Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: /) 27 25" Ending Date: J= )7 s

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

Katnleen L. Roy __ 7€ Abthleen Roy

" Candidate Full Narﬂ: (1f applicable) Committe/Name
Kee

Wore ester Soinont Commitbee Disteict£] | Keuin Roy
Office Sought and District {  Name of Committee Treasurer
Residential Address Committee Mailing deress
E-mau;_&yﬁﬁ—_b_lﬂ_@_%mn'\L : OM E-mail €217 Rmf @reli ' .
Phone # (optional). ] 7)-‘ 5 3, Q- 49?0‘5" Phone # (optional) 1 74 - aéa - £ ?a

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 5‘05 5q .
Line 2: Total receipts this period (page 3, line 11) aﬁ? . 31 ?E j:é, N
Line 3: Subtotal (line I plus line 2) LI & i:jj (-j
Line 4: Total expenditures this period (page 3, line 14) /aoc, [2)) T ;ﬁ :_-:,1:
Line 5: Ending Balance (line 3 minus line 4) Y500 ?*_‘ . -
Line 6: Total in-kind contributions this period (page 6) 1

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

Line 8: Name of bank(s) used:lm"l\\ow;u Vedn,»a\ Coced u_y\\on
3

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campalgn finance

activity, including all contributions, loans, receipts, expenditures, dlsbursements in- kmd contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authori he requirements of M.G.L. ¢. 55,

{Treasurer's signature) Date: / "/ &= aé

Signed under the penaltics of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit olCandidate: (check/ 1 box only)

Candidate with Committee and no activity independent of the commiittee
| certify that 1 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, 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 OR 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 belicf, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics 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

) ) ) _ ) Date: l*lg-dé
Signed under the penalties of perjury: {Candidate's signature)

L'




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential 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 $30. In addition, the
occupation and employer must be reported for all persons wha contribute 3200 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)
Caclfon Bucr o
10-3%-35 ||[37 fowkechatrt oy 35.70
ohacon, M 03738
teven Coole
73 Sewtel oo *un.90
16-3%- 35 Holden, ma 0/530 ‘
Jane Couirnan
J-a1- 85 |l WdodeRr SF 44570
Berurorke, MA 033659
Kooy Lgnch
-28-35 St
/o-a westPord, Me. O18%6 36.°
hynne Roberd-s ¥
/0-38-a5  |||iot Wospoe ST % .00
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 QQP’, @1 |l<  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)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Qccupation & 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

* 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 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Commitiees must keep

detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 350 and under may be added together,
Sfrom 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
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount

.24, G-eR PRESS 52 hongmé ack) brl[ reay té o
,o a,"a’s ﬂ & Qoﬂ;{?ﬁﬁdﬁl&) ,‘mﬂ " Mh& ‘,01‘;“’

) MiCRpSoR T Camp arqh &
/4 .;!@;1% $Toke Wepsite loc. 24

unied Sates | Quburn, ma
12-1-351l| POST™ ofF/te

men Bank Staf-ford st Pl enort re
! a'aq‘;‘f [mO%ES*W} MA olllza  cee. ,V aMooths! ﬂé 00

e,

Stamps # 1%. 00

Line 12; Total Expenditures over $50 (or listed above) / ;Dé, 1—’0

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

Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD / 20€. 45

* 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)

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 i3: 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
Conragy Voelirpe |||3 MaGll DR Rodio Rds A
- 20
10- 35 ™ GRoExpn, e 200.

16- 3% MAGOP Text Meseag ﬂgqgﬁ

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

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.

