‘Form CPF M 102: Campaign Finance Report

Municipal Form
ELECTION COH{?&SSION Office of Campaign and Political Finance

v P A
Commonwealth
of Massachusetts
2525 JAN ’ '4 PH 23 0 ' File with; City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Jil o4 Ending Date: Zﬁ / 7/ / Ll
17 4

Type of Report: (Check one)
[ 8th day preceding preliminary ~ [] 8th day preceding election [ 30 day after election m/yeapend report  [] dissolution

Davd T L epwny AT Dol T /’@}7:///40
Candidate Full Name | (1f apphca‘l;le) Committee Name
Jowe [ b f“ff/ ' an /ﬁ’llﬁf’/b [ipry . Layuby
Office Sought and District / Name of Committee T,réasurer
538 Pndover 7T [owell)lipodst | 538 Jndpver (v, Lowel) s 0i€5D
; Residential Addrdss Committee Maxlmg "Address
E-mail: d' lhs @ hot /mm/ Corn E-mail: c/; (‘//’) ﬁl7ln/ mAil, (0 c)
ot G9L, £ P, 3) G4 Ponet:_ 778 ELE 37 7 L

SUMMARY BALANCE INFORMATION:

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

Line 1: Ending Balance from previous report [ / ) l, /757 /f‘t I
Line 2: Total receipts this period (page 3, line 12) l () I
Line 3: Subtotal (line 1 plus line 2) [ / L7 ST I
Line 4: Total expenditures this period (page 5, line 15) I :—4 22, £& I
Line 5: Ending Balance (line 3 minus line 4) ! / ) ‘9‘7 oy 5’? I
Line 6: Total in-kind contributions this period (page 6, line 18) ! /) l

!

l

Line 8: Total out-of-pocket expenses this period (page 8, line 22) 0 |

Line 9: Name of bank(s) used: /'f}? 7L “ " /9[“ yi Qf’ B 6};{? /{ l

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.

4 A } 4 . . ) -
Signed under the penalties of perjury: '/' /{ L RN @‘T)J.U”Cub/‘i (Treasurer's signature) Date: / //3 3?/ 25
- L
FOR CANDIDATE FILINGS ONLY: Affidavitbf Candidate: (check 1 box only)

Candidate with Committee

nl 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. c. 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, réceijts, expendlture isbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under khe authonty;bn beh—?lf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

a /:
/ WW/ ol (Candidate's signature) Date: / / /

/ /

Signed under the penalties of perjury:







SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Line 10: Total Receipts over $50 (or listed above)

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

Line 12: TOTAL RECEIPTS IN THE PERIOD

N[N

* If you have itemized receipts of $50 and
under, include them in line 10. Line 11
should include only those receipts not
itemized above.

€ Enter on page 1, line 2

Page 3







SCHEDULE C: "IN-KIND" CONTRIBUILITOUND
A.G.L. ¢. 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
\ddition, 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
ind 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

ecords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
eceived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please

nclude the candidate or commiitee name and a-page number on each additional page.

Date Received From Whom Received*

T

Residential Address Description of Contribution

Value

-~

e

* 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







those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address

Purpose

Amount

s

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7







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)

0

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

9

* If you have out-of-pocket eprrses 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
Page 8
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DAVID J. CONWAY EXPENSE REPORT 1/12/25

DATE PAID |ITO WHOM PAID ADDRESS PURPOSE OF EXPEN D“AMOU NT
1/15/24[]ENTERPRISE BANK 222 MERRIMACK ST. LOWELL, MA 1852  ||SERVICE CHARGE $39.09
2/16/24]|ENTERPRISE BANK 222 MERRIMACK ST. LOWELL, MA 1852  [ISERVICE CHARGE $39.09
3/15/24=:ENTERPRISE BANK 222 MERRIMACK ST. LOWELL, MA 1852  ||SERVICE CHARGE ] $39.09
4/15/24||ENTERPRISE BANK 222 MERRIMACK ST. LOWELL, MA 1852  |{SERVICE CHARGE $39.09
5/15/24}|ENTERPRISE BANK 222 MERRIMACK ST. LOWELL, MA 1852  ||SERVICE CHARGE $39.09
6/14/24[|ENTERPRISE BANK 222 MERRIMACK ST. LOWELL, MA 1852  |ISERVICE CHARGE $39.08
7/15/24||ENTERPRISE BANK 222 MERRIMACK ST. LOWELL, MA 1852  ||SERVICE CHARGE $39.09
8/15/24||ENTERPRISE BANK 222 MERRIMACK ST. LOWELL, MA 1852  |ISERVICE CHARGE $39.09
9/15/24{|[ENTERPRISE BANK 222 MERRIMACK ST. LOWELL, MA 1852  ISERVICE CHARGE $39.09
10/11/24||TESSI'S PIZZA 910 ANDOVERST. TEWKSBURY, MA 1876 [[PIZZA FOR MOODY SC| $92.08
10/15/24||ENTERPRISE BANK 222 MERRIMACK ST. LOWELL, MA 1852  ||SERVICE CHARGE $39.38
11/15/24}|ENTERPRISE BANK 222 MERRIMACK ST. LOWELL, MA 1852  ||SERVICE CHARGE $39.59

