Form CPF M 102: Campaign Finance Report

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.

(F’ ill in dates: . Marth Dete Year Month Date Yeur
| Reporting Period Beginning_ OCY. 42, 201/ Ending _DEC . 2l 201
' Type of report: (Check one)
‘D8th day preceding preliminary (J8th day preceding election (130 day after election ﬁm—end report [Jdissolution
(. Miry MULLENEY ) (Cmmngz 1o Pe-Blbor Mary MULLME@
Full Name of Candidste (if applicable) Committee Name
SCOOL CoMMi TTEE, Wor i TER Kevin) Kemeney
Office Sought and District Name of Committee Treasurer
24 Yowlpnn Tewkds 24 Howienn Tereges
. Residential Address Committee Mailing Address
worcester, Mg O[e0d WoRCESTER, MK 01002
k Tel. No. (optionll)j L Tel. Ne. (optional)/
4 SUMMARY BALANCE INFORMATION: \

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11) 0
Line 3: Subtotal (ine 1 plus line 2) 21.0¢

$_21.0%
S
$
Line 4: Total expenditures this period (page3,line14) $__ 20,08
$
$
$

Line 5: Ending balance (line 3 minus line 4) J .00

O
O

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used & gve. OF AMERICH -
.

(Mucmrm
1 certify that | have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complets statement of all campaign
finance activity, including all contributions, Joans, 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:

Yomn Koasnon, — M(o@o/;}

Treasafer's signetare (i ink) ( \
\
FOR gﬁMATE FOLINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/’_

Affidavit of Candidate: (check 1 box oaly) .

[J Candidate with Conmnittee and no activity independent of the commmittee

1 certify that [ have examinaed this report including attached schedules and it &, to the best of mry 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 conmittee in accordance with the requirements of M.G.L. ¢. 53. | have not received any
contributions, incurred any lisbilitiea nor made any expenditures on my behalf during this reporting period.

(O Candidste without Committee QR Candidate with independent activity filing separate report ‘
lemifyﬂmlhuvecxanﬁmdthhmﬁndudhgwmwith.wunbenofmyknowledgemdbelieﬂ;mmeompmmofmumpug:
ﬁmmaaqivity,imhldin;cum-ibmiou.loam,meimW&wwmhﬁmwliuﬁﬁﬁuf«ﬁnmgpﬂdmwh
campaign finance activity of ail persons acting under the authority or on behaif of this committes in accordance with the requirements of M.G.L. c. 33.

sagndunaerzufmuaorpemg ’ }f ; //L
/ Date

\j‘-maanww(imk) ‘\_/f r J




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. Committees must keep detailed accounts and records of all receipts, but need only
jtemize 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
pumber on each page.

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

| e

P.*

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

Line 11: TOTAL RECEIPTS IN THE PERIOD O 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. 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 Purpese of Expenditure Amount
(alphabetical listing)
Line 12: Expenditures over $50 DIOD
Line 13; Expenditures $50 and under* 0100
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 20 102

*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 O
Line 16: In-kind $50 and under D
Enter on page 1, line 6 Line 17: Total In-kind D

* 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

M.G.L. ¢. 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

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

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. {3 printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campeign and Political Finance A

f

File with:
City or Town Clerk or Election Commission

Please print or type all information, except sig&:att-ﬁw.

rFill in dates: Manth Dete Year Month Date Year
Reporting Period Beginning_ SEPYT. 3, 30l Ending _QCT. al_,  A0i
' Type of report: (Check onc)' _
(J8th day preceding preliminary Msm day preceding election (330 day after election [Jyear-end report  [dissolution
_ N (s
(. Magy Mut(sney (u 70 Rebucr M wawel
Full Name of Candidate (if applicable) Committee Name
S¢ MHMLT RS Kewn Keprvey
Office Sought and District Name of Committee Treasurer
0 1] 24 Mowravn Tedracs
- Residential Address Committee Mailing Address
WorcgsTem, M& 01602 || __WORCRSTEN, MA 060D
K Tel. No. (opﬂonal)/ L Tel. No. (optionsl)/
é SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report al.0g

Line 2: Total-receipts this period (page 2, iine 11) (0]

s

s =
Line 3: Subtotal gine 1 plus line 2) $_ai.0¢
Line 4: Total expenditures this period (page 3,line 14y S O

$

$

$

Line 5: Ending balance (ine 3 minus line 4) 21,08

0
Line 7: Total (all) outstanding liabilities (page 4) 0
L Line 8: Name of bank(s) used_ BANK OB AMERICA >
(A!nd:vuotComquuTmr:
1 certify that | have examined this report including attached schedules and it is, w0 the best of my knowiedge 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. ¢. 55.
Signed under the penalties of perjury:

Coctpber 3¢, 2041
Date

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

Treasarer's signature (in ink (
- T
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

rAlllalavitafC::miﬂltu: (chzcit 1 box omly) w
[0 Candldnte with Commmities and no sctivity independent of the committee )
lcuﬁfy!hnlIuvoenminedthi:mponhc!udinganldndadndjlaMhh,mdnbedofmybwﬂedgembeliiamuﬂmmdaﬂc?mg\
finnnce activity, of all persons acting under the suthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1have not received any
contributions, incurred any linbilitics nor made any expenditures on ay behaif during this reporting period.

