Form CPF M 102: Campaign Finance Report
Municipal Form

_ @z - Office of Campaign and Political Binance
Commonwealth .
of Massachusetts :
_ File with. City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 777) /& Ending Date: ;2 / 31/)6
, , L L4

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

Motry o. Mécvicovedy Coliirris = o EL5cr Moty hoguoved
. Candidate Full Name (if applicable) Committee Name
2 L Conm iTTEE ARz o prien
Office Sought and District Name of Committee Treasurer
19S FAIRHAVEN Y 1 96R0BTER-. MA- 0 tboe 195" FRIAHAVEN RD woncesTER. Hiorted
Residential Address Committee Mailing Address
E-mail: E-mail
Phone # (optional): Phone # (optional)
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2. 44_& q g
Line 2: Total receipts this period (page 3, line 11) \_470. oD
Line 3: Subtotal (line 1 plus line 2) 35«5& 24
Line 4: Total expenditures this period (page 5, line 14) fol. &
Line 5: Ending Balance (line 3 minus line 4) 9.43?, { 41'
Line 6: Total in-kind contributions this period (page 6) ¢
Line 7: Total (all) outstanding liabilities (page 7) ¢
Line 8: Name of bank(s) used: I_CM’-IEM RANIK

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 auth?ity oron ber oﬂgc‘o ittee in accordance with the requirements of MG.L ¢ 55
Signed under the penalties of perjury: v VA /C ° (Treasurer's signature) Date: / zzolpb
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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
m activity, of all persons 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

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 liabulities for this reporting period and represents the
campaign finance activity of all persons acting ypder the authority or on behalf of this committee in accordance with the requirements of MG L. c. 55

Signed under the penalties of perjury: Wb‘g Qﬂ\g/\ (Candidate's signature) Dagai ' l 1o ,‘b

4 A
v

NJ




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
occupgtion 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
repbrt 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) O
. . -
Line 10: Total Receipts $50 and under* (not listed above) 9 /D ed
Line 11: TOTAL RECEETS IN THE PERIOD (-/0‘ 0'0 €< 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




M.G.L. c. 55 requires committees to list, in alphabetical order, all
detailed accounts and records of all expenditures, but need only item

SCHEDULE B: EXPENDITURES

Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to com
report all expenditures. Please include your committee name

expenditures over $50 in a reporting period. Committees must keep
ize those over $30. Expenditures $50 and under may be added together,

plete, print and attach to this report, if ad(iiﬁonal pages are required to
and a page number on each page.)

* If you have itemized expenditures of $50 and under, includ

above.

To Whom Paid
Date Paid (alphabetical listing) Address _ Purpose of Expenditure Amount
e CAtHuso, TEFF ||| 63 DAAMELL £D> )
fishte ’ loone. oo /Rery Foop K18y
ChSEC corF " Hckeon > I Enrey Fre _
4/} o TovRNAtMEY T WERC olbio DorATTon (25700
&l4fie DE 0t 4y, || 4o Acweodn/ || Divnver N w0
CITY CoMM/TTEC ||| Logne olboy SPorvsorsH P
EMENALD 26 3oy 60124 Drvwise_
2
Jite cews Wore owos SPor)S on s it
. Meeuiloverd, 195" PRIRNRVEN || — _
Lpsh, K=/ = 7 (-l
hste HoLUy LR oreos REIMRURssHENT ||| /6 >
TR BR[| SY WwisPar b
/ Rtk Lébtve ||| wite omn; Honsoshap
LOORCESTER.. U PrE TREE M ||| FPREST CROVE
o b 2wy
/2 FeELD docksy LOIRC. M09 ’?é‘y?m"‘éﬁ‘fi”
Line 12: Total Expenditures over $50 (or listed above) Q'é /. Sy
Line 13: Total Expenditures $50 and under* (not listed above) S0.0p
Enter on page 1, line 4 - [Line 14: TOTAL EXPENDITURES IN THE PERIOD i, W

e them in line 12. Line 13 should include only those expenditures not itemized

Page 4



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.

o=

Date Incurred To Whom Due Address .,  'Purpose Amount

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

Page 7



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.

