Form CPF M 102: Campaign Finance Report RECEIVED

Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission

WM OEC -9 A o 30

Please print or type all information, except signatures.

[ Fill in dates: Month Dete Yext Month Dute Yexr
| Reporting Period Beginning__/ ) % Ending ;3 oF 0%
[ Type of report: (Check one)
[J8th day preceding preliminary  [J8th day preceding election [J30 day after election [Jyear-end report [ldissolution
(_ John Fopeis W ontredo h Drnmitfee. fo Teelbct” i Wuntreds )
Full Name of Candidate (if applicable) 70 Sifop/  Committee Name Dy HHeC,
,,,,, dohoo/ (Bmmittee  Zhreestn A || chasenh  THantred?
Office Sought and District ! N I Name of Committee Treasurer . |
2 (Yprakee Bd. Zihoreester omat || _& Gerodee Ro Yhreestr. 2/60
. Residential Address Committee Mailing Address
(5080 PS5 I FHHY (S0F) £55 -5 #4
Tel. No. (optional) Tel. No. (optional)
N | | J ),
4 SUMMARY BALANCE INFORMATION: - )
Line 1: Ending balance from previous report $ f’?‘j 0 35
Line 2: Total receipts this period (page 2, line 11) 3 a4 0L
Line 3: Subtotal line 1 plus line 2) $ [4756-33
Line 4: Total expenditures this period (page3,line14) $__ [ 50-¢0
Line 5: Ending balance (ine 3 minus line 4) $ /%35 .33
Line 6: Total in-kind contributions this period (page )  $ 0
Line 7: Total (all) outstanding liabilities (page 4) $_ 1508 0
L Line 8: Name of bank(s) used F]W{\, gk(\'? - [FadSter Poufev o d

~
Affidavit of Commitiee Treasurer: .
1 cértify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign,finance activify of all fgunderlhe authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
S
. !

» i mxd‘_—el/nhc penalties of perjury: ' -
e /Y0P
ery.g,;rzr-m,‘.(a].u(;n%) y {/ 7 Due/ '

77 S e

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

/Aﬂldavit of Candidate: (check1 box only) \
[ Candidate with Committee and no activity independent of the ittee )

I certify that I have examined this report including attached sch dules and it is, to the best of my knowledge and belief, a true and complete statement of all ampaigs
finance activity, ofnﬂp«maaingunderﬂnwﬂ)odtyoronbehalfofthisemnnineeinmordanccwimmerequircmansofM.G.Lc. $S. I have not received any
contributions, incurred any liabilitics nor made any expenditures on ny behalf during this reporting period.

(J Candidate without Committee OR Candidate with independent activity filing separate report )
Ieerﬁfythmlhaveenminedthisreponimludinganxdwdscheduluanditis,toﬂ;ebmofmykmwledgeandbelieﬂauueandcompldesumnentofallampalgl
finance activity, including contributions, loans, receipts, expenditures, disbur  in-kind contributions and liabilities for this reporting period and rcpresents the
campaign finance activity of all persons acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. c. 55.

Clle ghodde = oo, 200z

Date

Cmm?ﬁmm (in ink) i )




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{temize those receipts over $30. 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
jumber on each page.
Date Name and Residential Address Amount Occupation & Employer

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

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above) b r\)
Line 11: TOTAL RECEIPTS IN THE PERIOD 3§ |2V] 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




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 and a page
number on each page.

Date Paid To Whom Paid Address
(alphabetical listing)

' P £ (0™

Purpose of Expenditure Amount

gfor | W S8R donetion | ys | e

Line 12: Expenditures over $50 4350 |ev
Line 13; Expenditures $50 and under*| «=— -
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| | 51 U =

*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 occupation and
employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred
Johw F Manbedt| & Chevikes RA - 7 g e 10
€-Ci {
05 Wert . MV& -07604 Seed miney/ | sy
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 1/5" U :&"'J

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. {‘: printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Reportrrerivep
ERCITY

Municipal Form - VWORCESTERC
Office of Campaign and Political Finance

CLERK

008 Ja e P31

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

Fill in dates: Month Date Year Month Date Year
Reporting Period Beginning___/ (J 30 67 Ending i J o0&

