Fdrm CPF M 102-0: Campaign Finance Report

Municipal Form
OMce of Campalgn aad Political Fiance

Commeantiid
of Massach nantty

City or Tawn of:w ‘/

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning__} ol 12 Ending_ | Z > /2.

Type of Report: (Check One)

0 Bth day preceding @] Bth day preceding election o 30th day fallowing efection m2/0lh day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter §5:

| certify that | am a candidate for or hold Municipal Office.

2. § certify that | have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have 8 campaign fund in exisience.

3. I centify that [ do not have a political committee.

DATE I. SIGNATURE Il. RESIDENTIAL ADDRESS 1. OFFICE SOUGHT
Signed under the penaltios of purjury (Street and Number)

i‘lddllb MQ QW Soum Wl G SChoC Cmmm/}%;&
= {we DIpIO

11/97

G




Form CPF M 102: Campaign Finance Report

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.
Fill in dates: | Month Date

Yoar Month Dats Yewz
| Reporting Period Beginning_## @ 4 | 200 Ending__ |2 f 2) } 2.0 |\
r~ N I - J
Type of report: (Check one)
(J8th day preceding preliminary [J8th day preceding election [J30 day after election ﬂyw—cnd report [dissolution
 HILDA RAMIREZ ) [COMMITTEE TO ELECT 1 pa RAMIREL
Full Name of Candidate (if applicable) 4 Committee Name
SCHOOL COMMITTEE NT LARGE (@R MANOT  TonNA
Office Sought and District Name of Committee Treasurer |
16 SOUTA WARD ST, (NORCESTER MAOILD 1o SOUTH WARD ST, WOpcEsTER NADILID
. Residential Address Committee Mailing Address
(s0g ) —Ljo — 6015
k Tel No. (opﬂon-l)/ Y Tel No. (optional))
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report b 2002
Line 2: Total receipts this period (page 2, tine 11) $§ 1135-00
Line 3: Subtotal gine 1 plus line 2) $§ 1\55:02
Line 4: Total expenditures this period (page3,line14) $ | 6¢ L &1
Line 5: Ending balance (line 3 minus line 4) $__ (5019 - 45)|
Line 6: Total in-kind contributions this period page4) $___ — 0 ~
Line 7: Total (all) outstanding liabilities (page 4) § Aagq-80
o Line 8: Name of bank(s) used commppoe BANK Y

—
Affidavit of Committee Treasurer:

1 cestify that [ have examined this repont including attached schedules and it is, 1o the best of my knowledge and belief; a true and complete statement of all campaign

finance activity, inctuding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance gctivity of all persons acting under the authority or on behaif of this committes in accordance with the requirements of M.G.L. ¢. 55.
\ Signed under the pensities of perjury:
o< | ! /“—t I 20|12 __
\Tmr*mm(iniml VR Date '
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
(’_Aﬂldavnofc:ndﬂah: {check 1 box ondy) ; \\

[J Candidate with Conmnitice and no activity independent of the commiitee )
Icem'fythnIhawmmhcdﬁisxepatincludingmdndsdn&ahmdhi.mhudmwwmwﬁammmmdaﬂmg\
finance activity, of zll persons acting under the authority or oa behalf of this committes in accordance with the requirements of M.G.L. c. 35. [ have not received any
contributions, incurred any lisbilities nor made any expenditures on myy behalf during this reporting period.

{J Candidste without Commitice OR Candidate with independent activity filing separate report _
leertit‘y!hnl!uvecnminedthhrmtimludhgaﬂndudache&damditis.tomebatofmykmwiedgeandbelicf,an-uca@cnmpl_dawd'allumpmg:
finance activity, inciuding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of ail persons acting unde the athority or on behalf of this committes in accordance with the requirements of M.G.L. <. 35.

Hudia Rz T—— m{/ IS 9012

Candidate signatare (in ink) {
Sy




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for ail receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Jtemize those receipts over 350. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

