Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: l /~/=10 ] Ending Date: [ ]2:37+ 0 '

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

Diamnva. L. Biarnicheria | |[Comm 7o Eler Liasmva. L. Biarcheria )
Candidate Full Name (if applicable) Committee Name
L Sehoor.  CommiFHes | | E ens _Brarcheria |
Office Sought and District Name of Committee Treasurer
[¥ VenTvra. Road | LY VenToea, Road |
Residential Address Committee Mailing Address
Telephone Number (optional): [5 08 gé g 61 02 1.2 | Telephone Number (optional): I I

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report / d 5 3. ?g’
Line 2: Total receipts this period (page 3, line 11) .—Q—-
Line 3: Subtotal (line 1 plus line 2) / 0 5 3 , ?X’
Line 4: Total expenditures this period (page 5, line 14) é Q 4, , 00
Line 5: Ending Balance (line 3 minus line 4) 9( ‘Q 7, g 8
Line 6: Total in-kind contributions this period (page 6) —6"
Line 7: Total (all) outstanding liabilities (page 7) *@-—
Line 8: Name of bank(s) used: I C’ OMmMmECRCEL. 8/9/‘/ K

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and 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 bghalf ot; this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: ) (Treasurer's signature) Date: I / -/ g L0/ I
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

} Candidate with Committee and no activity independent of the committee

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, 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.

Candidate without Committee OR Candidate with independe?n@ity filing separate report
D I certify that I have examined this report including attache;i schediiles and it is,

finance activity, including contributions, loans, receipts; ditures in-ki ibutions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under thor_i_t)f i i

Signed under the penalties of perjury:

(Candidate's signature) Date: | / -/ i'4 -9 / l




SCHEDULE A: RECEIPTS

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

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

O
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




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

bl]¢

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. 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.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
~ 4 . : . . 00
g( 0 0) Line 12: Total Expenditures over $50 (or listed above) (D O ‘ ,
6@%& \/\ Line 13: Total Expenditures $50 and under* (not listed above) rQE -
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD (Q (, o9

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4




Expenses

Sept. 6 |AFLCIO Union Donation 50
Jan. 4 |Biancheria, John 8 Ventura Road reimbursement 80
Jan. 20 [City Of Worcester Main Street Inaugural Donation 100
Jan. 4 |Junior's Pizza Girill 346 Shrewsbury St |Campaign function 321
Sept. 22 |Murray, Committee to Elect |35 Intervale Road |Donation 50
601
Total expenses over 50 601
Total expenses under 50 25
Total expenses 626

page 1 of 1

Biancheria,Dianna L.




SCHEDULE B: EXPENDITURES (continued)

[

| __Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 >

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

M.G.L. c. 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: TOTAL OUTSTANDING LIABILITIES (ALL) -—'—'6‘“

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campalgn and Political Finance

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

Fill in dates: e .
LRepo.:tinagtgeriod Beginning To [, U? Ending__/ 2 3/ 4

Type of report: (Check one)
O8th day preceding preliminary  [18th day preceding election []30 day after election [year-end report  [Jdissolution

(Dianna U Riancheria ) (comm s et Dismna Branibois
Full Name of Candidate {if applicable) ommittee Name «
Schoo] Committes. & llen Eﬁandwwi a4
flice Sought and District Name of Committee Treasurer
AN YY d@,o(___/ LV enTv
. Residential Address . Commmee Mailing Address
S08154 %8171 S68 1Y 2817
Tel. No. (optional) Tel. No. (optionai)
- AN /
( SUMMARY BALANCE INFORMATION: N

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

471,29
2 Q5

h)

3
Line 3: Subtotal (line 1 plus line 2) $ 19 17,38
Line 4: Total expenditures this period (page3,1inc16) $_ b4 23.4{
Line 5: Ending balance (line 3 minus linc 4) $ 1053.88
Line 6: Total in-kind contributions this period (pagesy §__ 210-—
Line 7: Total (all) outstanding liabilities (page 4) s &

B Line 8: Name of bank(s) used_(Z0mme R4 BANK -

Affidavit of Commitiee Tressnrer:

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 siatement of all campaign
finance activity, mcludlngalleom:ibuuom. {oans, receipts, expenditures, disbursemeits, in-kind contributions and liabilities for this reporting period and represents the
campaign finance ofallmmngundu-thuudmtycrmbdnlfofl}usmmnnmmdarmmthdmrequummofMGLc_ﬁ

