Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Comweallh
of Massachusetts

File with: City or T lection Commissi
Fill in Reporting Period dates: Beginning Date: /- / ~24 Ending Date: )2-3) —24

Type of Report: (Check one)

03 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election n year-end report  [] dissolution
L4

_ Kodneen L. Rey aTE  Kothleen Roy

Candidate Full Namel(if applicable) Committce Name

District E S Commit-tee Keomn Roy

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

G
< |

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

Line 5: Ending Balance (line 3 minus line 4) r N B b lé

Line 8: Total out-of-pocket expenses this period (page 8, line 22) P I
Line 9: Name of bank(s) used: I ( S].\SL ! Wi« ’ & Eai;t L& )‘lf)( B —I

Office Sought and District Name of Committee Treasurer =
T Keen v (occeser, MAokd |_T Keen St Wercestee WA oo
Residential Address : Committee Mailing Address
Emi:_QouMoan it @gmast. com | |Bmi: Heoin . 7oy @reliant medical Qroug
Phone #: T4 -3 - H 205 Phonck:  T7Y - 3¢ - 69 0
- SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | M5, . S‘%J ‘é
Line 2: Total receipts this period (page 3, line 12) I 2484 7’4{"" E -
]
Line 3: Subtotal (line 1 plus line 2) I _g(p%- s 2_% = r(‘n)
m
Line 4: Total expenditures this period {page 5, line 15) I /5 /3. 4‘ (P %
LW

Affidavit of Committee Treasurer:

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
finance activity of all persons acting under the authority or

half of/lhiwmmyee in accordance with the requirements of M.G.L. c. 55. .
Signed under the penalties of perjury: 7\ —Com____ 4 ( o (Treasurer’s signature) Date: / / / ? / 2 5
] Pl o RS
ATE FILIN : Affidavit of Candidate: (check 1 box only)

andidate with Committee
£ certify that I have examined this report inciuding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
ctivity, 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 liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.
Candidate without Committee
D [ certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete slatement of all campaign

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

. . y , Date: / -l f 44
Signed under the penalties of perjury: ~ ____{Candidate's signature)

i M102 (12/2023)



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

M.G.L. ¢. 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 whe 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.

Attach 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)
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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)
32134 [ISa0io ToPRIN 107. 00
(). Bo . Bl 2
e i pe — YOG X
i 3-37- 24 KRao
uhda, ,
12-37-34 130 GonoAR) Memgm) iR sp.00
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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) ’5', o0 should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD €&  Enter on page I, line 2

Page 3




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

39w

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

—

Line 11: TOTAL RECEIPTS IN THE PERIOD

2198

J PR
CIRNIaN
R2RLL. 7P

& Enter on page 1, ling 2

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

Page3




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
ILM A d}cj Teanr Up Sea 6
s . z/{s 1“4
’7‘/3’/24 247 Coreewmwaad St 75, 72 F)SIQ/FPC"/" bv Eagraour
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Line 9: Total Receipts over $50 (or listed above) 34 QL. 7dn

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 2B LA Enter on page 1, line 2

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

Page 3




Committee Name: I

C.TE Kathleen Raj

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 850 and under may be added together,
rom committee records, and reported on line 13.

I Page: IZI

To Whom Paid Purpose of Expenditure
Date Paid (alphabetical listing) Address (im'"‘:; Wmﬂm Amount
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Enter on page 1, line 4 =

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

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.




Committee Name: LC TE Kaihleen Rae | Page:

SCHEDULE B: EXPENDITURES (continued)

Purpose of Expenditure
To Whom Eid include CPF 1D# if ibuti
Date Paid (alphabetical listing) Address e et e | Amount
l%/)?/z Warcester East. A?,r(/‘,d, Wharceszer, MA Cralf Tawm anen
M Sehaor S pessochép 75 da
“7/ 7/24 Wiectsese Bure A%, M)Qr(gfm" / MF £ canps T2
Line 12: Expenditures over $50 (or listed above) 1572.4¢
Line 13: 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 linc 12. Line 13 should include only those expenditures not itemized above,