4'his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
S &-U"?r;:fsé‘"\& {2 6OoSARDA N o
'0/2"/“ WORCESTER MA , 01604 F100 |00
MARY Y¥.C CALLARM
16 [26[n| B mass avanoe 4100 00| ErTwED
Wetcester , MA-01604
" M| Gy LOPEL $% D\LTOR oF YOoUTH PD R
bz | 43 NMQ"QVE\‘:L:MD O 1°° WoecesTen POLICE DEPT
|~ | HoLoew , N0
HALDA 2ANIREZ. ( Y 20 ENTREP RiE NZUR
il 0 | 1o Soutn weed g LoAN 4 00
[ WORLERTER. , AR DL IO RUTMOS ACAODEMY
aTALEEN ¢ . RENTSCH ADMINN ST RATOR
10/22)4 o Teevoe LANE 15 |00 bec
|~ wipkcesTER  MA 014608
|
—
(S
P
J—
pasomerm""
Line 9: Total receipts in excess of $50 (or listed above) 1135 0o
Line 10: Total receipts $50 and under* (not listed above) Loo 0L
Line 11: TOTAL RECEIPTS IN THE PERIOD 1135 |0©| 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 iternized
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 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 ail 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)
CARTER. & FEANFLIN ST
el | gasnncastine oRCESTEL A OKOE Ao ADS 246 |oo
CLERR. C HAINNEL PO Bor 4obb6 2AD S
2 1 AD 50 |00
”, hon (W’N&(n ~KM) ATLANTA , G& 3028y 4
: 340 SMREWSBUY ST  pos
l 1[ "1 panTine Wo ktsTER ,MA D14 € |5
WoRGL=STER ,MA
W2eon| L3 es (WNsT S\D€STA{T|°N) STAMeS 296 |9
Line 12: Expenditures over $50 iIsak | s
Line 13: Expenditures $50 and undes*| 6 S |72
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| | 4¢y | 49

*If you have itemized expenditures of $50 and under, include them in line 12. Line I3 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
Received ‘

Description of Value

Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind

Enter on page 1, line 6

* 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
L,l?-z/mn RrmiREZ, HILDA 0 00T WARD O Rameolse_hrg Q PO 459 %
) PAMMEN T VI1CK
WORLES TER MA 0;510 Hop  PInTING
RAMIREZ, WiLDA | 1O SOUTH WAED ST IgigpayMenT Pok 156 -00
S/Z.I 2o ’ WORGSTER, MA 016K (PRyor. Crsn (ONTRIGW 4 360
— 10 SouTh WPRD €7 [REPAMMONT FOR LMW 4 o)
- \0 SOUTH WARD ST | P AYMENT POR comy
1] ty|2og (pAmwREZ, o WORCESTER. , My O1g 1y PRIOR Chgn constripu} § 200 00
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) £481.8

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.

c, printed on recycled paper

Page 4




Form CPF M 102: Campaign Finance Report-,

Municipal Form - £
Office of Canpaign and Political Finance

of Massachusstrs

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

' Fill in dates: . Manth Dete Year Month Duie Year
‘chorting Period Beginning 4 / j / 2041 Ending i O / 2y / 201
f’l‘ype of report: (Check onc)'
LDSth day preceding preliminary ﬂ&h day preceding election (330 day after election [Jyear-end report  [ldissolution
[ HILDA RAMIREZ N (COMMITTEE 0 ELECT H\LDA KAMIRNZ
Full Name of Candidate (if applicable) Committee Name
SCMOOL. CoMMITTEE AT ARAL (Waster) MANOT  JonnA
Office Sought and District Name of Committee Treasurer
W0 S00TH WARD ST WolCeSTER MAOIKIO 10 sOUTH waRD ST, WoRCESTER MA Bl610H
. Residential Address Committee Mailing Address
(508) ~ 0 - 6ol
K TekL No. (opnonal)/ Y Tel. No. (option:l)/
4 SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report g 68165

Line 2: Total receipts this period (page 2, line 11) $§2320-00

Line 3: Subtotal (ine 1 pius line 2) S$200) « &5

Line 4: Total expenditures this period (page 3, line 14y $ 2481 + 6>

Line 5: Ending balance (line 3 minus line 4) $ 20 . OZ

Line 6: Total in-kind contributions this period (page4) $_LS 9 - 00

Line 7: Total (all) outstanding liabilities (page 4) $ ¢4 - g0

L Line 8: Name of bank(s) used COMMERcE AN K -

' ™\
Affidavit of Commiittee Trensurer:

1 centify that | have examined this report including attached scheduies and it is, 10 the best of my knowiedge and belief; a true and complete statement of all campaign
finance activity, including all cootributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of ail persons acting under the autharity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35.

