Form CPF M 102: Campaign Finance Report
Municipal Forgn  Re,

€ive
7 Office of Campaign and Political lﬂﬁm tor C]t;;c’en{
onwealth
D?;:'“;:SM:::CM 2020 JAF"‘l'lczwlllh. g:g nsfodﬁlerk or Election Commission
Fill in Reporting Period dates: Beginning Date: -71%-10i9 Ending Date: | w2 | ~|Q

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

Laua  (Mantey

Candidate Full Name (i dappllcable) Committee Name

Worlester Sdnen! Commbee _TFexj \\;n L dope £

Office Sought and District Name of Commitiee Treasurer

Lwesroock Chrde. Wore. MA olues 2 Wesipnt Circle Worceger MA O 5=

Residential Address mittee Mailing Address

Ca
emt (A \Cent @S @6 o) Com enai (C)ANCe @'ru)os@\qjmwl .Lorh

)
Phone # (optional)

Phone # (optionaf):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report '9 ';LOS ) 6 '_')L

Line 2: Total receipts this period (page 3, line 11) L‘ ) 250"
Line 3: Subtotal (line 1 plus line 2) [ , 'qss' 5F
Line 4: Total expenditures this period (page 5, line 14) 5 . Cfs q , %

Line 5: Ending Balance (line 3 minus [ine 4) a ciq 5, F

Line 6: Total in-kind contributions this period (page 6) _@‘m \QO

Line 7: Total (all) outstanding liabilities (page 7) 3 "I.(JOO- %

Line 8: Name of bank(s) used: MY\\ \-(_d Pdl,(\k 1

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 belicf. a true an
activity, including all contributions, loans. 1oe

finance activity of all persons acting ung

d complete statement of all campaign finance
pLs, expenditures, disbursements, in-kind contributions and Liabilities for this reporing period and represents the campaign

: thoril_z zon behalF this committee in accordance with the requirements of MG I ¢ 55

L //A é‘; / (Treasurer's signature) Date: Z : / 7 A@

FOR IDATE FI : Affidovit of Candidate: (check 1 box only)

Signed under the penalties of perjury

Candidate with Committee

B/l centify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, . @ true and complete statement of al] campaign finance
activity, of all persons acting under the authority or on behalf of this commuttee in accordance with the requirements of MG L ¢ 35 1| have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report

Candidate without Committee

D T cerufy that I have examined this teport 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 candidate in accordance with the requirements of MG L ¢ 55

Signed under the penalties of perjury: éga JIA-&, Qla/ww {Candidate's signature) Date: I : /(9 - ZOZO




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over §30 in a calendar
year, Committees musi keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition, the
occipation and employer must be reported for alf persons who contribute 8200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, il 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)

2200

S D\&Y\w.&
weskod NChE
&QK . O\wgs”

¥ S0 -

Coy parrbu
Cm\%\gli ConSt-

ll/-&lw\q

YA dance
Lo u\#dc_

%\ oy CODRY VA OWgeT |

i oo

‘Q‘g‘,{’{;ﬁ“gﬁ}” e educ Serued

Line 9: Total Receipts over $50 (or listed above)

U, 250

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

29

€ Enter on 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,

Page 2




SCHEDULE A: RECEIPTS (continued)

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)

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. ¢. 33 requires committees to list, in alphabetical order, all expenditures over §30 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,
Jfrom commitiee 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

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

above,

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
lolZQ/zan T ke Radio ||[qe Dexeo Lane |||Radio Ad. (2.0
WIAG Pokion MA QlpiZ _
“/ e WortesreY Whan [P0 Bo X wo3ss  ||[Doraton HIDD
WO MA C\ogyw
| lom Compoiang 210 Pox & hve NMoulrs/ygns || §37/0.20
NeAr Win WoIC . MF 0V009
ians 210 Povk Ave ighs h U572
4\ |70 SMNES l ,
13 [0 Yoo W in WolC. A OWooq J
Line 12: Total Expenditures over $50 (or listed above) ‘70
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD [6q6q ‘5?

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $50 {or listed above)

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

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

| asbaaim Sprglll Food e .
\l/s}zom Lorod LyOved Wl Hekile Il @leckion wiant bao

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

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 80[) —

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

Date Incurred To Whom Due Address Purpose Amount
. Law CUarcey Zes ek Lcon For campogn ||[8Y o002
'/6 Lole) e @S Lo i oluos - '
| / ﬁl‘é”;ﬁ S A Wor 5

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

ol Massachusetts

" Ellew iy Election

Fill in Reporting Period dates: Beginning Date: ?[ 2‘-{/ 20[ q Ending Date: 1]
J | S D_!ﬂ&[_&ﬂlﬁ

Type of Report: (Check one)