Form CPF M T101: CHANGE OF TREASURER;
ACCEPTANCE OF OFFICE BY TREASURER
MUNICIPAL FORM

Office of Campaign and Political Finance =
g 2
< mx
eca &u = —_U-)*_ﬁ
I w X
o<
= ==
= <9
28. Treasurers Address: '1f<aan Ist = 9
Ciy/Sate/Zip: (DORAEITPR — MA O)LOD P""““aca 69 3¢ Emit Koo . 38 S
re\iant medie goup.,
3. Committee Mailing Address:  °f }{een QU
Ciy/sme/Zip: (s Iocoeslo®  MA iR Phome#: 7Y - A4 205

1 hereby accept the office of treasurer of the above-named committee. 1 understand that 1 am subject to certrin duties and liabilities under
M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts and records of all campaign finance activity
for a period of six years from the date of the relevant election. I am aware that an appointed public employee may not serve as treasurer of a

political committee and that a candidate or elected official may not serve as the treasurer of a political action committee except as authorized by
MG.L.c. 55, s. 5A.

SIGNED UNDER THE PENALTIES OF PERJURY:
%«,\ j?

pae: //2 /2
Treasurer’s signsture
FOR CANDIDATE COMMITVEES ONLY

I hereby consent to the appointment of the new treasurer of this committee
SIGNED UNDER THE PENALTIES OF PERJURY:

Date: {_2~ 22§5~

Saction 3 requires the director to:

assess a civil penalty for any [late filed] report ... of twenty-five dollars ($25) per day .... [up to $5,000 per report). In the case of failure to file by a
candidate or a candidate'’s committee, the civil penalty shall be assessed against the candidate; and in all other instances, the civil penalty shall be
assessed against the treasurer of a political committee

Section 5 outlines statements of organization of political committees.

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

Each political committee shall have a treasurer who shall qualify for his office by filing a written acceptance thereof with the director, or if organized for
the purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and liabilities imposed by this

chapter witil his written resignation of the office is received or his successor's written acceptance is filed as aforesaid. No person acting under the
authority of, or on behalf of, any political committee shall receive any money or anything of value, or expend or disburse the same, or incur expenses
while it has no treasurer qualified as aforesaid, or while the name and address of any of its officers or members, as ongimlly or subsequertly chosen, is
not filed in accordance with the provisions of this section or chapter 52, as the case may be.

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by the provisions
of section two. Each treasurer of a political committee shall keep said records for a period of six years following the date of the relevant election

No expenditure shall be made for, or on behalf of, a political committee withou the authorization of the ckairman or treasurer, or their designated
agenis ....

Print Form

MTIOI 910



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: o £)et ZA22Ending Date: Nee 2 7, 2422

Type of Report: (Check one)
[ 8th day preceding preliminary  [_| 8th day preceding election  [] 30 day after etection yearend report  [_] dissolution

Kat)’}@n Ray CTE Kathleen Ray

Candidate Fuil Name (if applicable) Committee Name

B LST L ick ﬁ Sehar) Camey ttE2 J:}m b }?ofécc

Office Sought and District Name of Committee Treasurer
7 Kt(.(a St, lg)gg:gctgc,/wﬁ SPIAYAY, 7/{41% Le QJQM/ /17;4 ooz
Residential Address Committee Mailing Address
E-mail Krau///4 @ adl. Com Bt _J o8 tSer p 1) @ hratualle Com
Phone #(optiomaly: 774 2)9 A00& Phone # Coptional__ 57 % Q 57 2/ 8 4
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report A9 33

Line 2: Total receipts this period (page 3, fine 11) (&7 98

Line 3: Subtotal (linc 1 plus fine 2) R LC)BR

Line 4: Total expenditures this period (page 5, line 14) R Selsi 6[_ 47

Line 5: Ending Balance (line 3 minus line 4) / £ G -5 4 -

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

Line 7: Total (all) outstanding liabilities (page 7) A, Db

Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:
[ certify that | have examined this report including attached schedules and it is, to :hcbesl of my knowledge and bel:ef atrue and complete statement of all campaign ﬁnancc
activity, including all contributions, loans, receipts, expendit
Iﬁnancc activity of alf persons acting under the authority orpn heha : - ittee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: ( Treasurer’s signature) Date: Afc j ?, ,2_2
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (d-%u 1 box only)

Camlllhte with Committee and ro activity independent of the commitiee

ify that I have examined this report including attached schedules and it is, o 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. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate withont Committee OR Candidate with independent activity filing separate report

D I 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 liabilities for this reporting period and represents the
campaign finance activity of all persons acting the authority or on behglf of this committee in accordance with the requirements of M.G.L. ¢. 55.

