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: i Le Z§ 22 # Ending Date: "”)g: Nz sy L6 ’ 5?0-2%
: " 4

Type of Report: (Check one)

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

Dominile Hek Loy CommnTlee Tu  Elest Duunin ot

Candidate Full Name (if applicgle) Committee Name

Sehod € opmillos. Lavy Hpde
of Comrnittee Treasurer

Office S'oixéht and District Néme
363 Wialkos SE. [ ouel/ 263 alleos . Uit/ copgl
Residential Address Committee Mailing Address
il D oy Y)Y Naligh . oo Email: Ty Layg @/ )Y adagd. corm

Phone #: é? S/\,/ (_/‘% . ’% 7 ) é Phone # :

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 12)

l
|

Line 3: Subtotal (line 1 plus line 2) I ‘
l

Line 4: Total expenditures this period (page 5, line 15)

Line 5: Ending Balance (line 3 minus line 4)

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

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

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

Line 9: Name of bank(s) used: L & l/mi&? !,/)h///:l & /:7& U.k I

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 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 on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

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

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

Candidate with Committee

M 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 ali 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. I 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 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 reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

; i - Date: £~ 2z
Signed under the penalties of perjury: / K Aoy (Candidate's signature) // / e S‘
2 7 VAV AR
/

M102 (12/2023)
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

of Massatchusetts

Pile itk Ciy or Town Cletk or Bleetion Cmunission

Fill in Reporting Period dates: Beginning Date: {7y Ending Date: (O 1S 2¢0; :

Type of Report: (Check one)

BE

h day preceding preliminary ,Q&;ﬂem day precediog election [ 30 day afier election 7] year-end repurt [7] dissolution

7")_(;);1 Al iAok, {0y ( \Ommf{‘ff'm "Z»u gie w:{“%mm;lz Lay

Candidate Full Namne (if‘applica!‘lc) Commitice Nume

%f“.ha { {;Ammﬁﬂ% ‘%:Q’i’r'«'t»f L4

Office Sought and District ! Nung of Committee Treasurer i
-y v oaf ~ i ; o o gL - T oL o e
365 nallkes St Loouwkll o5l Laes wWadkeo 34 Lol _MA _wigs
Residential Astdresy Commitice Mailing Address
ol “ﬁ £"'l L {1‘7 Cf? x/gj’\ \;/'5,{ Li G Casvs - Fermail- ] )
Phose © raptional) ({i;?f“)\ {{ a7 ‘}} 3 7&@ Phowwe o {oplionaly »

SUMMARY BALANCE 1

Line {: Ending Balance from previous report

Line 2: Total receipts this period (page 3. line 11

Line 3: Subtotal {line | plus line 2)

Line 4: Total expenditures this period (page $, line 14) F (0%) ’% <] 7 ?

Line 5 Ending Balanee (line 3 minus line 4) F / S‘ zg’)l ‘ C} "7 ui: %::
Line 6: Total in-kind contributions this period (page 6) Cﬁ

Line 7: Tutal (all) outstanding liabilities (page 7) 'S Ny S”f‘f . 597

Line 8: Name cat”bm‘tk{&)xmed:l E nderryien s WA |
u o B

Affidavit of Committee Treasurer:

Voertity that have examined his repont including aitached schedutes and i€ 15, 1o the best of my knowledge and belief, o true and cumplete statement of ald canspaign finance

activity. inciudmg alf contributions, leans, receipts, expenditures, dishursements, in-king contribwlions and labilities for s veporting periad and represents the campaiyn
famace acovity of all parsans scting under tiv authority or oi behalf of s committee in aceordance witl the reguirements of MGLL. ¢, 83, :
o~ . :
e, § RO — (Treasurer’s signuiure) Dater Q i:s Zav; ] {
e S . R
| S :

Signed under the penalties of perjury: Y

Candidate with Committes

Fegrtify that  have examined this report including attached schedules and it is. 1o the best of my knowledge and belick, o true and complete statement o all sampaign finance
*avtivity, of ali persons acting under the authority or on behall of this committee in accordance with the requirements of M.GLL. ¢ 55, Thave not received any contributions,
wmeurred any labilities nor made any expendiures on my behatf during this reporting period that are not otlerwise disclosed in this repot.

