FECER TN
Form CPF M 102: Campaign Finance Report~~ .1 ; 2!

Municipal Form -
Offlce of Campalgn and Political Finance

-

File with: IS
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates:
Reporting Period Beginning

Month

l

Month

a3 0% Ending__j 206 66

Type of report: (Check onc)'
(18th day preceding preliminary  £18th day preceding election  [J30 day after election  [Ryear-end report  Uldissolution

|
|

(_Willann Josoph £ddy )

(" The Eddy Commtbier )

Full Name of Candidate (if applicable)

Caty Council Districhs”

3 . OfTice Sought and District

ormm ;tee Name .
Hia.lh.g Bgnai{n Ul Birrssetle
Barromnw s

Name of Committee Treasurer
Committee Mailing Address

CVows
Bog- 199 - a(1§a

Residential Address
Tel. No. (optional)

b0§ 299 918 &

Tel. No. (optional)

N AN

4 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $ 564, (o]
Line 2: Total receipts this period (page 2, line 11) $1236 5'; [ol8)
Line 3: Subtotal gine 1 plus line 2) $ia4 4G, 4/
Line 4: Total expenditures this period (page3,line14)  $_ {2 79, 70
Line 5: Ending balance (linc 3 minus linc 4) S [nipe9.49 |
Line 6: Total in-kind confributions this period (page 4) 3 .00
Line 7: Total (all) outstanding liabilities (page 4) $ p.00
Line 8: Name of bank(s) used_E/gashro Bant.

\ < v _/

Affidavit of Committee Treasurer: .

I certify that I kave examined this report including attached schedules and it i, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursemets, 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 commitiee in accordance with the requirements of M.G.L. c. 55.

. Slgned under the penalties of perjury:
Mﬂm @WW @m 20, 2009
r@iﬂn (/ Date

W,J
ture (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

-

Affidavit of Candidate: (check 1 box only) \
] Candidate with Commitiee and no activity independent of the lftee i

[ certify that I have examined this repoct including attached schedules and it is, 10 the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requiremants of M.G.L. c. 55. I'have not rectived any
contributions, incirred any liabilitict nor made any expenditures on my behalf during this reporting period.

{0 Candidate witheut Committce OR Candidate with independent activity filing separate report ]

1 centify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a lrue and onmplfis statement of all campaign
finance activity, including comtributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of ail persons acting under the autherity or on behalf of this cormmities in accordance with the requirements of M.G.L. ¢, 53,

M Q). %Cﬂme penaltles of perjury: /’ eru . 5\

kadidatc signatare Garink

S

The &{6&/ Commitee. (4 )




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be regorted, 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
j{emize those receipis 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 report all receipts. Please include your commitiee name and a page
puinber on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
feect ™™
Aoramoff, Lawrencg

[2-3-08. 3y _Chi/tern Hi il wokc o/eea| 30100
P-3-0%) 07 whisper Dr. woRC 0lec | 50120
I~ JPoird , DouglasS
fgi 8 ) Davis ian%ére Geoveun Mh ofsz| 8 b
_ Bmdef-, Naidthew
2?_;.’7_67:_65’3& oid_Cart E0¢ Fnburn MAGID | 50100
Relsit>, Ml /
§0308| 2ys' o' wesh Cufert &0 wibe |23 |08
RBelsitoy Frud

il S hrawsloury | 015U~ 56l00

Bradled, Bill
2-29-a] 5w ihsfon Dr. Ware WA ojod>|  s00 oa
Brindisi Derep
]2-3-08| OJZ!Z,;"jg’? St wdre Okod | DA

Brissefte,; John S le S _—
2208| 55 AmherstSE WogC 0/603 | 50|08 Zralos+Helhngton dns &

| Brousseau, /Mark
229 -0 Efof RRox Q‘//O(a S?Q)L{f,ﬁfﬂh MAGOL | SO0

wchalrer, Stephern  poog< - : bun-Lr . op
KZ@%% Main St 5@{ 777 o608 | 350|05| Erberprist Cleans (o
Bushe, Sheila, | Physisis F
ES-C8| a2 s F/a@ﬁ&” Worc ooz | Joplool  Dpass
UShe /
Ja-3-08 ?fas ﬁ/&ga}ﬁ%fv AR 8/60n /00| 00
Butcher, Celosi
00 08| . Hollernd, Kd  Rort o/603 5D\ 60

n Corlson, Joe
28 Ua Renedict RAd WoEC Ob6GY | /p6 0D

-—‘.d-‘._i - . -
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
# |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

The Eddy Commitee. (ol) |



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be repiorted, in alphabetical order, for all receipts
over 850.in a calendar year. Commitlees must keep detailed accounts and records of all receipts, but need only
[femize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

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

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
e

Cevroll, Francis
R3-08 )1 towceck Hill Dy woRC albeg | Sc0|ed

Cavatoli, Linda '
-2+ H3 Nor%}r:d?at/\QJ- WOYC 61603 S0|C0
[ | Central MA"4Fecro ,
3-S5 o6 washinaton SF o) /00 00

| g

T \Crand/er, Harriet oo
éﬁ’gg A7 Ry leshury [0 wWolC 0/6(F | /00|00 ST m of mA
Chhandler, Mervried

12-308 07 A focourd PA_ WoECOked | /3Dl oo

T [ Comenr, Koth leer
R Abinedon St WOEC 0/603 5
Cint fo¢E leck Belangee
o-29-CH 12 Havbecton Dy Leicesler MV | B0
o |Omt Fo Efect Tohn Binendo
5508y Civrewt Ave wage 0/ 603 /60 100
T | CmF o Elect Guy GlodiS
-29-CH 579G Old Cart Rd. Aubumblsy | /oo oo
O ro Elect 7 chaa f T oor€
12-3-08| =7 Mom'in Dr. illbury 0/ | /60|00
— Cmt o Efect David O'3ren

2-29-C81po Rox 53] Concovd M 51742, /6000

8

S

— Com;mmffo

-0 o Hshlad ST WOEE 5/e09 25 o
Cegpex, Lo

229K 37 Harley de 1w008¢ 0lp b 50 oy

D Amico, Gerard
p-3-08 | 35¢ Sadisbury SE W00RC /605 | /00 (0@
| Demega, Faud
1o-3-08 390 pin S CI0RC01p0% | /001

Line 9; Total receipts in excess of $50 (or listed above)
’_ijac—lo: Total receipts $50 and under* (not listed above)

mlz TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2
+ |f you have itemnized receipts of $50 and under include them in line 9. Line 10 should inciude only those receipts not itemized
ghave, Page 2

The Eddy Commitiee (5>



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. Comniittees must keep detai{ed accounts and records of all receipts, but need only
{femize those receipls over 530. In addition, the occupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

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

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contribations of $200 or more)
| s

Dennis , michaef
R3S |2 Chiltern thll Jr. WaecolboR | 50|06
f,—f Donaghue, [odhleornn _
2-29-05| 17¢ary Cir Weghgve, IMA 01351 | 25100

nahne, Moeig
ja=3-C% —J“?g Henshaw SE woel o/ew3| 5
— [Doneghue, Mickrel

&

D298 34 Zuummerhill fve Wovebluy| 50 |0
| Donoghuty Susan _
08| 10 Stnns Hatl De. Woee olean | 50|00

"_—ﬂ— Towhy Radbocd
2-29-0) %7 Clrodam S woge migud] RS |60
wk=, oy Aan
2-29 -0 o, aalfwoodz Zanﬁ WORC G1eOY | 25160
| Dunlee - Recdks); Kathleen
A 53 coolidog B worC 01602 | /00|
fddq/ Diane ) ) _
W 5 Town Reoch Rdd3s Leic 0/53y | 2500
Lenton, ThomaS
R /s GramdView Ave WOBL a/s03] 2S5 PO
Finnesahn . Gai ) | | :
23 | 94 fa?ia’e{(.leéf WopC 67662 | RS D _
Forsberg, David residend »
K| 70y Kitring Way Wokc 6/609 | /90 las | ™ Wore Busines Dovel epimen
Forshera, Davd
1930 90y K; O ihg Way Woec 04| Jop o _
Gingras, Wil)iam
S-HH ) Oxford St e o©/ed9 K5 180
Giorg o, Pau/
2-9-08 1) ﬂ’én@éfmccfz@_d WoRC 0/hoG | 50|05
Line 9: Total receipts in excess of $50 {or listed above)

L ine 10 Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2
+ | you have itemnized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2

ME@{@&( Comm 1 Hed (L,L)



SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
gver $50.ina calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{femize those receipis over $50. In addition, the veecupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

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

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) {for contributions of $200 or more)
hetm

G ierais, FPaud
B35 )1 Monadnoct KBd wokco/e09 | 5O
T Gledis, Guy '
337429 0ld Cars By AubumOlSd | 50|00

| Goldman, Roleerta_
W J2_fouders KA Shrews 0/S45| 25100
Coldstein , £17C
gﬁa’gu Whisweer Dr, woRC 0/609 | 50|

&

@ordoh%'}—farérove
270 34 Brewster {4 Weec flpes| 267160
H,L“,)-}/ H— CC;U.ﬂJ_.(y- E Flmoidf

/2 308 36 waquelt Farm.&bé’- 095 564100
TBEW Lexafa32s ope 0153
E:{t?‘_g 300 West Mo St Northlosro /[00 10D

Thiw local 9393 Cope
538 [260 west Main St No rthbure 0/532] &80 |00
Jorvis, Maireen
5505 R ¢leabreok Lang  Wolc RS