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

Commonwealth
of Massachusetis

File with; Ci Clerk lggtion C. issi

Fill in Reporting Period dates: Beginning Date: | 345~ 24 | Ending Date: l/0-27-25 |

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

‘ HKathleen L:ﬁ@j | l_cTE Kathlean ﬁog |
Candidate Full Name (if applicable) Committee Name
[DisRict . Shool  Commithes | [l__Kevin Bay |
Office Sought and District N?i‘nc of Committee Treasurer
| 7 Keen S , anRpes-l-gAJ_HA_auﬁ_l L_ﬂ_KEﬂL_Si,_UlQﬂZﬁ@&JMﬁ:"J
Residential Address Committee Mailing Address
Telephone Number (optional): | 77 j‘ -3‘?. ;/ 3 o5 J Telephone Number (optional): | 7 7}/ - Mﬂé F-£ ?a?é I

SUMMARY BALANCE INFORMATION: 3 :;

Line 1: Ending Balance from previous report 5,345 9F ?;‘, E’% -
B I

Line 2: Total receipts this period (page 3, line 11) k1% y é } /j/d N E_,é Eﬁ
Line 3: Subtotal (line 1 plus line 2) g3 A ?, I8 = l.?: ,-‘7
Line 4: Total cxpenditures this period (page 5, line 14) 7345 79 % ;
Line 5: Ending Balance (line 3 minus line 4) 583, 5 q i
Line 6: Total in-kind contributions this period (page 6) ¢
Line 7: Total (all) outstanding liabilitics (page 7)
Line 8: Nameofbank(s)used:l M b!’['f (:Cdds.t Union l

Affidavit of Commitiee 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 and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campai

finance activity of all persons acting under the authority or If of this committee in acoordance with the requirements of M.G.L. c. 55. /
/"‘E-" : i / 2
Signed under the penaltics of perjury: \ P y oY — (Treasurcr’s signature) Date: | / 0/ 7 "-’5
-~ N\ _ ! -

[FOR CANDIDATE FILINGS ONLY: Affidavit of Caididate: (check 1 box onty)

Canpdidate with Commitice and no activity independent of the committee

1 certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. c. 55. T heve not received any contributions,
incurred any liabilities nor made any cxpenditures on my behalf during this reporting period.

=

Candidate without Commiitee QR Candidate with independent activity filing separate report

D I centify that | have examined this report including attached schedules and it is, lo the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributi loans, receipls, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance aclivity of all persons acting under the authority or on behalf of this committce in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: 2 (Candidate's signature) Date: | / / “A7- 35




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipis, 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)
end manN
4 N Kendinghoh Heignts || ¥ 100.00
e worcesgga,. ?\M cﬁtosﬁ;
mMaireen, Binienda
06-a5 |18 Chestnut HfLLODr.Oq 4\ rp, 00
| oReealee, g Ol ’
Gid, Whlder
10-1-38 5 Interuale R4 & 4. 40
10-7-35 \l qd
1 19 Melletlon B9 pigwp ||~ 902
P et ||y
10-7- 36 HOLDEN MA 01530 10080
e e P 4
10-7- 26 319 Bn 0
L Wokdesreg, A 01607 B 7
iy
q-it-35 ,‘f,afﬂ,l, a,l\e.‘gl:‘r.)m. P 495 0
e
-L-35 o) O
10-Lrd WoRtestef, ma 21605 s
-, - Faxreauw, Bdunrd
10-6-35 I\ 3" kenohaco 6. 450,00
F uLLen. ﬁCLLLJ\-'
J0-b-35 563 Heara St o # j00.00
FRest, Poud
9.4-a5 || 208 dole St 4 95.70
G T, Whigoe |
J0-4-35 (|72 anambevaln PRy 495,90
L heeasieR, g 81669
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 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)

10635

g?aléi-f‘ Ddora
w\m e

3135‘.00

§-29-25

,Hw

/Sp mcudh 3t
hingtoa MO 0d35]

a 4210

10 -ée- 25

Joisen, KIAK
2% A lamedo. RA

olkof

87,50

10-6-as

pstas, S

HH tbl‘oo:;ommsﬂf-

eUne

4 52.00

J0~L-35

0160

hi, John 8
Dood Aue ¥qod

uibm':g‘im mMA_0)L04

$aseo

16-33-35

Mareno, Rnthony
%io Ec\gewoﬁcen St

$100. 00

)0 -pf-- 257

Melrohon, M <+ Debra
279 Neardst

UDReSep, MA  olbo3 ,

H 5p.00

10 =6-A5

MonSredo,Jcha+Bon Morie
? Chcﬂoﬁee R4
ofreeioe, MA

cEt(fo.oo

10635

No. fﬁm%:hb S JT.B
3:{ g «:'51‘-[ Cirche

dzp 00

10-6-35

NoXran, FRederick,
b Todnuek Tar
| UWRCesien, MA Oleod-

‘ﬁéo,oo

JO-6-as

InNoreis, Alexandra,
JXA Grdes bane

‘ﬂb‘o.w

10-6-35

Poa)eu.. Sohme
Naotiand Rd oo

ﬁ 1506.60

10-16-35"

f-?egrdde, Ay

Y aH Massasoit Rd
___ujcz&cn.ﬁ@.,_mﬂ'