Name of Individual Being Reimbursed: L

Date of Reimbursement: I // //S’///,
7

]

Moty BCeLLLOOGH

Committee Name: | CotthiTTEE T GLcT Moty FCeorlovel. |
CPF ID Number (if applicable): | |  Telephone Number (optional): | |
ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditare Amount
TDEVTDED 490 Liicocn) ST ||| ELETED 6 Ereme “o0
7>/ 4/16 WOACESTER. Oe08 ||| FabERLRINTING e
| wottesren. plupe | PO B2+ #0108 | SrdRiccc peaE|[ 75,00
213 /1{., CoMy )7 TEE WORCESTER. Ol6o2 ||| ELZTED OFFicia
| MArcime

(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:

DMLY MDA

'Signan@e of Candidate / Treasurer

13

7S

N V)
= ([ A
E aI?f

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



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

= =
of Massachusetts o~ C’
File with: City or Town Clerk oﬂEl.achon @mmxssnon
Fill in Reporting Period dates: Beginning Date: | /5/17[rs | EndingDate: | /= / 2/ JF r( m =Y
L4 l.! ("
ERE
Type of Report: (Check one) = : =
[] 8th day preceding preliminary ~ [_| 8th day preceding election  [_] 30 day after election wear-end report @Sdlsso};m?n
Jp—— — iy ﬁ
l HotLy & Mccvitov &4 | |LCehhiTas 72 ELEci ﬁ#ﬂwu%&&
Candidate Full Name (if applicable) Committec Name
| WOCZTER SCHpv L Cotrty TTEE Il MARYL iz B SRIEAJ |
Office Sought and District Name of Committee Treasurer
| 19 FipHAWEa D) LoonlRZIER. areoe || || 15S FRIRNAVEN Ry WIRCESTER 0l |
Residential Address Committee Mailing Address
Telephone Number (optional): l | Telephone Number (optional): | ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ‘7é g/, 4o
Line 2: Total receipts this period (page 3, line 11) /8% oo
Line 3: Subtotal (line 1 plus line 2) 7&’ 26.%0
Line 4: Total expenditures this period (page 5, line 14) ’ ~
CSesTYs,
Line 5: Ending Balance (line 3 minus line 4) Zq' 45 48
Line 6: Total in-kind contributions this period (page 6) 7{
Line 7: Total (all) outstanding liabilities (page 7) @’
/
Line 8: Name of bank(s) used:| (It LEROE Rofn/ k-

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 auth or on beh: Ofﬁj zmttee in accordance with the requirements of M.G.L. c. 55.

(Treasurer’s signature) Date: I / / A ?/, /e —l

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candldnte (check 1 box only)

Candidate with Committee and no activity independent of the committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. c. 5§5. 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 acting; Lmder the authon of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: m‘/ﬂ

(Candidate's signature) Date: | | ! [ ' e |




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
—=
A\ /
= I 5 =

/M

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




DATE
10/30/15
10/18/15
10/30/15
10/18/15
10/30/15
11/10/15
11/07/15
10/18/15
10/31/15

10/30/15

RECEIPTS OVER $50

NAME
ATHY, ANTHONY
ABDELLA, ANDREW 1
ERESSY, JUNE
IANDOLI, PATRICIA
LACAVA, JOAN
MCEVOY, JOSEPH P
MCGRATH, SHIRLENE R
PAPAGNI, JOANNE F
SULLIVAN, PAUL K

