Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts N
File with: City or Town Clerk o

Fill in Reporting Period dates: Beginning Date: | 12 =3(— 1) Ending Date: I /7 - & /13

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

| Jehn Francis Inenfrecls | |(Comprittee o Fe-elect Jotn 7Ptntrede 2 |
Candidate Full Name (if applicable) Schoos Committee Name (0/M1/71/FYEE
| Lo/ Committee  Fpeester, A || || hseps . Fwatreos |
Office Sought and District Name of Committee Treasurer
L# Cherotee Tooau Zovcestey, INF areoe || (|8 Cheroftee Roaa Hlorces by W or60e |
Residential Address Committee Mailing Address
Telephone Number (optional): | (508) £5.9 344/»(/ I Telephone Number (optional): |(‘fﬂf) F 53~ 3 /A, |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report I 4953, /10
Line 2: Total receipts this period (page 3, line 11) ==

Line 3: Subtotal (line 1 plus line 2) I y9£3-/0
Line 4: Total expenditures this period (page 5, line 14) Fd I 500
Line 5: Ending Balance (line 3 minus line 4) Ty b653. /0
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) g 1500 -0

Line 8: Name of bank(s) used: | fegple ’s  Uni recj

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 I beﬁiof Wm:ﬁtye'@ accordance with the requirements of M.G.L. c. 55. J . )
L/ 7 . -
Signed under the penalties of perjury: © 42 / (Treasurer's signature) Date: I /// / /3 |
77— 1] v 7
FOR CANDIDATE FILINGS QJ}LK Affidavit 3¢Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and 1t 1s, 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 hiabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report
D I certify that I have examined this report including attached schedules and it 1s, 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 act_';ngzn—d;,:he authority or on behalf of this committee in accordance with the requirements of M.G L ¢. 55

Signed under the penalties of perjury: (‘/Lj ; i 4 6) ml\%u}-{é/ (Candidate's signature) Date: D 7/(),/ / 3 —|
4
v [




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 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

€ 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

€ 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 350. Expenditures $50 and under may be added together,
JSrom 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
S7- Jartcick's pay Box Ry6¥8 Juppo t # for JSF
221012 parade Worcesfer ¢16 €% fatrick Day Pamade ||| 70:09
Line 12: Total Expenditures over $50 (or listed above) 8| 7o.vo
Line 13: Total Expenditures $50 and under* (not listed above) £ | £ 70 - 0o
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD £ Fo0.00

* 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




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 §




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. ¢. 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

400&/ J‘h“ {:" mn-pradl Jeedt Fheney 8 /590 « 00

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 4 |/A500-00

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Camnpaign and Political Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

r Fill in dates: . Manth Dete Year Month Date Yeur
Reporting Period Beginning___// / /1 Ending /2 3/ //
(Type of report: (Check one)
(J8th day preceding preliminary [J8th day preceding election [J30 day after election [Jyear-end report [dissolution
, N ) , .
(-c/oéf) Froncis 77'70/7/;"6(.74 (1 -elect Ak, 24 /?0
Full Name of Candidate (if applicable) 72 S poot Committee Name (7% //177/ /7€
JZ'/ma / G ttec greester oseph /. Datredd
Office Sought and District Name of Committee Treasurer
. e s (o al. e,
. Residential Address Committee Mailing Address
(508) £5.3 I M (508) £5.3 34444/
Tel No. (optional) Tel. No. (optional)
_ AN g
( : SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report 5 o 3.
Line 2: Total receipts this period (page 2, lice 11) S —
Line 3: Subtotal (line 1 plus line 2) $ 5 . 79
Line 4: Total expenditures this period (page3,line14) $  3£0.9¢
Line 5: Ending balance (tine 3 minus line 4) S 42823 10
Line 6: Total in-kind contributions this period (page4) S~
Line 7: Total (all) outstanding liabilities (page 4) S /500.90
Line 8: Name of bank(s) used_fzgpf s _(Un/tec/
§ Y,
(Amd-v! of Committee Treasurer:

1 cestify that | have examined this report including attached schedules and it is, (o the best of my knowiedge and belief,, a true and complets statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, dishursements, 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 committes i accordance with the requirements of M.G.L. ¢. 35.

MeFoz="" " e

L’l‘ P15l (in inkx) v
4 FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
¢ of Candidate: (chack 1 box only) w

with Committee and no activity indspendent of the committee )
Icaﬁfylhnlhavamminnduﬁreponindudingmadled:dled:lauﬂkhhhb&dmwdpmwiiammmmdmwg\
finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 53. 1 have not received any
contributions, incurred any lisbilities nor made any expenditures on my behaif diring this reposting period.
O Candidate without Comumittee OR Candidate with independent activity filing separate repost '
lcutifythnlhwemﬁmdmhmhxludhgwwmdithwﬂubenofmykmwiedgeandbelieﬂaweu@wl;dnswfmmofﬂlcunpugl
mmw,mmmﬁmmmm&mwmmmxwuﬁafqmmmmmm
campaign finance activity of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. ¢, 55.

