Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Financ¢

’(oC!’_li‘ -

cé “sz City Clerk

Commonwealth

of Massachusetts 2 D l 6 J A J

File with: Cityor TOVCH ii‘le oL'E;Lctlon Commission

Fill in Reporting Period dates: Beginning Date: l jo-18- 2clS | Ending Date: [ l-4e- Qolg ]

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

l Cn\'G{ Cal\-’z\s | I CoMMi-H-r.L 4o Elect Cn‘rcy Co‘(v'nj I
Candidate Full Name (if applicable) Committee Name
| wlrcv: Yer gol«_.e ol Comm! Mee | I Joha Cou)lns |
Office Sought and District Name of Committee Treasurer
| 2s Ekmar oF opb Lol 1 [[2s Ekmase Arv UE |
Residential Address Committee Mailing Address
Telephone Number (optional): l | Telephone Number (optional): I I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $ 4 9 7 i, 7
Line 2: Total receipts this period (page 3, line 11) Q’
Line 3: Subtotal (line 1 plus line 2) S 4%7.17
Line 4: Total expenditures this period (page 5, line 14) $1d71, vo
Line 5: Ending Balance (line 3 minus line 4) i 3410. 00
Line 6: Total in-kind contributions this period (page 6) $ p(
Line 7: Total (all) outstanding liabilities (page 7) $ I4.00
Line 8: Name of bank(s) used: I D Ben ks
V4 e

Affidavit of Committee Treasurer:
[ certify that I have examined this report including a it 49/ to the est of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receip 7 liabilities for this reporting period and represents the campaign
finance activity of all persons acting un the requirements of M.G.L. c. 55.

i
urer's signature) Date: {i—/ “A— l b|

Candidate with ¢ ee and no activity independent of the committee

[E I certify that I hfya-€kamined 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 ersons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 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
I:] 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 acting under theﬂ:hority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

4

Signed under the penalties of perjury: (Candidate's signature) Date: I | - |4 - Aol I

/_ [ 4




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 itemize those receipts over $50. 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.)

Date Received

Name and Residential Address
(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)

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 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 850. Expenditures $50 and under may be added together,
Jfrom 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
\L.QQ- P o l 3‘1/1 @J'\J—LAWee é, ‘11 O é
J e® + bem > i \ .
l’ /BD Serviee Stree S 'a
Line 12: Total Expenditures over $50 (or listed above) Sl |[47-00
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD % 1497 .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 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



— g —————

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
1°/30 7D Park praia Jenasee §%.00
Fee
WA fen an
1\/’50 TDh Dmk /"F:_OM € 1900
M 14 e eene
/30 Tb {bMV\ q_,_l_o: © § g.00
Enter on page 1, line 7 » |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $9“L O(f

Page 7







Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance { 0CT 16 2015

Commonwealth

of Massachusetts \ 4
File with: City or Town Clerk ‘uLEIeciibg Cammission
Fill in Reporting Period dates: Beginning Date: I;S-ﬂ.- Qol1s ' Ending Date: [ lo-is- 20t S_I

Type of Report: (Check one)

[ 8th day preceding preliminary 8th day preceding election  [_] 30 day after election [] year-end report  [] dissolution
L C.ﬂq Y. Cowins 1 [ Conmilice Yo FElect Cotey Collins 1
Candidate Full Name (if applicable) Committee Name
I Worcester Ccheol Comeldihec I | Joha Cotllas j
Office Sought and District Name of Committee Treasurer
|85 EKman 8t Apd lE tore, HA, OV607 || |[T 3 Eknen st Apt E  Worc, A1, 0leo7 |
Residential Address Committee Mailing Address
Telephone Number (optional): I I Telephone Number (optional): I —l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report \s 0
Line 2: Total receipts this period (page 3, line 11) S ‘ O-’ 0.7s
Line 3: Subtotal (line 1 plus line 2) $ 10 10-71 S
Line 4: Total expenditures this period (page 3, line 14) S 549,46
Line 5: Ending Balance (line 3 minus line 4) _i qe7 A
Line 6: Total in-kind contributions this period (page 6) s Ido.00
Line 7: Total (all) outstanding liabilities (page 7) S d6.00
Line 8: Name of bank(s) used: L Tb B an ]
n yi
/1 VA

Affidavit of Committee Treasurer:
I certify that I have examined this report including attac]
activity, including all contributions, loans, receipts, ex|
finance activity of all persons acting under the authorj

i, to the best of my knowledge and belief, a true and complete statement of all campaign finance
nts inglind contributions and liabilities for this reporting period and represents the campaign
with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: l 'l/) "Zﬁ GM*E

Signed under the penalties of perjury;

certify that I have examin it 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 actirg e 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 tgade-Any expenditures on my behalf during this reporting period.