TRAINOR, JAMES M

ADDRESS

34 BERWICK ST 01602

48 TERRACE DR 01609

86 MOORE AVE 01602

29 LACONIA RD 01609

11 SPRING VALLEY RD 01609

34 CHESTNUT ST APT 2 01609

PO BOX 873 EAST DENNIS MA 02641
5 PURITAN AVE 01604
17 ) GOLDTHWAITE RD #12 01605

42 ASCADILLA RD 01606

RECEIPTS OVER $50
RECEIPTS $50 AND UNDER

TOTAL RECEIPTS THIS PERIOD

12/31/15 COMMITTEE TO ELECT MOLLY MCCULLOUGH

AMOUNT

$ 100
100
100
100
100
100
100
100
100

100

$1000
835

$1835



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 850 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
11 - CHvdLer Mgesrl Coammcsn. ST —
/ // Z ’//g PutvdRouns Fowy)| wexe ooy, FOUb RAISER 5202
CaanbLEn TR ET| CHAVSLER S R
21 tstonss For || wate. ooz Pook AD (2850
I Cery oF Y ST INRUGY AL
y2b3lis ||| wmegmn WORC o/tat DIVEA 10-2
Mpvrecn) G+ FRnTENKE RD
Phils || 1 gZULLwé/v’ woRe ngc ROMsRsitanT || 1H6£
MorLy 195 FAARNAENIN
0 ~ —
(2l ) Mecv Lougy Wire olss REpboseHEV || [0
Mopovy \"THRNAV I _
ishe || eooisuer || m@/@b RitgosztEr || 39484
P 7 ‘ _,
1ot || Lerorimen 75 m’(’)‘/é’“’%* BV e mpuseiren || St es
Alolck 278 200 g/MF(/J’SBVI?)-( ST
DRzl ||| ~PrRIVTIN CA) Hez7. )
23 76 e Al pesreans 7.1
1 /w/,; Luonccs% A//bb%_,/acm/ év‘kz/";éf’ FondRAsET 20p.07)
Line 12: Total Expenditures over $50 (or listed above) 6.5% g/g,‘:,/,z
Line 13: Total Expenditures $50 and under* (not listed above) o
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 6SEy v

* 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



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Qe
Commonwealth
of Massachusetts

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.

Date of Reimbursement: L /0/ 2 ‘-}—'l IS

Name of Individual Being Reimbursed: I L, Au /LQ;’/[/ /{C@qugbl I
Committee Name: | CoMM/TTEE Y2 Elicel MOLLY 14CO D LLOVE H
CPF ID Number (if applicable): [ ] Telephone Number (optional): I ]

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Dotk 2GS SHRRUSRUY ST Foo D FoR- -

tofz2- 1§ 5 WIRC. o160y loor e, 6475

Jooi s ||| Porkin 6 4% CHaDER ST FovD 7o | cy g

Depvie, WAL Olep2. Lo EERS

(Include items listed on Page 2) — | Line 1: Expenditures in excess of $50 (itemized above): lm
Line 2: Expenditures $50 or under (not itemized): .‘_’

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury

(W F'\/ /ZLWQ o ae: [ 7])efi” ]

date / Treasurer /'




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

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.

Date of Reimbursement: l /"// ?L (1 //3, /// 2-‘7"/15/]

Name of Individual Being Reimbursed: | ,L/,&W KOO 017 P OCH, |
Committee Name: L Col TTES 2 E/607 Melly /é'léal/l—t.éafé/ |
CPF ID Number (if applicable): L l Telephone Number (optional): [ I

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Il GoedEN P42, H4S3 Linoc N ST ||| Pizzhs Ferz ppets
/9//‘/ /‘5 s e Cledt Box PARTY /20,00
USPS, <TRILES f?zBos-wm/w STALPS, SUPPLIES 7,% ToD)
i3 o ()2 | 7936
STEVES 1224 =ooD i) 2vp.04
youeDEror UL /&S]
W3lks |-, | CAES »
:145/15 \r’ém ME 1224 Fro D D) 29, 1&
1[3f PR pJ DFTVOT < ‘wdl| T2 [ A
ul3frs (| BoSREL IV PECI ||| CHawdLER S/" ol Wil KERS Yo 2L
o2l WMEUToMN S&_P 224 Z Otto 2} _ G2D I~
Pl ||| wesrer A< SUGRESTIST S]] SOPALIES [7:60
Hfzfis— || sT2rn Sty Gyl BopesrasST | Foob )| 2716

(Include items listed on Page 2) — | Line 1: Expenditures in excess of $50 (itemized above):

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

i

Line 3: TOTAL AMOUNT REIMBURSED: (0343 ¥

RIS %@ﬂg Dl w15 ]

i gn‘ém‘& ﬁf’t'fft\dndate / Treasurer

Signed under the penalties of perjﬂl




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 Confribution 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

A

.

