Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Cxmpaign and Political Finance

Filo with:
City or Tawn Clerk or Election Commission

Please print or type all information, except signatures,

Fill in dates: Mamth Dase You Month Duie Yeur
Reporting Period Beginning___ | 10 i~ Ending | 3 15

Type of report: (Check one)'
Ll:Jam day preceding preliminary [J8th day preceding election [J30 day after election E{w—end report Oldissolution

. i freglo N (; > Fe-cdect-clobn 7 'a/o\

d? Full Name of Candidate (if applicable) F6 School Committee Name (Comimitfes

%.ff;a/; 7 Wﬂﬂ /rjea/o
Office Sought and District Name of Cufnmittee Treasurer

£ %f‘ﬁﬁdﬁ Ad. P /}erg_/i’ﬂf e
. Resideatial Address Committee Malling Address
26 _f‘érgg‘gfe{: %741 o/t Ok

k @‘of/ P55 Fedudnf Tel No. (opﬂnnll)j k(ﬂ” P55 -3 4ttt Tel. No. (optloil)j

a SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $_F6M0. 64
Line 2: Total receipts this period (page 2, line 11) S —
Line 3: Subtotal (ine 1 plus line 2) S 3b40 . b4
Line 4: Total expenditures this period (page3,line14) § 4675, 00
Line 5: Ending balance (line 3 minus line 4) S _R7 45 o4

- ——— s et e o e i e iy Y e e

Line 6: Total in-kind contributions this period (page4) $
Line 7: Total (all) outstanding liabilities (page 4) $ /50000

Line 8: Name of bank(s) used
\. y,

fmucmrm
luﬁl‘ydmlh-vcmnindthilnponMmmmﬁhi&hthbuormybowldpmdbdid:ammdmlﬂwdnﬂmwim
finance activity, including all contributions, loars, receipts, expenditures, disbursement, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persous scting under the authority or on behalf of this comemittes in sccordance with tha requirements of M.G.L. ¢. 33.

S under the penalties of perjury: —
W f DU o2 frest™ B/
L‘l‘ra-nr’adphn(ini&) J V4 Date

f‘ R CANDIDATE FILINGS ONLY:! (CANDIDATE MUST SIGN BELOW)

CMolCniﬂlh: (check 1 box only) \
[0 Candidate with Comumities and no activity independent of the comumiites .
luﬁfyﬁnlhwmﬁmmwdﬁlhdhihhhddmwpﬂhﬁilmuﬂmmiaﬂm
finance activity, of all persons acting under the suthority or o bebalf of this comemittes in accordance with the requirements of M.G.L. ¢. 53. 1 have not received any
cantritutions, incurred any lisbilities nor made sy expenditures on vy behaif during this reporting period.

O Candidste without Commiitee QR Candidste with independent activity fling scparsie report
lﬂmxmﬁﬂﬁmmwm&hhhhhdmkmﬂpdw-mdmmdanm
mm,mmmmmmwmuwmr«&mmumm
M@-nﬂivhycﬁﬂmadumﬂahmﬁtywuﬂd this commitize in accordance with the requirements of M.G.L. c. 53.

g 6’2—— Signed the penaities of perfury: l 5=y

S signatare (ia ink) ﬂ Date _/




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical ordef
ower $50.in a calendar year. Committees must keep detailed accounts and records of all receipts,

Jtemize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 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
numbee on each page.

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

| o

.

Line9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under® (not listed above)
'ﬁne 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
abave. Page 2




SCHEDULE B: EXPENDITURES \

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a re .
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)
_ Central In A i W"‘rﬁ"”j Lo dt. tisement— 6o |02
Frie AFPL- CHO Hisburn, ko501 Aelvertisem
fono | Columbas Pay Ro box 2856 |\ Support for Columbus 90 |00
c&/fé/u/bﬂ Loreester 276 ’3 ,L)d./ #@/M
Z- Jt. Astrieky Da Gk 2yof Jupport for S
7 Committ ee 4 Nporeester Folyick s _/)9 Vardcle Fo oo
3+ JC - Fatricks bey @ Fee for Lﬂ?ai'cﬁ‘r“/y 70 l oo
Commiffee
- w.E. D Foleg Jtadicsn T g
AR dl Worcester ciboz schoels &4 A FEE
Line 12: Expenditures over $50 Moo 0o
Line 13: Expenditures $50 and under®*| 25 |99
Enter on page |, line 4 Line 14: TOTAL EXPENDITURES| ¢4 95 |¢¢

