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Form CPF M 102-0: Campaign Finance Report

. . . WESTFORD TOWN CLERK
Municipal Form JUN 1224 443:08
Commoiwealth Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, except signatures.

City or Town of: Lesvreep
Reporting Period: Beginning: O1-01. A0 A4 Ending: [2-3]-202%

(MM/DD/YYYY) (MM/DD/YYVY)

Type of Report: (Check One)

[ 8th day preceding preliminary/primary [] 8th day preceding election

goﬂr day following election (town or special)

[ 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:

1. I certify that I am a candidate for or
2. I certify that I have not received any

currently hold Municipal Office.
contributions, made any expenditures

, or incurred any obligations during this reporting period, and do not have a campaign fund in existence,

3. I certify that I do not have a political committee,
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME mmmsom;gmmn the penalties of perjury (Street and Number) OFFICE SOUGHT
- ﬂ.f & ) § *
& T- Y %bﬂxﬁ_ A Queey gk 'y \b by — T Pleasact St \*g.ws 4 g@
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Poljtical Finance

Commonwealth
of Massachusctts
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  4/20/2024 Ending Date:  5/27/2024

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

Save Our Services Vote Yes Westford j
Candidate Full Name (if applicabic) Committee Name
Michelle Deegan
Office Sought and District Name of Committee Treasurer
8 Calista Ter, Westford, MA 01886
Residential Address Committee Mailing Address
E-mail: E-mail: investwestfordtreasurer@gmail.com
Phone #: Phone # : 978-877-7469
SUMMARY BALANCE INFORMATION:
Linc 1: Ending Balance from previous report @-20.80 j
Line 2: Total receipts this period (page 3. line 12) |O |
Line 3: Subtotal (line 1 plus line 2) [@20@0
Line 4: Total expenditures this period (page 3, line 15) E

Line 5: Ending Balance (line 3 minus line 4) |$420.80

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

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

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

Line 9: Name of bank(s) used: @terprise Bank Westford

] L

Affidavit of Committee Treasurer:

[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a truc and complete statement of all campaign finance
activity, including ali cortributions, loans, reccipts, cxpenditures, disbursements, in-kind contributions and iabilitics for this reporting period and represents the campaign
firance activity of all persons acting under the authguiby or on behalf of thi jomumittee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: M‘\J (Treasurer's signaturc) Date: 5/31 12024
e’ [“4

i

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

Candidate with Committee

D Feertify 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. 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 L 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 Kabilities 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)






B E SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, tor al! 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 trom 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 centributor, 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)

I L
| I

L

]

| S—

N

e e N

|||
=S || S | ||| S| S S || |

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)

] —]

| | B

|

should includc only thosc receipts not
itemized above.

Line 10: Total Receipts over $50 (or listed above) I: * If you have itemized reccipts of $50 and
under, include thew in line 10. Line 11

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
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SCHEDULE B: EXPENDITURES

list the name and address, in aiphabetical order, to whom each

M.G.L. ¢. 55 requires for each expenditure over $50

expenditure is paid

keep detailed accounts and records of all expendilures made
Attach additional pages as needed 10 report all expe

in a reporting period. Expenditures of $50 and less can be reporte
ol any amount. Do not include out-of-pocket

that the candidate or comniittee

nditures. Please include the candidate or commillee

d in lotal without itemization

, however, the candidate or committee must
expenditures of candidate reported on Schedule E.
name and a puge number on euch udditional page.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
] B R ‘I
|
g —( ﬂr
_| | |
[ ] / |
= - 1
_| 4 _ |
| — ’,’ — |
| > ‘
] |
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y | |
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|
n |
| W —i‘

1T

Enter expenditure totals on Page 5

Page 4







SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

-

B |

|

=
—
]

