Form CPF M 102: Campaign Finance Report

Municipal Form - o,
OfMce of Campalgn and Political Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Month

Reporting Period Beginning__ (O DT: 2052’ Ending jém JDI“= &Ovaaﬁ’ i

Type of report: (Check onc).
[8th day preceding preliminary [J8th day preceding election [130 day after election Mea:—end report [dissolution

(. Tack L. foley N\ (o ze s Elect ToK Foley )

Full Name of Candidate (if spplicable Committee

Worces fer Schoo] Lomm tee Bruce. W. 1) '77;:‘/‘6

{Tice Sought and Di:lri::t Npme of Committee Treasurer
b Whnter NI Drive b Wwnilerc H,)] [rive
. Residential Address Committee Mailipg Address
Wercester, /)9/; /605 Worcester. /) 0/605
’ Tel. No. (optional) : Tel. No. (optional)
\. RN J
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 2583.60
Line 2: Total receipts this period (page 2, line 11) $§ -0-
Line 3: Subtotal Qine 1 plus line 2) $ 9. 583.80
Line 4: Total expenditures this period (page3,line14) $__ 575,00
Line 5: Ending balance (line 3 minus linc 4) $ J 008.80
Line 6: Total in-kind contributions this period Gage4) $__ =0~
Line 7: Total (all) outstanding liabilities (page 4) $ -0O-
Line 8: Name of bank(s) used_7 20 {g KDor fﬁ/ MA.

\.

-

Affidavit of Commitice Tressnrer:
1 centify that I have examined this
finance actjyiry, including all

including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the

campai] activity of all the authority or on behalf of this committee in sccordance with the requirements of M.G.L. ¢. 33.
ﬂ{ Sligned under the penaities of perjury: Z// /ﬂ
Treasurer's signatare (in ink) T Date i

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
(s davit of Candidate: (check 1 box only) \
ﬁé‘mdldm with Commitice and no activity independent of the committee )
[ centify that [ have examined this report including attached schedules and it i, to the best of my knowledge and belief, a true and complete staternent of all campaign
finance activity, of all persons acting under the authority or on behalf of this commities in sccordance with the requirements of M.G.L. ¢, 55. 1 have not reccived any
contributions, incitrred any liabilities nor made any expenditures on my behalf during this reporting period.
O Candidate without Committee OR Candidate with independent sctivity filing separate report ]
1 cetify that 1 have exarnined this report inchuding attached schedules and it is, 1o the hest of my knowledge and belief, a true mdmmlaemuofall campaign
finance activity, including comributions, loans, receipts, expenditures, dishursements, in-kind contributions and Tiabilities for this reporting period and represents the
ipn: finance activity of all persons acting under the authorify or on behalf of this committee in accordance with the requirernents of M.G.L. ¢. 55,

Q Signed under the penalties of perjury: , /’ . /o ?

t’.‘amﬂdn signkture (in inkK}" { Dae !
Ly




SCHEDULE A: RECEIPTS MNoMN€

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis

ove

r $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

Jfemize those receipis over §30. In addition, the vecupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

Thls 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.
UL

Date
Received

Name and Residential Address
(alphabetical listing required)

Amount

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

| e

| e

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

o _ - .
Line 10; Total reccipts $50 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

above.

Enter on page 1, line 2

+ |f you have itemized receipts of $56 and under include them in line 9. Line 10 should include only those receipts not itemized

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 reguires 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 350.
Expenditures 350 and under may be added together, from commilttee 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)
Crty of Wereaskr .
VY98 | Gurncoetr Donce Dest oerfis, n9 )9.5\00
sashog | fimly Heaith b i
(enfer of _(Moveester (ontti by o/ 150 |00
Y/)feg | WEDF (ontebutioN | 2ooloo
]
6/9/08 |Dr James é:m’aué? e Lonfes bution 106\co
Line 12: Expenditures over $50 £§75 |00
Line 13; Expenditures $50 and under*| - 0 -
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 5|00

*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-KIND" CONTRIBUTIONS /Vaﬂ/ 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
Contribution

Received

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 of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and

ermployer.

