Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Mussachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [ - 2 f! - ZQ gZEnding Date: [ ~ 2’2 . Q Q Q 5

Type of Report: (Check one)
[J 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election Ig/war-end teport  [_] dissolution

Shanel Shu [k Y

% ‘Cand |dale Full Name (if applicable) Committee Name

cheo| Commiktee

Name of Cefnrttee Treasurer 2

Committee Mailing A

E-mai (%Wm HW '@“ﬁwwo COPY7 | |emai

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

{\t’

2 B vasde f | |74 Adider of L brceshe

N AN

SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report / 3 6 / 9. 7 7
Line 2: Total receipts this period (page 3, line 11) A,
Line 3: Subtotal (line 1 plus line 2) yico Y3 13
Line 4: Total expenditures this period (page 5, line 14) /) o :
Line 5: Ending Balance (line 3 minus line 4) /35’& , 7,7_ '
Line 6: Total in-kind contributions this period (page 6) o) \J
Line '7 Total (all) outstanding liabilities (pagc 7) A
Line 8: Name of bank(s) used: | [ 27_7&%2262 (\é A fZ @lsédgéw

Affidavit of Committee Treasurer:
I certify that | have examined this report includiing 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 aut%]fﬁ this committee in accordance with the requirements of M.G.L. c. 55.
—

M (Treasurer's signature) Date: LZ&;M_B_
AR 4 p]

Signed under the penalties of perjury:

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

Candidate with Committee

D L 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, 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 that are not otherwise disclosed in this report.

Candidate without Committee
D L 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 afl campaign
finance activity, including contributions, loans, ipts, expenditures, disbursemengs; in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all perséns aktin epthe aulhor%halfo his candidate in accordance with the requirements of M.G L. c. 55.
{

Date: /- - ¢
Signed under the penalties of perjury; v //W .‘59_«(/(./{,{1 (Candidate’s signature) 0
/_+‘\

7 —



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

~a

5

g P~
gt )

Commonwealth -

of Massachusetts o

Fite with: City or Town Clerk or Eléktion Commission
Fill in Reporting Period dates: Beginning Date: D - 3 Ending Date: /20 - 20 @'82
Type of Report: (Check one) TR

Y &
["] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election Wm~end report  [-dissoluiion

Shanel Spwey

Affidavit of Committee Treasurer:

I certify that 1 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 lizbitities for this reporting period and represents the campaign

finance activity of all persons acting under the au% oron bepalf of this comrpittee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: ,ﬂ:)d/mf M2 (Treasurer's signature) Date:
~ il 4 7
t Affidavit of Candidate: (check 1 box only) ' 7

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and beticf, 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. T have not received any contributions,
incurred any ligbilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity fillng separate report
D I certify that I have examined this repont including attached schedules and it is, to the best of my knowiedge and belicf, a true and complete statement of ail campaign

finance activity, including contributions, loans, receipy, , in-kind contributions and liabilities for this reporting period ard represents the

campaign firance activity of all persons gctin is committee in accordance with the requirerments of M.G.L. c. 55.

Date:

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

Candidate Full Name {if applicablef Committee Name
Kosar o Lopez
Office Sought and District ~ Name of Committee Treasurer
TE Mornmgside Y . \I4% findoyer St [80re Mel
Residential Address/ Committee Mailing Address ~
E-mail: Sﬁl’&& 14 é) (18 D00 . Cla E-mail; S
Phone # (optional): Phone # {optionat):
SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report ’7 «5’" /. 4/l
Line 2: Total receipts this period (page 3, line 11) iy V% ?ﬂ, P
Line 3: Subtotal (line I plus line 2) yoowe7z e
. g
Line 4: Total expenditures this period (page 5, line 14) X 7 &O"j/ , (o 2
Line 5: Ending Balance (line 3 minus line 4) /3 5 ¢ é , 7 7
Line 6: Total in-kind contributions this period (page 6) 4. =
Line 7: Total (all) outstanding liabilities (page 7) 5. P
Line 8: Name of bank(s) used: | &/‘/ﬁj Siro NMan ko



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
Cleary, Mor
/4//7 /(7 Wf//gﬂﬂd/c)f [02, 7%
Franzef, X
/ﬂ,//d? W Frats 2/L00 2659.% Jruck A/’/'ﬂéf_
Lo d&% T _Trow Ubrtrs __
Vi ,/Jf ﬁﬁ/{/-/()/a/%i Gl 320N _Urrort
’ /%%w Soas;
Y/ d | e W”/"/’“J 452 @
’ /Vi(/rf/% (%//d/‘/fz,e_. WJ
/ 0// g é2 W/‘MW géég A ggg/ll 000.° | Ledur (ood F
' forter, Jogel
Y, Ditored Afe i/ 00,77
Pa0ersS, /M
/9:/?' Pﬂ W&j ﬁe’ﬁ/@a@ /00, o
’ z/o/fz Kogers
oty | STTR G 250 | fngunse
NIL Joyc é .
/ {%QQ vid Alorn el ) /oo.
AL Nasl. BT
,/0/026: /@ r‘f’zf‘&w/ Mg 52,70
g 1B T ermesna , lito/e
/Q/J(p 4 Tt KL 40|\ 2P
Line 9: Total Receipts over $50 (or listed above) 25 50.