~\\
N

N

~

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campaign Finance Report &
Municipal Form

Office of Campaign and Political Finance

Commanwealth
of Massachusetts

File with Cuy or Town Clerk or Elecuion Commussion

Fill in Reporting Period dates: Beginning Date: ! lé fé Zﬁ Ending Date: { /o//é //(/ j

Type of Report: (Check one)

8th day preceding preliminary 8th day preceding election 30 day alter election ‘ear-end report dissolution
y p EaY p b Y P

} Merly 8. Mecv pusH [ Col T T ELECT Molly focoilovsl
Cundidate Full Name (i applicable) Commitice Name
= / e
| worlessren. Schpe Comhirreg || || pAREZ © RRIEN |
Office Sought ond District Name of Comnuttee Treasurer
| Joec Fhindave 12D kcesier. oud || 1 RIRWVE SrER. Olteol)
' Residential Address Committee Mailing Address
Telephone Number (optionaly: l ] Telephone Number toptional) | I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance [rom previous report S
Line 2: Total receipts this period (page 3. line 11) /2 é 2.7 &0
Line 3: Subtotal (linc 1 plus line 2) 12,627 o0
Line 4: Total expenditures this period (page 3, line 14) 463 Lo |
Line 5: Linding Balance (line 3 minus line 4) 7éi ] ?0
Line 6: Total in-kind contributions this period (page 6) /0,
Line 7: Total (all) outstanding liabilities (page 7) /6
Line 8: Name of bank(s) used: l____ (L&HH ENrE PRANE

Affidavit of Committee Treasurer;

1 certity that I have examined this report includng attached schedules and it is. to the best of my knowledge and beliet. a true and complete statement ol all campaign {inance

activity, including all contributions. loans. receipts. expenditures. disbursements. n-kind contributions and liabilities for this reporting period and represents the campaign

tinance activity ol all persons acting under the authorityfr on hehalf gt this m‘lchc m accordance with the requirements of MG 1. ¢ 53
A

v ) .
L {Freasurer's sipnature) Date: LM&LL——I

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check T box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of thie committee
ceruly that I have examimed this report including attached schedules and it is. to the best of my knowledge and beliet. a true and complete statement of all campaign finance
Qﬁncm'ily. of all persons acting under the authority or on behalf of this committee in aceordance with the requirements of MG 1. ¢ 335 Thave not receved anv coninbunions.
incurred any liabilives nor made any expenditures on my hehalt during this reporting period

Candidate without Commtittee OR Candidate with indepeadent activity filing separate report

D Icertify that | have examined this report including attached schedules and tt is. to the best of my knowledge and belief. a true and complete statement of all campaign
fanee activity ainchuding comtsibuions foans receipts. eapenditures. disbursements. in-kind conteibutions and habilities for this reporting period and represents the
campaign finance activity of all persons §¢ting upder the authority or on hehall of ghis commiltee in accordance with the requirements ot M G 1. ¢ 35,

(Candidawe's signature) Date: l__/O__// i /[ N l

Signed under the penaities of perjury:




SCHEDULE A: RECEIPTS
MG L ¢ 55 requires that the name and residential address be reported. in alphabeticul order. for all receipts over $30in a caleadur
year. Committees must keep detuiled accouns and records of Wl receipts. but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendur 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 S200 or more)
] /
!
/y./ |
— o // ]
l r\
N
N Y B
T\‘\ d wj\; A ’ ‘
\k 4
s A
Il 1 —i
l’ i-. ——
|
L e 1
|
| i
Line 9: Total Receipts over $30 (or listed above) '
U |
Linc 10: Total Reccipts $50 and under* (not listed above)
Line {1;: TOTAL RECEIPTS IN THE PERIOD €«  Enteron page I. line 2

* Il 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



DATE

4/29/15
4/29/15
4/29/15
4/29/15
6/18/14
4/29/15
6/18/15

8/12/15

NAME
ANDERSON, MARY LOU
ANDREOLI, CHRISTINA
ANONYMOUS
BELSITO, PAUL
BRANSCOMBE, KARIN
BREWSTER, ANDREA
BREWSTER, ANDREA

BROWN, CAROL A

10/13/15 CAHILL, LAURA A

4/29/15

CANTY, JOHN ]

9/2/15 CANTY, JOHN }

6/18/15

CARROLL, FRANCIS R

RECEIPTS OVER $50
ADDRESS
17 BANCROFT TOWER RD 01609

58 JANUARY LN HOLDEN MA 01520

11 KENILWORTH RD SHREWSBURY MA 01545
595 SALISBURY ST 01609
124 MONADNOCK RD 01609
124 MONADNOCK RD 01609
1 RICH ST 01602
9 HAVILAND ST 01602
310 THOMPSON RD WEBSTER MA 01570
310 THOMPSON RD WEBSTER MA 01570

