Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachuselts

File wath: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: Ending Date: », {Z! / 2

Type of Report: (Check one)

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

/MO“\A O Nr Cellea.chn CTE ‘ZME? “E m( Cgﬁ “CJ < |Qq
Candidate Full Name (if appltcab]é) ' mmittee Name

' %fuv\ M Rese

Office Sought and District Name of Commttee Treasurer

S | Ol

Committee Mailing Address
E-mail “ j .

Phone # (optional): Phone # (opticnal):

S

E-mail:

Residential Address

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ‘H’ glosq 2 l

Line 2: Total receipts this period (page 3, line 11) _‘ﬁg— ’q 719 ~p :
=

Line 3: Subtotal (line 1 plus line 2) H L[OO Y, 2] E‘:: ‘{_?'}r')t‘?i

Line 4: Total expenditures this period (page 5, line 14) ﬂ [€%%.7 k4 it ;3' _E_E

Line 5: Ending Balance (line 3 minus line 4) ﬂ A1s. &% :E » g g

Line 6: Total in-kind contributions this period (page 6) / CJ

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

Line 8: Name of bank(s) used:| ‘ﬁ vi<dnire SNl

e

Affidavit of Committee Treasurer:

| centify 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 %ityor on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

L

}{%0 (Treasurer's signature) Date: O | Z g 42

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

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee
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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period,

Candidate without Committee QR Candidate with independent activity filing separate report

D [ certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persens acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

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

ol 4 e




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

%CC, Q4 . (E{\a{‘ﬂ

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

1945

< Enter on page I, 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 (continued)

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

Yo cdtuchheal

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

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

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD [?’8“ 13

* 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 S



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

n/a

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 n /ﬁ

* If an in-kind contribution is received from a person whe 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

/o

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

7/

Page 7
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Form CPF M 102: Campaign Finance Report

L RECEIVED
Municipal Form . --o0 =0 oo

Office of Campaign and Political Finance

ot 2750CT 28 AH10: 07

of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 1y fdl [ 35 Ending Date:  jei 79 ,l_‘; =

Type of Report: (Check one)

8th day preceding preliminary WSth day preceding election  [£J 30 day after election [ year-end report  [] dissolution

Cle Vbl | \

Committee Name

%‘lef\ }-'\. ?c\%—&

Name of Committee Treasurer

S Lo Wi Woyee s ") D | osH A~

Residential+hddress Committee Mailitg Address
E-mail: m’i (A j. é! f;[ﬂﬁ fﬁfi!ﬂ E-mail: lym)!!’ Q:@(hﬂfd& 6 mqll. (o)
g o
Phone #: Phone # :

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report [ﬂgo T, . G q |
Line 2: Total receipts this period (page 3, line 12) | ﬁ S(g 3-6' GO |
Line 3: Subtotal (line 1 plus line 2) | ﬂ 72701, <9 |
Line 4: Total expenditures this period (page 3, line 15) I 'ﬂ S Cﬂ UR. (< I
Line 5: Ending Balance (line 3 minus line 4) | 3 ROS 4. 3’ l

Line 6: Total in-kind contributions this period (page 6, line 18) l |

Line 7: Total (all) outstanding liabilities {page 7, line 19) | |

Line 8: Total out-of-pocket expenses this period (page 8, line 22) , |

Line 9: Name of bank(s) used: i g(( k. 5"\ N \?3(34 ni< i

Affidavit of Committee Treasurer:
1 certify that [ have examined this report including attagh
activity, including all contributions, loans, receipts, exp
finance activity of all persens acting under the authori

-

cdules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
L halWﬁchordance with the requirements of MG L. ¢. 55.

‘ .
(Treasurer's signature) Date: “2 !2 C ! 5

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

Signed under the penalties of perjury:

Candidate with Committee

1 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55. [ have not received any contributions,
incurred any liabilities ner made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D 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 statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and habilities 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 M.G.L. ¢ 35,

Date: {() la “ I &5
Signed under the penalties of perjuw?/m&w&_(lqw (Candidate’s signature)

M102 (12/2023)




SCHEDULE A: RECEIPTS 3

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
yeat. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without iternization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

Attach additional pages as needed to report all veceipts. Please include the candidate or committee name and a page manber on each additional page.