B |||

L

b

7 | 4
T 1
| I 7 B
jL L/ | |
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! 11
]
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* 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
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M.G.L. c. 55 requires the name and resid
addition, the occupation and employer must be reported for cach contribut
and less in the aggregate in a calendar year can be reported in total with
records of all contributions received of any amount. In determining agg
received. Do not include out-of-pocket expenditures of candidate repo
include the candidate or committee name and a-page

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

ential address be reported for all in
or who contributes $200 or more in a calendar year. Receip
out itemization, however, the candidate or committee must keep detailed accounts and
regate amounts received from a contributor, add monetary as well as in-kind contributions
pages as needed to report all receipts. Please

-kind contributions from a contributor over $50 in the agg

rted on Schedule D. Artach additional
number on each additional pave.

regate in a calendar year. In
ts from a contributor of $50

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

B |

L

=t

=

My

=

—

| /"

i
SN || N N | | |

]

* If you have itemized in-kind contributions of Line 16: [n-Kind Contributions over $50 (or listed above)
850 and under, include them in Iine 16. Line 17
should include only those expenditures not

itemized above.

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

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Enter on page 1, line 6 =

Page 6






SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reporte
those liabilities incurred during this reporting period.

d previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address

Purpose

Amount

=

=

|
e

z

I || ||

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. 4ttach addirional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

Name and Address of Vendor
(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

1]

* [Fyou have out-of-pocket expenses ot $50

and under, include them in line 20. Line 2/
should include only those expenditures not

itemized above.

€ 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: BegimingDate: £ /4 /202 Ending Date: /2 /'3, 202

Type of Report: (Check one)
[1 8th day preceding preliminary [] 8th day preceding election [ ] 30 day after election %rear-end report [ ] dissolution

Lavric T, O/iver CompiTlee 7o et Lané T, O/ ver
) andidate Ful.! Name (if applicable) ' Committee Name
S oot CornmiTlze Mff/ﬁ’f{f . gc@j( Mo .

Office Sought and Distric: i Name of Compmittee Treagurer
110 Loweld foad, Wis/PoAmp 27776\ | 110 frwess Poowg Bt i 0793

) :Resid@ptial Address , ! Committee Mailing Address ~ -
Bmai: L Avre Oliverfor Sgf o0t mm/fa@ﬂff{; Bmait: [ 210000 e LovSek &,/mmﬁzz( @‘?f\:
Phone # (optional): {/J) ?" y / 3 - 27@_‘2 é ( 6.6%/) Phone # (optional): ? 7)7 - ¢/ 5] O? - /3 / C/-

1

SUMMARY BALANCE INFORMATION:
e e s [ 505,77
el B LIRS riod (page 3, line 11) D
Line 3: Subtotal (line 1 plus line 2) - Y0¥, go
Line 4: Total expenditures this period (page 5, line 14) O
Line 5: Ending Balance (line 3 minus line 4) & g 0¥. 8o
Line 6: Total in-kind contributions this period (page 6) o
Line 7: Total (all) outstanding liabilities (page 7) - Og/ o
Line 8: Name of bank(s) used: Lé7 76’77"7}2 Lonte S V7574 7502'/ ) //"7/;- —|

Affidavit of Committee Treasurer:

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, 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 auth?rity oro alf of this committee in accordance with the requirements of M.G.L, c. 55,

Signed under the penalties of perjury: ;)"' <4 / (Treasurer's signature) Date: 0{ / [G/ 2.6 st
4 { :

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

Candidate with Committee and no activity independent of the committee

m 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 under the authority or/(})n behalf of this committee in accordance with the requirements of M.G.L.c. 55.
" - [‘ f
- </ W Date:
by ate:
Signed under the penalties of perjury: W/ 7 (Candidate’s signature) 25




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, 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



