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Form CPF M 102: Campaign Finance Report ( @2020,5
Municipal Form - 3
Office of Campalgn and Political Finance \ =

Fils with:
City or Town Clerk or Election Conunission

) Please print or type all information, except signatures,
::oi:ﬁnd;mp:mwm;% 7 2014 poting {0t 3/ f@llf ]

Type of report: (Check onc) E/
(J8th day preceding preliminary [J8th day preceding election  [130 day after election [Elyear-end report  [Cldissolution

rA/M/)@ CBM@;)PAZ&/ E r@aygd@’/@ gé_('z %gannd_)
SchosT “Vommate || _Elen BmerBels™"
I EZ; Office Sought and mbricz ch)é o ? VQ Name of fimmmw

O . R.uidentl.ﬂ de:eu SO? ? éC? N?Irddreu

TelL No. (optionai) Tel. No. (optional)
k Y, g,

\
'

SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report 5 % %? é?
Line 2: Total receipts this period (page 2, line 11) $

Line 3: Subtotal (line 1 plus line 2) S

Line 4: Total expenditures this period (page 3,line 14)  $ g 5%5

Line 5: Ending balance (line 3 minus line 4) s23U v4.217
Line 6: Total in-kind contributions this period age 4 §___J&_
Line 7: Total (all) outstanding liabilities (page 4) s
Line 8: Name of bank(s) used CO/M MCRLE. {94/7 K
\ W,
(M of Commiftee Treasurer:

lMﬁmxmw&mmmmmdhhhhbﬂofmwwukﬁamwmmmdﬂmim

finance activity, including all contritestions, loans, receipts, expenditures, dishursementy, inkind contributions and liabilities for this reporting period and represents the
sthvity of all pegsons scting u the authority or on behalf of this comenittes in accordance with the requirements of M.G.L. c. 53.

/ Signed uader the penalties of perjury:

L M Date
FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)
[Amm.rc—m-u (chieck 1 box only) h

O Candidate with Commitive and no activity independent of the commiltes .
luﬁfyulmmummwm.ﬂaaumudmmuuﬁiamwmmd-ﬂm
finsnco activity, of ail persans scting under tha sutharity or on behalf of this conumittes in accordance with the requirements of M.G.L. ¢. 33. 1 have oot received any
contributions, incurred any lisbilities nor made sny expenditures on my behalf during this reporting period.

(J Candidste without Committee QR Candidate with independent activity filing scparste report

1 certify that I have examined this report inchadin, mm:ﬂhhhhbﬂdWWFaﬂandmﬂwdaﬂWp
s actilz undek the asthorifly or on behalf of this committce in accordance with the requirements of M.G.L. <. 55,

usder the penalties of perfury:

*
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"M 2 0 2015

SCHEDULE A: RECEIPTS

Mg‘ 5. 53 requires that the name and residential address be reported, in alphabetical order, for ail receipts
;- $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Ilc'mlze 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. ,

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

pumbee on each page.
Date Name and Residential Address Amount Occupztion & Employer

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

| s

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

’ u‘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 committees to list, in alphabetical order, all expenditures over 850 in a re
Committees must keep detailed accounts and records of all expenditures, but need only itemize those
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

SCHEDULE B: EXPENDITURES

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
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*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not

Line 12: Expenditures over $50

590

Line 13; Expenditures $50 and under*

V0 -
QS |-

Enter on page 1, line 4

Line 14: TOTAL EXPENDITURES

705

itemized above.

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
from the committee's records and included in line 16.

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

™~

Line I\S\In-kind over $50
Line 16: }h‘kind $50 and under

Enter on page 1, line 6 Line 17: Toé\ln-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 addjtion, if the contribution is $200 or more, you must also report the contributor’s occupation and

employer.

DULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabiliitag which have been reparted previously and are still outstanding, as well as

those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

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. Pleasc include your committee name and a page
number on each page. "I': printad on recycled paper Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form - 1AM
Office of Campalgn and Political Flaance 15, o

City or Town Clerk or Election Contmission

Please print or type all information, except signatumg.