Line 11: TOTAL RECEIPTS IN THE PERIOD

Line 10: Total Receipts $50 and under* (not listed above) 22& , Z i

(20907

‘>‘ Enter on page 1, line 2

—‘&
* If you have itemized receipts of $50 and under, include them in line 9. Line T0 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Comnmiitiees 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.)

Date Paid_| _(alphabeticllisting Address Purpose of Expenditure | _ Amount
Jofr ;qu%m%% _/Zmd 3 /C/m/fr &,851.5Y
//‘/ﬁ%l &Ji,ﬁffé ﬁgﬁ%m-ﬁe Fh st G|\ 573,59
' FRLL02 X Hfs || [ Haelier /c(}? | B
(0/25” [ Hondos PKIHIes fverbspmedill 50,
Jofa5 | | / b5 o0
/ {/5’ 4 / 557 %
(/27 / /5.3
/) / | /25,°°
//a | | J /75 7°
///3 v g i 50,2/
Wl S Rl e DV
;0 o S Gushe |25 Wmf) /{ﬁ | Lantraiser |y o,
VA ol il W7 A o

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
W s0por Ty TIR Wt assan A Flechror
/J 1220 Ll (enf gpen. 0.7
AT
. o
/0/02/ )41%/@ M5’ W@%M 78,09
7 7

Line 12: Expenditures over $50 (or listed above) S ¢, 3B
Line 13: Expenditures $50 and under* (not listed above) 37 &7
Line 14: TOTAL EXPENDITURES IN THE PERIOD

2/75’%@}1*

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

above,

Page 5



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetis

File with:_City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 717, 2D |  Ending Date: ch 25 222

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

S/’lane/ Stvey &W#‘ﬁm)&b f/(a/ri“gmd/.&n,

Candidate Full Name (lfa’phcable) Commiittee Name 3
Assarie Jog 2

78 Morrirgscds 2. 39 Jlrdbuer 5t L L

Y Committee Mailing Address

E-mail:

Phonc # (optional): E / éC'\LP"l‘(' ;ﬁ A Phonc # (optional): =
¥ 4 p— —
= S
SUMMARY BALANCE INFORMATION: r:; ,‘flc:{n:
A 0
Line 1: Ending Balance from previous report - (‘)g
= (T
<
Line 2: Total receipts this period (page 3, line 11) / / ) é? /) V23 ) &Y LN | o
7 Ny |
wn s

... : : o)
Line 3: Subtotal (line 1 plus line 2} ‘ /// Y/p ,
Line 4: Total expenditures this period (page 5, line 14) ty 35 ay , 6-7
Z

Line 5: Ending Balance (line 3 minus line 4) 7‘%57 A Jiég

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

Line 7: Total (all) outstanding liabilities (page 7) Vor’anl

Line 8: Name of bank(s) used: |C Omerece BQ nh- Ber‘ksf‘ ‘re Bank

Affidavit of Committee Treasurer:
I centify 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 cantributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authorigy@r on behalf of this copmittee in accordance with the requirements of M.G.L. ¢, 55,
- -~

{Trcasurer's signature) Date: /0 ’25:202/

Signed under the penalties of perjury:

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

Candidate with Committee
[ ecrtify 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

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

Candidate without 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

D finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting updegthe authority or on behalf of this candidate in accordance with the requirements of M.G L. ¢. 55,

Date: / 0‘2§2M

{Candidate's signature)

Signed under the penalties of perjury:




Date

10-15-2021
08-27-2021
09-03-2021

06-21-21
08-27-2021
06-21-2021
08-27-2021
08-21-2021
10-01-2021
10-15-2021
08-27-2021
05-21-2021
07-08-2021
08-27-2021

06-21-21
08-27-2021
07-08-2021
06-21-2021
08-27-2021
08-04-2021
08-27-2021
08-27-2021
08-04-2021
08-27-2021
08-04-2021
05-21-2021
06-21-2021
06-21-2021
10-15-2021
08-27-2021
07-13-2021
08-03-2021
08-27-2021
05-21-2021
06-21-2021

Name

Akindele, Kola
Bergman, Wendy J.
Booth, Edward A, Bl
Busconi-Cambria, Lorraine
Carlson, Joseph P.
Carrofl, Mary Ann
Christy, John A.