King , Sean
2204 IS Charles Sk Newbury Wha/%s0 | D |00

Kyock, Janef-

12208500 Salislwey Sk Wepc olecs | 520l Homemaleetr

&

Krock , Barry oresident
|2-3-081 200 Salisbuvy <. wore oiog | Folog| commaerc Bonk+Trust G
Krock , Kooth ryn wes%bag?gg, _ Opecive M agEF

193-®| 383 Charkestowalladom D" | SDlov| Commerce Realhy
T [ Krusas, maria '
Q-0 /o0 rmeodvad Conct LORCOB0> | 5100
Larkin Pete—

2% 44, Cross S Boylshbhn 61Ses” | Solop
Line 9: Total receipts in excess of $50 (or listed above)
mo: Total receipts $50 and under* (not listed above}

Line 11: TOTAL RECEIPTS IN THE PERIOD 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

The {;afd«{ Commi Heg, (5’)



SCHEDULE A: RECEIPTS

M.G.L. c. 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
jtenize those receipis over 530. In additiun, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts., Please include your committee name and 2 page
number o0 each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
Moconald , Sharon Ciild Care Dijy -

22908 99 Velley £4 Povre 0los olenl  wldd ofF St HanesChild by
" [MacDonald, Sharon =
228157 Cacler Kd 1ok (/609 /000D e
Modaus, tdwa |reci :
wg'p@@g §g7 30\,;';’/}3,,, OISD) /00 60 wenld o§5+-/4_ﬁ_3hé§ C/n/&_fidare
daus, tdward
230K po Bex 8§87 Eovlston 6/SY /5b100
Meahohey, Tohn
3-29-C8| 35 Newhon Ave N wo#C 0/07 25100
MatThews, Paf
Q-M-0%] G Groogview Lant WOEC g/e09 | /00100
12-63-05 | atthews, Poaul
9 |9 Crraeenviow Land WOk 0/p0G | TS|
meeuire , Sheili
2-25-05| 12 Schussler Rd WogC 0/woG /000
T |mcmakon, Timothy
R-28)57 Wachusert S Hulden 6/50| TS|
me mahon, Bride
P3-071l Colmeact Sk 00RCOIGo2 | SO a3
oe)
23]

nCShane , Thomas . :
S8 | & ol Skible Dy Mansfielf fo4s| /00
Mendel, Faron
L 308959 Salishury Sk iplden 0520 | 50
— miller, Bichdrg
-H05 | & pscad o RA Wore 0/b06 S 172}
— |mdler, Richard
(308 15 Hscadillp Rl wopd o /et | 50|90
Mmoove.; Mmuchad
2-29-08] -1 Memin Dr. M\\1\auwél‘597 /05 o0
"I—:i;;,—s); Total receipts in excess of $50 (or listed above)

o . *
Line 10: Total receipts $50 and under* (not listed above)

@1; 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

ME;W Commitee ‘ ((p)



SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Cormmittees must keep detailed accounts and records of all receipts, but need only
[{emize those receipis over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

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

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
jRect e

Meore€ ; michaef
19-3-0%| 71 tom i Dr- Mullbury 0527 | 50 |00
. Mulvey, Kevin '
22908 (07 _wh iH-iec Kl i&admf)o/?@ /0000
. Wergdiravian, Car
7% 063 bemtons G p v ows ey ol
O'Brien, Witham
{-H-0¢l 4s iMoo Ave wWore Oleozx | S |00
O’ Driscolf, fuchatf
9M-05] 35 S Flagq St aore 0/609 257 an
0/1ver, Jacgueline

§-29-08 P0 Box 940 Lutlant 0/5¥2 <3871 50
O' malley , Debsrah
550 1 Ay lesluey Rd wRC d/of /00100

o' Rej I, £ larme
22908 95 (ushine S+ Cambrdgsazs| /00 100
OShorne, “Dennis v

£-2-01 Y Blackhorpe D _0/609 /90130
P&%&WO/ TDS@IO)T
[23C5| 5 Broskshire ol ware 67 04 /06| 04
T | Farvin, Kevin : - Direchor |
12-3-08 2.3 Tupe St- W€ Opb 25000 | Cybernic Tnlerned Communicghm

Peisch Im@/?, Flrzabelh
J-%0%| g BlackHorne R, Shrews 0155~ | /00 166
Pellecrini, Lindon
2-29-0<| 17 mewes SE- ok olbon 5 oo
PerroHo, michatf
I:H -8 S50 Main §. Wore ol60f Solon
030k Perre H10y ek At

390 MornSH. Wewe 0/608 | /000
m Total receipts in excess of $50 (or listed above)

e N .
Line 10: Total receipts $50 and under* (not listed above)

--‘-—-_.-__ -

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2
ﬁ{;otu have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
abave. Page2

The ﬁo[(iul Comm et (7>



SCHEDULE A: RECEIPTS

M.G.L. c. 35 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
jjemize those receipts over 350, In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

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

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of 3200 or more)
|Rece ™

Pezzella, faud |
9-29-C8) 245 Com monweatth Ave Roskn oaile | 50 08
[ Pezzella, Poker!- '
12-3-0%| 43 gresnconct St Wwokc 0loo¢ | /aSloy
1 Pezrella, Paud \
JQ’}O% 1971 Comvnonwealih Ave PJGS)&OQI% /00 108
Piezi, Cacel _
2~k A Thomas Dr. Franklin ¢03s | 50|66
Pi2ei; Dlessandid
'L’_Zﬁ*()? 1 wWashinadon St Fradklin 0335| /00]00
Plumboers ¥ PrpefiHecs Lol 4

A-29-C¥| 320 SW Cubaff hore ofp0Yy 56|00
Preskul - Ricta. , Moy Ahn
p-3%| 80 Bluearass Lane Shyews olsys] /28 |0
Quist |~ Stephen
A-FA08| jop Tune Sk LWORC 0/662 <L
Reynolds , Mareen
A-B-0%]  US ) ldweod Ave WP 01663 | 35|60
T [ Ricea, Joseph
2-29-C%| 20 Plueavass Lont Shvews 018457 /50
RiHoe, Witham - .
2-29-08 239 Newell RO [olden 0150 | /00100

3

&

Rebinssin, Scumuel oledg
2-H08| 30 Blackemih 4. Wilbaham | /00|90
Ross, Sare.

IR 95y ynauy Sk WoIre 0/603 | K510
| #oss, Sare
2508 2T ay S wore 0/602 | JS100
Sarﬁevﬂn Stephen
2-H-08] 295 May S word 61602 257104

Line 9; Total receipts in excess of $50 (or listed above)

pr—"" .
Line 10: Total receipts $50 and under* (not listed above)

’.—-_-—_ "

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2
+ I[ you bave itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
sbave. Page2



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.ina calendar year. Committees must keep defai{ed accounts and records af all receipts, but need only
jfemize 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.

This page may be copied if additional pages are required to report all receipts. Please include your commitiee e and 2 page
mmber on cach page.
e mi

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
ROO-FQ\"S Lecod 33
—~ - DI
2-X-C8] 51 Neponset Ave Dovcheskr 30|
Soxe, Diond '

256%| 12 Coventry £d Ovodionb(SIg | /oo
[ |&oxe, Diane
|23 15 Coventry ¥ol Groctton 61519 L0100
Schwab, Moureen
29¥| 53 Canton St Wort 0/e/p | 25|00
Seyvidio, Anthond
AL G Pinewcod Lane  (oRC 06K «I510D
| Sherileert, Esnald
2B 53 Lynwood Lamt Worl OIt0% | /00,00
Simoncin., Raymond :

S

12-308| PO Box 33273 WoRC 0lpl3 | XCO\Ob

T |Sluckis, Andirew

529-08 14 o)d Cart £d  Anbucn 01501 | =560

T |Sprllane, Joseph Sy

22)-0F /g Mancock HillDr. woec 01609 | JED D | o

T |Spillane, Josepen Asst Cler k of Covrts

j2-30%| )& intamc:eck Ao 11D 100k /604 | A50|D|wore county Sup- LowehS

— |Spane, fesenar . .

ja-304] }FI D%n/m:%h éf&fy WORC 6/b0d | 356|100 o mermaker
Sptllane, Tohn Y

1236Y 3.3 Tnsia ke Ped wopc olog | /S0lod
6}0!‘)_(«&!02, Micha€f Ay

2-3-0F 1 Nenni<on FE WO0RC OlpoF | S ODIE 5&01”6\}& +Sp\i|ﬁh.€
Stacey , Robert Ay

h901398 May S Woed WM glesa | Roojoo|  =If

| Stake, Liscc

10-508]25 Quaker R WECE 0lbod | TS 100
Line 9: Total receipts in excess of $50 (or listed abave)

. anaaa -
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
Page 2

abave.

