Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Casnpaign and Political Fiiknce

. ' « 7
File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

gg;oi:tii?g:ﬁod Beginning. M RSO enang T 3 S0/ ]

(Type of report; (Check onc)'
[J8th day preceding preliminary [J8th day preceding election  [J30 day after election [lyear-end report [Jdissolution

(. 0/?4/)/)61/ Lo B}&n@heez'a,\ (Comm 1o ElecTlinnnse. Bianchedi

Full Name of Candidate (if applicable)

Cohoole COMmmettes || Ellen Rlaneheria
Office Sought and Dist ame of Committee rer
R Verstoea. isd RVentioa A

. Residential Address Committee Mailing Address
K Tel No. (opﬂnnal)/ L Tel. No. (optionul))

é SUMMARY BALANCE INFORMATION: I
Line 1: Ending balance from previous report $ & 004.90
Line 2: Total receipts this period (page 2, line 11) $ 700,00
Line 3: Subtotal (iine 1 plus line 2) $ %ij n4.490
Line 4: Total expenditures this period (age3,line 149y $ {» | 18, 3|
Line 5: Ending balance (line 3 minus line 4) $_SR6, 59
Line 6: Total in-kind contributions this period (pages) $ 350, °°
Line 7: Total (all) outstanding lia 1ht1es (page 4) -5
Line 8: Name of bank(s) used &AK

S i

Mofcm Treasurer:

1 cextify that | have examined this report including attached schedules snd it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign
ﬁmucewuvny mhmwmwmlmmw disbursements, in-kind contributions and liabilities for this reporting period and represents the
o 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 pesalties of perjury:
Eggawn 2012

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(Aﬂldavitoandﬂﬂc: {chack 1 box omly) \
[0 Candidete with Committee and no activity independent of the committee

{ certify that I have exsmined this report including attached schedules and it s, to the best of my knowledgs and belief, a true and complete statemnent of all campaign
finance activity, of ail persons acting under the authority or oa bebaif of this commities in accordance with the requirements of M.G.L- ¢. 55. 1have not received any
contributions, incurred any finbilities nor made any cxpenditures on my behalf during this reporting peviod.

{0 Candidate withoot Committee OR Candidate with independent activity filing separate report
Ieemfythnlhaveemnedthnrqmtmdudmgamdwdsduduhmdnn,lodubeuofmyknmvledgeandbelmf,ammdeunplanmofaﬂu.m;mgl
ﬁnamemvﬁy,unlndmgecﬁnbmmm,lum, eceipty mmwmmmmxmhuarummmmmw
campaign finance activity of ail persons acting uriepthe authority of on behalf of this committes in accordance with the requiremnents of M.G.L. c. 53.

Slgmed the penaities of perjury:

it L LML \ ’D%Q" [/~




Schedule A-Receipts

Date Received Name and residential address |Amount |Occupation & Employer
(for contribution of $200.00 or more
10/28/2011 ] Albert Belsito 50
16 Natick St
11/25/2011|Gloria Jean Celularo 50
Stanford St
11/16/2011|Michael Perro 500|seif employed car dealer
21-3Thayer Pond Rd Oxford
10/28/2011]|Robert Perrone 50
120 Main St
10/28/2011|MaryBeth O'Day 50

41 Winthrop St ,W.Boylston

Total receipts in excess of 50.00 700
Total receipts 50.00 and under 0
Totai receipts in the period 700




Schedule B Expenditures

Date paid |To whom paid Address Purpose Amount
11/1/2011{Postmaster East Central Street stamps 58
11/2/2011|Quick Stop 340 Shrewsbury St mailing 2625.02

12/16/2011]Quick Stop 340 Shrewsbury St mailing 490.49
11/30/2011}Seacoast Imprint {1301 Foxwood Cir,Peabody [signs 1100
11/9/2011}Stapies 541 Lincoln St office supplies 47.8
10/27/2011|WCCA-TV 13 Main Street donation 120
10/28/2011|Worc T & G 20 Franklin St advertisement 1737
6178.31

expenditures over 50.00 6178.31

expenditures under 50.00 0

Total Expenditures 6178.3




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
/o}/ bi anna gVentveard D WN@% 350,
30 5/@{)0//) erpya wW0rRe. OfLoY ﬂ(?’f/rytr/‘woec, ‘
Line 15: In-kind over $50 3356
Line 16: In-kind $50 and under 7o
Enter on page 1, line 6 Line 17: Total In-kind 350

