (See R1)
135 Qlean St
Worcester, MA 01602

10/22/2009 Novick, Tracy $52.67 Reimbursement (See R1l)
135 Olean St
Worcester, MA 01602

8/17/2009 Quick Stop Printing $738.44 Campaign Lawn Signs
340 Shrewsbury Street
Worcester, MA 01604

10/11/2009 Shaws 852.80 Food For Columbus Day
50 Boston Tpke Parade
Shrewsbury, MA (1545

Noviek, Traey (gt



Date Name and Address

10/19/2009 Sullivan, Katy
1 Aylesbury Rd
Worcester, MA 01605

7/7/2009 ‘Toomey's Rent-All Center
35 Park Avenue
Worcester, MA (01605

7/23/2009 Toomey's Rent-All Center
35 Park Avenue
Worcester, MA 01605

Total Itemized Expenditures
Total Unitemized Expenditures
Total Expenditures

PAEV\QF\ _r}a£>1

-7

Amount

$208.73

$93.56

$55.97

$2,265.98
$143.74
$2,409.72

Purpose

Reimbursement (See Rl)

Helium Tank Rental

Helium Tank Rental



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. An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer

of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer
Total Itemized In-kind Contributions $0.00
$0.00

Total Unitemized In-kind Contributions
Total In-kind Contributions 30.00

\\\D\I\Uﬁ.\ Teeay 23



Schedule D: Liabilities

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previocusly and are still
cutstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose

Total Outstanding Liabilities $0.00

Novice, Tyove =



Date

6/11/2009

6/11/2009

8/5/2009

8/5/2009

10/19/2009

10/19/2009

10/19/2609

10/19/2009

10/22/2009

10/19/2009

Schedule R: Reimbursements

Reimbursee

Novick,

Novick,

Novick,

Novick,

Novick,

Novick,

Novick,

Novick,

Novick,

Sullivan,

Tracy

Tracy

Tracy

Tracy

Tracy

Tracy

Tracy

Tracy

Tracy

Katy

Amount

$138.95

$273.00

$21.32

5149.00

$194.00

$50.00

$25.00

$212.54

$52.67

$208.73



Commonwealth

Form CPF Rl: Itemization of Reimbursements
Municipal Form

of Massachusetts

Office of Campaign and Pelitical Finance

File with: 10/24/2009
City or Town Clerk or Election Commission
Novick, Tracy
Individual Being Reimbursed
Aisling NWovick's Mom for Schocl Committee
Committee Name
$138.95
Amount of Reimbursement
6/11/2009
Date of Reimbursement
Signed under the penalties of perjury:
/ . S o124 | 209
' Date

Ca_n:Ydate'slTreasurer's signature (in ink)

Date

5/17/2009

5/13/2009

6/10/2009

6/10/2009

Vendor Name and Address

Lowe's Home Centers, Inc.
533 Lincoln st
Worcester, MA 01605

Tatnuck Postal Centerxr
1102 Pleasant St
Worcester, MA 01602

Best Buy
7 Neponset St
Worcestexr, MA 01606

Worcester Democratic City
Committee
Worcester, MA

Amount

$24.55

$14.40

$55.00

$45.00

Purpose

Campaign Sign
Materials

Postage and Notary

Cell Phone and Minute:

Worcester Democratic
City Committee Dinner



Form CPF Rl: Itemization of Reimbursements
Commonwealth Mun:l.c:l.pal Form

of Massachusetts

Office of Campaign and Political Finance

File with: 10/24/2009
City orxr Town Clerxrk or Election Commission

Novick, Tracy
Individual Being Reimbursed

Aisling Novick's Mom for School Committee
Committee Name
$273.00
Amount of Reimbursement

6/11/2009

Date of Reimbursement

Signed under the penalties of perjury:

ho e G i

L_Caididaﬁ's/'fhiasu:er's aignature (in ink) Date
Date Vendor Name and Address Amount Purpose
5/14/2009 Quick Stop Printing $273.00 Bumper Stickers

340 Shrewsbury Street
Worcester, MA 01604



Commonwealth ldil!lj.CLiIDEll. Form

of Massachusettsa

Office of Campaign and Political Finance

Form CPF Rl: Itemization of Reimbursements

File with:
City or Town Clerk or Election Commission

Novick, Tracy

10/24/2009

Individual Being Reimburswed

Aisling Novick's Mom for School Committee

Committee Name

$21.32

Amount of Reimbursement

8/5/2009

Date of Reimbursement

S8igned under the pena}f%;s_n{ perjury:
A ArE? P i
._% | i
.--" \ J——— -{.\_,.,--"'Il I'|I 1‘& _‘:TL'_

olz4]z009

‘Edhdidate's/Treasurer's signature (in ink)
Date Vendor Name and Address Amount

7/19/2009 Overnight Prints §21.32
P.0O. Box 15390
Irvine, CA 92623

Date

Purpose

Business Cards



Commonwealth Municipal Form

of Massachusetts R R L. .
Office of Campaign and Peclitical Finance

Form CPF Rl: Itemization of Reimbursements

File with:
City or Town Clerk or Election Commission

Novick, Tracy

10/24/2009

Individual Being Reimbursed

Aizling Novick's Mom for School Committee

Committee Name

$149.00

Amount of Reimbursement
8/5/2009

Date of Reimbursement

Signed under the penalties of perjury:

ﬂtﬁ?idaté'sf&réhhurer's signature (in ink)