(Type of report: (Check one)A
DSth day preceding preliminary ~[]8th day preceding election [J30 day after election [Jyear-end report [dissolution

(L/n/m Frvincis MNon }[i\”EC/O ) (/a)mmia‘f/ﬁe J-o";’?e e lec £ ok %ﬁ 7#&’(1’;

) Full Name of Candidate (if applicable) Fo SCheo? Coramittee Name Co mm /fffe)
Cf(z’A(m/ /}nm;#&’ /b'/j}/?,’if§¥r’f’ %Af Ao (?/)/) ‘7?’7/);’:/[/25//0

Office Sought and Digtrict Name of Commlttee Treasurer

KK /)m ki ee. R bester pjiol | | £ C//ém/ﬁe@ T dlorcesler 0i6d6

Residennal Address Committee Mailing Address

(508) 8523 4HN (501 _REZ = TN
Tel. No. (optional) Tel. No. (optional)j

- VAN
( SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $ 1.7282.46
Line 2: Total receipts this period (page 2, line 11) $ _Jo0. 00
Line 3: Subtotal (ine 1 plus line 2) $, 482, )
Line 4: Total expenditures this period (page3,line14) $_ 32, i3

Line 5: Ending balance (line 3 minus line 4) S 450, 33

Line 6: Total in-kind contributions this period (page 4) 3 Vi
Line 7: Total (all) outstanding liabilities (page 4) $ /50006
Line 8: Name of bank(s) used ”“/aws;%m - a/’a' Shar Ppulevan!

\.

(Af!kiavit 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
campmgnfumv:czcuwtyofallpasmacungundcrﬂmamhomyotmbdmlfof !}useonnmtmemmcofdameunmﬂwrequuemmuofM G.L. c. 55.

Signed under the penalties of perjury:

~z ‘33 .f f} 5?’}@:@%, /. ’f; ox

~

\Trmm-er’s sigxm'jﬁxre (in mk)v / Date j )
v FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
g /Amdavll of Candidate: (check 1 box enly) \

(O Candidate with C itiee and no sctivity independent of the
I centify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complets statement of ail 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. ¢. 55. Ihave not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
O Candidate without Commitiee QR Candidate with independent activity filing separate report
1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: o

Candidate signature (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees 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.

1\ls 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)
TeamsIrers (lrnion Llocal 70

IE; 7O Box 70674 /oo |eo
/’/i Liereesten dibny

|

fi,—i;c—@: Total receipts in excess of $50 (or listed above)
e A N
Line 10: Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD /00 |so | Enter on page 1, line 2

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




SCHEDULE 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

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* 32 13
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 3 2, |i2

*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
Received

From Whom Received®

Residential Address

Description of
Contribution

Value

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Enter on page 1, line 6

Line 17: Total In-kind

# 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.

Enter on page 1, line 7

Date To Whom Due Address Purpose Amount
Incurred
s | hn Francis 7 Cherokee Rl Jeces Frperey B js20. 00
FHon fredo Werresier, ik olbot
Line 18: OUTSTANDING LIABILITIES (ALL) % 500 .00

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.

{" printed on recycled paper

Page 4




Schedule E _
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

Commenwealth

of Maseachugetts

File with: City or Town Clerk or Election Commission

CPF ID#

This form should be filed by all candidates and committees with each year end and each dissolution report.

Committee Name: Date of report;

. All candidates and committees must fill in Part A or Part B.
Part A:
[] 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
Include year, model or other identifying Acquired )

information, if applicable.

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date Disposition to: | Date and Manner | Disposition Value

Include year, model or other identifying Acquired Name and Address of Disposition Attach statement of how
information, if applicable. value is determined.

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

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

Signed under the penalties of perjury: Signed under the penalties of perjury:

Candidate signature Date Treasurer signature Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
9/96




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

File with: Director .

Office of Campaign and Political Finance CPF ID# ey
One Ashburton Place VI L bl G Y
Boston, MA 02108

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

Reporting Period Beginning__§” 29 47 Ending __/0 237 a7

Fill in dates: Month Date Year Month Date Year }

[18th day preceding primary [8th day preceding election [year-end report [Jdissolution [30 days after special election

Type of report: (Check one) }

(u’t::/én Francss 7774/7#65/’0 ) %}/nl/gﬁ' i»’ée oy a c/MZ V?@/J/g‘f/&\
Full Name of Candi ) 77 Jesee/  Committee Name ZW?ﬂG/‘/fé’l&
Johos/ /”mm/ ffee ijwf/éf %f’ diseph  nen freds

Office Sought/Distri Name of Committee Treasurer

ct
L fz{é;v fee o zibypecdr | | 2 (ern fpe TRd, _tbrecitr o/bol.