A 56,00

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 A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
0-L- Rovewi Ann - Moyte
! a8 0 antum W 35, 00
Tiadell, Soln
10-6-35 EuRrGK4 ST Y 95 00
LoReASHCL, YIA 01643 ’
Shepko, Doutd
4-4-55 ||s05 Prowning Lane X K770
LoACester, VIR ofbot
] Sleuen
J0-6-35 |I| 5p = o) RA 8 100, @
WonReasfer, ma Oleoy
§-a8-a8 mmafﬁi R A 935,00 || Ratired
Grogimm,. ma 0519
"ﬁm:
10-0-35 |15 Ranescon & Ys0,00
WoRcosfel, MA Olbdk
West, Cnnstop
10-6-35 L Ccodoumet g‘FQ‘ & 52,60
Ubnca,ﬂeb, MA_ ofebl :
_ TearmnateRs Union )
§-3a-a5 330 S0 d e 78,&04’1" N 200.00 Urwom.
MASS - NoRTha RV '
wyYe ew) Ergland haborer's b:sn@i » ||| brwen
q 35 35 "}Jlahor Way, Ry o; $‘5w
Derasteom, Ruthy Gil
j0-6-35  |||io Chermy 4 > 2
Wl 52,
16 -39-75" ‘J""”“ ”“"'wzf 4t 5p. 02
a%,m Ta 0405
Line 10: Total Receipts over $50 (or listed above) * If you have itemized receipts of $50 and
under, include them in line 10. Line 11
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 30H3.40 ||« Enteronpage 1, line 2

Page



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
3025 Sgl&f\nmpngs’s 30 IndustRal DR ||[Postege WX
il DR e <1 i
onameadod, TR o1pay }.onamc,adad, gaa? \Y\m.lung | S0L. 94
ol st. cfp Stella FloRke Boanquet Tt Kol
9-8-25 5 hRews Wb 24 amanola Boe Pay Parhcipation ||| 8 3. 00
Im}ig?-ade e Wekee SL, mBp_oiLo4 a%uf%nsoze 0
Andy's ATHC j70 fIpkicot SF NATION
q-¢-45 |||SoufH HiGH Do & 23559
Community Schoot. (WoRESTER, mAr
e ) ustt Courd
Q‘aq*&E FivAR ‘36’6!306 D‘zdjgn & 35.1\5’
PuSﬁ Caml
q-ay 357 Got PRINT busiosk, cA PRINANG & 1820
ST, Sonn’s Hd Temple OF % 1 ofel
10-16-36" {|[Food For The. Pook A HiLhotdeen B
ORoERAM woreesk, 0 1 SPoMIR 852.%0
TGER PREAS 52 Industrial DK
10-[b-35 Mowing # osit” ||| & 154809
Lengmeado,mA - o || Taakog, 75 Def i
. - cA ¢
/0-/- 35 GOTPRINT furbonk m%‘%m.{.s 3 )5
- URbO-nHJ cA Fa.(\ Pu.é‘:h
10-19-5||GOT PRINT S Feord SATLAT
j0-19-35 |[|GoT PRI'N]" 6%‘00!\({, ch Co.rmagmj-s d!LH o
TiGeR PRess 52 ITndusfPAl DR FER X
10-23 -25] ARG 1,534 .12
4338 hongmeadoo, A | 5 A
_2 l[T16er PREE 50 Tndysteial DR || Deposit on
10-3-35] A 4, | 39.59
Mrgmado%irgl_‘ﬁ?, Mouding 8 3, b 39
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 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 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
— He mth!‘Sdmé-’f\i’ 7 Iéeai) S W
10-3-a6 |||Ho IKe\JtN RoYy For WoRC, 6#15'8'. ‘/9"
Push oo
Sept~  |lmeuw BavR . || Stofesd st Pape g
ocy \ﬁ ,O0b
Soas || Srorener e L e Sttt pop ‘
ey TIGER PRESS S0 JALsTel | Pretage b o ™
A Modwy Mﬁmﬁ waileg # 3 Ta\.
ol ‘ QR EIP]
4 5 fORTS stageod ST Food foR-
O-C-05 fda’g 5.2 a% o 200
/ Bar+ Grutle- wC’eC%wf Mo Fundraise- (3
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD 7 865" 7&