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 ! 2024 EndingDate: ;2 /3, /3o 2y
Type of Report: (Check one) |
[] 8th day preceding preliminary ~ [] 8th day preceding election [] 30 day after election &’year—end report  [] dissolution
Rndcea Penner ~Swaet (ommthe b Re-2lect Brdres PoranerSvect
v Candidate Full Name (if applicable) Committee Name
Sele cllo sand Scolt HarKnesg
Office Sought and District Name of Committee Treasurer
3 Kaesi Cuedlt Wostford ma gigxe i5 Caslle R, wenllerd M 0198,
Residential Address Committee Mailing Address
E-mail: ARA @ fildh\p . com Email. _Mang bha wn 128¢2 Gmad . com_
Phone #: Phone # :

SUMMARY BALANCE INFORMATION;:

Line 1: Ending Balance from previous report L [/a¥¢.39 ’
L

—
|
-

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

Line 3: Subtotal (line 1 plus line 2) [ ta ¥t 39

I
l
[ —
I
l

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

[12¢.37 |

(R

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

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

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

Line 7: Total (all) outstanding liabilities (page 7, line 19) L —_ —’

Line 9: Name of bank(s) used: I Enles prige 3 cafl & _Tf‘w 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 @fon behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: — t/_/--/\_---'-"‘-—"_ (Treasurer's signature) Date: _L / [ [ 23
i )

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) WESTFORD TOWN CLERK
JAN 21°25 pu2:49
Candidate with Committee

D 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. 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-ki itlutions and liabilities for this reporting period and represents the

campaign finance activity of all persoZG(éting under th}auﬂm ity or onbthalf of.+his candidate in accordance with the requirements of M.G.L. c. 55.

3 (4 ; i ~
Uindre g e XSotD cosomcrspag D] L/// 2

M102 (12/2023)

Signed under the penaities of perjury:







% Form CPF M 102: Campaign Finance Report
“ Municipal Form

\_,,j Office of Campaign and Political Finance

Commdnweatt 77 6 %%?a
“ji0f Massachgselts 1241 :
jﬁ e *ébﬁi ' File with: Citv or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 6-5-2024 Ending Date: ~ 6-18-2024

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

No Override - Questions ! & 2
Candidate Full Name (if applicable) Committee Name
Marcia Young
Office Sought and District Name of Committee Treasurer
26 Acton Road Westford MA 01668
Residential Address Committee Mailing Address
E-mail: Email: Marciamey5@gmail.com
Phone #: Phone # : 978-496-1455

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report | -443.62
Line 2: Total receipts this period (page 3, line 12) l 443.62
Line 3: Subtotal (line 1 plus line 2) I_O

Line 4: Total expenditures this period (page 5, line 15) I 0

Line §: Ending Balance (line 3 minus line 4) IO_

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

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

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

Line 9: Name of bank(s) used: Widd'esex Savings Bank

HEINE .

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 aqtﬁityo%alf [ this ittee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: 5"/72,"%7/ — (Treasurer's signature) Date: é ‘/ (F ~ 202,4
L 5 ” LJ

FOR CANDIDATE FILINGS ONLY: Affdavit of Canfifate: (check {laok only)

Candidate with Committee

[I] 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 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.

Date:

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

RATAA £1A1ANAAY
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SCHEDULE A: RECEIPTS

ires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar

8\, '© occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
- § -bgregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and

7 £ tributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions

@< ¢andidate 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)
6-5-2024 estford Republican Town 1$443.62 INot Applicable
Committee P.O. Box 17. Westford
MA 1088A
| o _

Enter receipt totals on Page 3
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 10: Total Receipts over $50 (or listed above)

5443.62

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

0

Line 12: TOTAL RECEIPTS IN THE PERIOD

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

$443.62

< 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 5







SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

M.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
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 inithe aggrepate 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  |Line 16: In-Kind Contributions over $50 (or listed above) 0
$50 and under, include them in line 16. Line 17
should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) 0
itemized above,
Enter on page 1,line 6 > Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD 0

Page 6






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
those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

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. Atzach 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 §
Page 8

*Schedule E is not for ballot question committee use.
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