* 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

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

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. c’ printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Rephrt

Municipal Form -
Office of Canpaign and Political Flmn¢1

e
of Massachasstrs

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures,

' Fill in dates: . Date Your Dais Y
Reporting Period Beginning SE/D'T 12 201 Ending &'f =5 S0l ]

Type of report: (Check onc)'
[J8th day preceding preliminary - [J8th day preceding election [J30 day after election [Jyear-end report [dissolution

(. Dianng. L. Biuanchesia N (Camemto EleeT Dane L.Biancher: L)
Full Name of Candidate (if applicable) Committee Name
o0l CommiHet Ellen Buanchepio
Office Sought and District Name of Committee Treasurer
3 entuea,  Roas g \Venwea
. Residential Address Committee Mailing Address

k Tet. No. (opdonal)/ L Tel. No. (optiog
SUMMARY BALANCE INFORMATION: kK
Line 1: Ending balance from previous report $ 444,1.%0
Line 2: Total receipts this period (age 2, lise 11) § 2(55. 00
Line 3: Subtotal (ine 1 plus line 2) S bbya- 70
Line 4: Total expenditures this period (page3,line 14y $_ Gl 1- A0
Line 5: Ending balance (line 3 minus line 4) $(L004,90

Line 6: Total in-kind contributions this period (page 4) s S~
Line 7: Total (all) outstanding liabilities (page 4) § o
L Line 8: Name of bank(s) used  OO0Mmmypce. Bank >

Amd-vkofCommiﬂuTmr'
Imfythulhnveexammedthuraponmludmgauadnedsduhxhudumlo!hebeuofmyknowtedgemdbelnf,amandeompmmdulcampangx
: losns, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the

under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Il ™ e

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

[M&h\dﬁof&m (check 1 box omly) \
O Candidete with Committee and no sctivity independent of the committee
lcaufythnlhnvaemmedt!nuepu!mcludmsamdnedMhmdns,tnthnbutofmyhmwledgnandbelmﬂammdmmmdmmgl
finance activity, of ail persons acting under the sutharity or on behalf of this conwnittes in accordance with the requirements of M.G.L. & 35. 1 have not received any
contributions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period.
O Candidste without Committee OR Candidate with independent activity filing separate report

thumpmmdudmgmlchedwmdlts,mﬂubaofmykmwledgemdbeheﬁauuemdmnplﬂnmdaﬂampugl

d contributions and liabililies for this repocting period and represents the

or on behalf of thif committee in with the requirements of M.G.L. c. 55.
7 ,j /=310y
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
{{emize 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.

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

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

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

| o

Ik l\A

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 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




M.G.L. ¢. 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 350.

SCHEDULE B: EXPENDITURES

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
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 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.

Line 12: Expenditures over $50

Line 13; Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who hagfi:in-kind contributions of more than'$50. In-kind contributions $50 and under may be
S rds

added together from the committee' 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 \
v

* If an in-kind contribution is received from a person who contributes more than $50 in a caiendar year, you must report the name
and address cf the contributor, in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and

employer.
SCHEDULE D: LIABILITIES

LL liabilities which have been reported previously and are still outstanding, as well as
jod.

M.G.L. c. 55 requires committees 1o re,
those liabilities incurred during this reportin

Date To Whom Due dress Purpose Amount
Incurred

™~
AN
N

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

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. {3 prnted on recycled paper Page 4



Expenses

Date Name address purpose amount
17-Sep|Spectrum Health Care Services 585 Lincoln Street donation 100
17-Sep|Columbus Day Pardare Comm Trenton Street donation 90

