Form CPF M 102: Campaign Finance Report LERK

Municipal Form -
Office of Campaign and Political Finance : f.l 6

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

Fill in dates: Morth Date Yexr Month Dute Yexr
Reporting Period Beginning__ /2 /2 ooy Ending 42 3/ 2805

Type of report: (Check one)'
DSth day preceding preliminary =~ [J8th day preceding clection  [130 day after election -ﬂfyca:-cnd report ([dissolution

( ﬁm,p s i) re, (O E 011 Hgg Z qu+ ﬂ , 7 ]a w@w

Full Name of Candidate (if applicable) ittee Name
DirrgicT 2 Ctry Cavmciiial Q\CWY* E \ 1 \WllP\r '
ice Sought and District Name of Commmee Tren urer
i ,A//g_g'usduﬂ;/ S7 247 g\\‘f‘-ew& bi)y \!
Residential Address 7 _ Committee Mailing Address
Wove, Hc
L Tel. No. (optional)/ q ) Tel. No. (option:lD
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report S Bu8+3.32
Line 2: Total receipts this period (page 2, line 11) ) 400 .o>
Line 3: Subtotal (line 1 plus line 2) $ 313202 23
Line 4: Total expenditures this period (page 3, line 14) 3 Fa.e2
Line 5: Ending balance (line 3 minus line 4) $ 31722.33
Line 6: Total in-kind contributions this period (age ) 3 o
Line 7: Total (all) outstanding liabilities (page 4) $ /0563 5%«
Line 8: Name of bank(s)used £ «9 g 7 , 2
\ _J
AMdavit of Commitice Treasurer:
I certify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belicf, a true and c Ot of all campaign

Enancemuvrty including all contributions, loam. receipts, expenditures, disbursements, in-kind contributions and liabilities foe this reporting period and represents the
activity of all persons acting u; the authority or on behalf of this committee in accordance with the requirsments of M.G.L. c. 55. :

Signed under the penalties of perjury:

././41/{ |- l:l’/ o

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/A.ﬂkhvit of Candidate: (check 1 box oaly) \
O Candldate with Commitiee and no sctivity 1 dent of the itt )
Ic:rufy!hatIlnveenmmedthumpoﬂuzludmgznzcbed!d\edulamdnmwuwbeuofmyknowledgezndbeheﬁatrueand lete statement of all campaigy

finance activity, ofnﬂpamadmgumh’lhemdmtyoroubdnlfofthueormunaomaccordu)cewnhlhercquuanaﬂsofMGLC.55 1 have not reczived any
contributions, incurred any lisbilitics nor made ary cxpenditures oa nry behaif during this reporting period.

(O Candidate without Committee OR Candidate with Independent activity filing separate report
Icaufylhulhavemmnmdthumponmcludmgmadwdxhe@lamdﬂ.u,lothebe:ofmyknowledgeandbch:ﬁauuemdcmmldesuwnemofﬂlumpmgn
finance activity, inciuding ions, loans, receipts, ea, disb , in-kind contributions and liabilities for this reporting period and represemts the

campai| wtmtyofﬂl gundermcaudmtyormbdulfo(lhueocmmu.eemwcord:necmmmcmquuanmtsofMGLc 55.
\,J-a/ F ; p Signed under the penaities of perjury: f I q / 0
Date

kCznd.ld ate signatare(in ink)




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Commilttees must keep detailed accounts and records of all receipts, but need only
Jtemize those receipis over 350. In addition, the vccupation and employer must be reported Jfor all persons who
contribute $200 or more in a calendar year.

'Ms 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)
Rao¥aars Loc<RL P 332
51 NEDe s SET s
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J r4g g s :
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Line 9: Total receipts in excess of $50 (or listed above) Yoo (e
Line 10: Total receipts $50 and under* (not listed above)
Line 11;: TOTAL RECEIPTS IN THE PERIOD “a» |« | Enter on page 1, line 2

e
+ |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 850 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 bages 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)
10/e7 )69 W HoyLsrors 57
- 21310} /Z’:ﬁa SH i# g@nfk W/ RLESTER | b gﬂﬂf( émg €5 Z2s|eo
Line 12: Expenditures over $50
Line 13; Expenditures $50 and under® 3o los
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES Fe |lve

*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
23 /" / 2 4N .f;)»v_a‘vz—-—Sé Vzg,l- 5}" LOIZA/ T (:sl’zm_
*12):5”4. ;01-1/1./!0 Aé’“)/f&/ (/\’6»4('551-(4 /tfﬂ T 5ZI<~;~ . /O 6‘53 ,564‘
“ 7/ 4]
/efoy /10, on

Line 18: OUTSTANDING LIABILITIES (ALL) /0 563 Sy~

Enter on page 1, line 7

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 Report

Municipal Form - RECEIVED
omceorCampalznpmd Political Finance WORCESTER CITY CLERK

209 0CT 26 PM 2: 23

File with:
City or Town Clerk or Election Commission \ N )
Please print or type all information, except signam:-ﬁl}flOR CE C)TE R , MA

Fill in dates: Month Date Year Month Date Year
Reporting Period Beginning___/ / Jos? Ending__/® /4 do08

Type of report: (Check one)-
[J8th day preceding preliminary [J8th day preceding election [J30 day after election Myear—end report [Jdissolution

( Puwp P Fimiea;  \(Cowrifloo Belad-Blp imier/ )
Full Name of Candidate (if applicable) R - Comnmittee Na g

Dirzgier 2 Crey Covmcyllas o e L «f

: Office Sought and District ame of Committee Treaslirer

28  Bockng gaote > . KOW %i%ﬂ/f’y l
. Residential Address c/Pnumit Mailing Address
25 60 WS W47 ST
Tel. No. (optional) / Tel. No. (optional)
- J _/
( SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report /347,39
Line 2: Total receipts this period (page 2, line 11) /) 330 oo
Line 3: Subtotal (ine 1 plus line 2) 0997 27

S
$
$
Line 4: Total expenditures this period (page 3,line14) $ /75 . s0
S
$
$

Line 5: Ending balance (line 3 minus line 4) 3s 803 23

50 o>
/0543, 54

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used_ 4292 500,/ 6741/\/)4 )
\

(MofCommlmenr:
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 siatement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
H 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.

