Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Flnance

of Massuchasetts

File with:
City er Town Clerk or Election Comumission

Please print or type all information, except signatures.

Fill in dates: . Month Date Your Month Daie Yex
 Reporting Period Beginning_ (O O] 20/3 Ending /Q 3/ 20/2
nype of report: (Check onc).

(J8th day preceding preliminary [J8th day preceding election (130 day after election Myw-cnd report  [Jdissolution
(_Jack L. Foley \ (_Lommi'tee %o Bt Juek fofey )

Full Name of_Ca_ndigate (if applicable) ComUt__ee ame 7
Whorces o Scheol (ommitfee Drvee W D,Jlatre
Office Sought District ) Name of Committee Treasurer
b Winfer BT DRdve b Wter A Derve
.. Residential Address Committee Mailing Address
Worces fer A O)pos Whrees fr /4 YbO5
K Tel No. (opﬂon-l)_/‘ L Tel Nea. (optioli:‘l)/
i SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report s /395 80
Line 2: Total receipts this period (page 2, line 11) § -o-
Line 3: Subtotal gine 1 plus line 2) S 1,344, 80
Line 4: Total expenditures this period (page3,line 14y $__ 54/. 09
Line 5: Ending balance (line 3 minus linc 4) $__7872.7/
Line 6: Total in-kind contributions this period (page4) $__~ 0=
Line 7: Total (all) outstanding liabilities (page 4) § -~o-
Line 8: Name of bank(s) used_ 7D J3gn K, A. /7)
. g J
Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it is, to the best of my knowiedge and belief, a true and complets statement of all campaign
finance agjvity, including all contripfitions, loams, receipts, expenditures, disbursements, in-kind contsibutions and liabilities for this reporting period and represents the
%Moﬁﬂ ingunder the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55.

(;(j' » Signed under the pesaities of perjury: ) /&/ //3
T Date

Tobaberer's signature (in ink)
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

F of Candidate: (check 1 box omly) w
Candidete with Commmnittee and no activity independent of the committee ]
IM&MIMWW&MMMM&M&&MMMJWMWNbelicﬂammdmlanmddla‘mm
finance activity, of all persons acting under the suthority or ca behalf of this conmittes in accordance with the requirements of M.G.L. ¢. 55. 1have not received any

contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting peviod.

[ Candidste without Commitice OR Candidate with independent activity filing separate report .
lcaﬁfyﬂmlhlveanminedthhnpmhxludingmdwdnhod;bmdﬂis,mdubutofmykmwledpandhelieﬂamz@m:pk_uwdaﬂampmg:
fmannaaaivity,includhgccm-ib\niom.mmgmwwwum“uﬂﬁnﬁﬁﬁufwmnmmﬁwmh
campaign finance activity of ail 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 perfury: /
KCM“‘ ggb%uig"%)/ i /é:")../ {7
N/




SCHEDULE A: RECEIPTS Aove

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
[temize those receipts over $30. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 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
puimbee on each page.
Date Name and Residential Address Amount Occupaztion & Employer

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

Line 9: Total receipts in excess of $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

L
o | 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 $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)
. |Caffe EgPresso 1395 Chandler SH Thsaqumfton Dinner
//23/12 97 : ‘ hge O# v A €i
/% Trgttorty Worces e, WA 13 4 28099
Woreester Ed via o) .
5/d/ o o
2/l I}W/‘,‘Am”/:gﬁ”"c/#imn Wovees e, MY Spensorshif 200100
Vo \Wehster Sgvare .
(77 '
Wikida Business fispeto froi/ Whvees kr, WA | Scholarsh l‘_ﬁ 25|00
"
Line 12: Expenditures over $50 501109
Line 13: Expcnditurcs $50 and under*| -o¢ -
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 5/, / |09

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



SCHEDULE C: "IN-KIND" CONTRIBUTIONS /\/0 NVE

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

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

employer.
SCHEDULE D: LIABILITIES MNOVE

M.G.L. c. 55 requires committees o 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

l

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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page. {5 prnted on recycled paper Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

of Misssachuostty

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.
(Fill in dates: . Manth _ Dese Yeu Month Dats Yeur
Reporting Period Beginning__/. 22 29/ Ending /R 3/ 29//