- Signed under the penalties of perjury:
/~-20- x6/6
Date

Tressurer's signature (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Amdﬂitol‘Clndldau: (check 1 box onky) \
O Candidate with Commitice and no activity independent of the commiitee

[ cetify that | have examined this report including attached schedules and it iz, W the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, of ail persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. 1have not received any
mmbuummyluhhuanwnud:mymuﬂmmmmywm:humpmoi

d guudledsdtedulaand:tu.l.othebatofmyluwwledgeandbelmf.nmeandem:placunﬂnﬂuofallcamg
i enditures, dishursements, in-kind conributions and tiabilities for this reporting period and represerts the
0 ‘tyoronbeiull‘ofdusemmnnu:nmdmwumﬁwmqummuofMGLc 5.

under the penalties of periury:
/720-20/0

Date




SCHEDULE A: RECEIPTS

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

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

pwmber on cach page.
Date Name and Residential Address Amount Occupation & Employer

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

| e er

|

Line 9: Total receipts in excess of $50 (or listed above) A3 |~
Line 10: Total receipts $50 and under* (not listed above) =130 | —
Line 11: TOTAL RECEIPTS IN THE PERIOD 2} OS]~ | 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 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)

Line 12; Expenditures over $50 03 bl
Line 13; Expenditures $50 and under*| 3 j4 |7 5
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES|[, 9 23| 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. 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 Z10
Line 16: In-kind $50 and under -
Enter on page 1, line 6 Line 17: Total In-kind 20

* 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 ouistanding, 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) L

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

number on each page. {‘: printed on recycled paper



In Kind ‘ | 1 |
| . B
10-Novi[Dianna Biancheria |8 Ventura Rd i\decoratnons i 210
I ; |
- H ! r
T T 1
+ 1 . T
+ T 1 1
|
+ } t
T ;' 1 l
T 12 " -} T i
| |in kind over 50 | | 210
. | |Totalinkind | | 210
pagelofil i
1 T +

Biancheria,Dianna




Expenses

Deerfield Press Inc. 90 Grove St Worc.-set-up art 168 27-Oct
Derrico's Mkt.East Central St-Worc. campaign-function 289.07 20-Nov
Derrico’s Mkt.-East Central St Worc.campaign-function 62.32 20-Nov
Friendly House- 36 Wall Street Worc. -donation 80 19-Dec
Postmaster- East Central St-stamps 112 27-Oct
Postmaster-East Central St-stamps 112.44 28-Oct
Quickstop- Shrewsbury St-printing 2906.11 27-0ct
Quickstop-Shrewsbury St-printing 53.13 4-Nov
Sons of Italy -donation 450 17-Oct
T & G - 20 Franklin St.-newspaper advertisement 1735.59 22-Oct
Winning Choices-robo call 640 30-Oct
6608.66
Total expenses over 50 6608.66
Total expenses under 50 314.75
6923.41

pagelof1l

Biancheria,Dianna




Receipts

20-Oct|Abdow, Alex 475 Lake Ave Worc. MA 100
29-Oct|Azzarone, Gerald 104 Shrewsbury St Worc. MA 100
8-Oct|Bechard, Michael 248 Magill Dr. Grafton MA 100
20-Oct|{Cambell, Margaret 65 Fraternal Ave Worc. MA 50
29-Oct|Cangello, Peter 22 Doliy Dr Worc. MA 200}seifemployed/self
20-Oct}Celularo, Gloria Standish St Worc. MA 100
20-Oct|Comm.To Elect J. Petty |57 Wildrose Ave. Worc. MA 50
29-Oct|Damato, Dennis 213 Main St Medway MA 250} sales/Applied Medical
20-Oct|Demichele, Louis 2 Bellingham Rd Worc. MA 100
29-Oct|DiBenedetto, Gina 15 Karen Ave Shrew. MA 50
20-Oct|Dyer, Lisa 15 Creswell Rd Worc. MA 50
18-Nov|Holloway, Francis 262 Boston Turnpike |Shrew. Ma 200}|seffemployed/self
29-OctjHoulihan, Lisa 25 Otsego Rd Worc. MA 100
8-Dec|Mahoney, Robert 16 Merriweather Rd  |Worc. MA 50
20-OctjMorrison, Robert 246 Doyle Rd Holden MA 50
18-NovjMurphy, John 40 Howland Ter Worc. MA 50
20-Oct|Murray, Timothy 35 Intervale Rd Worc. MA 75
8-Oct|O'Brien, Susan 3 Rivington Dr W.Boylston |MA 50
29-Oct|Pastor, Thomas 18 Gage St Worc. MA 50
29-Oct|Rawan, Roseanne 5 Ayrshire Rd Worc, MA 100
18-Nov]Rovezzi, Joe 15 Miline Rd Rutland MA 50
20-Oct{Russell, Nancy 30 Dolly Dr Worc. MA 100|Housewife/self
20-Oct|Simone, Angela 22 Wilson St Worc. MA 50
20-Oct}St. Onge, Cheryl 480 Oak St. Shrew. MA 100
29-0ct}Vilkas, Vincent 382 Boston Turnpike  |Shrew. MA 100
20-Oct|Worc.Public Service Local 176-40Shelby St |Worc, MA 100
page 1 of 1 Receipts over 50 2375
Receipts under 50 730
3105