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

e cAru e

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

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

Ste Giteatec]

Line 10: Total Receipts over $50 (or listed above) 25,00 * [fyou have itemized receipts of $50 and
. under, include them in fine 10. Line 1]
Line 11: Total Receipts $50 and under (not listed above) - should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 5 635- (O ||¢ Enter on page I, line 2

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or commitiee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however. the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount, Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4




Donation Date | Last Name |[Name Street Address City ST | Zip Code |Donation Amount|Occupation
2/13/2025|Abraham  |William Abraham 23 Tahanto Rd Worcester MA 1602 50
5/6/2025|Anderson  |John Anderson Bancroft Tower Rd Worcester MA 1609 100]{Retired
51612025 | Atty Anthony Athy 34 Berwick St Worcester MA 1602 100{Funera! Home Director
2{13/2025|Bariley Barry Bartley 60 Barnard Rd Warcester MA, 1605 50{Verizon Tech
2/13/2025|Bartley Shannon Bartley 60 Barnard Rd Worcester MA 1805 50{IT- WPS
10/5/2025 [Bates Ken Bates 21 Brighton Rd Worcester MA 1606 150{Exec Director
5/6/2025 |Belsito Paul Belsito 2 Glen Gerry Rd Shrewsbury [MA 1545 150{Comm & Engagement Officer
5/6/2025Boss Eric Boss 77 Winthrop Lane Holden MA 1520 50 Police Officer
5/6/2025|Boss Jess Boss 77 Winthrop Lane Holden MA 1520 50| Educator
5/6/2025 |Callahan Francis Callahan 53 Elm St Apt 22 Worcester MA 1609 50]{Retired
5/6/2025|Carpenters |Carpenters 29 Endicott St Worcester MA 1610 250]Union
2/13/2025|Chacharone | James Chacharone |1 W Boylston St Worcester MA 1605 200|President, Chacharone Properties
2/8/2025 | Coughlin Jocelyn Coughlin 16 Clara St Worcester MA 1606 25| Teacher
5/18/2025|Creamer Gerald Creamer 18 Job Cushing Rd Shrewsbury  |MA 1545 100 |Retired
2/13/2024|Donoghue | Thomas Donoghue | 143 Holden St Worcester MA 1606 250 |Firefighter
5/6/2025|Economou  |Anthony Economou |69 Damell Rd Worcester MA 1606 100 |Realtor
5f712025|Friend Katie Friend 5 St Paul Drive Worcester MA, 1602 150 [Retired
5/6/2025 |Gaucher Margaret Gaucher | 156 Fireside Lane Holden MA 1520 100|Retired
2/12/2025|Giorgio Paul Giorgio Monadnock Rd Worcester MA 1609 100{President, Pagio Inc.
5/6/2025|Guardicla | Alex Guardiola 122 Sterling St #2 Worcester MA 1610 50| Consultant
2/13/2025|Kniskern  |Melissa Kniskem §'¢|Camp St Worcester MAloi ot 25|Educator
211472025 |Lawlor Jaclyn Lawlor Barnard Rd Worcester MA 1605 25|Reslaurant Manager
5/6/2025|LeBlanc Josh LeBlanc lntervale-Re o} K dns | Worcester MA 1602 100} Automolive
2/13/2026|Linkage  |Christi Lipka 16 Trislan Ct " |worcester  |MA| 1602 25
