Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Cnmmonnll.h
of Massachusetts
Eile with. Caty or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: / / / / Il 4 Ending Date: 1205 |1
1 ¥ 13

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

Holly p_focuttptH ELECT Wous bep

Candidate Full Name (if applicable) Commitiee Nome

UoreEsTER. SCHov) Coltts TTEE MARY 12, S ANIEN

Office Sought and Dristrict Name of Committee Treasurer
S Reckpvol uly  Oloow S HeckAn/ots WRY  otsoe
Residential Address Committee Mailing Address
E-mail E-mail
Phone # (optional) Phone # (optional)
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2 l/-q ). Sb
Line 2: Total receipts this period (page 3, line 11) &
Line 3: Subtotal (line | plus line 2) jL{aq [' Qé
Line 4: Total expenditures this period (page 5, line 14) G 2 S’
Line 5: Ending Balance (line 3 minus line 4) [A»22. ¢l
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: | Bg‘a kedip.o 1BAR I

Affidavit of Committee Treasurer:

| cerufy that [ have examined this report including attached schedules and it is, to the best of my knowledge and behef,, a true and complete statement of all campaign finance
actvity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributtons and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authotisy or on behg{f of this cgmmittee in accordance with the tequitements of MG L. ¢ 55
L
o

* {Treasurer's signature) Date: ’/ / s / ,?
FOR DIDATE FILI Y: Affidavit of Candidate; {check | box anly)

Signed under the penalties of perjury: / ,(U‘l..;,

Candidate with Committee and no activity independent of the commitiee

Tceniify 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
w activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M GL ¢ 55 [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf duning this reporting period

Candidate without Committee OR Candidate with independent activity filing separate report

I:I I certify that I have exanuned this report including attached schedules and it 1s. 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 liabshies for this reporting period and represents the
campaign finance actvity of all persons acting pader g‘an tharity or on behalf of this col ¢ 1) accordance with the requirements of M GL ¢ 55

sl

Signed under the penalties of perjur){ andidate’s signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢ 33 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 330, In addition, the
occupation and employer nmust 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 QOccupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)

Line 9: Total Receipts over $30 (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 B: EXPENDITURES

M.G.L c. 53 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committces must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
Jrom committee records, and reported on line 13
(A "Schedule B: Expenditures"” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
e — — 1 r’—
Joli g || Cops Fer &ips || /7¢ CHETILTST|| GOt
Y TAAERY ot oo)|| 2Porsseorsi p ||| Feo”
7)’2»7'[‘( Fiieevp [6CLARA ST S Powsonsit p s o
il o
FLAGE ST P76 (S FLRGE S 5 I
- [ote. OV
4/'{’])( Clo PETTY RLuTe Llboz SPoSORSN
JOZ SAvTA hAwmg| Po RO 66S _ —
o)1y bra3|| NEADSHoTS 20w.00
i e Auripwd HAo"
'y Clo ERC G oLDSIE Y
Ghehy || TRATAMEE S/ SIPonIS 008 Hy vo.
ll ’ R T 5 LopsPER Dy oty 4 (RGE
Uene 7Y ST P Bok Fo7og -
on.
%/20)’3 Prvs PARRISE Plops /(7/7%4/:‘/&/6' Fe&s / vo
WPpRC =8> ||| CfodALE DowD
17 _ =
{ }7}@ “QEKCV [z DELLLZD 2y, oib=. %@WUS,DRS#/P /0 oD
= hone PLic SHLEM SR SeA o
— 2U0.
Line 12: Total Expenditures over $50 (or listed above) /0 28,00
Line 13: Total Expenditures $50 and under* (not listed above) q’q 25
Enter on page |, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD ”6 9‘ 2‘)/

* 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 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 6 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 ouistanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

L

Enter on page |, line 7 =

Line 18: TOTAL QOUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report 'iC P
M“nl(:lpal Form v ST lty K

Office of Campaign and Political Finance IS JAN 18 RHM1IIE 43
Commonwealth
of Massachusetts
File with: of Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  /e5/o 4 /7 Ending Date: / 2 /3 117
+ ' i L

Type of Report: (Check one)
[] 8th day preceding preliminary  [] 8th day preceding election  [] 30 day afier election 'B/ year-end report ] dissolution

