Form CPF M 102: Campaign Finance Report : | FRHK

Municipal Form
OfMce of Campaign and Political Flnance

File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures,

Fill in dates: Month Date Yeu Month Date Year
Reporting Period Beginning___| L oA Ending | 20 5
Type of report: (Check onc)'
8tk day preceding preliminary  (8th day preceding election {J30 day after election [year-end report }Zdissolul.ion
(_ C‘I\Jv)\—op\ﬁ., Yeo Conel-, (o &TG Cla-s Comt )
Full Name of Candidate (if applicable) Committee Name
S A Csrand e My b O nhgi |
Office Sought and District Name of Committee Treasurer
(~ tde B4 op oievy AU Sola Loshe Sb T4
Residential Address Commitiee Mailing Address
D2 e Dl
Tel. No. {optional) Tel. No. (optional}
- AN y
4 SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (ine 1 pius line 2)

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (tine 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (al}) outstanding liabilities (page 4)

Line 8: Name of bank(s) used
\_ W,

-
Affidavit of Commitiee Treasurer: )
1 certify that I have exanuned this report including attached schedules and it is, to the best of my kmwledgeandbelief,atmemdcomplmmu-lmuofall campaign
finance activity, including all contributions, loans, receipls, expenditures, disin , 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 sccordance with the requirements of M.G.L. ¢. 35.

/%jﬁ{ AM; /;/ Z, Jé/ / Signed under the penalties of perjury: Mm-

¥ hH s e
MR GNMN S,

T '3 signatare (in ink) " Date J
- FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/—Mlldavu of Candidate: (check 1 box oaly) N

[} Candidate with Commitice and no activity independent of the conunittee )
I centify that | have examined this report including attached schedui mdit'u.u:thebdofmykmwledgeandbelief.atmeandeomplelcmddlwp
finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 53. 1 have not received any
coatributions, incurred any liabilitics nor made any expenditures on nmy behalf during this reporting period.
(J Candidate without Committee OR Candidate with independent activity filing scparate repost )
IomifythnIhavemmiaedmisreportimludingamdnedschedulamditis.mﬂubuto!‘mykmwledgemdhelief,auueu@m@wofﬂlmw:y
finance activity, including contributions, loans, receipls, expenditures, disbursements, in-kind contributions and liabilitics fo.rtlmrcponmg period and represents the
mmpdgnﬁmxmactiﬁtyofaﬂpasunmingundcrﬂum‘hoﬁtywmbdﬂfofIhisemnmiminamdamewilhllmmquuanmuofM.G.Lc. 55.

Slgned under the penalties of perjury:

Candidate signatare (in ink) Date




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
jtemize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

s page may be copied if additional pages are required to repont all receipts. Please include your committes o and a page

pumber on cach page.
: ; . nam

Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)
e

e

Line 9: Total receipts in excess of $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 8. Line 10 should include only those receipts not itemized
above. Page 2




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 350.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied 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 Address
(alphabetical listing)

Purpose of Expenditure Amount

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| ©

*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 3




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 186,

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

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind &

* 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

empioyer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

Line 18: QUTSTANDING LIABILITIES (ALL) 2

Enter on page 1, line 7
See arpedtt -

This page may be copied if additional pages are required to report all activity. Please include your commiltee name and a page
number on cach page. {5 e Page 4



January 20, 2009

David Rushford
City Clerk, Worcester
455 Main Street
Worcester, MA 01608

Dear Mr. Rushford,

This letter is to inform you that I was to absolve my campaign committee of the $127.24
it owes me and close my campaign committee.

Thanks to you and all your staff. You all represent the city well.

Sincerel

7

e

Chris Condon



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Political Finance

File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.

[ Fill in dates: Womzh Due Yot Month Dete You
Reporting Period Beginning___{ i L 1 Ending {1 3 2o0 Y
(Type of report: (Check one) :
CJ8th day preceding preliminary  (38th day preceding election [130 day after election %ea:—end report  [dissolution
(Chiskrhe S lode Y[ _CTE  Chos Code A
Full Name of Candidate (if applicable) Committee Name
Qehno 3\ Comuag riee /V\-(? l/lp.-. O |
Office Sought and District Name of Committee Treasurer
17 tde  Poud 910 Seopbad, Se. B S
Residential Address Committee Mailing Address
307l MA Doy B DIV LS M A X bl
Tel. No. (optional) Tel No. (optional)
. AN /
4 SUMMARY BALANCE INFORMATION: ) N
Line 1: Ending balance from previous report § vz
Line 2: Total receipts this period (page 2, line 11) $ svo o
Line 3: Subtotal (line 1 plus line 2) $ 1i1ig 1y
Line 4: Total expenditures this period (page3,tine 14y $_//2¢. 2¢
Line 5: Ending balance (line 3 minus line 4) $ o
Line 6: Total in-kind contributions this period page 4)  $ o
Line 7: Total (all) outstanding liabilities (page 4) $ 1121y
Line 8: Name of bank(s) used____£ (=ssk, 7

\ i p,

(" ™
AMdavit of Cornmittee Tressurer: o

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 statememt of all campaign

finance activity, including all contributions, loans, receipts, expendibures, disi 1, in-kind contributions and liabilitics for this reporting period and represents the

carmpaign finance activity of all mynﬂcrthe authority or on behalf of this commitiee in sccordance with the requirements of M.G.L. ¢. 53.

