Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [{}AWIQK\/ LLH10 I Ending Date: [DENHBQK 34,201 D |

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

[BRiaNV A . Q" CONNELL || |[Cormirree +o REELECT BRIAN O ConNEL( |
Candidate Full Name (if applicable) Committee Name
| Scuvbl. ComnIHEE - CITy b WReESTER || |[Jean P. GErvais |
Office Sought and District Name of Committee Treasurer
[5Y Providemce STREE WorcesTer, MA (/604265 || |[ 390 Main Sigeet Suife 730, WoRcesTER A 0/€0F |
Residéntial Address Coxlnmittec Mailing Address i
Telephone Number (optional): l ' Telephone Number (optional): | l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report b ¢ f‘[ ANh
Line 2: Total receipts this period (page 3, line 11) ==

Line 3: Subtotal (line 1 plus line 2) 8 4 5% Vi 91
Line 4: Total expenditures this period (page 5, line 14) —_

Line 5: Ending Balance (line 3 minus line 4) ﬂ 4 53 X
Line 6: Total in-kind contributions this period (page 6) =
Line 7: Total (all) outstanding liabilities (page 7) i YS’ q L/ 76

Line 8: Name of bank(s) used:i SOVERE'IG[\) BANK

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 pfthis cgmmittee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: g [ oy Ve . ATONS (Treasurer's signature) Date: l I/ 8 - I/ ——‘

Y ¢ Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

w 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 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 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 actiyg 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: ). (e a O C/)"/I\JX/ (Candidate's signature) Date:[ /1~13-204) |




SCHEDULE A: RECEIPTS

M.G.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 itemize those receipts over 350. 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)
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

Occupation & Employer

Line 11: TOTAL RECEIPTS IN THE PERIOD

——

€ Enter on page 1, line 2

Date Received (alphabetical listing required) Amount (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) -

* 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 $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) -
Line 13: Total 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
above. Page 4



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

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. ¢. 55 requires commilttees 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
. ‘ 54 PRovivence STatet ,
10 //‘7?3 BR(AN A O CMNELL WDR(WQ!)V\A OIGWHI“ CAM/MNN F\)ND)’ i g? k/76

, \ 54 Provintnce, YRert '
7/?/2000 BﬁiAN A 0" Connegct Worgester MA 01604-Y24 CN'\P.AI(,N FUNDJ'

‘ , 54 PRovidmce STRet .
47/3003 || Brian A - O ConantLL WoRcester 1A 0/60%- gl | CAnPAIY Funs §3000.00

§5000.00

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) lﬂ O X4

Enter on page 1, line 7 =
Page 7




Form CPF M 102: Campaign Fina-nce«I{eport

Municipal Form -
Office of Campaign and Political Finance

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

rF'll in dates: Month Yexr M Year
{R:rpo“:ﬁnag;‘eriodBegimﬁne QbR 7 2009 Ending DECNSR_ 3) 2009 ]
r Type of report: (Check onc)'
‘Dsth day preceding preliminary (J8th day preceding election [130 day after election [Xlyear-end report Oldissolution ]
(" BpriAn A Q' CONNELL ) (Connflee 45 Reeceet BRiaw 0 grveel )
Full Name of Candldﬁte (if applicable) |, d Committee Name -
Selynit Connffer - Cify or WoRGRI72 ftav P. GRAVQIS
ffice Sought and District Name of Committee Tregsurer
5¢ PRovidemee StReet 390 MAw pRest - ule 730
. Residential Address Committee Mailing Address
WoReesier , MA 01607 -4I€Y WoReestex, MA (/607
L ! Tel. No. (optional)j Y ! Tel. No. (optional)j
(" SUMMARY BALANCE INFORMATION: \

£55.1
675;-/1

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

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

673/

Line 6: Total in-kind contributions this period (page 4) -

Line 7: Total (all) outstanding liabilities (page 4) 9%97%7€
Line 8: Name of bank(s) used

\ _/

~
Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of ail 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 behaif of this nittee in d. with the requirements of M.G.L. ¢c. 55.
,C) Signed under the penalties of perjury:
r
ﬂ_ﬂ-'a/ﬂ/ / 6’ - 1 G . / 0
Date

k’l‘ru#er‘: signatare (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

r vit of Candidate: (check 1 box only) \
Candidate with Commitiee and no activity independent of the committee
I cextify 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 commitiee in accordance with the requirements of M.G.L. c. 55. 1 have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
O Candidate without Committee OR Candidate with independent activity filing separate report
leaﬁfyﬂmlhxveeminedﬂdsreponincludinganadnedsdtedulaanditis.wﬂnbenofmyh\owledgeandbelief,auueandeonmleumofﬂl campaign
finance activity, including contributi loans, receipts, expenditures, disb ents, in-kind contributions and liabilities for this reporting period and represents the
WO!‘& persons acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. c. 55.
1y \

L0 Gl Ty

AN A AYAHAAR

kc»«ud-\é signatare (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.ina calendar year. Committees must keep detail_ed accounts and records of all receipts, but need only
j1emize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 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

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

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

| e

Line 9: Total receipts in excess of $50 (or listed above) | -
e . .