* If you have itemized expenditures of $50 and under, include them m 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

" NconrAd \oecy Vel AMeciv D || Redio #ds TS,
g’g’b (Porthino @ weed CRATTON, M .

QO e

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

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

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period

Date Incurred

To Whom Due

Address

Purpose

Amount

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 Pelitical Finance

File with: Cijty or Town Clerk o Election Commission

/-/-35 Ending Date: ¥ 35 -5

Fill in Reporting Period dates: Beginning Date:
Type of Report: (Check one)
[ 8th day preceding preliminary ﬁ 8th day preceding election [ 30 day afierelection  [[] yearend report [ dissolution
Kotnleen ~ Roy CTE Katheen Koy
] , Candidate Full Nafne if applicable) . ‘ Committed Name
Distaict £ School Committee. Kewin Roy
Office Sought and District / Name of Committee Treasurer
7 Keen st. Worcestee. ma || 7 Keen St Lorcasien A oo
Residential Address o032 ) Commitiee Mailing Address
smit.___Roy £oth \'f @ gmoii . COMm s KQ&D_LRQH_@KMQMM_QLQM
Phone #: ’]74- &j&-.[-lgoy Phone #: '77/-!' - 23 - é?éé
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | 21AT . QY ]
Line 2: Total receipts this period (page 3, line 12) | 7,412 | (8 &
- s oy
Line 3: Subtotal (line 1 plus line 2) | 2539 %% | (%‘ :o“?i-
. . S . I ¥ 213,39 | N m
Line 4: Total expenditures this period (page 5, line 15) ; . 4 ;:'r;
T P Q5
Line $: Ending Balance (line 3 minus line 4) I 5 325.78 | f? ;:Jr.l;
s =
Line 6: Total in-kind contributions this period (page 6, line 18) I I o E
S :
Line 7: Totai (all) outstanding liabilities (page 7, line 19) | | e
Line 8: Total out-of-pocket expenses this period (page 8, line 22) | |

MIALEUI??’ CrED)T UMION

Line 9;: Name of bank(s) used:

Affidavit of Committee Treasarer:
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, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

or.o9 behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
(Treasurer's signature) Date: 57/ Z 5- / 2-5
i [

finance activity of all persons acting under the authori ?
Signed under the penalties of perjury:  _, 70'1‘,,’7

{FOR CANDIDATE FILINGS ONLY: Afmida ‘andidate: {check 1 box only)

Candidate with Committee
I certify that T 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 autherity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 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
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, leans, 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 M.G.L. c. 55.
—
Date: 3 “A5 -85

J\a- @U/ (Candidate's signature) '
[4]
B EVAMN IR IRANRTY

iSi;ned under the penalties of perjury:



SCHEDULE A: RECEIPTS

MG.L.c. 55 mqmmthename and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
vear. 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
tecords 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 receipts. Please include the candidate or committee name and a page mumber on each additional page.