Signed under the penalties of perjury: f.r
A// a*,;a%??
™™

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

—

L
r's signature (in ink)

[Aﬂl«hﬂt of Candldate: (check 1 box only) w

O Candidate with Commitice and no sctlvity independent of the committee )
I certify that | have examined this report including attached schedules and it is, W the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, of all persons acting under the authority oc on behaif of this cornmittes in accordance with the requirements of M.G.L ¢ 35. |'have not received any
contritritions, incurred any lisbilitics nor made any expenditures on my behalf during this reporting period.
0 Candldate without Commitice OR Candidate with independent activity filing separste report .
I certify that ! have examined this report including attached schedutles and it is, 10 the best of my knowledge and belief, a bue 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 al! persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. <. 35.

Slgned under the penaliles of perjury:

Candidate signature (in ink) Date




SCHEDULE A: RECEIPTS

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
jtemize those receipts over $30. [n addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

1l page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
pumniber on each page.
3 +
Date Name and Residential Address Amount Occupation & Employer
[eceived (alphabetical listing required) {for contributions of $200 or more)

e
MA L &3-"" D‘jﬂ‘.“' Cone 4 FAC o em v 4 b, €
‘/n l‘){ 7 La‘ao‘:v: :J—.; e fimtem, ‘:“" =TI S‘-OD P\l ?g;—;:;g‘ = e

| s i

—

e . . .
Line & Total receipts in excess of $50 (or listed above) o oD
Line 10: Total reccipts $50 and under* (not listed above) o
Line 11: TOTAL RECEIPTS IN THE PERIOD S_DO oo | Enter on page ]’ line 2

+ I 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 B: EXPENDITURES

MG.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, from committee records, and reported on line 13.

This page may be copied 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 Address Purpose of Expenditure Amount
(alphabetical listing)
: Hogt, Soum, Selalos shhp Fun \2¢ Thomeso LA
‘ 1,1 o rvh— J < e &N
’ 1% S b Sker, A g Pbineir= e

_ g . fla Ssavied, Sk ET | DL, by 6 P op

3’\ /c% [lmr-s Ca,\, -~ SO R Po{: oo jory | 2¢
Line 12: Expenditures over $50 Wig e
Line 13: Expenditures $50 and under* v

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| {\ 1} | LG

*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 3



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 commitiee's records and included in line 16.

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

Line 15: In-kind over $50
Line 16: In-kind $50 and under

Enter on page 1, ne 6 Line 17: Total In-kind O

* 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.
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 To Whom Due Address Purpose Amount

Incurred
) q1e SoenboA, o ofG | (oot - food ar -
lb‘(glb’) C\AV‘) (lo“iws \.)-'\IL«- Clego G\b\.lih’ﬂ‘rv (Fv""‘.“l $(‘L—” 1""

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) i‘ v\

This page may be copied if additional pages are required to report all activity. Pleasc include your commitiee name and a page
number on each page. {5 e Page 4



Form CPF M 184: Campaign Fiuance RepenieceiveD
Muomicinal Form WORCESTER CITY CLERK

Offias of Tammpidgn and Tolithes Thuenea

1008 JAN 22 A 8 59

Pon it
Ciry v Town Clerk ¢r Bleetion Commisvion
Please prist or tyoe i information, except stenatures.

T ie datase Ko D oo pr Taia e
Reporting Petled Beghasiag 0O 20 2007 ading |2, Al AO0

Type of reports (Check ong)
LJEh day srecoding prefiminary  DISth diy preceding election  LI30 day after dlection -%yw—&rﬁ veport  Lolgissnlution

g Cho stoher. s. Condon ) f(})mmi}-]ee w.Lect Chns (gmob‘:

ol Name of Candidase G oppBoable) Commstins Mame

Scloool  Committee ___ﬁgﬁw E.O0e)]
Oiffice Smemhd snd Tistviet Wame of Copittes Trostrer

92.6. Southboolae St %9 9k Sawfim’za'djz $_#9
Residedtial dddrant Commizicd Mailing Addvess

Teb Mo, toptiveal) Tl Mo foptionnl
N AN ) S
4 SUMMARY BALANCE INFORMATION: A
Eine 1: Ending baiance from previsus report § a82.0l.
Line 3¢ Total receipts this perind page 2, lize 11) $ 210500
Time 3: Subtotal Qae : slusbre 1 $ 2152.0l
Line 4; Total expenditures this period (ages,ine 19 5 2423, 95
Line 3: Ending balance dine 3 minys jine P & Q¢

Line & Total in-kind contributions thiz period ege sy 8 N
Line 7: Total {all) outstanding Habilities gege S SS <D
Line & Name of bank{s)used__ ) 55%);)

- "
$ cantiily et S avsenined his repont inslading sl slvdules and B i, fo the basl of my suswiedpe and belled, a 2 aned oouplen stasennon of o esmpeisn
finanos anivity, i oY toouTations, Jows, reneipis, enpendiines, dilmranuons, ki cwtributions and Habilithes fior s regemting poviod and roprosents G
otz Huanos acivity of olf perseny acing sader Vi autieity o7 on beholf of il coumalites sopopdance witl the vepurements s MG L. ¢ 55
Hanwd ber 15y penalibes of paginrn
//e? / _/A/?
T Lt