The EQK&{L/ ('omm/#e{ (C]J



SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $30.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jfenize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

This 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 [SwliWan, Yoler
12505 | ) Alesbuey Bd 0ot Sledd | /00100
- Wovﬁp&ih} Dowvid '
p30%] 4l wWini Creel Avg UIORCAOR] /0ot
[ I Tighe, Frands
|2-30%| 9 "Ceicked Lane 10RC Bl /06|00
Tobin , Evel h

5-§-05) 325 Chesirnu\i%% Nﬁ%g"wmsqs 30100

T |Yalerio, el VP Sales

,,?_ﬁzq’og’l{e) Old cf«f){) i Frnbwirn 616011 10010D | 1 bed Plaghice Tech
T | Valeno. Roraldd
12305 13 o)d Cart B pnlonrnelsol | foo)| o
T |Veter EAUCaAIonFund Local 70
o4-9-0% . /00 |60
T [Whou fey Hechaéf
2-39-08t 208 Centre SF Danvers 6/4231 KDL |
T |Woddloury , Sharon Hiuman Resources Div
9-H-07| ¢ malgen St W B ISk 0423 | /00100 | Guild of £ -ﬂf}m:?sdﬂicharf
Wood ury , S haron ~
123708 55~ Maldlen Sf - bIBoylskondlssy /0| o6
woods, John | .
183:08| A2 Binokshire £d wogc 6/609 | /00|00
\/057’-/ :[al’?/c{

a<F0§ 58 Wb;‘s_gmnb}m LOORC (16069 50 log
V:’:Cifju!rr{ , Wayne
229-0% 7 THwing - Brstoh 0219 KW 6O

m Total receipts in excess of $50 (or listed above) / 5&%’5 o)
-‘-_-—--_7 13 .
Line 10: Total receipts $50 and under* (not listed above)

@T TOTAL RECEIPTS IN THE PERIOD /3285 100 | Enter on page 1, line 2
* If you have iternized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
gbave, Page 2

The Eda@ Comwﬁ#&? (/)



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 mdy 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 Amaount
(alphabetical listing)
. Bmerican Cancer | 8 Elm §F M For. bl
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T Centrud mk Sy Bellevne S -
1108 thwgim Hlhance - Bseihleca dongdion H0 100
Cevitro LQ_S 1l Sycamore St _
O-Yas| Americas Sem| wore g /608 S ponsor /25|60
) A Chirist~ihe K Vleaspndy St-
2 3’)’0?. cNC £ woe Wh olppa pfd /00 |00
- : 1p2 Greén g - - R
3-5-6% C//#o:ﬁfzf, Noef |'o= =" 6100 Enle—damment | oo bo
o | Comm 7€ 1o £lf| Dover . donche
U‘ 21-06 TecnShaheery N Mempshing, dhaTdion |35 65
Copmwni i€ 10 & [&F 5 Boutelle S - ¢
02408} Ten Flanngean| Leommsler 0143 dahaﬁ 6N /00 6D
) o mi FHee o Eloch | T Nomiin e ] )
Jo RO'UYC M ka /?700:’/? Mllbuiey , A Aonation /06|60
i THC FO Llect 224 Neck 20 .
A-U-o% Sle p}y.eg/&mcﬁr Lancg sler, 01523 | doviadion /00 o0
Courtnay Bufcher | 05 Bor 2Ly ' )
! Ak m«emoma\%ﬂ}ur WOoRL o ]lpl3 donafion /2 S |60
(Tou ey Bufchér| |, ey ,
o205 593&/'70/&{1{5}1140 WORC  BlibO>- 5 ng;r /20 100
_ L Doraahu., Jof-e | 15 Nownty Dr Stephen Densghwne
|- Ay N, / Rutland (;iitjg Fund K00 | 6D
e Z:Cféf B, / Kol mbursemen 3 Barrows&d
2 -5 z / fov Fondvaiser waee  Slboq 24313/
L -0%] £ ’ Parcows 8 | ravmbursa
- b-0%| Ay, Bl > Wore slecs | foe shomps &Y4|o0
Line 12: Expenditures over $50
q%&ﬁ‘e Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES

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

The {5{&({ Commitee. /”/)

itemized above.



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees lo 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 850 and under mey be added together, from commiltee 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 (a]l;[l':;:;’\iltli(zl; [Ii’::ii 0 Address Purpose of Expenditure Amount
12-10-0% Eddy , /7% agar Y jg \f:mhbjzﬂj 31 5%&0@15 AT
1-1-ov| Frrjnds o7 Were P if x@;r;z»; et R e
3| Jesse Burket s Chanlin S0 ) STens 300 00
- [ogllavrie inslySchbisip =2 ofﬂﬁq Radlle 50 loo|
I2-b-oc|1bdeus, /War?ﬂe} ﬂ?gingf I;Lo% Furndraise 76 loo
bi-ciiflassDerecebi, RIS, g Sporsor fooloo
ol Quick Shop |22 e Lethrs | wf|®
3-10-09 Quick Shop ﬁﬁ;fgim | _prnties 08|14
3010 Ak Shop |20 Shrewshiy SH - printing 537| 04
2 -] O vack.Stop |30 i;’l‘\iiwfﬁ‘ii? N prinhing 199]4/0]
4-4-09Sporks fHwe ° z[,:(??;.th 2:6; Chaedq Gl | )0 o
5-12-0% T&“L;r‘g‘gf‘;“eﬂh@m‘/ 7o Box FOTH memlaershiyp 30|00
oo | am M RAU Cp/i cili} u/zjc;li gaﬁ’é@ Sponsor 50 |o
2-77-08 Ted Withams L %ﬁ;ﬁrﬁfgﬁﬁg’ Sponsct K60|60
S
Sjp-g Ty Cobo L= | James B s SleN /25 o0
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 $30 and under, include them in line 12. Line 13 should include only those expenditures not
jlemized above, Page 3

71\& Ecﬁdui Comm‘t HﬁQ( /o



SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires commitiees fo 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 ( I'Il'lo ?I:.On‘; lI-’ati.d ) Address Purpose of Expenditure Amount
alphabetical listing
3-10-0% | VS Btad Sevviee w;z:c,mfnoﬁrmg slarmps o | oo
jL-3-0¥ VS Fostal Servieq wngc:;cmriwifoiulz SHoomps A2 00
3’§'OV Verizon E}Ooggx , G15Y phore. i 3 [EA
3 204 V2 120N | %DE?/ phora bl 3463
4 g-07 V2 (20N %Oo}cc_)x I Ihone ot || /82| %
5-7-09) VAV 1zON i phone bl g0 |34
[ =509 V126N pfo;%fim blsy| phone bl 20|27
7- 13._55/ Ve ?on ﬁif?? ’ Slsy P hone \O.( )} 35109
4-2-6% Vawxﬁoh pb%;%\f?/o/bgq phore la | 3518/
G-35-65] V4V EOP Comee oarl ohont bl | 3qlzs]
h-21-e5] VLY | ZoN buia%-?qolbgql Chona Joil] 39163
a-3-8] VRV IZON wﬁﬁ%c/ oissy| Phora &l 35197
12-13-0% Verizon \D.Ow%%}émsq ¥ hovu lo'\lﬂ. 38 13)
i uocw:L (‘[l o5t | Phor Sl
5o e Sarc [ Eorsoscl | D B ool
12-p-oy] Woedlouey Sharon | 57 Felden 57 16064, Gidearser | Bplop
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
Page 3

The Eady Conmittee (/3

itemized above.



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 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
rnumber on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
L - o% | WorC TDemocvadic | 4o 42 Ben edicted | TFIL Dinner
d Commtee | worc ik oleo ket 195 | g0
Line 12: Expenditures over $50 o | (2130
Bmks%/a!&g ine 13: Expenditures $50 and under®| | [,(, o
Enter on page 1, line 4 “ Line 14:TOTAL EXPENDITURESY 2 79|70

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

The. Eoldq QomMH!& (/9[/



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 comumittee's records and included in line 16.

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

Received

Line 15: In-kind over 350
Line 16: In-kind 350 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

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liahilities 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

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
Page 4

number on each page, {5. printed on recycled paper



Form CPF M 102: Campaign Finance Reporrcr|veD
Municipal Form - WORCESTER CITY CLERK

Office of Campaign and Political Finance

00 JaN 22 AT 24

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

Fill in dates: Month Dete Year Month

-y Date Year
Reporting Period Beginning__/ (' o? G 07 Ending __/ I ei'd

Type of report: (Check one)‘
[I8th day preceding preliminary ~ [18th day preceding election [J30 day after election [Eyear-end report [dissolution

Witliain Jpsevh pods [ Thé Eetgly Copnnay {’;é(:’({ h
. Full Name of Candiéate (if apphcabléj . Committee Name
{, f“iz (Ciinti/ 15 i%fi"/’u ST <ty Donediné Br /,Sgt"i‘!‘lwﬁ
e Office Sought and District ! Name of Commme,;: Treasurer
ﬁ’w rpiss el 7 Barire K&
oy Resideptml A,dd"’s{; Committee Mallmg Address
0% - GG - G152 409 - 106G -4 152
K Tel. No. (optlonal)/ 9 Tel. Ne. (optional)/

( SUMMARY BALANCE INFORMATION: _ )
Line 1: Ending balance from previous report $ "‘/ ’75 3.¥3
Line 2: Total receipts this period (page 2, line 11) $ 1610.09
Line 3: Subtotal (line 1 plus line 2) $_ 494 .93
Line 4: Total expenditures this period (page3,line14) $_ 5% ;UT, A2
Line 5: Ending balance (ine 3 minus line 4) $__ 506 bl
Line 6: Total in-kind contributions this period page4)  $
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used_ Flad</1u

g < J

4 ™\
Affidavit of Comumitiee 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 st ent of all ca o

finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pmod and rcpracnts the
campmgnﬁnance acuvrtyofa]lpcrsomacungundermcamhomyormbdmlfof this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:
Ly ﬁ(iu 4/34/{%»0%@/ 7@"'\» IR, 9008

\Tr@nn}er’: sii';,ntz.re (1n ink) , )

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/ ™

Affidavit of Candidate: (check 1 box only)

[0 Candidate with Commitfee and no sctivity b dent of the ittee

[ certify that | have examined this report includil auad:ed chedules and it is, to the best of my knowledge and belief, a true and complet it of all paigr
finance activity, ofa.llpcrsomawngundaﬁnwﬂmtyoronbehnlfofthucormmneemwcordancewnhthcrequu'emermofMGLc 55. I'have not received any
contributions, incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

