Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Cumpaign and Political Finance

Filowith:
City or Tewn Clerk or Election Commission

Please print or type all information, except signatures,

Fill in dates: Manth Date Year Month Dax Yo
Reporting Period Beginning O/ 0Ol 201Y Ending /.2 32/ 20)4
[ Type of report: (Check one)
C8th day preceding preliminary (18th day preceding election (130 day after clection Myear-end report  Cldissolution
(. JacK |, Foley N\ (Gwmidfee do Lt Judk Foley )
Full Name of ancfldlh (if applicable) _ Committee Name 4
Worgester Sefipol Lopmilles Brvee W. D'laire
_ Office Sought and District _ Name of Cnmmitte? Treasurer
L whnder A1 Devve Wosresket, MA oupst | bl HiV1 Dove irestc, 48 0/0 51
- Residential Address Committee Mailing Address
9 TeL No. (opﬂnnll)j k Tel. Na. (opdnn?/
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $_ 3475,/
Line 2: Total receipts this period (page 2, line 11) ) -0 ~
Line 3: Subtotal (ine 1 plus line 2) S 3445.47
Line 4: Total expenditures this period (page 3, line 14)  § /200
Line 5: Ending balance (line 3 minus line 4) $ 263317
Line 6: Total in-kind contributions this period (page4) $___~2
Line 7: Total (all) outstanding liabilities (page 4) S -0 -
Line 8: Name of bank(s) used_ 70 _Bonk. A/,
. i J
(AM of Committee Treasurer:

laﬁfythllh-vcmmhedlhiuqtmindndiqﬂldﬁd-&lhMhhhhwofwwmuidamwmmmdlﬂmig
ivity, including all os, loans, receipts, expenditures, dithursements, in-kind contributions and liabilities for this reporting period and represents the
ﬂnmwl\myof ing under the autharity or on behalf of this committes in accordancs with the requivements of M.G.L. ¢. 55.

/ Signed under the pesalties of perjury:
- G2 //’ A
L‘l‘t“u‘: signatare (in ink) 7 Dhte
FOR IDATE GS ONLY: (CANDIDATE MUST SIGN BELOW)
(4 of Candidste: (check 1 box only) )

‘Candidate with Conmiities and no activity independent of the commiites .
uﬁﬁmlmm&mmmm:ﬂhihhhdwwdwﬁamﬂm&mdlﬂm
finance activity, of all persons scting under the suthority or oa behalf of this comenittes in scoordance with the requirements of M.G.L. ¢. 33. 1 have not received any
cantributions, incurred any lishilities nor made sny cxpenditures on my bohaif during this reporting period,
(0 Candidste without Committee QR Candidate with independent activily filing scparate report
leudtydmlMMWMMMMBdhhhhhﬂdedenmmfm@an‘:ﬂaqﬂp
mm,mmmmmmwmummr«umwmwm
i ivity of all pernons acting under the authority or on behalf of this commities in accordance with the requirements of M.G.L. <. 33

Signed under the penalties of perjury: !/{{.?(A\/




SCHEDULE A: RECEIPTS NOVE

MG.L. c. 55 ires 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
{temize those receipts over 330. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year. ,

This 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)

|
F,_
P
-
=
|
L
e —
P
—
I
=
=
—
—

Line 9: Total receipts in excess of $50 (or listed above)

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

'ﬁnc 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2
) Uyou 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 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 cach page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
I‘
Line 12: Expenditures over $50 Oloo
Line 13: Expenditures $50 and under* } 2160
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES j 2100

*If you bave itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3



SLgrecy

SCHEDULE C: "IN- " CONTRIBUTIONS /VION¢E

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  AJ0// &,

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

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. Pleasc include your committee name and a page
number on each page. ""’ printed on recycled paper Page 4



Form CPF M 102;: Campaign Finance Report

&
Municipal Form - AL W
Office of Cxmipaign and Political Finanes

City or Tawn Clerk or Election Commission
Please print or type all information, except signatures.

Fill in dates: s

Date You Month Dais Year
Reporting Period Beginning__/ /13 2013 Ending /2 31 2013
Type of report: (Check one)
CJ8th day preceding preliminary (I8th day preceding election (130 day after clection Dyear-end report  Cldissolution
(. TJack L. Fof ¢y N (_lopmittee to Elpct Teck E/iﬁ
Full Name of Candidate (If applicab Committee Name
Worcester School LA I TTEE che, W. 15? [T:l ire
Office Sought and District Name of Committee Treasurer
b Whie A1 T Wetresikr MR omos | | b Wnter /1 Dr (szeskr WA, olos
» Residential Address Committee Mailing Address
k Tel. Na. (optlnnll)) L Tel. No. (optlolg
a SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $__2590.71
Line 2: Total receipts this period (page 2, line 11) § JiJoo.oo
Line 3: Subtotal gine 1 plus line 2) S 3746.71
Line 4: Total expenditures this period (page3,line 14)  $ 10{,00
Line 5: Ending balance (ine 3 minus line 4) $_J3¢445.71
Line 6: Total in-kiad Gonirbutions s perod Gems #~ S_= 0~
Line 7: Total (all) outstanding liabilities (page 4) S_-o-
B Line 8: Name of bank(s) used_ 7 D Hqﬂ/(/. N/ y

4 \
Affidavit of Committee Tressurer:

1 cextify that | have examined this repart including attached schedules and it s, to the best of my knowledge and belief, a true and completa statemertt of all campaign
finance acsivity, including all losns, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the
campai Mdlﬂ?ﬂ

ing under tha authority or on behalf of this committes in accordance with the requirements of M.G.L. e. 55.
R R Signed under the peanlities of perjury: ‘
o@)«‘é ///7//y
7" Dite

NDIDATE GS ONLY: (CANDIDATE MUST SIGN BELOW)

( of Candidate: (check 1 bax only) \
Candidets with Commitizs and no activity independent of the conumiites )
lc-ﬁfyﬂmlhv-Wﬁmmwlﬁhdkhhhudwmdwunmmmminﬂm
finance activity, of all persons acting under tha suthority ar oa bebalf of this coammittes i acoordance with the requirements of M.Q.L. ¢. 53. 1 have not received any

contributions, incusred any lisbilities nor made sy expenditures on avy bebalf during this reporting period,

(J Candidste without Comunltiee QR Candidate with independent activity flling scparsic report
lmmrmmﬁm%mm:ﬂhhhhhﬁdmmupﬂw:mﬂmmdﬂw“
campaign finance sctivity of all persons acting under the authority or on behalf of this comumitiee in accordance with the requirements of M.O.L. . 55

e i1y
Candidate si (in tk) 1 D

\ _J
<7

L’l‘nﬂﬁr‘l signature (in ink) y,




SCHEDULE A: RECEIPTS

M.G.L. . 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
ower 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{temize those receipts over $50. In addition, the vccupation and employer must be reported,  for all persons who
contribute $200 or more in a calendar year. .

This 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)

P

See  Ntached LL;.T 950l00

Line 9: Total receipts in excess of $50 (or listed above) 950|oo
Line 10: Total receipts $50 and under* (not listed above) 25000
Line 11: TOTAL RECEIPTS IN THE PERIOD /200 o0 | Enter on page 1, line 2

:'-uT 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 350 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)
: | m Streef :
I/j/ (3 4 r‘ \5 mé. ; y ) Il‘
Line 12: Expenditures over $50 100100
Line 13; Expenditures $50 and under* 110D
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 0/ |OD

*If you bave 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 /\/ ove

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 i 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 //oVé

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

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 committce name and a page
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Form CPKF M 102: Campaign Finance Report
Municipal Form e

L
Office of Campaign and Political Finance

<!

)
Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: | 0 01 20/3' Ending Date: I/D /M I

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

L Jack L. Foley || |Llommee o Flect Tack Foley |
Candidate’Full Name (if applicable) Committee Name 4
| Woreester School  CommTlee | |[Brvee w. D [larre ]
Office Sought and District Name of Committee Treasurer
Ll Whnter Ail Drive Worcester, A 016as” || ||k Whnfer Hiyl Drive Wowrsti, YA onos]
Residential Address Committee Mailing Address
Telephone Number (optional): L | Telephone Number (optional): I |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 287.7/
Line 2: Total receipts this period (page 3, line 11) 2, H435,00
Line 3: Subtotal (line 1 plus line 2) 3,939' 7/
Line 4: Total expenditures this period (page 5, line 14) bgé' D0
Line 5: Ending Balance (line 3 minus line 4) ‘259&' 7/
Line 6: Total in-kind contributions this period (page 6) -0 -
Line 7: Total (all) outstanding liabilities (page 7) -0 -
Line 8: Name of bank(s) used: I |

Affidavit of Committee Treasurer:
[ certify that | have examined this report including fftached schedules ang/if is. to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity. including all contributions, loans, receip! d contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the aftiynity o ogl behalf of] e@ accordance with the requirements of M.G L ¢ 55

7 = j L4 (Treasurer's signature) Date: L/ﬁ 25, /3

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

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee
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
N 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. 1 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 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 represents the

campaign finance activity of all persons acting undeghq authgrity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
1 g
Signed under the penalties of perjury: (Candidate's signature) Date: L/O /-L’ // 3 l
e [

' -




SCHEDULE A: RECEIFPTLS =
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.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

See Nacked List

2 175,00

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)
Line 9: Total Receipts over $50 (or listed above) 2:175,00
Line 10: Total Receipts $50 and under* (not listed above) 270'00
Line 11: TOTAL RECEIPTS IN THE PERIOD 3 21/.5100 € Enter on page ], 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



WMNALALIAF I RIRG AP E4L2A RULNAFZA A W ANLENT

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.

a
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expem:iltures Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address . Purpose of Expenditure Amount
Woretsor  Evcafiovel | 210 Pk Avenve
313 gt 0.
" D»ve/qomevf- Fovekhors Woreester, MA 8/609 By 160.00
W@h Sehoof
6//3 '
J90.00

8/)2//3

wmﬁaéf Dwoméz
Cy Lommi Bee

Worcester, WA

Mty

358. 00

Y)i3

Websier Nsvse
Restapmw

| Webskr Shees
Woveegkr M 1603

WMB}%

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
Page 4

above.



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page |, line 4 =

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

45600

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

26.00

Line 14: TOTAL EXPENDITURES IN THE PERIOD

68600

* 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 S



SUHEDULLE U "IN-KIND"” CONTRIBUITTOND

.

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. N oe
Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) -0 -
Line 16: In-Kind Contributions $50 & under (not listed above)| —© *
Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS _ 0"

* 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.
y p p ploy Page 6



MUG.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. ND RY)
Date Incurred To Whom Due Address Purpose Amount
Enter on page |, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ~0~

Page 7
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