Diaz, Patricia Ann
Dobson, Eric C.
Econcmou, Philip
Franco, Paul J.

IBEW Local # 103
IBEW Local # 96
IBEW local 103
Kostas, Theodore A,
Kostas, Theodore A,
Lamb, Bob

Langford James, Bianne C.
I.J.O.E. Local # 4
sheet metal Local #83
Louissaint, Echo
Mazloney, Thomas J.

Mass New England Laborers coun

Matthews, Margot L.
Minnich, Brinnich& Glorianne
Monahan, Kevin
Nathan, Frederick H.
Pasquale, Adam P,
Pelagatti, James M.
Petrone, Anthony M.
Pimentel, Helen C.
Pimentel, Helen C.
Rogers, John D.
Rogers, John D.
Rogers, John D.

Residential address

27 Noble Street, Dudley, Ma 01571

11 Kensington Heights, Worcester, MA 01602
20 Hanson Rd., Char;ton, MA 01507

454 Walnut St Shrewsbury, MA 01545

42 Benedict RD., Worcester, MA 01604

8 Cardinal RD., Worcester, MA 01602

661 Grove St., Worcester, MA 01605

8 Lavrier St., Worcester, MA 01603

75 Monadnock Rd., Worcester, MA (01609
10 Sun valley Dr., Worcester, MA 01609

57 Olean St., Worcester, MA 01602

256 Freeport Street, Dorchester, MA 02122
51 Union St., Worcester, MA 01608

256 Freeport st., Dorchester, Ma 02122

44 Blossom St., Worcester 01609

44 Blossom St., Worcaster 01609

20 Job cushing rd shrewsbury Mas 01545
24 Upsala St., Worcester, MA 01610

16 Trotter Dr., Mwdway, MA 02053

32 Stavens St, Springfield, MA 01104

2 Wasbash Street, Worcester, MA 01604

11 Balis Ave., Worcester, MA 01604

7 Laborers Way, Hopkinton, MA 01748

121 Whipple St., apt. 26, Worcester, MA 01610
19 Banbury LN, Holden, MA 01520

54 M Street, Hull, MA 02045

6 Tatnuck Ter., Worcester, MA 01602

50 Richmond Ave., Worcester, MA 01609

29 Gordon Rd., North Reading, MA 01864
16 Kelsey Dr., Worcester, MA 01604

340 Highland Street, Northbridge, MA 01534
340 Highland Street, Northbridge, MA 01534
557-83 SW Cutoff, Worcester, MA 01607
557-83 SW Cutoff, Worcester, MA 01607
557-83 SW Cutoff, Worcester, Ma 01607

amount

50
80
50
50
100
100
200
100
50
50
100
250
500
250
75
75
50
50
250
200
50
75
500
50
250
200
§0
50
170
100
500
500
250
125
125

Occupation

Engineer

union
union
urion

union
unicn

union

Pastor, Teacher
Electrician

Retired
Retired
Engineer
Engineer
Engineer



06-21-2021
08-27-2021
08-27-2021
08-27-2021
09-13-2021
08-27-2021
08-27-2021
08-27-2021
07-20-2021

8-27-2021
06-21-2021
10-05-2021
06-25-2021
07-20-2021

07-12-2021
07-12-2021
07-12-2021
07-12-2021
06-28-2021
06-28-2021
06-28-2021
09-20-2021
06-28-2021
06-28-2021

9-20-2021
09-21-2021
08-08-2021
08-24-2021
09-21-2021
08-24-2021
08-24-2021
08-24-2021
08-24-2021

Roy, Kevin

Scott, Stephen A. Jr.
Shand, Joyce B.
Siebel, Annette
Soares, David J.
Soucy, Isaish
Tumer, Natalie
Tumer, Zenobia
Verderese, Paul C.
Vio, Minnie

Wallace, Karina
Weld, Walter H.
Rabert Robinson
Dianne Langford James

Robinson Robert
Louis Joel

Ronald Burgess
Soucy Russell
Waddell Ren
Valentin Alyssa
Espinoza Kelaia
Slavinskas Jonathan
Robinson Robert
Adams Mary

Riley William
Raobinson Robert
Zamarro Anthony
Paquette Sossa Jeffray
Warnken Kathleen
Robinson Robert
Cleary Mary
Cosgrove Joseph
Ford Francis

7 Keen Street, Worcester, MA 01603

160 Fredmont Street #306, Worcester, MA 01603
79 Morningside Rd., Worcester, MA 01602
82 Momingside Rd., Worcester, MA 01602
7 Laurelwood Dr., Worcester, MA 01606