ISIgned under the penslties of perfury: =z : /B\ﬂ 01 4 ) (Candidate's signature) Date: /,1{'_;27' "7-5

’




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 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 ali 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 $200 or more)
l 2/22/23 EL7-83 Swepealr 287 7a|| Triple Cown Gikeng
Wste, 0)(,5,];"" & Fager Contrace M [Frpiqcer
1)/ 25/22 Kothlren Ra )08, 50 17 son A
l2/n/22 ~7$}§e (e} ~ LJO/W 20. o S.é;?e er
12 /15/2.3 e Srreet, Wore )56, oo /S - <rplaed
I2/6/22 Whre QJ/’UJ’/"(&A City &Hr)in‘e
Ware, CPF # 76624, ||| /9. as S
\'F\‘\ I’/

e

/" S

Line 9: Total Receipts over $50 (or listed above) (a 7
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD @57/ 2 ||« Enteronpage 1, line 2

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

Page 2



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
) /3402 Fapd hak Mesls Dos , CAh Facehoox adver €S/ g S 7
'¢/3¢/2} FY‘Q Ze }/L’,; P/}E.‘L 18@ S,{a’,g;(j;{: Pl?-zq,_é:.
Ware, (a2 Vo Jugrees 19,89
N2822 [ Coor Prine 757 San Fecampds Rep||] 20 vivas S
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1Y23/23|| PEW Industeies ||| Whrotster, M8 Text mescaging /2
) V)S/B P'L’tfj Dcﬂqj) 4? M///AM':( —Q E//ct‘ aa h)q,’to,!
Ware, O16/9 Parcy 94D, an
121 /53 ||| Pese OFice Duboer, 775 Stnps
Gt
[d/27/93 $e This Frod Faxr 1D Temple K& Fakle Spagershe,
t})e por Ploarat LLLsr‘c,, O} 4 ovaért/‘_c a7 2 54, =l
(23 | The B gecice G Hardling Se Victary Celdortis |
Wasd Fireld K jsehell| oo &jte9 12 /i3 i
4% 28/22 || Viszw Prise '£9 'va dea /?;/;42/ Campargs RAveressie 20,8
Warts, VD 8/
\\\_/-:: / Y
(Al \
Line 12: Expenditures over $50 (or listed above) ZERA. 4
Line 13: Expenditures $50 and under* (not listed above) G a5
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 594 _A}‘i

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

above.

Page$



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusctis

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ]:m :th 2@ 23 Ending Date: Oct 2h t4 ZQZ_Z

Type of Report: (Check one)

[] 8th day preceding preliminary  [X] 8th day preceding election  [] 30 day after election [] year-end report  [] dissolution

<ai)\,€£n ROL( C/ff Ka&}/em Rac{

Candidate Full Naffic (if applicable)

Committec Nanie
N lcerice E Schoo/ Cammerr e J/o )m 2\ . Raee'(;

Office Sought and District

Name of Committee Treasurer

7 Ke_eéa Cpreee, Waccestee, MADUAR| | 7 Keen Siveee Y arcester MA D! B 2

Residential Address Commitice Mailing Address

E-mail: KY‘G‘{ j_i 14. @ CLQ)_CCSM E-mail: LJ radeé Yo PPI@ ha tﬂqz/ Canr
Phene # (optional): 7749 3) 24424 L Phone # (optional): Eﬂg 5 77 AZ 285

SUMMARY BALANCE INFORMATION:
[
Line 1: Ending Balance from previous report 2 7 ‘f d . cjg § g
- & O
Line 2: Total receipts this period (page 3, line 11) ) B2 8K S 2
= a2
Line 3: Subtotal (line 1 plus line 2) 4 c] 4_ 3 7¢ az
Z= Jd2
Line 4: Total expenditures this period (page 3, line 14) ] 2a/- 2 7 ol o
a
Line 5: Ending Balance (line 3 minus line 4) 3@‘?3 . 35‘ o
Line 6: Total in-kind contributions this period (page 6) CB ! (;4 5&
Line 7: Total (all) outstanding liabilities (page 7) @} M
Line 8: Name of bank(s) used: |