. Signed under the penalties of perjury:
O/\ Oy CL‘V\M |0!3l I?-DJ j
Trmr’:sim(hirﬂ) { — Date 7

o
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

[Mof&nﬂm (check 1 box omly) \
O Candidate with Committee and no sctivity independent of the committee ]
lct:nify!hnHuwMﬁmmm:ﬂ»ﬁhmﬂhhmhbﬁdmywwmbdkﬁamwmmdlﬂmgl
finance activity, of ail persons acting under the autharity or on behaif of this committes in accordance with the requirements of M.G.L. ¢. 55. 1have not received any
contributions, incurred any linbilities nor made any expenditures on my behalf during this reporting period.
O Candidste without Committee OR Candidate with independent activity filing separate report )
Iea!ify!hltlhwmwmmhdudhgawmwhis,iodubaofmykxnwledgamdbeliaﬂ;wemdcunplﬁnwdaﬂumpﬂg:
ﬁmmaacl.ivity,inchldingm'ibuﬁom.mwm@mwmhﬁmmﬁnﬁﬁdufumhmmdmmu
campaign finance activity of ail persons acting under the authority or on behaif of this comsmittee in accordance with the requirements of M.G.L. <. ss.

- Signed under the penaities of perjury:

2 du J0/34 (2011
' 4 j Daic I

Candidate signature (in ink)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 830.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
[temize those receipts over 550. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

1'his 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.
o

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
CAVioLl, LwDA A, REXECOTINE DIRECTOR, YwWeA
lo'n[zo\\ 22 NOLTHERDGE ST 100 (00 ’
WOPLESTER  MA DIH032 i
Dik, ROBERT K : P’”WWW) lenighF -Dlic
a|\sf2001 | 4 0 sfzcro ronD 106 |00 Dusthance
nwobepRTee A 0009
' FELDMAN ANDYS 7Y
l°|"|h°“ T ADAMG )si\ar—:l:—'r 100 |06 ﬁH’Dﬂ’?&(/{
BOVLSTON , MA 01505
NOMPLECAG | 7Y
;olx&]zon S AYiEecase %\g WiC 200 |00 | PRYSten [ poctoe
| lwekcesTer  MA 01609
PiNEiro gcToR E, ~
0] v1)201 | gon MA(N)g—r\’éEET 25 |00 Attoviead

WopcesTrER |, Ma Olblo

N LAamiecz, puLoA 2 ™Mog
% [6[20M | 10 SouTH WRD ST . 1RO |00 | ENTREPRENEUE, [ig«omy
Woecksrep  Ma bibla CLomd

ENTREPRENEVEZ, SANTIAGO'S

SAN TGO, LulS 20
0 {00
Liauok .

10f3[200]1¢0 eenconsman £D
WollLorer MA OVL02

| e

Line 9: Total receipts in excess of $50 (or listed above) 1005 |00
Line 10: Total receipts $50 and under* (not listed above) I3V5 (06

Line 11: TOTAL RECEIPTS IN THE PERIOD 2220 |00 | Enter on page 1, line 2
» | you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2

above.



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)
i z 533 Charles PANNMENT FOL MUSICAL
Aflej20u|ALzaTE , PAOLD Mzadowf@nw{?m_ ARENT FoE IS T
{gethino mi 0I5% 1 CONDRAMCER,
2L CREeEN €T
\o[ 29/ 2011 1018 BROADCASTING WORLEE £ NMAOIoy| PADIO ADvERTEENAN] 500 | 00
' (ATOME IRBYE(LKW e [PAYmeNT FOE MUSICAC
A e faon OME , ToNATAAN WeYcests fO’(pOS‘PCﬁ‘OMN\I{.G AT A 16 (0D
EONDRAISERL
\0 /%/zon PHCE Cus PR WorcizsTiR , MA | FOOD | BEV ERAGES by 09
STore no- 179 .
qle 201 | BUICK SToP PLINTING | PLO SHREREBUEY ST| PALM CARD
/ ) wWolcesiee. NA Oibo S ?30‘ 3¢
BUICY $ToP PRINT|NG, | SHO SHFEWsBURY T | [ guon 3%}’)5 ;
1 “ WORCESTER M Oj 6oL 4ql‘i ot
VR ; O SHREWSBURY €T
0 AdCE $ToP PLINTING 0S T : -
1924201 TN orewTer. Maonay) PosT carng EAR S
afuf2on| Lses WORCESTER , M | STAMPS st |06
(luest swe stamnond
WoRcgsTER. CLud | OAY STREET Foo
i6f [200 eegeas fi 1ot D 2780 o
Line 12: Expenditures over $50 atrgs |29
Line 13: Expenditures $50 and under* {14 6 ey
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES|C) A% G

