Form CPF M 102: Campaign Finance Report |

Municipal Form -
Office of Campaign and Political Finance SRR VA e O RN

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Month Date Year Mont Date Year
| Reporting Period Beginning__ 81~ 0] = A0OY Ending !;3. - F| = Foog
r Type of report: (Check onc)4
[J8th day preceding preliminary [J8th day preceding election [J30 day after election -m{ea:-end report [dissolution
(. PAue P. Coawey T N (_Comm. 1o Rezzeer P Coarey
Full Name of Candidate (if applicable) Committee Name
Woge. Ciry Counen . Disn 3 Mictinsr _Copney
; Office Sought and District - | ' ‘Name of Committee Treasurer
b2 1Miscos Ky b Miscer Kb,
. . Residential Addl:ess , Committee Mailing Address
iWhiee.. MA. ovleod Wpge. MA. gi¢ed
K 6@ ?' 75——3 ,5,& 7} Tel. No. (optional)/ L Tel. No. (optional)/
4 SUMMARY BALANCE INFORMATION: » )
Line 1: Ending balance from previous report S Jf) 0.5
Line 2: Total receipts this period (page 2, line 11) 3 0
Line 3: Subtotal (ine 1 plus line 2) $_A8, 042, 5]
Line 4: Total expenditures this period (page3,line14) $__ |, §57.00
Line 5: Ending balance (line 3 minus line 4) $_2L,185.51
Line 6: Total in-kind contributions this period (page4)  $ %)
Line 7: Total (all) outstanding liabilities (page 4) $ 0
Line 8: Name of bank(s) used PANK NoRTH )
g

Affidavit of Committee Treasurer:
1 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, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persosaGiiRig under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
P / Signed under the penalties of perjury:
T &
ink) /

,,,,, /-7-09

Treasarer's si

gna
[
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/Amchvit of Candidate: (check 1 box only) \
[] Candidate with Committee and no activity independent of the ittee

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 of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any
coatributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

(J Candidate without Committee QR Candidate with independent activity filing separate report

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 fi adivit?m acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. ¢. 55.

) Signed under the penalties of perjury:
Gl 1 ((Mirey | /=709
k:zmﬁdate signature (in ink) V ) / Date




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
{{emize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

1is 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.
"'-‘" . 13 -

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

-

’l_:in_egt Total receipts in excess of $50 (or listed above) A
-‘, . .
Line 10: Total receipts $50 and under* (not listed above) 0

Line 11: TOTAL RECEIPTS IN THE PERIOD 0 Enter on page 1, line 2

* [f you have itemnized 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. ¢. 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.

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

itemized above.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
) N CAarpDonio D o Heew Friec | & TickETs
§-2i-0¥ Zonb 52 Kawena ST, giveh| TESTIMen (AL /60| —
|lenmos Los il SeAmere ST | CHARITY GoiF
L-2-0% |~ Amewic As Wore . oibet SponSe 2. /5| —
‘ ‘ , SV SeurHIDGE | 1 SymeaTHY
e | Co AL Fruer] 1052 Y 2 |
b0 mommer & WorRe. 6il it BrSkETS Y1
il Gorp TpurviEY Were.  oWes” Stenset 25| —
L3-8 DEmacrervie. Ciry Dem| 2 PARROS Rb. | fuce Pres AD
LommyITEs weree. 9/609 TFK DinnER j50 | —
. Emerard Cewd Po- Bex 60129 Ciariry GorF
b19-05 |EMERR Wore . oibo], S porisor 2 -
o Friewvs ¢f Wore., | 3 Salem Sg. Y o
PAT05 | b, srie Lisiiary | Were. 01bo& Dot e /08
o Friewns of Wowre. |Go Fganers AscenA | CHARITY CoiF ‘
L-i-¢ NE 164 B¢ Hoo DS %%E’c“’?"’ KRaa StenSor /25|
_ Grener  Wore, | /6l WATER ST 10N
(1 Y| Lany TRuST Weke . omey | DA jou|—
: /nss, Audupen |08 Si CREAT Koo | ps it o
1217-08 | Lincourd, A 41173 Dow A /00
- 5| /MAss. VETERANS | 69 GrevE ST, N N
5l SHELTER Worl. olos | DoMAT7 /e0
o | Peratry Campalen) 't Mobred CT J——— Joo| -
bole-0¥ Forvs Kok, pip2- Dot rae
| ST farrocks DAy D Bex HTO¥ PagapE SPeVsr
3ACAS | enpe Comm Wore.  Oiboy- . ) -
“Tim Murrn AD ENSTITUTE Kb, P _
34-% emm, Y Wore. 0109 De /0
Line 12: Expenditures over $50 1.5%4 160
Line 13; Expenditures $50 and under*| 323 |6
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| ; y5] | (0

Page3



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
Line 15: In-kind over $50 O
Line 16: In-kind $50 and under O
Enter on page 1, line 6 Line 17: Total In-kind O

* 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.
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

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 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 each page. {‘: printed on recycled paper



Form CPF M 102: Campaign Finance Report
Municipal Form - RE CF\(\;’
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ooy i 22 A 112U

uuv

ko

File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.