Affidavit of Committee Treasurer:

[ 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
aclivity, including all contributions, loans, receipts, expenditur J

Signed under the penalties of perjury:

F NDIDAT {_Ktfidavit of Candidate: (cheek 1 box only)

idate with Committee
certify that | have examined this report including attached schedules and it s, 10 the best of my knowledge and belief, a truc and complete statement of all campaign finance
activity, af all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. ¢. 55. [ have not received any contributions

incurred any liabilitics nor made any cxpenditures on my behalf during this reporting period that are not othenwisc disclosed in this report
Candidate without Committee

D I certify that | have examined this report including attached schedules and it is, to the best of my know ledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contnbunions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting yndepthe authoriry or on behalf7 this idate in accordance with the requirements of M G.L. c. 55.

¥ ate: -
Signed under the penalties of perjury: %W (Candidate’s signature) Date —/L‘Zé;-\B—




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 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)

VE1e /22 || €TE Pau? Frect wisay
| 308 Roohdule Se. Pobum ||| 19222

Niilaire, Blen

Q) o2 )
8/29/22 || o poy 28497 1 Rasind
Eeonano v, P4 ('t’///’ Sl
13/ £
/7/2'; 1A Lon VC‘J/'{:( br Were /%-M
Franco, Pao/
8/22/22 | £7 Sosn Co Whoee 002 || I o
MA t No NE Ladarers' Blsericad| o vncs /
9/1/22
// 7 Lakorere "Ji_f{: Hopx;‘45t4,, OS/?;jécAa U”’:"ﬁ; C”Pf-& SQ? /499
Y/22/22 MeKenzie, Mirdy cx) o 94
‘40 Colton La -ghl‘é“‘f‘;wn_«{ 25 _ A
Patran Faeriex @)
loaa ! ) la
8/ /2,3 4@/"15//}““ Se Wdrc ) AA . AR

9/22/22 Rata, Caval L.
857 Cedor St Vore Ny 25, an

7/22/23 Q'l'o, &d(ﬂ* s tancecs an ﬁ(aa\/er’{ cCer
57(}.{9/.”'.&\& L(JG/G O)écq 2$’_@ )?N"'V
?/5?/23 R{jno/ff}‘/ Dazio) oo

939 Maccagair Rlréad™ ||[/9/ 74

Q/zg’ 7/3/ R&j‘é‘l‘f/. Lohs A Wape 9L Jo Tf*/'?/é L s say C'«sox‘u///'ﬁ»
&8 20 | PR
7//2 7"6’2 Lw C/Vﬁﬂg G A& 7O Canfﬂzré _AV }5"4!1.’4) eer

18/3/23 ||| Reg, Kaehjeen -
7 K{IA_G:, Ware, & ooz Ko aa

Line 9: Total Receipts over $50 (or listed above) 1,6 G3.82

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

Line 11: TOTAL RECEIPTS IN THE PERIOD {,lE3-88|l«  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 these receipts not itemized above.

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 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 350 and under may be added together,
JSrom committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
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
J@-—/é; » C 7£ ;«///(n, Pdu/ 2 [p_? /’){tlnj_c‘r((e )?(_F‘uqt( afl’
22 263 Moaed Le d/wzrgz Warpesper, & (2 Sver-coorrLumi, ||| /B st
8/29/23 || Coprfos Piase R ¥ Wihster Ce Pizze far
2245 rores e || e |1/
348 C?rée/) W(%_Q - . 'r' .
L7 NN Camparcgp Lopp Sioe
ST Wow, Bltr F 2/ .94
1o/, _ Menls Prrg, @A Frcd deres e 2%, 22,
j‘g//ozg Vace boox advercenese ‘2? ; ’22
9/3/23 Fraee//is Plezg IRG SraSasd Co Pisze L car £
l/ljorc N eoR Pa ffaé Va/&zr(‘ﬂ(f_{‘ 8 . dd
9)2/22 C"‘t)‘wg( Bay 186 Sealond 12 Driowe £, Car |
Warg Q) e Pevede volvreees |||92. da
9 —/2\—? (7-5».& 'P‘f\')’/l A 74&5.} Las FCM‘M‘A R4 CW 2/ A ,Pa J
/Q Buchsrn, CA ) cons qu/_cj < /érS.yb@
Ueles |[ Petex bugan |7 BT R |[Camprizn wnreh
kéf}:’g'}er O) @ o Farc_‘l 562, 22
: : 9GS Havden Peerve
/dﬁ@/ 22 Vise pone L 22kigenn M)/;Oa")z ) (|| Doeor Aqﬂer_( /<2 99
\\“\ z/"
——— =
\-_ il
= /"_‘"><‘
‘,./ \ .
/ T ——
Line 12: Total Expenditures over $50 (or listed above) 1,29<.37]
Line 13: Total Expenditures $50 and under* (not listed above) Q ~GA

