Form CPF M 102: Campaign Finance Report

. . Received
Municipal Form rcester City Clarls

¥

L\ Office of Campaign and Political Finance
Commonwealth 20[6 JﬂH 20 PH 3‘ 37
of Massachusetts

File with: City or Town Clerk or E_Igction Commission

Fill in Reporting Period dates: Beginning Date: | )~/S | EndingDate: | NEC 3/ |

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

Dianne I Bizncieea | (ZzwiteetoE s ] B k4,

Candidate Full Name (if applicable) P Committee Name
\Schan! lommiTIES. N \LaZzD LI ERIA |
Office Sought and District / Name of Comlmittee Treasurer
S en7vea AL pLORC. JO7T | | L& enzbd Ng O Y7 ]
Residential Address Committee Mailing Address

Telephone Number (optional): mé XAAZ / & I Telephone Number (optional): I% Yé g 4-4 / ,2 j

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 3 2 70 Y, 8&.
Line 2: Total receipts this period (page 3, line 11) é 75» 8o
Line 3: Subtotal (line 1 plus line 2) 3 74 5 , g' Q\_
Line 4: Total expenditures this period (page 5, line 14) 3 / ? 3 , 4 7
Line 5: Ending Balance (line 3 minus line 4) ’75;? \;5__
Line 6: Total in-kind contributions this period (page 6) v

Line 7: Total (all) outstanding liabilities (page 7) /W/
Line 8: Name of bank(s) used:| CoiIme pCce &/MK
el \

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 authopit§for on hehalf of this.epmmittee in agcordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: l/ (Treasurer's signature) Date: l /=20 -/ [-0 |

FOR DATE FI ¢ Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

‘QI 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, 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 liabilities nor made any expenditures on my behalf during this reporting period.

D I certify that I have examined this report including af and 1t is, to e best of y knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans{ recej ity i ents, in-kj#Ad contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actirig ungéf the authorjé mittee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: / /, - / A (Candidate's signature) Date: L Z ’Zo '}é I
L///c/,(, 7



Name Date Address Amount

Butcher, Celeste 12/31/15 23 Botany Bay Rd #2318 01602 $50.00
Desantis, Louis 12/31/15 2 Richard Ave Shrewsbury, Ma 01545 $100.00
DiSilvestro, Mary 12/31/15 7 Lyon St 01604 $20.00
Garofoli, Denise 12/31/15 17 Midgley Lane 01604 $105.00
Lapomardo, J 12/31/15 14 Wayside Rd 01605 $50.00
Local 495 HAGE 12/31/15 Elm St $150.00
Melkonian, Maryann 12/31/15 Blackthorne Rd 01609 $100.00
Oliveri, T 12/31/15 17 Hilltop Circle 01609 $100.00

Total Deposits and Receipts: $50.00 and over: $675.00

Committee to Elect Dianna L. Biancheria



Name

African Community Edu.

Chandler Magnet

City of Worcester

Quick Stop

Sons of italy

Date

10/29/15

11/20/15

01/04/16

10/22/15

12/3/15

Address

24 Chatham St 01609

525 Chandler St 01609

455 Main St 01608

Shrewsbury St 01604

P.O. Box 15012 Worcester, Ma

Expenditures:

Total Expenditures: $50.00 and under NOT LISTED:

Committee to Elect Dianna L. Biancheria

Total Expenditures:

Amount

$125.00

$75.00

$360.00

$2303.47

$280.00

$3143.47

$50.00

$3193.47



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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 geceipts. Please include your committee name and a page number on each page.)
AN

Occupation & Employer

Name and Residential Address
Date Receiv (alphabetical listing required) Amount (for contributions of $200 or more)

.

=
"

)
|

LA

L1

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

M

€ 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)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

N\

X

X

N\

X
X

\

~
ﬁ
<_N

N

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 $50. Expenditures 350 and under may be added together,
Jrom 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

P

L

L

L4

\

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)

DatePaid

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 rom Whom Received* Residential Address Description of Contribution Value

N

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. 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

N

N

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

Page 7




Form CPF M T101: CHANGE OF TREASURER;
ACCEPTANCE OF OFFICE BY TREASURER
MUNICIPAL FORM

ealth Office of Campaign and Political Finance
of Massachusetts

File with: City / Town Clerk or Election Commission

1. Committee Name: Commfﬁe% /l; élgcj Bl&nhk [, Bw'mc/hﬂkl.‘b

2. New Treasurer: p)mib 3la«h Cz]"\@él a_

2a. Treasurer's Address: g \/%T U m Rd .
ciy/swe/zin _(JIOORE. MP phones 08 E-mail:

TRt
3.  Committee Mailing Address: 7 Vew e o M
City / State / Zip: m R_C/ mﬁ Phone #: Sog %Gg @~‘ Q_,

I hereby accept the office of treasurer of the above-named committee. I understand that I am subject to certain duties and liabilities under
M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts and records of all campaign finance activity
for a period of six years from the date of the relevant election. I am aware that an appointed public employee may not serve as treasurer of a
political committee and that a candidate or elected official may not serve as the treasurer of a political action committee except as authorized by
MG.L. c. 55, s. 5A.