TE HILINGS ONLY: (CANDHBATE MUST SIGN BRLOS)

~

XA%?R&‘{:M&W {ehack I bow ol

] Candldete with Owodilen ami pe paiivity independent of the owpalite:

{M%MXWWEM%@MMMM!&W%hm%wﬁm'mmmmﬁmwmﬁﬁmwua&%%mﬁi@

Brmmme astivity, +F ol persoi soing e the smbiouity or o behaif of this committes n asosdarn with the soysirements of M2 E. ¢ 35 Fhave not eeoeived gy

embdetig, MWMMWW& iy S50 ity %MW&M%%WM

73 Condidats vithont Dommithm DR Credidate wids independent sutlvly Sleg segarste seport )

Emﬁ?yﬁmiﬁwmw@srqa:é‘i.‘m%uéngm&éﬁim&e&ﬁhéaw%wémykwiwW%I@aammwm@aﬁ%m@

Fammrs netivity, chedl mm:«agMWWWKWWMWM%WMm%%WWWMW%
5 sty of #ll, paria seving vnder e malnity v on behadfof this somemines In sosondance with She seguirentests of M.OL. 54,

e o P ey




JOL & 53 reguives that the nesne ond vesidentiol oddress be regioried, in olphabetical arder, for il receipis
over $50.in a calenday year, Commsitters must keap detotled accounis and vecards of all recoipts, but need ﬁﬁﬁv
Liganize those receipls over 850, cucledision, the oscigrsion and employer muest be reported  for ::;Ss" pErIons who
cortribute $200 oF more in o calendds yaar, o

s page may be gopled i additional suges are reguived 10 report 4B recoipts.  Plosse inchide vour commities name e & pege

wmbet on euch page.
fkage Name and Besidential Address Amound Deeupaton & Lmployer

iteceived (alphabetical listing requived; {for coniributions of $200 or more)

! e friodned

et 585

st

 ripprsi

| R

e R

%ﬁe G Total roceipts in excess of §30 {or Ested sbove) 19957 10
1ine 10: Total receipds $30 and ander® {aot Listed shove) S L

ﬁg@a 11: TOTAL RECEIPTS IN THE PERIOD 2GS | o Enter onpage 1, Hne 2

» 17 you have iewtined teceinis of $30 and ander inciude them in Lne 9. Line 10 should inciude only those seceipls not iemized

ahove, Page 2
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SCHEDULE B: EXPENDITTRES

MG.L. ¢ 33 requives commiitees io Jist, in alphobeticed order, alf expenditures over 830 In a reporfing period,
Committees must heep detailed accounts ad records of o¥f expenditures, but need only itemize those over 5538,
Expenditures $56 arad under mey be added together, from commities records, and reporizd on line 13,

This page may be copicd if addizional pages 2re vequired to report all ependiores. Please inchds your cosunitien pars and 4 page
e on each ouge,

Date Paid Te Whem Pald Adidress Porpese of Expeaditure Aot
{alphabetical tisting)
e fadhe ¢
Line 17: Bxpendingres over $30 29273 TS
L 13 Expenditoves 836 and under™
Enter on page 1, ke & ‘ Line 1: TOTAL BRPENRDITURES Yy~ |7 g

3 yous have itemized expenditvess of 830 and wader, incinde thems in Bae 12 Line 13 shouid include only those sypsaritues nel
Hamized above, Prge
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SCHEBULE C: “IN-KIND” CONTRIBUTIONS

Plosse Hemize contributers who have mads in-king contrbutions of more than 530, in-Kind contributions $58 and under may be
added westher fran the conuniited’s recosds and invluded i live 36

Date | From Whom Recolved® Residenting Address Degeviption of Valee
Keevived ‘ Contribation

Yine 15 Tn-kind over 350
Line 15 Inldnd 530 sud unger
Fater on page §, fine & Tine 17: Totad In-kind

# i am inking contribetion is recebved frow a sorson who contstbites mose then 339 in & celendar year, you st spont the meme
and addvese of the contributor: in sadition, I the contzibution iz $260 or more, you must sise veporl the contrilators ercupation and
LERDIOTEr.

N

MLG.L e, 35 reguives commitives fo report ALL Habilities which have heen veported previously and are sl outstonding, o5 weif as
those Bobilities ingurved during this reporting perivd

Dgto To Whom Dus Autdress Parpose Asmount
Eeourred _
Q6 duthbrdae St ¥ Tloan tam 3
3halo? | Cans Condon  wugester, MF ol6l8 ltandadake |, 000.00
‘ N Cosy ofF Koo ak R
1L1S167 | Shas Condon a 8 orliziisef 253,00
Exter on page 1, kne 7 Line 1%: DUTSTANDING LIABILITIES (ALL) 1\ 358 SO

Viis page ey be copled I additional pages are sequired o roport =it activity, Pluse include your commsitles asme zl 2 page
m&i’;‘%‘%ﬁi GE e&&il E:@.gﬁv g} ﬁ?ﬁt@ém Q‘W Barey ?%gﬁ é




Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Politlcal Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

