Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

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

Reporting Period Beginning___/J 7 S0 Ending /A 31 2009

Fill in dates: Month Date Year Month Dute Year 1

)
Type of report: (Check one)
(J8th day preceding preliminary []8th day preceding election [J30 day after election -I_V.gear-cnd report  [ldissolution

(. gsluL. / &—m/cy Jr ) fg omm. o /e:’.a/gt &KL %n%y
Full Name of Candidate (if applicable) Committee Name
el Cory  Cowwere |, Distriey 3| | _MICHAEL
Office Sought and District Name of Committes Treasurer
b Siseos AD. b2 Miscoc Kd.
. Residential Address Committee Mailing Address
Wore . WA 040y Wore —MA. /oYy
L 53 5~ 75—3 _ f d 7 2 Tel No. (optional)/ L Tel. No. (optlonal)/
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 24 £98. 9/
Line 2: Total receipts this period (page 2, line 11) $ 1,497 .00
Line 3: Subtotal (ine 1 plus line 2) $_24,395. 9
Line 4: Total expenditures this period (page3,line14)y $__ 2,040, 57
Line 5: Ending balance (ine 3 minus line 4) $_24, 355 .35
Line 6: Total in-kind contributions this period (page 4) s 0
Line 7: Total (all) outstanding liabilities (page 4) $
S Line 8: Name of bank(s) used 77 ) Bavk -

(
Affidavit of Committee Treasurer:

leuufythn[hlveexzmmedthurwonmcludmgamd\edsd:edulumdnu,wu\ebaofmyk.mwledgemdbehef a true and complete statement of all campaign
finance activity, uwludmgallmn’buuom.lws.rmpuewumduhmmum-kuﬂmm‘ and liabilities for this reporting period and represents the

campaign finance activity of all authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 53.
Signed under the penalties of perjury:
/ /,. // -0
L reunnr'sslgnﬂnu(inirW Date

C’FO{CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Aﬂkh\dl of Candidate: (check 1 box only) \
O Candidate with Committee and no sctivity independent of the ittee

[ cextify 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, 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.

O Candidate without Committee OR Candidate with independent activity filing separate report
lcemfytha!Ihlveexm‘mnedthurcponmcludmgamd:edsd:edulamdltu.!olheb&ofmylmowledgemdbehef,auueandeomplaestmmnofallunwgi
finance activity, including contributi loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign activity ofa.llpemumngunderme authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 5.

/} /W SIE under the penalties of perjury: / /D{i /0

LCzndidn(e signatare (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 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
[temize 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

lll'ib_cr— on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
, Mienner Breyard Lompurer ARIGramER
A8 24 MAgie De., Grasmw wusisl dov |0 | Wike. thusinie Aurmiery
‘ CrAale [BLAIS '

1020 559 Besror Ro., Surmw 0/590| 100 |60
” Bridee * S’mwrmm& Z“% Work,
, > _ = %1 » . L
von|re-Cor 4 30319, 155 g | 500 | o

David FoRSBERSE
1023-09| L1A CHESTER AVE., WorC. , 9)4es” | /0t |00
— . IBEW Locar union 94, FHC # £04 1L
1F4-0%| 51 dnion ST , WorC. gjLo8 /00 |20
" | LocAL 100G Bubine Fund
37 A a5 Chawbiem ST, Wore. oluo2 2

PAviD MASSAHD 100 |—
10-1T-0 £ 4. Box 758, WeST&oRousy , 015§
o foBERT MEGINN Joe |-
167507 GY Weatysksnne XK. ‘Joﬂc. 2/ 6y
— | perserT KASAICK —
103020 "G40 wHesH /0