Enter on page I, line 4 »

Line 14: TOTAL EXPENDITURES IN THE PERIOD j}qs 1-27

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
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October 16, 2021

Mr. Nikolin Vangjeli, Worcester City Clerk
Worcester City Hall

455 Main Street

Worcester, MA 01608

Dear City Clerk,

On the August 24, 2023 municipal Campaign Finance Report, |
listed that my campaign received $200.00 from the Committee
to Elect Paul Fullen for State Representative. | did not know at
the time that | could only receive $100.00 from a committee to
elect a state candidate.

Due to this oversight, | am know reimbursing Paul Fullen
$100.00 (see photo of check enclosed) from my Committee to
Elect Kathleen Roy Account in order to be in compliance with
Massachusetts Campaign Finance Regulations.

Thank you for your time.
Sincerely,

Kathleen L. Roy
Kathleen L. Roy

Candidate for Worcester School Committee, District E
Jklr



KATHLEEN L ROY CAMPAIGN FUND

! KATHLEEN L ROY
' JOHN D ROGERS

| 7KEENST
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusefts

File with; City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: .7, 4 st 2423 Ending Date: vy 29¢ 2.2

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

KC\*L }(en l?nu CTE ch’£ /eeo Q.y-{
Candidate Full Name (if applicable) Comiiiittce Name
Dicecice E Sohuol Camnisres Jha M. Ro-‘(é'_s
Office Sought and District Name of Committee Treasurer
7 Keen Lo et . Uorcl crec, MB Qi3 7 Keen Seveet, Waraster, MA D)o A3
Residential Address Commitiec Mailing Address
E-mail: Ktavw !l /4 @ asl.com Banail; S Cagecs— P}’, @ hotmeil com
Phone # (optional): 7 74 3) 2 42 ax Phone # (optional): SQS 5 79 2)85

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balancc from previous report G . DA
Line 2: Total receipts this penod (page 3, line 11) {2 daaap . ‘7 q c
Line 3: Subtotal (line 1 plus linc 2) l4aa .79

Line 4: Total expenditures this period (page 5, line 14) 3(0 A9 .R%

Line 5: Ending Balance (line 3 minus line 4) 2 ‘77@ ) 7¢
Line 6: Total in-kind contributions this period (page 6) @ ,AA
Line 7: Total (all) outstanding liabilitics (page 7) D, &A

Line 8: Name of bank(s) used:| #,//4 vry Ceedie Uninn

Affidavit of Committee Treasurer:

I centify 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, expendilurgy, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority is pommittee in accordance with the requirements of M.G.L. ¢. 55.

/s
Signed under the penalties of perjury: (Treasurer’s signature) Date: IO (%4 24 " 23

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

Candidate with Committee and no activity independent of the 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 staternent of all campaign finance
activity, ol all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. I have not reccived any contributions,
incurred any liabilities nor made any expenditurcs on my behalf during this reporting period.

Candidate without Cemmittee OR Candidate with independent activity filing separate report

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 liabilities for this reponting period and represents the
campaign finance activity of all persons acting under the autharity or on behalf of this commiittce in accordance with the requirements of M.G.L. ¢. 55.