3-Oct|Guertin's 134 Southbridge St tee shirts 161.4
7-Oct|Durham Services 42 Harlow St rental 150
7-Oct|Postmaster E.Central St stamps 116.5
Total expenses over 50 Total - 617.9
Total expenses under 50 0
Total expesnses 617.9

ik




Last name First name address City zip code |Amount |Date

Abdow Alex 475 Lake Ave Worcester 1604 50| 10/17/2011
Aromando Ralph 11 Gibbs St Worcester 1607 50| 10/17/2011
Asllani Kiementina 39 Valley Hil Dr Worcester 1602 100| 10/17/2011
Berthiaume |Mark 50 Salisbury St Worcester 1609 100/ 10/17/2011
Biando Marian 5-2Pioneer Lane Auburn 1501 50| 10/17/2011
Clancy Paul 62 Miscoe Road Worcester 1604 100| 10/17/2011
Curci Paul 16 Shanandoah Dr Paxton 1612 100| 10/17/2011
D'Amico Gerard 358 Salisbury St Worcester 1609 100| 10/17/2011
Dintino Michael 44 Glezen Street Worcester 1604 50| 10/17/2011
Ferrante Dennis 23 Grace Ave Shrewsbury 1545 100| 10/17/2011
Leone Rocco 31 Prentice Street Worcester 1604 50| 10/17/2011
Melkonian David 30 Blackthorn Dr Worcester 1609 50| 10/17/2011
Messina Richard 5 Waycross St Worcester 1605 100| 10/17/2011
Moninari Dennis 382 Boston Tpk Shrewsbury 1545 50| 10/17/2011
O'Brien Timothy 123 Barnard Road Worcester 1605 50| 10/17/2011
Oliveri Thomas 17 Hilitop Circle Worcester 1609 50| 10/17/2011
Pettway Alan 34 Nutmeg Dr Worcester 1603 50| 10/17/2011
Pezzella Paul 197 Commonwealth Ave Boston 2116 100/ 10/17/2011
Racicot James 208 Ingleside Ave Worcester 1604 50 10/17/2011
Sarkisian Mark 30 Auburn St Auburn 1501 50| 10/17/2011
Simoncini Kenneth 420 Boston Tpke Shrewsbury 1545 50| 10/17/2011
Simone Joseph 22 Wilson Street Worcester 1604 100| 10/17/2011
St.Onge Cheryl 480 Oak St Shrewsbury 1545 50| 10/17/2011
Toomey Stephen 50 Ideal Road Worcester 1604 50| 10/17/2011
Vigliotti Anthony 34 Mechanic St Worcester 1608 50| 10/17/2011

~|Total receipts in excess of 50 or more |Total 1700

. Total receipts in excess 50 and under [Total 455

Total receipts in the period 2155

pagelofl




Form CPF M 102: Campaign Finance Report RECEIVED
Municipal Form WORCESTER CITY CLERK
Office of Camnpaign and Political Flnance

0 STP 12 P12 ol

File with:
. . - MDOTIRTID WA
City or Town Clerk or Election Commission . ‘ . . WORCES] ER, WA
Please print or type all information, except signatures,
Fill in dates: | Month Dete You Month Date Yeu
Reporting Period Beginning__ T AN 1 Zoll Ending_Sepl EN 20l

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

(-\B[ah ae L. Bilancheria ) @ommﬂ’o lect Dignne L Biancherio A
Full Name of Candldau.(il applicable) , Committee Name
School  Coramittee Cllen Biancheria
Office Sought and District Name of Committee Treasurer
2 \Nent vea . Road. Ventur e Romd
. Residential Address Committee Mailing Address
K Tel No. (opdonnl)/ \ Tel Na. (option:l)/
r SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report s 4271.88
Line 2: Total receipts this period (page 2, lire 11) $ 53715.00
Line 3: Subtotal (ine 1 pius line 2) $ 5302.%%
Line 4: Total expenditures this period (page 3,line 14y $_{335. 0¢
Line 5: Ending balance (line 3 minus line 4) $ 44(,7. 0
Line 6: Total in-kind contributions this period (age4) $___—O—
Line 7: Total (all) outstanding liabilities (page 4) S o
L Line 8: Name of bank(s) used_ L ommerce BonK )

4 N
AfMdavit of Committee Tressurer:

lcmifylhnlhnvecnminedlhilmpmhnludingauadndmhmditigmhbuofmykmﬁdpuﬂbclkﬂamwmmmddlmim
finance activity, including all coatributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of ail persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

i 2 Signed under the penalties of perjury:
S o] 1a-201/
Tressarer's si (in ink) " Dato
. J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