ER DR were. 0(Lo9

pamm— 7
—
—
J—
—
m Total receipts in excess of $50 (or listed above) |, Loo | —
mcflo; Total receipts $50 and under* (not listed above) 297 —
Line 11: TOTAL RECEIPTS IN THE PERIOD /497 | — | Enter on page 1, line 2
rﬂouf 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)
_ Comm. v ELECT | 4 MobrED CT | »
PAT0Y fpienner ferorro |wome. alton | rin Jov| -
Comm . ELECT | I3 FVSTITursE Ro,| CAMPALEN
j7-21-09 Tim MurRAY Wore. 01609 DonATION Joo| —
10-21-07 DEERFIELD G0 GRovE ST. | SEcomwd MAILIVG
- PRESS WoRE. 014,05 TYPESET 70| —
— § WEST ST WEB FRGE
/00605 | DLG RESULTS WIRE.  0/609 DESIEN 595719
o Four Sehsows |PYT LAKE RUE | grecrion NIGHT
Ji-le -07 RESTAUKANT. WorReL. 0/boY CATERIVG 200 | —
,. JoE GERARD 119 SHREWSBURY ST Fpo) Fore KA 2| —
101707 : WokE. 0/boY o Wi
- ss. 5 Po.BX Fioa
- Mrs. IMACK 'S 1393 GRAFTY ST | ELECTI0o v DAY
75799 " gagery a/ma;/ oi0y] | PASTRY v CorFeE | 250 —
; ST duyn. ViLLAcE
1027-0F %ﬂ@ sngcsg Wore . MA olke7|  STRMPS sg| —
| Wore. GounTy | FoBox 11
2207 "erop  Bank Wore.. o v DINATION /00| —
Line 12: Expenditures over $50 i, 925 1Ci
Line 13; Expenditures $50 and under*| [ /5 |27
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES o?i 4o (50

*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

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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on ¢ach page. a printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Report_ .-,/

Municipal Form - WORCESTER CITY CLERK
Office of Campaign and Politics) Finance

726 9: 56
File with:
City or Town Clerk or Election Commission
Please print or type all information, except signanres
[Fillindatel: ? Dute Yo Dete You
Reporting Period Beginning ANURRY , 2009 Ending 3270592 [, 2407

[ Type of report: (Check one) A
Ci8th day preceding preliminary (48th day preceding election (30 day after clection Clyear-end report  Cldissotution

f ﬂﬁw— £ Liavey  JR. (. Comm. Yo Reelect aé’?y;. dua,&
Full Name of Candidate (l! applicable) Committee Name
Wokcester  Ciry Coungie, DiszA | _ Plichaesr  (eamty
Office Sought and District Name of Committes Treasurer
& Miscoz Kb b2 Miscoe Kb,
- Residentisl Address . Committee Mailing Address
Woee. MA olbod Waorp  JMA plkoy
L 5‘dg-__ 75-3 _ J;é 72 Tel. No. (opﬁonnl)j 9 Tel. No. (WM)
f SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report S ,Zé, 18557

Line 2: Total receipts this period (page 2, linc 11)

Line 3: Subtotal (ine 1 plus line 2) S .5
Line 4: Total expenditures this period (page3,line14) $___ {416 .40
Line 5: Ending balance gine 3 minus lin 4) $_24 598, 71
$
$

Line 6: Total in-kind contributions this period (page 4) 0
Line 7: Total (all) outstanding liabilities (page 4) 957. 19
\ Line 8; Name of bank(s) used__ 72 BanK -

4 ™
Affidavit of Commitiee Treasarer:

I certify that I have examined this report including sttachod schedules and it is, 10 the best of my knowledge and belicf, 2 true and complete statement of all campaign

finance activity, metuding sll contributiona, loans, receipts, expenditres, dishursements, in-kind contritations and lisbilitics for this repaning period and represents the

campsign suthority or on behalf of this committss i accordunce with the requirernents of M.G.L. <. 55.
Signed under the penalties of perjury:
W Jo-24-09

'l'm‘s signature (in mi‘)'/,_’__%___, Data )
MNDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
- I

Affidavit of Candidate: (check 1 box canly)