Biancheria,Dianna




Form CPF M 102: Campaign Finance Report

ici ; RECEIVED
om.yf..f:ﬂ..pf.} Form - ocesTER CITY CLERK

2m9 00T 26 P A2 45
File with:

City or Town Clerk or Election Commission - :
Please print or type all information, except signaMr@. R, MA

Fill in dates:

Reporting Period Beginning BME? 173 350/,1/ =009 Ending Dt /6~ 2087

Type of report: (Check one)
OJ8th day preceding preliminary iZl{th day preceding election [J30 day after election [Jyear-end report  [ldissolution

(_Diarnal. Bianchepia N[
Full Name of Candidate (if applicable) ommittee Name
" @WEM 0 samna Biarchapia
zVentUba. Bd. USRI A B gllenBlanchert

- Residential Address Committee Mailing Address
SO® 354 {71 SOL ISHER T

Tek No. (optional) Tel. No. (optional)
N A\

( SUMMARY BALANCE INFORMATION: . h
Line 1: Ending balance from previous report $

Line 2: Total receipts this period (page 2, line 11) $ 784S, —

Line 3: Subtotal (ine 1 plus line 2) $ 784S —
Line 4: Total expenditures this period (page3,line14) $ 2972.7/
Line 5: Ending balance (line 3 minus line 4) $ 4872.29

Line 6: Total in-kind contributions this period gagesy 8 /£50. 40
Line 7: Total (all) outstanding liabilities (page 4) $

. Line 8: Name of bank(s) used Cotnm ef&ce, Bank” 5

-
Affidavit of Commitiece Treasurer:
1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign fi activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 33.
] Signed under the penalties of perjury:
. &
LA [0-26-09
in k)’ | Date

\. Y,
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Gmam»rcm (check 1 box only) \
O Candidste with Commitice and no activity independent of the committee )

1 certify that I have examined this report inchuding 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 committes in accordance with the requirements of M.G.L. c. 53. | have not received any

~

behalf of this committee in accordance with the requirements of M.G.L. c. 35.

penalties of perjury:
2409

Date




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
jtemize 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
muubc: on each page.

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

| et

-

Linc 9: Total receipts in excess of $50 (or listed above) ANS |
Line 10: Total receipts $50 and under® (not listed above) I(pzo —_

Line 11: TOTAL RECEIPTS IN THE PERIOD 7€ 45— | 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




Contributors

9/3 $ 200,00 |Abdow, Alex 475 Lake Avenue Worcester MA 01604 Self Employed Self
9/3 50.00 Amoruso, Leo 9 Ponnakin Hill Road Charlton MA (01507

9/3 $100.00 |Amold, Sharon 11 Collins Street Worcester MA |01606

9/3 '$60.00 |Belsito, Albert 16 Natick Street Worcester MA |01604

9/3 '$100.00 |Berthiaume, Mark 50 Salisbury Street, Apt. 26 |Worcester MA 01609

Assistant Director |Worcester
For Resident Housing

8/11 '$200.00 |Biancheria, Dianna 8 Ventura Road Worcester MA |01604 Services Authority
9/3 '$100.00 |Bolius, Michael 12 Dolly Drive Worcester MA |01604