'Fill in dates: | Month Dot Yo Month Data Yeur
| Reporting Period Beginning 9 0) 2007 Ending __ YO 19 K00 7
r’l‘ype of report: (Check onc)l
OJ8th day preceding preliminary [48th day preceding election [J30 day after election [year-end report  Uldissolution
N (7
(Clnrijbnher S Condeny Compmitiee & Eleet Chris Canqu\
Full Name of Candidate (if applicable) Committee Name
Schoel Commiftee Mecnan £_Q el
Office Sought and District Name of Committee Treasurer
Q20 Seutbbrdeae SE#9 rester ‘
- Residéntial Address Commi Mailing Address
spf-35 Y- 5307 SO&-3ISY- S0
Y Tel Ne. (optiunal)/ S Tel. Na. (optionai)/
4 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $ 1 49G. 64
Line 2: Total receipts this period (page 2, line 11) $ U\13s. 00
Line 3: Subtotal (line 1 plus line 2) $_S. 63\ GY
Line 4: Total expenditures this period (page 3,line 14)  § S WYY, D
Line 5: Ending balance (line 3 minus line 4) S___287. .0l

Line 6: Total in-kind contributions this period (page 4) S
Line 7: Total (all) outstanding liabilities (page 4) $_ 1,255 .50
Line 8: Name of bank(s) used Flajfship Bank -

\.

Affldavit of Committee Tressurer:
IeenifythaxIhxvccmninedmismhnludingamdwdsdmdamdhis.m:hcbenofmyknowiedgzaxxibclicf,ammdemnpwmd'ﬂlwmigl
finance activity, including all contributicns, loans, receipts, expenditures, disbursements, inkind contributi and liabilities for this reporting period and represents the
mmmmammmgmwamwamwammmmwmmwmaum.c.ss.

. Slgned under the penalties of perjury:

Meghwn £ 06, 10]28 /07
Tre-a‘r‘: signatare (in ink) 7" Dats
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
- N

Affidavit of Candtdote: (check 1 box caly)

3 Candldate with Comenittes and no activity independent of the rittes ‘
leenifythnIh-.veenmhedmhrepmiﬁchxdinganadwdsdndxla:mihk.mﬂnbdofmthwiedgemdbeﬁcﬂammdmmmd:ﬂc?mpatgn
financs activity, of all persons acting under the autharity or on behaif of this commmittes in accordance with the requirements of M.G.L. ¢. 55. 1have not received any
contributions, incurred any lisbilities nor mads any expenditures on my behalf during this reporting period.

(] Candidate without Commitiee OR Candidate with independent activity filing separate report '
Ieudfy!hnlhwcenminedxhismpmindudingmﬂndwmit&mmwofmykznwledgemdbelieﬂxuuemdcammmofaﬂampmgx
ﬁnmaaivity,inclndh;cumibmiom.!oam,meipu,WMWWMmmlhmiﬁaf«thgpmodem

campaign vity of ail persons acting u authority of this committee in accordance with the requirements of M.G.L. c. 55.
gned of perjury:
M % [ 2 1/57
| o« ;

@te signature (in ink) ~

\_ R,




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over 530. In addition, the vccupation and employer inust be reported for all persons who
contribute $200 or more in a calendar year.

1his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

’l‘l'ﬁb—cf— on each page.
Date Name and Residential Address Amount Occupation & Employer

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

| e

Please See attached

| anprmmmmree=

Line 9: Total receipts in excess of $50 (or listed above) 20< |0

Line 10: Total receipts $50 and under® (not listed above) 220 oD

Line 11: TOTAL RECEIPTS IN THE PERICD 4 |25 |o@ | 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




DATE LAST MAME FIRST MAME
10/18/2007 Abraham Steve
10/972007 Alafberg Charles
101772007 Arrovo Felix
10/15/2007 Bruce Dianne
10/10/2007 Buduo Daorothyy
10/15/2007 Cabral Thomas
10415/2007 Carlson Joseph

10/18/2007 Carpenter Local 107 Special Fund

10/18/2007 Cashman

Scott

10/4/2007 Central Massachusetts AFL-CIO

10M15/2007 Condon
10152007 Crean

Bridget
Christine

104372007
916/2007

CTE Anthony Petruccelli
CTE Guy Glodis

104372007 CTE Steve Tolman
10/17/2007 Eddy William
10/15/2007 Fadad Lee-Marie
10/19/2007 Fifield fary
10/19/2007 Foster Tom
10152007 Glazier Marilyn

107972007 Goff Robert

10/6/2007 Gorman, Jr Kennsth
10/14£2007 Gruman Harris

9172007 IBEVY Local 2325 COPE
10142007 IBEW Local 2325 COPE
10/16/2007 1UOE Local 4
10/15/2007 TURPAT District Council 35 PAC
10/15/2007 Kennedy Robyn
104152007 Knittle Robert

10/8/2007 Laughlin John
1071542007 Lavoie, Jr. Al

10/3/2007 Loosemore farie
10/18/2007 Mass Alliance
101542007 McHugh Robert
10/15/2007 McNally David