Residential Address Committee Mailing Address
(508) £53- 344 (I28) P53 -7 444
Tel. No. (optional) Tel. Neo. (optional)/

. /N
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ ¥823.50

Line 2: Total receipts this period (page 2, line 11) $§ &Fs5 .a¢

Line 3: Subtotal (ine 1 plus line 2) $ 5 7¢ 8 30
Line 4: Total expenditures this period (page3,line14)y $§ %325 &4
Line 5: Ending balance (line 3 minus line 4) $/, 382, %¢

Line 6: Total in-kind contributions this period (page 4) $ o
Line 7: Total (all) outstanding liabilities (page 4) $ 1500 .00

L Line 8: Name of bank(s) used /*/ggiféfa Gold Star 3 oulesard -

(Afﬂdavit of Committee Treasurer:
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete 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 figance activity of all actmg under the authority or on behalf of this cornmittee in accordance with the requirements of M.G.L. ¢. 5.

(4% Signed under the penalties of perjury: )

ﬁ fo/29/0 "7
T's sigl?)‘lre (m {kj - ﬁatc / /

/Alm!/(vit of Candidate: (check 1 box only)

(3 Candidate with Committee and no activity independent of the committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any
contributions, incurred any liabilities nor mads any expenditures on my behalf during this reporting period.

{J Candidate without committee OR Candidate with Independent activity filing separate report
IcertifythatIhaveexmﬁnedthisrcport,andaﬁachedschedulumditis.toﬂiebestofmyknowledgcmdbelief,auuemdcompletestatememofall 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 M.G.L. ¢. 55.

DN = R = T

Candidate}, signature (in ink)

~

/
\




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 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)
, aryan 13 uter
10-9-07 -
s Talter S bieesits %/01694 200 |00 | Aedwed
o- 1207 %cu/zzﬁa atnaud, f;
heroflee 72 . W hveerds %fw&g /08 |02
7/’6%&%:’ N Diane. Skod
$-29-07 %
vz Wlliams /é rw/?c/ Zerncer T b1os2| 100 |02
10-1-07 | Jahn d}///ﬁﬂg
23 Ipskbeke Tid, 7//;%@;47(/77/’ 01409 | 140 |29
Line 9: Total receipts in excess of $50 (or listed above) S vo (40
Line 10: Total receipts $50 and under* (not listed above) |3 £5 |0
Line 11: TOTAL RECEIPTS IN THE PERIOD F¥3 |20 | Enter on page 1, line 2

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

above.

Page 2




SCHEDULE 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 Purpose of Expenditure) Amount
(alphabetical listing)
9-18-07 (Z)eerﬁ)g/c/ Press 2, ym/e S Jer ap of brachare. 50 oo
\Uhresh IR o iwos | 72 B2 prioRd
N (A . /ma R \ e
p-25-07 | Sustus Pess 24 Js ' raslers g35| 55
Whrpes e T4 A 01004 77
o207 (Typen @rp. # Grachmen fane DI AGE G| 5 289 |29
f’ﬁ/fz//n/ . %/ﬁ ars54d/ | dttaching ,(415;’[ s~
% ff/cfé)/ Feibs,
and Fastege
Line 12:; Expenditures over $50 42 FEFt
Line 13: Expenditures $50 and under* 4 |oo
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES |43 25 |4

* I you have itemized expenditures $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 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 Address Purpose Amount
Incurred
yo5 |Jebn Francis § oeroks &R - Seed Wany T /500 5 0D
Pon ety Wreec ks LIE 0/bot
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) ¥/500 -00

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

Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance -+ +1n ) oo 1e

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

¥ill in dates: Month Date Your ' Month Daie Yem
Reporting Period Beginning___ / g 07 Ending__§ 22 67

éyﬁpe of report: (Check one)
th day preceding preliminary [J8th day preceding election 130 day after election -[Jyear-end report [ldissolution

