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: 1/i [202¢  EndingDate: /2-/; / /2-0‘20
L i

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

Y

Kocty 9 biopvrtousit Lolty To ELECT frotiy Mol vllovg

Candidate Full Name (if applicable) Committee Name

WORCESTER. S hos). Coli e Mt L12 & 4RIEN

Name of Committee Treasurer

— Office Sought and District o
5 RXckANOH WhY  p)éoL E Weeitinuk [ Ry 01bo G

Residential Address. Committee Mailing Address
E-mail E-mail
Phone # (optional) Phoene # (optional)
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3 2| 3. S’g
Line 2: Total receipts this period (page 3, line 11) é
, =
Line 3: Subtotal (line 1 plus line 2) 3213 8¢ =
Line 4: Total expenditures this period (page 3, line 14) / QZ (f £ ; 1
"
Line 5: Ending Balance (line 3 minus line 4) ! 3 29 7&’ N
. R A heert . . [
Line 6: Total in-kind contributions this period (page 6) p :
Line 7: Total (all) outstanding liabilities (page 7) %
Line 8: Name of bank(s) used:l PERKSHINE PAAK

Affidavit of Committee Treasurer:

[ 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 all contributions, loans, receipts, expenditures, disbursements, in-Kind contributions and labilities 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 MG L. ¢ 55

Signed under the penalties of perjury: {Treasurer's signature) Date:

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

adidate with Committee
E’gemfy that | have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all 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. [ 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 I 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all perspns acting undgr the futhority or on behglf of this candidate in ageordance with the requirements of MG L. ¢ 55.
| y Date: _/ //
{Candidate’s signature)

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Comniittees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 330, In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year

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

0

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

€ Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢ 53 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Commitlees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

Jrom committee records, and reported on line 13
{A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

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

above.

To Whom Paid
Date Paid (alphabetical listing) _ Address _ Purpose of Expenditure Amount
. CoPS Fol 2D S Coporen 00| - -
i wrry- CANCE, ¢l CoMTTURUTTon) s
l// 5/&& ' e / f/%/{r%‘;n);%%wsw /so
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i || By || B2 | Bomosired] 195
RIS — — :
D5~ W ROPLEIBIOST (WRTY o0 D /o
322 || ysn P ik ey 7
THTNAN (o ERIC Gol-DSiZIp/
5'/2%’/’20 S AuiK SHRIPER L iy, 1O /82
% wrLson Batynisd ||| o< rsw 53./@%{,-— SHipre e d o
osfoo YR TIE 2/60y. SNenS 7
LORC AT 6T O POLIeo70% - —
2frstoe ks puese aoiard| 77 o || VRl /s
i & (1 = ) =Ry
s‘/ 7/20 / gi’; 53”‘[ HARCN /s FEE fos
Line 12: Total Expenditures over $50 (or listed above) /929‘ 3%
0

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Enter on page |, line 4 =
* [f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

82453

Page 4



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

Commonwealr
of Massachusens

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

Boston, MA 02108

{617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: [ / [ G f 2020 |
HH

Name of Individual Being Reimbursed:l THOMFS LCCLL) DEVEH '
Committee Name: L ColMirTEE TO ELECT MolLyY MOruilovgdl |
CPF ID Number (if applicable): | | Telephone Number (optional): | |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
(Include items isted on Page 2) | Line 1: Expenditures in excess of $50 (itemized above): ]
Line 2: Expenditures $50 or under {not itemized): m
Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

/P

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

le / Treas




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

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

MG.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 Political Finance

Commonwealth
of Massachusetts

File with: City or T k ection Commission
Fill in Reporting Period dates: Beginning Date: o /ic Ending Date:

Type of Report: (Check one)