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

Amavrello, Kooery
52035 |||1232\ad Wachusett St o [ 100,00
| Jeferson, A 61522 :
e\o, hor
5-1-a5 g. RocKeim n R
Wocte. YOR O\LO«Q
RWiSZi0, DESIvree
5-1-35 qC&#awne,*\- S 4 45,00
| worcester, Mo

rnes, oM
)=6-25 %2@%& ) 3 $ 100,00

Gornes, 99m

& r15.00

-8b-35

d-ar-as |lBmeen > || B
Ber end

2-36-35 ||| f&;ﬂgnré#\ He%gh*s ¥ )00.00
Woke. M&  oleoa

)-1-25 @er&mm . I mo

wortcester, mﬂ__MQL

(%mctﬁ&dam e Ly
-3~ ) ikh hane
3-d6-25 Wore. vy 01609 35,9

[’p'\der‘, Micael
/=635 C;
Ho\ama\“;\og olsn9 5100.00
nder, Dovi
5-7-25 79, McCI&\\mé 3‘95,'70

k ‘("'«\\ e
-Ab-35 “g ad né“i?g 00
| A-Ho-3 ubAcesfcg ?Y\R oot A as
J 16-35 [Corroty, W\org Ron

Cordinoy RA 4 vy, 00
i 03 Joo.
_—ﬁ%% e s
|! A-Ao-35 Isg RS FDS'%
_Qudizw_mﬁ_am__
J

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

5-]-a5

Cen’:m\ mﬁ %_)F/CIO
Ruburn ma OS5 0

¥ 200.00

Union

/- T35

Central mn A¥K /oo
Yoo Washi
Aubuwrn, A 0150)

3 J00.00

5-1-35

CooRley, Monica

wins Lane
Z.hear \ton, WA o507

$a3.70

/-30-a5

Colorio, Lorno.
0 HomMer
worceskR, ma 01603

& 1002

5-1- a5

Coens, Sonn
355 Pridle Poin

| WoreanTer, MR OILOH

8 55,60

5-1-35

Da\i %oré)%?r

5 hrgggbu_um . MA__OI5H5

4 50.00

D-11-35

’Q'E,lal é’W‘O.
fvaipaly]
abrcesm mp  Ol6lD

SEEXT

5-a9-a5

vienl., Geo¥yr
10 \I.nos e w

Whitan, ma 03322

$ag. %0

5-1-35

Dillaire, Pruca
3 Qhover, St

LOoRCesTRX, o Olle3 |

#2420

CPA .
Dinaire. + Asseciares

5-17- 25

Duront, Pet -
Chaox \'i'neg Read

SpenceR, MR 0iSL 3

X 4770

5-17- 35

Fconomow, TONY
(9 Dacnel. RA

UWDRCESEeR, M. O | L.OG

& iv6. 00

A-Al-a5

Erlswerty | Rdward
soA Plarstaiion S
| Wreeester, TR ooy

& 50,00

59-35

ELhSwoRrth, Adwakd

503 Pharstoian St

ff 0.00

Line 10: Total Receipts over $50 (or listed above)

Line 11: Total Receipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and
under, include them in line 10. Line 11
should include only those receipls not
itemized above.

< Enteron page 1, line 2

Page 3




SCHEDULE A: RECEIPTS

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
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
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.

dttach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
E\{ “d\fb) ~ew
5-37-35  |||p.o. Box 1%6 4 /00,00

Holden, mA  OI520

Fowreaux, Edword
L-a2-as 12 Heashaw 5t 3 as.00
Wercester, MA 01603

Fovreawx, Edwasd

,5"7" as 13 Henshaw St 4 50,00
worcesTter, MA oilo3
FlLagg, Sue

5-7-25 1a Yhe Grotn Rd Has.60

Mikhbury, MA o521

di Alex
5-7-35 g‘ﬁog%'c‘?rﬁg St. 4] 50, 00

Wercestor, MA ~ OlLio

/7aggecty, Frkex
L-/5-35 /5% PLHmw:Hm 5. \H&’B.'TO
Aowydton, MR 0235 )
a;jou; John
Quuureny . MA oL i
Holl, M, T,
K-17- 35 385 Gridah. Pt 350,00

WOORCesA~r, THA Ol

Hashem, Michael.,
7-/0-35 |l303 Wikdwced Ave H 3500
“Lloccestes, B OlL43 |

Hashem ;, Michael

) -36-35 Wikdwerd AVL H
d 38&3)02 cesTel, Mn Oli3 a5 oo
7eh, Davi
S5=17-as ,/_xl}/o %eecrxu.lafég:\ Rd 450.00