Date Vendor Name and Address Amount

6/18/2009 Ballcons Tomorrow £149.00
3590 Utah Avenue N.E.
Iowa City, IA 52240

10)24 12009
v i Date

Purpose

Balloons



== Form CPF Rl: Itemization of Reimbursements
Commonwealth Municipal Form

of Massachusetts

Office of Campaign and Political Finance

File with: 10/24/2009

City or Town Clerk or Election Commission

Novick, Tracy
Individual Being Relimbursed
Aisling Novick's Mom for School Committee
Committee Name
$194.00
Amount of Reimbursement
10/19/2009

Date of Reimbursement

Signed under the penalties of perjury:
M /.)\-"_TD (_
i
h \ —, + —_— - - -
i tw' =) i O 24 gz_:cw*g
ca.ncﬁihte's/'rreasurer's signature (in ink) ' :

Date

Date Vendor Name and Address Amount Purpose

9/17/200% Balloons Tomorrow $194.00 Balloons/part of Rush
3590 Utah Avenue N.E. Shipping (also Check 2
Iowa City, IA 52240



\ Form CPF Rl: Itemization of Reimbursements
Commonwealth Municipal Form

of Massachusetts

Office of Campaign and Political Finance

File with: 10/24/2009
City or Town Clerk or Election Commission

Novick, Tracy

Individual Being Reimbursed
Aisgling Novick's Mom for School Committee
Committee Name
$50.00
Amount of Reimbursement

10/19/2009

Date of Reimbursement

Signed undexr the penalties of perjury:

s
L l e |0[24]z 00

CanﬂEdate s/Treasurer's signature (in ink) hat-
Date Vendor Name and Address Amount Purpose
9/9/2009 City of Worcester, Park, Rec & Cem $50.00 Park Permit For Ice
Dept Cream Social

50 gkyline Drive
Worcestexr, MA 01605



Commonwealth Municipal Form

of Massachusetts
Office of Campaign and Political Finance

Form CPF Rl: Itemization of Reimbursements

File with:
City or Town Clerkx or Election Commission

Novick, Tracy

10/24/2009

Individual Being Reimbursed

Aisling Novick's Mom for School Committee

Committee Name

$25.00

Amount of Reimbursement

10/19/2009

Date of Reimbursement

Signed under the penalties of perjury:

\0 Ex!fzcrfﬁ

C*didate""i/'rreaaurer's signature {in ink)

Date Vendor Name and Address Amount

$/1/2009 Central MA AFL-CIO $25.00
400 Washington St
Auburn, MA 01501

Date

Purpose

Annual Labor Day
Breakfast



. Form CPF Rl: Itemization of Reimbursements
Commonwealth Municipal Form

of Massachusetts

Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commissaion

Novick, Tracy

10/24/2009

Individual Being Relmburssd
Aisling Novick's Mom for School Committee

Committee Name

$212.54

Amount of Reimbursement

10/19/2009

Date of Reimbursement

Signed under the penziiiiﬁ of perjury:
.- — \51 2&-{ |I 2¢0%8

Caﬁdidate's/?iiasurer's signature (in ink) Date
Date Vendor Name and Address Amount Purpose
9/21/2009 Toomey's Rent~All Center $104.18 Helium Tank Rental
35 Park Avenue
Worcester, MA 01605
9/10/2009 Staples $10.36 Invitations For Ice
541c Lincoln 8t Cream Social

Worcestexr, MA 01605

9/10/2005% Worcester Post Office $98.00 Stamps
4 East Central 38t
Worcester, MA 01613



Commonwealth ldilflj.C!iJ?El]. Form

of Massachusetts

Office of Campaign and Political Finance

Form CPF Rl: Itemization of Reimbursements

File with:
City or Town Clerk or Electicn Commission

Novick, Tracy

10/24/2009

Individual Being Reimbursed

Aisling Novick's Mom for School Committee

Committee Name

$52.67

Amount of Reimbursement

10/22/2009

Date of Reimbursement

S8igned under the penalties of perjury:

AL

\O J 2 {2030
Date

65H€1d39§'37§reasu:e:'s signature (in ink)

Date Vendor Name and Address Amount

10/1/2009 Joann Fabric and Craft Stores £42.67
1000 Boston Tpke
Shrewsbury, MA 01545

9/30/2009 Balloons Tomorrow $10.00
3590 Utah Avenue N.E.
Iowa City, IA 52240

Purpose

Yellow Fleece/notions
For Scarves/coat

Rush Shipping Feg (345
On Check 2008)



Commonwealth ldilrﬁi(:i];ﬁil. Form

of Massachusetts . . P .
Office of Campaign and Political Finance

Form CPF Rl: Itemization of Reimbursements

File with:
City or Town Clerk or Election Commissiion

Sullivan, Katy

10/24/2009

Individual Belng Reimbursed
Aisling Novick's Mom for School Committee

Committee Name

$208.73

Amount of Reimbursement

10/19/2009

Date of Reimbursement

Signed under th -aFnal es of perjury:

\ s lg J/ 30 AN

bﬁ*didafe s/Treasurer 8 signature {in ink)

-.

Date Vendor Name and Address Amount

9/18/2009 Pinecroft Dairy 5178.00
555 Prospect St
West Boylston, MA 01583

9/17/2009 Target $30.73
529 Linceln St
Worcester, MA 01605

0|23 [eseq
|22 feooq

Purpose

Ice Cream and
Condiments

Paper Goods For Ice
Cream Social