Candidate withont Committee
ey Leertidy that T have examimed dis report ietuding attached schedules and it is, (o the best ol iy knowledge and belief, » truc and corplete saement of st campaign
i I linance aetivity, including contributions, loans, receipts, expenditures, dishursements, in-kind contributions and labihities Jor tas reporting period and FepTeReis the
campaige Gnance activity of all persons ucting under the authority or on behal of this candidule in accordunce with the reguirements of MLGL ¢ 85,

Geri L ) Dt
Signed wndvr the penalties of perjurys {Candidas’s sipnature) S







SCHEDULE A: RECEIPTS
ML, . 35 vequires that the awme and residential address be reporied, in alphabetical order, for all receipts over $50 in a calendur
vear. Commitices must keep detailed accounts and records of alf receipts, but need only itemize those receipts aver $30. In addition. the
aceupation and employer must be reported for all persons who contribute $200.0r more in a calendar year.,

(A "Schedule A: Receipts” atiachment is available to complete, print and attach to this report, if additional pages are reguived to

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

lgalc Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Domnk (,mj

4§38

C onshihued Sotse, Cocedptlr

Covm. o Mags | St Senal |

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

[ ]

PLine 10 Total Receipts $50 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

AV LY

Enter on page 1, line 2

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

Page 2







SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Oceupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of 8200 or more)
|
i
Line 4 Total Receipts over 350 (or listed above)
Line 100 Total Reccipts $30 and under® (not listed above)
‘Line 11 TOTAL RECEIPTS IN THE PERIOD «  Enter on page 1, ling 2

* {f vou have itemized receipts of 550 and under, include them in line 9. Line 10 should include only those receipts not itemized ubove.

Page 3






SCHEDULE D: LIABILITIES
MG e 55 vequires committees lo report ALL liabilities which have been reported previously and are siill outstanding, us well
ax those liahilitics incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

g / 2 Ny} IS

bawz m:‘t[( {_,5*7

se3 widker St

[/{%:4 (\f gt G"“‘“'~V¢4

o

' Jé/ 9.

10/o3/5

wu;ﬂ’?a n,f 2 7 My

363 wl«,fé,ée s f

Cotsr from Coct

ey

| { O :’*)W/’y

Dok LCLV)

%e3 L@/{EZ’W S *

(_,, Ol ﬁ" o~ Cangllidet]

bzoo

Enter on page 1, ling 7 -

Line 18: TOTAL QUTSTANDING LIABILITIES (ALL)

T2S10-97

7 Page 7






SCHEDULE B: EXPENDITURES
M.G.L. c. 85 requires conmitiees 1o list, in alphabetical order, all expenditures over 350 in a reporting peviod. Committees must keep

detailed aceouses aad records of alt expenditures, but need only itemize thase over 330, Expenditures $30 and under may be added jogether,

fram commitive vecords, and reported on line 13,
(A "Schedule B: Expenditures’ attachment is available to complete, print and attach to this report, it 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 Purposc of Expenditare Amount

123 || S*eples Ot lforef Fhyer Flez s,
~/ aA S "3"74 x%“?s 3

VY2721 Basld A Sig

;0/ 5/ C\U:’Mc&&y P’HM%% NCISYE ", M A ol §- ek s 7ké,é: ey

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

Line 13: Total Expenditures $30 and under® (not listed above)

Ling 14: TOTAL EXPENDITURES IN THE PERIOD %{é S/ 3 J 7

Enter on page 1, line 4 ~
* If you huve itemized expenditures of $50 and under, include them in line 12, Ling 13 should include only those expenditures not itemized

Page 4

above,






SCHEDULE B: EXPENDITURES (continued)

P To Whom Paid | | T
Date Paid {slphabetical listing) ; Address Purpose of Lxpenditure Amount
i
— L.

= 5 1
Linc 12: Expenditures over $50 (or listed above) (mmw ]

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

Enter on page 1, line 4 - | Line 14: TOTAL EXPEND!TURES IN THE PERIOD

# 14 you have itemized expenditures of $30 and under, include them i line 12, Line 13 should include only those expenditures not itemized
above.