Holden, MA 01530

W Cicco, JAONN
2-1§-35 |H AoDGe >+ ‘-‘E’IOOOO

|‘ 3%./0

Enter receipt totals on Page 3

Page2



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over 350 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes 3200 or more in a calendar year. Receipts from a contributor of
$50 and less in the agpregate in a calendar year can be reported in total without itemization, 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
neceived. If a candidate intends & candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

dutach additional pages as needed to report all receipts. Please include the candidate or commitiee name and a page number on each additional page.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
S Kelly, SORDOSD
23635 ||| as "barhom R 4.0
Bocce, MH OIax
Kestos, S \ine.
aA-gb-as  |||W4 Rhossem )00.00

LcRcested MR Olés9
S-41-25 |etae L ot

esT2R, mp 0wl H 100.00
25 Lo.(r%t"o‘\x, OYepnen
- ey Groeth o
51 hmiLLchy, MA 052 3 250
Lo’%bl'l JoHN
1. Lthewred Ave 3t goif |l 4
5T P veneern MA OJéO’flf "75’”
e K, TE
A-ab-a5 Engﬁ\ggffa}ﬁ \5@? 3 5D .00
e e,
Selas (|5 s ot SRY,

winrcestenr, &ﬂ 0léin
MarshallL, Jarnes

k-Ae-35 W ~"yini Fred Ave 4 g5:00
WoRCesT=R, mMa. ooy

Me Cortin » Brian
3-9-a5 ¢ OTIS 357_ 'ﬁpr*q‘(. dl 2370
| Cambridge, MA 01w

MeKenzie, Mindy 4
L-1H-35 ||| Ho Colton vone 50.00
Shrewsbury, Mp 0I5H5
| MheR, AM
5-7-as 521 MOUNT VIEW DR. ‘#moo

 Holden, MA__01520
\ina, Sone
5-1-25 || Fhentn D Hacooo || Set® ~ EMPLOYED

Boyksion, M4 0is05

‘ ononon, doh ‘ Semor Security Advisor

2-26-35 n?q Buxteraut H?tl R4 £ 20080 The Monohan Growp
_M'TBQ_ m Oléf_ It

Enter receipt totals on Page 3

Page 2



SCHEDULE A: RECEIPTS

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 aggregale 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. Receipis from a contributor ol
$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
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 & loan, enter the information on this schedule and on Schedule D Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or commitiee name and a page number on each additional page.

Name and Residential Address Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Monahan, Soh
5-7-35 | Oaﬁﬂerhufqu?w R4 3 j00.00
WoRcesTeR, MA ol
mon’?f CdO.) '&Dhﬂ
A-3d6-25 ||| 8 cherokee RA A 50.00
__WoRcasTes |, W O1606 |

Montvedo, Sofv)
5-1-a5 socx:;r ee R S 54 00

IMeorodian,; FiR+thue
A-A6-25 [I|2) Chiktern W B H 5p.00
Ter A
IY\oorad_xan, ARt
5-A8-a5 (lar  Chintern . bR \3150‘00
Mocre, Michael

/-13-35  |l|A6 Bengston Lone
Moy, A m1527

lmormq,-nqnu@
5-2-35 ||g3 Cre3t Care # 100,60
NAoReesTer, A a1agd

Motta, Ren

5-7-25 ig;\ndatee St ﬂgl‘:‘g‘a. & 50.00

pNothoss, Fred

-5-35 Totomck Tercoce e 0
o ("wo%cca\eam L MR okoa 5.

, Nocthan, FRed
5-1-35 b Totruek Térracs- 4 30.00

L WIoReeSTrR, N O1ihg |

s i

3 100. 06

o, Morgcelen 160,00

' Gx
A-2¢-35 || 5 EcageheadTerrace  |||H jepe2

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residentiai address be reported, in alphabetical order, for all receipts 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
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
-eceived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

dttach additional pages as needed to report all receipts. Please include the candidate or committee name and a page mumber on each additional page.