SCHEDULE D: LIABILITIES NONE

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 committee name and a page
Page 4

number on cach page. \.‘: printed on recycled paper



Form CPF M 102: Campaign Finance Requx;‘tr CIVED

Municipal Form - VIORCE
Office of Campaign and Political Finance e

Filc with: ‘
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Mt Date Year Month Date Yeur

Reporting Period Beginning 10 ) 7 wisls, J Ending _J 2 3}/ 2007

Type of report: (Check one) ‘

[18th day preceding preliminary [18th day preceding election [J30 day after election Xlyear-end report [ldissolution

(. Tack L. Foley \ (_Commttee +0_Elect Tack foley)
Full Name of Candidate (if applicable) . Committ\ee ame 0
Worceskr School (fommttec || _Broce W. D'llaire

Office Sought and District Name of Committee Treasurer

b Winter Nill Deive L Winter Hill Drive

. Residential Address . Committee Mailing Address
Woreester mﬁ 01605 Wercester, M/é O/ 05
L / Tel. No. (optional) j 9 ! Tel. No. (optional)j
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 55560./6
Line 2: Total receipts this period (page 2, line 11) $ 700.00
Line 3: Subtotal gine 1 plus line 2) $ G.R256. 16
Line 4: Total expenditures this period (page3,line14)y $ 7, 672.36
Line 5: Ending balance (line 3 minus line 4) $_2,.583.80
Line 6: Total in-kind contributions this period page4) $__ = 0 —
Line 7: Total (all) outstanding liabilities (page 4) § -0~
Line 8: Name of bank(s) used_TD Banknart). N.A. >
9 A

Affidavit of Commitize Treagurer:

I centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a truc and complete statement of all campaign

finance activity, including all ibutions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
fgn finance activity of F:loru acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

war) » //21/o08
Téedsurer’s signatare (in ink) Date
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/ davit of Candidate: (check 1 box only) \
Candidate with Corumitiee and no sctivity independent of the itiee

I certify that I have examined this repost including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of 2all campaign
finance activity, of all persons acting under the authority or on behaif of this committes in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any
contributions, incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

0 Candidate without C ittee OR 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 peried and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. ¢, 55,

Signed under the penalties of perjury: /
, l /a2 a.’/aA’
Candidate sighsture {in ink ) I Date :
N J




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
{temize those receipts over $30. 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 cach page.

above.

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

hle7 vy Beechwont S Wore, mﬁ oI9% | j00|D
| Teaw Gold

w107 | 4y Boechmon-st 1 we, MA OIp09 | (000D
| Jon Weg vy

10/#001| 53 Northridge st Wore, A 03| Joelop
—— [ John W, oy llewe |
f’f@ 7193 Inch fute £l Wore, MA ompos | Ioolo
,[:;n-ew9: Total receipts in excess of $50 (or listed above) H o0 oo
_Ii_n'-c_IO: Total receipts $50 and under* (not listed above) 3‘0 Dloo
Line 11: TOTAL RECEIPTS IN THE PERIOD 70000 | Enter on page 1, line 2

m have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

Page 2




M.G.L. c. 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 350.

SCHEDULE B: EXPENDITURES

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)
309 Rek Hve
Mbo7 | Babg wore, A 01699 | Food 236|682
6 Winter Noil D,
11l7/07 Jack foley Lott, A ;m&i Svpplivs 136 |94
) 729 Wain Ghree
iler | Poter's foish | wore, A Dougfioy 100 (00
20 fFrankln $i.
19/30/67 Telegrom +fazetie ;{;@m Efﬁg /Qc/e,@rﬁgi%a /117362
- Svare A/ 1 40706
ilrefe7 %%i E?’gjwm‘a fior | Wore, MA Lowation /5100
TS vk sver
17107 | W orgesier \iKings | Wbre, MA Dovafiow /90|00
| Vo9 Stereo Loue
1959007 1TAL Fadio | Buton, MA Adverlising | 1250|100
Line 12: Expenditures over $50 2,57236
Line 13: Expenditures $50 and under® 188|000
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 2 (753 Eé