Type of report: (Check one)'
(J8th day preceding preliminary (J8th day preceding election (130 day after election }Xycar—cnd report [ Jdissolution

(_Jack L foley \ (LamncTee £ BfecfTack Foley
Woreester Sehool Committee || Bree W T lne

e T RRE || 4wl BT
Whiezser "R P05 Whires i OB BlgRS

L TeL No. (opdonal)j 3 Tel. No. (optional)
a SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report s_/4729.30
Line 2: Total receipts this period (page 2, line 11) s 2‘/"/,50
Line 3: Subtotal (ine 1 plus line 2) $ /b73.50
Line 4: Total expenditures this period (page 3, linc 14y §__ 325.00
Line 5: Ending balance (ine 3 minus line 4) $_1,1396 8O

Line 6: Total in-kind contributions this period (page4) $__~ 0 ~

Line 7: Total (all) outstanding habilities 4) $ -~o-
Line 8: Name of bank(s) used 7] 4K M ﬁ .

N : J
(AmdavuolCommiﬂuTmur: )
1 cextify that I examined this including atached schedules and it is, 10 the best of my knowledge and belief, 2 true and complets statement of all campaign
finance activify, including ions, lJoans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the

campsign activity of aft i the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

i "
et L WENEY
\Tm:r': signature (in ink) " /Data

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
. N\

of Candidsie: (chack 1 box oaly)
gwmmwmmwmormm
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complets Rtatement of ail campaign
finance activity, of all persons acting under the authority or oa behalf of this commnities in accordance with the requirements of M.G.L. ¢. 53. 1have not reccived any
contributions, incurred any liabilities nor made any expenditures on my behaif during this reporting period.
(J Candidate without Committee QR Candidate with independent activity filing separate report '
leenifythn!haveemﬁnedthian)minchxditxganndnedm:ﬂhk,tod\ebﬁofmyknmvledgeandbelieﬂzwemdm@:mofdlqmpugx
finance activity, including coatributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of ail persons acting under the authority or on behaif of this committee in accordance with the requi of M.G.L. c. 55.

Signed under the penaities of perjury:
” [ [/ 1

\cmrm np.f-w ink) {Date { y
NS




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts

over 830.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.

{iis page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
Bbababe

Cpiti I
ﬂfé// ga//?o e o | Mecksns redowp

Line 9: Total receipts in excess of $50 (or listed above) Y 5D
Line 10: Total receipts $50 and under* (not listed above) -0 -

Line 11: TOTAL RECEIPTS IN THE PERIOD A4/ SO | Enter on page 1, line 2
s |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 350 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)
///(//// (S8 Ag)‘f S pQH\Sh /WQM St ww’lﬁ’»é r yﬂﬂﬁf 5A'(}d /00 10D
Webskr Gupre .

Wiy Busiess S’))goe Woneght, MA gloﬂfacc/t// 95160
Wl | Woveestr—puboys | (Doopectny #H | DawgRow 16060
Line 12: Expenditures over $50 D 5| 0o

Line 13: Expenditures $50 and under* 5 0O

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 3257 8)

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

itemized above.

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS /UU”L

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

* 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 /bwd

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

Enter on page 1, line 7 Line 183: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page. c? printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campeign and Political Finance

il with: \ 1A
City or Town Clerk or Election Commission :

Please print or type all information, except signatures.

Fill in dates: . Month Dete Year Month Dae Year
| Reporting Period Beginning__69 0 pm L1 Ending _ (9 o | 2011

Type of report: (Check onc)-
[CJ8th day preceding preliminary  {88th day preceding election 130 day after election Oyear-end report  (dissolution

(. Sace L. 6’—24 (. éamﬁ(f-o,{. €bce Tpm 6{7 B
Full Name of Candidate (if applicable) Committee Name
(@JO&GI@ A Cweor man fler é_%_ W . D  Uago A —
Office Sought and District Name of Committee Treasurer
b Wisk ke Duir 6 Wipe e Dadse
. Residential Address Committee Mailing Address
Wag.,gé’ WA olbel wo.,.arﬁ..,_ MA 06l

Tel. No. (optional) Tel. No. (optional)
K a. {optiona / K —.—/
SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report 3 Z 22j 30

Y 2en

o wnoavwmnd .