{J Candidate without Committee OR Candidate with independent activity filing separate report
Icerufythallhavecnmmedﬁusrcportumludmgmdwdsdwduluandxtu,mthebatofmyknowledgeandbehef,atrueandoomple(estzlanmtofaﬂcmnpmgn
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaxmﬁnanccacuwtyofallpcrsmmmmgunderthcamhontyormbchalfoft!usconmuueemaccordanccwnmmcwquucmenuofMGLc 55,

ed under the penalties of perjury:
A [—=2-cd

Candidate signatuare (in ink) " Date




SCHEDULE A: RECEIPTS

M.G.L. c. 35 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
[temize those receipls over $50. In addition, the uccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

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

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

, 5/(%(4 Cf‘ﬂﬁﬁ ; ‘ B
[‘fﬁizﬁ 59 Boston K §i/7%;) MAS5e | Jasleo
: St i CBewerly |
1 *}:‘;:*’5“*{”’ = ; ] N S L LT g@ﬁm
fé{éﬂgj@ﬁ%ﬁs«&' locod 107 &

|24 Endecorf GF wWRC o/e/o | JeO|ap
bé{/@meyﬁ Leo 2esti P

I L. 77 iﬁe’?ﬁi;ga//ff’zw/%é mA 024311 470
Daroin, Shedlee  wore mA
| Ynd eraeod S/ 01602 50 o0
Gattney, Mancy —wWoEC mA

] (o0 W yolee Dr. 0/603 /0 o2

arrinaton, =rank. w@E< ,,
Pl Festnesdew N M CIEGD X5 D
LeBlanc, i?aijér:f' Methuen

B Q&q,;;;zorneﬁ[f i oisey | joo|#
MElarithy, Judith IRC
ﬁlf’ parsehls IHH B M niges| 2500
Prazi, il Feanklin M4

L ;%Mc’(f 5*?!«’/(,{}@{\& s Lock LI5S T .

do0 WashincfonS fulourn Weises | 00l
Walensroalers  Jpul LSFN® 2ee3p | 500 @0

T wwlb-y o Cheekka i L
305 Cayusp RE-Ske-175° A plon
Zona, Magip — Were Ak |
N o Grandview Ave E03 25 |0d
m: Total receipts in excess of $50 (or listed above) |5 Joloo
mo: Total receipts $50 and under* (not listed above) fooloo
Line 11: TOTAL RECEIPTS IN THE PERIOD i L, /’ 0 10 ¢&| 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




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 350.

SCHEDULE B: EXPENDITURES

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.

-12- gl Verizen

g6 Do
Wodl Wi ks

ohene_ b ! /)

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
ity ofFWre | Man ST pepc | !
12-5-07 ! f&y~ﬁ“%M th@M%j‘ Ao\ 00
N | 3 Frrrowss B9
125207 Pl (;Ccici?k,! WoR ¢ MApypeq| Shumps £2 oo
. L9 adhaned S| Feod Services o
L -2-08| Michad [huiee| weac ma 595150
o -3¢0 Matrena] 5’:’6{3%;4 Lunifahio | denatro0 e o0
‘ ! :Q 10 Wes Byl i SH A s inechiein Yo
1=18-07| 0" (onpors “Rest wekl ecibep | Guildof StAandS| /00100
_ o | 2o Shredshiny S . ] ~ )
le-%-c THAWICkS 0y @”m)m e A 61669 | mayline, 237449 /
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e-36-07 KJyPon Parbawien g € 1824 | IVIAL i 1N& /704 G4
| | ' s Fresedon St - Zatery
12- -6 7 Teleg vam +Cazetle woie, ma photos VUl | L
T WeRC mpl | _
10-36-071 VS Peskmusler | el mA cibiy| S lamps 5160

H1

94|

i

Enter on page 1, line 4

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

itemized above.

Line 12:

Expenditures over $50

5764

Sl

Line 13;

Expenditures $50 and under*

eY

Line 14:

TOTAL EXPENDITURES

5§49

4
4

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 16.

Date
Received

From Whom Received®

Residential Address Description of

Contribution

Value

Enter on page |, line 6

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 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
Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

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

number on each page.

{‘a printed on recycled paper

Page 4




Form CPF 102ND : Campaign Finance Report
Office of Campalgn and Political Finance

Office of Campaign and Political Finance k}f C CPF m# o
One Ashburton Place P e e
Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

Fill in dates: Month Date, Year Month Date Year
Reporting Period Beginning_ &/ K3 a7 Ending __ /() Y o7

[18th day preceding primary [18th day preceding election [Jyear-end report ([Jdissolution [J30 days after special election

Type of report: (Check one) ]

( Wifliam JUS&IOh Edd;c/ N[ The Ea’a‘}/ C’cfmmfof’réé‘é h

Comml Name

Full Name of Candidate
Ci W Council }S istrict 5 #/@//u DU shut 6r/sgeﬂe
Office Sought/District Name of Committee Treasurer
o Barrows R 3 Barrows RAL
Residential Address Committee Mailing Address
508- 159~ 182 508 - 749-9/ 2
L Tel. Ne. (optional)/ Y Tel. No. (optlonal)/
4 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $_7758.2/
Line 2: Total receipts this period (page 2, line 11) $ 925,00
Line 3: Subtotal (ine 1 plus line 2) ' $ /4553,
Line 4: Total expenditures this period (page3,tine14) $ dnq 9. 3%
Line 5: Ending balance (line 3 minus line 4) $__47%3 33
Line 6: Total in-kind contributions this period (page 4) $
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used I Jp5hiy
\. v J
s p

Affidavit of Committee Treasurer:
1 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, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campangnﬁnanceachvnyofallpersomaamgundcrmeaumontyoronbehalfof this committee in accordance with the requirements of M.G.L. ¢c. 55.

Signed under the penalties of perjury:

il st lofafo7

Treuurer's @mture (in ink)

J/

7 N
Affidavit of Candidate: (ckeck 1 box only)

[J Candidate with Committee and no activity independent of the rittee
I certify that I have examined thig report, and attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
[ Candidate without committee QR Candidate with independent activity filing separate report
1 certify that I have examined this report ,and 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
campmgnfmanccacuwtyofallpexmadmgundenhcauﬂmtymonbdmlfofthxscommmeemaeeordamewnhthcreqmrmmﬂsofM.GLc 5s.

/4/ fé/;rwm penalties of perjury: /4;; 55 67

Candidate's signature (in k)




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 350. In addition, the occupation and employer must be reported for all persons who

contribute

3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a

Line 9: Total receipts in excess of $50 (or listed above)

page number on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
34 Chil+ernihil kd  Ola02
=230l Abramott | lawrence Yale)
[Hexonder, Lcwu e/l (/1 Led Stell Werleery
ol 01 21 Vowrnun St . Woke ols03| 25000 | Business Aaent
Boucher, Stelloc
jo-[-071 / Proctor ) L0KC mA Olent|  [00\00
Bradiley , Wi llham
0-1-0T7 & Witliskon Dr. Ware mapg2 | HDloo
Cahrll, Mmichael/
jr23-61 7 Ran toud St Beverlumpomes 2000
Cmt 2 Elect Cardy Mero Girlsom
Jo23-07 |42 Beneclict . WoRC phoieoy| <I5010G
Caveaiol, Lindo. :
102507 22 Northridet SF wWoge Olusy /62100
C handller, BM;{/U%
10-23-61 97 /%//é@mr\/ Rd _wore oko9| 50|00
Cented mA Arr </0
616707 | 400 _Wash (g fonSE Auburnolsel =250 00
Cohen, ma(}or, e
0-BC1| it MayFair SE WoRe mbole3 50,06
Comer, Kothleen
o-l-01 Anmgton SI-wege 003 25]00
Croni :n ?)Orov%y
1-1-07) @0 wethersll - morc 61602 25100
’ De Sousa, melisso. (2R
bh-l-01l & Sherwood Lane Sandwich /00100
bé’moa&t, Foud
10“1 '07 390 flain St wolc MA 0/60§ /0 Q0
Dona .ghue, ffw%/egm
(6-[-01117 Gary Cir Weostboro M6 /55| 2500

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.

The Eddﬂ COmm—NrR’L

Page 2

(1)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 830 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.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a
page number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
bonc)ﬁha e, Danrel
10-1-077 /0 Sannu Mol de. woke oleoa | SOlad
hue, jrlichael
02307 ot/ wmmerhi [l Ave WORC 0levs )| /odldo
Duke, Mary Anné
[0-25-01| H0 Oakwaood lane Wogc 01604 5100
Diurkin  Toan
[o-|-Gl133 Lonﬁﬂe//ow RAd. wikc alpoa | /20|20
Freilich, Andrew
[0-2%61\3§ Ay leskiwy Pl noec oleds /od oo
French , Roblert
0-1-07|83 bm[e@ SE. NewBedfpred 02796 | S| 0
Gerdiner, John Waod thém ‘
6-1-01)3¢ - € Chartes Kiverkd. 05953 | fooloo
G 1org 10, Foul WORC. M

[0-33-07\ |/ /P’)ohad’nocfc £ oled /00l
Goldstein, Eric
j0-1-07| 3¢ Wh/sperbr WORC  0/609 S0loo

breenlblry, Nothan
) - aL//)

b -23-67119 Sleans Curve D, @?AW\%ZFL 35455 50|00
Greenberd, Mel hopc mAa
lo-22-011 23 Main S 5D100
Hodl, Gloriz,

j6-23-07L 115 Beechinag S W0ec 6/ o2 Solen
TRew Loy N Ov-Hhbors 01632
D-le-01] 200 west Man S B G(O\D 5000
Helleheo, Davia,

Jo-1- 07\ Hvleslnmw Rd WoRc 010G Joolop
Lawkm Pfjer*

0-(-011 496 (’zf‘ossSvL Boy [5ionO1$65 50|00
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 9. Line 10 should include only those receipts not itemized
above. Page 2

The Eddy Comm bee, (Q)