4/7/2025|MacDonald |Lincoln MacDonald 440 Grove St Worcester MA 1605 100|Owner Worcesler Fitness
211352025 |Mahoney CTE John Mahoney [138 Newton Ave N Worcester MA 1609 100
5/6/2025|Mahoney | John Mahoney Newton Ave N Worcester MA 1609 100 |State Rep
2/14/2025|Matson Ryan matson 4 Clearview Ave Worcester MA 1605 50|Sales Exec
211312025 [McCullough | Thomas McCullough | 770 Salisbury St 212 Worcester MA 1609 40|Retired
5/6/2025|McShera Brian McShea 122 Forest St Worcester MA 1609 100|Realtor
211312025 |Mitra Satya Mitra 6 Weslpart Rd Warcester MA 1605 100| Tax Planner
2/13/2025|Moore CTE Michael Moore |20 Bengston Lane Millbury MA 1527 100
2/13/2025 |Murray Timothy Murray 11 Kinnicutt Road Worcester MA 1602 200|President WCC
5/6/2025|Murray Sean Murray Richmond Ave Worcester MA 1602 200| Attorney
5/6/2025 |Murray Tammy Murray Intepvale Bd— V I, 1 lorcester MA 1602 250|Educator
5/8/2025 |Murray Timothy Murray IntervaleRd ff &W \Worcester MA 1602 200|President WCC
2/13/2025|O'Brien James D O'Brien 807 Kettering Way Worcester MA 1609 30|Sales
5/6/2025|0'Brien James O'Brien Jr 807 Kettering Way Worcester MA 1609 50|Sales
5/6/2025|0'Brien James O O'Brien 807 Kettering Way Worcester MA 1609 100| Attarney
2/13/2025|Pasquale  |Adam Pasquale 14 Barr St Worcester MA 1602 25
2/13/2025|Pedone James Pedone 1 Pheasant Hill Run West Boylston |MA 1583 50| Software Engineer
2/14/2025|Petrella Siobhan Petrella 18 Montclair Drive Worcester MA 1609 25|Retired
211312025 | Petty Joe Petly 2 Grove Heights Drive  |Worcester MA 1605 25|Exec Secratary
2113/2025|Petty Gayle Pstty 2 Grove Heights Drive  |Worcester MA 1605 25| VP Relationship Mgr
5/6/2025|Petty Gayle Petty 2 Grove Heights Drive  |Worcester MA 1605 200|VP Relationship Mgr
5/6/2025|Pezella Paul Fezella 197 Commonwealth Ave|Bosion MA 2116 100|Government Relations
5/6/2025]|Quinn Timothy Quinn 983 Fisher Road Holden MA 1520 500|Business Owner
5/4/2025|Rica Joseph Ricca 20 Bluegrass Lane Shrewsbury MA 1545 150 Consuitant
2/13/2025|Rich Jodi Rich 12 Morningside RD Worcester MA 1602 50|Altorney
2M3/2025|Ring Carol Ring 3 Pocasset Worcester MA 1606 40 (Financial Planner
2/13/2025|Ring Erin's Ring 3 Pocasset Worcester MA, 1606 40 Coach
2/13/2025|Rose Maureen Rose 14 Dubiel Drive Worcester MA 1609 50| Teacher
2/13/2025|Schoenberg |Kim Schoen 40 Blackthom Drive Worcester MA 1609 30|Murse
1/10/2025 | Toole Steven Toole 318 Wachusett St Holden MA 1520 25
2/13/2025|Ward Elizabeth Ward 13 W Hill Terrace Worcester MA 1609 50| Teacher
5/6/2025 | Weber Christopher Weber | 104 Highland Ave Halden MA 1520 100|VP merchandising
2/13/2025|Whelan J. William Whelan |14 Moniclair Drive Worcester MA 1609 50
2/13/2025|Whelan Kara Whelan 14 Moniclair Drive Worcester MA 1609 50
213/2025]White Ben White 16 View St Worcester MA 1610 20| Radio Personality




