Form CPF M 102: Campaign Finance Report

Municipal Form - RECEIVED
Offes of o b Pliont Fnanes WORCESTER CITY CLERK
o ) |
e ﬂﬁJ—DEC—LQ-—QJLLLJ—m

City or Town Clerk o Election Commission
Please print or type all information, except signatures.

Fill in dates: Month 2 Yesr Year
| Reporting Period Beginning o 27 Z-22 7  Eading % /DEK ze®s [

Type of reports (Check one) [5\5/
[J8th day preceding preliminary ~[18th day preceding election {130 day after election Ear-end report  [diseolution

[ DusAa~ S/ig Ly N[ h

Full Hame of €yﬁsse @€ apglgcam Committee Name
;? (i [ ot —

/Omce 5@?& 2nd Digﬁ\ Name of Committee Treasurer
2 Ll

(/./%esédemésl Address Committes Mailing Address
Y Tel. e, (opﬂngé)/ L Tel. Ne. (092&031@1)/
4 SUMMARY BALANCE INFORMATION:

Line 1: Ending balance from previous report $ / L%, 5k

Line 2: Total receipts this period (page 2, line 11) $ £

Line 3: Subtotal gine 1 plus line 2) WA A

Line 4: Total expenditures this period (page3,line14) 3§ £

Line 5: Ending balance (ine 3 minus line 4) S S o 70

Line 6: Total in-kind contributions this period (page4)  $ @
Line 7: Total (all) outstanding liabilities (page 4) s 9%
Line 8: Name of bank(s) used
\. J

Afiidavit of Cosmmittee Treasurer:
lmrﬁfythaz!hawemmd&ﬁsmpmhicmdmgmsm%mdiﬁammebestofmyknﬁwledgemdbeiiaf,amsasﬂmglmmmﬁofaﬂeempaign
activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporiing period and repressnts the

mmﬁaigxfmmaﬁhﬁyefaﬁmaﬁhgumdxauﬁwﬁtywmb&aﬁofﬁﬁswnﬁsﬁuaemméamewizhﬁwrequkﬁnaﬁsofM.G.L ¢ 55,
Signed under the penalties of perjury:

Treasarer’s slgnatare (in ink) Data

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Amﬁavit of Candldate: (check 1 box enly) \
[ Candidate with Commitiee and no astivily independent of the itiee

1 cestify that 1 hava examined this report including aftached schedul and B i, to the best of my knowledge and belief, a trus and compt of all campaigy
finanoe pAiviLy, ofailp@ma@insmﬁwwﬁwﬁtywmb&aﬁcé'%mmhmmm@mimmmsﬁ}d.&La55. 1 have nol recsived any

#hions, incusred any lisbilities nor meads any expenditures on nyy behalf during this reporling peviod.
tdate without Conunittes OF Candldate with Independent activity filing separate report )

{ contify that 1 have examinsd this report including attached schecul and it is, to the beat of my knowledgs and belief, 2 true and complets statesment of all campaign
finence astivity,Afcliding contributions, loa ip ditures, disbe in-kind comtributions and labilities for this reposting period and represents the
campaign activity of all persons piflg under the gatiiority or on behalf of this committes in s with the requirements of M.G.L. ¢. 35.

a0CoT
Signed under the penaltles of perjury: / 1 W“’"’j
4 / v

St

Date

C}md&é{% - (in) / ‘ ‘ v

v




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
Jiemize those receipis over 530. In addition, the vccupation and employer must be reported for all persons who
confribute 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 a page
aunber on each page.
4 2
Date Name and Residential Address Amount Occupation & Employer
Reeelved (alphabetical listing required) (for contributions of $200 or more)

| 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

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




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period
Commitiees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

Expenditures 850 and under may be added together, from commilttee records, and reported on line 13.

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

number on each page.

Date Paid Te Whom Paid Address

Purpose of Expenditure
{alphabetical listing)

Amount

Line 12; Expenditures over $50

Line 13: Expenditures $50 and under™

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

*1f you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not
Page 3

itemized above.