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

Moy 8 MCoviipvgs) Cohtt To ELECT Mobiy Hceuiituck
Candidate Full Name (if applicable) Commiitee Name
WRCssren Seiteol Combyriécs MARYL iz OnpiEN
— ] Office Sought and District . Name of Commitiee Treasurer
-.s/vbc‘mmw WRY  ohob S HockANUH R 01606
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 36 24 ¢
Line 2: Total receipts this period (page 3, line 11} /2.0y 0D
Line 3: Subtotal (line 1 plus line 2) ‘)‘ 849. /s é +
'
Line 4: Total expenditures this period (page 5, line 14) /63557 5 é'; i
= %
Line 5: Ending Balance (line 3 minus line 4) 32 / 3 i 5 g’ ‘if. [ %.
Q<
3 oy s |
Line 6: Total in-kind contributions this period (page 6) 17 = % o
Line 7: Total (all) outstanding liabilities (page 7) }d ;Q; f‘_;‘:,
Line 8: Name of bank(s) used:|  BELRSHINE Baa/k

Alfidavit of Committee Treasurer:

[ centify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc 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 authyfity or on behalf of this mitiee in accordance with the requirements of M.G L. c. 55,

Signed under the pensities of perjury: S {Treasurer’s signature) Date: / / / f/’/b}ﬁ

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

Candidate with Committee

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, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. | have not received any contributions,
incurred any lisbitities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

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 liabilitics for this reporting period and represents the

campaign finance activity of all persons acling undchxiumm Mm%slmndim in accordance with the requirements of M.G L. ¢. 55.
/ Date: ] IIIJZQZC!
Signed nnder the penalties of perjory: .r'/ i 3 \
i o

(Candidate'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 $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 (aiphabetical listing required) Amount (for contributions of $200 or more)

M ICHAEL AMEELIN |
,;/,/,7 ZHMA/NST oltoy &

A oY KTHy
/// ‘f/ i 3% AERI/EKST ol ik

I /)ﬂ,./z. BoLTop y
1kl W e Wisa
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23 Erawenpe pre || 77
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/{M 1 ﬂfz’ws DR _pleo 6 e K 2

LW CON YRE DopiALD
'l YeoGrovEcr Olos” ||| 177

SEVEN HILLS VENTULES
”/’/ﬁ e u26p BN ool 125~

Line 9: Total Receipts over $50 (or listed above) §25 00
Line 10: Total Receipts $50 and under* (not listed above) 7‘50.;?0

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



SCHEDULE B: EXPENDITURES

MG L. c 35 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 550 and under may be added together,
Srom 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
Ufatolts || BNCORT |75 Bubikosr sT || DRACE TEAR
Jo4ls HieH S ool Aot 107
CiTy oF 44 bryrsy oot 3
ol | ek e lseresme oues || VAVEAE || 252
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L Vvizn Olos” Shpren  |||/28

Line 12: Total Expenditures over $50 (or listed above) /5 "'g's-_"' 1

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

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD /L3767

* 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



Office of Campaign and Political Finance

Commonweal
of Massachusetis

Form CPF R 1: Itemization of Reimbursements

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

Baston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Date of Reimbursement: I //' / @ / /9 |

Name of Individual Being Reimbursed: | NoWALD M RAA/

Committee Name: . | C: i?H,L” TYEE Thb EFLECT M&LL’-/ oo/ LLW& N |

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

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
/¢ UWONLTSIETL- 6novE ST || 4R Bitl Avd
/ //7 2ITIVELS 4o 216085 LARTLITY “2

(Include items listed on Page2) ! Line I: Expenditures in excess of $50 (itemized above):

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

Line 3: TOTAL AMOUNT REIMBURSED:

2320, | 2t

Signed under the penalties of perjury:

ML

i Signature of Cantlidate / [yeasurer

-,
A

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



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

Commonweals:
of Massachusetts

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

Boston, MA 02108

{617) 979-8300

Please itemize any reimbursements by detailing the date, payce, address, purpose and amount for each expenditure made by the person being

reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: [ / / lﬂ?_" (:59

Name of Individual Being Reimbursed: i W Be LAl AotE M |
Committee Name: 1 M@E v 2— EC MQ&V ALIWWG‘# 1
CPF ID Number (if applicable): [_ * Telephone Number {optional): { I

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
(Include items listed on Page 2) | Line 1: Expenditures in excess of $50 (itemized above): I:I
Line 2: Expenditures $50 or under (not itemized): m
Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

X W&WM bate:[1/j Jocza |

Signature of Cahdidate ¥ Jreasurer

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




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

L

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 reccived 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. 35 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