67 Catherine Street, Worcester, Ma 01605
68 Parker Street, Worcester, MA 01604

68 Parker Street, Worcester, MA 01604
492 Washington Street, Auburn, MA 01501
86 Vale Street, Worcester, MA 01602

84 Dorchester St, Worcester, Ma 01604

29 Main St., Dover, MA 02030

24 Upsala Street Worcester, MA 01610

500 Cherry Valley, Stafford St. Cherry Valley, 01611
7 Hickory Circle Holden, Ma 01520

936 Carlton Ave Lake Wales, FL 33853
58 Elm St apt 9 01609

10 Qak Drive North Oxford, Ma 01537
41 Stafford St. Apt2, Worcester, Ma 01603
236 Lincoln st 01605

500 Stafford st. Cherry Valley, 01611

47 Indian Hill Rd 01606

3 Freeman St. Worcester, Ma 01604
500 Stafford St. Cherry Valley, 01611
40 Chatanika Ave 01602

316 Main St #500 Worcester Ma 01608
58 Ridgewood rd. Worcester, Ma 01606
500 Stafford st. Cherry Valley, 01611

17 Laurelwood dr. Worcester, 01605
100 Laureldale Rd Worcester 01602

8 Walbridge rd. Paxton, Ma 01602

50
80
150
S0
500
50
50
50
150
50
50
1,000.00
50

50
100
50
50
50
100
50
200
50
50
50
50
100
1000
50
50
100
50
100

Retired
Truck Driver

Truck Driver

Priest
Truck driver

Truck driver

Business Owner/Political candidate



Total Receipts $50 under not listed above

Total receipts In the period

1605



“vear. Committees must keep detailed accounts and records of all receipts, but nee

SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the nume and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar

d only itemize those receipts over $50. In addition, the

sccupation and employer must be reported for all persons who contribute S200 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 atl receipts. Please include your comsmittee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

y

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

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

ine 11: TOTAL RECEIPTS IN THE PERIOD

& Enteronpage 1, linc 2

[f 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. ¢. 35 requires commitiees to list, in alphabetical order, all expenditures over 330 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. 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 te this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Daie Paid

To Whom Paid
(alphabetical listing)

Address

Purpeose of Expenditure

Amount

7Y

USPT s

38/ Chend Ve 7
o ces 7/€/; /0/%4 A

—”R,J/efe:

/6500

—

e 20

/68 7

\LEt

Fverr

lesion,

A3.(0

@nygﬁw ﬁ;’//

L
21608

L fsreesier

]é/m&/%gc—/

7///1/ cg/at'f/d/ﬂ’*d”f(/%- /’ﬁm//m'r/ 6/4 /z/(/d74/ S 43/5’/[/0
, 70 Tolalp ik (/’_‘W-r/ -
%/ﬂ/ Corry ;N?/WZ Lestbird /'/f/ - s/ G:(/& Fd2. 55
_
Lj’ 71D m S’ﬁ_D
S ——
, GGV . =]
J/‘j72/ ﬂfm/”/q &Ju/(e_ST/"; 277,/202.._ e j?/;; =) " 7J
g, oAk e | oy
JZ?,/ C,l/\jl orces v "4, /G5 7 /f’ e f
8/?/2\/ ysrs /905/&//}: J6 50l
8 I Soutbeidye I ‘ E
W || Zu@\i: 7015ty ol 11.57
70 A/ 2/(%'/{\/// Kzf_ \j’f‘iﬂ f

3

zz“g-s‘
(" ywger JJ%\ '

9940

L\O\fﬂ

Enter on page 1, line 4 =

Line 12: Total Expenditurcs over $50 (or listed abovc)

419447

2

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4



SCHEDULE B: EXPENDITURES

M.G.L ¢ 55 requires committees 1o list, in alphabetical order, all expenditures over $50 in a reporting period. Commntittees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures 350 and under may be added together,

JSrom committee records, and reporied 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.}

To Whom Paid

Y7 JM%}4 Y e

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

_ 23 8 2 0zEdnlr/fve
f/ﬂ//ﬂ/ C.}a /d/\7/vmd7§ﬁfﬁ/ a /?/'/6/2/( //Df/jls f \3 ANAELrS A ?%ﬁ’d
N Z v A i e N2 (P

:fm

i

D

/57 gé

AAEA S

9 7P

729,63

J f(/?//u_,s

Banners

o)

94 .

ool

S 0l

[ 51

A9 0

4t

_25,4%

AT s

Aer 2

/05/‘ 45,2,

N&

Fooa.

1) 959

Enter on page 1, line 4 =

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

17759

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4



SCHEDULE B: EXPENDITURES

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

Date Paid

To Whom Paid

Address

Purpose of Expenditure

Amount

(alphabetical listing)

[o0d

5. Y5

)66

b/3

Ads

35,

Huburn

3/ /0

1)y

3/ (o

/0 at Ka\/&

Sb{/‘ f?[\ﬁﬁ

.75

¥ 4
L]

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