~

Fill in dates: . Yeur Month
Reporting Period Beginning 0 CTOSER A , oo Ending  DECEMB :ﬂ 31, &9 07
(Type of report: (Check onc)l :
(I8th day preceding preliminary ~[J8th day preceding election [J30 day after election *E{ycar-end report [Jdissolution
(. Pauc F Cenney, Th (Comm. Yo Rescer Faus L rmney)
Full Name of Candidate (if ap licable) Commiitee Name
Wore. Lery Counaie . Disveicm 3 WEHAEL éuqm,@/
Office Sought'and District . Name of Committee Treasurer
b2 Mscee RB. L3 Mysess Rb,
.- Residential Address Committee Mailing Address
Worcesrer, MA 0ieod WercesTsg | MA. 0iboY
9 5DE-75 3-8 7 Tel. No. (optional)/ L Tel. No. (optional))
( SUMMARY BALANCE INFORMATION: ' )
Line 1: Ending balance from previous report Al 46751

Line 2: Total receipts this period (page 2, line 11) i, §75. 00

Line 3: Subtotal (ine 1 plus line 2) A8, 4815 /
HEg. -

Line 5: Ending balance (line 3 minus line 4) 21,994.5 [

Line 6: Total in-kind contributions this period (page 4)

Line 7: Total (all) outstanding liabilities (page 4)

9 Line 8: Name of bank(s) used__ BanimerTH , N.A.
/

Affidavit of Committee Treasurer:
1 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, disbursemnents, in-kind contributions and liabilities for this reporting period and represents the
campaign finance acuvxtyofallpcrsauacungundathcamhomyoronbehalfof thig cornmittee in accordance with the requirements of M.G.L. c. 35.
Signed under the penalties of perjury:

ez [-20-0%
Treasurer's sxgmmzo:«y Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

$
$
$
Line 4: Total expenditures this period (page3,line14) $
$
$
$

ol

\

/Aﬂhhvit of Candidate: (check 1 box oaly)

O Candidate with Committee and no activity independent of the committee
[ 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 of this committes 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 miy behalf during this reporting period.

(J Candidate without Committee QR Candidate with Independent activity filing separate report

1 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 activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 5.
Signed under the penalties of perjury:
Yol [~ [é/ﬂog Qru [=21-08
Candidate signature (in ink) Date
gna ﬂ 7 )




SCHEDULE A: RECEIPTS

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

1his 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)
ey AnTHonY ATHY
il- 3¢ Berwicic ST Wore. MA ciwor | JOD| —

-] Toseen Bacpicn HeriinTon MA
M 3 FALion RiDEE Dr. siug | 100 T
107 Craie BLpis
103100 £5p Bopston RD. Sutren,MA 01590 100 ~
0] Tamss DONNEBLLY
1570|255 Spussuey St., woce 104 aibdl] /60|~
30| DAVID ForsBERE
/ Toi Krregive Wiy, lhee MA oikog| J25] —
Sedin GAGUA  P.O-BIX $3¥ A
)-20)~0 s | o | NETIRED
j0-20-07 Provireerewn, MA 026357 5% %
b 0T Keossrr HrmsRr
T b freeim D, Horoar MA_disP2 | 19D | T
3007 p/‘?’/’i@ié/” Harponl, APT SiYi S| — MaN‘H@EK) Bosron
jo-3041) g5 Camprives Trex Dr. Cameedis qigy =~ Ernviee i/ ENTR L
W .
jeEt
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[}“&"07 @PF &50;1’/‘/ v SeuTH KD, |
| FarRmng o, T, 06032 /&2
—
Line 9: Total receipts in excess of $50 (or listed above) 1725 | —
Line 10: Total receipts $50 and under* (not listed above) 50 |-
Line 11: TOTAL RECEIPTS IN THE PERIOD j#157| — | 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 itemized
¥

above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires 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 $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)
TV 0F Wereesver | #SS pMpw ST,
-15-07 Gy oF it N . , WAUEL RAL
12-14 U5 1N ST (ore. MA 0i6¢9 T D M;? ot 200 | —
| Comm o BEer R0 Bix 33 [ ,