Comwca!lh
nf Massachuseits

File with. Citv or Town Clerk or Etection Commission
Fill in Reporting Period dates: Beginning Date: 8/)_? l 15 Ending Date:  ;p /E—_ / 16

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

Moy 0 MCovicpvgy Cohtt Te ELECS Holly Hcouribus
Candidate Full Nome (il spplicable) _ Cormmim:e Nume
Wrcecrap  Selool Colturich HARYLiZ OBp.1EN

e Office Sought and District - Name of Commitiec Treasurer
SHoctuwoy WRY o kob SHoCKANUH yRY 01656

Residential Address Committee Mailing Address

E-mail E-mail

Phone # (optional) Phone # (optional)

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3437 17
Line 2: Total receipts this period (page 3, line I1) /72 o0
Line 3: Subtotal (line 1 plus line 2) /72,3y
Line 4: Total expenditures this period (page 5, line 14) /s ?S—, 13
Line 5: Ending Balance (line 3 minus line 4) j}_z_-}. ¢~
Line 6: Total in-kind contributions this period (page 6) ¢
Line 7: Total (all) outstanding liabilities (page 7) Id
Line 8: Name of bank(s) used:l BELKSIHIRE BRA K

AfTidavit of Committee Treasurep:

1 certify that 1 kave cxamined this sepont including attached schedules and it is, 10 the best of my knowlcdge and beliel, a o and complete statzment of all campaign finance
setivity, including all contributions, loans, receipts, expenditures. disbursements, in-kind contnbutions and lmhilitics for this reparting period and represents the campmgn

finance nctivity of oll persons ncting under the authority or en hehalf of this commitiee in accordance with the requircments of MG L ¢ 55
|Stgned under the penalties of perjury: [z (Treesurer's signature) Date: / b/z ?‘/ f?

FOR CANDIDATE FILINGS ONLY: AMdavit of Candidate: {cheek | box only)

Candidate with Commiliee

1 centify that | have examined this report including ttached schedules and it is, 10 the best af my knowledge and beliel, 3 true and complets statement of all compaign finohce
activity, of all persons acling under the authority or on beholf of this commitice in accondance with the requirements of MG L ¢ 55. [ have pat received any contributions,
incurred any lishilitics nor made any expenditares on my behall during this reporting period that ase not otherwise disclosed in this repont

Candidate without Commitiee

D 1 centify that { have examined this report including atiached schedules and it is, to the best of my knowledge and belief, a true and complete sttement of all cunpaign
finance activity. including contribotions. loans, receipts, expenditures, disbursements, in-kind contributions ond liabilities for this repotiing period and represents the
campaign finance activity of all persons acting under the authory or on behalf of this candidate in accordance with the requitements 6ef MG L ¢

55
Signed under the penallies of perjury: [Candidare’s sipnature) Date: JD-JA&-‘JJL

ol A )







SCHEDULE A: RECEIP TS (scstianiady

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Kany cov AnbeRSoN
)/ 25 ||| 17 S4nencFr Pwerip., /o2
RALD CREAMTIL
lﬂl 7—/"} grjgo&wsﬂm&'- D oyl Jvo
SHRELKRLRY 015 73 ]
ok l‘i Jo-4viE Crovid . o
— A
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R i) hesHEd
bl | Z g <7 oreeg e
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1of2 /‘9 71 horty l:frzw oo ||| PRES1DENT, oo Ares
||/ KinaIicsiird onow CAMIBER. OF torheRce
/0] Jopn NAVSHTEN
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te)2fie TJw4ES D BBRIEN T2 2< ||| ATTVRIEY, hoowThin, bERR ot
‘. 34 Mvre L Olboyg Y W VING SToMAINST  DIery
Line 9: Total Receipts over $50 (or listed above) ! D
Line 10: Total Receipts $50 and under* (not listed above) ( 9‘{
Line 11: TOTAL RECEIPTS IN THE PERIOD 1799 ||« 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 3






SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees ta lisl, in alphabetical order, all expenditures over 550 in a reporting period. Committees must keep
deiailed 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 commitiee name and a page number on each page.)