12/6/24{|SUN SANTA 491 DUTTON ST. LOWELL, MA 1854 CHARITABLECONTRIBU|f  $100.00

___1/0/00 , 0 $0.00

rF =

I—— — =]

" TOTAL EXPENDITU REﬂi $622.85







Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwcalth
of Massachusetts

File with: City or Town Clerk or Elcction Commission

Fill in Reporting Period dates: Beginning Date: /U//?/"L‘\; Ending Date: ;/ﬁ""/ﬂv

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

DAVID - CoNw LTk DAviy LC onwAY

Candidate Full Name (if applicable) Committee Name
LOWELL SGpail CommirTEL /W RY Chcsipy CoNWAY
) Office Sought and District ) Name of ommittee Treasurer .
s FE AVVOVERST  LowEL N ojgi) | 372 ANDIER ST. LOWELY: [Vl
Residential Address . (.ommltt Mailing Address

E-mail: ) )(" L {ﬁ ;g*w’]”ﬂff?([, ‘”f}ﬂ»l emait: ) JO L HS @ j“fﬁW)L O M

Phone # (optional):

Phone # (optional):

A

SUMMARY BALANCE INFORMATION:
‘ Ending Balance from previous report / 12& 2 [7} ? /2.
f oy :
Total receipts this period (page 3, line 11) S Ls ;/[9 I
:b‘;Line 3 Subtotal (line 1 plus line 2) }\:%‘ 'g 74, 10
Lme4 Total expenditures this period (page 5, line 14) 8 d?’. 70
“JLiI}:Y‘e;S: Ending Balance (line 3 minus line 4) J+1157, L
Lirlle‘6: Total in-kind contributions this period (page 0) O
Line 7: Total (all) outstanding liabilities {page 7) f’i}
Line 8: Name of bank(s) used:‘ EMTER PrRICE 34 Mk

Affidavit of Committee Treasurer:

1 certify that | have examined this report including attached schiedules and it is, to the best of my knowicdge and belict, a true and complete statement of all campaign tinance
activity, including all contributions, loans, receipts, expenditurcs, disbursements, in-kind contributions and liabilitics tor this ruponing pcriod and represents the campaign

finance activity of all persons acting under the authority or on behalf of this commmcc in accordance with the requirements of M.G.L. ¢. 55, )
. . r oy
Signed under the penalties of perjury: ’} s (& # A I( Nl f‘k W [“f (Treasurer's signaturc) Date: f/,#?AM

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

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

ﬁ/Cundidate with Committee

Candidate without Committee

D I certify that | have examined this report including attached schedules and it is, 1o 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 dumg under the authority or on behalt of this candidate in sccordance with the requirements of M.G.L. ¢. 55.

¥ émaxi, itﬁ&] _ ) Date: 2 / x fvj &
7 7

Signed under the penalties of perjury:

(Candidate's signaturc)

L






ColE T T ey
SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 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,
Jrom committee records, and reported on line {3.