11 HANCOCK HILL DR 01609

CHAIRMAN, SMALL BUSINESS SERVICE BUREAU WORCESTER MA 01608

5/12/15
4/29/15
4/29/15
4/29/15
6/18/15
4/29/15
5/12/15
8/18/15
6/15/15
4/29/15

4/29/15

CARROLL, JILLC

CREAMER, JULIANNE
DONOGHUE, THOMAS
DOWD, MARILYN P
EPPINGER, PATRICIA Z (ret)
FOLEY, REBECCA A

FORD, MICHAEL

FORD, MICHAEL
GAUCHER, MARGARET
GLASBERG, JAMES

GREENMAN, LISA

2 JONATHAN CIR 01604

18 JOB CUSHING RD SHREWSBURY MA 01545

10 CALUMET AVE 01606

183 CHESTER ST 01605

44 SOUTH ST GRAFTON MA 01519

42 ROBERTSON DR SHREWSBURY MA 01545

421 MAIN ST #1 CHARLESTOWN MA 02129

421 MAIN ST #1 CHARLESTOWN MA 02129

9 TORY DR SHREWSBURY MA 01545

1 THORNTON RD 01606

2 RICHARDSON TER 01602

AMOUNT
$ 100
75
70
75
125
50
50
100
100
25
50

250

100
100
100
100
250
100
50
20
100
100

100



4/29/15 HANLON,PHILIP
4/29/15 HARRISON, CATHY J FLINK
9/26/15 HENNIGAN, MARILYNN
4/29/15 KENNEDY, ROBYN
6/18/15 LANAVA, MICHAEL S
6/18/15 LAVALLEY, ALBERT G
4/29/15 LEONARD, AMANDA
6/15/15 LEONARD, AMANDA
4/29/15 LEONARD, BRENDAN
6/15/15 LEONARD, BRENDAN
4/29/15 LYONS, MICHAEL P
4/29/15 MACDONALD, LINCOLN

9/26/15 MACDONALD, LINCOLN

286 BURNCOAT ST 01606

247 SUNDERLAND RD 01604

1 CHESTERFIELD RD 01602

184 ST NICHOLAS AVE 01606

877 GROVE ST TER 01605

28 ADAMS ST UNIT 304 01604

12 BARR ST 01602

12 BARR ST 01602

12 BARR ST 01602

12 BARR ST 01602

7 HOBSON AVE BOYLSTON MA 01505

74 PARKTON AVE 01605

74 PARKTON AVE 01605

OWNER, WORCESTER FITNESS, WORCESTER MA

4/29/15 MACDONALD, TIM
6/18/15 MACDONALD, TiM
5/12/15 MAILMAN, SUSAN M

6/18/15 MAILMAN, SUSAN M

187 MEADOW WOOD DR HOLDEN MA 01520

187 MEADOW WOOD DR HOLDEN MA 01520

220 CHURCH ST NORTHBOROUGH MA 01532

220 CHURCH ST NORTHBOROUGH MA 01532

PRESIDENT, COGHLIN ELECTRIC WORCESTER MA

4/29/15 MARHEFKA, ELLEN T
8/18/15 MARHEFKA, ELLEN T
5/12/15 MCCANN, SARAH
4/29/15 MOORE, MICHAEL
8/18/15 MOORE, MICHAEL
8/18/15 MORIN, JUDITH M

7/20/15 MURRAY, CHRISTINE

6 ELNORA DR 01606

6 ELNORA DR 01606

87 HILLCROFT AVE 01606

158 KING PHILIP RD 01606

158 KING PHILIP RD 01606

2 BELLINGHAM RD 01606

40 METCALF ST 01609

100

100

100

100

75

125

50

75

50

75

100

100

100

100

50

100

100

50

40

100

25

50

100

100



6/18/15 MURRAY, TAMMY L 11 KINNICUTT RD 01602

4/29/15 MURRAY,TIMOTHY 11 KINNICUTT RD 01602
PRES/CEO WORCESTER CHAMBER OF COMMERCE WORCESTER MA 01608

4/29/15 O’BRIEN, BRIAN SR 162 FIRESIDE LN #66 HOLDEN MA 01520

4/29/15 O’BRIEN JR, JAMES D 34 DRURY LN 01609
ATTORNEY, MOUNTAIN DEARBORN & WHITING WORCESTER MA 01608

4/29/15 O’BRIEN, MARYLIZ 94 MONADNOCK RD 01609

6/18/15 O’BRIEN, MICHAEL V 6 FANEUIL HALL MARKETPLACE BOSTON MA 02109
EXEC VICE PRESIDENT, WINN COMPANIES BOSTON MA

4/29/15 OLNEY, KATHERINE 32 FRANCONIA ST 01602
10/13/150LNEY,KATHERINE 32 FRANCONIA ST 01602
6/18/15 O'REILLY, SARA 15 STEELE ST APT 1 01607