N0 Sywaed Avcistus | [oe. MA Ol 13 /60—

Line 12: Expenditures over $50 200 |—

Line 13: Expenditures $50 and under*| [§§ | —

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES L{ 58 | —

*f 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
Line 15: In-kind over $50 19,
Line 16: In-kind $50 and under i,
Enter on page 1, line 6 Line 17: Total In-kind O

% 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.
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

Line 18: OUTSTANDING LIABILITIES (ALL) O

Enter on page 1, line 7

uired to report all activity. Please include your committee name and a page

This page may be copied if additional pages are req
Page 4

number on each page. {‘: printed on recycled paper




Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

Commonwealth
of Mascachugetts

File with: City or Town Clerk or Election Commission

CPF ID#
This form shou’ld be filed by all candidates and committees with each year end and each dissolution report.
Committee Name: éﬁmm VLﬁ ?EELEC«T /?{}UL Cbﬁ i\/C\/ Date of report: /9-‘3!‘—07

‘ All candidates and committees must fill in Part A or Part B.
Part A:
(] No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired ’

information, if applicable.

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date Disposition to: | Date and Manner | Disposition Value

Inciude year, model or other identifying Acquired Name and Address Of Disposition Attach statement of how
information, if applicable. value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

Signed under the penalties of perjury: Signed under the penaltigs of perjury:

%@Z,ﬂ 841//1&1 & J-oi-e8 % /Z/ J-21-0%

Candidate signature {/ ! Date Treasurer signatu Date
Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a‘reporting period.

9/96




"

Form CPF M 102; Campaign Finax};(’:@f"R?ebbﬁ TN

Municipal Form -
Ofiice of Compaign and Politleal Finanee . .. . ... ~ - s =, 2

File with:
City or Town Clerk or Election Commission YA
Please print or type all information, except signatures.

Fill in dates: Month Date

Date Year Year
Reporting Period Beginning Zﬂaﬁmr 3i, Hoo7 Ending_/JCT0RzE AT, 2ed7 ]

Type of report: (Check one)
[J8th day preceding preliminary Eﬁith day preceding election 130 day afier election [Ulyear-end report [ldissolution

7 , = N( 5 - T )
(. /?/%e'L %j Conney Tz Coimm. b Reelect Paue Cravey
Full Name of Candidate (if applicable) Committee Name
Wore. Loy Couwein, Dismicr 3| | __Mucsmsi  Cenney
7 Office Sought and Distx:ict Name of Committee Treasurer
L2 Myccos KD b2 Miscoz Kb
. Residential Address , Committee Mailing Address J
Wogcester, MNA__dilsy L«j@@ﬁffm /A O/Ld Y
L SE-753 -5 70 Tel. Ne. (optional)j 9 Tel. Me. (optional)j)
('

SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $__ (9,045 35
Line 2: Total receipts this period (page 2, line 11) $__ /2 25, -
Line 3: Subtotal (tine 1 plus line 2) $_ Al 50 25
Line 4: Total expenditures this period page3,line 14y $___ 4, 545 .74
Line 5: Ending balance (ine 3 minus line 4) $_2b 0] 51

Line 6: Total in-kind contributions this period (pages) $ O
Line 7: Total (all) outstanding liabilities (page 4) $ O

L Line 8: Name of bank(s) used____ /9 g wix MaiRT t )

Affidavit of Commnittee Tressurer:
1 cartify that I have emﬁnedtlnisrepmincludingmadwdsdw&llamditit.loihebestofmylmowledgeandbclief,aﬁueundmplmstnlcrmntofnllmupaign
finance aciivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all /;ding under the authority or on behalf of this committes in accordancs with the requirements of M.G.L. ¢. 55.
/j/fz;{;" / Z’l / Slgned under the penaitles of perjury:
P !
i Date
Treasurer's slgnature (in g}dl

%OR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Amaavnoﬂ:‘mdﬂm= (chreck 1 box enly) \
[ Candidate with Cormmitice and no sctivity independent of the committee .
Iceﬁifythatlhaveemnhdﬁlr@m‘hﬁluﬁngmmmandﬁh,mhbwofmymledgozndbelief,nmemdcwipwcmnnfﬂlmmpmm
finance activity, of all persons acting under the authority or on behalf of thia comsmittee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any
O Cendidate without Commitiee QR Candidate with independent activity filing separate report )
Xcertifythatlhaveeminedﬂ\isreponincludingamdwdachodulaanditis,tombmofmyh\owledgemdbelieﬁatrueandeonq»letesta!mwnlofallumpa:gm
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign 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.
%M'p Signed under the penalties of perjury:
b - 1) . . & - &
WJ/?&MMM Q‘/L [0-F7 =27
Q:mmm shgnature (in ink) / Vi Date y