[Mof&ﬂlﬂm (check 1 box omly) w
O Candidate with Commnittee and no sctivity independent of the committee
loem'fythulhnwenmh-dlh'-nponhdudina:ﬂl:hedadndlhmdhhbhhdmwwmwﬁammmmdmmﬁg\
finance activity, of all persons acting under the authority or on bebalf of this comemittes in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any
contritaitions, incurred any lisbilities nor made any expenditures on my behaif during this reporting period.
{0 Candidste without Committee OR Candidate with independent activity filing separate report )
lwﬁfyﬂmlhwmﬁudthbrwmhdudhgmndndadn&duﬂhk,mﬂnbuofmykmwledgamdbdieﬂamaﬂml«nwohnwg
i oang; Teceipts, expenditurgs, disbursements, in-kind contributions and liabilities for this reporting period and represents the
fader the authority £r on behaif of this committee in accordance with the requiremens of M.G.L. c. 35.




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 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
number on each page.

Date

Name and Residential Address
(alphabetical listing required)

Amount

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

Received
oo

SEE
Atf.

AttTorn ey

%2:9 (’,/m:-

stive Blowvchesia

self - exrployed
7

Ses AT - sheers 'Fo& \llsﬁme

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
| Lne

abave.

Enter on page 1, line 2

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

Page 2



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.

SCHEDULE B: EXPENDITURES

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
(alphabetical listing)

Address Purpose of Expenditure

Amount

sce Alt. SheeT

Enter on page 1, line 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.

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14:TOTAL EXPENDITURES

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 Receiui"l 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 rcport the name
and address cf the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation ard

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

N

N

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

This page may be copied if additional pages are required to report all activity. Please include your committcc name and a page
number on each page. {5 printed on recycled paper Page 4



page 1 of 2

Last name First Address City Zip 'Amount Date

Biancheria Christine 2335 Greensburg Pike  Pittsburgh,PA ' 15221 500:6/20/2011
Butcher Celeste 22 Holland Rd Worc. 1603 50/6/20/2011
Celularo Gloria Stanford St Worc. 1604 50 6/20/2011
D'Amico Gerard 358 Salisbury St Worc. 1609 100 5/4/2011
Diaz Robert 210 Park Ave Worc. 1609 50 5/4/2011
DiBenedetto Gina 15 Karen Ave Shrewsbury 1545 100 6/20/2011
Dintino Michael 44 Glezen St Worc. 1604 50 6/20/2011
Donahue Stephen 27 Villa Rd Shrewsbury 1545 25 5/4/2011
Donahue Stephen 27 Villa Rd Shrewsbury 1545 25/6/20/2011
Ferrante Dennis 23 Grace Ave Shrewsbury 1545 100 5/4/2011
Ferrante Dennis 23 Grace Ave Worc. 1545 100 6/20/2011
Foley James 8 Ponakin Hill Rd Charlton 1507 50 6/20/2011
Giorgio Paul 11 Monadnock Rd Worc. 1609 100 5/4/2011
Godin Stephen 7 Ernest Ave Worc. 1604 50 6/20/2011
Grandone Michael 49 Brightwood Ave Worc. 1604 100 6/20/2011
Ha Genhow 72 Cheyenne Rd Worc. 1606 200 6/20/2011
Krikorian Robert 11 Garden St Auburn 1501 60 5/4/2011
Lanava Michael 877 Grove St Terr Worc. 1602 100 6/20/2011
Levine Gary 5 Norton Way Shrewsbury 1545 50:6/20/2011
Manoogian Margaret 44 Chambertain Pky Worc. 1602 50 5/4/2011
Maroney Patrick 56 Chilmark St Worc. 1604 2000 5/4/2011
Maruca Anthony 113 Beeching St Worc. 1602/ 50 5/4/2011}
Messina ‘Richard :5 Waycross St ~ Worc. 1605 100, 6/20/2011
Morano Peter 414 PI@_t_ation St Worc. 1605 1100 6/20/2011
Morrissey Kevin 1703 stafford St :Rochdale i _1£_'>_4__2  50 6/20/2011
Murphy Michael :8_4 Richmond Ave Worc. 1602 50 5/4/2011
OBrien ~ Susan B_arn_ard Rd Worc. .~ 1605 100 6/20/2011
O'Day James 41 Winthrop St W. Boylston 1583 50 5/4/2011
Oliveri Thomas /17 Hilitop Circle Worc. 1609 100 6/20/2011)
O'Moore Michael 7 Mormin Dr ‘Millbury 1527 50 6/20/2011
O'Sullivan Linda 5 Tattian Farm Road Worc. 1605 50:6/20/2011
Pasquale Vincent 9 Roman Dr Shrewsbury 1545 5016/20/2011
Pedone Barbara 17 Tuxedo Dr Worc. 1606 50 6/20/2011
Pedone Steven 17 Tuxedo Dr Worec. 1606 50 6/20/2011
Pezzella Robert 42 Greencourt St Worc. 1604 50, 5/4/2011
Pezzella Paul 197 Commonwealth Ave Boston 2116 100 5/4/2011
Palmieri Philip 28 Buckingham St Worc. 1605 25 5/4/2011
Palmieri Philip 28 Buckingham St Worec. 1604 25/6/20/2011
Piscione Gary 16 imperial rd Worc. 1604 50 5/4/2011
Racicot,Jr James 31 Modoc St Worc. 1604 50 6/20/2011
Rizzo,Ir Robert 452 Lake Ave Worc. 1604 50 5/4/2011
Rizzo,Jr Robert 452 Lake Ave Worc. 1604 50 6/20/2011
Russell George Miscoe Road Worc. 1604 50 6/20/2011
Sacco Michael 17 Evans Rd W. Boylston 1583 50 5/4/2011
Sawyer Mullen 31 Pequot Trail Rutland 1543 50! 5/4/2011