[ 81k day preceding preliminary  [] 8th day preceding election [ ] 30 day afierelection  [] year-endreport [ dissolution

_lauwa  Uaney Cammiiee b0 €t _Lausa  Clancey
Candidate Full Name (if oppRcable) Commitice Name

Scheal — Commi Yrer Texilyn ~ Lalpyef

Office Sought and Distnct

Name of Commitiee Treasurer

ACCh eS| | 9 Wesk otk Liche UYLl jadoly

Residentinl Address MA oMo S Committee Mailing Addecss

et _ QA e @ruds @amail. om E-mai Qmw_&ﬂub_@gmai l-Com

Phone # (optional} Phone # (optional)

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2_1 "755. OO

Line 2: Total receipts this period (page 3, line 11) ;z 8 0. OO
Line3: Subtotal (line 1 plus line 2) sb05.00

Line 4: Total expenditures this period (page 5, line 14) 2,899 3

Line 5: Ending Balance (line 3 minus line 4) 2’ 10S5.37F

Line 6: Total in-kind contributions this period (page 6) 7200.0 o)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: I u niled Rank

AlGidavil of Commilice Trensurer;

b centify that [ have examined this repont including attached schedules and it is, to the best of my knowledge and belief, 2 truc and completa statement of all campaign finance
uctivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and tiabilities for this reporting period and represents the campaign
finance activity of all persons acting under the rity or on behalf of this committee in accordance with the requirements of MG L. ¢ 55

Signed under the penalties of perjury: ///"LJ“ "Y é‘—"‘”—__- (Treasurer's sipnatere) Date: Z/" é :{'/{ F

FOR CANDIDATE FILINGS ONUY: Afidavit of Cardidate: (check § box only}

Candidate with Committee

Izd centify that I have examined this repont including attached schedules and it is. to the best of my knowledge and belief, 3 true and complete stalement of all campaign finance
uctivity, of all persons acting under the authority or on behall of this committee in accordance with the requitemienis of MG L. ¢ 55 [ have not received any contributions,
incurred ony HHabilities nor made any expenditures on my behalf during this reponing period that are not atherwise disclased in this report.

Candidate without Commitice

D [ centify that | have examined this report including attached schedules and it i, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including centributions, logns, receipts, expenditures, disbursements. in-kind contributions and liabilities for this reponting period and represents the
campaign finance activity of all persans agting under the authori behalf of this candidate in accordance with the requirements of MG L ¢ 55

. L\ L Date: I
Signed under the penalties of perjury: (Candidate's signature)







, SCHEDULE A: RECEIPTS
M.G.L c. 55 requires that the name and residential address be reported, in alphabetical arder, for all receipts over 550 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 emplayer must be reporied for all persons who coniribute $200 or more in a calendar vear.
(A "Schedule A: Receipts” aftachment 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.)

Line 10: Total Receipts $50 and under® (not listed above) 21 5(1)

Line 11: TOTAL RECEIPTS IN THE PERIOD 1090 0Dl Enter on poge 1, line 2

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Yzo :?lgm: : ,wa HSEM!E M lrloo 00
Rooin Rrecds S o0
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V0 J|\erelsor i syas
TN Burn
q(20 Eéo Ceniod SPwll:.Ap'}-'-BZ s0.00
{
1€ Cordy Meo- Corison || 4
930 L uy Renedict Rd. ok
WarCeSkeV g Olo
et B niskl K
q/30 g&waﬂm AUc || s0-00
liworcesier, mA oitooz _
Sonn clonc ired
%0 3 Toorndve B ¥200.00|| Retire
ﬂmg;u.g.\-u. ma _Oloow
C?{.%O Unourtie Cleuncey ¥ ZCOOO’ Tednnidan
I Aol Vexizon |
. |
20 Ann-Marie Coeman — ([F),s
al 3 Hoody 8 WovC-Mi-Oloy, I00-00
Kriskent Covyure
920 lo‘l‘ Brottie s)- $5.00
WOoiC. A Olode
OnriSepher Dorevon ||+
Gacjia  [||2 weserr Lirte 5.00 |
LMIOYTL S pAA . GlonS |
'Olzqhq Fran ford $5p.00
9/20(19 Michacl Wons $25.00
LN gl sos
Line 9: Total Receipts over $50 (or listed above) "™S.C0

* If you have itemized receipts of $50 and under, include them in fine 9. Line 10 should include only those receipts not itemized above.