SCHEDULE C: "IN-K

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 ' Contributien

Line 15: In-kind over 350
Line 16; In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kingd coniribution 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. ¢. 55 requires commitiees to report ALL liabilities which have been reported previously and are still oulstanding, as well as
those liabilities incurved during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred

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

our commiitee name and 2 page

This page may be copied if additional pages are required to report all activity. Please include y
Page 4

number on each page. g} printed on recycled paper




Schedule E
Disclosure of Assets Statement
Office of Campaign and Political Finance

Fils with: Directer
Cfics of Campaign and Political Finance CPF ID#

One Adkbasnton Place
Boston, MA 02108
(617} T27-8352

This form shoul led by all candidg nd committees with each year end and each dissolutioy repory,

, (e Hr |7 - ?{ %

Committee Name: ) » Date of report:b Z ?
All candidates and committees must fill in part A or part B.

ParyAs
No assets® were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B
Assets acquired; List all assets acquired since the committee last filed this statement. If this is the first Schedule E you

have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
Tnclude year, model or other identifying ﬁwqa&ér@é
information, if applicable.

Assets disposed of: List all assets sold, iraded or transferred during the reporting period covered by this statement.
Asset Date Disposition to: | Date and Manner | Dispesition Value

Inctude year, model or other identifying | Acquired | Name and Address | of Disposition  |Atiach statement of how
information, if applicable. valus is determined.

Assets acquired by a political commitiee must be used for the political purpose for which the comumittee is organized and must remain the property
of that committes, Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asest is defined as any one item that has 2 usefid life of more than one year, would be depreciable in 2 normal business environment, and has
o costivalue of $1,000 or more at the time of acquisition.

Signed under the penalties of perjusy:

W

iéat@ signa:ZQ/ / Date Treasurer signature Date
Attach additionfal sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. 5/85




Form CPF M 102: Campaign Finance lieport .

Municipal Form- =
Ofifice of Campaign and Politicel Finance

File with:
City or Town Clerk or Election Commmission

Please print or type all information, except signatures: - 1

Fill in dates: G eat
Reporting Period Beginning__ &~ 3~ 20T 7 Ending_ 20 = 2l — 2507

Type of report: (Check one)
[J8th day preceding preliminary Mday preceding election (130 day after election [Jyear-end report [dissolution

([ Svesema A 7, Y )
Full Name of Candidate (if app! ) Committee Name
. 7y Coiwrec./o— ys7rel 3 ‘
7 Office Sought and District Name of Committee Treasurer
R & (orbbs SIS
. Residential Address Committee Mailing Address
L Tel. Ne. (optioml)/ L Tel. No. (optionﬂ))
(" SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $ ©
Line 2: Total receipts this period (page 2, line 11) $ ©
Line 3: Subtotal (line 1 plus line 2) $ O

Line 4: Total expenditures this period (page3,line 14y $_/(5, 500

Line 5: Ending balance (line 3 minus line 4) $ /l2> .20
Line 6: Total in-kind contributions this period (page )  $
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used
L J
Affidavit of Copmnitice Tremuver:

1mﬁryuxmmmmmmmmmnkmumamwmmammmmwomlmm
mm.mmmmmmmwwmmmm&wgmmmm
campaign finance activity of alt persons acting under the authority or on behalf of this committee in sccordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:
Trezsurer's signatare {in ink) Date
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
g N\

Affidavit of Candidate: (check 1 box enly)

xmmxwmmmmmmmhawuu«mymwmmam@mmammg
finance activity, including contributions, loans, receipts, mmmmwmr«mmmmwm
mdyﬁmcaﬂivﬁyddlm:eﬁngmdsﬂwuﬂhmﬁyormbdﬂfof this commaittee in sccordance with the requirements of M.G.L. ¢. 55.

under the penalties of perjury:
' S0- 2 G-200D
Date .

A, e
kc..m;&amn(mm //;(/ ?/ )




SCHEDULE A: RECEIPTS

MG.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
Jemize 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. ‘

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
puinber on each page.
Date Name and Residential Address Amount QOccupation & Employer

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

Line9; Total receipts in excess of $50 (or listed above)
Line 10: Total reccipts $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
gbove. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $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
mumber on each page.