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 350. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a
page number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
i@ﬁm\/’ L Sames (ommdice 4 Elech
b-23-67] 26 thilevobf Ave  wore 6ikow /00|
LeoutS, /(%«‘/V‘/CJ o 0RC A
Jo3-61| 78 Beaconstreld K 01602 20|00
Meck , Jonathan A

jo-1-0T1 21 Smith Ri_Shew= 1Vcys | splow
Modaus, Edward

p-1-671Po Box §87 Bovlsion ¢ /o< /25700
' Modloy , Hitlary
0-V-0T770 crest Cir waﬂc 0/603 S0 100

MatHhews, FPoud
lo-1-0 1|4 Hunthurst (. WOKC o/p6a | sploo
n< Covern, W@/%&P WOLColes !
- (-07| 4G Cobblestone lant ¢ Acres /00loo
MeGuire. 3eseph

j0-33-0] 14 Harvard SF (worc 0lecd Sbleo
Cécure, Sheslo
o h30] / 28 Aass/er/?d LOORC 91405 Dleo

Mende/, Haron
lo-23-671 256G S}M/szcw St Holden o153 /o000
Muvphy, Led Ann b

jo-l-07] & Hﬁ)iiwmd G len D ¢ 6/525/7 /0|0
/ﬁurm\/, 77 moth
0230125 Tndervale RE. WIRCO603 | /00|00
Newman , Joseph
02367 176 New port S+ firl inaton 0347 /00lo0
O'Connor, Cla(ire “ 0153
[0-1-0] <9~(0 Townsend Dy . Wost EO\/ Iskon 5000
Dol 20 ini, Robert
10-23-0017 Mower St woge Olbo2. =oll®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 9. Line 10 should include only those receipts not itemized
above. Page 2

ﬁﬁ gotaw Co mrm‘ H—{Q (5)




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 350. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a

page number on each page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)
Perla; Stephen oI

lo23-07 1 Revolution Dy Leommsler /[25]CD
Pretrewrcz, Fdward

lo-1-67 86 Wi ldurad Ave woec ol | 151
Preskul-Ricco., mMiary /Fnn

2261 Q0_Blucgyass lane Shivwsolsds| /52400
Quls}' o ro Y

Lo1-067 /06 Tune Sk wW0RC 0/60: 100
Roofers locc) 33 CPFSCH1Y

loe~01.31 Neonsef Ave Dorchesly 62122] <2600
Ross, Sawa

10-1-0ljl@ 50 May Sk W0RC Oloo2 35 oo
Rushton, Padricia ‘_

0-[-07] JO Windemere Ra. WORC olesa | 5D|0o

| Ryan, Vikginioo

0-1-67 ozi Arbhiudus Rd woRe 6iect | <56
Sexvidio, Anthony

l0-23-011 G Pinewood Lane Worke Olncg | S0|D
Soucy, Paud

o le-00 1 Pu rdméé Sk i00rC A oleok | /oo
Spillane, matthew

10-33-07] /) Denn izon RA - Woke 01607 /00\c)
é}o;llamz, Michael

lod3-011i1" Dennison RA woRe 01609 JoOlo
Spillant , Joseph

lo3-07 1 & JHancock 47/ br. worc 0lech  Jodod
Stacey, Robert-

0101\ 292 may S Wofe mA_ospen /ed oo
Sullivain, wWil) jam

[023-0) [ Chestnud Place Woec olecs| St oo

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 9. Line 10 should include only those receipts not itemized

above.

Page 2
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $30 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over 350. In addition, the occupation and employer must be reported for all persons who

contribute

8200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a

page number on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
Thon pson , C&(O/ e
[b-23-61).37 Haevard S worRe 01607 | 50|60
Tobin, Evelyn  NMorth
[0-(-07| 338 Chestnut-SF. pndover 0/545T  5D\op
Trownor, John
0-1-61] 37T Cataract Sk Wore oltna | 50|00
Mp State OARPAC Council
10-le-671 1/ 1 Sowth Kol Facming fon CTosesa| 300/0d
UFCw Local 1445
[0-[6-0730 Shere,is tayy Declham 0202¢| 25006
‘ Un rired Stee !
[0-16-01] 0 £ Brme. Local 4936 ”éi?ii‘ﬁiﬁ“%’ff&;sf Soolco
Vallon, Ellen x,
o-1-071 /27 Lake Ave (wokc 6leoy 25 |00
WORC Dem City Commitree
o-le|y2 Benodict Rd. wWokcoiena| R5000
C
Line9: Total receipts in excess of $50 (or listed above) |/ / 75100
Line 10: Total receipts $50 and under* (not listed above) :;Z 00 00
Line 11: TOTAL RECEIPTS IN THE PERIOD (% 2.5 |0 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

“the Tddy Con s (53

above.

Page 2




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 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, CPF ID#
and a page number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure] Amount
(alphabetical listing)
Courtney Sedche~ | ( Kooy St |
[0-25 -6 Schelowrsh /,o Fund | wore ma Sjponsor Joo|oo
_ ' ‘ 55 fFanhersl St E,:I/cf‘ra/s»@f‘
(6~ 88-a1 Tohn Birissede  |wore mA cieca | keimburcement|  Jasl 74
' Crechive Services | PO Box 417 )
9 -29-0llof NE Leicesker WHOIS S/oMS /40| R0
Economo Golf
9'355~07 THur nownent S‘FOWSO%" ACS|00
. R Barvrows ke @
q-12-07 Bi” éddki Eocles- 'Posﬁ%gg eumburse. | L7600
fo-12-67| Bl Eddy S Barrows Rd Pa&%%@mmb Y/l
o 36 old Cavt-Ref | T
q-18-¢07 GuyClodis Cmt | fuvbuca m4A Donghon Reumbing /00|02
| Gold Stea— Bivd - : i
lo- ¢ -07| Home Deypot More A SieN Supplies 27l¢o
! 12§ Lincoln St L
0~ 12-0] MaeLon Publiatol wore 61605~ | Belvertsement L0100
1 ysy main SF-Skezvn
10-25-071Neralbor 4o Newwloor | worec orleos Sponsor /25100
< = 340 ShrewsbuySH
9-7-011 Quick Stop Print|inore mh 0oy | Letlexrs v, | 9211 |2
. : SUOShrewsbury & B
J0-5-671Quick S&}g Yot |woec mx olec p@QLCch(S-F Ll 895187
i South bwdfgﬂ St : R
Q -22-07 Saples Aubowern MA o] [ Sen Supplias 506169
| ' [8 Coochman e |
9 - 7-071 T\ypon, Bubarn 61521 | Mailng /385°|RG
- 1 & CoocChman {one. -
[0-1%-07] T\ poin pruburn 0150l | Mol ng, /173 |14
' Line 12; Expenditures over $50
Linc 13: Expenditures $50 and under®| . '~ |
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES © T

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

The gd(fui Comm i Hee (@)

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 thase 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, CPF ID#

and a page number on each page.
Date Paid To Whom Paid Address [Purpose of Expenditure Amount
(alphabetical listing)
torc mpo
Q-7-07 05 _Postad ware M 6lvi3| postaag. Hidoa
' o < m PO ' _ S
G-22-071 05 Posled WolE A olol3 | Postach 4 oo
W ebsher Square po Box 30206 ' Y
Q~7 -0 Bus - Assoc WoKRe mA Olb03 (colf S:,/D(vaé(ﬁ’ /00 |00
Line 12: Expenditures over $50
Line 13: Expenditures $50 and under® L/gf QL
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES | 794132 (799.3 9

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

itemized above.

The /;0(0(»; Commz‘#ﬁee (7)
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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 contributor has given an aggregate amount of $200 or more in a calendar year, 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
Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your committee name, CPF ID# and a
page number on cach page.

The Edoly Commitiee (%)

Page 4




Commouwenith
of Maszsachusatts

Form CPF 102ND : Campaign Finance Report =~ """
Office of Campaign and Political Finance

File with: Director

Office of Campaign and Political Finance
One Ashburton Place

Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

Date Year Month
Reporting Period Beginning__ (0| Ol o1 Ending_ O

[Fill in dates: Month

o5 80 }

[Type of report: (Check one) ]

[J8th day preceding primary [8th day preceding election [Jyear-end report [Jdissolution [J30 days after special election

(_Wilhiam Toseph €ddy N (_The ¢ddy Committee )
 Full Name Of Candidate ' _ Committee Name .
(kg Counei]l Diskeick S Kelly Donetine Briss-etle
! Office Sou%{t/Di;trict 4 IName of Commit?ee Treasurer
3 Barrows KA 3 _Blrrows
. Residential Add[ess - Committee Mailing Address
508 - 799 - G182 LOF -9 9 - G/82
Tel. No. (optional) Tel. No. (optional)
. /. J
é SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ J0:00
Line 2: Total receipts this period (page 2, line 11) $ 2/ 734,00

$2,735,00
$/32.,976.19
$_77155. 2]

Line 3: Subtotal (line 1 plus line 2)
Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 43 $ d0.00
Line 7: Total (all) outstanding liabilities (page 4) $ 08, 00
Line 8: Name of bank(s) used Flaachip Bank
. J 1 J
/ N
Affldavit 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. c. 55.

. Signed under the penalties of perjury:

g
ol Kmatu Brusselte G-+/-07

Treasure ignature (in ink) Date
W '69‘ J
/Afﬂdnvitof Candidate: (check 1 box only) )
] Candidate with Committee and no activity independent of the committee

I certify that I have examined this report, and attached schedules, and it ix, to the best of my knowledge and belief, a truc and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
Dcmammmmggmmmammwuymgnmnm

1 certify that | have examined this report ,and 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 committee in accordance with the requirements of MLG.L. ¢. 55.