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

7/30/03

ENTERPRISE Pt

22 MERRIMICK ¢
oWl M ol

LRI ECHIRGE

39:4p

1o/3 3 o o oo o2y "
/3,13 - NN\ N 39./0
J 1"/ i ,; b T ~ o

$9.55”

wﬁ,wg MR Ler

Enter on page 1, line 4 -

L 7 A bC v
/3] 273 SADIE /. 140
/ﬁ Lowgeh My 0/ 3L
Line 12: Total Expenditures over $50 (or listed above) S )

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

Z

Line 14: TOTAL EXPENDITURES IN THE PERIOD

R )|

* 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







Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Filc with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Ending Date:

Type of Report: (Check one)

(7] 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 Comumittee Mailing Address

E-mail: E-mail:

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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)

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

Line 6: Total in-kind contributions this period (page 0)

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

Line 8: Name of bank(s) used: ‘

Affidavit of Committee Treasurer:

1 certify that | have examined this report including attached scheduies and it is, to the best of my knowledge and belict, a truc and complete statement of all campaign finance
activity, including all contributions, loans, reccipts, expenditurcs, 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 committec in uccordance 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 enly)

Candidate with Committee

D 1 certify that T have examined this report including attached schedules and it is. to the best of my knowiedge and belief, a true and complete statement of ufl 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. 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 without Committee

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

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







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 830. Expenditures $50 and under may be added together,

Jrom committee records, and reparted on line [3.

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

To Whom Paid
Date Paid {alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page |, 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 |3 should include only those expenditures not itemized

above,

Page 4







SCHEDULE A: RECEIPTS

CLlE ARV vmvw,qy

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350, 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

1/5/13

4,4;417‘-/ {g//ﬂ!»’f
Iy 2B
LOWE o j{“%%-{\)&'\

/D™

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

«  Enteron page 1, line 2

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

Page 2







SCHEDULE A: RECEIPTS
M.G.L. ¢, 55 reguires that the name and residential address be repurted, 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 thuse receipts over 350. 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.)

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 !, line 2

* It you have itemized receipts of $50 and under, include them in line 9. Line {0 should include only those receipts not itemized above.

Page 2






Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and.Polit

al.Finance
it

Commonwealth
of Massachusctts

Y]

p-\ re File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 4 /?/,l? Y Emﬁng Date: /(J)/?’ /22?

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

pavid oy WAY 7L parp T Ao NWAY
Candidate Full Name (lf applicable) Committee Name
fownt . SCHool  [LomM)ITES mpRy L CownpY
Office Sought and District ' Name of Commitfée Treasurer
S~ P& fNbr/eR ST LawELL DA 0/885 | 34 eAMNILYER S [ owjell g O/887 )
Residential Address ’ Committee Mmlms Address
ewmit ) JC /4SO Bod ML . Lo 1] emic |,/ LHSO ApT pofiil Lo/
Phone # (optional): 7’?@ fgf, ’g/ ?4(’ Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ! 7 2 % é‘-‘é
Line 2: Total receipts this period (page 3, line 11) bbb 5&)05
Line 3: Subtotal (line 1 plus line 2) / 34 jr 6
Line 4: Total expenditures this period (page 5, line 14) / 3 9—{ 5{7'/
Line 5: Ending Balance (line 3 minus line 4) /Q . Q%ﬂ /;
Line 6: Total in-kind contributions this period (page 6) o
Line 7: Total (all} outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: l f/}/’y*‘[:/@ /3/\7/5’,_5_' _J

Affidavit of Committee Treasurer:

1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belict, a truc and complete statement of all campaign finance
activity, including all contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: Mﬂf ]/ // ﬂm I:W//V (Trcasurer's signaturc) ate: /f/é /j =
/ ¥ L
FOR CANDIDATE FILINGS ONLY: AfTida#it of Candidate: (checkﬁ box only)

Candidate with Committee

IE!] 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 afl campaign finance
activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. Thave 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 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 ot all persons actit r the al}lhon;% on b half of this candidate in accordance with the requirements of M.G.L. ¢. 55,

///ﬂ/ﬁ (Candidate's signaturc) Date: /4/4?/719

Signed under the penaities of perjury:







2 Lramd ¢
Davie| . Conwp
SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 8§50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute 8200 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)

A0 | -
K

C L J

N 7

-

[

Line 9: Total Receipts over $50 (or listed above) éé e
Line 10: Total Receipts $50 and under* (not listed above) O
Line 11: TOTAL RECEIPTS IN THE PERIOD 6650 ||« Enteron page 1, line 2