Date Paid To Whom Paid Address
(alphabetical listing)

7/ - 374/ Merce)pll Be~rlrp &

/12/37 APLALTICb0E o) Rroerssie, <2, pf—%’fﬂ“a‘\'ﬁo s/ 82
: . FE Adrdly 140

7//7/07 (//‘;}b @,mﬁjg &g%em/f;%,l/%ffc.ws /11 |5

!

Purpose of Expenditure Amount

Linc 12; Expenditres over 850 ¥ /6236
Line 13: Expenditures $50 and under*

Enter on page 1, line 4 " Line 14:.TOTAL EXPENDITURESY /(, 2 | 3

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




SCHEDULE C: "IN~ * CONTRIBUTIONS

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

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

Line 15: In-kind over 350
Line 16; In-kind $50 and under
Enter on page 1, line 6 Line 17; Total In-kind

% If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and

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 periad.

Date To Whom Due Address Purpose Amount

Incurred

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 commitiee name and a page
Page 4

number on each page. ".', printed on recycled paper




Form CPF M 102;: Campaign Finance Report

Municipal Form -
Office of Campalgn and Political Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Manth Tate Yo Date Yeu
Reporting Period Beginning__ 7 ~ 2 3 ) oo 7  Ending m?’ - 5 - 92057
Type of report: (Check one)'
th day preceding preliminary [18th day preceding election 130 day after election -[Jyear-end report [dissolution
(( Susge Lo Lo (- h
. Full Name of Candidate wplfcable) Committee Name
14 25 %;anéér 4512/52 g
Office Sought and District Name of Committee Treasurer '
75 G Leis ST :
. Residential Address Committee Mailing Address
So8-% 7/ 9’—/41/';
L Tel. No. (optloual)) 9 Tel. No. (optional)j
4 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal gine 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 (page4) $
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used
. W,

(" N\
Affidavit of Committee Treasurer:
1 castify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belicf, a true and completo statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilitics for this reporting pericd and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 33.
Slgned undeg the penalties of perjury:

\Tmer’s signatare (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

g A
Affidavit of Condidate: (check 1 box ealy)
[0 Candidate with Commitiee and no activity independent of the commiitee .
IeerﬁfythatllnveW%mm@mmumhhwmwdmmmmambelid,smuﬂmmluzmofﬂlmmm
finance activity, of all persons acting under the authority or on behalf of thia comsnittes in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any

Candidate without Commitiee OR Candidate with independent activity filing separate report .
leertifythnlmm%mhlmmmwnhwmmwmyhnowledgemdbelicﬁatmcmdomnplaesmﬁmofallumpmyn
ﬁnmadivky,includingmﬂauﬁons,mmmmwmmﬁwﬂmufw%mpﬁdmwﬂw
campaign finance activity of all persons acting under the authority or on behalf of ﬂﬁsmﬁmhmﬂanee;‘mﬂwwquirmuofM.G.L c. 53.

gned under the penaltles of perjury:
?//;JA{ &/,&af cwfm"%/’zoa7

\c:»agﬁ( enature (in ink) /:0’ / 7

J




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
jtemize those receipts over 550. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

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

aumber on each page.
e

Date
Received

Name and Residential Address
(alphabetical listing required)

Amount Occupation & Employer
(for contributions of $200 or more)

| oarsmemnsonmse

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

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

Enter on page 1, line 2

Line 11: TOTAL RECEIPTS IN THE PERIOD

# [f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

gbove.

Page 2




SCHEDULE B: EXPENDITURES

‘"M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Commiittees 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 commitiee name and a page
number on each page.

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

Line 12: Expenditures over $50
Line 13; Expenditures $50 and under®
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES

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




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than$50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 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 contribution is $200 or more, you must also report the contributor’s cccupation and

employer.

¢

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

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 3 page

number on each page. ﬁ printed on recycled paper Page 4