Page §






SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please irenize 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, ling 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS d)

4 an n-kind contribution is received from a person who cootributes more than $30 in a calendar year, you must report the name and address

of the contributor: in addition, il the contribution is $200 or more, you must also report the contributor’s oceupation and employer. Page ¢
' age 6






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: / // //,? Ending Date: /J/ 2, ///?
’ "4 el Vi ;=

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

7

Pominil< HoiK LA Committe T Eloct Dominck lay
] Candidate F(»}l Name (if applicable] ommittee Name /
Cowell Sl Ommy H:ex., Ld/mg adrery

‘ Office Soughtsand District o Name 6f Committee Treasurer

%3 Walbor 5. Lawell o1k

_\}iemdentlal Address ! ! Committee Mailing Address
Email: " Dili AN & /@) }/&‘\j/\m 7 Lo O E-mail:
Phone # (optional): /lf‘b‘ SWV’) ) -2 77 C,. Phone # (optional):
77

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 9 2
Line 2: Total receipts this period (page 3, line 11) ﬁf) .
i LR}
Line 3: Subtotal (line 1 plus line 2) /Z
ot
Line 4: Total expenditures this period (page 5, line 14) d ,
Lk s
Line 5: Ending Balance (line 3 minus line 4) 6? l -
Line 6: Total in-kind contributions this period (page 6) @
Line 7: Total (all) outstanding liabilities (page 7) 1

Line 8: Name of bank(s) used: Eh ;
| te rpaine Pank

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 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 on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

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

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

Candidate with Committee and no activity independent of the committee

[j 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, 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.

Candidate without Committee OR Candidate with independent activity filing separate report

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, recelts expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Date: c/.ig*//‘j
/ /

7

Signed under the penalties of perjury: (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 (alphabetical listing required) Amount (for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD <  Enter on page 1, fine 2

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

Page 2






SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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 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,

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.)

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

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.

Page 4







SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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

Page 5






SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

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

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 commilttees to report ALL liabilities which have been reported previously and are stlll 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
tLECHDE condMaumicipal Form

vy
I
LOwE c’é’géf Campaign and Political Finance

#

40
Commonwealth :”.Qh} Jl‘ng RIK
of Massachusetts ¥ 22 Pﬁ 3 DJ
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ;' / / / / / 77 Ending Date: /R /&5 / / L7
/ / [4 7

Type of Report: (Check one)
[7] 8th day preceding preliminary [ ] 8th day preceding election  [_] 30 day after election ﬁ year-end report [ | dissolution

Dominik  Hok LAY CTE Dominik LAY

Candidate Full Name (if applicable) Committee Name !

Lowell Schoel C ommittee Loy Haloe

Office Sought and District ] Name of Committee Treasurer

262 palker <. Lowkt] o57¢5)

Residential Address Committee Mailing Address
B-mail: Py L.Aj;/“ﬁ @) o A& o . Lo E-mail.
Phone # (optional): (@7 gf) Y9 - 377 C» Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ] L 2
Line 2: Total receipts this period (page 3, line 11) / (a 5/
Line 3: Subtotal (line 1 plus line 2) /7 7
Line 4: Total expenditures this period (page 5, line 14) (s gé
Line 5: Ending Balance (line 3 minus line 4) o I q 2
Line 6: Total in-kind contributions this period (page 6) S6
Line 7: Total (all) outstanding liabilities (page 7) £/ G
Line 8: Name of bank(s) used:l g-‘:if,,),,?[_@ﬁﬂ,, L (e (Bl"\’ nke

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 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 on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

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

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

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 belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D 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 reporting period and represents the
campaign finance activity of all persons acting und¥y the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date: s /0 /18
7

Signed under the penalties of perjury:

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

617 Godfry Feldmn || 20

11/ Committee T Blect »
[6/17 )] S nmteon (00®

o]

‘ 0 youl oo -« :3 o
@5&/{«4 . ’Po"* Wiy Lol

/?//4,//7 Boeyerly Williamsg 2<

Yy Gerssa Tev.  Lowell

Line 9: Total Receipts over $50 (or listed above) / 0@/
Line 10: Total Receipts $50 and under* (not listed above) (p Sf
Line 11: TOTAL RECEIPTS IN THE PERIOD / (ﬁ 5/ < 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 A: RECEIPTS (continued)

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*v(not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

[ (5

< 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 B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

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

Old Covrt Db ||29-31 Centnd $E || Qampany, Fund o
”/7//7 $ Regfaurant L-UWQ” MA ’ Km?f:{nz} , ! 76)

—_— o 49 Duhien 3t M\/’?A}Us’e S‘/éﬂ
1//&5/;‘7 The Sun

LUL«/—E {

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

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

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

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

above. Page 4






SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
)
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD &QQ =