*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
“\I\Sf?—on LOPEZ, MiGoEL | &1 WodraveN ROAD |10 T-Cywrig g‘, \50.0b
HoLDEN , MA 01520 @i\g’oo/ P prece
WURETA, ESAVYAS Food | REVERACIES
i7f20i0 ) Vs
| Foe. FonDRAwER_|T 30070
Line 15: In-kind over $50 k5000
Line 16: In-kind $50 and under —
Enter on page 1, line 6 Line 17: Total In-kind As0-00

* 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 coatribution 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

z 2B MBUREMENT R | § £
LAM \REZ- ;) AWDA 10 SOUTH WARD ST B N o 459 . g0

10 WARD € R EP AYMenT PR LOAN _
SOUTH T L etion Cam controed 315000
WOrRCESTER ; MA 01610

1O SOUTH kD T
WO RCESTIER y MA Otew

4f22-f2011

sz/wu - RAPAR EZ | HILDA

LEPAN MENT FOZ DAY 4190 -90

RAam(REL HALD
: ’ & 5 PRIOR CrH CONTRBUN

A6 201

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | 784 - €0

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

number on cach page. c’ printed on recycled paper



Mumclpal Formcaveo ”
Office of Campaign and Pdlitical Fihanee 1Y C LE

Commonwealth 9

f Massach cp -7 MG

of Massachusetts ﬁ ! File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: |5 [ { I 201| I\,"\l\E)“xdﬁ%gE%é?{R, l\,@\/ 2 / 2611\ ]

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

| FULDA RAMIREZ I| |{comMmiTrEE TO ELECT HILDA RAMIREZ ]
Candidate Full Name (if applicable) Committee Name

|ScHooL commtize AT LarGe ( Worcester)|| || MAnOT Tonna |
Office Sought and District . Name of Committee Treasurer

[\0 SOUTH WARD STREET , WORCESTER MA 0141 d] |[10 souTH wARD STREET, WorcESTER MA 0160 |

Residential Address Committee Mailing Address
Telephone Number (optional): | || | Tetephone Number (optional): |508 - 410- 6015 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -0-
Line 2: Total receipts this period (page 3, line 11) $ 223480
Line 3: Subtotal (line 1 plus line 2) § %234-%0
Line 4: Total expenditures this period (page 5, line 14) 4 2.558:-1\5
Line 5: Ending Balance (line 3 minus line 4) $ 681-65
Line 6: Total in-kind contributions this period (page 6) $ 15000
Line 7: Total (all) outstanding liabilities (page 7) 4 609 - g0
Line 8: Name of bank(s) used: |CON\ME\‘LCE tAank CACTIVE) [ To Bany. CCLDSED)

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 thm oron beha@t:is:«:mmittee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: J £ (Treasurer's signature) Date: Iq I 06 / 20\ |
L) , v

V = - =
FOR CANDIDATE FILINGS Y: Affidavit of Candidate: (check 1 box only)

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. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

#andidate with Committee and no activity independent of the committee

Candidate without Committee OR Candidate with independent activity filing separate report

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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represengs the
campaign finance actmzof all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. c. 55. A




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 350. 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)

sl [20u

CAV\OLI, LINDA A.
22 NORTHBRIDGE ST.
WORCESTER , MA 01607

4 10000

g[s] zon)

CRUZ |, MARITZA
34 HOLDEN STREET
WORCESTER, MA 01605

< 10000

el \o(zou

DETESUS , ANTHONY
408 EAST, 11a'TH ST, #1|
NEW YO , NY 10035

4 100 ‘00

vt 201y

FLETCHER, ALLEN
L ASH STREET
WORCESTER , MA 01608

4 50000

FOEMER ENTREPRENEUR

Tl25[ 2011

FOGIL\A, MICHAEL

A LITTLE POND ROAD
NoeTHBOoROLGH ,MA DIS32,

<4 L0000

ATTORNEY , FOQUA 4 ASSOCIATES

6| 3] 20n

CAREAORY, S 1MON
Q AVERY HELAHTS DRINE
HOLDEN , MA OIS 20

4 100 - 00

4 [22{ 201

RAMREZ, HWDA

1O S00TH WARD STREET
WoeCESTER MA D160 [CrLoanT]

4§ 45980

EMTP_EPRENEU& , RYTMOS I\CADE“Y

S[n,/zou

RAMIREZ, MLOA
10 SouTH WARD STREET
WORLESTER. MA OI6Ih [CLOANT)

4 (50 -00

ENTREPRENER , RITMOS ACADEMY

5[15/20\\

&OSI\PJO) SAMLETL
42 FOREST STREET
WORCESTER, MA 01409

g 250-00

CEO, LBERTY CORSTRUCTION

5 24( 200\

QAVAG\E) CLARA P.
Eu ELM STREET
NORCES TER , MA 01609

$ 100 00

Line 9: Total Receipts over $50 (or listed above)

4 2259. 0

Line 10: Total Receipts $50 and under* (not listed above)

% 9g0. 00

Line 11: TOTAL RECEIPTS IN THE PERIOD

3239.%0

€ Enter on page 1, line 2

* If vou have itemized receints of $50 and under. include them in line 9. Line 10 should include onlv those receints not itemized abhove.