Morry O hroevitdvey (Rl rTEE TP LLECT Lotly kClnplovey
Candidate Full Name (1f applicable) Committee Name
. - ’
2 : mEE b= & 8pien
— Office Sought and District Name of Committee Treasurer
5 HNoCkANIH 1IRY WHIESTER. Oltr| |3 Mol K ANV ESITR Oifey,
Residential Address Committee Mailing Address
E-mail E-mail
Phone # (optional) Phene # (optional}:
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report // Z /ng' 29
Line 2: Total receipts this period (page 3, line 11) H5p, 0D
Line 3: Subtotal (line 1 plus line 2) ’7‘ S’ZQ’. 2¢
Line 4: Total expenditures this period (page 3, line 14) 2% A, 4 2
Line 5: Ending Balance (line 3 minus line 4) Ae . 5’5
Line 6: Total in-kind contributions this period (page 6) ﬁ
Line 7: Total (all) outstanding liabilities (page 7) 7]
Line 8: Name of bank(s) used:l (’ ' DR ERCE RALIE

Affidavit of Commitiee Treasurer:
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete stalement 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 authprity zyhal ;‘jhls mmittee in accordance with the requicements of M.G L. c. 55.
Signed under the penalties of perjury: {Treasurer's signature) Date: ///5-'/[5/
*{

F DIDATE FILI Y: M’ﬁdantquandzdnle. (check 1 box only)

Candidate with Committee and no activity independent ol the committee
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
w::cliviry, of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any liabilitics nor made any expenditures on my behal f during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicf, 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 nclil‘lymmﬂmnty or on bethmm in accordance with the requirements of MG L. ¢. 55.
' Date: / /
Signed under the penalties of perjury: (Candidate's signature) !S’ ‘ 'Y

l e




SCHEDULE A: RECEIPTS Cageived

M.G.L. e, 55 requires that the name and residential address be reported, in alphabetical order; fqr@flg&;qe.fﬂriﬁﬁér@;‘ibﬁﬁa calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize these receipts over $30. In addition, the
occupation and employer musi be reported for all persons who contribute 3200 or more ina ca!qndaé' Jear 1q Wil L3

(A "Schedule A: Receipts" attachment is available te complete, print and attach to this rep(o'H, if-additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

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

Y RGRWICE ST Ot 2. -
nls 7 RTRY, RV THerSr 75

DU/V/V, 7’71‘10774"/

4 2/2‘?/’7 127 BAYSTATE 2D Olorle (o0
AMORRAY, TRHAY
”/7*/’7 7 /'(fvac’urfa'z) dicoZ /G

"7 1 Kilicur RD alew2. ||l /€0

Line 9: Total Receipts over $30 (or listed above) g v (
Line 10: Total Receipts $30 and under* (not listed above) 75"
Line 11: TOTAL RECEIPTS IN THE PERIOD ﬁl SO le Enteron page |, 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.
Page2



SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Puarpose of Expenditure Amount
9 . — 29 begriti §7° DRTR- Enmy “ o
lelogly ||| Coravs, PhiTy it pron wh ol o LA BELS 74
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/257 : " '

Gl bg

7, KMeoutoved Toh ||| I~ FRONTERRCR D " r

/i |7 AL e /12,20
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10k7)7 |||SARGenT M (|27 5%? T Aduer7rsme- [¢0, 00
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i Ll LRy FVDRTIe/ 0ibdg U
Line 12: Total Expenditures over $50 (or listed above) 2470 ¢y
Line 13: Total Expenditures $50 and under* (not listed above) o9/
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 233¢, ’L 2
* 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 - :sicrCity Ciore
016 JAN 13 AM{ls L3

Commonwealth
ot Massachuszits

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: | /z-/.; 7/ 7 |

Name of Individual Being Reimbursed: | M AREEN *c vilp VEA |

Committee Name: l COlMT7EE 7D L LEC [121LY ecolidUEN I

CPF ID Number (if applicable): | | Telephone Number (optional): | |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Veador Name Vendor Address Purpese of Expenditare Amonnt
v.s 20 W Rosran/s CAHPAIEN
niz2fi ‘ _ _ G LS ron/ Sf (&
(aclude ks lisied on Page2) | Line 1: Expenditures in excess of $50 (itemized above): [ £1.9¢]
Line 2: Expenditures $50 or under (not itemized): El
Line 3: TOTAL AMOUNT REIMBURSED: ¢l.9

Signed under the penslties of perjury:

Date:| /N figr |

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



Form CPF R 1: Itemization of Reimbursements |
Office of Campaign and Political Finance/ C'>'