Sl under the penalties of perjury:
%’ él 2 dl Z"
[ Date i

Candldl signature (in ink)
% /A Y




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
jtemize those receipts over 530. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

1This 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 Occupztion & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

| e

None

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
o |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 $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)
N City of tbrcester| City Aall Election ITnauger-
/2161 e Zorcester, g | Qfion Dinme 250 |0d
Line 12: Expenditures over $50 25¢ |os
Line 13: Expenditures $50 and under* | s 20 |70
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| S f o |70

*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. ¢. 55 requires commilttees 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
2005 John F. 17jorfredo | p Cherokee "R Seed 5500090
LWsrcestker, THAF 77700y
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 committes name and a page
number on each page. Q printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office 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: . Month Date Your Month Date Year

Reporting Period Beginning___ Q l Y Ending 10 31 1)

Type of report: (Check one)‘

48th day preceding preliminary [J8th day preceding election [130 day after election [Jyear-end report [dissolution

(dohn Francis Paonfreds ) WLMM\

; Y, /]
Full Name of Candidate (if applicable) to Sthool Committee Name (3,,2m ; #/C€
Usrces fer T,
Office Sought and District Name of Committee Treasurer
£ ( sz Kee Rd. Ulorces ﬁg; N4 5 Che . /7
. Residential Address Committee Mailing Address
(5U8) P53 -3 &itd (S06) P53 -FMA4L
k Telk No. (optional)/ L Tel. No. (optional)J
é SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $6827. 72
Line 2: Total receipts this period (page 2, line 11) § 34500
Line 3: Subtotal gine 1 plus line 2) $7/72. 722
Line 4: Total expenditures this period (page3,line14) $ /20 £ . 73
Line 5: Ending balance (line 3 minus line 4) $5263.99
Line 6: Total in-kind contributions this period (page 4) $
Line 7: Total (all) outstanding liabilities (page 4) $ /500-0¢9
B Line 8: Name of bank(s) usedj"qulgb United

Affidavit of Commiittce Treasurer: )
1 cestify that I have examimdthisraponimludinganadwdsd:edxhuditix,wﬁubuofmyknowledgeandbelief,auueandeomvle.wmnot‘allumpal@
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance actjvity of ail ing u! the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed r the of perjury:
WW&W 10 /31 )ze1/
Tmr':ﬂnhn(‘ ink) U U Dago [
74

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(Am:hvuof&ndldam (check 1 box only) \
[ Candidnte with Cosmmittes and no activity independent of the committee )
Icu!ify!hntlhlvemnhedt&mhdudingm-dad:che&xlamhhmhb&dmwmmulieﬂammmmdﬂmg\
finance activity, of all persons acting under the autharity or oa behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. 1have not received any
contributions, incurred any {iabilities nor made any expenditures on avy behalf during this reporting period.

O Candidate without Committee OR Candidate with independent activity filing separate report )
lcav.ifythnlhaveem:inedmhmpmhdudinsmldwd:dw&dumdithmﬂubm«:fwknowledyamlbdiaf,an-uemfiwmplfwmofaﬂm@
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind cortributions and liabilities for this reporting period and represents the
campaign finance activity of ail persons acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. c. 35.

O 7 Tidedis ™ 0t 3, a0

Candld#’dgm (in ink)




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 ihose over 350.

SCHEDULE B: EXPENDITURES

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)
&pf. Creative Jervices of ?”ff naindS# Pslitical d‘)jns T 4P |83
New _England Aeicester; In4
Jept, We 65/43% Business |LO. Box 30206 |JScholarship 75 |00
£ssociation Rbrees tey mp otécs
at Clear Channe/ S8 Stereo pane | Raaio Ad 399 |s0
)Oax on / ‘7)7/4?
det. WCRAN 2 Franklind# ad i 0 A s25 |od
Worcester Tk T -
K
Line 12: Expenditures over $50 /567 |63
Line 13: Expenditures $50 and under®*| 24/ |;g
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES |, o5 2 |73

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

itemized above.

Page 3




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
owr $30.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{tuemize those recelpts over $30. In addition, the uccupation and employer must be reported for all persons who
contribute 8200 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
aumiber on each page.

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

Yot | Widlgam 777¢ Clune s U .
JZ;//I &7 %gdy@wgod Ad. w’c') ‘7774\ 700 o ’&ﬁ/‘ed/
e —

/upper ‘
Sept, hary ?4p, : Lducatz™
‘ /09 po

zoi | .3 Z_Z&am/ 2r. cf%/’zwﬂﬁ%{‘ v/

Line 9: Total receipts in excess of $50 (or listed above) 200 vo

Line 10: Total receipts $50 and under* (not listed above) /45 oo
" Line 11: TOTAL RECEIPTS IN THE PERIOD 343 192 | Enter on page 1, line 2
e

e 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 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 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