Line 2: Total ?eeeip‘&s this Perioa (page 2, line 11) S
Line 3: Subtotal (ine 1 plus line 2) $_1Y 29.39
Line 4: Total expenditures this period (page 3, line 14)  $ -0 —
Line 5: Ending balance (line 3 minus line 4) $  1Y29.39
$
$

-— -

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
L Line 8: Name of bank(s)used____TD BAM. P.A, y

AfMdsvit of Committee Treasurer:
1 cextify 1 have examined this includinsattadwdsdn&thditix,mthebenofmyknowiedyandbelkﬂamandmmmuofallumpaig
ity, including all 'om,loam.meeipu.:sqamdinuu.disbunamx.h-khdcaﬁﬁbmianmdIiabiliﬁafotthistepoﬂingpuiodmdmu\e
finance activity of ail i lheamhm'itymmbdxdfofMmmhwmhrmmofM.G.Lc.ﬁ.
Signed under the penalties of perjury:

; ol / 0/7'?///
s signature (in ink) bt T

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

vit of Candidate: (check 1 box oaly) W
with Conmmittee and no activity independent of the committee .
miﬁmnlhwmnhedﬁammmmuuﬂhh,mhbddmthedpamibelieﬂaweandeamldnmo(me,mgl
finance activity, of il persons acting under ths authority or on behaif of this conmmities in accordance with the requirements of M.G.L. ¢. 53. 1have not received any
omhummmedmyluhhumumdemymmdﬂmmmwmmumm

(3 Candidate without Commitiee OR Candidate with independent activity filing separate report )
lccnifythnlhawmmmkmhchxdinsmm:\dhk,bm&ofmykmhdgeandbelief,au'uemfieallplelmmdan‘:mgl
ﬁnamuacuvuy,mdndmgmbuuom,loam,mcapu, mwmmmmuw&umr«mmmmmu
campaign finance activity of ail persons acting under amlndtyormbdulfofdiscamﬁmin;mwimwmquirmuofMG.Lc.55.

Slgned under the penaities of perjury: /6 /) x /"
| Datel

& ’“‘"""‘"“"’%%() > _
N’




SCHEDULE A: RECEIPTS 1\]“ Yo

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
jlemize those receipts over 550. 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 ail receipts. Please include your committee name and a page
number on each page.
Date Name and Residential Address Amount Occupation & Employer

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

Line 9: Total receipts in excess of $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. Page 2




SCHEDULE B: EXPENDITURES A0/

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
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page |, line 4

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

itemized above.

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS QQ o

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

* 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 N uJe

M.G.L. ¢. 55 requires committees 10 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

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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page. {3 printed on recycled paper Page 4



Form CPF M 102: Campaign Finange-Report;

Municipal Form/ORCESTER CITY CLERK
Office of Campaign and Political Finance

ek ' 700 SEP 12 P2 41
File with: NDOTETED )
City or Town Clerk or Election Commission JOCOTER M.
Please print or type all information, e:«:cp\{vsg:ﬂagrLEsO1f = WA
Fill in dates: . Month Dete Your Month Date Yeur
| Reporting Period Beginning O 0l 201/ Ending 09 o2 20/}

Type of report: (Check onc)-
8th day preceding preliminary (J8th day preceding election (330 day after election [year-end report  [dissolution