ERe)



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above)
and under, include them in line 13. Line 14 AAPTE S
should md"d? oan LG Line 14: Expenditures $50 and under (not listed above) .
ftemized above.
Enter on page 1, line 4 = |Line 15: TOTAL EXPENDITURES IN THE PERIOD SLILLE

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
recotds of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report alf veceipts. Please
include the candidate or committee name and a-page number on each additional puge.

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

* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above)

§50 and under, include them in linc 16. Line 17

should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)

itemized above.

Enter on page 1, line 6 - | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page §
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ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid

Vendor Name

Vendor Address

Purpose of Expenditure

Amount

Page 2 Total (add to Line 1 on Page 1):

Page 2




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 persen 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.

Committee Name:

CPF ID Number (if applicable): |

Date of Reimbursement: | /0 / f/g?f 1

Name of Individual Being Reimbursed: I mo \\(J . M(_Cl e_M()LAQ(/\
NJ S

| Telephone Number (optional): |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid

Vendor Name

Vendor Address Purpose of Expenditure

Amount

ol

LY

| Lthbsie

YIEN

[Peppbox

/4.4 9 T{ghm%

A

Y

/1494 bRl en

(Include items listed on Page 2) -+

Line I: Expenditures in excess of $50 (itemized above):

A2d4. q¥

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

Line 3: TOTAL AMOUNT REIMBURSED:

il

N B
N
Signed under the penalties of perjhry: \\\/\

Signature of Candidate / Treasurer

Date: [ |0 g [ 3 ]

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

Form CPF T101: CHANGE OF TREASURER;

ACCEPTANCE OF OFFICE BY TREASURER
Office of Campaign and Political Finance

of Massachusells

File with: Director
Office of Campaign and Political Finance
One Ashburton Place, Room 411

(617)979-8300
ocpfiimass.gov

Boston, MA 02108 www.QCPF.us
1. Committes Name:  Committes to Elect Molly McCullough
2. New Treasurer*: Sean Rose
*A public employee may not serve as treasurer of any political committee {see below).

23. Treasurer's Address: 14 Dubiel Drive

City/State/Zip: Worcester MA 01609 Phone 4: 5085615097

Email Address: Seanmrose@yahoo.com
3. Committee Mailing Address: 5 Hockanum Way

City/State/Zip: Worcester MA 01608 Phone #; 5084504272

1 hereby accept the office of Treasurer of the above-named committee. | affirm that I am not a public employee as defined by M.G.L. c. 55, s. 13. Lunderstand
that: 1} [ am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keepin, tailé@accoums
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 thisofficeI:become an
appointed public employee, T must resign and notify OCPF of my resignations; and 3} a candidate or elected official may not serve as the @sm@%
political action committee except as authorized by MG.L. ¢. 55, 5. 5A nor for the political committee organized on his/her behalf. — W o

—-,
SIGNED UNDER THE PENALTIES OF PERJURY: m ﬁ N ey rc;)}
ode. Daty=07/0%2025
x E

Treasufer's signature

FOR CANDIDATE COMMITTEES ONLY o rrc;]? 7
[ hereby consent to the appointment of the new treasurer of this committee. o ;;U.\.
SIGNED UNDER THE PENALTIES OF PERJURY:
/m NQQM 6 Jmf &'ﬂwﬁ«_ Date: 07/01/2025
Candidate's signature () U -

DEFINITION QF A PUBLIC EMPLOYEE
M.G.L. Chapter 55, Section 13 states that a person who is employed for compensation by the Commonwealth or any county, city or town (other than an
elected official} may not directly or indirectly solicit or receive political contributions. Such persons may not serve as treasurers of any political committee. If
you are unsure of your status, please contact OCPF for further guidance.

Section 3 requires the director to:

“assess a civil penalty for any [late filed] report ... of twenty-five dollars (325} per day .... [up to 35,000 per report]. In the case of failure to file by a
candidate or a candidate’s committee, the civil penalty shall be assessed against the candidate; and in all other instances, the civil penalty shall be assessed
against the treasurer of a political committee ...

Section 5 outlines statements of organization of political committees:

... Any change in information previously submitted in a statement of organization shall be reported to the director, or if organized for the purpose of a city or
town election only, to the city or town clerk, within ten days following the change.

Each political committee shall have a treasurer who shall qualify for his office by filing a written acceptance thereof with the director, or if organized for the
purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and liabilities imposed by this chapter
until his written resignation of the office is received or his successor's written acceptance is filed as aforesaid. No person acting under the authority of, or on
behalf of, any political commitiee shall receive any money or anything of value, or expend or disburse the same, or incur expenses while it has no treasurer
qualified as aforesaid, or while the name and address of any of its officers or members, as oviginally or subsequently chosen, is not filed in accordance with
the provisions of this section or chapter 52, as the case may be

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by the provisions of
section two. Each treasurer of a political committee shall keep said records for a period of six years following the date of the relevant election ...
No expenditure shall be made for, or on behalf of, a political committee without the authorization of the chairman or treasurer, or their designated agents ...

Ti0! 10:22
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