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

Page 5






SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

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

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
’ . s %—@:;——Wﬂ;%&f——}# ; S -
High || B Comptichts F-
‘ SN L 363 Walker S : —
////5//7 Domin KLAY NY o Qam&%v\ 56

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7







Form CPF M 102: Campaign Finance Report

ELECTION pomMic . s
4 éggiiéfﬁmssmﬂ Municipal Form
N 7 Office of Campaign and Political Finance
Commonwealth 2E” HG? "2 PH 3‘.' 5!
of Massachusetts
File with: City or Town ClerIf or Election Commission
Fill in Reporting Period dates: Beginning Date: 4 / K I | Ending Date: (0/3) 13-

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

Domintic  Hok LAY CTE Dominik Lay
o Candidate Full Name (if applicable) Committee Name
Lowell School Committee Larry Haber
Office Sought and District Name of Committee Treasurer
203 WalKer S" . Lowell MA
Residential Address Committee Mailing Address
E-mail: D I L—A\/ q@/} e he A Lo E-mail:
Phong#(optional): ( q 7 S/) L’ & 7 - 3 ‘7 7 (‘, Phone # (optional).
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $ 52 . o8 '
Line 2: Total receipts this period (page 3, line 11) $ 5@7 00
Line 3: Subtotal (line 1 plus line 2) ‘\Fd}-sq .00
Line 4: Total expenditures this period (page 5, line 14) fF o) l 5. é} 3
Line 5: Ending Balance (line 3 minus line 4) ::‘; ' A
Line 6: Total in-kind contributions this period (page 6) $ %% + -
Line 7: Total (all) outstanding liabilities (page 7) $500 —
Line 8: Name of bank(s) used:l En—\-—e_ypns i B&m lC
|

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

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

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

Candidate with Committee and no activity independent of the committee

D L 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 committee in accordance with the requirements of M.G L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

D 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 contributions, loans, regeipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting u Lthis committee in accordance with the requirements of M.G.L. ¢. 55.

Date:
Signed under the penalties of perjury: (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 (alphabetical listing required) Amount (for contributions of $200 or more)
Committee t Elect Carchidate. Comm.ite

007 /7 || S L cahy 3% -

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 2KF— ||« Enter onpage 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. ¢. 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,
Sfrom 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.)

W’%{*M o Yyl

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
% /3 4/17 Fore BoHons “930 CJ./L;{’IO%W\@ Bottons Ding 37370
e, OH Y¢ 236
» 30 Clan Peden . g
‘1/"/'7 Vore Guttens 4930 Chupt N ’%ﬂ’fvng 37 .5°

éf/i@/ﬂ

Visteprint

On L:Vl-Q, -

Ca Mﬂﬁdsh Shair 715 .

5 3.9

16/ 1H1+

Commte To Elect
hin_Leahy

[ % T Glenweod &

L

TENGUISE ek

o et

3% 7 -

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

above.

Enter on page 1, line 4 —

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

| 515.90

Line 13: Total Expenditures $50

and under* (not listed above)

@‘

Line 14: TOTAL EXPENDITURES IN THE PERIOD

515 9

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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
st 1o Elect T > st.|I| Lowedl Sun Pdu. ||| .

o || Commite To Elect ) ¥ Clenweed St %’W 3K F
ol Lealty P

Line 15: In-Kind Contributions over $50 (or listed above) 2K }“

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

Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS I¥F—

* 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
10/31 [rgll| Pemimitebag 253 walker st Camdf’oﬁ% 20 —

— =t
wlzfp|| T || s ke SE Candett 200 —

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

Page 7






Form CPF M 102: Campaign Finance Report
Municipal Form

fice of Campaign and Political Finance

Commonwealth
of Massachusetts

ST s by File with: Citv or Town Clerk or Election Commission

Béginning Date: 01/01/2016 Ending Date:  ~3.2/31/2016. 4[?/!4——#

4;'
Fill in Reporting Period dates:

Type of Report: (Check one)

[] 8th day preceding preliminary [[1 8th day preceding election  [] 30 day after election Béxr—end report  [_] dissolution

Committee. B Elect Domip e Lc%%
) Committee Name
Keasy Y
Name of Committee Treasurer

Apd Walkey st .

Committee Mailing Address

Candidate Full Name (if applicable)

Office Sought and District

Residential Address

E-mail: E-mail:

Phone # (optional): Phone # (optional): &I—r‘( 4 2_7 37 7 LQ,

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $ 57 OO0

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14) :$ S e

Line 5: Ending Balance (line 3 minus line 4) $ 52__ OO

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

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

Line 8: Name of bank(s) used:l E'VH?VLQI‘/[S g @ /LN l&_
4

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief. a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and habilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35.

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

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report
D 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 ot all campaign
finance activity, including contributions, loal, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actifg\under the autthr\on behalf of this committee in accordance with the requirements of M.G L. ¢. 55

s w4 /3T
(Candidate's sighature) ——

Signed under the penalties of perjury:

i

/




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over 350 in a calendar
year. Committees must keep deiailed 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 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)

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 2




SCHEDULE A: RECEIPTS (continued)

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)

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 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,
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

n

AW . 575 Mertmddle . -
@\fﬁ E;nJréfo ise. Ban SJ‘:‘@ RBank. £etd || ¢5—

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

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

Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD ¢ 6"’““

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

above. Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1. ‘

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

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. ¢. 55 requires commiitees 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 ¢ ; - . GMMISSION.

 Office of Campaign and Political Finance LOWELL, MA
g NN W W i

Commonwealth

of Massachusetts ' : Tﬁ 31 }) M&

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: Month Date Year Month - Due o Year }

LReporﬁng Period Beginning li 17 D Ending . 2 21 2006

Type of report: (Check ong) S ’ .
[18th day preceding preliminary  [8th day preceding election  [130 day after election - myear-end report [ 1dissolution

P

Domindic  ltol LAY ) /énqu?fte‘é to Eleef Dominik Lmﬂ
Full Name of Candidate (if applicable) Committee Name
Schogi Comm:ttee
Office Sought and District i : ‘ Name of Committee Treasurer
' | BG3 wALKER <T.
Residential Address Committee Mailing Address
Lowell MA oi¥8] :
% » Tel. No, (optmnal)/ < ; Tel. No. (optlonal)/
| SUMMARY BALANCE INFORMATION:
- Line 1: Ending balance from previous report ' § £5 <
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (ine 1 plusline2) ‘ $
Line 4: Total expenditures this period (page 3,1ine 14) $ )
Line 5: Ending balance (line 3 minus line 4) $ g7 ¢

Line 6: Total in-kind contributions this period (page4) $
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used_ Enfer paise Bank

T

Affidavit of Committee Treasurer: : :

1 certify that T have examined this report including attached 'schedules and. it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, 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 on behalf of this committee in accordance with the requirements of
MGL ¢.55. Signed under the penalties of perjury:

LTreasurer's signature (in ink) : : Date : :
. ; : : J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Afﬁdavit of Candidate: (check 1 box only) : 3 g \
Candidate with Committee and no activity independent of the committee . . ;

T 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 committee in accordance with the requirements of M.G.L. ¢. 55.

have not received any contributions, incurred any liabilities nor made any expenditures on. my behalf during this reporting period. :

[ Candidate without Committee OR Candidate with independent activity filing separate report g

1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

campaign finance activity, 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 under the authority or on behalf of this committee in accordance with the requirements of

M.G.L. c. 5B Signed under the penalties of perjury:
' B8/3/(6

‘Candidate siénature (in inK) T~ Date/




SCHEDULE A: RECEIPTS

M G.L. ¢. 55 requires that the name and residential address be reported, in alphabettcal 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 addztzon,
the occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

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

Line 9:. Total receipts in excess of $50 (or listed above)

Line 10: Total _re'ceipts $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 2




'SCHEDULE B: ‘EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $5 0 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, from committee records, and reported on line 13,

This page may be copied if additional pages are required to repox’t 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) ; ‘

o |

i ;

L

~ Line 12: Expenditures over $50 f
; Line 13: Expenditures $50 and under*
Enter on page 1, line 4  Line 14:TOTAL EXPENDITURES

*If you have itemized expenditures of $50 and under include them in line 12. Line 13 should include only those expend1tures not
itemized above: . ; Page 3




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.

Date | From Whom Received* Residential Address . Description of Value
Received ' Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* 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. » :

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred ‘ ~ :

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

This page may be copied if additional pages are required to report all actiﬁty. Please include your committee name and a page number
on each page. ‘ : Page 4