1
|
Silvesteris Ann 8 Ventura Rd - Worc. 1604 50! 6/20/2011
Simoncini Robert 111 Harrington Farms  |Shrewsbury 1545 100/ 5/4/2011
Simoncini John 131 Hillside Village Dr  |W. Boylston 1_5§3i 50:6/20/2011
Simone Angela 22 Wilson St Worc. | 1604 25/ 5/4/2011
Simone Angela 22 Wilson St Worc. 1604 50/6/20/2011
Simone Kenneth 91/2 Creston St Worec. 1604 50:6/20/2011
Sinoncini  Kenneth 420 Boston Tpke. Shrewsbury | 1545 50 6/20/2011
Smith William 2 Laurel Glades Douglas . 1516, 100/6/20/2011
Soloperto Remo Aleda Dr Auburn 1501! 50/6/20/2011
St.Onge Cheryl 480 Oak St Shrewsbury , 1545 50, 5/4/2011
Stano Richard 3 Ventura Rd Worc. 1604 50 5/4/2011
Toomey Kate 50 Ideal Rd Worec. 1604 50! 5/4/2011
Vigliotti Anthony 34 Mechanic St Worc. 1608 50§ 5/4/2011]
Whelan ~_Timothy 1333 Pleasant St Worc. 1602% 100, 5/4/2011
|
‘ . - { |
Total receipts in excess cof 50  Total 4335
~ Total receipts 50. and ' under not listed 1040
Total receipts in the period 5375
!
page 2 of 2 - B
i ]

R
e —




Expenses

Date Name Address amount
16-Feb|Centro Las America 11 Sycamore St Donation 50
Feb.18 |Sons of ltaly Local 168 |28 Mullberry St Donation 80
5-Feb|WEDF 210 Park Ave Donation 100
17-May|US Postal Service E.Central Street stamps 58
Aug. 19 |SE Asian Coalition 120 Chandler Street advertisement 50
Aug.31 |Creative Services PO Box 417 emery boards 423.94
Sept.5 |CM-AFL-CIO 400 Wahington St Auburn  |Donation 50
Sept.7 WC Shriners Wall St Donation 100
Sept.7 Telegram & Gazette 20 Franklin St advertisement 200
Sept. 8  |Senior Center 128 Providence St Donation 100
Total expensees over 50 Total 1211.94
Total expensees under 50  |Total 123.14
Total expenses 1335.08

pagelofl