Y- IR

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




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reporied, 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 $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 kisting required) Amount (for contributions of $200 or more)
g/)g/zg IQL.LAW(, Mdfjf‘l{ @}WZ
14 Mowe fve Waroqec /OB, g
6/2&/23 A maczls, Tans Drc4z
2E Calonial Brive, Q;rgauj, LY. P
7/9/23 @rtlb, Mewry
2 Ppslbs Ao/, Warceaer,81pog 75 4o
8/8/23 Bacleg, Matin
7 Keew Se, Wace, $1 62 5D an
7/9/23 RBayiac, FPanely
32 Meena pe, Whsoaster @remfl| 75 o
R/22/23 Becgmas, WMJJ W
<1
/ K%sz‘ijt'co )/é’j_‘?&«; d)éoni JEB.
8/a);3 Beriav, Jacep) Lot 2
557 Sweot tbr ajpay|]l S@
7/9/22 Cipra, Rehaed ¢ TE
/6 Caventry Rd, Wore Grsag, ) R sxns
e/1a/23 Foilon, Pa) CTE Worcareer /= e hepe
2023 Headd S+ Ware )2 2 BA AR F"V'ﬁ «gbd &l
7/9)z3 Corlean, Jaecy)
42 Btbrad’;cf: ﬁd e Altad Ka. aa
g/ﬁ/zj Crproy Ca/lea Q="
/o2 C‘\H‘.rtf/reft:, L«’)«rc,d/cﬂé SC . 3o
&/8/23 C-’Fm) RI‘CJW_N# gd-w
103 Chileripg Se, Ware Oleof| L&
Line 9: Total Receipts over $50 (or listed above) £, 58599
Line 10: Total Receipts $50 and under* (not listed above) 8 14 Rl
Line 11: TOTAL RECEIPTS IN THE PERIOD G4¢3-79 ||« 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.
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Committee Name:' CTE Kj_i‘}\ Jeen Rav
SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
(a//,r/zg Colario), MNasng, szl Cavtei Man
la )'/ozmr Ct Ware &Gl 242, ap Warcacter, Cieq
Q/b/23 Cooﬁ,i, i PN 0)Lad
385 Beidle frel, Woec S a6
Q/Q/Q} Daly, Thasge
70 Seveh S, Sheows. (v548& A B
7/9) 23 DNemavro; Payila
182 Vg ”t_-:{ Rel ,Bar re, O] oog S .
7/24/23 billyice, Bruce Accovatrene
Sl Clover Steee, Ware pifoaz ||| 285824 ||| B Neice <pd Acsaciotor
2/9/23 E)Z{L,mrt’), EJWQ.('/ Ol4p04
S0 Plantetion Lz, kbre £D.an
G /23 J23 El waseh, T,
/3/ 7c ) FeA; Tim o122
vech $¢, Narthbora SA. s
G/26)23 fivrequ, Edpard 8
o ajMau(;J,(
) Elsenhawte Rl 03 )94 5. an
L/2¢)23 Crnlesex, Cravy &r14ra
/4 { ane Road, Stvrbridge Sd-sa
0)26¢/23 Gives, Taha CI582
/167 Pigece S W. RBaleton 2.4
8//3/1_? <90"’7C', KU’A 1S ar
16 F] e 70
995 S+ B R, Weare, qLa
8/2/2% Mow aed, SUsen
172 € )avec Se, Woxe, 016652 £2.z0
g/3/23 We lles ; Backer, 01603
(15 Gratdview pue, ldsre E 8 Ay

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,




[ IS

Committee Name:l CTE Karhleen deé

SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Commitiees 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.

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
9/@/23 Tof tara, ')/AMM_-! 5oz

20 Weller A, \Wsere, 5& g
5lp/23 Vs &) linos, Canpnd Boeirad

Thag il br, CraSonciep||  Somud|| Reesred
&))8)23 Wada) Seave)]  a)gasz Meagger

/206 G’wld(o(rd( Mem Br, L«L,-el 4 77 24 Sqec'/AMd4df;(,éUp,‘qg
&/ &/22 Zhru )i , Frow)s

49Fw‘m‘ef+reér, V/uf‘c, Af larng Sa.an
&/8 /22 2olevti, Zoa

A8 Froie Co pdace, N g £a. 2

/

L~

_A

=
=

-

™~

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.




