Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwcalth

of Massachusetts \Jn
File with: City or Town Clérk or Election Commission
Fill in Reporting Period dates: Beginning Date: 7/ IS / /¢ Ending Date: /27 / 3/ / 16
7 7

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

Dante A (omparetto G e +n Elect Dude (ﬂmmn??%

Candidate Full Name (if applicable) Committee Name
Worcester Schon , (OMM/7L7L€€ Martho /43‘5'67[01
Office Sought and District Name of Committee Treasurer
{ Mden St Ware. MA 01670 1o Mden <t Ware MA. 016/ G
Residential Address Committee Mailing Address

Emit._do) e comparetto@oma/ /. con| |Emai
Phone # (optional): Sog 7(-/O L/ O q Z Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report
Line 2: Total receipts this period (page 3, line 11) q \ 0.362
Line 3: Subtotal (line 1 plus line 2) $ lo, 362
Line 4: Total expenditures this period (page 5, line 14) $ 75 ZS , 66
Line 5: Ending Balance (line 3 minus line 4) %—?-G}-g-%'—g-{:/ $ 283 W
Line 6: Total in-kind contributions this period (page 6) Q
Line 7: Total (all) outstanding liabilities (page 7) 1Y
Line 8: Name of bank(s) used: | gqgﬁaa cle r BC! A k

Affidavit of Committee Treasurer:
I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign finance
activity, including all contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign

finance activity of all persons acting under the authorigy or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: (Trcasurer's signaturc) Date: I /’ 8 / , 7
y A

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

[QA 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. ¢. 55. T 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

I:l I certify that T 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. c. 55.

: . . % ) . Date: / 18 / , 7
Signed under the penalties of perjury: (Candidatc's signature)




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)

T

.4

Z

z
£

See AHiiheJ/

S

v 4

/

A

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.
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Date
10/29/2016
12/30/2016
12/31/2016
11/20/2016
12/31/2016
11/20/2016
10/29/2016
11/20/2016
11/16/2016
11/16/2016
11/20/2016
12/27/2016
11/27/2016

9/25/2016
11/20/2016
10/15/2016
11/16/2016
11/16/2016
10/30/2016
11/20/2016
11/20/2016
11/13/2016

11/4/2016

9/25/2016
11/20/2016
11/16/2016
11/16/2016
11/20/2016
11/16/2016
11/20/2016
11/16/2016
11/16/2016
11/16/2016

9/25/2016
11/16/2016
11/20/2016
11/20/2016
11/16/2016
12/31/2016

10/9/2016
11/20/2016
11/28/2016

10/9/2016
12/31/2016
11/13/2016

7/15/2016
11/16/2016
11/20/2016
11/16/2016

9/25/2016

Name
Alexander, Lowell
Ariel, Christopher
Assefa, Hizkias
Assefa, Martha
Assefa, Sarah
Barnet, Margot
Bates, Wayne
Bureau, Anne
Carlson, Joseph
Carlson, Candy
Carreiro, Karen
Chandler, Harriette
Comparetto, Peter
Davidoff, Susan
Ebbeson, Amy
Eldridge, Jamie
Ellis, Arthur
Ellis, Sandy
Green, Margaret
Islam, Marianna
jenkins, casey
Katz, Mark
Keefe, Mary
King, Khrys
Lanava, Michael
Laserte, Mark
Morgan, Edith
Nadeau, Seth
O'Brien, Joanne
Ott, Susan
Pirk, Deb
Pirk, William
Quinn, Bridget
Robertson, Katherine
Rosenblatt, Jeanne
Ryan, Jacquelyn
Schmitt, Richard
Schwartz, Benjamin
Senior, Nancy
Shea Bryant, Beth
Perimutter, Janet
Tartaglia, James
Tocci, Lynda
Van Evera, Gretchen
Van Liew, Robin
Van Evera, Steve
Vega, Luz
Voyiatzis, Jim
Wolanin, Tyler
Wu, Harmony

Receipts
Address
21 Varnum St. Worcester, MA. 01603
29 Chestnut St. Apt. 3F. Worcester, MA. 01609
1700 Lake View Dr. Duluth, MN. 55803
16 Alden St. Worcester, MA. 01610
1700 Lake View Dr. Duluth, MN. 55803
121 Glendale Street. Worcester, MA. 01602
81 Adams St. Boylston, MA. 01505
458 Mower St. Worcester, MA. 01602
42 Benedict Rd. Worcester, MA. 01604
42 Benedict Rd. Worcester, MA. 01604
16 West Street #3. Worcester, MA. 01609
97 Aylesbury Rd. Worcester, MA. 01609
11 Atrium Drive. Trenton, NJ. 08620
24 Bridge St. Newton, MA. 02458
34 Demond Pond Row. Rutland, MA. 01543
PO Box 641. Acton, MA
12 County St. Worcester, MA. 01604
12 County St. Worcester, MA. 01604
55 Birch St. Worcester, MA. 01603
4 Albemarle Street. Worcester, MA. 01605
373 May Street. Worcester, MA. 01605
270 Beech St. Roslindale, MA. 02131
10 Oxford St. Worcester, MA. 01609
9 Victoria Ave. Worcester, MA. 01609
877 Grove Street Terrace. Worcester, MA. 01605
41 Henshaw St. 2nd Fl. Worcester, MA. 01603
42 Shattuck St. Worcester, MA. 01605
548 School Street. Webster, MA. 01570
47 Phillips Road. Holden, MA. 01520
5002 North Camino Real. Tuscon, AZ. 85718
36 Nimitz St. Huntington, NY. 11743
36 Nimitz St. Huntington, NY. 11743
776 Pleasant St. Apt. 2. Worcester, MA. 01602
37 Dawson Road. Worcester, MA. 01602
6 Crown St. Worcester, MA. 01609
300 Dennison Drive, Southbridge, MA. 01550
65 Tory Fort Lane, Worcester, MA. 01602
71 Locks Village Rd. Wendell, MA. 01379
157 Apricot St. Worcester, MA. 01603
39 Woodway Drive, Shrewsbury, MA. 01545
49 Lantern Ln. Stow, MA. 01775
6 Old Colony Rd., Worcester, MA. 01609
36 Pennsylvania Avenue. Somerville, MA. 02145
1700 Lake View Dr. Duluth, MN. 55803
1 Avery Road, Holden, MA. 01520
24 Demar Rd. Lexington, MA. 02420
31 Windsor St. Apt. 2. Worcester, MA, 01605
18 Wrentham Road #106. Worcester, MA. 01602
1118 Old Hardwick Rd. Barre, MA. 01005
99 Fairfield St. Needham, MA. 02492