::lpoi:ﬂndagtg:riod Beginning_ 72) J g /3 Ending 20

nype of report: (Check onc)'
(Jsth day preceding preliminary [(J8th day preceding election [J30 day after election [year-end report  [Jdissolution

(Diannn_L Banchezia ) (Caunrfodled Bioun L Buanicherin)
SQmN.Z. of Candidate (:l lpEllable) f ! / B/dh E Ng;z

g ! g ‘lgﬂhe Sought 2«! rm"(c:[) GR”) I 2 Nfzg Cnmmiz EMEE 2 ! Ié“{

. Residential Address Conmlme Ma)lng Address

SO8 BeE 4

k Tel No. (optlnull)J L Tel. No. (optlolil))
r SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report ) i
Line 2: Total receipts this period (page 2, line 11) $ _§[2,20_(_)Q
Line 3: Subtotal (ine 1 plus line 2) s 0.7
Line 4: Total expenditures this period (page3,line14) § . Y5

Line 5: Ending balance (line 3 minus line 4)

S
Line 6: Total in-kind contributions this period (page4) §
Line 7: Total (all) outstanding liabilities (page 4) s
9 Line 8: Name of bank(s) used Copme g ce. Bank y
Mdcm Treasurer: )

lmfythnlhvcmmdlhlnpmutlmmmwluwhhormwpadudawﬂmmmohﬂwlm
finance activity, Mﬂmﬁﬂmlmmwﬂ“&mm&dm\mnﬂlﬂMafwhm period and represents the

uwu;:udvuyof - ufm.wmrummmmmmmduanus
U — “ Datz "/-M )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
of Comsdidate: (check 1 box oaly) W

Candidate with Commiites and 1o activity independent of the commiites
l-hfyﬂmlhvnwhmmthddnhhwdww’MWamandouwlﬁlmd'lllm
finsnce activity, of il persons acting under the sutharity or on bebalfof this comumittes in accordancs with the requirements of M.G.L. . 55. 1have not received any
contributions, incurred any lisbilities nor made any cxpenditures on mry behalf during this reporting period,
Dwmc_mggwumww sctivity filing scparate report
1 certify that I have examined this report including attached Mdnnhhhdwwpuﬂwaﬂnmdmﬂnmdaﬂwp
finsnce activity, including contributions, joans, receipts, expmditares, disbursements, in-kind contributions and liabilities for this reporting period and represents the

ign fingince activity of all persons actingynder the pity or on behalf of this commities in accordancs with the requirements of MLG.L. <. 33.

der the penalties of perjury:

1 1N TANII-2014%
C/b/l/ = Date J




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
ower $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 $200 or more in a calendar year. :

1ils 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 lisﬁngmuired) (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 Enter on page 1, line 2
* If you have itemized reccipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
abave. 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
AN

Line 12: Expenditures over $50
Line 13; Expenditures $50 and under®
Enter on page |1, line 4 Line 14:TOTAL EXPENDITURES

*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- " CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than$50. In%ntﬁbuﬁons $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
)4
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 myst also report the contributor's occupation and

employer.

reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Add7‘ Purpose Amount
Incurred

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

This page may be copied if additignal pages are required to report all activity. Please include your committee name and a page
Page 4

number on each page. e’ printed on recycled paper



Receipts

Date Name

11/4/2013 Capurso,Ralph
11/4/2013 DelRosso, Steven
11/1/2013 DiBenedetto, Gina
11/1/2013 Direnzo,John
11/1/2013 Domenick,David
11/1/2013 Giarusso,Philip
11/1/2013 Glass,Andrea
12/12/2013 HA,Gen
11/1/2013 Lanzillotti,Domenic
11/1/2013 Lucier,Wendy
11/1/2013 Mazzone,Robert
11/4/2013 Oliveri,Thomas
11/1/2013 Pezzzella,Robert
11/1/2013 Raffa, Donald
11/1/2013 Rano,Robert
11/4/2013 Rizzo,Robert
11/1/2013 Robertson,Katherine
11/1/2013 Silvestris, Ann
11/1/2013 Silvestris, Frank
11/1/2013 Simoncini,Kenneth
11/1/2013 Simone,Angela
11/4/2013 Trainor,John
11/1/2013 Turco,Thomas
11/1/2013 Whelan,Timothy
11/4/2013 Zalauskas,Gina

Committee to Elect

Address

5 Ventura Road

12 Billow St

15 Karen Ave, Shrewsbury
27 Davis Rd, Millbury

96 Hampton St, Auburn

69 Nelson Place

15 Houghton St

72 Cheyenne Rd
33HarringtonFarms,Shrewsbury
1 Hathaway St

24 Ludlow St

17 Hilltop Circle

42 Greencourt St

18 Imperial Road

46 Zenith Dr

452 Lake Ave

37 Dawson Rd

8 Ventura Rd

16 Tucker St

420 Boston Tpke, Shrewsbury
22 Wilson St

37 Cataract Street

118 Bryn Mawr Ave., Auburn
1333 Pleasant St

9 Wamsutta Ave.

Total of 50. or more
Total of under 50
Total receipts in this period

Dianna Biancheria

Amount Occupation &Employer

for 200.00 or more

100
100
75
50
50
100 teacher,Worc.Public School
50

200 self employed,Restaurant owner

50
50
50
100
50
100
50
50
50
100
200 retired
150 self employed, accountant
50
100
50
75
100

2100
520
2620



Date To whom Paid Address Purpose Amount
10/28/2013 [Telegram and Gazette |100 Front St Advertisement 1115.2
11/5/2013|Quick Stop 340 Shrewsbury Street |printing 276.25
12/18/2013|USPS Postal 4 East Central stamps 92
1/2/2014|Coral Seafood 225 Shrewsbury St Inaugural Dinner 150
Total Expenditures 1633.45

Committee to Elect

Dianna Biancheria




("56,

rormuern vl 14, vdadmpaign rinance K(;p&‘rr N

Municipal Form

Office of Campaign and Political Finance ot 23 ‘&\3
Commonwealth
of Massachusetts
File with: City or TSMC&rk or Elgation Commission
Fill in Reporting Period dates: Beginning Date: | /’/ -] 5 I Ending Date: I /O —&g:/\s I

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

[ Danns L. BrancheRia_ | |[Comm 7o £kc] franna L Bancheera_ |

Candidate Full Name (if applicable) Committee Name
| School. CommiT#e | | EMen Lanlheria |
Oftice Sought and District Name of Committee Treasurer
/
| B lerntvera RKd_— 0oL | || $lenrea RL LOORE.  T/wof- ]
Residential Address Committee Mailing Address

Telephone Number (optional): I I Telephone Number {optional): |§O§ ?ég%/ﬁz_ —I

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report <1 L. gq
Line 2: Total receipts this period (page 3, line 11) A 800,00
Line 3: Subtotal (line | plus line 2) 3 (0 '_’(p ‘ 361

Line 4: Total expenditures this period (page 5, line 14) ’ 2%(4 o __‘
Line 5: Ending Balance (line 3 minus line 4) 9\ L\. ‘-‘t'o f j Lﬂ
Line 6: Total in-kind contributions this period (page 6) Z

Line 7: Total (all) outstanding liabilities (page 7) Q/

Line 8: Name of bank(s) used: I (7‘0‘/)777) erce. 6&/)( —I

Affidavit of Committee Treasurer:
I certif) lhal I have e\amincd this report includinv attached schcdules and it is ; the best of my knowledge and belief, a true and complele statement of all campaign finance

(Treasurer's signature) Date: [/O'Zg"/g ]

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I box only)

Candidate 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 all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. c. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
L__] 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 inance activity, lncludmﬂ contributions, loans receipts, e\pendltures Jements, in-King contributions and liabilities for this reporting period and represents the
fittee in accordance with the requirements of M.G.L. c. 55.

(Candidate's signature) Date: l /0"2 E.-( 2

4
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MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 330 in a calendar

year.