£andidate with Committef and no acffvity independent of the committee
[ ",

andidate without Committee OR Candidate with independent activity filing separate report
d{c certify that [ 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 acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

a
Loy (¢— A
Signed under the penalties of perjury: 2 (Candidate's signature) Date: L lo-is~-201L s




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 &alentidy
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

Occupation & Employer

Plano, 1L 60545 -015"

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Deanis Hestert Lokbyis}
-1 - Oop

Cathleenr O'Nelf

Yy-11-2as}s §25.00
203 S breoix, AND
Eibebara A 0148

g-14-qeis ||| Pemintune Simonwinl I yg oc

Line 9: Total Receipts over $50 (or listed above) 5 l,vo00
Line 10: Total Receipts $50 and under* (not listed above) $70e 1S
Line 11: TOTAL RECEIPTS IN THE PERIOD §)o707s

¢ 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)

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 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 850. Expenditures $50 and under may be added together,
Jfrom 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 réquired 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
5 Qeqals  Goodie Campai f
B -3~ 2015 Dorates : PagL Webside $\9~00
Googie Com
v C aMpP aign
10 fis]15 Vpﬁn Gigrs ! §535.97
S guare Iac. Denctden
g-au-aasl|| 34 §.4q
I sogaqAR CredN-cord

Enter on page 1, line 4 -

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

$53547

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

$1a.49

Line 14: TOTAL EXPENDITURES IN THE PERIOD

§549.4¢

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

above.

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
cader O'AQ, S Etm o+ .
Y- 3-2ots b" 0 R whke iﬂ#F[{,E,M ’_’)Kun C:r 1. 5 <30.oo
J-al-sis l\wssvll Ardersorn CMP&UJ/\ 3\,0'00
Fly ers
-10- }"“‘Jw O\Rou’kb 2S Ekaan s Cmpu..’gq

Line 15: In-Kind Contributions over $50 (or listed above) s 190.00

Line 16: In-Kind Contributions $50 & under (not listed above) 3 0,00

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS $190.00

* 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
g-d-aes || 70 Bk Oep Retwrs Fee 4000
9-31-20ls m rbMK Aataterance s 900

Fee
9 - 30-2al5 TH Bask Awiak rance $ 4.00
Fee

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | $ 36.90

Page 7



Form CPF M101 : STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE U
MUNICIPAL FORM

Office of Campaign and Political Finance

v o Taum Mark oo Flaction Commission
Please print or type all information, except signatures
NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate’s committee as follows:
1. Committee Name; COmmittee 10 Eiect Cotey Coiiins
(The name of the comunittee must include the candidate's 1ast name)

2. Committee Address: 25 Ekman St Apt 16E

22, Mailing Address: 25 Ekman St Apt 16E

3. Purpose; Worcester School Committee
4, Officers: . Name Residential Address © Zip Tel. No. .
Chairman: Jonn Coiiins 25 Ekman St Api i6E vibur  (508) 792-0672
Treasurer: John Collins 25 Ekman St Apt 1 6E 01607 (508) 792-0672
Other officer: 2 -
Other officer:
Attach additional page, if necessary, with other officers and finance committee, if anry
5. Candidate: Cotey Collins 25 Ekman St Apt 16E_ 01607 (508) 7922967%
Name Addrens Zip Tel. No. o 3
6. Office Sought: Worcester School Committee ~ At-Lar: _ge Republican = .
Title District Party aflstion, if spplcable. 1> (g
(D
T hereby conseat 1o the filing of this committee. [ understand that a candidate shall not give comggnt G565
organization of more than one committee on his/her behalf. 1 am aware that candidates are i~ <
keep detailed accounts and records of all campaign finance activity for a period of six years date
of the relevant election. = =

SIGNED UNDER m;mw,mé OF PERJURY

/M__.___.-

//‘*f‘//x :

W‘ xram/ Date

Iherebyawepttl;e’oﬂiceof treasurer of the above-named committee. I understand that I am subject to
certain duties and liabilities under M.G.L. c. 55, inciuding the timely filing of campaign finance reporis
and keeping detailed accounts and records of all campaign finance activity for a period of six years from

the date of the relévant

el
SIGNED ﬁﬁs OF PERJURY:




