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: 2/ 3 /2024

Type of Report: (Check one) .
8th day preceding preliminary [ 8th day preceding election [ 30 day after election My{ar—vend report  [] dissolution

Jacqueliy. A _Doherty (ommitte % ElectJackie Doberry

Candidate Full Name (if applicable)

L@Wd/ Sclos/ ﬂ,amiM/Wé, LCL/ %/LMZ San;v'\/

Office Sought and District Name of Committee Treasure

A5 Poled Ch (nuptd, wit 0859 || 415 Ratucled St Loweld ik

Res1dent1a1 “Address ¢ Committee Mailing Address
ewic_{ACApherfy @ cpucact net | emi_jac do/wcr‘/qﬁm cast nel”
Phone #y ?’7{( "éélo — N/ 0 Phone # : J q 7? ”’é@ 08/6

SUMMARY BALANCE INFORMATION:

500,57 || rin?l

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 15)

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

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

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

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

Line 9: Name of bank(s) used: t f;t\“e.(pvi‘. g Q}e"\‘-\ ‘

Affidavit of Committee Treasurer:

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, 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 authorj# or on behalf of thisTofmittee in accordance with the requirements of M.G.L. c. 55.

-~
. ay. -
Signed under the penalties of perjury: & A ,,M (Treasurer's signature) Date: L / AQ / 2 5
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

ndidate with Committee

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 that are not otherwise disclosed in this report.

Candidate without Committee

D [ 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 ail 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 persong under the authority or on beh; fthis candidate in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perju 1

Date: é/@@/Zﬁf

/ ALTNAN F17IANNIN

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

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)

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)
Line 10: Total Receipts over $50 (or listed above) * If you have itemized receipts of $50 and
under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD €< Enter on page ]_’ line 2

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpeose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

B, Bees

%’l(@. o0

* If you have itemized expenditures of $50
and under, include them in line 13. Line 14
should include only those expenditures not

itemized above.

Enter on page 1, line 4 =

Line 13: Expenditures over $50 (or listed above)

10 o0

Line 14: Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD

ﬁé 9. 02

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received*

Residential Address Description of Contribution

Value

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

Enter on page 1, line 6 =

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

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

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6




SCHEDULE D: LIABILITIES
quires committees o report ALL liabilities which have been reported previously and the outstanding balance, as well as

{GL. c 55re
during this reporting period.

ose liabilities incurred

yate Incurred




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 * If you have out-of-pocket expenses of $50
(or listed above) |

and under, include them in line 20. Line 21
should include only those expenditures not
itemized above.

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

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD & Enter on page 1, line 8

Page 8
*Schedule E is not for ballot question committee use.




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:

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

Candidate Full Name (if applicable) Committee Name
Office Sought and District Name of Committee Treasurer
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone #: Phone #:

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 3: Subtotal (line I plus line 2)

!

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

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 l

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

Line 9: Name of bank(s) used: { |

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:

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

Candidate with Committee

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

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

M102 (12/2023)




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 who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

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)

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

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

Date Received

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
should include only those receipts not

jtemized above.

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

Line 12: TOTAL RECEIPTS IN THE PERIOD

« Enter on page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

* If you have itemized expenditures of $50

and under, include them in line 13. Line 14

should include only those expenditures not
itemized above.

Enter on page 1, line 4 =

Line 13: Expenditures over $50 (or listed above)

Line 14: Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page S




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or commitiee name and a-page number on each additional page.

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

* If you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above)
$50 and under, include them in line 16. Line 17

should include only those expenditures not
itemized above.

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

Enter on page 1, line 6 - | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



SCHEDULE D: LIABILITIES
tanding balance, as well as

mmittees to report ALL ligbilities which have been reported previously and the outs

{G.L. c. 55 requires c0O
uring this reporting period.

ose liabilities incurred d

)ate Incurred

OTAL OUTST ANDING LIABILITIES

Enter on page 1, line 7= Line19: T



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

Name and Address of Vendor
Date Paid (alphabetical listing required)

Amount

Purpose of Expenditure

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

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

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

* If you have out-of-pocket expenses of $50
and under, include them in line 20. Line 21
should include only those expenditures not

itemized above.

€ Enter on page 1, line 8

*Schedule E is not for ballot question committee use.

Page 8




> Enterprise Bank Statement Ending 01/31/2025

222 Merrimack Street | Lowell, MA 01852 Page 1 of 4

ADDRESS SERVICE REQUESTED (Managing Your ACCOUI?tS
Q Customer Service:  877-671 -2265
COMMITTEE TO ELECT JACKIE DOHERTY _[;]_ Visit Us Online: EnterpriseBanking.com

415 PAWTUCKET ST APT 1
LOWELL MA 01854-3151

. . 222 Merrimack Street
Mailing Address: Lowell, MA 01852 J

Enroll in eStatements!

Eliminate the wait for traditional postal
delivery and receive your account info
as soon as it is available.

FUIEE e
Member FiiC LEEATY

=i Enterprise Bank

Summary of Accounts
Account Type Account Number Ending Balance
Free Business Checking 801513 $195.57

Description Amount b
)
01/01/2025 Beginning Balance $200.57 Average.Available Balance $200.57
0 Credit(s) This Period $0.00 j
ebit(s) This Periog $5.00
01/31/2025 Ending Balance $195.57

Other Debits
Date Description Amount
01/31/2025 Dormant Account Charge $5.00

Member

EQUAL HOUSING FDIC
LENDER






Election Commission / Census Office
The City of Lowell
375 Merrimack Street Room 5¢ Lowell, MA 01852
P: 978-674-4046

www.LowellMA.gov

Second Notice

Jacqueline Ann Doherty Date of Notice: January 26, 2024
415 Pawtucket St 1 Subject: Campaign Finance Report
Lowell MA 01854 Due Date: January 22, 2024

Dear Candidate or Treasurer;

The campaign finance law, M.G.L. ¢.55, requires you to file a campaign disclosure report (Form
CPF M102) with this office on or before January 22, 2024,

Your report must disclose all campaign finance activity (all funds and in-kind contributions
received, expenses paid and liabilities incurred) from the day following the ending date of the
last report filed by you through December 31, 2023.

The M102 campaign finance report is enclosed. Please ensure that your report is complete before
filing. Reports that do not conform to the law cannot be accepted by this office and must be
returned to you for correction. Your report must be received by this office no later than the close
of business on January 22, 2024.

IMPORTANT: The campaign finance law mandates that a CIVIL PENALTY OF $25 PER
DAY, UP TO $5,000 TOTAL, be assessed personally against a candidate (or treasurer for PACs
and ballot question committees) for any report that is filed after the due date and upon referral to
the Office of Campaign and Political Finance.

In addition, failure to file the report may result in referral to the Attorney General.

- If you do not have a political committee organized on your behalf and you have not received any
contributions, made any expenditures or incurred any liabilities during this reporting period, and
you do not have a previous campaign balance, you may, if you choose, simply sign an M102-0
affidavit form stating those facts. The M102-0 form is available at www.ocpf.us, the Office of
Campaign and Political Finance website.

If you have any questions about your filing requirements or any campaign finance matter, please
do not hesitate to contact our office.

Sincerely,

Greg Pappas

Greg Pappas, Director of Elections

i E Alive. Unique. Inspiring.






Election Commission / Census Office
The City of Lowell
375 Merrimack Street Room 5+ Lowell, MA 01852
P: 978-674-4046

www.LowellMA gov

Second Notice

Connie A Martin Date of Notice: January 26, 2024
17 Summit St Subject: Campaign Finance Report
Lowell MA 01852 Due Date: January 22, 2024

Dear Candidate or Treasurer:

The campaign finance law, M.G.L. ¢.55, requires you to file a campaign disclosure report (Form
CPF M102) with this office on or before January 22, 2024,

Your report must disclose all campaign finance activity (all funds and in-kind contributions
received, expenses paid and liabilities incurred) from the day following the ending date of the
last report filed by you through December 31, 2023.

The M102 campaign finance report is enclosed. Please ensure that your report is complete before
filing. Reports that do not conform to the law cannot be accepted by this office and must be
returned to you for correction. Your report must be received by this office no later than the close
of business on January 22, 2024.

IMPORTANT: The campaign finance law mandates that a CIVIL PENALTY OF $25 PER
DAY, UP TO $5,000 TOTAL, be assessed personally against a candidate (or treasurer for PACs
and ballot question committees) for any report that is filed after the due date and upon referral to
the Office of Campaign and Political Finance.

In addition, failure to file the report may result in referral to the Attorney General.

[f you do not have a political committee organized on your behalf and you have not received any
contributions, made any expenditures or incurred any liabilities during this reporting period, and
you do not have a previous campaign balance, you may, if you choose, simply sign an M102-0
affidavit form stating those facts. The M102-0 form is available at www.ocpf.us, the Office of
Campaign and Political Finance website.

[f you have any questions about your filing requirements or any campaign finance matter, please
do not hesitate to contact our office.

Sincerely,

Greg Pappas

Greg Pappas, Director of Elections

The City of

LLAZZ'W. Unigue. Inspiring.






Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

of Massachusetts
E sewih: Ciev or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ / / / / 2./ Ending Date:  }g / L7 7 2 /
7 4 v [
Type of Report: (Check one)
7] 8th day preceding preliminary 8th day preceding election [ | 30 day after election [ ] year-endreport  [] dissolution
Doherty, Jacqueline | Doherty Committee
Candidate Full Name (if applicable) Committee Name
Municipal, Local Filer Luke Mason
Office Sought and District Name of Committee Treasurer

415 Pawtucket St. Lowell, MA 01854 16 Emery St. Lowell, MA 01851

Residential Address Committee Mailing Address
E-mail: jacdoherty@comcast.net E-mail: mason.lukel4@gmail.com
Phene # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 410.57}

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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: IEnterprise Bank ]

Affidavit of Committee Treasurer:

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 finance
lactivity, including all contributions, Joans, receipts, expenditures, disbursements, in-kind coniributions and Jiabilities for this reporting period and represents the campaign
finance activity of all persons acting under the ?hofty or on behalf of thiy committee in accordance with the requirements of M.G.L. ¢. 55.

{Treasurer's signatore) Date: 10/27/2021

L

Signed under the penaities of perjury: 7 P . sl

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

didate with Committee
cestify that I have examined this report including attached schedules and it is, to the best of miy 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 MG L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.
Candidate witheut Committee
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief,  true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance activity of all persons gctingtunder the authority or on behalfefhis candidate in accordance with the requirements of M.G.L. c. 55. |

Date: /(3/-5"l 7 //Z’ 2/

Signed under the penalties of peniurﬁ:nwvw-f V, (Candidate's signature)
v e







Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwvealth

of Massachusetis
File with: City or Town Clerk or Blection Commission
Fill in Reporting Period dates: Beginning Date: | /| / 20/ EndingDate:  [1 /2] [ 90/
i 7 . U [

Type of Report: (Check one)
[_] 8th day preceding preliminary  [7] 8th day preceding election {130 day after election  J#B year-end report [} dissolution

!)Olnffw 57&( que\ing. Dohemf L ommises

Candidate Full Name (if applicable) Comnittee Name

Monigipni . Local  Euiel Luke  Moson

Office Sought and District / Name of Commiitee Treasurer

L Tyier Porh  Lowen MM o\$S1 || 1o Evey S, Losen M 0151
x

w0 Residential Address Committee Mailing Addreds

E-mail; % f«c,(g/\e(h/ @ _CoMcast ned™ Emait: _Mp<on., (e 1Y @ gael, conn
Phone # (optig‘zfg _= Phone # (optional):
g(%“ 2 SUMMARY BALANCE INFORMATION:
;g“ﬁ Li:c%l: Ending Balance from previous report j_tp q 33 . 5 7
¥ Llfi% 2: Total receipts this period (page 3, line 11) jB ¢S 00
Line 3: Subtotal (line 1 plus line 2) 5, / 3 5% 5 i
7
Line 4: Total expenditures this period (page 5, line 14) ﬁp ? q Y{ o0
Line 5: Ending Balance (line 3 minus line 4) g Z’// 0. S 7
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: [ E_!\sr@( 90{3{»/ Q)o\n;xt\

Affidavit of Committee Treasuver:”
I certify that L bave examined 1his report including attached schedules and it is, to the best of iy knowledge and belief, a true and complete statement of all campaign finance
activity, ineluding 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 Tlhy}y oraon wthis committee in accordance with the requirements of M.G.L. ¢. 55.
L

o / ";7/'\ - (Treasurer's signature) Date: 3 / (f / 2@
/
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I box only) )

Signed under the penalties of perjury: ¢

Candidate with Committee

D Teertify that 1 have examined this repoit including attached schedules and it is, to the best of my knowledge and belief, a trae and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any labilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Conumittee
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 belalf of this candidate in accordance with the requitements of M.G.L. ¢. §5.
/;2 <
7

//Z(’M - 5 (Candidate's signature) Date: 3 4 [

Sigaed under the penalties of perjury: S




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be réporied, in alphabetical order, for all receipts over $50 in a calendar
year, Commiltees must keep detailed accounts and records of all veceipts, bui need only ilemize those receipts over $50. In addition, the
occupation and employer musi be reported for all persons who contribuie $200 or more in a colendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if addiiional pages are required to
report all receipts. Please include your commiittee name and 2 page numbex on each page.)

Name and Residential Addiess

Occupation & Employer

Date Received _(alphabetical li‘sting’required) 3} Amount (for ccn’tributious of $200 or more)
DU W G;‘CO{ o, .. N . ‘ o i L.

Vol |20 Teor 60000 || Rerife  Cbo oF
110_Ansgver SE Lasen Mp 9652 , Earerpre  Hen
towe, Riower & 3I0 %ﬁ:,w( ot DeadS

14|, / " gasillls e

7/ '7/ 0/ U0 \wesevitn) €2 Vasm w3 V0. 00 Connen_ob MM
o0+ Ay . a¢

Q) MM‘%\} Wolean ¥ , .
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$ 95,@0

Retseed

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

$Y .00

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

JYa 5 00

€ Enter on page I, line 2

* 1 yoﬁ have iternized i‘eceipts of $50 and under, include thent in line 9. Line 10 should include only those receipts not itemized above,

Page 2




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

Jirom commitiee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

9/30]19

W AP G50 4M

07 23 Ceptrm St
bowell, MA aig S

Qaéfo od S

b 944

o O
g .
b7 .
Der

X

xo.

'..JE—J-) ok
zg |
o Doeig o
Pt b,
I \"’J =
d

) =3

Enter on page 1, line 4 -

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

$Quy

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

$ 94§

* 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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ELECTION COMMISSION

i
Form CPF M {E ﬁwign Finance Report

OCffice oﬁ!??ﬁﬁaéﬁn %dggg%tical Finance

CPF ID$# 16278
Reporting Peried: Beginning: 1/1/2017 Ending: 10/30/2017
Type of Report: 2017 Pre-election Report (MUN)
T 1
Doherty, Jacgueline Doberty Committes i
Fill Ne 15
Municipal, Local #ler Luke Mason
FUEivi REE ompitiee Treasures
77 tyler Park 17 tyler Park
Lowell, MA 01851 Lowell, MA 01851
sential > Address
SUMMARY BALANCE INFORMATION
Ending balance £rom previous report: $344.86
Total receipts this period: $3,885.00
Subtotal: $4,229.86
Total expenditures this pexiocd: $3,591.29
Ending Balance: $638.57
Total inkind contributions this period: $0.00
Total cutstanding liabilitiaes: $2.,500.00

Name of Bank Used:

lianilic

multheor

e (02717

Treasurev's sigaatuxe (in ink} Tate

Affidavit of Candidate (check 1 bax only)

ity :ndependent of the comwittee

ort,

avd 1t is, to the

atement Lf snger Lhe

dance with

vements of M.G.L

wy ocuntriou

my behalf during

Candidate without Commititse OR vandidete with independent activiby filing sepazate report.

Lo the bast of my kno

ddge and b

, leansg, recelpis, expend

optrin

persons

Signed under tha penalties of pesijury:







Date

e - 5 ‘
‘/ w2 /}/‘W/g*:f gﬂ(/%/é"‘z]\ 5}6/2 27 v

Candifé.ate, s signatfure {(in ink)

/
f

—

Doherty Committee -2 16278






lchedule A Ceceipls

10/5/2017 Abisi, Frederick
273 Clark Road
Lowell, MA 01852

$75.00 Retired
Retired

10/24/2017 Conway, Michael
823 Andover Sireet
Lowell, MA 01852

$250.00 Owner
Conway Insurance

10/24/2017 Doherty, Jacqueline
77 Tyler Park
Lowell, MA 01851

$1,000.00

6/15/2017 Downing, Joanne
93 Bradstreet Ave
Lowell, MA 01850

$100.00 School Teacher
City of Lowell

10/24/2017 Duncan, George
710 Andover St.
Lowell. MA 01852

$200.00 Retired
Banker

10/18/2017 Gallagher, Michael
200 Middle St
Lowell, MA 01852

$150.00 Owner - Law Firm
Gallagher & Cavanaugh Pce

6/15/2017 Gilsenberg, Margaret $100.00
85 Winona Shores Rd
Meredith, NH 03253

6/15/2017 Hagan, David $100.00

415 Pawtucket St., #2
Lowell, MA 01851

6/15/2017 Hondros, Angela
216 Foster St. Apt. 1
Lowell, MA 01851

$75.00 Social Worker
Lowell Public Schools

6/15/2017 Linnehan, Jay
15 Danicls St
Lowell, MA 01852

$100.00

6/1572017 McCallum, Elkin
P.O. Box 726
Tyngsboro, MA 01879

$250.00 Business Owner
Jo-ann Fabrics

10/21/2017 Mitchell, Derek
67 Parkview Ave
Lowell, MA 01852

$100.00 Director
Lawrence Partnership

6/15/2017 Paéhecu, Marian
32 Congress St.
Stoneham, MA 02180

$100.00 Waitress
Frannies

10/24/2017 Pacheco, Marian
32 Congress St
Stoneham. MA 02180

$100.00 Waitress
Frannies

Total Itemized Receipts:
Total Unitemized Receipts:
Total Receipts:

Doherty Committes -G

$2,700.00
$1,185.00
$3.885.00

16278






S cheduwle £

10/3/2017 Owl Stamp
142 Middle

St

Lowell, MA 01832

Ex pen~ditzires

$305.47 Signs

J& 10/24/2017 Thurman Prints

117 Tanner

St

Lowell, MA 01852

$2.837.32 Election Cards

1072372017 WCAP
243 Central

St

Lowell, MA 01850

$424.00 Radio Ad

* D

poherty Committee

not™

Total Itemized Expenditures:
Total Unitemized Expenditures:
Total Expenditures:

clear pand— U5 ot C@Wf’kh(

$3,566.79
$24.50 &
$3,591.29

- s TR port






Schedule D Liabilities

es which have been
vrred durinpg chi

pﬂ previously and ars stili
ing period.

Date To Whom Due Amount Parpose
12/31/2016 Doherty, Jacqueline $1.500.00
10/24/2017 Doherty, Jacqueline $1,000.00 Candidate Loan
77 Tyler Park
Lowell MA, 01851
Total Liabilities: $2,500.00

Doherty Committee D~1 16278






Commonwealth

Form CPF M 102: Campaign Finance Report

Office of Campaign and Political Finance

of Massachusetts

Ml
=4 —
s LN
; T T
F%éic‘elg?fg:\;z;;grand Political Finance err IW*};G278
One Ashburton Place Rm. 411 n [
Boston, M 02108 oo} 2
(617) 979-8300 Py e
Pl
O e
Reporting Period: Beginning: 1/1/2017 Ending: 10/30/2017 -3 32‘%
w >
—— Fr
w %
Type of Report: 2017 Pre-election Report (MUN) et x
Doherty, Jacgueline Doherty Committee
Full Name of Candidate Committee Name
Municipal, Local Filex Luke Mason
Office Sought/ District Némc of Commitree Treasurer
77 Tyler Park 77 Tylex Park
Lowell, MA 01851 Lowell, Ma 01851
Residential Address Committee Address
SUMMARY BALANCE INFORMATION
Ending balance from previous report: $344.86
Total receipts this period: $3,885.00
Subtotal: $4,229.86
Total expenditures this period: $3,591.29
Ending Balance: $638,57
Total inkind contributions this period: $0.00
Total outstanding liabilities: $2,500.00
Name of Bank Used:

affidavit of Comnittee Treasurer:
I certify that I have exam'ned this report, including
belisf

attached schedules and it is, ¢
!

hest of ray knowiedge and

Ykl
expenditures, disbursements,

co the |l
a true and complete statement of all campaign finance activity including ali car

08, v

inkind contriputions and liabilities for
finance activity of all perscons acting under the authority or on behal
reguiremsnts of M.G.L

pts,

this reporting ps
£ of this committes in accordance with the
c. 55,
Signed under the penalties of perjury:

b (0/22/)17
Treasurer's signature (in ink)

Pate 7

d znd represencs thé campaign

Affidavit of Candidate (check 1 box only) :
o

idate with Committee and no activity independent of the committes
XTT certify that I have examined this report, and attached

=3

duies and it is,

@ in accordance with the requirements of M.G.L. c. 55. ! bhave not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committse OR candidate with independent activity filing separate report.
[] I certify that I have examined this report and 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, inkind contributions and lisbilitvies for this reporting period and represents the campaign
finance activity

of all persons acting under the authority or on behalf of this committee in accerdance with the
requirements of M.G.L. <. 55.

Signed under the penalties of perjury:

to the best o¢f my knowledge and belief,
true and complete statement of all campaign finance activity, of all persons acting under the anthority or on behalf of
this commit

a







0(/)‘Z X7 20

Date

Doherty Committee -2 16278






Scheduwle A

10/5/2017 Abisi, Frederick
273 Clark Road
Lowell, MA 01852

g@@ ce F;Tg

$75.00 Retired
Retired

10/24/2017 Conway, Michael
823 Andover Street
Lowell, MA 01852

$250.00 Owner
Conway Insurance

10/24/2017 Doherty, Jacqueline
77 Tyler Park
Lowell, MA 01851

$1,000.00

6/15/2017 Downing, Joanne
93 Bradstreet Ave
Lowell, MA 01850

$100.00 School Teacher
City of Lowell

10/24/2017 Duncan, George
710 Andover St.
Lowell, MA 01852

$200.00 Retired
Banker

10/18/2017 Gallagher, Michael
200 Middle St
Lowell, MA 01852

$150.00 Owner - Law Firm
Gallagher & Cavanaugh Pcc

6/15/2017 Gilsenberg, Margaret $100.00
85 Winona Shores Rd
Meredith, NH 03253

6/15/2017 Hagan, David $100.00

415 Pawtucket St., #2
Lowell, MA 01851

6/15/2017 Hondros, Angela
216 Foster St. Apt. |
Lowell, MA 01851

$75.00 Social Worker
Lowell Public Schools

6/15/2017 Linnehan, Jay
15 Daniels St
Lowell, MA 01852

$100.00

6/15/2017 McCallum, Elkin
P.O. Box 726
Tyngsboro, MA 01879

$250.00 Business Owner
Jo-ann Fabrics

10/21/2017 Mitchell, Derek
67 Parkview Ave
Lowell, MA 01852

$100.00 Director
Lawrence Partnership

6/15/2017 Pacheco, Marian
32 Congress St.
Stoneham, MA 02180

$100.00 Waitress
Frannies

10/24/2017 Pacheco, Marian
32 Congress St.
Stoneham, MA 02180

$100.00 Waitress
Frannies

Doherty Committee

Total Itemized Receipts:
Total Unitemized Receipts:
Total Receipts:

$2,700.00
$1,185.00
$3,885.00

16278






S cheduwle B Expendliterres

10/3/2017 Owl Stamp $305.47 Signs
142 Middle St.
Lowell, MA 01852

i‘:: 10/24/2017 Thurman Prints $2.837.32 Election Cards
117 Tanner St
Lowell, MA 01852

10/23/2017 WCAP $424.00 Radio Ad
243 Central St.
Lowell, MA 01850

Total Itemized Expenditures: $3,566.79
Total Unitemized Expenditures: $24.50 %<
Total Expenditures: $3,591.29

o tue veport
% pio net Clear band_ s £ cowplefig This T

Deoherty Committee -6 16278






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 the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose
12/31/2016 Doherty, Jacqueline $1,500.00
10/24/2017 Doherty, Jacqueline $1,000.00 Candidate Loan
77 Tyler Park
Lowell MA, 01851
Total Liabilities: $2,500.00

Doherty Committee D-1 16278






Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Pelitical Finance

Commonwealth
of Massachusetts

File with:_City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 01/01/2016 Ending Date: ~ 12/31/2016

Type of Report: (Check one)

(] 8th day preceding preliminary [] 8th day preceding election [ ] 30 day after election [jéar-end report [ ] dissolution

Jacquelive "Delnest Y Cpipinidfee 4o Elect Jackie  Dfrer
CanMidate Full Name (if applicable) Comrmittee Name
L resoll - Seheel committ Ldce ason
Office Sought and District Name of Compittee Tfeasurer X -
77 Iyler Peall, lowell, 1A 77 THler Fark. lowel ©/§50
Residential Address” Committee Mailing Address
Eomail 12C o herty @ comcast nel” E-mail AC s herty @ cpmeast acl
Phone # (opuomy C[ 757 wﬁjé(} w(j,?‘/ O Phone # (optional)\:'j Ci T — bl ~C‘5(§*/C§
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ‘-/ é ?. gé
Line 2: Total receipts this period (page 3, line 11)
Line 3: Subtotal (line | plus line 2) Yo 9. &
Line 4: Total expenditures this period (page 3, line 14) /5’0
Line S: Ending Balance (line 3 minus line 4) { Yy 85 A
Line 6: Total in-kind contributions this period (page 6) Is)
Line 7: Total (all) outstanding liabilities (page 7) o)
Line 8: Name of bank(s) used:[ Enterpvis?  Pank. ]

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and beliet, a true and complete statement ofalbcampaigrictinance
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 autho ity or on behalf ol this committee in accordance with the requirements of M.G.L. ¢. 55

Signed under the penalties of perjury: K——-—N —— (Treasurer's signature) Date: -f//?// 7
[4

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

“andidate 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 betief, a true and complete statement of al} campaign {inance

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 QR Candidate with independent activity filing separate report

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, dnsburscmems in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons dgtmg7der the authority or on behalf-ofthis committee in accordance with the requirements of MG L. ¢. 55

(Candidate’s signature) Date:tg/;,/% ///f

Signed under the penalties of perjury:

/ /
/

g



SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires thal the name and residential address be reported, in alphabetical order, for all receipts over $30 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 reporied 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.)

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

e

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)

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. ¢ 55 requires committees to list, in alphabetical order, all expenditures over $30 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,
Jirom 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

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

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

above. Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

[Ll%t\\?

Evic Sac <.

Lowell, MaA

Video prod-

(25 . 00

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above) I JS, 0o
Line 13: Expenditures $50 and under* (not listed above) 25 ,00
Line 14: TOTAL EXPENDITURES IN THE PERIOD /50* 0o

* 1f 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) o)
Line 16: In-Kind Contributions $50 & under (not listed above) o)
Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS O
* [l an in-kind contribution is reccived from a person who contributes more than $50 in a calendar year, you must report the name and address

ol the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6
l



SCHEDULE D: LIABILITIES

M.G.L. c. 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) O

Page 7