6/18/15 PHILBIN, CHRISTOPHER 2402 PARKVIEW LN MARLBOROUGH MA 01752

8/21/15 QUINLAN, LIAM 81 FAIRHAVEN RD 01606

6/15/15 QUINN, PETER 4 THORA LN SOUTH YARMOUTH MA 02664
6/15/15 QUINN, ANNE 4 THORA LN SOUTH YARMOUTH MA 02664
6/15/15 QUINN, TERESA 15 JOPPA RD 01602

8/12/15 QUINN,TERESA 15 JOPPA RD 0162

5/12/15 ROCHE, MEGHAN 30 WARD ST 01610

4/29/15 ROSE, MAUREEN 14 DUBIELDR 01609

6/18/15 ROSE, MAUREEN 14 DUBIEL DR 01609

6/18/15 SALVIDIO, MICHAEL A 15 W HILL TER 01609

6/18/15 SHEA, KARON 53 ELM ST APT 25 01609

8/18/15 SMITH, ROBERT 85 BOWMAN ST WESTBOROUGH MA 01581
4/29/15 SPELLANE, BRIAN 8 COBBLESTONE LN 01606

9/26/15 SPILLANE, ROBERT C 51 SANTORO RD 01606

ELECTRICIAN, NEC ENERGY SOLUTIONS WESTBOROUGH MA

100

200

100

250

200

22

50

100

100

100

100

100

50

50

100

100

25

100

100

100

100

200



4/29/15 SPOKIS, MARY
4/29/15 TRAINOR, ALICIAM
6/18/15 TRAINOR, JOHN F
4/29/15 WALLY, MATTHEW E
4/29/15 WELCOM, MEI LEE
7/20/15 WHEELOCK, ANDREW
6/18/15 WHITE, THOMAS P

4/29/15 WHITTLE, MEGHAN M

224 SYCAMORE DR HOLDEN MA 01520
37 CATARACT ST 01602
37 CATARACT ST 01602
61 BERWICK ST 01602
20 SUMAC CIR HOLDEN MA 01520
268 BURNCOAT ST 01606
31 CHADWICK ST 01605

69 ALVARADO AVE 01604

TOTAL RECEIPTS OVER $50
TOTAL RECEIPTS $50 AND UNDER

TOTAL RECEIPTS THIS PERIOD

10/20/15 COMMITTEE TO ELECT MOLLY MCCULLOUGH

100
100
100
100
100
100
100

125

$ 7387
5240

$12627



SCHEDULE B: EXPENDITURES
M.GL ¢. 35 requires commitiees 1o list. in alphabetical order. ull expenditires over $50 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $30). Lxpenditures $30) and under mcy: be added li)gelher.
. . . Y]
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
| : -
|| CAHMUSD 83 PARNGLL R) *
4lag4hs Jere | luerc. orwé)_ Feab 322.93
3/31 /,5, CENMRRL MRSS ||| Yoo WASKHMETEN ST L RPBoe- p
AFL /o b oo/ BRERKIAS T S
1o M Deteeannie.  ||[423evEbicr 4D || potazeqar. |
Slzels Civy Comt, Trele ||| Wi _oteoy look AD Jee.00 |
1 . || GLEATE Loee.. 270 ki $7- ERIN CoorAN ~
At || Meevrovsit, 2 FROUENVA- RD || pey gopsehens
SII%/'S Maureen/ LoPRC, prboz 2867
1 - N Pepmng THE || PO B oziz TP Punés
1olgs Il s llicore. omre A1V s “%.c0
[[RYAR Ruinn) ||| 195 FRir-wvER/ RD)
7/2//5' 1| Meyorsme Lagre. plbde D&ﬂ)(—T‘ioA/ /ep. 0D
_ |l &cc / Larrl#en) ||| 2&Providenbesr— ||| SEMse_ e (cé |
9/2'7/ 5 SuLi v/ WInC. oleoy Chry Soeifd 73 0 _Il
ol || SPECTRUL PO B oos CAYPHEN i _
L 4l GMTERPRISES <HLAWsBORY vyl || < vierERs, | 14457
- Y=o vy /1t h A S/enk ¢
LIzolis bt i At J6£%
1/20l1s” z r ‘“ ' || oA DEvpLs SSEIY
Sligfps—l__ " S | N " Bttisn) Borons ||| 22724
LoOReESTEZ. 2 RICE ST |
- L .
TRl | Counvty e were orRo6 FonDAAISE | 20050
Line 12: Total Expenditures over $50 (or listed above) !/"}S'q' @4
Line 13: Total Expenditures $50 and under* (not listed above) /157 75;