10y

W. BOYLEor G483

Date Paid m:&?::?!l’. ll,i::?ngl Address Purpose of Expenditure Amount
o /’f D1 Pa1eNs THET Lol ;zooiﬂgf AE S1n/4 2275
illy N\ TRES is || Fone i T
Tliehs || Przedhtss || 4p rats o oo 509.
SVEVE's Przap || 3 w.Borcson sl T,

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

NG AL

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

[

Enter on page !, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

1S 19

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

above.

Page 4






SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page |,

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

/
/ |
| /]

Line 15: In-Kind Contributions over $50 {or listed abave)

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 mare than $50 in a calendar year, you must repart the name and address

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






SCHEDULE D: LIABILITIES

"MGLc 55 requires commitiees 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

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7







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

Office of Cempaign and Political Finance

One Ashburion Place, Room 411
Boston, MA 02108
(617)979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same &s the amount shown on

the reimbursement form,

Committes Name:

CPF ID Number (if applicable): |

Date of Reimbursement; I /p 7/6 //4 |

Name of Individual Being Reimbursed: | “TWol A4 A1Ce il o0 36N

L_Coalid. Ti src) Hotly HOlwoliplipl

I Telephone Number (optional): I

e

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid

Vendor Name

Vendor Address Purpose of Expenditure Amount

&

(Include items lisled on Fage 2)  — [ Line 1: Expenditures in excess of $50 (itemized above):

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

Date:

Line 2: Expenditures $50 or under (not itemized):
20.2

Please prepare a separate repont for each reimbursement check issued by the committze.






Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

of Massachusetis

File with City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: / / I l 1% Ending Date: 3'/23 / 14

Type of Report: (Check one)

8th day preceding preliminary  [[] 8th day preceding election  [_] 30 day afer election ] year-end report [ ] dissolution

bolly & Aceviovgr] Loly. YT ELECT ipLly ke CCVLLOVEN

Candidate Full Name (il applicable) Committee Name

(LOMCESTER. Zp pops (M1 ITES Mz &80/E0/

Office Soug'hl and Dustrict Name of Committee Treasurer

5 Wockawuwy iay  dieot E Mook 1, WAy 0166

Residential Address Cotfhimitiee Matling Address
E-mail E-mail
Phone # (optional) Phone # (optional)
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report / 3 249 ]
Line 2: Total receipts this period (page 3, line 11) _3 £’/ lp. 01>
Line 3: Subtotal (line 1 plus line 2) 5/ %2. é/
Line 4: Total expenditures this period (page 5, line 14) /@ 4'5’, 2/7
Line 5: Ending Balance (line 3 minus line 4) 34 2] 3 HL
"‘Linc 6: Total in-kind contributions this period (page 6) 9’
i
R lClJine 7: Total (all) outstanding liabilities (page 7) ﬂ
Lfine 8: Name of bank(s) used:l 'B ERe ) RE ﬂﬂ_/\/}(

Affidavit of Committee Treasurer:

1 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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabiluties for this reporting period and represents the campaign

finance activity of all persons acting under the authprity or on bejpalf o%‘_ ﬂce in accordance with the requirements of MG L ¢ 55
1
L d (Treasurer’s signature) Date: ?// / / 4
[3 T

Signed under the penalties of perjury:

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

ndidate with Committee
ceriify that | have examined s report including attached schedules and it 15, to the best of my knowledge and belief, a true and complele statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this commities in accordance with the requirements of M G L ¢ 55 [ have not received any contributions,
incurred any habilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report

Candidate without Committee

D I cerufy that [ have examined this report including attached schedules and 1t s, to the best of my knowledge and behief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contnibutions and hiabilities for this reporting period and represents the
campaign finance activity of all persons acling der the authority or on behalf of this candidate in accordance with the requirementsof MG L ¢ 35

i : I
Signed under the penalties of perjury: { ;Yi 7 J-ﬁ @—W\IL(‘X&X\N (Candidate’s signature) Datg q 1 ' l 9

u




SCHEDULE A: RECEIPTS
MG L. ¢ 33 requires that the name and residentiol address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of ail receipts, but need only itemize those receipts over 3350, In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar vear.
{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

