AN . .
= Form CPF M 102-0: Campaign Finance Report REGEIVED Caa
o U | = e 7T A
1/ Municipal Form |
Commonwealth Office of Campaign and Political Finance APR 29 2024 i
of Massachusetts
Please print owm&%%: signatures.
City or Town of: MAYRARD aynard, MA 01754
Reporting Period: Begi}ming: &y / ey, / Z5 L Ending: ) c[/ 25 / W 2.4
1 (MM/DD/YYYY) [(MM/BD/YYYY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary XSth day preceding election [] 30th 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 currently hold Municipal Office.
2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3.1 certify that T do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
TreasTit 2C patie LER 6&\»’\

DATE
‘(/17{7,07»{ wap€ L. REES bt C. 71494 11 CuMae Drive
1




Form CPF M 102-0: Campaign Finance Renort
Municipal Form RECEIVED

Commansalth Office of Campaign and Political Finance By Town Clerk at 7:26 am, Apr 22, 2024

of Magssachusetts

Please print or bype all information, except signatires.

City or Town of:  MAYNARD

Reporting Period: Beginning: 01/01/2024 Ending:  04/25/2024
(MM/DDYYYY) (MM/DD/YYYY)

Type of Report: (Check One)

8th day preceding preliminary/primary [] 8th day preceding election [7] 30th day following election (town or special) {7 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.
2.1 certify that T have not received any 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. A0\
SIGNKTURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under Jhe C\la]liCS of perjury (Street and Number) OFFICE SOUGHT

04/20/2024 RICHARD DOWNEY / / /V 21 HOWARD RD MODERATOR
/



dreardon
Received


Form CPF M 102: Campaign Finance Rep@itvep

Municipal Form
Office of Campaign and Political Finance APR 2 5 2024

Commonwealth

of Massachusetts Town Clerk's Office

1 File with: City of c mission
Fill in Reporting Period dates: Beginning Date: [ } j } 2Ly EndingDate: 14372.5 jAh
I I 1 7 1

11'

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

Michae L P Stevens

Candidate Full Name (if applicable) Committee Name
Geleck Boacd Mandet = Mo
. Office Sought and District - Name of Committee Treasurer
Lr Boak Ave Munpasl M 01754
2 Rcsidcnﬁﬂf Address * Committee Mailing Address

E-mail maﬁev'%')@bfwﬂd?mmmﬂmat E-mail

Phone # (optional): G( ™M bh@b&\; a0y '],}bgf({‘;}':‘)‘\;ﬁé b t , o Phone # (optional):
J J

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report — Z 9 7 X ] !
Line 2: Total receipts this period (page 3, line 11) O O O
Line 3: Subtotal (line 1 plus line 2) ~-297 1}
Line 4: Total expenditures this period (page 5, line 14) OO0
Line 5: Ending Balance (line 3 minus line 4) —_ 9 7 ] !
Line 6: Total in-kind contributions this period (page 6) Q.60
Line 7: Total (all) outstanding liabilities (page 7) Oo.coO
Line 8: Name of bank(s) used:l

Affidavit of Committee Treasurer:

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

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

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

,Candidate with Committee
Ej? \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. 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

g 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, receipls, gxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: 4—/ 25 ) 2004

(Candidate's signature) = ]

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor 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 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 or move 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) O.00
Line 10: Total Receipts $50 and under* (not listed above) O OO0
Line 11: TOTAL RECEIPTS IN THE PERIOD C) DD < Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address 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 O ) O D < 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.

Page3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 >

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

Qoo

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

O,

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Q.0

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) O 00
Line 13: Expenditures $50 and under* (not listed above) . &0
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD GRS

* 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 S



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 .0

Line 16: In-Kind Contributions $50 & under (not listed above) | (7 NI

Enter on page 1, linc 6 > |Line 17: TOTAL IN-KIND CONTRIBUTIONS O DU

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

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



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

Date Incurred

To Whom Due

Address Purpose

Amount

O-60

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

OO0

Page7



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts
ﬁL Please print or type all information, except signatures.
City or Town of: annaf i
Reporting Period: Beginning: ' Ending: @4»/ 2-9/ 202 Zi :
7

(MM/DD/YYYY) T (MM/DDIYY YY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary IZ/Sth day preceding election [[] 30th 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 currently hold Municipal Office.
2. I certify that I have not received any 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 Signed under the penalties of perjury (Street and Number) OFFICE SQUGHT

Lesles | Michael P Steveas N 4 Beab Ave, Solect Pagd Memiber




Form CPF M 102: Campaign Finance Repoft ="
Municipal Form APR 2.3 2024 1. o

Office of Campaign and Political Finance Brim
Commonwealth ';/IFOWI'} Clerk's Ofﬁce e
of Massachusetts aynard, MA 01 754
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/24 Ending Date:  4/19/24

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

Lindsay McConchie
Candidate Full Name (if applicable) Committee Name
Select Board Maynard, MA
Office Sought and District Name of Committee Treasurer
52 Summer Street
Residential Address Committee Mailing Address
E-mail: Lindsayhm@gmail.com E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: | N [ A

Affidavit of Committee Treasurer:

I certify that I have cxamincd 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 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 committee in accordance with the requirements of M.G.L. ¢c. 55.