M i‘;{% Signed under the penalties of perjary: 7}“ //.WC) ?

CTMM‘: signat 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 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.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# 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)

‘ X3S CopE A -
b-1-07] 300 w0 MainsSt. Northlaro'ois 20| 250|C0
 Jlawrence ﬁbm«'no#
a %LY 3Y Chilern il Kd yoore ma olon|  Sblod
_|Lawrence /%mfnoﬁf'
3003y Chillern 11 A4 woee me okoa|  5olco
| Charles B jofbe
A-28-07  luealienp VA R FQ—EC ma 010k | 5|00
o Lillian Blbro ~
A -8 0] 3¢3 Mower SF WORC MA 6] 602 S0 |
| MiChae] f inerie Hngdmi
20N 3j) Main S . Wake mA 6jeos £00]00
o Anthony , iNary Fnn
115700 1o4_01d Shgp £ Gonkerviile Mho2e32 | gl
‘ pthanas, Helen
A-S8-0] 1§ York e Towne Ter My ldon IMA 0152, S0 O
ﬁqﬁzm, Elaine
3950 2y Blac kbhornD e Woge 18 61669 Fs|oG
‘ Rafavo, €lamt ,
b A0l ¢ BlackThorn DL wore A 6lueg | o6 lco
. ABalrd , Douglds
0] i Davis Lagpe éeéwxﬁwh MA(:;K%% AS| 60
n | BOVvheY , Morspt
0] 121 Clendalo St wore mA slLoa 5o oo
, APeaudet , Modtshew
qa%0 36 0ld_Cart Rol, AuburntVs ol Jooles
Belsiio, ud |
IIO/) g £lvn S ooge MA Slocd 35 |20
e ‘BQ wah,  WLnda DQOGQC M/AS‘
a0/ T ensmcﬁon Mucm Ole03 501 0
Line 9;: Total recenptsmexm of$50?'<))rhstedab0ve)
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.

Theiddy Cotf

Page 2 @ )




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who

contribute

3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please inciude your committee name, CPF ID# and a

page number on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
| Beeman, pndeeoc
XI5 Ol 43 Pradox dDr,  wpee mA olpo 2 /6|00
, Berton@zzi, Lours ’
o167 {11 Coolidag 0 pi)Ford A or157 | splc
Bernpard ing , B W ORC ) 5
d50]| 137 Beaconstield R preoo | 50l
Bloom , Zdla Bnn
b 2101 5 Conaress St wore Maolec?| 5ol
- BD?SVQR‘J) ’rfmw:ce 5}7new5buw7f
32570 wost Main S mkoisys | seoleo
‘ | Bolon , Paad . WORC, MA
8§00 q ‘ﬁs}rj Tock Lane — pipos e
Bradley, i illiam waore , ma ‘
9 5.0l 5 Williston Dr. 01082 Js &D S—
| Brissed, Tohn TS sadls,
=7~ / & oqis o — N {[ingglon +nS
100 e prperst Sh WoRC MAolecd | | cp| Blg g ellinglon &
Brisseiie, el wore mA '
1707 56’@%%6«5&3% 01602 | 50000 Homemaker
4 Brophy , mar
82001 4o Qu@%)as Lano %&TZQ; é@g’-ﬂf &S [0
Bruce, Dianne A
Ao - ooerc M .y
L2167 55204 ¢l thé s 25 o
e Bur / Richi _ : mA
2980] 90 Chamkarlain Pletoy WRipes | /ol
Pushe, }“’&\”Y\\/
0-570] Y25 laog Sk Woke A 0/662 /00|00
93567 Irnicher, James
A2 Holland Ry Woec mMA 61p03 /00 |¢o
267 Byrnes, Doennoe
J B Bredmore R wore Mk 6lecq /oo o0
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 9. Line 10 should include only those receipts not itemized

above.

The Eddy Comm s#fee

Page 2

(@)




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.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a

page number on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
yenes, Eduwud
Lf“ak)?i Ardwoe R W0RC ma alecd [00|C0
Callatnan | -’chxm? Wwoec MA
d 201, u Coppar%e\(ﬁiéaﬁ o662 d5 |00
Gampmn, Charles P,'»/'nc/' o
o -2(-07 259 Dean Rd Breokling A oavys | <xal oo vauenijg\‘?a uare broup
&:\Pﬁh&/%é@{oh ' - !
4561|543 FranklinSk Weee mi oieot | Jewlon
| Carlzon, Candice Tnsurance thavketivg
L <507) 3 Benodlet Rl (oke ma oleod | 2D o | Horvard Pilarine
. Carviaan, Julia ~
201 540 Mascasor Rd woeec mtolecy| 35|00
Corvoll | Froncs
U261\ Hancock Hill D woec b o/ec /oo |6
Cavaicli, Lindo
bACN 22 Northridef 3. WerRe Macle 62| /25 | co
Clhond ler, Burion Lawy€
266197 Aylesbury Ra Wore masiecd | 2580 | ¢ handler + Seder
Cleveland, }’Y)&k\fdl&a\‘@,(—
8O Po BoX 38 Rochdale, mA o)sya 50|
¢ Chisford, Te., Raymond
2070114 4 Ceanboreok Kd olden, mMicisn | 75]ad
clevedand , maragocet
YL 61 po Box 35 Rochdalombelses | 95|60
Comer, Kathleeh
2-B-07 2 RbinatonSh Wore v 61663 S jod
Comm -2 to Eleck Brian D/ Andrea
Y3667\ 12 Stanton St worc magiues /00|
Comm It Jo £rect HorrielCha ndiér
b 219129 £as) Pountain St were iy olsos | Jooloo
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 9. Line 10 should include only those receipts not itemized

above.

The tddy famm;/%?{

Page 2 (3>




SCHEDULE A: RECEIPTS

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

contribute

3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a

page number on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
CommHee Yo Elect Ed ward /«'F/AﬁusH( S
A-R°07|po BOX 31973 Worke A (03 /GO 10D
i CommitHee o Elect- Tawme s muvphy
& 2107 7R yacianoCircle Weymowth M i%s /0000
CommiHZ 4o Fleck Toseph C[j Wl
69707 3] mew)\/h Ad swe\/;jry\?%bfv@;z/‘?o [00 100
Commitles fo Eleck Frandic King
-3, -67 Colley
Comm vHee to Eleck Iohn Binrends,
L BTy [ Clecont fye wore M4 0| /00|00
Cooxoer, Leonad
J-F071 37 Hayley Dr. WoRe MA oleol A5 0
. _|Corbett, Helewn g
d-=b-0] & Chestnud & Danvers, WA 61923 /00100
Cormiex, Luann
-5 ]| 4f W)ap‘éwood Ki _Woec ma olbR] ST 100
Coutuve,; Richard
a-3%-0/| 9 Neptune RA woRe M4 ofeps| /00100
Coyne, David
£-50-01 y9) Clendale St. wore M ojes|  5Bloo
David 0'Brrien for Comgiress Commities
b 1-07] ¢o Box 531 Concocd W 01740 | Asolco
Dav i, Theresa mA
29561 95 Meriann De. ¥ Bibos | asloo
Davitt, Kethering
2 HC) a5 Mari ann De WoRCMAOKo2| a5 |
| Deedy , Dan'iel
dA$ 0} 233 Tune G Woke MA 6lp02 | 25|06
d-3501| 390 Man S Roee MA 6l,0° /e |00
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 9. Line 10 should include only those receipts not itemized

above.

774 ézfa/y ()dm 7/ /;Z/{
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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

3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# 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)

D@Vry) pe\l"é‘("

L( A0l 2G Cafumaet By WORCMA Sleok |/ nolco
Dinsdale, muvioo

& B0 7B Wl Lev S} WoRC MAolkog| 50100

" Direnzo 3¢, Sohn A

LI LY 3 Haeris Grove M, ”L)um ~537]  5olao

_|DiSelvo, mark mA

lo=[-0] jollGreat Fond K, NAundover 0154 2 00
morit Dohahyl

298071 19 Henshaw S wore mhoie3 | 5|00
Donaocghue Darn +Susdn

A 6-07| jo Sawm//«% I D Woge mholeta|  jod oo
T Onef o, QC’J g

35601 ¢9 Chrishan /37//12(:1 Vpdon M 6l518| 25100
Doncghue; Michal] ~ poeC .

A-36-0]|l 4 uvnmerhyﬂ Ave mholet | Jeoloo] Reticed
Denoghue VY\nch}a&j IWIOEC

R0y Bammer hit! Ave A olpob | )00 Retived)
Driscoll, Stephen

b1 67 |47 Shovee lid%@m\om)ﬂé Pa359|  sooloo
Dube; Mary Fhn

I IOl e Cakuned Lane Wokc A6 Ju6Y: 25160
Diyer, fathy  Tewksbury

b~1-07 1y Hmrm Wouy WA OISTh 28100

, Eddy,) Diane Leicester

d 507 5 Town BeachRd#3s  mAoisay | Joolos
Erhs, Eugtne

250/ Glenhrook Lane WORCmA oltf| 50|20
Taremer, Cheevlynn LOORC

A0 1 1w /Mu/mh:m SETHsy Ay | 25100

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 9. Line 10 should include only those receipts not itemized

above.
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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

8200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# 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)

s Feldman , Andeew + Robin
3’3807 12 0/d Brook A wogc 4 6ledh |  <5|co
Finnegan  Ga | WORC  mA
4-38-07| 74 Coohd%&é Q(?f 01602 S |00
iny Yy badi \oRC N4
-2 0] \:)0 cecf;,dau R Wf%/w? 50100
, Fleming, Fames  axfon
40l 235 Pleasant 37/— m#A 0l | /oolas
Flynn, Ann wokC maA
62160 4y ChathamSt. Ol6 04 50l
oo, Jostph
8 200] g 2 7;/451/ /ﬁrvgg WORC m4A 0/l60¥ 257 e
T David  poge mA :
§ =0-0 E?%‘/S%V?PVH’)C @v g/b@? /0|00
@’wav\co ) Pl + Mary Fran
dAU-07| 57 plean Sk moRc MA 0le® | Joolon
Fredecick | Kaven Dyt
b2l-07| 105 old macsh tilled MAroisae|  seloo
Frevecick , Koren Dracat
11807} 05 olcﬂ Maceh il P waroisal|  zploo
Frel ich , Andcew e MA
L I5V) o H\/)%bvm/% moalbcﬁ /00|
, Gﬁ\ome)z Chelsto pher Boston Princi
b-107 1% Tromat & Sk llap  mioacs | 5eolco Mass 20 /20
GQV\’H)Q RV\AV\’\ LWoRC MA
b-2-0]| 5 No‘\’"rln%cmLQ (ko 6 (600 45 PO
Gioven 0 Doloves
2 250/ &2 8@«*%\/‘ . woaélgg\? HS PO
Glodis, Guy
A-F0T) 36 old Cartd  Amburn,Maoisey | /coko
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 9. Line 10 should include only those receipts not itemized

above.