7010 JAN 18 AR 43

Commonwesith
of Massachusetts

Office of Campeign and Political Finance
One Ashburton Place, Room 4171

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.(¢ // 7 ,

Name of Individual Being Reimbursed: [ Ly B GEN M COr il 2064)

Committee Name: | Cotmirrae To ELECT MorLy MCeILLoTGH I
CPF ID Number (if applicable): | | Telephone Number (optional): | |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
_ On LiNvE MAiLers AND .
’C’/ZS/I'? [//5{ﬂ PRmv7 R/@l/ﬂﬁ; BoSinEsS erreds /aﬁ(oy

(include items lisied 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 perjary:

b

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



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

Sity Clare

e oD

T
]

ot MIIAN 18 AN L3

of Massachuselts

Office of Campaign and Political Finance
One Ashburion 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: | it 1 / 17 l

Name of Individual Being Reimbursed: | MeolLy 15Ge L) oUb4/ |
Committce Name: | Cotryrias ro 2505 ki Mriviloogl/ |
CPF ID Number (if applicable): | | Telephone Number (optional): | |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
otz De, 130 6oLd STRR. ELETTTN DY -
tl9fry e 26T RLVD  Oloot SULPLIES 555
T DOLLAR. Coens 342 . R sren/sT W _
f /i7 Do Gensied,. W, oYL on) Sz

(Include items listed on Page2) - | Line 1: Expenditures in excess of $50 (itemized above): 1A 7.5

Line 2: Expenditures $50 or under (not itemized); 20

Line 3: TOTAL AMOUNT REIMBURSED: 28$G.¢

Signed under the penalties of perjury:

. Dtﬁ : Date:| | ,/IL’,/I y |

Signaturs of Candida urer

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



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

reester City Clars

Commonweslth

of Massachusetts 018 JAN 18 AR : Lb

Office of Campszign 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 / Z/f:/ 7 |

Name of Individual Being Reimbursed: L M OoLLY i‘-{CE,(,} LLoy A}V I

Committee Name: [ ColturT6E To ELECT Molly herinioodft ]
CPF ID Number (if applicable): I | Telephone Number (optional): I l

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expeaditare Amount
/2 /2/17 Docidr genErAL, Z@;ﬁ;ﬁagxm\/ﬁ cie;;l;ﬁf Paezy 40 s 5
- ES
(Include ftems lised on Page 2) | Line 1: Expenditures in excess of $50 (itemized above): [ 4464 ]
Line 2 Expenditures $50 or under (not itemized): [ = ]
Line 3: TOTAL AMOUNT REIMBURSED: bl 6

Signed nnder the penslties of perjury:

SNV A7 S w1 -
Signahre of reasurer [

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




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Poﬁﬁqﬂrgjggpggj e

Commonwealth
of Massachusetts

2018 JAN |8 A1z L

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

Boston, MA 02108

{617) 979-8300

Please jtemize 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: | /7 /5.0 /17 |

Name of Individual Being Reimbursed: | Riocry Netcoii aveh! |
Committee Name: L Caldirres TO £reri Meily VacCollovgl |
CPF ID Number (if applicable): | | Telephone Number (optional): | |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

(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:

| o
y| |l &
Sl ke

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



Form CPF R 1: Itemization of Reimbursements

Office of Campaign and Politic\gl

Finance .
rogsich Uity Licls

2018 JAK 18 Al 1l b

Office of Campaign and Folitical Finance
One Ashburton Place. Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing
reimbursed. The total amount reimbursed to th

the reimbursement form.

the date, payee, address, purpose and amount for each expenditure made by the person being
e individuat (which must be by committee check) should be the same as the amount shown on

Name of Individual Being Reimbursed: |

Date of Reimbursement: L /7 /4 /17

|

TRHAS MCC itovti]

Committee Name: L Clltrree T2 Eeci Fpely Lrtoilovig)] |
CPF ID Number (if applicabie): | | Telephone Number (optional): | [
ITEMIZE EXPENDITURES IN EXCESS OF $50
Date Paid Vendor Name Vendor Address Purpose of Expenditure Amounnt

(Include items listed on Pege 2) = [Line 1: Expenditures in excess of $50 (itemized above):

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

Line 3: TOTAL AMOUNT REIMBURSED:

&l

12, A0

Signed under the penalties of perjary:

Date:l

ice ]

a

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



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Piease itemize contributors who have made in-kind contributions of more than $50. In-kind ‘cdﬁtﬁbﬁfi&gﬁbglkd Unider may be
added together from the committee's records and included in line 6 on page 1. )
7015 JAM 18 AN L Lb

Date Received From Whom Received* Residential Address Description of Contribution Value

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

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

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and‘are still outstanding, as well

as those liabilities incurred during this reporting period. Wworeesier City Clere
Date Incurred To Whom Due Address 7018 JAN i»ﬁrp&éi”: Lib Amount

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

Page 7



Form CPF M 102: Campaign Finance RepﬂJ‘ calved

Municipal Form Worcester City Clerk
Office of Campaign and Political Finance 2007 0cI 25 AN I0: 29

Commonweallh
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | / Z { Zt:z | Ending Date: /6 f

Type of Report: (Check one)

(] 8th day preceding preliminary  [Y] 8th day preceding election  [_] 30 day after election ~ [] year-end report [ dissolution

| Melly © MOl B ogH | | Cotgmsrmziz rp ELECr iipily ltacuz_éméél
Candidate Full Name (if applicable) Committee Name
] S TGRS MM TIEE L MARYei2. P ARIEX |
Office Sought and District Name of Committee Treasurer
745" Phiasdadenl > tprfessrs? o) |[(GS FALRAAVEN RD WilCESTEn pitol]
Residential Address Committee Mailing Address
Telephone Number (optional) | | Telephone Number (optional) | i
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 24 349, /4.
Line 2: Total receips this period (page 3, line 11) £/é l-f /. ?g’
Line 3: Subtotal (line 1 plus line 2) 7091
Line 4: Total expenditures this period (page 5, line 14} A0 2 ch
Line 5: Ending Balance (line 3 minus line 4) 4378/ 2_?/
Line 6: Total in-kind contributions this period (page 6) ﬁ
[
Line 7: Total (all) outstanding liabilities (page 7) /61
Line 8: Name of bank(s) used: M&ﬂ'ﬂ/ <

Affidavit of Committee Treasurer:

I centify that 1 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, dtsbursemenls in-kind contributions and habilities for this reporting period and represents the campaign
finance activity of all persons acting under the authoglty or on beh ttee in accordance with the requirements of MG L. ¢ 55

' (Treasurer's signature) Date: l /o / 23 _/ 57 |

Signed under the penalties of perjury:

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

Candidnte with Committee and no activity independent of the commitice

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. ¢. 55. 1 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 1 certify that | have examined this report including attached schedules and it is, te the best of my knowledge and belicf, a true and complete statement of all campaign
finance actwvity, including contributions, loans receipts, expendllurcs disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all person f of this committee in accordance with the requirementis of MG L ¢ 53

£ i

(Candidate's signature) Date: l '“ t a 3 Z l Z l

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

MG.L ¢ 55 requires that the name and residemtial address be reported, in alphabetical order, for all receipts over 350 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 te this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

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

’,/
~ mf"y

AN

N\ 2

i"

ok
U/\

Line 9: Total Receipts over $50 (or listed above) 2 zs’tt,’ g
Line 10: Total Receipts $50 and under* (not listed above) | 150.¢9
Line 11: TOTAL RECEIPTS IN THE PERIOD 64168 |l Enter on page 1, line 2

* 1f 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



Heceived

RECEIPTS OVER $50 Worcester City Glerk
DATE NAME ADDRESS @0 OCT\roufd 10: 29
4/12/17 ANDERSON, MARYLOU 17 BANCROFT TOWER RD 01609 $ 100
9/27/17 ANDERSON, MARYLOU 17 BANCROFT TOWER RD 01609 50
4/12/17  BELSITO, PAUL 11 KENILWORTH RD SHREWSBURY 01545 100
5/29/17 BERGMAN, MORRIS 11 KENSINGTON HGTS 01602 75
5/29/17 BERGMAN, WENDY 11 KENSINGTON HGTS 01602 75
10/17/17 DONOGHUE, THOMAS 10 CALUMET AVE 100
4/12/17 GREENMAN, ALLEN 2 RICHARDSON TER 01602 100
4/12/17 LANAVA, MICHAEL 877 GROVE ST TER 01605 100
4/12/17 MAHAN IR, RICHARD 7 HANCOCK HILLDR 01609 75
10/7/17  MAILMAN, SUSAN 24 HOLDEN ST 01605 100 AB
9/27/17  MCSHEA, BRIAN 51 FOREST ST 01609 75
4/12/17 MESSER, MARIANNE) 23 EDGEWOOD DR HOLDEN 01520 100
4/12/17  O'BRIEN SR, BRIAN A 162 FIRESIDE LN #66 HOLDEN 01520 100
4/12/17  O’BRIEN IR, JAMES D 370 MAIN ST STE 800 01608 200
ATTORNEY, MOUNTAIN DEARBORN AND WHITING
4/12/17  OLNEY, KATHERINE 32 FRANCONIA ST 01602 50
9/27/17  OLNEY, KATHERINE 32 FRANCONIA ST 01602 50
9/27/17  PHILBIN, CHRISTOPHER 706 LITTLE ST ALEXANDRIA VA 22301 200