"ommittees must keep detailed uccounts 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)

N
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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 |, 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




Expenditures

DATE TO WHOM PAID ADDRESS PURPOSE AMOUNT

10/24/2013|African Community Ed 24 Chatham St donation/ad 80

9/26/2013|FOWSC-Senior Center 128 Providence St donation 100
10/24/2013|Holden Landmark Shrewsbury St Advertisement 302
10/13/2013|Quick Stop 340 Shrewsbury St printing/signs 132.82
10/15/2013 |Quick Stop 340 Shrewsbury St printing/signs 148.75
10/18/2013 |Quick Stop 340 Shrewsbury St tickets 37.19
10/15/2013 Sons of Italy lodge 168 28 Mulberry St donation/ad 100
10/15/2013|Sons of Italy lodge 168 28 Mulberry St donation 100
10/15/2013 |St.Patrick's Parade Comm |PO Box 20708 donation 40
10/18/2013 |USPS Postal 4 East Central St stamps 46
10/24/2013 |USPS Postal 4 East Central St stamps 69.41
10/ 18/&013 WCCATV 13 415 Main Street donation 80

] | TOTAL EXPENDITURES ] | 123617

*All expenditures listed

Committee to Elect

Dianna Biancheria




RECEIPTS

DATE Name

6/11/2013 Abdow,Alex
6/11/2013 Avery,Harry
6/11/2013 Azzarone,Gerald
6/11/2013 Biancheria,Christine

6/11/2013 Comm. To Re-Elect P.Clancy

6/11/2013 Diglorno,James
6/11/2013 Domenick,David
6/11/2013 Giarusso,Philip
6/11/2013 Godin, Rose
6/11/2013 Morano,Peter
6/11/2013 Oliveri,Thomas
6/11/2013 Pedone,Vincent
6/11/2013 Petrone,Anthony
6/11/2013 Pezzella,Paul
6/11/2013 Pezzella,Robert
6/11/2013 Platukis,Stephen
6/11/2013 Ren,Ynon
6/11/2013 Rizzo,Robert
6/11/2013 SantaMaria,Frank
6/11/2013 Simoncini,Kenneth
6/11/2013 Simone,Angela
6/11/2013 Turco,Thomas

Committee To Elect

Address

Lake Ave, Worc.

199 Coburn Ave, Worc.
104 Shrewsbury St,Worc.

2335 Greensburg Plke, Pittsburgh,PA

62 Miscoe Rd, Worc.

25 Whitla Dr,Worc.

96 Hampton St, Auburn

69 Nelson Pl,Worc.

7 Ernest Ave.,Worc.

414 Plantation St, Worc.

17 Hilitop Circle,Worc.

18 E. Park Ter.,Worc.

16 Kelsey Dr, Worc.

197 Commonwealth Ave, Boston
42 Greencourt St,Worc.

20 Reeves St,Worc.

309 Park Ave,Worc.

452 Lake Ave,Worc.

1132 W. Boyliston, Worc.

420 Boston Tpke , Shrewsbury
22 Wilson St, Worc

118 Bryn Mawr Dr, Auburn

Total of 50 or more
Total of under 50
Total Receipts in this perlod

Dianna Biancheria

OCCUPATION & EMPLOYER

AMOUNT FOR 200. OR MORE
100
100
100

500 Self employed, Attorney

100
200 Retired
50
100
50
100
100
50
50
100
50
50
100
50

200 mechanic, Pats Service Center

100
75
50

2375
425
2800



Web Reporter: File Dratt Report rage 1 o011

E-Filing 2013 Mid-Year Report (ND) 1/1/13 - 6/30/13

‘ 15456- éiahchel;ia, bianna - Accepted

Report ID # 175292
Mid-Year Report (ND) 2013 (1/1/13 - 6/30/13)
Beginning Balance: $876.89
Receipts: $0.00
Expenditures: $0.00
Ending Balance: $876.89

http://www.efs.cpf.state.ma.us/wr/ReporterFileDraft.aspx 7/22/2013



