Form CPF M 102: Campaign Finance Report

Municipal Form -
OfTice of Campaign and Political Finance

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

Fill in dates: Yeur Month Dete Yeur
| Reporting Period Beginning_/ ;O 2 2029 Ending__ / 20 20{D

(Type of report: (Check one) Q/
(J8th day preceding preliminary [J8th day preceding election [J30 day after election ear-end report  (Jdissolution
K:)é&@ff’_t\gfﬁ = h [CDMkcﬁeAr/p éLa_d./' @wa\o&
ull Namge of Candidate (if applicabl Committee Name
SJ ChM‘ﬂA ;)VL"'—-Q_ /I/\$ CS?& M&

Office Sought and District Name of Committee Treasurer ’
/2 Tt pnle fosl| /2. Falom il
w . Residential Address Committee Mailing Address

IO etV CEN? || LS o 3o, pmy O /LI

Tel. No. (optional) Tel. No. (optional)j

N VAN

( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ C? 7 f A
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (ine 1 plus line 2) S ? 7

Line 4: Total expenditures this period (page3,line14) $ F00. OO

(%]

Line 5: Ending balance (linc 3 minus linc 4) $___Hw.23

Line 6: Total in-kind contributions this period gaze 4§ &0

Line 7: Total (all) outstanding liabilities (page 4) S — 62659

Line 8: Name of bank(s)used__ /Zg v Apmrerrc=a y
.

Affidavit of Commitiece 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 liabilitics 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.

/WL@K%ML/@ Py A 1/ 20) 32,0

Treasurer's Signature (in ink)

FOR CANDIDATE FIL]NGS ONLY: (CANDIDATE MUST SIGN BELOW)

/

Affidavit of Candidate: (check 1 box only) \
[0 Candidate with Commitiee and no activity independent of the nittee

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, 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 reccived any
contributions, incurred any liabilities nor made any expenditures on my behaif during this reporting period.

O Candidate without Committee OR Candidate with Independent activity filing separate report

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
fi activity, including contributions, loans, reccipts, 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 committec in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:
=2 1/ 20 Jo

Cmasd-u 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 $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
[femize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

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

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

| prammmn

m Total receipts in excess of $50 (or listed above)
_IE;IO: Total receipts $50 and under* (not listed above)

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




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 850 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)
] 3/42,@5044L /2 fm‘”\“p%lméda r
/ ’/3 "/5? < < (rfiamt) |900 |
For<& A o % wf
i/ x’/;-_gw[u/[v\.‘
DAl Lad| ) bl %0 100
/ %(30/0 il i DR CRAAN o ¢
Sk &
Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 529 10O

*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.

T~

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

I

T~

>

\

[~

Enter on page 1, line 6

Line 15:

In-kind over $50

Line 16:

In-kind $50 and under

\\5

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
i Ropa b Do~ 2 LT la Pl Lot 3ot
12,40/67 ' e e pre | B dFs |~ 626.-5%

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

262659

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.

{5 printed on recycled paper

Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form - RECEIVED
omeorCunpump.narouuumm.,ANORCESTER CITY CLERK

7 126 M0 26

File with:
City or Town Clerk or Election Commission i
Please print or type all information, except sién‘aturm.;

ﬁFilI in dates: Month Date Year Month Dete Yeur
Reporting Period Beginning__ O2. ) ) | )00F Ending_ /0 / s [/ 1007

Type of report: (Check one)
[J8th day preceding preliminary 8th day preceding election (330 day after election [Jyear-end report [dissolution

£ Robert Dia=z N (Comnithee 4o Elect Robert Niga)
Full Name of Candidate (if applicable) Committee Name
Sehool (\ommi Hree (Woaeid)| _ Me lisss A P)rmi\ii
Office Sought and District ame of Commitfee Treas
4 Zotervate Boacl /A Tntervate Poad
- Residential Address Committee Mailing Address
Oree 02. .
L Tel. No. (optional)j 9 Tel. No. (optionaI)J
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $ 4170 00
Line 3: Subtotal (line 1 plus line 2) $ 41%.00
Line 4: Total expenditures this period (page 3,line 14) $ 50 76- 54
Line 5: Ending balance (line 3 minus line 4) $-/526.-99
Line 6: Total in-kind contributions this period (page4y $__700. 00
Line 7: Total (all) outstanding liabilities (page 4) $-1520-69
Line 8: Name of bank(s) used_Ban)k of America
- v y,
¢ N
Affidavit of Committee Treasurer:

1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

I dte (7. Brady o/ 4 /4005
= VA AT A

r's signature (in ink)

Y,
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
(A vit of Candidate: (check 1 box only) \

idate with Committee and no activity independent of the committee
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, of ail persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. | have not received any
contributions, incurred any liabilitics nor made any expenditures on my behalf during this reporting period.
O Candidate without Committee OR Candidate with independent activity filing separate report
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 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. <. 53.

Signed under the penalties of perjury:

122 /27

Candiddte signatare (in ink) =

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 850.in a calendar year. Commitiees must keep detailed accounts and records of all receipts, but need only
m'mIze those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

Tnis 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)
See Atwehed List 3o

},—' .

2/igo| Rob Diaz

| iy Irxkr\}% |

Wovrcesda OLo6 2] (]oo

e 1

Line 9: Total receipts in excess of $50 (or listed above) 3O {00

Line 10: Total receipts $50 and under* (not listed above) Slo oo
" Line 11: TOTAL RECEIPTS IN THE PERIOD 41170 |60 | Enter on page 1, line 2

* | 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 Purpose of Expenditure Amount
(alphabetical listing)

240 SN”uosbqu84~ > S+ickery
5/14/0G ng& S{OP Wore. MA 01kog| & bﬁ&%dﬁ 40 |43

5/‘4/07 US Poska_\\ﬁ?xuicq worccs‘\kﬁ)o Swpg 75,00
oo (B3 [ ] S | g o5
sy T R [ [
o [ S [ e STy S o o
129)00 | Gk SOP IR oo n <9ns | ufy |25
3107 The UPS Store_ | 210 Park Ave | Stamp (06|06

Wovrc , Mk 0109
Home. Do pot- Gold Star BN | gosdl Stelies

3/25]09 | Wore. A 7011
41909 Quide Step Pri:\hi\ﬁ ﬂfrscb&:ﬁﬁ%ﬁ% lawn 5 iqns 1ob 2 k50
pjujor |A° Postel s Woreestes | Shamps | YY0|oo |
Joto oA [FHeph Wore | 07 Supele | 135 |00

Line 12: Expenditures over $50 A9 |59
Line 13; Expenditures $50 and under*| _— _—
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 599 | 59

*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
12 H\eroHH-ve
0 C
b1 Joseph broady Wov cester, MA Ol el wdf’fﬁ 3@“3' (00"

/HQOVMOA @m‘}SK/ 4 Ta v Road +ee - shib ] 00.90

2y Lupton, MA

Line 15: In-kind over $50 700.°¢
Line 16: In-kind $50 and under /
Enter on page 1, line 6 Line 17: Total In-kind 06. 00

* 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
10jau) 09| Rober+ DioE ] & Tntervole Bf Ca.m 152659
12 7_ Worcester Mt 01602 p 4\500 Yunen 315
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) -1526.59

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. e‘) printed on recycled paper Page 4



Committee to Elect Robert Diaz

First Name Last Name Address Phone Number Donation Date Rec'd

Committee to Re-Elect Joe Petty 57 Wildrose Ave, Worcester, MA 01602 50| 10/12/2009
Ed Bourgault 822 Pleasant Street, Worcester, MA 01602 508-757-0659 50| 6/18/2009
Patricia Doherty 14 Vassar Street, Worcester, MA 01602 50| 10/8/2009
Judith Dow 2 Military Road, Worcester, MA 01609 508-752-1265 50 6/18/2009
Ruth Doyle 14 Winter Street, Auburn, MA 01501 508-832-3920 50| 6/18/2009
Ellen Feely 19 Intervale Road, Worcester, MA 01602 50| 9/1/2009
John Foley 186 Fairmont Ave, Worcester, MA 01604 50} 10/11/2009
Barbara Haller 34 Castle Street, Worcester, MA 01610 508-414-0266 50| 6/18/2009
Lisa and Richard Leach 14 Friedel Street, Worcester, MA 01603 50| 8/29/2009
George Makos 18 Richmond Ave, Worcester, MA 01602 50{ 8/21/2009
Kevin O'Sullivan 5 Tattan Farm Road, Worcester, MA 01605 50| 8/29/2009
Anthony Petrone 16 Kelsey Drive, Worcester, MA 01604 50| 8/30/2009
Bertha Rojas 7 Kensington Road, Worcester, MA 01602 508-791-3655 50| 6/18/2009
William Sullivan 16 Catalpa Street, Worcester, MA 01603 50f 8/29/2009
Kate Toomey 50 1deal Road, Worcester, MA 01604 508-735-8058 50} 8/29/2009
Thomas White 31 Chadwick Street, Worcester, MA 01605 50| 8/29/2009
Worcester-Fitchburg _w:m_&:m Trades Council - 51 Union Street, Worcester, MA 01608 100} 10/14/2009
Kim Annesi 137 D Street, Boston, MA 02127 100 9/1/2009
Michael Cirillo 7 Kensington Road, Worcester, MA 01602 508-791-3655 100] 10/21/2009
John Durkin 33 Longfellow Road, Worcester, MA 01602 100] 8/30/2009
Michael Keating 5 Greenbriar Lane, Worcester, MA 01602 100| 10/20/2009
David McCool 56 Roland Street, Suite 102-A, Boston, MA 02129 100] 6/18/2009
Tammy Murray 508-757-2552 100 6/18/2009
Sean Murray 153 Richmond Ave, Worcester, MA 01602 100 6/18/2009
Thomas Murray Jr. 167 Richmond Ave, Worcester, MA 01602 100 9/1/2009
Paul O'Sullivan 15 Laurel Street, Norwell, MA 02061 100 9/1/2009
Robert Varderesian | Eleanor Drive, Worcester, MA 01605 100{ 6/18/2009
Lynn and James Early 10 Kittredge Road, North Brookfield, MA 01535 508-756-1477 150} 8/29/2009
Elvis and Maira Lopez 94 McClellan Road, Sutton, MA 01590 150 8/29/2009

Occ/Employer




Tnaurance Sedley \@\rﬁfa We ine

9/1/2009)4+voc ney | Self ewmple yed

u\p\moomgo&&s.oﬁmw\m:?:nﬂ D ¢

Timothy Murmay 11 Kinnicutt Road, Worcester, MA 01602 150] 10/11/2009
Tom Murray Sr. 16 Vassar Street, Worcester, MA 01602 508-754-5222 150] 10/11/2009
John Brissette 55 Ambherst Street. Worcester, MA 01602 508-793-2929 200| 8/30/2009
Paul Donovan 82 Park Ave, Newton, MA (02458 200

Kellie Oneill 82 Osgood Street, Andover, MA 01810 200

Kathy Dion 61 Chestnut Ave, Auburm MA 01501 508-752-8683 500] 6/18/2009
Charles Cooper 42 Vernon Street,. Apt 312, Worcester, MA 01610 6/18/2009
David-and-Keiko Dion \\\\\ 22 Elbridge Road, Aubrun, MA 978-886-6360 6/18/2009
Hillary T~ Doyle—"__ 8 Carroll Street, Auburn, MA 01501 508-832-50338 6/18/2009
Kandida T~ —[Garcia 72 Amherst Street, Worcester, MA 01602 508-459-0137

Mary _—  Maule 42 Vernon Street, Apt 307, Worcester, MA 01610  [774-452-1203 6/18/2009
Alison _— Paravano ~——__ 270 Sunderland Rd, Apt 100, Worcester, MA 01605 6/18/2009
Lisa _—" Place / 37 Hastings Ave, Worcester, MA 01606 508-713-7086 6/18/2009
g Pow 335 Salisbury Street, Worcester, MA 01609 508-304-5954 6/18/2009

C E Timn Muaa

Retired

%%@g NE
350