Signed under the penalties of perjury: ‘/Z_/-ﬁ/iﬁh\ /4 ﬂa é«/f (Treasurer's signature) Date: '-II 1 , 2024

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

Candidate with Committee

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

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 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.

i ’ Date: ‘iJ 7% !%34

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 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 Réceipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

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

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

Enter on page 1, line 4 -

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Signs On the Cheap 11525 Stonehollow Dr B220 'Yard signs promoting campaign
4/4/24 Austin, TX, 78758, US 289.53
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 289.53

* 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)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Line 15: In-Kind Contributions over $50 (or listed above)

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

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

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



SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




, Form CPF M 102: Campaign Finance Report

Municipal F,
N, Office of Campaign and Pol RECEIVED

Commonwealth By Town Clel’k at 7:44 am, Apr 29, 2024

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  Jan 1, 2024 Ending Date:  Apr 20,2024

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

Hilary Griffiths Hilary Griffiths for School Committee
Candidate Full Name (if applicable) Committee Name
Maynard School Committee Jessica Teague
Oftice Sought and District Name of Committee [reasurer
14 Maybury St, Maynard, MA01754 2 Whitney Ave, Maynard, MA 01754
Residential Address Committee Mailing Address
1-mail hilarygriffiths@gmail.com -mail. JessicaETeague@gmail.com
Phone # Phone # - 781-405-0208

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ‘423.36 1
Line 2: Total receipts this period (page 3. line 12) t 0 ]
Line 3: Subtotal (line 1 plus line 2) ‘423-36 j
Line 4: Total expenditures this period (page 3. line 13) [O —,
Line 5: Ending Balance (line 3 minus line 4) l423-36 J
Line 6: Total in-kind contributions this period (page 6. line 18) [O 1
Line 7: Total (all) outstanding liabilities (page 7. line 19) [0 1

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

Line 9: Name of bank(s) used: Citizens Bank —l

Affidavit of Committee Treasurer:

[ eertify 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
tinance activity of'all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of MG 1. ¢ 33

Signed under the penalties of perjury: Q z / o (Treasurer's signature) Date: 4/20/24
P -~

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

Candidate with Committee

Feertify that 1 have examined this report including attached schedules and it is. 1o the best ol'my knowledge and beliet. a true and complete statement of all campaign tinance
activity. of all persons acting under the authority or on behall of this commuttee in accordance with the requirements of M.GL. ¢. 53, [ have not received any contributions.
meurred any liabilities nor made any expenditures on my behalt during this reporting pertod that are not otherwise disclosed in this report

Candidate without Committee

D I'eertify that I have examined this report mcluding attached schedules and it is. 1o the best ol'my knowledge and beliet. a true and complete statement of all campaign
finance activity. includmg contributions. loans. receipts. expenditures. disbursements. in-kind contributions and labilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalt of this candidate in accordance with the requirements of MG L ¢ 35

,, - y pate: (77 [ 202
Signed under the penalties of perjury: (Candidate's signature) T
J__JF

%4

M102 (12/2023)



dreardon
Received


SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires the name and residential address be reported. in alphabetical order. for all receipts trom a contributor over $30 in the uggregate in a calendar
year. Inaddition. the occupation and employer must be reported for cach contributor who contributes $200 or more in a calendar year. Reeeipts tfrom 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 ofall 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 E Liabilities.

Anach additional pages as needed 1o repore all receipts. Please include the candidate or commitree name and a page number on cach 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)

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

*Ifvou have itemized receipts of $50 and
under. include them in line 10. Line 1/
should include only those receipts not
itemized above.

Enter on page 1, line 2

Page 3




expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization. however. the candidate
keep detailed accounts and records of all expenditures made of any amount. [

SCHEDULE B: EXPENDITURES

M.GLLL €. 35 requires for cach expenditure over $30 that the candidate or committee list the name and address. in alphabetical order. to whom cach

or committee must
Jo notinclude out-ol=pocket expenditures of candidate reported on Schedule I,

Attach additional puges as needed 10 report all expenditures. Please include the candidate or commitee 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

* Ifyou have itemized expenditures of $50

and under, include them in line 13. Line I4

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




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

MG e 55 requires the name and residential address be reported tor all in-kind contributions from a contributor over $30 in the ageregate in a calendar vear. In
addition. the oceupation and employer must be reported tor cach contributor who contributes $200 or more in a calendar vear. Receipts from a contributor o' $30
and less in the aggregate in a calendar year can be reported in total without itemization. however. the candidate or commiltee must Keep detailed accounts and

records of all contributions received of any amount. In determining uggregate amounts received from a contributor. add monetary as well as in-kind contributions

reecived. Do not include out-of-pocket expenditures ot candidate reported on Schedule D, titach additional pages as needed 1o report all receipts. Please
include the candidate or commitice name and a-puge number on cach udditionad page.
Date Received From Whom Received* Residential Address Description of Contribution Value
f
_ _ _
* Ifyou have itemized in-kind contributions of Line 16: In-Kind Contributions over $350 (or listed above) O
$50 and under. include them in line 16. Line |~
should ”w/“d‘? On/jV 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 |

Page 6



SCHEDULE D: LIABILITIES

MG L ¢ 55 requires committees to report ALL liabilities which have been reported previoush 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 committec 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. I a candidate
intends an out-of-pocket expense 1o be a loan. enter the information on this schedule and on Schedule D: Liabilities. ltrach additional
puges as needed 1o repori all expenditures. Please include the candidae or comminee 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 Ttemized Out-Of-Pocket Expenditures Over $50

: 0
(or listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 0
under (not listed above)

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD 0

itemized above.

€ Enter on page 1, line 8

*Schedule E is not for ballot question committee use.

* If you have out-of-pocket expenses of $30
and under. include them in line 2. Line 2]
should include only those expenditures not

Page 8
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