Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

£

2:20

Commonweaith
of Massachusetts

Eile with: City pr Aown Clerk or Election Comnussion

Fill in Reporting Period dates: Beginning Date: Qg Al /- I gEﬂding Date: &2/-18
[ _

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

Diannn Z,C é'.ﬁ.’lﬁh‘r&.lﬁ’) OOIhmﬂT&'Egl:g:‘Z Liapoal. Biancheess
LSC/\ocs/ a()mml E& gj’épﬁ@u;fﬁ

157 [0

Werrues R A T

Residential Addr Commutiee Maling Addrgss
E-mail bﬁﬁmﬂ L@M Ep.NET E-mail b B 4 gem_,c@@j]iﬁ,‘léﬁ. LPeT
Phone # (opticnal) Sog g& % ‘ﬂ ZI L Phone # (optional) SO g ?é g L)‘CQ/ 9‘—

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report / Z 30, 3 5’-
Line 2: Total receipts this period (page 3, line 11) —‘6_‘
Line 3: Subtotal (line I plus line 2) /Z 30 , 35—’
Line 4: Total expenditures this period (page 3, line 14) / 07 L/ P O q
Line 5: Ending Balance (line 3 minus line 4) /5@ ; 2(/
Line 6;: Total in-kind contributions this period (page 6) E/
Line 7: Total (all) outstanding liabilities (page 7) /@/
Line 8: Name of bank(s) used:| (7 omme i I/E&QK SHIeE

Affidavit of Committee Treasurer:

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 all contributions, loans, receipts, expenditures, disbursements, in-kind contnibutions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the aul behalf of thus commuttee jn apcordance with the requirements of MG L ¢ 55

{Treasurer's signature) Date: / - -2-2_1 q

Signed ender the penalties of perjury:

FOR DID FILI Y: Affidavit of Condidate: (check [ box only)

¢ Candidate with Committee and no activity independent of the committee

T certify that | have examined this report including attached schedules and 1t 1s. 1o the best of my knowledge and belief, a true and complete statement of all campagn finance
activity, of all persons acting under the autherity or on behall of this committee 1n accordance with the requitements ef MG L ¢ 55 | have not received any contributions,
incurred any habilities nor made any expenditures on my behall’ 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 1t 15, to the best of my knowledge and belief, a true and complete statement of all campaign

-kind contributions and habilities for this reporting peried and represents the
copdance with the requirements of MG L ¢ 55

Date: / "?9?01 "'/ ?

{Candidate’s signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 33 requires that the nume and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
vear. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. 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 Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of 5200 or more)

/

r

Line/9/]<tal Receipts over $50 (or listed above)

yré 10: Total Receipts $50 and under* (not listed above) —-67

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 C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind coniributions $50 and under may be
added together from the committee’s records and included in line 6 on page 1.

Date Received [ From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

X
N
Line 16: In-Kind Contributions $50 & under (not listed above) e
—==

Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* [f 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

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

AN

AN

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE B: EXPENDITURES jervninased)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
/2/ iy ot 455 MABINST ||y vnes coenst _
7—0/7 RLesS7TEL. LOORC. mA o I0g 455,
// Cr7y &F R MATNS T OINNELCIN T
/ZA g wo‘,@aes—/a& oen. mft SieoR 0.
/ a2 ozgeﬁgsﬁ FREN || RO&0 —
TOoN X /S.
/2’ %? Salutions A A

Enter on page |, line 4 =

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

00, °°

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

274.%7

Line 14: TOTAL EXPENDITURES IN THE PERIOD

/674 09

* 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




Form CPF M 102: Campaign Finance Report
Municipal Form ;

Office of Campaign and Political Finance

Coauh 2010 J 3 PHL: 9

of Massachuselis

erCity C

Fale with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: OC’I’ 2.0-2b] ™ Ending Date: hg/\) 3|- _2_0 ['7

Type of Report: (Check one)

(] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election Myear—end report  [] dissolution

Amnna L B[ancf; Eﬁ: a Gmm:#&%EMMMLﬁqmﬁw a_
(ehoo [ “Comm i Tee Stephoie. C L. 1 1itond

