Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City er Town Clerk or Election Commisgion

Fill in Reporting Period dates: Beginning Date: {,ﬁfé {2 0272 Ending Date: / 2 Bf‘ { 2022

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

LOUU"(L Cloantey H { 73

Candidate Full Name (if applicable) [ Committee Name
ce || decilyn Laboue
Office Sought and District Name of Committee Treasurer
eyt (il MA olwos | | Z W ) |
Residential Address Committee Mailing Address Clogs—

E-mail: ‘: !ﬁ t!! fs‘ &(' 6'9;2!@(%;“.&_]‘ ! 4![ ! l E-mail: (!}a ﬂfi !i Q@C “ ¥ IS Gafsrtlc‘dlt. CO[ZZ
i Phone # i :

Phone # {optional): (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report jj L L,l 2-(6 ) (0 (.(

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

Line 3: Subtotal (line 1 plus line 2) f I, Y A (,. Y

Line 4: Total expenditures this period (page 5, line 14) 1] 2 S .00 %
Line 5: Ending Balance (line 3 minus line 4) ¥ I 70 l . (Ou =
Line 6: Total in-kind contributions this period {page 6) g- S
Line 7: Total (all) cutstanding liabilities (page 7) Q IOOO-OO :

E

Line 8: Name of bank(s) used:| Hf:qQ} & 3

Affidavit of Committice Treasurer:

| centify that | have examined this repont |ncludmg attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, r ts, expenditures, dishgrsements, m-klnd (] utions and liabilines for this reporting period and represents the campaign
finance activity of all persons acting under the ajthority or accordance with the requirements of M.G.L. ¢. 55.

. . . : Date: fl Z&{ZQZE
Signed under the penalties of perjury: yd {Treasurer's signature)
&t [ 7
FOR CANDIDATE FILINGS OIZ%: Afnidévit of Candidate: (check 1 box only)
Candidate with Committee

B/l certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that arc not otherwise disclosed in this report,

Candidate without Committec

IE/] certify that | have examined this repon 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 actipg under the authority or,on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: / 8

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 ail receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over §50. 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)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 6

* If you have itemized receipts of $50 and under, include them it line 9. Lir;e 10 should include only those receipts not itemized above.

Page 2

< Enter on page 1, line 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received {alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢ Enter on page 1, line 2

* If you have itermnized receipts of $50 and under, include them in line 9. Line L0 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 10 list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
Srom 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.)

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

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Cesrey eddcaom|[210 Toric Auc Alumni & Friends $ 75,0
Igaf202 ||[Deloprait Fowndudif | Sy e 2.24] AwWords ©
WorY Ce Sy, MA glin0g
202 Burncoot Toice ||[I74 Burn cooF St rasv}éan Shous f‘ o0
\ij K520 WOYCeSker, MA Clook ||| MEKeYs, :
247570
Line 12: Total Expenditures over 350 (or listed above) ‘{ 2 15 ,00
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD E 115 .00

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)

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

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

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

* [fan 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
Lawra Clonces  |[awesppd e Nitampadgne (oo || B2 000
32000 WNGARY A
Ol0s
Eanter on page 1, line 7 = [Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 2,000

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Ofiice of Campaign and Political Finance - ily i

v 2022 JAH 20 PHI2: 55

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: /Q ( 22 ZZ@ Z/ FEnding Date:

Type of Report: (Check one)

[ 8th day preceding preliminary [ 8th day preceding election  [] 30 day after election B’year—end report [ ] dissolution

Lauya ('Jaang Committee +0 Elect Laum Ceartey
Candidate Full Namé (if applicable) Committee Name
Woltestr Sdadl (omm;tee | |Terilyn_ Labover
Office Sought and District Name of Committee Treasurer

A el Catcle 2 Westorar Cicde WK 1A gloge™

U Residential Address U Commitiee Mailing Address
E-mail; E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report Q(__/ u 9 u 3 (_/
Line 2: Total receipts this period (page 3, line 11) / 7(6 ' OO
Line 3: Subtotal (line 1 plus line 2) L <qq.3y

Line 4: Total expenditures this period (page 5, line 14) E:if ZZ_ :! ‘:)
Line 5: Ending Balance (line 3 minus line 4) l . (./2_ .b (

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

Line 7: Total (all) outstanding liabilities (page 7) 2 /an

Line 8: Name of bank(s) used: LDCOQ/ 'S ( A ni I.Cd P)M ¥ —l

Affidavit of Committee Treasurer:

[ certify that ] have examined this report including attached schedules and it is, to the best of my knowledge and belicf, 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'3 hority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: 4 @W%ﬁrs signature) Date: } | ly /M’L T
1

7

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

Candidate with Committee and no activity independent of the committee

MI certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete stalement 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. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

IZ/[ certify that [ have examined this repont 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 reponting 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.