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

Powell-, Joanne Judicial. ADMIN

2-ab-a5 I Hovikand St Koo || Commonseatin o Maas

B Powers, ﬁ-o%?f’e‘ P
H-23-35 uéomwdm " | 50.00
(eco, Jose
5”7" 85 gé &F- oN Ay ¢ "ﬂ;/? 170
foolCeesTér, e 0102

5, oohn
A~ab- 8{] Coceen wood It 4l

s .E:)'\orces‘i;zﬁ. met ol Joa 2o
Roqers, dohn
5’7’ A5 eenu)oodfﬂ' (‘H

%goﬂc‘,%&eg me oot /02.22

Koverhi ) Anne TTlar
A-aL-25 |||/ dgudntum St S
LLOReESH R, IR 016006
<oy, Kewn Sodo. Center™ Thngt
7 Reen oF 3 250.00 |||Reiarst Medicod Growp

LOORCES TR, TTHA. _OlLo3
oM, Kevn

5-8-as IKeen st & oo

Beyrol, AN, B
5-9-a5 abe Hareyon DI 3 50.
‘{A)omealw. ma  Oliol 5000

Sheeper, “Justn

5-1-35 5 Wheeler, R ,
\gﬁnmm, ma__ ot B 1o-00

H.37-35 gmrﬁén%\g&dm Aot it o825 5

stotholoupeunhas, PeferR
d-aé-as / Solisbucy St 4 im0

rcesief, Ynh_oits?
Il Fﬁésfa, Michael. |
35 | 155 DEBIS) o ona{!“‘#aiw

3225

F Lectrician

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS

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
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in & calendar year. Receipts from a contributor of
$50 and less in the aggregatc in a calendar year can be reported in total without itemization, 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 receipts. Please include the candidate or committee name and a page mumber on each additional page.

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

n . Dovid
Ab -5 7oppin, Lston S
g /46 st Byistorst |18 19 g0

o Snei\o
q-4-as ;):10 Fsondorond £ - ik ] 4 50.00

| Worcester, nd o teoMt
Voelhnings, Conrad .
iy -1 moaoiLh Drive ehieed
573 A &&9m= A __nisi9 #Ql.‘w R
Wada, Sam .
2~ 130 Goddard Memorial D\ 4
Adb-35 || 17 eeske, M Oluo3 ——

lbcnKen, Roxicen

A-Ab-35 || 58 Ridgeuwpsd R & 50.00
__WoccesdeR, A Olent | '
Llest, Colleen
35 ||| & (M+ st @50,60
Waol¥e  Ken
-3 . 15 Alithelupod Terfocd. :
Adt-35 ubrced-leﬁ,omﬂ olcod §ase
[The Wore. Repubhican City C '
3"9'35 P0.Bok 33 Com:—l-ﬂze. \ﬂaoo.oo Mgf
L[Lokceate, ng 0)6f3 |
wWuyott, brad CEO ,
5-10-35 W Glazer 3t ) =5 ‘es
m& ma___ o505 & so0. 2l ot S
LU uast a
A~ A6-35 Ggljalam%\:aé'" Hioo. 00
tu}, TonKTin |
51as || Gs Faote 5t 39570
[ _LOoReater, IV H)L6T
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)
7-/9-25" %4’9% §éﬁg/§g 7 M sz
- g 0 o

5 7 Shes S A 07207 :

Line 10; Total Receipts over $50 (or listed above) * If you have itemized receipls of $50 and
under, include them in line 10. Linc 11
Line 11: Total Receipts $50 and under (not listed above) should include only those receipls not
itemized above.

Line 12: TOTAL RECEIPTS IN THE PERIOD « Enteronpage 1, line 2

Page3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee 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.