Page 2






SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
‘Anacia Moove $
. Kina Philip Rd. 0.00
borlg |[eetae
J0Scpn G orien § _,
bli 25.90
e |ger V- olelo
Cre,_ Kok Toomey §
drad V4. 50-00
9o Worcesiy, WA olpa
. ] w l
QI&JI 9 %‘? réitw&n“m ) '50_00
WorteSier, 2 _0Olo2
Qfsojia |[[SHSIR, V2D ot Y00
&.Brook VYR oNS 1§
New \ound oned B mut
qllia Rooul 86 Car i 47 50.00 ||| Enddrse
SETU COVE 355,00 ||[Endorst mont
afio| Ia 2B ool S06.20 |[E
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VI 3 00 aSement
1041 ]?_% Boven e 24, 500.57 || lEnd
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Line 9: Total Receipts aver $50 (or listed above) | ] w00, 00
Line 10: Total Receipts $50 and under* (not listed above) 20() od
Line 11: TOTAL RECEIPTS IN THE PERIOD 1, B00.00]  Enter on page 1, tine 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipls not itemized above.

Page 3







SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commitiees to list, in alphabetical order, all expenditures over 550 in a reporting period. Committees must keep
detailed accounis and records of all expenditures, but need only itemize those over S50. Expenditures S50 and under may be added together,
JSrom 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
Q/l'-! { i ||| Foe Scnwourtz U Brooks St [[|Fwd & Pride Wigne ||[$ 285,00
LitHe Lt&ﬂuu

WOYCT St VYA Ol

1019} 19 QV‘;‘::O“S‘“ Frodk 11" Signs-darnanges || 51,3
\i arieshur  |[13 Waldo Street Radio ad oo -
olgia || Radi W Wovcesver AMA |
am &ate 100 Fron+ <. NSt Sor -
o| lt)hq Tokegam Cooree Wor Ce Srey vt ollog ||| ewspalbey v

Enter on page 1, line 4 =

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

2,399. 5

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

2,%99.03

* If you have itemized expenditures of 550 and under, include them in line 12. Line {3 should include enly those expenditures not itemized

above.

Page 4






SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page |, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line [2. Line 13 should include only those expenditures not ilemized

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 |I.

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

ca \ S WoodChifhe Ave Yood Cor Purdaiser ||Fzo0.2
q/gd 1 fngcla  Podavong

WO (£ Srer, v Okoow

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

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

Enter on page 1, line § = {Line 17: TOTAL IN-KIND CONTRIBUTIONS Qoo-

* 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 contribulor; 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 Incuarred

To Whom Due

Address Purpose

Amount

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 Finanée ©+ =27 Ci t'y' Clar

Commonwealth

of Massachusetts ) 18 ALIC 20 HH {1 35

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  Feby(layy 25,2014 Ending Date: Al g# st 20 209

Type of Report: (Check one)
|Zr8th day preceding preliminary  [] 8th day preceding election  [_| 30 day after election ~ [] year-end report  [_] dissolution

Laura  Qanley ¥ e Aol

Candidate Full Name (if applicable) I Committee Name oA m (_/
oot (o ‘D.-fms'j;l“i.f VorceSk | | Elizalotdin _Mebiinn
2 Weskook (A1) Woveedr || 2 wlestoors Cafche (T
Residential Address WV\- O “0 7) 5 Committee Mailing Address NoF S—'

E-mail: (‘ Lﬂ D(EQ! I QE!/! i !QQ@ gmu \-Orvn E-mail; (‘lﬂ NCo. | QB[ u)pg_ @é‘%ma 1\ Lo
Phone # {(optional); Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report (5
Line 2: Total receipts this period (page 3, line 11) (.0@"36 -
Line 3: Subtotal (line 1 plus line 2) l()‘ moo
Line 4: Total expenditures this period (page 5, line 14) 6 , 5 ZO .
Line 5: Ending Balance (line 3 minus line 4) Q \1 56 .OO
Line 6: Total in-kind contributions this period (page 6) a (07 . %’b
Line 7: Total (all) outstanding liabilities (page 7) @n
Line 8: Name of bank(s) used:| UY\'\ ¢ d (b(l)ﬂ K

Affidavit of Committee Treasurer:
I 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 all contributions, loans, receipis, expenditures, disbursemenis, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the autl_:orily or gn behal? of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: [ - {Treasurer’s signature) Date: 8 19? // 7
i Z yd
rd

FOR TIDAT. Y: AfMidavit of Candidate: (check 1 box only)

ndidate with Committee and no activity independent of the committee
[f:cmfy thai I have examined this repoart 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 committes in accordance with the requirements of M.G.L. ¢. 55. 1have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Caodidate without Committee QR Candidate with independent activity fillng 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 under the authority or on behalf of this committee in accordance with the requirements of M.G.L. . 55.

pae: 3/24/19

Signed under the penalties of perjury: (Candidatc's signature)




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 350. 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
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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_j;w 6/:2 béﬂ-’-

35117 b o o
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Z! Seoheyenriss 7 /50-50_
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S5/ 71 et S
221 ALY Gy & /0. 8D
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Line 9: Total Receipts over $50 (or listed above) l u m ©
Line 10: Total Receipts $50 and under* (not listed above) ‘-’Y\ .OU
Line 11: TOTAL RECEIPTS IN THE PERIOD SO ||« Enteronpage 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 Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
ﬂon ald fpnca,rr_f
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_19 R N Sms AL
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Line 9: Total Receipts over $50 (or listed above) "] i 5’03
Line 10: Total Receipts $50 and under* (not listed above) 950 -
Line 11: TOTAL RECEIPTS IN THE PERIOD [0 1S “ ||« Enteronpage 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.