Committee Name: I

CTE YKath leen Roz

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
8/8/22 Kastas, Tacqueling e
44 Bloscan St, Were, [ A, an
7/‘7/23 ch;/‘ji)c,k o ):'ud 8704
271 Blithe waad Aye hé;a%?—.‘é.:a EQQ?
8/14 /23 Mc Crahon, Deborah
Q78 Head S, Wot, o)002 )b D. >
7/9/23 McMahan, Shelly
l‘} Canel Ve kd BUV’AF
DI2LS ]Bd.
77 e W 7 7%
7/24) 22 Mo /Llnq, Tete Rreived
Ol eas
24 Frarch be Rasleenn, SEB, cka Rdf:‘re/
8/22/23 Maling, Tare R ¢ivad
29 Frerch pe Boghtnn©! 595 2. 24| Rev, red
7/”/22 M"""{i) Drnise
20 Roya) R, (xj»rc, OlrsZ S, ds
/%23 M thas, /féeélf./c;(
(o Tatrven ﬁr‘r, In.ﬂ.:m, Sllraz (o dzs
7)9/23 Nar’rt';, Q]é’x¢dr¢
Q(’/’ C)f'(;(e; La( wdf‘(, &)@A 2 /a¢d¢
2/&/23 P(CCQ}b j ‘xn
)2 Ooverner; $o whsre, e3¢ 1&87. 59
5/7/2} [}Dj@ff,_?;zft A O los T Cantract pV ‘f;ffm{(’r
EET-83 S Cotof bhare Spoal|| Teiple Crarwes Cansolt's
Ls/232 Reg 205, Jaha B, Sl Ay Contract DNV Frpiswar
£E57-R3 swlotag wsaz 95 7 ‘T{‘/ P/g Crawns ch.d_ru/f‘ AP
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

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

| ree[F27]




Page:

Committee Name:l CTE Kq eh)eon Rov

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.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
&/15/23 Ragers, Jaha b Adyre Cantract AV Fig/ly cem
5’5'7"'83 fw Cum,_f;-; o7 ?,5'. 7,¢ ’Trlipjg C"ﬁma GAK{U/C/:L?
‘7/)4/22 Ravy Kerth )een Ha me 0 g0
7 Keta Se, Ware, &)po3 L8258 | fDasrcerercen
Q/22/23 Ra:[, Keathlean Loaen Jfsnze @ 24
T Keen Seeter, Weee, & oz ||| 358 22 Hamesrascer
‘7/2,’ /23 PG:{J Ka;tfa/een [taan r72 x2-
7 Keen Streee, Wate, &) toa 2 G@.@ MHaumen e
&/ Hf23 ﬁa‘:(g Kathleen ot s 4
2 "
: 7 Keen § 1reee, (scc, G a3 Sa. /fow«q;(@
9/]4“/23 Sckwartz-, J—uc{['fja
48 Claver L+, ;Jérc, Q (pr 3 5B, a8
7/9/2 sla, £
/9/22 Jv.'c 4, Pnehaay T
12 Martlaad St, Wore i3 S& o
(0/250/23 shet)er, Lerey VW eaar
)23;4%/;,{4; .g(cﬁf&, AI1GOE ) B, as
o e mee
2 activad o6y Wisre, £, e |
5/23/23 Sth:tﬁfgo, C'fijc.r_(
§;<}0V€f 5&, L/.:tc. Olleas J o,
7/9/23 Toppia, David V—’g‘f}&?}smn
/(pO ey &J); Zon Q{/ J b, e
8/@ /‘2_3 Tor torq, Eo’uu, )
20 Holpace Rel, \Abrc, Slops LD e
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 I, line 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.




Committee Name: | C'TE  Keathlesy Rox
—

SCHEDULE B: EXPENDITURES

M.G.L. c. 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,
rom committee records, and reported on line 13.

| ree[ ]

To Whom Paid Purpose of Expenditure
Date Paid (alphabetical listing) Address e mm Amount
'7/}3/23 Ce\pito] Pramot iapng 22)) T:{m}ms Way L cwn ,C"j,,,“ ,/ 20920
Laceem ents, CAH Sacramees €A I5BR2)
Q/)7}23 Carlss Pizza 2067 Webgrer Cerver ol Sar Cdﬂf‘r;}a ‘
Wesrcderee, M 6) b3 N teting, CJ.95
(/&) Frave Wi Piggg )8l Cealincd Se foad Lor Campeign
Whae, mp Orwas ||| meceing. 77. )7