The Eddy Commi Hee
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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.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a

page number on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
Gogsins , John porc MA
J-2%-07 Z%%Elacb%om D 0lp0Y {00 |0
oldstein , £ric
o607 Sy thé)@k Der. paok & ﬁf@? 50100
GCUC?CUME’ Sneann
b-2-07| 24 Hadwen Ad _LOORC MA-Glao| 25 |od
| Ranes, Carclhine,  Glouceshor |
7’!8 01 15 Norseman Bve  mA 51936 3L 0
| Har@mve/ 7)0‘(01%\/ WORC MA
A0l |, mead owslang 01002 50|00
(H'cwgva ) Po l"O‘HQLf
b A-0Tll meadow Lang  WORCMAalsal /eOlcn
Hayes, Tames wWokc IMA ‘.
207 4 Dellwoed Ad 0o 50 |66
. cks, Radph ~
b-I-0] Eﬂu Ly o da SPWCZ\/%(L;A /00|06
—HMVH“) H.C. +Susan
A-B-0] /00 |06
Teele, £lizaloih
A 9] W?Huvm Sk Shewsbucy WA6I5¢| 50160 H@memkﬁ\”
Kennedy, Robyn
4-950]| 4 Timprod De. woee ma olga3 | 25 oo
Kerrigeun, Sie phen asher Consultant .
837101 325 “Neck Rg. Lormp 0/523 SN OB| Lyneh + AsSoc/arikeS
Killelees, Brian ) '
€-20C im Richand %@?@}9 15100
_| Kina ) Sean owoun '
&7&251()‘ 15 ?haw\es Sk § V\A/%Wg?q 50 | /00|as
Koed | Frederick  Cohassel mA
L0792 Plessant S 03045 2100
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 9. Line 10 should include only those receipts not itemized

above.
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a
page number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
Komemos, Jul e LOC¥C

K@Z«f(&wgkl Debrea.
b--07\34 white - Chicopee. Moiorz|  50|@
Krock, Mathryn wgec Operoding mancsp
207|322 Ch@#@ﬁo&un%ﬂ/’om Dr misei| 5¢dan | Commarce KQOJH
Krock, Janelk wore MmA
JJr-0]l 300 Salisbury §F. 0ly09 Seo o HﬂW@WV
Krusas, meria+ Kevin
L0\ ;15 moedred Court woec WACIR|  HS oo
[ocasse, Patriciee ¢t and
2 6] (, Brooke Havende — mA oisy3 | 5D\co
Landgren, michadf MA ‘
-a-07| 20 Ldoazf//é%na’ KA. Nordh boro 0522 50|00
, Laéoiérr&/ Davich WoRC
L(z?(rb‘? ¢ est <. m A& 0604 /60100
Larochelle , Rpberf Principad

C21-0] J¢0 Ocean f%/vd’ Seabrock NH (38| 50| a0s| Andover S(’r&a‘é@M(
Lot hilin., J()i’)n A"
&’/’07 AY Teele Ay Somerville 1 2li¢ | JO0I00

Lewis, Patricio wcm‘_

b21-0l7 2 Reaconsbiold €d . M~ 6ip03|  25|od
Loiselle J David WO RC

238037 Sunny HilD . MA 01609 | 35i0d
Lougnling, Raymond (yoec

A 0] 23 Bo%om/%au R maoleod |  5plo0
Loushlin IR, Raymond

B8 00495 F/ac,q 5% mrc. 4 6/e03 L5000
Lu@fi\”{”i, mﬁuSMS WORC MA

Q-B-07) 137 Brooklimé S 01603 5000

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 9. Line 10 should include only those receipts not itemized
above. - Page 2
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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.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a

page number on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
Ly ons, Kevin T Kathleen
280l 7 Hobson Ays %'N l<hon 4 0151 Solon
Maceiko, Michae]
LHCN 3] Wildbreck De. Butlandimkoise| 3o los
h’)adms Ed ward
A -J-07] Po Box §87 , Boyldlon M 01505 | ja57en
modhews, Pau woec
2307 HMH’MV&L Ciecle. mAoleca | 70006
mc ullo Sh mMolly
250/l 2 Eventénae Ra (/Oorc A Gl 35100
mec Evey - Zélé/’lf}—y/-’- Catheryn
2-50T|Ah3 Franklin Sk A’ubwrnWolga eles)
mé bowan , Jameés ;
b-1-07 1t Pong SE. ot 2 Byec Mhaygd 25|00
mMéeuire J’osép
A-B-ON 4L Lin d’em St were mA Olkog | 150100
meGuire , Sheila,
L2107 /4 Sass/e;» Kd _iopc A 01605 /0000
mCMmahon Wore M4
%07\ | Cricket Lam — 6iboa S0l00
~_I/memahon, Brian
295061111 Catarac, SE_ioRe m4 oleoa SDIO0
m Cinahon |, Timothy
25767 /57 Wach u_%#d% /76/&’@/'1/7’14 AW Solap
m< mMahor), Brian
L/’Jﬁ{ﬂ Catayact SF, WOEC mMAolbo 2 40100
mcmmom, /IVY)O‘)L/L\/
Y-20011157 wachuselt SE Ko Jdop WAkl /00100
Mm@ ull oughn , Thomas
2507 2 Frenlenne. Rl Worcmaslsoa| 95 oo
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 9. Line 10 should include only those receipts not itemized

above.

\/7}@ toldy Cdn;m/ 7‘%&6
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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.

This page may be copied if additional pages are required to report all receipts. Please include your committec name, CPF ID# and a

page number on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
mMCShane, ThomaS manstield
3| ¢ 0ld Stalole De. _mAodods | /50|00
Med bury, Tohn ac '
dXB-0) 95 Novth r:c/a&&l Ao/bag /2% oo
heanes, Steven
§-20-0]| (p Thiste lane (olc A6 1,03 Sol00
messmer. Mary et A
T-8-61] DeewwocﬁCw Cenlecy lepisal  Joo|so
Mitler | Richard — porc m 4
A-BO]) )%, Ascam/lm K. olbob /00|00
‘ s Christinaa
ol K/ oy?()éaac' 51[ INOEC W\A’O/bﬁi 35100
(l hey worc Y
52‘9@'07}\4?7 (/U,Q‘H’)QVU gf- 01663 5160
mitehell , B isch oy
b 107 /34 Orc/qou»d’é’% Somerville "Jud 26|00
Monfredo, Anne-Marie + John
056507 2 Clerokee Pol woge muolest | 5o0loa
moore, Michad
A B-0717 Momin Dr d\bmu MAolSoy 160 |00
mooYe , m, e
H-0]| 1) “ﬁf@m”ﬁ( hua \oumv\/\fgmbﬂ 165
Moulten, Jean ¢ haylegown
b1-6739 Cheshud S Wik ooreq | A5ko
MuWhoZ, Mawrie- orc
&’a?g’bj |4y Tor\{ Cortlane  mA 0lbG>- Galles ’
Wkuu“ph\/ Lee Ann \\ow”j Divr af Clobal
2-Bolg H@u;warcﬂ Glen Dy. V\\/\ 01537 ASD|OO| TCL é‘yrou\&o
Macihy, Elcalotth
A-5-0]] | 5£(>E/;mr@ Rd worc mA-0le| /o0 loo
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 9. Line 10 should include only those receipts not itemized

above.
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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 receipis, 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.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a

page number on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
| _|murphy, Blana ¢ foycesto
b-l-070120 t”mS}QQC)LSF MA 01430 XS 106
Murra rem i

L2807 15 Weiﬁergf( S)L.étoh&ze)fen\{wyc\)!@o& XE |06

A aliveake., Leonas woec

AEO) ju 0alt Knoll R jpOlech | /00|00
Nooran, May I

C20-0T a2 kinnicutt Kd_wore mh olpga | 16000
NO&() f@//é&/

-H0) 14 Trish Lane Rutland Mholsl soloo
O'Brien, Joseph

9-%-0/\j7 Oread Place woel WA olbio | 25|60

~ _|0'Brien, Davd Concocd f

230/ Slg%wr/@ﬁ il Bl A o174 Bbleo
6'Brien, Shannoh

bl-07 |6 Danecca Dr. wWhitman Wk 623€2 | /oo |00
6'Brien, Joseph

§0-07117 Orean @Place wWore MA 0lb10 Sulos
O'Leary, Pnn

AN ) W ildrose Ave Wore MAoipa a<loo
Oh’vér/ J’acq,m&hm”%

2 B071P0 Box 940 Rudland M 01593 | 8500
Oliveet, Thowags

4-36-67117 Hi\tow Ciede, Word Mk olech | Soleo
O m&”@kjiDébcrah c

L2561 b éﬂr\/}(esbuw 2l WA dleof /000D

{6 Reilly, Elawne. GAZ

| [-16-07 %Cmsim SE- Oamtmdgj@ Wk g | /oo |od
Ovroszho, Mavry

L 01| 4 Spure SEA3 """Q%% S o

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 9. Line 10 should include only those receipts not itemized