- . 2
(b Fransis Pluntteds \ (lpartlee_to Fe-eloct-Soby Wpated)
Full Namg of Candidate (if applicable) . +2JShHeo / Committee Name (71,77 j /€&
Sohal  mmittee . woechs Joseph P entfredo
Office Sought and District Kame of Committee Treasurer

£ [ /?{’/'"m?pf’ R Uk, 0/bob £ e fee 7o, ot 00606

; . Regidential Address Committee Mailing Address
(508) £53-F44H [508) £5.3-.3 4K
~ Tel. No. (optionsl) o~ Tel. No. (optional))

. O\
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $§ 746, 20
Line 2: Total receipts this period page 2, line 11) $574g. 490
Line 3: Subtotal (ine 1 plus line 2) $45 06 .20
Line 4: Total expenditures this period (age3,line 14y $76 52 94
Line 5: Ending balance (line 3 minus line 4) $48§23, 30

Line 6: Total in-kind contributions this period (page4) 3 d
Line 7: Total (all) outstanding liabilities (page 4) - $/840.04 2
Line 8: Name of bank(s) used_Zlag<h.p jfs/c/ Star Boulevarcl

\.

i
Affidavit of Committee Treasurern
Ieertify!hatlhwecwninedﬂﬁzmpmimludinsamdwdsdudxlsuﬂhis,mﬂnbenofmykmwledgemdbclicﬂamwmdmlmmofdlmi@
ﬁmmwﬁv&y,ﬁwmdingolleomﬁhnmlmmmewwﬁmmbwmw&mmlwﬁﬁafwmmpdﬂm:mamm
mmdmﬁnmeauivﬁyof:ﬂmaﬂhgunduﬂnauﬂmityormbdmlfofﬂn‘smﬁ&eehmdancewiﬂaﬂwrmirmmﬂsofM.G.Lc. 8.

{ S under the pemalties of perjury:
B/ W\ m%w—/ ?/QJ / o7
(=i | v 7 ,
L// F5R CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Amdﬂﬂ of Candidate: (check 1 box only) R

0 Candidate with Conunitice 2nd no activity independent of the commiltee
IcerlifythaxlhaveW%mmmmmmma&wmwdmbmldgeMmli&:mmmmdaﬂclmpaign
finance activity, ofdlpamaainguxd«ﬂ‘nmhorkyoronbehdfofﬂﬁacomﬁminmwimu\etequﬁmmzofM.G.Lc.SS. 1 have not reseived any
contributions, incurred any lisbilities nor mads any expenditures on my behalf during this reporting pesiod.

O Candidate without Committee OR Cendidate with Independent activity filing separate report .
leaﬁfythnllnveminedt!ﬁamponincludhzgamdndmmdiziswﬂwbcaofmyhmvledgemdbclicﬁauueandcmmmsmmo{aﬂum;mgi
ﬁnme&cﬁvizy,Mu&gmmmmmmmmmmﬁmwliawmufm%mpmMMme
campaign finance activity of all persons acting under the authority or on behaif of this commitiee in accordance with the requirements of M.G.L. ¢. 35,

b Wb ile="" _¥)22)0 7

Candidate signature fin ink) 2/

~\

_/
PAGE |




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receipis over 550. In addition, the vecupation and employer must be reported for all persons who