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
jemize those receipis over 550. In addition, the vecupation 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

pumber on each page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

| s

Spe affached sheet

| mesmemoanmr™

Line 9: Total receipts in excess of $50 (or listed above) 7300 |-
Line 10: Total receipts $50 and under* (not listed above) § 95| —
Line 11: TOTAL RECEIPTS IN THE PERIOD i2.) 1}5 — | 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 itemized
ghove. Page 2
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees 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 $50.
Expenditures $50 and under mdy 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

pumber on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
Sce ATTRCHED SHEET
Line 12: Expenditures over $50 H 289127
Line 13: Expenditures $50 and under*| 253 | #7
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 4 54 2| 74

#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
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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

Line 15: In-kind over $50 ¢l

Line 16: In-kind $50 and under 0.

Enter on page 1, line 6 Line 17: Total In-kind 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.
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
™~
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) O

Please include your committee name and a page

This page may be copied if additional pages are required to report all activity.
Page 4

number on each page. i‘a printed on recycled paper




Schedule E
Disclosure of Assets Statement
Office of Campaign and Political Finance

Filo with: Director
Office of Campsign and Political Finance CPF ID#
One Ashburton Place

Boston, MA 02108
(617) 7278352

This form should be filed by all candidates and committees with each year end and each dissolution report.
Committes Name: Comm + Ree lect fﬂiﬂi i dL%f Wy Date of report;__ /O =3 9-07
4

All candidates and committees must fill in part A or part B.
Part A:
No assets* were acquired or disposed of by this candidate/committec during the period covered by this statement.

Part B:
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you

have filed, list all assets.

Asset ' Date Present Location | Manner Acquired Cost/Value
lude year, model or other identifying Acquired
information, if applicable.

Assets disposed of. List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date Disposition to: | Date and Manner | Disposition Value
clude year, model or other identifying Acquired | Name and Address | of Disposition |Attach statement of how

information, if applicable. value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

Si the penaities of pejury:
/M/él&nw by 025077

Candidate signature Date Treasurer signature Date
/“

Signed under the penalties of perjury:

o

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. 5/95




Form CPF M 102: Campaign Finance Reéport

Municipal Form -
Office of Campaign and Political Finance A T S S N

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Manth Detz Yeas Moath Dese Yeus
Reporting Period Beginning__ T4V ARY 1, 020077 Ending __Aucysr 39, J007
E!l‘?pe of report: (Check onej
8th day preceding preliminary [J8th day preceding election [130 day afier election Ulyear-end report  [ldissolution
7 com N /7 o7 j N
(. Laue L lopue y, JR Lomm_do Resieer Ffaue Ceane
) Full Name of Candidate (If applicable) w Committee Name
Wogezezr Liry Couwese Distsl | _Micanz,  Ceanay
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receipis over 550. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

his page may be copied if additional pages are required to report all receipts. Please include your committes name and a page
sumber on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under® (not listed above) S0 |-

Line 11: TOTAL RECEIPTS IN THE PERIOD A5¢ | — | 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
above. Page 2




SCHEDULE B: EXPENDITURES

"M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Comnittees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
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 commitiee name and a page

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
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Line 12: Expenditures over $50 iz |63
Line 13: Expenditures $50 and under®| 34 | —
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 47|03

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

itemized above.




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
Line 15: In-kind over $50 o
Line 16: In-kind $50 and under o
Enter on page 1, line 6 Line 17: Total In-kind 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.
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

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 committec name and a page
number on each page. e’ printed on recycled peper Page 4




Schedule E _
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

CPF ID#
This form should be filed by all candidates and committees with each vear end and each dissolution report.
Committee Name: (ﬁ mm. to Remecr //Mi- C,L.K}n/c:’v Date of repart:__ &-38-07

All candidates and committees must fill in Part A or Part B.
Part A:
MNO assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.
Part B:

Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired '
information, if applicable.

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date Disposition to: Date and Manner | Disposition Value

Include year, model or other identifying| Acquired | Name and Address of Disposition Attach statement of how
information, if applicable. value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a costfvalue of $1,000 or more at the time of acquisition.

Signed under the penalties of perjury: Signed under the penaities of perjury:
bt /WZ f-30-07 A %3007
Candidate signature Date Treasurer signature Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
9/96