& [7/23

Fearel) x fipza

I

i f

721

j23)23 ||| Got Prae 1657 San Ferwnds BEN[ Prinying Lorvion
7 2/2.57
Rurherx, ¢A Grsos
I i/
7/2&/23 Gﬂt Pf/'})i' /ég'g?
. ) i1
9//3/2/7 @at Prmt )2‘5/./7
((/12/23... }'ﬁf'w (ﬂ@ /-)u}wm Cvrer P
8/22) 23 ||| F0bors Fasc office Lobues, MR 6150) oftge. Bl12. 14
(’/)O/QJ u| S ‘ap les 426 S‘autkbr"{]fg Q’ Pera el < “'/f‘//(.c 471 B
B/22/ 23 Rub via, 45 aLssy Fens, Paper, Thoak Yo Aatec
8/18)22 ||| Viste Prine 7S Haydac Ao ety S |
Leaingean, H0242) Friatizg Lrvicec 258,7]
H
\ /—‘/r ——
Line 12: Total Expenditures over $50 (or listed above) 3543.49
Line 13: Total Expenditures $50 and under* (not listed above) A6 A
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD ZQ @7‘2.?7

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




Committee Name: I I Page: :I

SCHEDULE B: EXPENDITURES (continued)

Purpose of Expenditure
L include CPF ID# if a contribui
Date Paid (alphabetical listing) Address e Amount

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

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

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

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



Form CPF M T101: CHANGE OF TREASURER;
ACCEPTANCE OF OFFICE BY TREASURER
MUNICIPAL FORM

Commonwealth Office of Campaign and Political Finance
of Massachusetts

File with: City / Town Clerk or Election Commission

1. Committee Name: l‘ T :
4 £l A

2. New Treasurer: I:]on b R’?ZQ(S
2. TraswersAddress: 5 57-82 S\ Cutadl

City / State / Zip: \A}O‘/ oS t-er MA A ) é d7 Phone #; £a8 25[78?4 E-mail: . J "-’ﬂj ere_ p P)@
X )')GZ""I( ,-’
3.  Committec Mailing Address: 7 Kz en Fer e CGC n{ .

City / State / Zip: Ware estar B _g,)qf“ ©P3 phones: 774 -3)2 ~4 2/

1 hereby accept the office of treasurer of the above-named committee. Iundersiand that I am subject to certain dutics and liabilities under
M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts and records of all campaign finance activity
for a period of six years from the date of the relevant election. 1am aware that an appointed public employee may not serve as treasurer of a
political committee and that a candidate or elected official may not serve as the treasurer of a political action committee except as authorized by

MG.L.c. 55, 5. 5A.
Date: 5{ V4 {Z_g

SIGNED UNDER THE PENALTIES OF PERJURY:

T
FOR CANDIDATE COMMITTEES ONLY

I hereby consent to the appointment of the new treasurer of this committee,
SIGNED UNDER THE PENALTIES OF PERJURY:

\ %'“IZ!I!! (%! Date: -M-a3
Candidate's signature

SELECTED EXTRACTS FROMMGL C 35

Section 3 requires the director to:

“assess a civil penalty for any flate filed] report ... of twenty-five dollars ($25) per day .... {up to 35,000 per report]. In the case of failure 10 file by a
candidate or a candidate’s committee, the civil penalty shall be assessed against the candidate; and in ail other instances, the civil penalty shall be
assessed against the treasurer of a political commitsee ....

Section 5 outlines statements of organization of political committees:
... Any change in information previously submitted in a statement of organization shail be reported to the director, or if organized for the purpose of a
city ar town election anly, to the city or town clerk, within ten days following the change.

Each political commitiee shall have a treasurer who shall qualify for his affice by filing a written acceptance thereof with the director, or if organized for
the purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject 1o all the duties and liabilities imposed by this
chapter until his written resignation of the office is received or his successor's written acceptance is filed as aforesaid. No person acting under the
authority of, or on behalf of, any political committee shall receive any money or anything of value, or expend or disburse the same, or incur expenses
while it has no treasurer qualified as aforesaid, or while the name and address of any of its officers or members, as originally or subsequently chosen, is
not filed in accordance with the provisions of this section or chapter 32, as the case may be. .

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by the provisions
of section two. Each treasurer of a political committee shall keep said records for a period of six years following the date of the relevant election ....

No expenditure shall be made for, or on behaif of, a political committee without the authorization of the chairman or treasurer, or their designated
agenis ....

MT101 910