107242007 Miller Mark

ADDRESS

36 Havelock Road

103 Uncantena Road
93 Wachuselt Strest
58-14 Elm Strest

29 Cortland Grove Drive
17 Blackthorn Drive

47 Benedict Slreet

29 Endictott Strest

330 Sunderland Road Unit 12B
400 Washington Street
46 Longwood Drive

22 Godfrey Lane

101 Gladstone Street
39 Old Cart Road

17 Madsline Strest

3 Barrows Road

32 Magnolia Lane

£ Beaufort Road #5

11 Cheryl Lane

44 Elm Street, Unit 308
45 Lancaster Strest Apt 3R
83 Shore Road

242 Summer Strest

300 West Main Street Building C
300 West Main Street Building C

16 Trotter Drive

25 Colgate Road, Suite 305
9 Timrod Drive

284 Burncoat Street

84 Copeland Road

451 Rawson Strest

21 Pinshurst Aveniue

& Beacon Strest 4th Floor
234 Chase Avenue

PC Box 489

35-B Gates Road

oITY
Worcester
Waorcester
Jamaica Plain
Worcester
Shrewisbury
Worcester
Worcester
Worcester
WWorcester
Auburn
Gardiner
Iilfard

East Boston
Auburn
Brighton
Worcester
Morth Grafton
Jamaica Plain
Billerica
Worcester
YWorcester
Morth Broalkfield
Somenville
Morthborough
Morthborough
Medway
Roslindale
Worcester
WWorcester
Lynn
Leicester
Auburm
Boston
Dudley
Lancaster
Worcester

&7
Bl
I,
Pl
Il A
Pl
P,
Pl
A
Pl
hd,
ME
Fol
1A,
7PN
Il
hel
hA
LN
Ml
IlA
Y
P4,
A
Il
Il
Fl s,
fl,
el &,
helA,
Tl
fuld,
Pl
fil
A
PAA,
RN

ZIP

01608
01606
02130
01608
01545
01608
01604
01610
01604
01501
04345
01757
02128
01501
02135
01808
01536
02130
01821
01608
01609
015635
02143
015632
01532
02053
02131
01603
01606
01804
01524
01501
02108
01571
01623
01603

AMOUNT OCCUPATION

$40.00
$25.00
$50.00
$25.00
$50.00
$25.00
$100.00
$50.00
$25.00
$100.00
$50.00
$50.00
$100.00
$100.00
$100.00
$25.00
$50.00
$100.00
$50.00
$25.00
$25.00
$50.00
$100.00
$100.00
$100.00
$100.00
$50.00
$25.00
$25.00
$50.00
$100.00
$50.00
$500.00
$50.00
$100.00 Figld Representative,
$50.00 SEWJ Local 509



1071572007 O'Brien Joe
101572007 O'Neil Brian
1041572007 O'Neil Christianne

10/15/2007 Pezzano Tom
104152007 Pezzano karl
104122007 Plumbers and Pipefitters Local 4

10/15/2007 Quinn Bridgst
10/15¢2007 Roche Mylkale
10/5/2007 Schwab haurssn

9M9/2007 SEI Local 508 COPE
10/15/2007 Shea hdary
10152007 Trachtenberg Edward
10/19/2007 United Steelworkers Local 2285

17 Oread Placs

80 Carter Road

3 Carpenter Drive

67 Jennings Strest

195 Cohasset Strest

330 S Cutoff, Suite 102
142 Commercial Strest No. 404
51 Olive Strest

23 Canton Street

400 Talcott Avenue

158 Copperfield Road

28 5. Lenoz Street

400 Washington Street

10/15/2007 Yoter Education Fund Local 170 D 330 SW Cutoff
1041142007 Worcester Fitchburg Building Trad 330 SW Cutoff, Suite 102

Worcester
YWorcester
Frankin
Worcester
Worcester
Worcester
Boston
MNorthampton
Worcester
Watertown
Worcester
Worcester
Auburn
Worcester
Worcester

Ml
M,
Tl
h A,
TN
M,
hAA,
&
bl
MA
A8,
M,
Pl
A,
Ml

01610
01608
02038
01604
01604
01604
02109
01060
01610
02472
01602
01602
01501
01604
01604

$25.00
$100.00
$100.00 Bus Driver,
$25.00 Homes Bus Company
$50.00
$50.00
$50.00
$100.00
$25.00
$250.00
$26.00
$100.00 Retired
$100.00
$100.00
$200.00



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounis and records of all expenditures, but need only itemize those over 350.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied 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 Address Purpose of Expenditure Amount
(alphabetical listing)
Ylease see atiached
Line 12: Expenditures over 550 sy S
Line 13: Expenditures $50 and under®
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES |5 vy Y |,

#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 3




Date To Whom Paid Address ity State Zip Purpose of Expenditure Amount

9/14/2007 Flagship Bank 967 Grafton Sireet Worcester MA 01604 Bank Fee $2.50
10/12/2007 Flagship Bank 967 Grafton Street Worcester MA 01604 Bank Fes $2.50
QiB/2007 Massachusetts Democratic Party 56 Roland Street Boston &, 02128 Ticket to Fundraiser $50.00
10/2/2007 Park Spirit PO Baox 20088 Worcester 4 01602 Donation $100.00
10/18/2007 Fostmaster 43 Maple Avenue Shrewsbur kA 01545 Postage 1.500.00
1041672007 CuickStop 340 Shrewsbury Street  Worcester WM&, 01604 Postcards

\__omm.mm
10/18/2007 WTAG 58 Stereo Drive Padon Pl 01612 Radio Ads 1.515.00

$

$
10/12/2007 WTAG 58 Stereo Drive Paxdon fil, 1612 Radio Ads $1,145.00

$



SCHEDULE C: "IN-XIND"” 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.