*1f 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






DAVID J. CONWAY CONTRIBUTION REPORT 10/18/23 PAGE 1 OF 3

DATE NAME & ADDRESS AMMOUNFOCCUPATION & EMOLOYER
4/14/23lAKASHIAN, BRUCE: 41 WINWARD RD. LOWELL, MA 1852 $100 0
4/11/23 =ARGUOYAN, JOHN: 35 CHERYL LEE LANE LOWELL, MA 1854 $50== 0
4/24/23HBENGELE, ELIZABETH: 12 BELAIRAVE. DRACUT, MA 1826 $100 0
4/27/23[IBERTRAND, BOYD: 437 ANDOVERST. LOWELL, MA 1852 $100 0
4/25/23BUMP FAMILY TRUST,: 509 ANDOVERST. LOWELL, MA 1852 $50 0
4/23/23||CALLAHAN, JENNIFER: 53 REMINGTONST. LOWELL, MA 1852 S50 0
3/23/23[|CASSIN, JAMES: 287 FAIRMOUNT ST. LOWELL, MA 1852 $100 0
4/27/23||CHAU, SOKHARY: 128 BSTREET LOWELL, MA 1851 560 0

CO-OWNERAND PRESIDENT OF |
4/26/23||CHEMALY, JOHN: PO BOX 187 LOWELL, MA 1853 S100[ITRINITY AMBULANCE
3/27/23|JCONWAY, BRENT: 205 N. BILLERICA RD. TEWKSBURY, MA 1876 $50 0
4/22/23[|CONWAY,JOHN: 37 A. ALPINE ST NORTH BILLERICA, MA 1862 $50 0
4/27/23[[CONWAY, ROBERT: 14 FAIRFAXST. LOWELL, MA 1851 $100 0
3/23/23}|DALY, DAVID: 229 STEDMANST. LOWELL, MA 1851 $150JOWNER PRIDESTAREMS
4/27/23[IDAPHNIS, MARGO: P O BOX 164 RYE BEACH, NH 3871 $250=lRET| RED
4/12/23[|DEANGELIS, ADAM: 98 GROTON ST. PEPPERELL, MA 1463 $50 0
4/27/23||DECKER, STACY: 110 HOLLIS ST. LOWELL, MA 1852 $30 0

8/9/23||DEMERS, A VERONIKA: 525 ANDOVERST. LOWELL, MA 1852 $100 0
4/27/23}|DEMERS-SBOROV, CORNELIA: 15 GARDEN RD. LOWELL, MA 1852 550 0

CEO MARKET BASKET
4/14/23||DEMOULAS, ARTHUR: 29 MAQUILLA ST. LOWELL, MA 1850 $250 =SUPERI\/IARKETS
4/26/23||DONAHUE, STEPHANIE: 88 LUCE ST. LOWELL, MA 1852 $35 0
3/22/23||DUNCAN, GEORGE: 710 ANDOVERST. LOWELL, MA 1852 $200||PRESIDENT ENTERPRISE BANK
4/29/23||[EARLE, MICHAEL : 61 MASCUPPIC TRL TYNGSBOROUGH, MA 1879 $100 0
4/27/23||ELLIOTT, RODNEY: 15 CRESTA DR. LOWELL, MA 1854 S500||MASS STATE REPRESENTATIVE
4/25/23||[FATICANTI, REGINA: 169 BUNKER HILLAVE. LOWELL, MA 1850 $100 0