SIGNED UNDER THE PENALTIES OF PERJURY:

Date: /O "/"/5

Treasurefs signature

FOR CANDIDATE COMMITTEES ONLY

Section 3 requires the director to:

"assess a civil penalty for any [late filed] report ... of twenty-five dollars (825) per day .... [up to $5,000 per report]. In the case of failure to file by a
candidate or a candidate’s committee, the civil penalty shall be assessed against the candidate; and in all other instances, the civil penalty shall be
assessed against the treasurer of a political committee ....

Section 5 outlines statements of organization of political committees:

... Any change in information previously submitted in a statement of organization shall be reported to the director, or if organized for the purpose of a
city or town election only, to the city or town clerk, within ten days following the change.

Each political committee shall have a treasurer who shall qualify for his office by filing a written acceptance thereof with the director, or if organized for
the purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and liabilities imposed by this
chapter until his written resignation of the office is received or his successor's written acceptance is filed as aforesaid. No person acting under the
authority of, or on behalf of, any political committee shall receive any money or anything of value, or expend or disburse the same, or incur expenses
while it has no treasurer qualified as aforesaid, or while the name and address of any of its officers or members, as originally or subsequently chosen, is
not filed in accordance with the provisions of this section or chapter 52, as the case may be. .

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by the provisions
of section two. Each treasurer of a political committee shall keep said records for a period of six years following the date of the relevant election ....

No expenditure shall be made for, or on behalf of, a political committee without the authorization of the chairman or treasurer, or their designated
agents ....

MTI0! 9/10



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: IJHN -/ | Ending Date: | ’

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

[Dianr L. Bianaheric | |[Comm Tlee_To Slect Dianas L Biarherdl

Candidate Full Name (|f applicable}) Committee Name
[School Gommittee | [LBNTeS BrantheRia |
Office Sought and District Name of Committee Treasurer
[ lenTURA R LOORC. MA | |[[FVentra. ©OPD  (1ore MA]
Residential Address Committee Mailing Address

Telephone Number (optional): l S—Og CZbgL‘-&_ I Q__ | Telephone Number (optional): IS(Y gbg Ll-&\ a\ '

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report BLF'] ‘+, 271
Line 2: Total receipts this period (page 3, line 11) H L(- 5 O ’ O O
Line 3: Subtotal (line 1 plus line 2) j q 9\ 4 . 9\ '7
Line 4: Total expenditures this period (page 5, line 14) le 53 ‘ l-l—S
Line 5: Ending Balance (line 3 minus line 4) 3 ;L—'l O ! % g\_
Line 6: Total in-kind contributions this period (page 6) ¢

7

Line 7: Total (all) outstanding liabilities (page 7) @
Line 8: Name of bank(s) used:l Comm Q,ECE, %hK

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, m-kmd ontributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the autbari accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: l IO—&é_l 5 |

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of 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 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. I have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate pvith independent activity filing separate report

| certify that I have examined this report includipig nached schedules and it is, to the p€s} of my knoyledge and belief, a true and complete statement of all campaign
¥/ dig i joutions and liabilities for this reporting period and represents the

accordance with the requirements of M.G.L. c. 55.

(Candidate's signature) Date: L@:&éj_i_]




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 itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 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

Py

41

14

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)

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 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 $50. Expenditures $50 and under may be added together,
Jirom 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.)

Date Paid

To Whom Paid

Address

Purpose of Expenditure

Amount

(alphabetical listing)

L

LA

v .
oz

il

v 3

! %{J

P

"

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

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 =

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)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

\

X

\

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 5




’ 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

8
‘4

.y

X

\

<
LY
X

X

N\

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. c. 35 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

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Name Address
ALFCIO 487 Washington St

Columbus Day Parade Comm. 867 Graton St

Commerce Bank 386 Main St
Commerce Bank 386 Main St
CTE-Carlson 42 Benedick Rd
Durham Bus 45 Crescent ST

Friends of the Senior Center Providence St
Our Lady of Mount Carmel 24 Mulberry St