HQ Date: '
Signed under the penallies of Perjury: U 'a Ivl L&-— WW"‘- (Candida[e's signamre) J_)ZMZZ-_

+




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)

ona CoONa_U0 -
iofzofacz) || —

ifsjzozi || Pralip PaImierc il ¢ -

Line 9: Total Receipis over $50 (or listed above) [ 75 =

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

Line 11: TOTAL RECEIPTS IN THE PERIOD I7¢ —= N G T T

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



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.
{A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
lZ/‘G/ZOZl Bastcaost  PrittHag ;ﬁlnu{ oS |, 18, 75
g A ozed3 || Mod1er
lZ-}!slzoal Lawrer Cloances/ m&ﬁ%ran 2 00
12|20zt ||| PRer IO Fce 3498

Enter on page 1, line 4 =

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

38, 7S

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

.95

Line 14: TOTAL EXPENDITURES IN THE PERIOD

E/ 72.770

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

* If you have itemized expenditures of $50 and under, include them in fine 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. 35 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 Purposc Amount
122020 ||| LOWITE Llownay||[8 weskeer acde 1T mbeug n 2,000
WorceSler, A alogs” Lac N
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ‘2/509

Enter on page 1, line 7 =

Page 7



Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report

Municipal Form o i
Office of Campaign and Political Fjpargester City Clerk

2001001 25 AR I0: 15

File with: City or Town Cletk or Election Commission

Fill in Reporting Period dates:

Beginning Dalte:

1/1/2021 Ending Date: 10/22/2021

Type of Report: {Check one)
[ 8th day preceding preliminary

[] 8th day preceding election

[] 30 day after clection ] year-end report

Laura Clancey

Committee to Elect Laura Clancey

Candidate Full Name (if applicable}

Worcester School Committee

Committee Name

Jerilyn Labouef

Office Sought and District
2 Westport Circle

Name of Commttee Treasurer

2 Westport Circle Worcester Ma 01605

] dissolution

Residential Address Committee Mailing Address

E-mail: E-mail:

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 705.67
Line 2: Total receipts this period (page 3, line 11) 4050.00
Line 3: Subtotal (line 1 plus line 2) 4755.67

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

330.9¢

Hyzy,
Tp.0¢

4000.00

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

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

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

Line 8: Namc of bank(s) uscd: |Pe0ple United |

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 belicf, a true and cotnplete statement of all campaign finance

activity, including all contributions, loans, rc;ivaxpcnditurcs, disbursements, in-kind contributions and habilitics for this reporting peried and represents the campaign

finance activity of all persons acting underithe authority or/mdy7f of this commitice in accordance with the requirements of M.G.L. c. 55.
" . .
Signed under the penalties of perjury: ( LA v/'/—\ Date: /0 Z-:_Z/

(Treasurer's signature)

FOR CANDIDATE FILINGS iiﬁ%& Affidavit of Candidate: (check 1 box only)
Candidate with Committee and néattivity independent of the committee
E‘ [ certify that [ have examined this report including anached schedules and it is, 10 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 en behalf of this commitiee in accordance with the requirements of M.G L. ¢. 55. [ have not received any contributions,
incurred any liabililics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
Zl cerlify 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 aclivity of all persons acting under the authority or on behalf of this committee in accordance with the requiremenis of M.G.L. . 55.
i i i . . Date: / 22 ’
Signed under the penaltics 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 350 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 3200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach te 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

€ Enter on page 1, linc 2

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

Lisa and Adnrew Andrianopoulos

8/29/2021 150.00
Eilieen Benoit

8/29/2021 50.00
Melanie Benoit

8/29/2021 100.00
Patricia and Robert Buyniski

8/29/2021 100.00
Sheila Caggiano

B/29/2021 50.00
Cheryl and Joseph D'Ambra

B/29/2021 100.00
laneli Laramee

8/29/2021 50.00
Linda Nadeau

8/29/2021 100.00
Beth Stalilonis

8/29/2021 100.00
Kathy Stalilonis

8/29/2021 50.00
David Labouef

8/28/2021 50.00
IAdam Pasquale

8/29/2021 50.00

Line 9: Total Receipts over $50 (or listed above) 650.00

Linc 10: Total Receipts $50 and under* (not listed above) 300.00

Line 11: TOTAL RECEIPTS IN THE PERIOD 4050.00

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 sheuld 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)
Kathleen Toomey
8/29/2021 50.00
Carpenters PAC
8/24/2021 500.00
Dean Chilton
8/29/2021 50.00
Deanne Esler
10/10/2021 10 Point Way 1000.00
Sutton Ma 01550
Dohn Esler
10/10/2021 10 Point Way 1000.00
Sutton Ma 01590
Local 509 SEIU PAC
10/11/2021 500.00
Linc 9: Total Recceipts over 350 {or listed above) 3000.00
Line 10: Total Receipts $50 and under* (not listed above) 100.00

* 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 commitiees to list, in alphabetical order, all expenditures over 330 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,
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.)

Date Paid

To Whom Paid
{(alphabetical listing)

Address

Purpose of Expenditure

Amount

1120

Wore. Sem. Giky

SponSerSh i

Viso-

g29/2021

Price -Chopper

Mar ket 322
n
B 5MA

Fod for EundiSe-

106,52

sl ]zl

Cioo 13ella

Yoo Gave $
Wov(eSiey A

Food +or
Fundraiser

7YY

Enter on page 1, line 4 =

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

330 b

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

330 L

* 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)

Linc 13: Expenditures $50 and under® (not listed above)

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

* If you have itemized expenditures of $50 and under, include them in line 2. Line 13 should include only those expenditures not itemized
above.

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itcmize 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 linc 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
/ I F6 e Lo e ¥2 Dayned | Rl Pizza ¥eor ¥90.c0
%24 jeotd Curdratser
Commuso U
Wy (£8Y 1A
Line 15: In-Kind Contributions over $50 (or listed above) 70 OO
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS 7(9 Od

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

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



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires 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

& Clenee Loan +¢
H/S/Z&’ZO Lawrd- Ceneey il 5 yeshoord Gk GOJ/HWSV]r 9%000__

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

Page 7