*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-kind contributions $50 and
added together from the committee's records and included in line 16,

Date | From Whom Received* Residential Address Description of
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

2005 Sohn F. Pen fredo F Cherokee R« Sect s 4 oo o0
71? f Yorees tes; o1t 0160k (/)Z ol

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. a prnted on recycled paper Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Flnance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

[ 3
Fill in dates: Manth Date You Month Da

| Reporting Period Beginning__ /0 -~ /f ~ I3 Ending_ | - 10 — |4

[ Type of report: (Check one)
{(J8th day preceding preliminary [J8th day preceding election [130 day after election B;enr-end report [Jdissolution

(- bbn % 2200 fredo k rﬁmgf/g. 1) g -elect b ZZZ@Z/Mﬂ
Full Name of Candidate (If applicable) z0 Jetw! Committee Name Y117/ 1C¢
/ : er WA o, reph . FHpn fredo
Office Sought and District Name of Committee Treasurer
£ Cherokee. K- £ Perotee A
. Residentisl Address Committee Mailing Address
Qurest; er INA oréos A vectes, 7228
k(fﬂf) PE3-Fugutif Tel No. (opﬂnnll)j L@Hﬂfj £ 53 -3 Atafet Tel. No. (optiog

(_

SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $. 6079 ~43
Line 2: Total receipts this period (page 2, line 11) S 25.00
Line 3: Subtotal gine 1 plus line 2) S$4/0Y .43
Line 4: Total expenditures this period (page3,line14) §_246.37. 79
Line 5: Ending balance (line 3 minus line 4) S Go4d. 64

Line 6: Total in-kind contributions this period (page4) $
Line 7: Total (all) outstanding liabilities (page 4) $ /30004

Line 8: Name of bank(s) used Zegples (/n fed >
\

-
Affidavit of Committee Treasurer:
1 cestify that | have examined this report including attached schedules and it ix, to the best of my knowledge and belief, a true and completo statement of all campaign
finance sctivity, including all contributions, loans, receipts, expenditures, disbursements, inkind contributions and lisbilities for this reporting period and represents the
campaign finance activity of all persons acting under the autharity or on behalf of this comemittes in accordance with the requirements of M.G.L. ¢. 55.

Mo g
=i & [/ i

y A S ONLY: (CANDIDATE MUST SIGN BELOW)

(Mo":niﬂalc: (check 1 box caly) W
3 Candidate with Commiitee and no sctivity independent of the conuniites )
lor.nil'ylhulhv-WﬁmmMMhdhhhhbﬂdwwwuﬁinmﬂmm‘-ﬂm
finance activity, dﬂmMMhMCdeﬁmhw.MMWJMQLe.SS. 1 have not received any
cantributions, incurred any lisbilities nor made sy expenditures on ey behalf during this reporting period.

[J Candidate without Conunities QR Candidate with independent activity filing scparate report
!eﬂﬁfylhnlmm&mmaﬂm:&hhhhhﬁdwkmwﬂpdw-mmﬂm@mdaﬂaq’dg
finence activity, inciuding contritwstions, loans, receipts, expenditures, disbursemonts, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on bebalf of this committes in accordance with the requirements of M.G.L. c. 33.

G gk o]t
Candidate signaturs (in k) / ﬂ Date 4

-

\

J




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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
ltemize those receipts over 350. 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
pumber on each page.