? Vah '_/_U Office Sought & iﬁ ! é 5 Name?gﬂzﬁumum

Committee Mailing Addgess

Residential Address
E-mail D 8[@ i) CA}H&?EEJ /UET' E-mail M&Dﬁé@ﬁl& LTEL . e
Phone # (optional) S- O—g g-égiz& , & Phone # (optional) SG@' ?—é?/—/@,l 9\__

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 9?0 . S.Q

Line 2: Total receipts this period (page 3, line 11) &50 L ° 7
Line 3: Subtotal (line I plus line 2) /91 3 O s+ lia
Line 4: Total expenditures this period (page 5, line 14) —

Line 5: Ending Balance (line 3 minus line 4) / L30. 3

Line 6: Total in-kind contributions this period (page 6) ,(Z

Line 7: Total (all) outstanding liabilities (page 7) g

Line 8: Name of bank(s) used:lCOm ey LR NDE

Affidavit of Cemmittee Treasurer:

I certify that I have examined this repon including attached schedules and it is, to the best of my knowledge and belief, a true and complete siatement 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 al} persons ncting under the ayfhority of on behalf of this committee in accordance with the requitements of MG L ¢ 55

Signed under the penalties of perjury: (Treasurer’s signature) Date: "& a"’ / g'
P . &

AN

7

FOR DIDATE FILI Y: Affidavit of Candidate: (check 1 box only)

< Candidate with Committee and no activity independent of the committee
certify that T have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete staternent of all campaign finance
tivity, of all persons acting under the authority or on behalf of this commilice in accordance with the requirements of MG L. ¢ 35 Thave not received any contributions,
rred any liabilities nor made any expenditures on my behalf during this reporting petiod

Candidate without Committee’'OR Candidate with independent activity filing separate report
D L centify that 1 have examined his feport mcludmg attached schedules and it is, to the best of my knpwledge and belief, a true and complete stitement of all campaign
qg g butions and liabilities for this reporting period and represents the

n accordance with the requirements of MG L ¢ 55

Date: l'— (5{ B\--I ?

(Candidate’s signature)




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 itemize those receipts. over $50 ﬁ'}ﬂc@if{qn,_l the
occupation and employer must be reported for all persons who contribute 5200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if @@Fﬁtmﬂl rpaLgesP:He Legliig:d to
report all receipts. Please include your committee name and a page number on each page.) : ’

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

i/ / 400Uashinglor ST Auvsyen
o //g‘ &nm{_,Mag_g PALCTO W0 ||\wwion leBae.

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 X500 —

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

€« Enter on page 1, line 2

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address ! jOccu atl ﬂ& m oner
Date Received (alphabetical listing required) Amount (for contrlbuho 3 0 0 or more)

\ TEJAN 23 Pl 12 (g

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 €< Enteron page 1, line 2

* I[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 3



SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires commitiees to lisi, in alphabetical order, all expenditures over $50 in a reporting perigd. ‘Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures. SSD.cmmmdar fiay be added together.
Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to tﬁ[ﬂregm't'? lﬁﬁdd't\qnq};pqgss are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Raid (alphabetical listing) Address Purpose of Expenditure Amount

N

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

PI\IJ t!_IEol;% ?ﬂ' ;'JXEJEN;I{

0

Amount

N

y =

013 JAN 23 PM b: | Y

N

N

<

N

nv
.y

<

Enter on page 1, line 4 =

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

N\

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

N e 1y Clari
Please itemize contributors who have made in-kind contributions of more than $50. In-kind eonmblf;tiélﬁs §SB ‘and under may be
added together from the committee's records and included in line 6 on page 1.

™ 2010 AN 23 PH 1 19

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

<

<

X
X
a1y

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

* [f 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 reporfing period.

star City Cleri

th Incurred

To Whom Due

Address

T8 JAN 2 gurkbsar® 19

Amount

.