5/1/23||FLORENCE, CHRISTINE: 70 ALCOTT ST. LOWELL, MA 1852 $50 0







DAVID J. CONWAY CONTRIBUTION REPORT 10/18/23 PAGE 2 OF 3

| DATE “NAME & ADDRESS IIAMMOUN “OCCUPATION & EMOLOYER
3/23/23||GOLAS, JOSEPH: 64 TELLIER WAY DRACUT, MA 1826 $75 0
4/3/23]|HALLISSY, SHEILA: 5BOYLSTONLN. LOWELL, MA 1852 $25 0
4/4/23}{HOLLAND, MICHAEL: 531 ANDOVERST. LOWELL, MA 1852 $50 0
4/23/23||HYNES, JOHN: 157 PARKERST. LOWELL, MA 1851 $75 0
4/27/23(IKEEFE, KARA: 183 BUTMANRD. LOWELL, MA 1852 $50 0
4/27/23||KEEFE, JOHN: 263 FAIRMOUNT ST. LOWELL, MA 1852 $100 0
6/12/23||[KEEFE, ROBERTA: 42 ENFIELD ST, LOWELL, MA 1852 $100 0
3/24/23|[KOZOMBOLIS, MARIA: 607 WESTFORD ST. LOWELL, MA 1851 $50 0
4/26/23KULESZA, ANGELA: 239 MANSURST. LOWELL, MA 1852 $100 0
4/27/23[[LINNEHAN, PATRICIA: 15 DANIELS ST. LOWELL, MA 1852 $250||RETIRED
4/10/23{MCCABE, STEPHEN: 15 BRUNSWICK ST. LOWELL, MA 1852 $200||RETIRED
4/20/23||MCCABE JR., PATRICK: 119 CAMPBELL DRIVE LOWELL, MA 1851 $100 0
4/12/23[[MCCARTIN, PATRICK: 52 HAVILAH ST. LOWELL, MA 1852 $50 0
4/8/23[IMCDONNELL, KATHERINE: 18 BOYLSTON LN LOWELL, MA 1852 $50 0
3/30/23||MCDONOUGH, JOHN: 1 DEWEY ST. TEWKSBURY, MA 1876 $100 0
4/30/23[|McGUANE, MARTHA: 95 GLENWOOD ST. LOWELL, MA 1852 $50 0
4/1/23MILINAZZO, JIM: 9 TRULL LANE EAST LOWELL, MA 1852 $100 0
4/27/23[INOBREGA JR., FRANK: 64 OLIVER DRIVE DRACUT, MA 1826 $200{|POLICE OFFICER LOWELL
3/28/23|INONEMAN, STEVEN: 518 ANDOVERST. LOWELL, MA 1852 $1,000[{|NVESTOR SELF EMPLOYED
4/3/23|0'BRIEN, RICHARD: 78 DINSMORE ST. LOWELL, MA 1852 $100 0
4/27/23||0'CONNOR, JOHN: 257 ANDOVERST. LOWELL, MA 1852 $100 0
4/27/23||0'HEARN, PETER: 23 HOLYROOD AVE. LOWELL, MA 1852 $100 0
4/27/23 PANAGIOTAKOS,STEVEN: 191 SANDERS ST. LOWELL, MA 1851 $200[|CONSULTANT/LOBBYIST
4/27/23PANAGIOTAKOS, CHRISTOPHER: 84 WESTWIND RD. LOWELL, MA 184 $100 0
4/1/23||SCANNELL, GEORGE: 50 TANNERST. LOWELL, MA 1852 $100 0







DAVID J. CONWAY CONTRIBUTION REPORT 10/18/23 PAGE 3 OF 3

| DATE IINAME & ADDRESS "AMMOUN |IOCCUPATION & EMOLOYER
4/27/23|ISEPE, ANNE : 35 LIVINGSTON AVE LOWELL, MA 1851 $50 0
4/1/23{|SPELLISSY, DONNA: 21 ABERDEENST. LOWELL, MA 1850 $100 0
3/28/23|[|SULLIVAN, KEVIN: 65 HAVILAHST. LOWELL, MA 1852 $50 0
4/23/23[ISZYMCZAK, TED: 21RIDGE RD. LOWELL, MA 1852 $150 0
4/19/23||ZOROKONG, CLAUDIUS: 71 HOLBROOK AVE, LOWELL, MA 1852 $100 0
1/0/00|f,: , S0 0
1/0/00f,: , SO 0
1/0/00|,: , $0 0
1/0/00{,: , SO 0
1/0/00)|,: $0 0
"TOTAL CONTRIBUTIONS $6,650
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SCHEDULE B: EXPENDITVURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees musi 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
/
i :
AL ’f ﬂ L i
i / T
S ﬁﬁ
7/
—