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

| e

B

o

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above) 25 160

Line 11: TOTAL RECEIPTS IN THE PERIOD 25 Yo | 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 thase 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)
Jan. | (mal Jeatsod pzsdireas bury St. | Lraugeatisy L7100 |00
Roid /0 Uhreester A | DNinper
Noy. Shaws Juper - o W, Boylston S5t | ferty Election
2013 markert Worcester, 1A //Wy/ 7 §o |57
. g -
Jdet We RN Rad/d £2 Franklin Glitical A 204 |as
z20/3 J’faﬁm ’ St e, I
Oct- | WT# G Radio Clear channel Alitical fd
2013 s tion £ 0. Gox #9807F /400 |00
Line 12: Expenditures over $50 2310 |55
Line 13: Expenditures $50 and under®| /5.7 |24
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 2% 6.3 |79

*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
2005 |John F-Wenfrede | ¢ heokee R Seed \77710‘67 &/544.09
\y brees ten i 01606
Enter on page 1, line 7 Line 13: 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. ‘.-5 prnted on recycied paper Page 4



A ULAAL N AL A LIVA AU \/““ll}“lsu A ELLER AAN W l\UPUl},"g \
/

Municipal Form {' s ER j

Office of Campaign and Political Finance \

A\

Commonwealth
of Massachusetts

File with; City or Town Clerk or‘E & ommission

Fill in Reporting Period dates: Beginning Date: | 1-9-13 I Ending Date: [ 10 -18-13 |

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

l dJohn F. Monfredo J Lfomm rttee +tp Re-elect dohn Wionfredo to
Candidate Full Name (if applicable) JOﬁDO/ Committee Name Cﬂ mmi +tee
| dehool Committee Worces ter,MAE || ||_dbseoh . Hontreclo ]
Office Sought and District Name of Commiittee Treasurer
| & Chembee Ra. horcester, MF ook | |5 : rees 0/60
Residential Address Committec Mailing Address
Telephone Number (optional): kj‘d’)’j F 53 —34 hfAf | Telephone Number (optional): l (508) P5I-S444 I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report B~ 683.i0
Line 2: Total receipts this period (page 3, line 11) B 3, 535.00
Line 3: Subtotal (line 1 plus line 2) HFER2I5-10
Line 4: Total expenditures this period (page 5, line 14) & 2,135 67
Line 5: Ending Balance (line 3 minus line 4) & 6,079 43
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) G 1500, 00

Line 8: Name of bank(s) used: L Peoples United

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 belicf, a true and complete statement of ali campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements. in-kind contributions and Habilities for this reporting period and represents the campaign

finance activity of all persons acting under the aut%ity oron bEhaYhismth requirements of M.G L. c. 55. ) p
Signed under the penalties of perjury: (Treasurer's signature) Date: l /0//)7//3 l
/. |/ [/ —

FOR CANDIDATE FILINGS O%;é! : Affidavit of Ciadidate: (check 1 Dox only)

andidate 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 belicf. 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

D 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.

7 WM'/ [®
Signed under the penalties of perjury: %"/ d’. '7?2 7 (Candidate's signature) Date: djc /@O/ 3
7
v <




MG.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 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.)

Name and Residential Address

Date Received (alphabetical listing required)

Amount

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

Brign and Kathy Beriaw

75 Winfred Rd.
HNolden , Mg _o0/520

éaw -13

8/00.00

MAr z/u’f’/f .D;/Frig
Zo Kimwood st
wrrestesn A o 1608

b-1M-13

8/00.00

Kduwayad dAac
20 Elm wood

Ubreestery tME 0160 2

b-14-/3

810000

INacreer: DesiRosrets
3% garn 6‘07’1 Ave.,
Loreestes; SN A 21605

b-14-13

&r00. 00

Kevin and. arra Donabiue
18 BArlin pm
s b, A dlss &

6-/4-/3

&/00.00

6 -1f-13 John and Katty Triarz ll;
4 / C’_azd/néf / ‘gd

| derzests; 14 cl602,

§200.00

Retireal Kducatyrs

Detra. ‘Wriiller
2.8 Crestar Cf‘/’(jg.
Lywestr, PF o1bosd

7-/3-/3

J 100:02

Aevin 7rercadaste
7 Digregerio Or
N oitecks A obba

é-rf-/3

4 150.00

Berr ana 7Naielle 73 onfreds
Wb (edar Rd.
Boden, Tn 4 /520

b-/4-/3

& 100,08

F Pord
Roce s e B vk b

Uhzesksr, Wfomno 7

L7143

& 100.