Date Received (alphabetical listing required) Amount

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

———

\/7 M

y S— r-a
A . |

i

|

s 1 ra yo—
r a

\

o ,\—[" e et

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

28 0P

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

/010

Line 11: TOTAL RECEIPTS IN THE PERIOD

5810

€ 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



DATE
3/27/19

3/27/19

2019 AMOUNTS RECEIVED OVER $50

NAME

MARY LOU ANDERSON

MORRIS A BERGMAN

ADDRESS
17 BANCROFT TOWER RD 01609

11 KENSINGTON HEIGHTS 01602

7/29/19 CALLAHAN FAY AND CASWELL FUNERAL HOME

61 MYRTLE ST 01608

3/27/19  KEVIN M DURKAN
7/29/19

3/27/19  JAIME KACH

3/27/19  RUSSELL LAMACCHIA
3/27/19  MICHAEL S LANAVA
3/27/19  SUSAN M MAILMAN
3/29/19  CATHRYN MCEVOY
3/27/19  JAMES F MOORE
3/27/19  BRIAN A O'BRIEN
3/27/19  JAMES D O’BRIEN JR
3/27/19  RUTH ANN OFTRING
3/27/19  KATHERINE OLNEY
3/27/19  TIMOTHY D QUINN
3/27/19  PAULSULLIVAN
6/2/19 SETH WELCOM
3/27/19  ANDREW G WHEELOCK
3/27/19  JUDY WHITTLE

3 LAURELWOOD DR 01605

PATRICIA JOHNSON 18 RAWSON HILL DR SHREWSBURY 01545

7 VALENTE DR 01604
31 GRANVILLE AVE 01606
877 GROVE ST TER 01605
24 HOLDEN ST 01605
25 KENWOOD AVE 01606
158 KING PHILIP RD 01606
162 FIRESIDE LN UNIT 66 HOLDEN MA 01520
34 DRURY LN 01609
31 CHADWICK ST 01605
32 FRANCONIA ST 01602
8 COBBLESTONE LN 01606
17 GOLDTHWAITE RD 01605
I712 SALISBURY ST HOLDEN MA 01520
268 BURNCOAT 5T 01606

60 PURCHASE ST 01606

COMMITTEE TO ELECT MOLLY MCCULLOUGH 08/23/19

AMOUNT
$ 250
100

100

150
100 AB
100 AB
150 AB
1c0
100
100 AB
100
100
100
100
150
500
100 AB
100
200
100 CASH

S 2800



SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires commiliees to list, in alphabetical order, all expenditures aver $30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those aver $50. Expenditures $50 and under may be added together,

jrom committee records, and reported on line 3.

{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.)

5/ ‘f/f o || s rRede oonk Olera.

Sﬁ/ 3/”’ _ Zﬁf;zfz &%gﬁ:ﬁf"j | v sere e
g/ u'/ Y Eﬂ}fﬁ;) 52?@%457; Z%: SPerApr || 200
231 /17 F177 Ctup ’/fgf;;f:/ f;ii:;" oo || €75
%‘7 /l 7 /«/ozgzu PUEA K#dg/kz;uz H%H/ﬂﬁ7/‘/30£!9/fﬁ“i" " Zo
elzfiy || (A0 ive || SEHIMTET ST &&Z;&g we [
2loli || Pravme THE || 10 ore> | Shuse || 2o0
TR ol e Ml e
ki IEZ%’Z‘;E Ly & 5;//22/;& el sponkon. 170
tere Coowty 7 ||| 7o Borst 20708 Shonkop. oo

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

WZY

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

R4.07

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

Itas 27

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

above.

Paged



Commonwealth
of Massachusetts

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

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

Boston, MA 02108

(617) 979-8300

Please jtemize any reimbursements by detziling the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Date of Reimbursement: LZ/ / Sq )/4

Name of Individual Being Reimbursed: | [ 9/ [__/V Koo ey 1o

Committee Name: I (ZQ&L&!EZ—E‘E 7D & LE ol [L_IDQV 5‘1&1)&4)06-#

Purpose of Expeaditure

CPF ID Number (if applicable): | |  Telephone Number (optionat): | |
ITEMIZE EXPENDITURES IN EXCESS OF $50
Date Paid Vendor Name Vendor Address

Amount

(Include itcms listed on Page2) —

Line 1: Expenditures in excess of $50 (itemized abave):

L]

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

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

v /775

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



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

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 whiclt 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

L

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