coniribute 8200 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
pumber on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
. Wames and krleen Hstale Y
4180 . : , hetired
7 45 Lsnafellnw Fd. Shrewsbury, Wfeasss | 190 |9
597 |Maymend anad Barbara $2irone,
55 Byarads foe. L. 0/604 700 po
T-07 |Fasan Tnarrase
g4 VheatSTt Jpre. oiboz sd6 |90 ,
S-o7 |[Phael and Sandra jﬁ(/ndd 7€
2 &gyé Fwooc! AVET dvre. olrbayd | /00 |40
Fo7 |Frank andFjjaureer DEsrvSiers
G4 Gorr (507 e, Wpre. S/ b 700 |0
bep] /f\)cry mend ClifFord Jr
9b" Oranbrook Dr.Helden 0/526 | 7140 | 00
| mber? Kpna Jr
707 '576_5(&/7//’/5 Dr. Were. 0/602 /00 | oo
o e trrcer Hp 4és R
;5 Farre St Patapar, 704 Jog \od
f-07 |Rebert L. Wardey
3w fhorne St. Worc. 0670 /00 |do
4~07 SYan and Debi fepensor)
QA/W(/@/?C)”?‘/ Worc. olboy /0g |40
-7 dward and %{fya/wf Darcy ]
20 Elnweod ST HWorr - 002 /od 0D
oq [l endel/
22 fﬁ?’z woo g c/’f, Uit 01602 /6o |08
, ; =8
g |Carsle and Injarty Tlonasy; ¢
o dofeshoe 2v. -Gk S ld, | 220 oo -
i Gen and Ircelie ‘ﬁ?aﬂﬁfa?
6T | e Coar 1. Hbben, I olszp /60 |00
_ \wwid and Lewise 9/&24'5/7 *
7 4
6 y o5 eaant St dore. 0160 2. /04 Ve
Line 9: Total receipts in excess of $50 (or listed above) Z.280 160
Line 10: Total receipts $50 and under* (not listed above) 35 4p |oo
Line 11: TOTAL RECEIPTS IN THE PERIOD 57400 0| Enter on page 1, line 2

assenu » 0 . - [
# |f you have itemized receipts of $50 and under include them in

above.

line 9. Line 10 should include only those receipts not itemized

Page 2




6-67

d-077

b0 7

707

Dedra I e
i H /00 - (o))

Z?O’@Sf,éﬁ O}?@/@
Wore., TN 0kt d

Fhya Gorlfer
J0 0. 90

zf&%ﬁfyzn Chrole
~Apre., A ol6a

Todert and Jotn Prhan 0000

/1§ ' /éé/%?’l /ﬁ"é 7]
pie. Tk cATZ

(/Dam‘y%’j CHlargrove
{77 Nav0 /é‘fj?e
ppre, INFE ooz
(,/ﬂci g?'n;gﬂ@in)'
42 vs fon “lurn A
J’j/@awéa{y, %/2‘ ) 0/3/’ 45
(/554\7 @ﬂ Fe
29 Flniras Dr;
Ybre. TN 6ibaé

JID 4O

700 . 00

JO .80
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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 pages are required to report all expenditures. Please include your committee name and a page

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
2g 07| Bage [ Tt Aplcen, MA Fedreshmen ts -
#-25-0; ,B@G i ol Committee Meeting 18 |96
, Columbus Day Waorces fer Fntance
7-24-067 Dorade ona tras VR UL
' S i reeste Food #or
é—i-67 haw & Marke Warcester Funclrarse r 66 /14
Creative. oeiyirtes £0. Boxy #4177 Srans
6291 | of Kew England  |fescester 01524 7 g50 | 0o
| SherrifFlsds iven 4o Wwinnec
7-k07 Sem‘a;’/ e Nnic Lorses e gmé‘ Bingo Gare S0 |00
4-3p-07| freendale Spafion | Worces ler Stamps 54 oo
S0 |Treendale Station | Jrces fer Stamp s 2 |70
/
5907 yfeﬁ?dlb/é Slation | Jorces fer Stamps 5 |52
52107 jféﬁ?ﬂdd/ﬁ Shation | LDorces o J¥a mpS s oo
b-4-a7 | Jreendale Shition | Worcesfer Stamps 4, lo
Py SE Fatricks Day Lorcester Fntrance ;
2707 | Vuade Commitlee oot 75 |
§-22-57 | Webster Sg. borces fer cholar ship for ,
i (iNESS %{oem fion Seath Nigh 75 |02
4-30-0 | Worcesler Demo&atic | jiorces fer one half page aqd
! Commy Hee m Draner Book et £35 |00
Line 12: Expenditures over $50 /512 /0
Line 13; Expenditures $50 and under®*| 776 |§0
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES|; 4 §2 |90

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




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
Received ‘ Contribution

Value

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Enter on page 1, line 6 Lime 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. c. 55 requires committees to repori 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 Amoumnt
Incurred
’ ohn F. Menfredo | & Chero kee "Rdl. Seed Drponec 4 ;500,00
o5 m Worces feq~ A oléob 7
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) & /500, 02

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

number on each page. {3 printed on recycled paper

Paged &