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
John TFrancis & Chero fee K4, Jeeqd 72joné 1500-09
2005
Zontredy WizesSter, Thf st j
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 committes name and a page

number on each page. {5 printed on recycled paper Page 4



Form CPF M 102: Campaign Financw&gg%ggawzo

e R CITY CLERK
Municipal Form -
OficeofCompelonmdpolllctiTiasnes 2011 MG 16 1M 112 26
of Massuchusetts
e o WORCESTER WA
Please print or type all information, except signatures.
Fill in dates: . Month Dste Your Month Date Yeur
| Reporting Period Beginning___/ / /| Ending 9 i 1]

Type of report: (Check onc)'
th day preceding preliminary ([J8th day preceding election [330 day after election [Jyear-end report  [Jdissolution

_ I .
fwén Erancis Mlontfredo fﬁmm‘_m 7o 2).74: f@g@m ﬁaﬁm a\
Full Name of Candidate (if applicable) 0 Jehoo/ Committee Name (01177 #1E€
44 Worce mE Soseph  TXun fredo

Office Sought and District Name of Committee Treasurer

¢ _Chérpree Rd. Worces ter; WA P Chesafee Ad. ubrees s, Y

. Residential Address Committee Mailing Address
(508) F53- 744 (50¢) £33 - FNNN
K Tel No. (optional) Tel. No. (optional)

AN
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 3p7/. 2
Line 2: Total receipts this period (page 2, line 11) $ 3, 660-00
Line 3: Subtotal gine 1 plus line 2) $ 755/, 12
Line 4: Total expenditures this period (page3,line14) $__ 707, 40
Line 5: Ending balance (line 3 minus line 4) Syrz27. 72

Line 6: Total in-kind contributions this period (page 4) S —
Line 7: Total (all) outstanding liabilities (page 4) $ /54000
Line 8: Name of bank(s) used Feppo/fes’ United

. J
(Motcmrmn

I certify that [ have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and completc 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 ail persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55.

y m Signed JW of perjury:
szlm'a .i@hm (i.&k) v Dato

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

fmmermum: (check 1 box ondy) \
T Candidate with Committee and no activity independent of the committee )
Icuﬁfylhll.IhnwW&MMMMthh,mhbmdmywedpmhcﬁiamandmhnmohllefmpugl
finance activity, of ail persons acting under the authority or on behaif of this committes in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any
contributions, incurred amy liabilities nor made any expenditures on ovy behalf during this reporting period.

O Candidate without Commitiee QR Candidate with independent activity filing separate report )
leatifythnlhwemﬁmdﬁhwmhdu&ngwmmitis,todubuofmyk:nwledgemdbelieﬂamandcomplaamofﬂlanmg:
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of alt persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. . 55.

b T gﬂ /o OM(oj, /52011

Candidatyf signature (in ink)
o

_/




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 550. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

1'his 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 Occupztion & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
777a/yan Butler
&-17- 1 . )
6 Walter Steecet wbreesier /o |90
" Cafeteria Workers hocal 16
Worces Fe~ /00 loo

7ag and Patricia Clifford

"
96 Cran brook Dr. Nelden 0:520 | ;50 pp

y Kol and 7770/94/&7‘ D?fFre
zo Elmweod St \yprcestfer 100 |00
[—
" Frank and Ipauréer) DCSrosier
3N Garrisen Ave. Worces ter ‘00 P8
” Joe and /r‘*rnj Earle
/G Zabellé Fves Fuburn. /08 |00
/T michael grandene
40 Brightwoed fre. Worceskr | 197 P9
" John and Kathy tharssi/li THeticed Fdudators
s Cdiral R, “Worceskr 200 \0¢
",_ -
B Ifewin and [atherine ?Wercaclante
v Digregorie Dr- Weorces ks 100 (90
w | Rober? and Joan Perlman
100 \eo

g Newton Ave, Nirth
" Rosann  Phelps .
v Shne house hane Wercester | 76 0 |oo
w | Steve and #hgela Poirier
24 Basswooe Circle Hplcier 100 |08
| Rodert wardel/

3 Hawrhorne S¥. UWsreesker 100 |00

Line 9: Total receipts in excess of $50 (or listed above) 459 L oo
Line 10: Total receipts $50 and under* (not listed above) 2206 |00

Line 11: TOTAL RECEIPTS IN THE PERIOD \7¢é 40 |20 | 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
Page 2

sbave.



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 ihose 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 each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
2-20-14 |7 FPatricKs Day | Gux OFEr zyog | Support For S*
Paracle. worceskr 01602 | Yatrick s Day Yurade 70 |0
4-22-9 Tatnuck FPos+ 520 N Strees Fee for Heil £or
UWorcestr fend- raising evertt 255 |0
—s i tea JStatkes US Ps Sramps Lo
5ao0-1 Post OFCrce Greendale Sranch | gpaiting F& |g0
Line 12: Expenditures over $50 397 |40
Line 13: Expenditures $50 and under®*| 3,4 |40
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 79 3 |49

*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 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

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 .
05 Jokn T § Cherokee Rd. Seecd Trpney 500 . 90

P ontred? “Uorces /ﬁhW olbob

Enter on page 1, line 7 Line 18: QUTSTANDING LIABILITIES (ALL) is00-00

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. ’::’, orinted on recycled paper Page 4