Reciepts Over $50
Reciepts Under $50
Total Reciepts This Period

Committee to Elect Dante Comparetto

Amount
60
500
1000
600
1000
100
50
50
50
50
50
100
100
100
50
60
125
125
50
50
100
50
150
100
75
50
150
50
50
100
50
50
50
100
50
50
50
250
50
50
50
100
200
1000
100
1000
50
100
50
100

8645
1667
10362

Occupation & Employer

Retired Veteran
Retired

Manager, Worcester Food Policy Council

Consultant, Self

Writer, Self

Consultant, Dewey Square Group

Retired

Professor, MIT






SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

N (o= Attocted]

AN

>

Z

d

P

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.
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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,

from 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
African 24 Chatham St
0/ C A+ allam 3
93/ || ity (ace)|pluecter it gl Frorense ]| $90
16 Aldea S
W/Lﬁ/]c Assefa. Mactha f/w@. 71/214_ oicio || Reimbursaaent|| $ 39
20 Fronkin $F Grap/q/c Desran
7/22//4 (roke, Jushuy Wore. M. Olgop Servrces J £/000
20 Ml lbury St
je/ie||PNT Club core. A o1y || Boomt Reatal |l 700
340 Shrewsbury S
K¢ ZI/I G Qurcksfop Worc. VB, 0160Y Printin 9 Services $ 1296,
Line 12: Total Expenditures over $50 (or listed above) $ 2575.66
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD $ 2525, 6¢

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

above.
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amounﬁ -

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

/

Z
2z

/

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

i

2z

/

/

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7






Form CPF M101 : STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE

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

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

1. Committee Name: = ConoheMM n; ‘7%6&‘3“ Z: Oau {:/ é)C /é ,AKA/ﬁLf COKW/DWC%
2. Committee Address: _ /¢ A//en SE. Worcester. /YA /ﬁ%
2a. Mailing Address: /Lé 4/(/5/) Y% L\/Uféff/ﬁf.ﬁm are /o

3. Purpose:

4. Officers: . Name Residential © Zip Tel. No. .
Chairman: Dante Cf//v)lo I 7%. /[ Alden  SF More SO~ 740-%07,
Treasurer: MMF%/?Q ,/43_3‘67[\01 74 4/JC/2 N e PLo-£59- 7‘/2‘
Other officer: )
Other officer:
Attach additional page, if necessary, with other officers and finance committee, if any
5. Candidate: [lante @/V,wme#o (6 A/ den & e Olb10 SOP- 740409
Name Address Zj Tel. No.
6. Office Sought: S C/’lo 0/ / 00 /ad/4aV # e Ll/ P j
Tide District Party affiliation, if applicable

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the
organization of more than one committee on his/her behalf. T am aware that candidates are required to
keep detailed accounts and records of all campaign finance activity for a period of six years from the date
of the relevant election. .

SIGNED UNDER THE PENALTIES OF PERJURY:

e —d 719/

Candidate's signature Date

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. c. 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.
R THE PENAETIES OF PERJURY:
A /q // PA
Date

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:
‘7/} a //é
Date

Chairman's signature
&



Form CPF M101 : STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE

MUNICIPAL FORM

Office of Campaign and Political Figan%m HAR 21 Ap M1l

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures
NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

1. Committee Name: (0//7/)4/%@6 fd C“/fg% Ly re Lw/’a@#

(The name of the committee must include the candidate's last name)

2. Committee Address: __ 5 - //m/r/ﬁ-.-/:’/’ S /4/3% (R Lo s M &/g”&?

2a, Mailing Address: S /sy ddern  SE /407L (R_bhpvero. MM ok 274
3. Purpose: WO/{P s ter jC/?//f// (mzﬁ%o
4. Officers: . RuldmnllAddful © Zip Tel. No.
Chairman: /7//&0/’(’ £ f}/wﬂdzzfe/% 4'ryf°(/ef/7 St Aot / L__Sap- 70y, 7T
Treasurer: Marsu /4'5 ceter 5 /‘/?)/?/fﬂr/?‘/? : St Af L Saf- 723\9/5_( d
Other officer: i
Other officer:
Attach additional page, if necessary, with other officers and finance committee, if any
5. Candidate: Rantz (om,mnf?#a S Hurgpden SE AL [0 SG9-790/59.
Name Zip Tel. No.
6. Office Sought: Srtooeo / i ///’7/'4/ /ééff LPS
Title Party affiliation, if applicable

1 hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the
organization of more than one committee on his'her behalf, I am aware that candidates are required to
keep detailed accounts and records of all campaign finance activity for a period of six years from the date
of the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:

N 32/

Candidate's signature Date

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. c. 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.

SIGNED UNDER THE PENALTIES OF PERJURY:

2/2)//%

Treasurer's signature Date

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

s 32/ %
Chairman's signature Date

&