~

AN

N

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




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: | TAK/ /—2QY EndingDate: | -7 26- 20/7]

Type of Report: (Check one)

[] 8th day preceding preliminary |Z/8th day preceding election  [] 30 day afier election [ year-end report [ dissolution

lZ]fann& /. Blanaherto I A /c ml.B )

Candidate Full Name (if applicable)

Commiltec Name

|ISchool CLommi'Hece | |(STephanie &. Kafte toatsonw |

Office Sought and District

Name of Committee Treasurer

I8 VEnrvea. Ranpd LOORC. MA | (8 /enrea. Raap UNDEC . Ma |

Residential Address Commitiee Mailing Address

Telephone Number (optional} |SO g?é g 17/2, |2 | Telephone Number {optional | S‘d? ?ég L/&]& |

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ? &, &, 35
Line 2: Total receipts this period (page 3, line 11) 3355n 0
Line 3: Subtotal (line | plus line 2) 4 337, 3{
Line 4: Total expenditures this period (page 3, line 14) 33 5 "7 ) 00 EE g
Line 5: Ending Balance (line 3 minus line 4) 9 80, 35 = aé -5
Line 6: Total in-kind contributions this period (page 6) t‘ié_
Line 7: Total (all) outstanding liabilities (page 7) ::;; (g
Line 8: Name of bank(s) used: ICO e Rcp. BCU) K - g

Affidavit of Committee Trensurer:

| certify that 1 have examined this report including attached schedules and it is, 1o the best of my knowledge and behief, a true and complete statement of all campaign finance
activity. including ali contributions, loans, receipls, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persens acting under the authority or on behalf of this committee in accordance with the tequirements of MG L ¢ 55

(Treasurer's signature) Date: |/ d- 29'/ 7 |

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 [ 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 ef this committee in accordance with the requirements of MG L ¢ 55 [ have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period
Candidate without Committee QR Candidate with independent activity filing separate report

D [ certify that ] have examined this report including anached schedules and 1t is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipys, expenditures, disbursements, in-kind centributiens and habihties for this reporting period and represents the
campaign finance activity of all persons acting u tee in acpgidance with the requirements of MG L ¢ 55

(Candidate’s sipnature} Date: | /g _4'2@’/ 7 |

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

MG.L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over $511 in a calendar
vear. Committees musi keep detailed accounts and records of all receipts, but need only itemize those receipis over $50. In addition, the
occupation and employer must be reported for all persons who contribuie 3200 or more in a calendar year.

{A "Schedule A: Receipis” attachment is available to complete, print and aitach 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 {alphabectical 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 I, line 2

* If you have itemized receipis 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 Oecupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above) ,QS’? 5 . o
Line 10: Total Receipts $50 and under* (not listed above) '—l- 8 O : 00
Line 11: TOTAL RECEIPTS IN THE PERIOD 3565 . 0% & Enter on page I, 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. ¢ 55 reguires 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 530, 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

3351°

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

—o—

Line 14; TOTAL EXPENDITURES IN THE PERIOD

3257+

* 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

~N

~

T

-
Z

—

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

AN

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

N\

X

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 §3 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

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not lisied above)

Enter on page |, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than 850 in a calendar year, you must report the name and address

of the contributor; in addition, if the coniribution 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

Enter on page |, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7







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

Commonwealth Office of Campaign and Political Finance
of Massachusetts

File with: City / Town Clerk or Election Comemission

. comiorie Commitlee T Elect Dianne. 1. Biancheeia

2. New Treasurer: g-/—ép /\a,nlE, EJ&_‘)[\'}[L wa«‘fs_OI\/

28. Treasurer's Address: g V&ﬂ TUQ—&J R d E
Ciyrsueszipp UDQRCCSTERL. MA pioy Rass )S33 Y4jO E-muil:

3. Committee Mailing Address: ? VEV\TU o5 R d
City / State / Zip: UORC M1 Olbo 4 phonet: SOF 8GE 4212

1 hereby accept the office of treasurer of the above-named commitiee. [ 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 ﬁnancc actp_!ny

for a period of six years from the date of the relevant clection. T am aware that an appointed public employee may not serve as treasmer of
political commitiee and that a candidate or elected official may not serve as the treasurer of a political action commitiee except as anﬁxbnzeay

MG.L. c. 55,s. 5A. ('3 g -
SIGNED UNDER THE PENALTIES OF PERJURY: — 0y
c.o o O
- @
\ Dl KB ACRU o 1E S
s/signaturc = LA
FOR CANDIDATE COMMITTEES ONLY w Q
— (1%
-t
1 hereby consent to the appointment of the new treasurer,of e

SIGNED UNDER THE PENALTIES OF PERJURY:,

is committee.
M Date: / O -O?O-/ 7

idate's sngnamre p—

Section 3 requires the director to:

"assess a civil penalty for any [late filed] report ... of twenty-five dollars (523) per day .... fup 1o 35,000 per report]. In the case of failure to file by a

eandidate 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 fown 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 pelitical 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 commistee 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
agenis ....