/%;;j:wmm /7 26 0¢

bl | S

~\

(in ink)

( __J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
(Ankhvit of Candidate: (check 1 box only) )

O Candidate with Committee and no activity independent of the committes )
lcuﬁfythatlhaveenminedlhilreporthcludinsmd\edsdwlamdit'u,tothebedofmyknowledgeandbelief,atrueandcompletamzemanofalleampmg\
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. 55. I have not received any
contributions, incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

O Candidste without Committee OR Candidate with independent activity filing separate report .
leerﬁfyumlhaveemineddﬁsrepmincludingamdndsdndulaanditis,totheb&ofmyknowledgeandbelief,atmeandoompletastalunentofall campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity ofall?wming under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 35.

. Slgneil under the penalties of perjury: )
VLLW P A A, /) ~R6-09
\Candidate upufﬁn (in ink) Date : )




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
171 Jed9 ~ o, Boyiszoe I7
/0114409 Feagsup Z%IWC Lootegs 228, AR Bank Crnreas 65| oo
(/3/09 .5, /QIT SFRLl |Webcgsrpg  ap ﬁs‘f,ggg S/ oo
Line 12: Expenditures over $50 /715 lon
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| /%5 |¢>

*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
¥
14/,29‘/49 350
Line 15: In-kind over $50
Line 16: In-kind $50 and under W)
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
1231~ 0/ ' ' 28 Buckingberr ST| Loaw & Co #7247
1231-08 P/I;//O@ lare v Worce 74, ji{ o 72 elect 10953, S 4

xo | pe buck, 7| Z
%569 PA/’/ B lirew | /Z?d ::é{o?ﬁ;;z 7;4‘1:/221 76’/4//7 e

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | /250 3, $°¢

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 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
ltemize 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.

s page may be copied if additional
number on each page.

pages are required to report all receipts. Please include your committee name and a page

i

w

AN

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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& -29-01 ,0_4 « wl:rccolfnv, hqa M~ X
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7
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Line 9: Total receipts in excess of $50 (or listed above)
—I,inc 10: Total receipts $50 and under* (not listed above) .
Line 11: TOTAL RECEIPTS IN THE PERIOP FPa ¢, | /94D |5 | 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



C

Lo R

AN

Ry

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

SCHEDULE A: RECEIPTS

over $50.in a calendar year. Committees must keep detailed accounts and records aof all receipts, but need only

jtemize those receipts over $50. In addiiion, the vccupation and

contribute 200 or more in a calendar year.

This page may be copied if additional pa

employer must be reported for all persons who

ges 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)
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Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)
Line 11; TOTAL RECEIPTS IN THE PERIOD Fsez | /9 50| -a | 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 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
{temize 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.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a pa ge
aumber on each page.

r-D—nte Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Line 9: Total receipts in excess of $50 (or listed above)

—Iine 10: Total receipts $50 and under* (not listed above) _
Line 11: TOTAL RECEIPTS IN THERERIOD Fa¢y | /%4 ,| co | 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 A: RECEIPTS

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

over $50.in a calendar Year. Committees must keep delail_ed accounts and records of all receipts, but need only
{iemize those receipts over $50. In addition, the vccupation and employer must be reported Jor all persons who
contribute $200 or more in a calendar year.

This page may be copied if adciitional

pages are required to report all receipts. Please include your committee name and a page
pumber on each page.

r-ﬁate Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Line 9: Total receipts in excess of $50 (or listed above)
[ Line 10: Total receipts $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD F465 | /995 o5 | 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

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
j1emize those receipts over $30. In addition, the uccupation and employer must be reported ' for all persons who
coniribute 3200 or more in a calendar year.

Thils page may be copied if additional pages are required to report all receipts. Please include your committee name 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)
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" Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total reccipts $50 and under* (not listed above) _
" Line 11: TOTAL RECEIPTS IN THEPERIOD Ascs | %0 |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




M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order,
over $50.in a calendar year. Committees must keep detailed accounts and records
itemize those receipts over $50. In addition, the vccupation and ernployer must be

contribute

Thils page may be copied if additional pages are required to

SCHEDULE A: RECEIPTS

Jor all receipts
of all receipts, but need only

reported for all persons who
8200 or more in a calendar year.

report all receipts. Please include your committee name 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)
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Line 9: Total receipts in excess of $50 (or listed above) J
Line 10: Total receipts $50 and under* (not listed above) .
Line 11; TOTAL RECEIPTS IN THE PERIOD Pot¢s | // 75|05 | 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.
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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
{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.

Thls 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 (alphabe‘tical listing required) (for contributions of $200 or more)
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Line 9: Total receipts in excess of $50 (or listed above) -
Line 10: Total receipts $50 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD Asco | 585" | ¢ | Enter on page 1, line 2

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

M.G.L. c. 55 requires that the name and re.s:idential 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
j1emize 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. '

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

[ Date Name and Residential Address - Amount Occupation & Employer
|Received (alphabetical listing required) (for contributions of $200 or more)
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" Line 9: Total receipts in excess of $50 (or listed above) 250 lm
':ine 10: Total receipts $50 and under* (not listed above)

"Line 11: TOTAL RECEIPTS IN THE PERIOD  |// 392 |4, | Enter on page 1, line 2
:'1? you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2

above.