To Whom Paid
Date Paid (alp’habetical listing) Address Purpose of Expenditure Amount
_2/- fFYCcZo Lo lasbuigty St ||| Sikver Sporsov 1#
3345 Gol$ Towrnament Auburn, ME 61505 ||| Hole Sponser /59. 00
Blg) World Chass |10 aybetl S7  ||2P2y pizzas Il 4
5-25 || 9 auket wokeesT=E, gt ||[or Fordraiser #8./3
83% V7 Wshegton S# ||| Paperk Goods,
- - b 5 Se La
5250305 || whelesale Pubarn, L 5o cém e o/ 39
0. BOX 237 T
ST A5 oL, £20- 80 ” X 00
717 Do Tons Génside, f /91 35 Cﬁf ngns 472,
, ‘ y / Y Thank”
a5 ICTY ~ine D1nek Zﬁ;ﬂ%g% % [Park oy N
0163 Yok Uolumeers 19. 59
/15 Stafford S
0025 lC¥s Pharmaey  |\\Jorces o/:@w STAMPS s o
Y X
Jg- CTE WoRcesTer, A Campoign
/35 7/5/1/ Y Eeonermop DOna:l-za"?n 85000
- T2 MMILL ST Table Cloths,
5535 DoLLAR TREE WoRrcesTer, MA m'\éceﬂa.l?;éﬁajb-‘i & gz.00
oléo3 |:Ez>ﬁ 6 !lef‘z (Se
’ WRBRAIVK, C
4—5?3'57{ GOf/Of?//V/- B> A /(; A PUsH Cavds \ﬂ/fj‘_ﬁ'?
¢-/4-25 |Gor Aevr BURBANK, CA PUSH Cardis
'l I e
g-1a-a5 | Gor AT "Burbark, Ch %H “C'?O!gel& 3 /2744
WCR DSA N GoAT ToURNAMENT
VAR -3 08 1o v angeddis | g0
e s nihent fale PorX M
7«'7?-95 Mo “RpeR L0 W. BOJASTEN ST \ St #300 || .
ouGr ||l T FEE - =

Enter expenditure totals on Page 5
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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 md 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 (al:l':a‘:el:l?c[:l ll)i:tiglg) Address Purpose of Expenditure Amount
5735 || Srop HAX F%%%%?M d3,37
Pl sl T | - Hole Spmso® It jo0. 00
)-89 %ﬂ&aé?fﬁ . LosReeiR, My | D e §l 75700
Bl 5@@&%&&2& L ecosted, Q;f:w 8 2500
5275 || STRARLES R o “0;%;4 o
S ||SToReLHs PRTIE (ot SO P
91925 TicER PRESS %mﬁ }Z ii;; MAILING 8 1,00t &4
3-3)-a5 || A5F° || Smmes S 00
30-35 SRl {}/{\SPS ﬁ%’oﬁdﬁ?ﬁﬁ é\/fnnﬁm;see $ 20000
s et B oot i acer ||Fooidgoisee | || Ao
e — ———
Enter expenditure totals on Page 5

Page 4



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee 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.

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

J-15-25 farland Chark gftowtz)%?lﬁf”” st New Checks f"?q' 5
Weke MA_olol
soy |Estact SonFrorzisw A || vee, Rk Beoicn “f"': c0
k535 ,ﬂ)eragag‘f' 4 Fee —oc Secuies— “W;z 60
&
5;4'35. ._Z;)'Sfaddﬂf ﬁ;d_. M ch' '-QJR 5620(% 5/07 079
. Salod dressng ¥

27 - g5 |{| Market 33/ #e wbine. A .
> Chobpek B Snvedisen |72 52
5-7-35 || Zhstasart Fe S Frarsice, A || o Q¢ Senoen i 2 93

Enter expenditure totals on Page §

Paged




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 agpregate 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 350
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or commitiee 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. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. 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

N

* If you have itemized in-kind contributions of
$50 and under, include them in line 16. Line 17
showld include only those expenditures not
itemized above.

Line 16; In-Kind Contributions over $50 (or listed above)

Line 17: In-Kind Contributions $50 and under (not listed above)

Enter on page 1, line 6 -

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



SCHEDULE D: LIABILITIES

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

those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

~

T

N

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's commitice made directly to a vendor using a candidate’s
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedute B. Direct monetary contributions
from a candidate, which are deposited into the committec bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
\ Date Paid

Amount

Purpose of Expenditure

(alphabetical listing required)

5

AN

N

~

.

N

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50
(or listed above)

Line 21: Total Unitemized Ouwt-Of-Pocket Expenditures $50 and
under (not listed above)

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

* If you have out-of-pocket expenses of $50
and under, include them in line 20. Line 21
should include only those expenditures rnot

itemized above.

¢  Enteronpage I, line 8

Page 8
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