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
S[2sf2011 ||| LOPEZ, MICILEL h% woopnaves RoAd ‘0 Tsheas 415000
hoLOEst , MA 01520 @ 415.00 | pew PrECE
Line 15: In-Kind Contributions over $50 (or listed above) 156:00
Line 16: In-Kind Contributions $50 & under (not listed above) -
Enter on page 1, line 6 > |Line 17: TOTAL IN-KIND CONTRIBUTIONS S0 00

* 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

Aftha nnntmilhaiban fn adAdiHan (£8hn nnntlhabinm in TINN e mnnva sra smmnnt aloa snmact tha anntsihoitadde Aansandinn and Aannlavinse




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

RE
l|(‘2.z/10n RAMIRE Z, HILDA 10 SOUTH wARD ST IMBORSEMENT FOR

¢ Lksa-30
WORCESTER MA 01610 PAYMENT “TO BUICK STOP
PRINTINGY

sf2f 20w ||| RAMIREZ, WiLDA 10 SOUTA WARD ST.

REPAYMENT FOR LOAN
WoRCESTER MA 0ILID

4 150 00
L PRIOR. CASH CONTRIBUTION

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 609 ‘g0




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,
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.)

Enter on page 1, line 4 -

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
AVSTIN LIQUDR CO, INC_ ||| 1'T GoLDSTAR BLuD, BEVERAGES FOR
7 [25 [201, NOPLESTER | MA 01606 FUNDRAISER t 6516
CENTROS LAS AMERICAS (v SYCAMADRE STREET ADNELTI\SEMENT FEES
PR \S50 -
Thi[ 204 WORCESTER , Ma OIgos  |||FO* LATN AMERICAN %150 -0
FESTIVAL
24 CASTLE sTReeT CANAPAICAIN CONTRI ROl
HALLER , BARRARA .
71“/ lou WORCESTER MA , DI14I0 T 1 COMMUTTEE TO ELECT 4 65 60
BARBARA HALLER
Buick STOP PRINTING  INg||{ 340 SHeREWSBURY ST. PEINTING OF CcAMPALEIN i
20n L5120
422 WRCESTER , MA D160Y ||| MATERIAL ¥
52| 201 |||Quek sTop PRINTING  INC 340 SurENsBURy ST. PRINTING of CAMPpAtIad {7469
WORCESTER , MA O\bb Y MATERIAL
Tl2] 201 |[[@vick ¢ Top PRINTING Ing 3L0 SHeEWSBORY ST. ||| PRINTING, OF CAMPAIGN 4 2032
WORCESTER , MA O\ 604 MATERMAL
2| 22] 2011 BUICK STO0P PRINT NG, mcl|| 340 ShrEwsBURY ST, |[IPRINTING OF CAMPAIGA $834 - 33
WORCESTER , MA DIbOY MATER AL
RBIMBURSEMENT . FUNDS
L[l'l{ 2011 RAMIREZ, HILDA t0 SQUTH WARD STREET EXPENDED FOR Foon[BEV. $ 200 .o
WoRCESTER, MA Olblo AT VINA BENE RESTAURANT
PAVD W[ PERSONAL _€c.
h/25[ 200 sam’s cros 20\ BARBER AVENUE Fooo FoR FunbRAISER 4 log, - 19
WopcesTter , MA 01606
g[15]2n  |||WESTSIDE STATION CHANDLER STREET STAMPS F0R MalLeR 4132 .09
¢ PoS T OFfLcE) (NoecesSTeR. M 01602
Line 12: Total Expenditures over $50 (or listed above) 22.86 1\
Line 13: Total Expenditures $50 and under* (not listed above) 27201
Line 14: TOTAL EXPENDITURES IN THE PERIOD 2558 - \S

* If vou have itemized exnenditures of $50 and under. include them in line 12. T.ine 13 should include onlv those exnenditures not itemized