VICE PRESIDENT FOR GOVERNMENT AND COMMUNITY AFFAIRS, UMASS MEMORIAL, 365
PLANTATION ST SUITE 300 WORCESTER 01606

4/12/17 QUINN, ANNEM 4 THORA LN SOUTH YARMOUTH 02664 250
RETIRED
4/12/17 QUINN, TIMOTHY D 8 COBBLESTONE LN 01606 500

OWNER, QUINNS IRISH PUB 711 WEST BOYLSTON ST 01606

4/18/17 ROSE, SEAN 14 DUBIEL DR 01609 100 AB
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Received
worcester City Clerk

20170C7 25 AHWI0: 29

4/12/17  SULLIVAN, MARY A 5 STAMFORD LN 01609 50

9/27/17  SULLIVAN, MARY A 5 STAMFORD LN 01609 50

10/17/17 WHEELOCK, ANDREW 268 BURNCOAT ST 01606 200

CHIROPRACTOR, 268 BURNCOAT ST 01606

9/12/17  ZAHARIADIS, ELSABETH 20 TAHANTO RD 01602 51.98 AB
TOTAL RECEIPTS OVER $50 $2851.98
TOTAL RECEIPTS $50 AND UNDER 1790.00
TOTAL RECEIPTS THIS PERIOD $4641.98

10/20/17 COMMITTEE TO ELECT MOLLY MCCULLOUGH
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M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 i

SCHEDULE B: EXPENDITURES Received
: by Gh@blirees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13. | 5 AM 10: 29

(A "Schedule B: Expenditures™ attachment is available to complete, print and attach to tz& l]epm, a‘addilional pages are required to
report 2l 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
Chppiéns Lle PAREAVE ) goce siws e
g / 2 /’ 7 L rprwin/ LpRcarEe Oty 378
q he )7 A o “o 37).8&]
Cotty. 7o LT || 14 dDosiec p
0/20), , R\ Conrrihur; fov. o7
tokeol SERN Rose Wopr=s7ER oG o/
EVEATS 2 DARNELL RD
Hiely || ‘conmar TIUWEL D) Frod fez.e7
] MA-AvdoBon —
o HHNASASE 17 RD oG < Jop 2D
"‘i/'7 Lovgtin/ Fo/n Works3mn Clesy A H1P
5 TARTNU Ol ERIe. 60LDSTEN/ )
s - o,
ol <EMIoRRLTH STHLOp/SPER D Spowcopswip ||/
e LOEDF 210 PARK AVE WL OF FAME =5
8 / 17 Lemsree. otosl||  Dimwer- /7202
D WTH6- 96 srerso Lo/ .
o7 )i RSon) ortots || 110 4D $5¢ o
16 Bot 20708
5hol =T PATRICKS M)r AD =)
/éo ‘ PARIDE oMYy WORCLTE Ol 2. -
Ll L g2 REVEDITRY|| AD A |
/307 Dec. : 50 opou||| Dy 20, vy
Qe —RTTY hgrieny| e ICE CREat -
q/"’f'lﬂ Sotivan . CociAL 2.So
UDHCES TER_pleoy
Line 12: Total Expenditures over $50 (or listed above) 2567943
Line 13: Total Expenditures $50 and under* (not listed above) /044
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD o2

* 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
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind conttibaiieegi$50 and under may be
added together from the committee's records and included in line 6 on page 1. Worcester Cj ty Clerk

WHHOCT 25 AR 29
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
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SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported pre'ng%sév\?}éﬁare still outstanding, as well
A . . . . i {
as those liabifities incurred during this reporting period.

Worcester City Clerk

Date Incurred

To Whom Due

Address

20170CT 28uwRisD: 29

Amount

—

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7