Enter on page I, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD E/}ff&}" éo'

* Il 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



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

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.

Date of Reimbursement: I _5’/ /3 / (8T

Name of Individual Being Reimbursed: L ,L, W{?]\/ /1 CCOLLOVE //

Committee Name: | CotthirTeE o Eleer hotly Meeivitovg I
CPF ID Number (if applicable): ! ] Telephone Number (optional): l l

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Quick STOP 3o SHesws Rury i ||| CAMPAIEN
‘//l&'/ ISl pPAmHAE Wone£sTER g ooy ||| EMELOPES (1,00p)| 23378
Dunkin T W. B/essan) o7||| CoFFee Fore
L// 24 IIS/ DONU re LWACESTER. kIWF’: FA_,,z,r 4 29.94

(Include items listed on Page 2)  —* Line 1: Expenditures in excess of $50 (itemized above): 26 2,0

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

Line 3: TOTAL AMOUNT REIMBURSED: 63.69

Signed under the penalties of perjury:

Mé) /@/é Date: | foff [fs— |

of Cahﬁjdat{/ T}easurer




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

Afthn nanteihiitae: in ndditian iFPtha nanteihiitinn 10 CINN Ae mvaen st wmirnt alon snnact tha canteihidacte A tinm rend A Trerae




SCHEDULE D: LIABILITIES
M.G.L. ¢. 35 requires cominittees to report ALL liabilities which have been reporied previously and are still ouistunding. as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

1

Bl
N

|
I | | S | |

Enter on page 1. line 7= | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M101 : STATEMENT OF ORGANIZATION P iRk

CANDIDATE'S COMMITTEE A
UNICIPAL FORM ( SI0Z €1 Avw
Office of Campaign and Political Finance ‘ : :
. \%s
NS

City or Town Clerk or Election 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: CO‘(\MV\ 1lg¢ YO Q_\QG* MO\ Mr({ 1\\0\ s&\)\/\

(The name of the committee must include the candidate’s last name)

2. Committee Address: /4 S F&nf‘hqpl(lf\ Reas) LUO\/&&!QLM&QM

2a. Mailing Address: Saig_

3. Purpose: Schay Comittee

4. Officers: _ N
Chairman:
Treasurer: N\O‘NT |
Other officer:
Other officer:

Residential Address - Zip Tel. No. .

a4 Mﬂﬂa&nnckﬁrp Ol wxmmo

v O‘:.Z)ﬁ

Attach additional page, if necessary, with other officers and finance comunittee, if any

5. Candidate: W\O\\w Y\/\C/CU“OAQ\\/\ \4S. Py haen Rd Oleo6

Zip . m%_gm_
§ ho M. e lx)ov(oﬁor . ZEAIPN

District Party affiliation, if applicable

6. Office Sought:

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the
organization of more than one committee on his/her behalf. I am aware that candidates are required to
keep detailed accounts and records of all campaign finance activity for a period of six years from the date
of the relevant election.

SIG ﬁQJNDERTHEPENALTIES OF PERJURY:

WUW\((‘L& 1951&/& ‘-;L)]/]S*

Candidate's s: Date

Iherebymcepttheoﬁeeof treasurer of the above-named commiittee. I understand that I am subject to
certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports
and keeping detailed accounts and records of all campaign finance activity for a period of six years from
the date of the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:

8 5//12//%/
| ' Date

54y 4) IS

" Date

&