1413 i; feve ana /ﬁvjcc’//a, oiriresr

A
FbldenFNf d/s20

g 700,02

L /ate 7 ST 7PONCI T, I7
‘/zop(q a5hn Taunpike Fd.
Jﬁwlz@ D& 0 lsHhs

6 —14 -3

500,00

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

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
r—’
, er”
41313 Pats A,MP " Dr &200.00 £ducator
7 niad Lr: 200, . ool
) shury , INE_ 0154 e (% e Schioo
bert Laddel/
4 e
4 3 I Nawttioine St Y1000
“Uhzes fer, INE 01018
Line 9: Total Receipts over $50 (or listed above) 4 650. 00
Line 10: Total Receipts $50 and under* (not listed above) L §F5.00
Line 11: TOTAL RECEIPTS IN THE PERIOD J, 575200 |l 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



— - —— mama mew  mea mm s Ve A W W s

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 $50. Expenditures 350 and under may be added together,
Jrrom 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
10-71-13 Worcesier May p2 Shreaws bury Sk || fLyerfrsement &362.80
Whreesky 0lbas”

Enter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total 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 4



SCHEDULE B: EXPENDITURES (continued)

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

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
v Commumif :
q-25-13 éﬁéﬁ?f% Program 71l 4 ‘Zﬂ J%ﬁagﬁif;ﬁ f ”[é,fam:r;‘/ 412000
24 Chatham Y. Jre. ooy / 7 || Avertreren
S FmesTean heoim RN Sheet Fegment for el ||| 425, 0
416 13 Tatnuck O \Md/w{k/)(mﬂz Jlboz "@Z/’ﬂl or FunL
[iser~
) ) g ’ '/ on ’ / zr
6-14-13 ||| Cempargy Kk off W;ﬂa‘ > 3’1,7[ Jh||| Tt ardt Seppli 2233
- : Fund
ey %ﬁd 1 fures — Foud Worees fow S Olo02 For Fund raf-ge.
61713 ||| Casson Fos b /23y bewrn ST Plotograph of £79. 69
SVetdro Auburn, I 01501 C‘mdee
E2-/3 Colurmbets Da 0. Box 2957 Fee oo rnarch n Y
Com e’ Lrees te) M0 ||| Paraae 75100
p-20-13 ||| Cenirat ‘M4 “oo Wdf/lmjﬁﬁ S || Adver hzzmen ™
AFLCio CW Héo.00
Azsbar 1) N 01507
9-/6-,3 ||| Zn Crity Times PO. Box r7p222 A 17 paped & §5200
Quinsig . Vijlage
Stahon woerc. 01627
9-1(-13 Ordes of Sons of Worc - hedge # 165 St vertrserrnent £ 100.00
Ztaly “Lorees er; W
9-20-13 Quinsrg amopd. Coll 670 West Bryblort ||| HYpur i Scholwship [’ 50
Hispanie Fregram st '
Gizaskr O/ot
10213 || Ambow Chilet 10 Edward S Sdver tiement” \,50.2
Levedgomen Qbracgler 21605
g 2ady 2 <un 1 Jaraidsge Or: Bumper- IS0
53073 ;? 4 Yorecskr olbos Shchers
. St Fatricks famde Boy 270 ¢ dupport for St &
72573 Cormm itfee. ‘Crees bo; A, reez || Bk Dag Fuade ¢o- 00
82043 ||| United States £. Centrad SF- Shamps for 77/9. 6o
kst OFfrce \Llneesber Ao tos ||| mailings
Line 12: Expenditures over $50 (or listed above) 'f/,"’ 24.59
Line 13: Expenditures $50 and under* (not listed above) B HIM, 0F

Enter on page 1, line 4 -

Line 14: TOTAL EXPENDITURES IN THE PERIOD

f.Z/ 38,67

Page 5§



MIINCABRAURFI U RUIRY N ALNTARNELNAS W71 A ANKAP U AR AL .

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



MG.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 Incurred To Whom Due Address Purpose Amount
2005 Sobhn F. WMo fredo £ G{’erafec?d Jeeot Pane H1520400
“UWorre s kg ke lbos b

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

Page 7