Enter on page 1, line 6

Date | From Whom Received® Residential Address Description of Value
Received ' Contribution
Line 15: In-kind over $50
Line 16: In-kind $50 and under

Line 17;: Total In-kind

* 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 eccupation and

employer.

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 To Whom Due Address Purpose Amount
Incurred
A2k Sosthbadae W *9 ca . Som ?5
3laajo) Lhris Cendon Wocesyes  MB Oleld | Candidate [ 000 ¢0
‘ ‘ v o coxy ot toed
glislop | Chiis Condon oo dundretiser 335. SO
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) ] $5.50

This page may be copied if additional pages are required to report ail activity. Please include your committee name and a page

number on each page.

g‘é printed on recycled paper

Page 4




Form CPF M 102: Campaign Finance Report o

Municipal Form - o
Office of Campaign and Political Finance FAUTERE LA L B A
File with: TR
City or Town Clerk or Election Commission
Please print or type all information, except signatures.
Fill in dates: Month Datz Yex Month Dute Yext
Reporting Period Beginning___ O { ot 2003 Ending _ 0§ 3l A0 7

Type of report: (Check onc)'
W8th day preceding preliminary [J8th day preceding election (130 day after election [lyear-end report [ldissolution

(O stomnec S Candin N (Committee 3 Zlecs Chins (‘Qndoh\

Full Name of Candidate (if applicable) Committee Name

e\ Commitiee Meahan £. 0 Mei]

Office Sought and District J Name of Committee Treasurer

26 Sothbndae St #9 [Dowester MA | | 326 Sagﬂ:\bg‘dghf Sk #9 worzester _{p-Ole lo
. Residential Address 1010 Comihittee Mailing Address

SO8- 54 -S0Y O&-I1SY - S0
9 Tel. No. (optional)) \ Tel. No. (optional)/
4 SUMMARY BALANCE INFORMATION: h
Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $_ 71, &5b.0o
Line 3: Subtotal (line 1 plus line 2) $_2.85¢.00
Line 4: Total expenditures this period (page3,line 14)  $_¢, 359. A,
$
$
$

)

Line 5: Ending balance (line 3 minus line 4) ) ."1‘1 b. &9

)

Line 6: Total in-kind contributions this period (page 4) »
| 000,00

Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used Plao} Ship Ran i

\. _/

Affidavit of Committee Treasurer:
1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including all contributions, loans, receipts, expenditures, dishursements, 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 nittee in d with the requiremnents of M.G.L. ¢. 55.
Signed under the penalties of perjury:

Hewhan £ 0Ab 7/a 7

ret@r’: signature (in ink) )

~

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

N

¢ vit of Candidate: (check 1 box only)

‘andidate with Committee and no activity independent of the committee
ﬁﬂiﬂ![haveemminedthhrepoﬁﬁwludingaﬁadwddwdiﬂaanditi:,tot}wbdtofmykmwledgeandbelieﬂauueandm plet, 1t of all campaigr
finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. §5. 1have not received any
omﬁmﬁmmmmlhﬁmiumnnkmmﬂmmmmywmmhmgpeﬁod
(] Candidate without Committee OR Candidate with independent actlvity filing separate report
I certify that 1 have examined this report including attached schedul mditis,tothebmofmykmwledgeandbclief,auueanqu)laemlmmofallmmpaign
finance activity, including contributions, loans, receipts, expenditures, dist ts, in-kind contributions and [iabilities for this reporting period and represents the

campaign finance actiyitgdf all persons acting under the authority or on of this committee in accordance with the requirements of M.G.L. c. 55.
- /3/c
\C a — Date

tslgnatare (in ink) : )




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
{temize those receiplts over $30. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

‘fhis page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
pumber on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
T, | orhn mt@m{?
\
4l26p7 e &R hisaz SO_Joo

prw' ST

&% Aor St
ijf_\o} —sComb\r\“é,c\(}:%z{; 0a\34 S

Wouane & d

€\ Adamd ¥
M? &ag\&\\%\'on,t\-m O\ SDs bl bt

W Xensunaon® Hergnts
T WEYTester  Mp OlOR o peo
] R

A

"/}5M k4 tha,s m%h)n DC. géLlooq O oo
o O \AOENCD

5%9%0?\!‘5 &ring Pine Circl
Yoy ?wwceafu. P 01666 AS 106
T ] Reoovl. D/oeteMs Distaicr ReprRxentaive