1 Candldate with Conpniites and 20 sctivity independent of the conunities

{ cartify that | have excamined this report including attached schedules and it ia, to the best of my knowledge and belicf, 2 true and complets sistement of all campaign

finance activity, of ail persons acting tnder the autharity or on behali'of this committes in accordance with the requiremenis of M.G.L. ¢. 55. 1 have not received any

mmwmummmmmwmmmm

O Candidate without Comunittee QR Candidate with indepeadent activity fling

leuufylhulhawmmdhmmwmwugmdnwﬁmmm&d&nmmmmfaﬂm

finance sctivity, inchuding contributions, loans, recsipts, sxpenditures, disbursements, in-kind contributions and lisbilitics for this reporting period and represents the

CRIpail actwuyofanmmmmedeMMmmmmMmduaLmﬁ
R

( /éfm&-:f}- /0 “fw g-27

KCMM signature (la ink)




SCHEDULE A: RECEIPTS

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

over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receipis over $50. In addition, the vccupation and employer must be reported for all persons who
contribute $200 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
sumber on each page.

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

sece attached sheet

—

Line 9: Total receipts in excess of $50 (or listed above) 2,850|00
Fﬁ)e 10: Total receipts $50 and under* (not listed above) A2 X0 |00
| Line 11: TOTAL RECEIPTS IN THE PERIOD 4,130| 00| 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




CPF M 102 Campaign Financial Report Municipal Form
SCHEDULE A: RECEIPTS
Date Last First # |Address City State | Zip AMT Occupation Employer
.“_ﬂm__mooo BECHARD JOHN J. 3 |COUNTRYSIDE RD N. GRAFTON MA 01536 $75.00
10/15/2009 BIANCO ANTONIO 96 |MIDDLESEX AVE WORCESTER MA 01604 $150.00
10/15/2009 BOTTIS JOHN 11 |MARANDA ST WORCESTER MA 01604 $100.00
10/14/2009 BREAULT WILLIAM 1 |HATHAWAY WORCESTER MA 01610 $100.00
10/15/2009 CENTRAL MASS AFL-CIO 400 |WASHINGTON ST. AUBURN MA 01501 $100.00
10/6/2009 COMMITTEE to ELECT CONTE 29 |ELNORA DR WORCESTER MA 01606 $100.00
10/13/2009 CRAVEDI RICHARD 61 |POINTE ROC DR WORCESTER MA 01604 $200.00]|Owner Wexford Restaurant
10/3/2009 DAIGNAULT TINAR. 120 |HUNTOON MEMORIAL HIWY |ROCHDALE MA 01542 $100.00
10/15/2009 GEMME DONNA 6 |CRESTLANDR WORCESTER MA 01604 $100.00
10/1/2009 GENTILE J. THOMAS 2 [NORTH GATE CIRCLE WORCESTER MA 01606 $500.00|Retired
10/5/2009 GRAY TIMOTHY J. 21 |CHEVY CHASE RD WORCESTER MA 01606 $100.00
101512009 KACH CHARLES 28 |ETREDR WORCESTER MA 01604 $100.00
10/6/2009 KARALUS RICHARD P. 9 |DOANE ST WORCESTER MA 01607 $100.00
10/9/09 LAFORTE BRIAN J. P.O.BOX 633 AUBURN MA 01501 $100.00
10/8/2009 IMmARQuUIS ROBERT J. 64 |ORTON STREET EXT WORCESTER MA 01604 $100.00
10/15/2009 NOONAN ROBERT 37 |CUMBERLAND ST WORCESTER MA 01606 $100.00
10/7/2009 PATIENT RICHARD J. 50 |JLAKE AVE WORCESTER MA 01604 $100.00
10/13/2009 PLUMBERS and PIPE FITTERS UNION LOCAL 4 | 330 |SW CUTTOFF, SUITE 102 WORCESTER MA 01604 $100.00
10/15/2009 SAUCIER EDWARD 31 |PARKTON AVE WORCESTER MA 01605 $75.00
10/13/2009 SOFFAN JAMES J. 283 |[MOWER ST WORCESTER MA 01602 $100.00
9/2/2009 WORCESTER CITY DEMOCRATIC COMMITTEE 42 |BENEDICT RD WORCESTER MA 01604 $250.00
10/14/2009 WORC. FITCH. BLD TRADES COUNCIL 51 |UNION ST WORCESTER MA 01608 $100.00
Enter on Page |, Line 2 LINE9: Total receipts in excess of $50 (or listed above) $2,850.00
LINE 10: Total receipts $50 and under (not fisted above) $2,280.00
LINE 11: TOTAL RECEIPTS IN THE PERIOD $5,130.00

Committee to Re-Elect Paul Clancy

10f1

October 16, 2009




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 and a page
number on cach page.

Date Paid To Whom Paid Address Purpese of Expenditure
(alphabetical listing)

Sece qttached sheel

Amount

Line 12: Expenditures over $50 429 160
Line 13: Expenditures $50 and under*| ;3571 00
Enter on page 1, linc 4 Line 14: TOTAL EXPENDITURES| 4 4 }|, | £0

Plf.youm itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itamiz&d above. Page 3




CPF M 102 Campaign Financial Report Municipal Form
SCHEDULE B: EXPENDITURES
DATE TO WHOM ADDRESS CITY STATE ZIP PURPOSE AMOUNT
10/1/2009 2009 Columbus Day Dinner Dance PO BOX 2371 Worcester  |MA 01613 TICKETS $90.00
7/9/2009 Courtney Butcher Municipal Golf Tour{PO BOX 2664 Worcester |MA 01603 GOLF SPONSORSHIP $125.00
910/2009 Creative Services of N.E. PQ BOX 417 Leicester MA 01524-0417 |LAWN SIGNS $1,359.00
10/3/2009 Creative Services of N.E. PO BOX 417 Leicester MA 01524-0417 |LAWN SIGNS $1,359.00
10/12/2009 Deerfield Press 90 Grove St Worcester |MA 01605 TYPESET FOR FIRST MAILING $359.00
61712009 Friends of Worcester Public Library |3 Salem Square Worcester  |MA 01608 DONATION $100.00
7/9/2009 Lou Gehrig Little League 27 Wabash Ave Worcester |MA 01604 UNIFORM DONATION $100.00
10/14/2009 Paper & Provisions Warehoouse 85 Green St Worcester  |MA 01604 RALLY PAPER SUPPLIES 51.34
9/25/2009 QuickStop Printing 340 Shrewsbury St Worcester |MA 01604 PRINTING PALM CARDS $374.25
10114/2009  |QuickStop Printing 342 Shrewshury St Worcester [MA 01604 PRINTING & POSTAGE FOR RALLY INVITATIONS $396.72
10/15/2009 QuickStop Printing 342 Shrewsbury St Worcester  |[MA 01604 FIRST & SECOND MAILINGS $1,771.29
2/3/2009 US Postal Service Quinsigamond Station |Worcester |MA 01607 STAMPS $42.00
9/3/2009 US Postal Service Worcester Station Worcester  |MA 01613 STAMPS $54.00
6/13/2009 WorcesterCity Democratic Committee |40 Oakwood Lane Worcester |MA 01604 1/2 PAGE ADVERTISEMENT FOR JDK DINNER $100.00
LINE 12: Expendiures over $50 $6,281.60
Enter on Page |, Line 4 LINE 13: Expenditures $50 amd under $135.00
LINE 14: TOTAL EXPENDITURES $6,416.60

Commitiee to Re-Elect Paul Clancy

1of1

October 16, 2009




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
Reccived 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 0

* 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. ¢. 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
11§ SHREWSBuRY ST
[0-19-09 Joe GERARD) Worcester, M 01;04 Rawy Food 304, 00
j0-30-09 | DL& Resucts 53:“::; 7_;;_ I8 e Wep brae deswn | 59519
. 90 GRrove ST Second M
/0'3?!-—0"" DEE_RFIELD PKES..Y WOMWZ, m# olLas Tyﬂggr 90- oo

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 95719

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. ‘n’ printed on recycled paper Page 4