Page3




SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures over $30 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,

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

Enter on page 1, line4 =

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

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

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 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 $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a
page number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Line 9:  Total receipts in excess of $50 (or listed above) ?{f o0
Line 10: Total receipts $50 and under * (not listed above) ?)a) oo
Eine 11: TOTAL RECEIPTS IN THE PERIOD (=0 Enter on page 1, line 2

S

* 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

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 occupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a
page number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Line9:  Total receipts in excess of $50 (or listed above) '700
Line 10: Total receipts $50 and under * {not listed above) 415
Line 11: TOTAL RECEIPTS IN THE PERIOD / / 85

Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Linc 10 should include only those receipts not itemized
above. Page 2






SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor 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 5200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a
page number on each page.

Date Name and Residential Address Amount
Received (alphabetical listing required)
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Occupation & Employer
(for contributions of $200 or more)
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Line9:  Total receipts in excess of $50 (or listed above) I ? 25 i
Line 10: Total receipts $50 and under * (not listed above) 50 po
Line 11: TOTAL RECEIPTS IN THE PERIOD 1025 — | Enter on page 1, line 2

* If you have itemized reccipts 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 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 repon all expenditures. Please include your committee name, CPF ID#
and a page number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
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* If you have itemized expenditures of 350 and under, include them in line 12. Line 13 should include only those expenditures not itemized above.

Enter on page 1, line 4

Line 12: Expenditures over $50

4520

19

Line 13: Expenditures $50 and under™®

Line 14:TOTAL EXPENDITURES

S5

7

Page 3







SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Pleasc 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.

(9/ 2 /[ﬁ‘

Wot Y MY glpgy

Date From Whom Received* Residential Address Description of Value
Received Contribution
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Enter on page 1, line 6

Line 15:

In-kind over $50

Q1.8

Line 16:

In-kind $50 and under

Line 17:

Total In-kind

$2,71.9¢

* 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 contributor has given an aggregate amount of $200 or more in a calendar year, 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
Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your committee name, CPF ID# and a
page number on each page. .
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Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Cmuwealth Office of Campaign and Political Finance
of Massachusciis

File with: City / Town Clerk or Election Commission

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:

CANDIDATE:  Full Name: LQU. Vd C;tf,l_‘ﬂ ey :
Residential Address: 1 WCS-\-DO{ +- EA { Dilt_,
City / State / Zip: wﬂfﬂﬁb\{f MA Olpos”
Eaail Adires: |QUYACAOUNCEN 1978 @q M CoW]  penek SaR)CUSO-3053

Party Affiliation: )¢ YY) {eAY (If applicable)
OFFICE SOUGHT/PURPOSE:

T Dl Committee.
o \NO(CE KL

COMMITTER: oo (O Lo 16 Zleck Laura (anCey

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

Committee Mailing Address; & Cﬂ_}.&ﬂ}(jr {"I \ rf,lC.
City / State / Zip: HMOE{C ﬁg ey m OUOOST  Phones: [ fﬂé)‘ 150 ga zg
OFFICERS:

Chairman: Treasurer*: éf /;. > M /(/ C C;’ay a
Residentinl Address: Residential Address: ﬂ 7 E % - ‘ f :i ﬂ g
City / State / Zip: City / State / Zip: 29) V=7, zg m o/ C,OG‘

Phone #: Phone # M_Q_Emml Q.o -

*A public employee may not serve as treasid

Other Officer/Title; Other Officer/Title:
Residential Address; Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phane #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committes, if any.)

T hereby consent to the filing of this committee. [ understand that a candidate sha!l not give consent to the organization of more than one committee on his/her
behalf. Iam 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,

SIGNED UNDER THE PENALTIES OF PERJURY:

Date: ﬁ iy /]

I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. c. 55, 5. 13. [ understand
that: 1)1 am subject to certain dutics and liabilities under M.G.L. c. 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; 2) if after my acceptance of this office I become an

appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY: / /‘:'_ /,?/,1 2
"/,'Jé EE&% ./é% Date: ﬂjf fﬁ f:-?
~Treas sighature

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY: .

Chairman's signature Date:



