Form CPF M 102: Campaign Finance %e ort

.l ; ecei
Municipal Form worea-mfé:‘}?g Clerk

Office of Campaign and Political Finance

Cumlnwcuhh 202" JAN 2 ' AH l ' : 59

ol Massachusetis

File with. Cuv or Town Clerk or Elecuon Copimmission

Fill in Reporting Period dates: Beginning Date: | Ii| I’ 9 | Ending Date: l by z!f Z’i |
—

Type of Report: (Check one)

(] 8th day preceding preliminary  [] 81h day preceding election [] 30 day after election [ year-end report [ dissolution

| Ba0c Z_pntey | M fo Slecc Than
Candidate Full Name (|fappllcublcf Committee Name
| Wores Stum Cpuac e | | W. )i llmre |
Office Sought and Dustrict Name of Committee Freasurer
6 W, X - 6 Wute. Wi (plat st  MA Q1
Residental Addres 0[60 N Committel: Mathng Address
l'elephane Number (optional) j l Telephone Number (optional) I |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report /_ Iéa . ((

f
Line 2: Total receipts this period (page 3, line 11) O
Line 3: Subtotal (line I plus line 2) [ 1¢2. ¢y
Line 4: Total expenditures this period (page 3, line 14) 8 'f? e
Line 5: Ending Balance (line 3 minus line 4) 3[ 3. f(
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:[ :! bp &’k ,JA ) |
L]

Affidavit of Committee Treasurer:

I certify that T have examined this report including attached schedules and 1t 1s, to the best of my knowledge and belief, a true and complete statement of all campign tinance
activity, ncluding all contributions, loans Ciptsyexpenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the umpajun
finance acvity of all persons acting under the gufority or on be] al‘o is ittee in accordonce with the requirements of M.G.L. ¢ 55. 7 r

Signed under the pennlties of perjury: G (Treasurer's signature) Date: | I /Y/% Lq
1
FOR CANDIDATE FILINGS ONLY: Affiduvit of Candidate: (check I box only)

Candidate with Committee and no activity independent of the committee

I certify that | hive examined this report including astiached schedules and it 15, to the best of my knowledge and belie!, a rue and complete statement of all campaign Mmince
&cln itv, ofall persons acting under the suthority or on behalf of this commitiee tn accordance with the requirements ot MG L ¢ 35 T have not received uny connbutions
meurred any habihties nor made any expenditures on my behalf during this reponting period

Candidate without Committec QR Candidate with independent activity filing separate report
D I cerufy that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belie, a true and complete sttement of all campiign
finance actvity, including contributions, foans, receipts, expenditures, disbursements,tn-kind contributions and liabilities for this reperting period and represents the

campangn finance activity of ali persons acting u ¢ authogy: or on behal Cpbafiis committee in accordance with the requirements of MG L ¢ 53
. . , . /
Signed wndder the peaaltics of perjury: {Candidate’s signatury) Date: "d '




SCHEDULE A: RECEIPTS 7”09&

MG.L ¢ 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need onl): itemize those receipts over 830, In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

“  Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

b a o
* If you have jtemized 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

MG.L. ¢ 35 requires committecs to list, in alphabetical order, all expenditures over 850 in g reporting period. Commiltees must keep
derailed acconnts and records of all expenditures, but need only itemize those over 350, Expenditures $50) and under may be added together
from 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.)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purposec of Expenditure

Amount

1314

AR/

27 Qush SGar”
bt 56, m ol

i o

200

o, Howe ok

2% (e St
(oGSl AR Q1610

Sfavsi Swp

0.0

YA& (e-in
MASSA Guusm

26 M Sar”
AN TTY

Sp«-‘.ﬁ« 57

2404

Enter on page |, line 4 =

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

800. @

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

4.

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Y7~

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

above,

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

——

- e -

'l

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

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

Enter on page L, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS {Sgpde -

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
Line 15: In-Kind Contributions over $50 (or listed above)
Line 16: In-Kind Contributions $30 & under (not listed above)
I |
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* |Fan in-kind contribution is received from a person w

ho 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 1y 0¢_

M.G.L c. 35 requires commitiees 1o report ALL liabilities which have been reported previously and are still outstanding, as well
us those liabilities incurred during this reporting period.

Date Incurred 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 Finance ‘

of Massachusetts Zﬂlq ac I 2 :

N File wil or : i
Fill in Reporting Period dates: Beginning Date:  &/,29/ /9  EndiogDae: g0 7/&[@
" L} ’ L4 L4

Type of Report: (Check one)
[O 8th day preceding preliminary 8th day preceding election  [] 30 day after election

L. Focey .

Candidate Full Name (if applicable) 4

Committec Nome V4
L] -
RIAAR -7 Rine . Diuws
OffTice Sought and District Name of Committee Treasurer

6 Wik the Qe ol 3 M 0G| WG the Qun UeGie b O lsr|

Residentia! Address Committee fMailing Address

[ year-end report 7] dissolution

E-mail E-mail
Phone # (aptional) Phonc # (optional)
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report zy/ S’ (‘—
Line 2: Total receipts this period (page 3, line 11) O
Line 3: Subtotal (line 1 plus line 2) ? Y/ . )’_\?—
Line 4: Total expenditures this period (page 3, line 14) / V, @
Line 5: Ending Balance (line 3 minus line 4) 2 A7 . { \r‘
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) o
Line 8: Name of bank(s) used:m’ [JA . —|

AfMidavit of Committee Trensurer:

I certify that 1 have examined this report including ajgched schedules aad,it is, to the best of my knowledge and belief, a truc ond complete statement of all campaign finance
activity, including ali contributions, loans, receipts/cApenditures, disburddments, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the aujho
v {Trensurer's sipnature) Date: / 0/2«? // f
F A

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

Signed under the penallies of perjury:

Candidate with Commiitee

1 centify that [ have examined this repont including aftached schedules ond it is, to the best of my knowledge and belicf, a true and compleie statement of all campaipn finance
&m‘.tivit}'. af all persans acting under the authority or on behall of this commitiee in accordance with the requirements of MG L. ¢ 55. | have not received any coniributions,
incurred any linbilities nor made any expenditures an my behall during this reporting period that are not otherwise disclosed in this repost.

Candidate without Commitice

D 1 cenify that 1 have examined this repart including attached schedules and il is, to the best of my knowledge and beliel, a true and complete stasement of ail campaign
finance activity, including contributions. loans. receipts, expenditurcs, disbursements, in-kind contributions and liabilitics for this reporting period and represents the

campaign linance activity of all persons aciing m% or fof this candidate in accordance with the requiremenis of MGL ¢

55
(Candadaie’s signature) Dme:LDA?AL

Signed under the penalties of perjury:







SCHEDULE A: RECEIPTS (AT
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
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
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 ‘l: TOTAL R-ECEIPTS lN THE PERJOD €« Enteron page l' line 2

* If you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipls not itemized above.

Tamn 1







SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enteron 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 ilemized above.

N

s J







SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees to lisi, in alphabetical order, all expenditures over 330 in a reporting period. Comniittees must keep
detailed accounts and records of all expenditures, but need only itemize those over S50, Expenditures S50 and under may be added together,
Jfrom comntittee records, and reported on line 13.
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, il additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

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

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

/Y. @

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Y &

* {f you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not itemized

abhnua

THemn &






SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

above.

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







SCHEDULE C: "IN-KIND" CONTRIBUTIONS FOJL

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

I

Line 15: [n-Kind Contributions over $50 {or listed above)

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

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

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

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






g ' & 7

SCHEDULE D: LIABILITIES Fope

"MG.Lc 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: TOTAL OUTSTANDING LIABILITIES (ALL)

Pape 7






Form CPF M 102: Campaign Finance Report
Municipal Form ;;;cester City ©f

Office of Campaign and Political Finance

2019 pUE 29 PR 332

of Massachusctts

File with. City or Town Clesk or Election Commission

Fill in Reporting Period dates: Beginning Date: 1/7//9  EndingDae: 8/23//9
LJ L 7

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

Jack L. Félag Comp Moo Yo Elect Tak /‘ng
Candidate Full Name (if applicdble) Committee e
Worgesler Shpol Lommffee Beue W. 3 Jloire

Office Sought and Dhstrict Name of Committee Treasurer

b iter NI Dive Warcester, MA treos| | 4 Wder A1) e Whrzester, A Oles

Residential Address Committec Mailing Address
E-mail E-mail
Phone # (optional) Phone # (optional)
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report /' /é p Ax1
Line 2: Total receipts this period (page 3, line 11) -9
Line 3: Subtotal (line | plus line 2) /,/éﬂ Ixs
Line 4: Total expenditures this period (page 5, line 14) 8 3 / N,
Line 5: Ending Balance (line 3 minus line 4) 3yl| \53’
Line 6: Total in-kind contributions this period (page 6) —_—0 ~
Line 7: Total (all) outstanding liabilities (page 7) -0 -
Line 8: Name of bank(s) used:| 'fD &ﬂk‘ N.ﬁ_ |

Affidavit of Committee Treasurer:

T certify that T have examined this report including a it /. to the best of my knowledge and belief. a true and complete statement of all campaign finance
activity, including all contributions, foans, receipts,

pd contributions and liabilities. for this reporting period and represents the campaign
finance activity of all persons acting under the alty or on behalf of ol in accordance with the requircments of MG L. ¢ 55
/4 .
Signed under the penalties of perjury: // (Treasurer's signature) Date: 8/ a 6// ?
4 -7

FOR DIDATE FILI LY: Affidavit of Candidate: (check 1 box only)

Candidate with Commitiee

[ cerufy that | have examined this report including atiached schedules and it 1s, to the best of my knowledge and belief, a true and complete statement of all campaign finance
Knclivity, of ail persons acung under the authority or on behalf of this commttee in accordance with the requirements of M G L ¢ 35 1 have not received any contributions,
incurred any liabilities nor made any expendilures on my behalf during this reporting penod that are not otherwise disclosed in this report

Candidate without Committee
D I certify that [ have examined 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-kimd contributions and habibties for this reporting period and represents the

campagn {inance acuvily of all persons acting under t nulhonly/ozwhls candidate 1n accordance with the requirements of M GL ¢ 55

Date: éf ._Zg,/ //1?

Signed under the penalties of perjury: (Candidale’s signature)

779~ o

(@




SCHEDULE A: RECEIPTS NONE

MG.L c 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 530 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipls over $50. In addition, the
occupation and employer must be reported for all persons who contribute 5200 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)

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

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

{for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

& Enter on page 1, line 2

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

Page3




report all expenditures. Please include your committee name and a page number on each page.)

SCHEDULE B: EXPENDITURES

M.G.L. ¢ 33 requires committees to list, in alphabetical order, all expenditures over 830 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 850 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

Worcester, MK 01ba5

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
' 37 Lansing S¥ree?
Y3hg ||| Les bambers J Gty Suppr T | 300000

EM&‘/\/ Nﬂ?/ﬂ’éelh‘ff

26 Queen SHreeF
Whweskt, MA Oilo

jdmsgrfﬁ ip

250,20

WA IF Centre]
Messachvsepts

766 Fam Streck
Wovpss fety MA Olpio)

Sponsorship

A50.00

Enter on page 1, line 4 =

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

800.00

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

2100

Line 14: TOTAL EXPENDITURES IN THE PERIOD

g2l.00

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

above,

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

Line 13: Expenditures $30 and under* (not listed above)

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS NONE

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 13: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 NONE

M.G.L. ¢. 55 requires committees lo report ALL liabilities which have been reported previously and are still owtstanding, as weli
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page |, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