MTI0! 910






Date

5/24/2017
5/24/2017
10/10/2017
10/18/2017
10/10/2017
5/24/2017
10/10/2017
10/10/2017
5/24/2017
10/10/2017
5/24/2017
5/24/2017
10/10/2017
10/10/2017
10/10/2017
10/10/2017
5/24/2017
5/24/2017
10/10/2017
5/24/2017
5/24/2017
10/10/2017
10/10/2017
5/24/2017
10/10/2017
5/24/2017
5/24/2017
5/24/2017
10/10/2017
5/24/2017
5/24/2017
10/10/2017
5/24/2017
5/24/2017
5/24/2017
10/10/2017
5/24/2017
5/24/2017

All residents Worcester, unless otherwise specified

Name and Residential Address

Abdow, Alex 475 Lake Ave 01604

Azzarone, Jerry 104 Shrewsbury St 01604

Capone, Joseph 4 Emerson St 01604

Carlson, Candy Committee to Reelect 42 Benedict Rd 01604
Celularo, Gloria Jean 79 Birchwood Dr Holden, Ma 01520
Celularo, Gloria Jean 79 Birchwood Dr Holden, Ma 01520
Clancy, Patricia 62 Miscoe Rd 01604

Creamer, Jeffrey S Rochelle St 01604

Creamer, Jeffrey S Rochelle St 01604

Dyer, Lisa 15 Creswell Rd 01602

Gaffney, Coreen 21 lllinois St 01610

Gaffney, Michael 21 lllinois 5t 01610

Gallo, Gerald 20 Imperial Rd 01604

Garofoli, Denise 17 Midgley Lane 01604

Lanava, Michael 877 Grove St Terr 01605

Mazzone, Robert 18 Arborwood Dr 01604

Melkonian, Maryann 30 Blackthorn Dr 01609

Moore, Michael C.T.E. Grafton St. Millbury, Ma 01527
Oliveri, Anthony 13 Marjorie St 01604

Palermo, Jane 48 Independence Lane Shrewsbury Ma 01545
Palmieri, Philip Committee to Reelect 292 Lincoln St 01605
Pedone, Vincent 18 E Park Terrace 01604

Pezzella, Paul 197 Commaonwealth Ave Boston

Pezzella, Robert 42 Greencourt St 01604 Emp. WPS
Pezzella, Robert 42 Greencourt St 01604  Emp. WPS
Platukis, Stephen 20 Reeves St 01605

Racicot, James 10 Angela Rose Lane 01604

Rizzo, Robert Jr 452 Lake Ave 01604

Rossetti, Joseph 149 Shrewsbury St 01604

Russell, Nancy 20 Dolly Drive 01604

Silvestris, Frank 16 Tucker St 01606

Simoncini, Kenneth 420 Boston Turnpike Shrewsbury, Ma 01545
Simone, Angela 20 Tornita Ave 01605

Tomaiolo, Emelia 48 Independence Lane Shrewsbury, Ma 01545
Vecchio, Elizabeth 45 Sherbrook Ave 01604

Vigliotti, Joseph 200 Cohassett 5t 01604

Whelan, Timothy 1333 Pleasant St 01602

Zalauskas, Gina 10 Taj Dr 01605

“ToTAL

A nabonv [Sohland Covonmarttos.

Amount

50
100
100
100

50
100
100

50

50

50

50

50

50

50
100

50
150
100

50

50
100
100
100
100
125

50

50

50
100
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Datepaid To whom paid Address

Purpose of Expenditure Amount
6/20/2017 Colucci Signs (Imprints) 6996 Ashton St Signs $850
Boynton Beach Fl
9/8/2017 Columbus Parade Comm 867 Grafton St Donation 5100
Worcester, Ma
4/27/2017 Columbus Parade Comm 867 Grafton St Adv and Donation $295
Worcester, Ma
10/10/2017 Pat Sargent 271 Shrewsbury St Adv Banner $200
Worcester, Ma
9/28/2017 Senior Center 128 Providence St  Donation $100
Worcester, Ma
10/20/2017 Telegram and Gazette 100 Front St Adv $1257
Worcester, Ma
10/17/2017 WTAG ADV 96 Stereo Lane AD $555
Worcester, Ma g
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