The Ea%/ (o,f/n/%//kg

above.
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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 350. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a

page number on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
O'Rourke , Teremiah wort
dBON Y Tatnuck :g;owdews mAolked| 50|00
) Oéb@rn, Dennis Lookc
42y 61 2y Blacktonrne De. maclecs| ooo
o'Sullivan, Kevin  poec
J5-0] 5 Tatan ﬁﬁzrmﬁci M D06l L0 jao >
O'Sullvan, Kvristen wyprwell v -
8-29-61]j & laurelwoed di o asoul | 200]00 0'Sulhven + Associcles
o o1Sullivan , Pal  porwel! Prma}oﬂvf ,
¢ 2707 (& Lanre/wedd Dr. _mk p20b6/ 00106 | (' Sullivan + Associaes
~ Ifhladine, John WeEC ma
435’07‘7 Chesin wi-Hall lane ﬁléoz So (oo
swtHon, Stephen woec m :
o -J5-0] ftﬁ Haﬁo\%ﬂ 2 0/605 /00 00
Pﬁ“%&l"\i\ i) Polburt HLindta .
0950717 Mower Sk woec WA 0103 |25 |40
Pellegrini, Linda
b 207 Mower SY- Worc WA 0603 | SO0
|Pevkins | Tean |
b -Clos Meneee Ave WORC MA 61603 K25700
Pevoto , michay)
L)-6-071 560 main St . woRC WA 6l /25|00
Pﬁ‘H»ﬁ ) Joseph + Gayle
2 -25-OT) 577 W | dvosk Ave woRcmA Gle62 | 25 106
Peszellc | Bobart WORS MA Eec. Bssistant fo Supér/nb;d;m%—
§-20-0742 Greencourt St OleoY 350100 |wore Public. Sechools
Pezzella , Poud Bssioh
2-96-0/\25 Commaneatthfve pla wheatly | /35]06
~ _@@QQZQHC{} Rolery  (se@C A Exec- /45515/1?‘/47‘* fo &Fg”lﬂ*éﬂwjﬂm"
A 01| Y2 Greencouct St oleoy | 0100 weee Pubalic Sehools
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 9. Line 10 should include only those receipts not itemized

above.

The égfﬂ/y Comers 7466
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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.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a
page number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) ; (for contributions of $200 or more)
\ Phitbin, Chrrcsfopher .oy e b Chief of Staff
§-2100 325 L Street NE Dc aoo?g AE0|00 | S Reyp Tames P. Naved

271, 1 ‘ v
R B0] iig; / &%a/éh 1neton S ﬁ;qa/? pacae | /00|w
N powell, Ma&iu/:{?me A |
b:]-07131 Cheever Cir Brdover o] /000d
Guery, Macy WoRe MA
1260|121 EarrarcAvs O 0% /o] 06
&(,L\V\V\, Leo t Anna wokc

- I5-0/| G Glenn £)len I mMAok®| 20|00
Rane , Robert

83007ty zen th Dr. worc MEina | T5io
Reilly , Diang, :

b201l Yo Navassta fve NoBCmholeos| dolog|
Ricca, Soseph Principad

o -0/ 00 B up arask Lot Shvews Woys| 0] Dewey Squart Croup
£iley, W west Boylstn

260135 Bloke fus  miol5e3 500
R‘\“H-QV‘, [/\) ”lam

25075 N@we’ll fd. Wolder Mol Jooleo
Rizz0, Seuly

[ -[-07|52 Playslepa Rd Newton roxs  0jco
Lobert) Patrici.  ooRC
28-0] g}zﬁ ﬁmnccjz;f@r A Glead | 5]
l@QH’SOY\ hev ing
-% 0] 579 Dowson €0 . woec Mhaleoa | 5l
Robinson, Somue|  Wilbrodam Droject viinageq
AT 3 Blackemith Bd . mh ploas | S50106|Verizon
ResenbleH , Teanne
b-2-07 b Crown St. tWorc M 6le09 5|0¢
Line 9: Total receipts in excess of $50 (or listed above)

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

g

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. Page2
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SCHEDULE A: RECEIPTS

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

contribute

3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# 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)

RosS, Sawac

Line 9: Total receipts in excess of $50 (or listed above)

I BO) 250 mMay SF weec ma0lec2 | 500
o R()\// Kevin + Kathleen
LAEO) 9 Jicen St woc‘zc/c WA 01663 | 35 |od
Rushton, Frederic
2%61 /o windemeve kd WK w2 | s |es
Sailer, Slacio v Edwin WA |
dIE0]| 4y mull Hnd O Millord o757 /00 |06
Sake, Dilane G rafton , mA
367 )9 Coventry Kd 0/519 | Joo|as
S, Prane  Grafon, mA |
Y2 -0]|, 2 Coventry Kd /519 Lo od
Schroeder, lonni2 mA ‘
T80l 3 Smith ﬁr Westwood 02090 | 50|20
Schuwilp, Maureen
A-H07| 23 Canton St (00RC MA ate/0 | 35|00
Schwal, pmaureen  wore ma
L2022 Canton St 0/616 &5 00
Scott, Ann A
1-16-071 47 Yor1zon Dy Chatham p2ess| 50 |06
Siver, Sumner + Evelyn
-0 G0 PBarry €7 Woec Mk glegG| S]|00
, | Sisko, Arf Wao 2C
Ad-250) |y /%aynf/dzj,tfg; N 016032 SO0 .
Spillane , Micha wy<£r
L B07 il Dennisoir £ 000260“//6’2/47’, <%0 9P Sgﬂi”ﬂhﬁ +Spi”&h@
- 207 Spillane, FBhn worc M4 Lawyer
223(i}7’ng/7 fule Rd 01609 . 0100 | Sy llane. ’FS[}Q/C‘ /M/LQ
pillane, JTeseph ok m pest Clevle of Cowrfs
K01 )¢ Hancock /%l}/plﬁr 0lpod | 25000 Li?)ORC Coumu/ Su&amor@a&‘

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.
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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.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a
page number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
, Spillane , Matthew yoee
L0 11 Dennison Kd mA 0léog | /00|00
Sprow , Dapsel  Spencer ma
H-ob-07 of Garrett lane 01562 /00)d
Sprow , Cynthiee  Spencer MA
2061l Garrelte (ane Y69 | Jeo |oo
Staces , Lobert ok mA
L5 -0 399 May St- 01602 /00|

Stefaning, Charles Fram
(9_/,07 /_S‘ Cunninahem Dr  MA d/70/ /00|30 _
- [Swiliver, <Cli#ford milion Policy Div
F8-07 16 Cajoe Cod lane M o2156 | 99|19 | Mass, Eners
Sullivan + 1< Dermotf 1.
b-1-071 1690 Centre S) 4 EEASY | 500
Tamilio - Awed , Kothleeny
0] s Park Ave woec ma olelo| 50|00
“ Thom psoh) Anne  wWoEe mA
QMO Y pinired Ave 01602 /0000
Thomasoh, Shareh Andover
TH8-67| 5 tongmweod Dr.__masisss | Solco
Tclol: )—é—(“i S,. }’nﬂt(/uf €N m
L-2%0) 4g 7 Burncaod Cj L‘)O?C@/‘@gé /00 100
Toloin, ¢velyn North'
w)-98-0) 335 ¢ hes%wx\f'ﬁ—&[‘ podoV ‘%/fé?/? /00|
Tocc i Ly nda Somervi e
9 I8- 0N 3, Pennns\viuqia Ave mk 6245 | /30100
_ Toom&{,g@q%leem B
QIS0 50 Toea) R WoKC M dlpoy | Splon
Tratnor, Therese— weel MA
Q0| bl Elprence St. OlelO 30 |00
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 $30 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2
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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 3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a
page number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Line 9: Total receipts in excess of $50 (or listed above) | 2170100
Line 10: Total receipts $50 and under* (not listed above) a5 0D

Line 11: TOTAL RECEIPTS IN THE PERIOD MiT3 5 (O 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
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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 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, CPF ID#
and a page number on each page.

Date Paid To Whom Paid Address lPurpose of Expenditure Amount
(alphabetical listing)
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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 $50 and under include them in line 12. Line 13 should include only those expenditures not
itemized above.
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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, 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, CPF ID#
and a page number on each page.

Date Paid To Whom Paid Address lPurpose of Expenditure Amount
(alphabetical listing)
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' ' 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 $50 and under include them in line 12. Line 13 should include only those expenditures not
itemized above.
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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 $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pagwarerequuedtoreportallexpeudlmrea Please include your commitiee name, CPF ID#

and a page number on each page.
Date Paid To Whom Paid Address IPurpose of Expenditure) Amount
(alphabetical listing)
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Line 12: Expenditures over $50 (3599 z/ ya
Line 13: Expenditures $50 and under*| 77| 33
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 1297 (|79

* If you have itemized expenditures $50 and under include them in line 12. Lire 13 should include only those expenditures not
itemized above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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 contributor has given an aggregate amount of $200 or more in a calendar year, 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
Incurred

Address

Purpose

Amount

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

This page may be copied if additional pages are required to report all activity. Please include your committee name, CPF ID# and a

page number on each page.
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