9/3 '$50.00 |Brindisi, Derek 6 Arrison Street Worcester MA 018609

9/29 '$50.00 |Brophy, Mark 90 Ruggles Lane Barre MA 01005

9/3 '$50.00 |Brunette, Jr., Raymond {20 Atlanta Street Worcester MA (01604

8/3 '$100.00 |Clancy, Paul 62 Miscoe Road Worcester MA 101604

9/3 $50.00 |[Clarke, Louise 389 May Street Worcester MA 01602

9/29 '$50.00 |Clifford, Jr., Raymond |96 Cranbrook Drive Holden MA (01520

9/29 '$50.00 |Creamer, Jeffrey 5 Rochelle Street Worcester MA 101606

%/3 '$50.00 [Cruz, Maritza 34 Holden Street Worcester MA 01605

9/29 '$100.00 |Damico, Gerald 358 Salisbury Street Worcester MA 01609

9/29 '$100.00 |Degaetano, Michael 79 Main Street Oxford MA 01540

9/3 '$50.00 |Dellovo, Frank 18 Inverness Avenue Worcester MA  |01604

9/29 '$100.00 |Deprospo,Cheryl 154 Blithewood Avenue Worcester MA 01604

9/3 '$100.00 |Derderian, Seth 15 Dubiel Drive Worcester MA (01609

9/3 '$100.00 |DiBenedetto, Gina 15 Karen Avenue Shrewsbury MA 01545

9/29 '$100.00 |DiMichele, Louis 2a Bellingham Road Worcester MA 101606

9/29 '$50.00 |D'Limas, lliana 31 Pequot Trail Rutland MA 01543

9/29 '$50.00 |Donaghy, Ronald 5 Woodcliff Avenue Worcester MA 01604

9/3 '$50.00 [Falcioni,Debra 21 Dollard Street Blackstone MA 101504

9/3 '$100.00 |Gallo, Gerald 15 'Imperial Road Worcester MA 101604

9/3 '$100.00 |Gentile, Carl 8 Northgate Circle Worcester MA 101606

9/3 '$50.00 |Lapomardo, Joseph 14 Wayside Road Worcester MA 1605
9/3 '$50.00 |(Larusso, Leonardo 1901 S. Ocean Bivd, Apt. 406 |Boca Raton FL [33432-8069
9/3 '$100.00 |Lawton, Thomas 10 Cast Park Terrace Worcester MA 01604