(. TJack L. Fp ley N\ (_LommTfee Yo Eleck Jagk E”/%Y )
Full Name of Candidate (if a plicable ; Commitgee Ngme
Worteski Schod  (pmm:TTee Bruw W BT 7 7 alré
fTice ht and District Name of Committee urer
o Whnjfer WS// Jrive j U)H? F h?:‘[[ ?D?:F Ve
. Residential Address 'Committee Mailing Address
Woreester MA—_ 0/4605 Worzeskr WA 0605
K Tel. No. (opﬂonul)j K Tel. No. (optional))
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report S 2 356, 30
Line 2: Total receipts this period (page 2, live 11) s -0~
Line 3: Subtotal ine 1 plus line 2) S 2356.360
Line 4: Total expenditures this period (page 3,linc 14y $_ 927,00
Line 5: Ending balance (line 3 minus line 4) $_/'439.30
Line 6: Total in-kind contributions this period (page4) $__— 0~
Line 7: Total (all) outstanding liabilities (page 4) $ -~o-
Line 8: Name of bank(s) used_ 7D Benk N.A.

\. _J

(
Afidavit of Committee Treasurer:
1 cestify that | have examined this report including attached scheduies and it is, 10 the best of my knowiedge and belief, a true and complete statement of all campaign
finance activity, including all ibutions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilitics for this reporting period and represents the
jéyl finance activity of ing under the authority or on behalf of this commuttes in accordance with the requirements of M.G.L. ¢. 55.
- 7 Signed under the pemalties of perjury:

Um-m-'s signature (ih ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(A vit of Candldate: (check 1 box oaly) W
Candidate with Committee and no activity independent of the commiitee )

i Mlhwcmhdﬁ@athdu&ngaﬂadﬁdﬂ:haﬂhh,mhbdofmym&pmd&lﬁamwmmdmmm
finance activity, of all persons acting under the autharity or on behaif of this commities in accordance with the requirements of M.G.L. c. 55. 1 have not received any
contributions, incurred any linbilities nor made any expenditures on my behalf during this reporting period.

O Candidste without Committee OR Candidate with independent activity filing separate report )
lemify!hatlh:veenminedthhrq;oﬂindudingaﬂuhednhe&thdith,mﬂuheaofmykmwldpmdbelieﬂammdmmpmmdtﬂampug:
financa activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of ait ing under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 53.

7 7 Signed under the penaities of perjury: ﬁ /[‘_ /,'
\cmm (infpk) De = | Y
U,




SCHEDULE A: RECEPTS NOME

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
{temize those receipts over $50. In addition, the uccupation and employer must be reported for all persons who
contribute 3200 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.
Date Name and Residential Address Amount Occupation & Employer

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

| e e

Line 9: Total receipts in excess of $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
Lo
* 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




M.G.L. c. 55 requires committees 1o 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 350.

SCHEDULE B: EXPENDITURES

Expenditures 350 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) '
GO Winker FTTT DV Petulpor sewient o0
N1 | Jed Foley w,,)m};n MA | Gwpara) Expenses | J)A7 00
< Mamn Sretf ' g
Bl | Gty oF Wereestr | 00 T 0 | Dotefon 10000
fufly | WEDF Donefto V) 100|090
Line 12: Expenditures over $50 gAD|00
Line 13; Expenditures $50 and under*| -0~
Enter on page |, line 4 Line 14:TOTAL EXPENDITURES| 99|

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

itemized above.

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS /UO % E

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

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

employer.
SCHEDULE D: LIABILITIES NonvE

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

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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page. c’ printed on recycled paper Page 4



Commonwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements

Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108
(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Committee Name:

CPF ID Number (if applicable): I

Date of Reimbursement: | // / 9/ 20//

Name of Individual Being Reimbursed: l D—QLK f'—o/ey'

[ LommifFee Jo EleckF TJock Joley

| Telephone Number (optional): I

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure | Amount
3o Dokerly Nigh Sthoo ﬁ)ijzgzz/z;ﬁﬁmf Adverts g 120.60
Mo ||| Gty oF Woveeskr lﬁoﬁfp}:m%%ﬂ Doisefrow 100.6p
b _J|sk bt || it il | Gopepe St || wooo
|| B st i |G it firt || 32

(Include items listed on Page 2) -+

Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

/ foveis Ll

Sign

Candidate / Treasurer

Date: | 9//3//1/

|

Please prepare a separate report for each reimbursement check issued by the committee.