(0 Candidate without Commitiee QR Candidate with independent activity filing separate report .
Iwﬁfy!hnlhavccxmﬁmdthhmpmindudingmadwdwanditis,mthobenofmykxwledgemdbelief,an'ueuﬂeompldawﬁaﬂ campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign activity of ail ing under the authority or on of ¥ Committee in accordance with the requirements of M.G.L. c. 55.
}. Signed penalities of perjury: / /’ /
0/ 5/
C signature (nink) y ¥ Date
N ) &




SCHEDULE A: RECEIPTS

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

gver $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.

1'his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
puinbee on each page.

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

| et

P

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 100 | Enter on page 1, line 2
o |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
abave. 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 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)
4
Line 12: Expenditures over $50 oloo
Line 13; Expenditures $50 and under* 0loo
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES nld

*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 A
Line 16: In-kind $50 and under fo)
Enter on page 1, line 6 Line 17: Total In-kind 0

* 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

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 18: OUTSTANDING LIABILITIES (ALL) 0

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. {:? printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Report " V[ D

Municipal Form FER CITY CLERK
Office of Campaign and Political Finance

_ i 21 SEP 12 M0 25
glil:y:h:':ownClukorEleaionCouuﬁ:ion VVUH(J tSTEﬂ/ "\AA
Please print or type all information, except signatures.
rF' ill in dates: | Month Dase Year Month Duis Yea
| Reporting Period Beginning _JANu&¢y |, A0j/ Ending_STPT, 2 ACil
hT of report: (Check one)
: th day preceding preliminary [J8th day preceding election [J30 day after election [Jyear-end report  (Jdissolution
. T\
(. Megy Meicgney (Commiree T Re-Eusr Mgy Hutibney
Full Nax_ne of Candidate (if applicable) Committee Name ’
' ' : Kevih] KE ey
Office Sought and District Name of Committee Treasurer
TRkt A4 _HowiAnD TERLACE, '
- Residential Address v Committee Mailing Address
Woecesieg, HA Q1602 WoecesTen, MA 0ie0d
K Tel No. (optional)/ K Tel. No. (optional)J
é SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report ) R
Line 2: Total receipts this period (page 2, line 11) $_ 0O
Line 3: Subtotal Qine 1 plus line 2) S 3i1.0%
Line 4: Total expenditures this period (page 3,line 14y $__ O
Line 5: Ending balance (line 3 minus line 4) $_A1.0%
Line 6: Total in-kind contributions this period page 4y $___O
Line 7: Total (all) outstanding liabilities (page 4) S O
L Line 8: Name of bank(s) used RN oF  AMeTucA >

-

Affidavit of Committee Treasarer:
1 centify that | have examined this report including atached 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, 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 requiremnents of M.G.L. ¢. 55.

Signed under the pemalties of perjury:
Sl 1 90”
[ Date

T s signatare (in ink)

o
FOR EKNFDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candldate: (check 1 box only) 1
3 Candidate with Committee and no activity independent of the committee )
Iwﬁfy&nlhwemhdﬁ-mhch&dinswm&mdhhmhbdofmwwﬂhelicﬂammmmdaﬂwgl
finance activity, of all persons acting under the authority or oa behaif of this comemittes in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any
contributions, incusred any linbilitics nor made any expenditures on my behalf during this reporting period.

O Candidate without Commitiee OR Candidate with independent activity filing scparate report .
lcatifythnlhwenuimdthhmthdudhgm&dndadn&duaﬂitig!odubenofmykmwledgeandbelief,tu'uemdeomplaeda@m!ofallunwgl
ﬁnnmaaaivity,inchldin;eomﬁbutiom.lo-m,meipu,mmmm&mmtiﬁﬁﬁufwﬁmmaﬂmh
ign finance activity of all persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penaities of perjury:

VI LA e

Candidate 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.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jfemize 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.

1his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
pumbee on each page.
’—-—- 3 []

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) O
Line 10: Total receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0 Enter on page 1, line 2

» | you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
abave. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o 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 350.
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 commitiee 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 0O
Line 13; Expenditures $50 and under* 0O
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 inciude only those e;pcnditurcs 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 O
Line 16: In-kind $50 and under O
Enter on page 1, line 6 Line 17: Total In-kind O

* 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

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

Line 18: OUTSTANDING LIABILITIES (ALL) O

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
number on each page. ':“, prnted on recycied paper Page 4