9/3 '$50.00 |Levine, Gary 5 Norton Way Shrewsbury MA 101545

Local Union 96, PAC

8/29 '$100.00 |fund 80616 51 Union Street Worcester MA {01608

8/3 '$100.00 |Mahoney, John 138 Newton Avenue North Worcester MA 01609

9/3 $100.00 |Marano, Peter 414 Plantation Street Worcester MA 101605

9/3 '$50.00 [Martin, Mary 24 Puritan Avenue Worcester MA (01604

9/3 '$80.00 |Maruca, Anthony 113 Beeching Street Worcester MA 01602

9/3 '$100.00 |Melkonian, David 30 Blackthomne Drive Worcester MA |01609

oy 5O

Page 1




Contributors

9/3 '$200.00 |Messina, Richard 5 Waycross Street Worcester MA |01805 Retired Retired
9/3 $50.00 |Mitchell, Debbie 65 Commons Drive, Apt. 503 |Shrewsbury MA 101545
9/29 '$50.00 |Mobilio, Mark 259 Shrewsbury Street Worcester MA |01604
9/3 '$60.00 |Morrissey, Kevin 703 Stafford Street Rochdale MA  |01542
9/3 '$60.00 |Murgo, Sr., Anthony 291 Hamilton Street Worcester MA 01604
9/3 '$100.00 |[Murphy, Michael 84 Richmond Avenue Worcester MA |01602
9/3'$100.00 |Obert, Joseph 12 Oliver Street Worcester MA {01603
9/3 '$50.00 |O'Day, James 41 Winthrop Street West Boylston |[MA  |01583
9/3 $100.00 [Oliveri, Thomas 17 Hilltop Circle Worcester MA (01609
9/3 '$50.00 |Palermo, Jane 37 Johnson Road Sutton MA (01580
9/3 '$50.00 |Pedone, Barbara 17 Tuxedo Road Worcester MA |01606
9/3 '$50.00 |Pedone, F. Stephen 551 Pleasant Street Worcester MA 01602
9/29 '$100.00 | Pedone, Vincent Park Terrace Worcester MA |01604
9/3 '$75.00 |Perro, Rodney 284 Grafton Street Worcester MA 101604
9/3 '$50.00 |Perrone, Robert 120 Main Street Worcester MA (01608
9/3 '$50.00 |Petrone, Anthony 16 Kelsey Drive Worcester MA 01604
9/29 '$100.00 |Pezzella, Paul 197 Commonwealth Avenue |Boston MA 02116
8/29 '$125.00 |Pezzella, Robert 42 Greencourt Street Worcester MA |01604
9/3 '$100.00 |Ramirez, Hilda 10 South Ward Street Worcester MA (01610
9/29 '$50.00 |[Rano, Robert 486 Zenith Drive Worcester MA 101602
9/3 '$100.00 |Rizzo, Robert 452 Lake Avenue Worcester MA (01604
9/3 '$250.00 |Russell, George 30 Dolly Drive Worcester MA (01604 Self Employed Self
9/3 '$100.00 |Russell, Nancy 30 Dolly Drive Worcester MA (01604 Housewife Self
9/3 '$100.00 |Sbrogna, Andrew 20-1 Date Avenue Auburn MA  |01501
9/3 '$200.00 |Silvestries, Frank 16 Tucker Street Worcester MA (01608 Retired Retired
9/3 '$100.00 |Silvestris, Ann 8 Ventura Road Worcester MA {01604
9/3 '$50.00 |[Simoncini, John 131 Hillside Villtage Drive West Boviston |MA (01583
9/3 '$50.00 |Simoncini, Robert 111 Harrington Farms Shrewsbury MA 01545
8/3 '$100.00 |Simone, Joseph 22 Wilson Street Worcester MA (01604
9/3 '$50.00 ISimoni, Kenneth 9 1/2 Creston Street Worcester MA 01604
9/3 '$80.00 | Smith, William 2 Laurel Glades Douglas MA 101516
9/3 '$50.00 |Soloperto, Remo 2 Aleda Drive Auburn MA (01501
9/3 $100.00 |Tomaiolo, Leonard 48 Independent Lane Shrewsbury MA |01545
9/3 '$50.00 |Toomey, Kathleen 50 ldeal Road Worcester MA 01604
9/3 '$50.00 |[Trainor, Francis 384 Mill Street Worcester MA (01602
9/3 '$150.00 |Trippi, Michael 65 Lake Avenue, Unit 528 Worcester MA 01604
9/3 '$50.00 |Verdini, Arthur 616 S. Oxford St., South Auburn MA 01501
9/29 '$75.00 |Whalen, Timothy 2 Rainbow Drive Worcester MA 01605

f )
(%

- Page 2




Date Paid Vendor Name and Address Purpose of Expenditure |Amount
Sept. 7 AFLCIO Union Donation 125
Sept. 24 Biancheria, John 8 Ventura Rd reimbursement/ 351.9
ﬂOct. 1 Biancheria, John 8 Ventura Rd reimbursement/ 435.05
"Oct. 10 Biancheria, John 8 Ventura Rd reimbursement 300.67
Oct. 10 Biancheria, John 8Ventura Rd reimbursement/ 233.01
Oct. 7 Columbus Parade Committee Donation 150
Oct. 7 Creative Services Main st Lesiter |promotional items 317.69
Oct. 1 Guertin's 136 S.Bridge St shirts 280
Oct. 3 IACC Donation 80
Oct. 11 Michaels BostonTum.Shrew. supplies/air tanks 69.03
Oct. 1 Quick print- Shrewsbury St printing 168.57
Aug. 27 Staples Rt. 9 Shrewsbury Ink for computer 96.66
Sept. 18 US Postmaster stamps 84
2691.58
UNDele 50 A% |3

27271




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
aided together from the committee’s records and included in line 16.

Date | From Whom Received® Residential Address Description of Value
Received Contribution
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Line 15: In-kind over 350
Line 16; In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind {880

* 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 3200 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 heave been reported previously and are still outstanding, as well as
these liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

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

This page may be copied if additional pages are reqmmd to report all activity. Please include your committes name and a page
number on each page. '_ "3 prated on recycled naper Page 4