Line 10: Total receipts $50 and under* (not listed above) -] -

Line 11: TOTAL RECEIPTS IN THE PERIOD — | — | Enter on page 1, line 2

.u‘ymave 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 $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

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)
Line 12: Expenditures over $50 Ex =
Line 13: Expenditures $50 and under* - | _
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES - | =

*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 i
Enter on page 1, 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

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 To Whom Due Address Purpose Amount
Incurred
: \ S¢ PAOLIOEANCR Sfg *
10/1733| Briawo A O Comnetd | opcertse. mo %’,&f@ Canpapn Fumos 59Y.7¢
) o \ Sy Provinewee HRett - , 660,00
7/5am | Brian A O Conmted | oreesree, i oy | Cansaign fywes 5000.
/ ' . 5Y PRovidtmce JReet .
whr3) Baan A.Q Couwed Whkeeizen, MA 0604 Canprige Fuwds 3000.00
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 3894 7¢C

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

number on each page. {3 printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form - RECEIVED
Office of Campalgn and Political Flnance WOR R CITY CLERK
THn— 26 M 9: 25
File with:
City or Town Clerk or Election Commission :
Please print or type all information, except signatures/V/ . MA
Fill in dates: Manth Dute Yo Month Dete ¥
| Reporting Period Beginning JAMUARY  / 2009 Ending (cfoftR /€, 15’0'1
Type of report: (Check one) |
lEISth day preceding preliminary &8th day preceding election 130 day after election year-end report  Ddissolution
(. Brianv A O ComveLL ) (Comnithee o Rozutct Baian O'Comnved )
Full Name of Canflidate if applicable) Conmittee Name
Schaot Connctfee - !,,ix of QRCU}EL Feaw f. d:uv& I
Office Sought and Distrigt Name of Committee Treasure,
5 PRovidenge SiReeT 390 Mains S1ated ~ Quile 730
. Residential Address Committee Mailing Address
Woeestea , MA 07604 26F Wogreefita, MA  0150F
’ Tel. No. (optional) ' Tel. No. (optional)
\. VAN /
(" SUMMARY BALANCE INFORMATION: w
Line 1: Ending balance from previous report $ 50%.1%
Line 2: Total receipts this period (page 2, line 11) $_/50.00
Line 3: Subtotal (line 1 plus line 2) $ (5%.72
Line 4: Total expenditures this period (page 3,linc14) $ -
Line 5: Ending balance (line 3 minus line 4) $_{J - /2
Line 6: Total in-kind contributions this period page 4y $____ -
Line 7: Total (all) outstanding liabilities (page 4) $_g39YA/
g Line 8: Name of bank(s) used SOVQREIQ_I\) BALK >

—~

Affidavit of Committee Treasurer:
I cextify that I have examined this report including attached schedules and it is, 10 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. 53.

Signed under the penalties of perjury:
' [0 ~2 & =%
\'l' s signatare (in ink} Date )

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(, vit of Candidate: {check 1 box only) ﬂ
Candidste with Commitiee and no activity independent of the committee .
lcutify!lmlhnwe:umhedihiuqnﬂﬁnludingaﬂndndsdn&laandhk,mﬁahﬁofwkmwledgeMhlhﬂamuﬂmmmdmmm
finance activity, of ail persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 5. 1have not recsived any

coatributions, incurred amy liabilitics nor made any expenditures on my behalf during this reporting peviod.

{ Candidate without Committee OR, Candidate with independent activity filing separate report .
Ioenifymn!hawemnhudthhrq)mkwludhglndndmmmdilin,mﬂlebenofmyhnwledgeandbelief,lmxeandmaplaenngmtuofallumgu
ﬁmnccauivity,h:cludingcmnributiom.lmmdpb,cmmdimmdhbumin-kiudmﬁbmimmdliabiliﬁaforthinepmingpmodwmmﬂn
campaign finance activity of all persons acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. ¢. 53.

P . 0 Gy 10 3¢ / 2009
Date

Candidate signatare (in ink)

N Y,




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.ina calendar year. Committees must keep delai{ed accounts and records of all receipts, but need only
jfemize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who

coniribute $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

auber on each page.
Date Name and Residential Address
Received (alphabetical listing required)

Amount

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

Heavey 3. Rogr

00

00

102009 4o; W, TRMfICAL Wiy, Pradadion Re 33317

o

Line 9: Total receipts in excess of $50 (or listed above)

100

00

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

J0

00

150

00

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.

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o 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, 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)

Line 12: Expenditures over $50 . -
Line 13; Expenditures $50 and under* . -
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES -1~

*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 i, 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
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 To Whom Due Address Purpose Amount
Incurred

. . S 7 A} .
10/953 | Briaw A 0’ Conmtn Wialmt:?mtomt-fd Cansaigy Funls §9y.7¢

. k 5Y PRovidhce JIR ‘
7(s/2000 | Baian A O Conmare Wnaceﬂm,n;{_ ont;;ff CAnPATen Fymds 5000.00

. . 59 Peovigeare STAY :
18/514003 BHIAM AO Conviet uz;{gu;qt‘ur& MGQJL, CneAlw Fuwds 300000

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 1Y 94.76

This page may be copied if additional pages are required to report all activity. Please include your committec name and a page
number on each page. {5 o i e Page 4