Our Lady of Mount Carmel 24 Mulberry ST

Quick Stop Shrewsbury St
Quick Stop Shrewsbury St
Quick Stop Shrewsbury St
Stand Up for Kids 4 King St
Telegram and Gazette 100 Front St
W.C. St Pat Parade Inc. PO Box 20708

Worc. Democratic Committee 42 Benedick Rd
Worcester Magazine Shrewsbury St

Worcester Boys and Girls Club  Tainter Ave

Purpose
Donation
Donation
Bank Fee
Bank Fee
Donation
Bus Rental
Donation
Ad
Banner Donation
Stickers
Stickers
Stickers
Donation
Ad
Donation
Donation
Ad

Donation

Date
09/19/15
09/19/15

01/15/15
04/28/15
08/21/15
10/09/15
09/17/15
05/12/15
07/20/15

10/05/15

10/05/15

10/09/15

08/06/15

10/20/15

09/10/15

06/29/15

10/13/15

10/17/15

Total Expenditures

Committee to Elect Dianna L. Biancheria

Amount
$100.00
$90.00
$55.00
$15.00
$50.00
$125.00
$100.00
$468.00
$250.00
$191.25
$191.25
$260.32
$25.00
$1619.88
$100.00
$100.00
$1004.0
$100.00

$4653.45



Name Date
Amorello, Edward 09/29/15
Azzarone, Gerald 04/23/15

Biancheria, Christine:Attorney 04/17/15

Binienda, Maureen 09/29/15
Carlson, Joseph 09/29/15
Celularo, Gloria Jean 09/29/15
Ciuffredo, Leonard 04/17/15

Comm. To Elect John Mahoney 04/20/15
Creamer, Gina 04/17/15
Dibenedetto, Gina 04/17/15
Domenic, David LLC 09/29/15

Friends of Worcester 09/29/15

Genhow, Ha 04/17/15
Lanava, Michael 04/17/15
Lyons, Michael P. 04/21/15
Markarian, Richard 09/29/15
Mazzone, Robert 09/29/15

Melkonian, Maryann 04/17/15

Morano, Peter 04/17/15
Morrone, Belinda 04/17/15
Murphy, James Jr. 09/29/15
Murray, Tim 04/17/15

Address

11 Dolly Dr

104 Shrewsbury St

401 Wood St Pittsburgh, Pa

18 Chestnut Hill Dr

42 Benedict Rd

289 Harrington Way

138 Newton Ave N.
25 Laurelwood Dr
15 Karen Ave
90 Harding St
69 Nelson Place
72 Cheyenne Rd
877 Grove St Terr
Hobson Ave
4 Dean St
18 Arborwood Dr
30 Blackthorn Dr
414 Plantation St
382 Hamilton St
11 Bay Edge Dr

35 Intervale Rd

Amount

$200.00
$100.00
$500.00
$50.00
$200.00
$150.00
$50.00
$100.00
$50.00
$75.00
$100.00
$100.00
$200.00
$125.00
$50.00
$100. 00
$50.00
$100.00
$100.00
$100.00
$50.00

$100.00



O’Day, Marybeth
O’Malley John Jr
Oliveri, Michael
Oliveri, Thomas
Palermo, Frank
Palermo, Jane
Rano, Robert
Rizzo, Robert Jr.
Shields, Sandra
Silvestris, Frank

Simoncini, John

Simoncini, Kenneth

Simone, Joseph

Tomaiolo, Emelia

04/17/15
04/17/15
04/17/15
04/17/15

09/29/15
09/29/15
09/29/15
04/17/15
04/26/15
04/21/15
04/17/15
09/29/15
09/29/15

04/26/15

Vigliotti, Anthony Atty At Law 09/29/15

Whelan, Timothy

Zona, Andrea

09/29/15

04/17/15

44 Winthrop St
2 Thistle Lane
8 Southwick St
17 Hilitop Cir
48 Independence Lane
190 South Quinsig Ave.
48 Zenith Dr
452 Lake Ave
211 Providence Rd
16 Tucker St
131 Hillside Village Dr
420 Boston Pike
22 Wilson St
48 Independence Lane
34 Mechanic St
1333 Pleasant St
15 Houghton St

Total Deposits: $50 and over:

2ot 2

$50.00
$100.00
$50.00
$100.00
$50.00
$100.00
$50.00
$50.00
$50.00
$100.00
$50.00
$200.00
$100.00
$100.00
$100.00
$75.00
$50.00

$3875.00

Total Receipts: $50 and under NOT LISTED: $575.00

Total Receipts:

$4450.00

Committee to Elect Dianna L. Biancheria