Line 12: Total Expenditures over $50 (or listed above) 73 «;L{ 5‘ 51

Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD /3 ;257 //él

* 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







DAVID J. CONWAY EXPENSE REPORT 10/18/23

DATE PAID [[TO WHOM PAID ADDRESS PURPOSE OF EXPENDI[AMOUNT
2/28/23||[ENTERPRISE BANK 223 MERRIMACK ST. LOWELL, MA 1852  ||SERVICE CHARGE $27.62
4/6/23jlOWL STAMP 31 1st STREET LOWELL, MA 1850 RACK CARDS | $238.00
3/15/23||[ENTERPRISE BANK 222 MERRIMACK ST. LOWELL, MA 1852  [|SERVICE CHARGE $27.62
4/14/23||ENTERPRISE BANK 222 MERRIMACK ST. LOWELL, MA 1852  [ISERVICE CHARGE $27.62
4/27/23]lowL STAMP 31 1st STREET LOWELL, MA 1850 YARD SIGNS $844.69
5/15/23||[ENTERPRISE BANK 223 MERRIMACK ST. LOWELL, MA 1852  ||SERVICE CHARGE $33.95
6/15/23||ENTERPRISE BANK 223 MERRIMACK ST. LOWELL, MA 1852  [|[SERVICE CHARGE $46.59
7/14/23/{ENTERPRISE BANK 222 MERRIMACK ST. LOWELL, MA 1852  [|SERVICE CHARGE | $39.10
8/1/23||ENTERPRISE BANK 222 MERRIMACK ST. LOWELL, MA 1852  {|SERVICE CHARGE $40.25
1/0/00 , 0 $0.00
1/0/00 , 0 $0.00

TOTALEXPENDITUREY| $1,325.44
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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)

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS G

* 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






Commonwealth
of Massachusetts

CPFID #

Form CPF 101 P: Change of Purpose

Candidate's Political Committee
Office of Campaign and Political Finance

File with: Director

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

Boston, MA 02108

1. Name of Candidate:

2. Office previously held/sought:
3. Office now sought:

4. Party (if applicable):

3. Committee:

Contact Person:

(617) 979-8300

(800) 462-OCPF
ocpfi@mass.gov
hitp://www.mass.gov/ocpf

NaA v;”r/ J Lonwt\

fowel] C/7(/ /’/",//“m/

Lowel]) (ﬂ/‘oo/ /’amm;ﬁeﬂ

W

CTE David JoLoawsy

Mailing Address: 5524? /%)[/NL/P}’ éTf

Louwe))

Dpvig I opu)]

City / State / Zip:

2y _efd

Mailing Address: A 8? ﬁ/‘//(’ veys (f
City / State / Zip: /. gwg//
Cli@//f&‘ é) /mrmm/ dem

Y 1 P) P A,
Phone #: G5 pop 27 Zﬁ/

Email:

In accordance with the requirements of M.G.L. c. 55, | hereby certify that the above-named political committee is now organized

for the purpose stated above.

SIGNED UNDER THE PENALTIES OF PERJURY:

IMMW @ &94’3/}/11::44 Date:

Treasurer's 51gnat|7k ’

101P 10722






Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts S T

- File with: City or Town Clerk-or’Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 01/01/2022 Ending Date: ~ 12/31/2022

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

Hilary Clark Clark Committee
Candidate Full Name (if applicable) Committee Name
School Committee, Lowell : Benjamin Martello
Office Sought and District Name of Committee Treasurer
57 Market St, Lowell, MA 01852 57 Market St, Lowell, MA 01852
Residential Address Committee Mailing Address
E-mail: clarkforprogress@gmail.com E-mail: ben@northsideventures.com
Phone # (optional): Phone # (optional): 508-878-1857
SUMMARY BALANCE INFORMATION: -
. . . 1,003.79
Line 1: Ending Balance from previous report Nl
Line 2: Total receipts this period (page 3, line 11) 0’,-’,930
Line 3: Subtotal (line 1 plus line 2) 0.00
Line 4: Total expenditures this period (page 5, line 14) 0.00
. . . . . 1,003.79
Line 5: Ending Balance (line 3 minus line 4)
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 0.00
Line 8: Name of bank(s) used: IEnterDrise Bank

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

— - 1/19/2023
Signed under the penalties of perjury: &4 (Treasurer's signature) Date: 1/19/

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

Candidate with 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. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
D 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. c. 55.
. . . @Q}@ﬂﬂ _ : Date: 1/19/2023
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)
(0% S
] )
Line 9: Total Receipts over $50 (or listed above) 0.00
Line 10: Total Receipts $50 and under* (not listed above) 0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.00

< 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.

Page2







SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
-
o
Line 9: Total Receipts over $50 (or listed above) 0.00
Line 10: Total Receipts $50 and under* (not listed above) 0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.00

< 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,
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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) 0.00
Line 13: Total Expenditures $50 and under* (not listed above) 0.00
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0.00

* 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)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 -

Line 12: Expenditures over $50 (or listed above) 0.00
Line 13: Expenditures $50 and under* (not listed above) 0.00
Line 14: TOTAL EXPENDITURES IN THE PERIOD 0.00

* 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