\forn Lane 2SS oS

g@? %%\f?gﬁu?{o\um Mb 0ISYS 20 106 | corogrmdivan et a

ya. oen Y Pood
jl}_@@ e KR “pi oy as |00

lora) oY Caryeniess

enagy Street

o\ | 2 RN MR Bielo S0 o

T | Pvenls Canm\\
uladlon] g Henceck HUTL Prve \eO

11PN worzenster, MR 0/60Y O
SRt Al '
j_)jf\g Chariton , Mb oS0 o o
QAN onn
e PBeneny Road
b\\O\O'—)- ) :‘ng}rv;\éor(\'t\g o474 \0 oo
] ™ on ; seece s
vooed D e Guldarnce. A
j_)}_cgl@ o rdiher, ME 093YY A0 00 | y3vemnon, HE_PUblic Schach
Il A Se TR o 1 oo loo [Candidake Loan ®
Rl %wone,s)—ez MB _ples ) Cemmittep
et Craunsd
olploy| 23 othendng O |
Arlington, Mi 02776
Line 9: Total receipt?m excess of $50 (or listed above) 251 oo
mo; Total receipts $50 and under* (not listed above) 2 <5 lho
Line 11: TOTAL RECEIPTS IN THE PERIOD 2750 | | Enter on page 1, line 2

« [f 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




DATE LAST NAME

57142007 CTE Ed Augustus Jr
42372007 CTE James Eldridge
4/28/2007 CTE Karen Spilka

6/22/2007 D'Alessandron
4/26/2007 Dimaria
4262007 Dorsey
472672007 Dawd
4/26/2007 Dowd
5172007 Farber
43072007 Gallagher
4/26/2007 Glasier
57212007 Gobi
4/35/2007 Gordon
68/14/2007 Haddad
AMTI2007 Helman

57172007 IBEW Local Union 96 PAC Fund

4/26/2007 James
441972007 Jehlen
41772007 Kemp
4/18/2007 Kent
5872007 King
472672007 Knittle
5772007 Lacombe
5/5/2007 Lacombe

5/212007 Local 509 SEIU COPE PAC

442172007 MeGovern
82972007 McGovern
4/26/2007 McHugh
4726/2007 MchMahon
452712007 MciNally
4/20/2007 MceCuilken
442672007 Moore
4/26/2007 Mullan
54,2007 Murray
4/30/2007 Muse
4720/2007 Nalivaika

FIRST NAME

Mac
David
Theresa
Jane
Marilyn

Lawrence J.

hark
farilyn
Anne
Miriam
Fatricia
Mathew

Sarah
Patricia
Jessica
David
Sean
Robert
Elizabsth
Rachel

Geralding
Walter
Robert
Timothy
David
Angus
Colin
Paul
Collesn
Michael
Leonas

SCHEDULE A:RECEIPTS

ADDRESS

PO Box 3193

PO Box 641

34 Saddle Hill Road

10 Verndale Road

16 Grarville Road Apt 2

20 Hycrest Drive

12 Delwood Road

21 Glen Ellen Road

30 Boltwood YWalk

45 Spencer Avenus

44 Elm Street U306

98 Mechanic Street

5 Ash Strest

2662 Riverside Lvanue

768 Endicolt Avenue

51 Union Street

29 Cranston Strest #1

&7 Dane Strest

123 Walnut Hill Road
25 Main Street #2

15 Charles Strest

284 Burncoat Strest

78 Qakwood Lane

17 Dale Avenue

400 Talcott Street

286 Highland Strest

46 Cobblestone Lane

24 Chase Avenue

157 Wachuselt Street

PO Box 489

1 Riverdale Road

318 Allston Strest Unit 15

255 Parlk Avenue RM 508

15 Wetherell Strest

20 Chesterton Road

14 Oak Knoll

Fage 2 of 3

ciTyY
Worcester
Acton
Hoplkinton
bilton
Cambridge
Worcester
Warcester
Worcestsr
Amherst
Somerville
Worcester
Spencer
Medford
Somersgst
Somenville
Worcester

Jamaica Plain

Somenrville
Mewton
WWorcester
MNewbLryport
Worcester
Worcester
Auburn
Wyatertown
Worcester
Worcester
Dudlay
Holden
Lancaster

Wellesley Hills

Brighton
Worcester
Vorcester
Wellesley
Worcester

3T

Il
fl,
il
Il
Bl
il
Pl
Pl
figle
el s
Il
Tl
Pl
Il
Bl
T &,
GEIN
A&
Pl

il

01813
01720
01748
02186
02138
01606
01602
01602
01002
02144
01809
01562
02155
02726
02144
01608
02130
02143
02461
01610
01850
01606
01604
01501
02472
01602
01608
01571
01520
015623
02481
02135
01609
01602
02481
01609

AMOUNT OCCUPATION
$100
$100
$100

$50
$50
$25
$25
$25
$50
$50
$25
$50
$50
$50
$50
$100
$50
$50
$100
$50
$51
$50
$50
$50
$250
$25
$100
$50
$50
$100
$50
$50
$100
$25
$50
$25



DATE LAST MAME
8772007 O'Connor
412672007 O'Day
45262007 O'Neil
4510/2007 O'Meil
5/8/2007 Ordynans
5/20/2007 O'Rourke
6/11/2007 Pezzano
442372007 Pezzella
4/26/2007 Pistrewicz

5/3/2007 Plumbers & Pipefitters Local 4 PAC

FIRST NAME
Sheelagh
James
Christianne
feghan
Zachary
Jerermiah
Thomas

Paul

Fdward

4£25/2007 Retired Public Employees Comimittee for Political Action

419/2007 Roofers Local 33 PAC
SM/2007 Ross
A4/28/2007 Roy
4/26/2007 Rushton
4252007 Sacco
TI5/2007 Saxe
5752007 Schwab
411872007 Shackelford
472642007 Shapiro
47262007 Shea
4£21/2007 St George
4£26/2007 Stefanini
B8/16/2007 Toomey
41842007 Trachtenberg
44282007 Trusten
8/19/2007 Trusten
4417/2007 Vallon
4/20/2007 Walsh
4/20/2007 Wasserman

Sara
Robert
Frederick
Joseph
Diane
Malreen
Erin
David
Francis
James
Charles
Kate
Edward
Frederick
Fraderick
Ellen
John Coleman
Steve

5/8/2007 Wyorcester Fitchburg Building Trades Council

SCHEDULE A:RECEIFTS

ADDRESS

15 Hunthurst Circle

41 Winthrop Street

3 Carpenter Drive

926 Southbridge Street #9
140 E. 40th Street Apt 5J
4 Tatnuck Gardens

67 Jennings Street

215 Commorwesalth Ave #2
86 Wildwood Avenue

330 SW Cutoff, Suite 102
11 Beacon Strest Suite 309
51 Neponset Aveniue

250 May Street

135 Kerberma Road

24 Stonehouse Labe

101 Bowksr Street

12 Coventry Road

23 Canton Street

87 Dana Strest 41

14 Liscomb Street #2-3
158 Copperfield Road

54 Regent Street

15 Cunningham Drive

50 ldeal Road

28 3. Lenox Strest

102 Smith Road

102 Smith Road

127 Lake Avenue

18 Coolidge Road

439 5. Union Strest, Suite 201
330 S Cutoff, Suite 102

Page 3 of 3

cITY
YWorcester

West Boylston

Franklin
Worcester
ews York
Worcester
Worcester
Boston
VWorcester
Worcester
Boston
Dorchester
Worcester
Worcester
Worcester
Woarcester
Grafton
Worcester
Cambridge
Worcester
Worcester
Cambridge
Framingham
Worcester
Worcester
ilton
Milton
Worcester
Lynn
Lawrence
Worcester

8T
Bl
Il
Tl
&
MY
&
Tl
[P
(P
s,
Il
N
(R
LN
Bl
(N
Rl
s,
bl
B
bl
Bl
Pl
Fol &,
Il
Tl
B4,
Ml
B,
Il
Il

AP

01602
01583
02038
01610
10018
01802
01604
02116
01603
01604
02108
02122
01602
01604
01608
01604
01519
01610
02138
01604
01602
02140
01701
01604
01602
02186
02186
01604
01802
01843
01604

AMOLUNT OCCUPATION

$25
$20
$100
$500
$50
$25
$25
$50
$15
$100
$300
$250
$30
$100
$50
$50
$50
$40
$50
$20
$100
$50
$100
$100
$100
$50
$50
$25
$50
$50
$100

Paralegal, Bowditch

and Dewey



SCHEDULE B: EXPENDITURES

M.G.L. c. 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 350.
Expenditures 350 and under may be added together, from committee records, and reported on line 13.

This page may be copied 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 Address Purpose of Expenditure Amount
(alphabetical listing)
) Crrodiaue. SRANKRS | B¢ By HIT
1192]03| e po Lercesher My oy | Shoee aso kY
\ CCRETIVE. RONNRY |90 Doe “)
oAl ok INE AN ES VTN %ﬁsaq Yaon oS g |eo
’ Eosr D\de 2 Monhvode Sivedr ]
Aoy B e, worcester, Mey o | Sonedon 00 |on
. 9er Gxadton Swe
S\H\O} Pla-as\m? Dank TSRS Mo o Tee -
elebY A
ol1aloy- | Flagsmp Bank v Bonr Tee 2 Iso
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8’)H oy \:\qash\? Bank o RBone Tee 2 lso
meom@d (eney \S& W%h‘w\&%e S|
Y EONY (entsray . ,
5\ Roshmastey woreestes Mn BN Ve Respi 450 loo
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g)an lon | Jesronasiex s\\(w:ba%\%?gq s Rosveage 250 |eo
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QuicE ST 3 Enveiees)
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worester Couniny 0 ox 3HM
Shenit oroXy
o [Serong IS |Goeaster i o o o
Line 12: Expenditures over $50 ¢S |20
Line 13: Expenditures $50 and under* ' o
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 6 353 |36

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
Page 3

itemized above.




SCHEDULE BEXPENDITURES

Date To Whom Paid Address City State Zip Purpose of Expenditure Amount
B/15/2007 Worcester Democratic City Commitlee 42 Benedict Strest  Worcester ki 01604 Ticksts and ad $165

FPage 2 of 2



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.

Date
Received

From Whom Received*

Residential Address

Description of
Contribution

Value

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Enter on page 1, line 6

Line 17: Total In-kind

O

* 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.

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.

This page may be copied if additional pages are required to report all activity. Please include your committee
{" printed on recycled paper

number on each page.

Date To Whom Due Address Purpose Amount
Incurred
- ]
Chars Condon 926 Southbrdge 3 %9 Lean Som 2.
Bhaloy woeeses , M Ol 1o Canmdidake \Boe 0
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) » \, 000 .00

name and a page
Page 4