*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 /\)9/{) 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
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 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 N@if’%@

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 committee name and a page
Page 4

number on each page. G printed on recycled paper




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

File with: Director
Office of Campaign 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.
Committee Name:_( pmm: 1H€2. 19 f/@c’«f' Tack é‘;:) /é;[ Date of report: J,Q/.? //@7
L

All candidates and committees must fill in part A or part B.
Part A:

KNO 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 oft 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 cost/value of $1,000 or more at the time of acquisition.

Signed under the penalties of perjury: Signed under thethies of perjury:

U ifufer (Mor __ifofor

Candjdate ‘lgn'@'e Treasurer signature Date

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




o

Form CPF M 102: Campaign Fidance Report '

Municipal Form -
Office of Campaign and Political Finance. .-~~~ 774 72 [ ‘f

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

Fill in dates: Month Year Month Date Year
Reporting Period Beginning__ () 2 ? 2007 Ending_ /O 26 2007
{Type of report: (Check one)'
(J8th day preceding preliminary EfSth day preceding election (30 day after election [Jyear-end report ldissolution

(. Jack L. Foley N (_CopmiHee Fo _Elect Tack fley)
Full Name of Candidate (if applicable) Committee Name
Warcesier Srhod) lomm Hee Bruce . D'llaire
Office Sought and District Name of Committee Treasurer
L Winter Nill _Drive b (Ljﬁ\é’i Rl Deive

Residential Address Committee Mailing Address

Wercestel MA 01605 Worcester, MR~ 0/6O5

9 Tel. No. (optional)/ \ Tel. No. (optional)/
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report S LY0b. /6
Line 2: Total receipts this period (page 2, line 11) $_4,/50.00
Line 3: Subtotal (ine 1 plus line 2) $ 3, 550b./6
Line 4: Total expenditures this period (page3,line14)y $__ - O -
Line 5: Ending balance (linc 3 minus linc 4) $ 5. 556, /6

Line 6: Total in-kind contributions this period (page4) $__ - & ~
Line 7: Total (all) outstanding liabilities (page 4) $ -o0-

Line 8: Name of bank(s) used 71D Bwknorth, MA. -
S ,

Affidavit of Committee Treasurer:

] certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statemnent of all campaign

finance activity, including all corm'x%om, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pericd and represents the
A

% activity of all acting under the authority or on behalf of this committee in accordance with the requirernents of M.G.L. . s5.

Treasarer's signatare (in mk)

Signed under the penalties of perjury:

% 19/ :;/07

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/. D

Affidavit of Candidate: (check 1 box only)

[0 Candidate with Committee and no activity independent of the ittee

1 certify that I have examined this repost including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaigr
finance activity, of all persons acting under the authority or on behalf of thia committee in accordance with the requiremerts of M.G.L. c. §5. Ihave not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

{J Candidate without Committee OR Candidate with independent activity filing separate report

I certify that | have examinedthismponhxcludingamdwdsd)eduluanditis,totheMofmyknowledgeandbelicf,atrueandoompletestzlcmmtofall campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committce in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: . /
SR jo a7
* Date '

Q:and;dau n@ U . )




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
[lemize those receipts over §50. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

T'is 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)

See. Aifached Ltg% 3J)05/00

R

m: Total receipts in excess of $50 (or listed above) 310500
_I;n;TO: Total receipts $50 and under* (not listed above) L4500

—m: TOTAL RECEIPTS IN THE PERIOD H, 150 |00 | 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
Page 2

above.




COMMITTEE TO ELECT JACK FOLEY

CONTRIBUTIONS REPORTING LIST - OVER $50.00

NAME ADDRESS AMOUNT DATE OCCUPATION EMPLOYER
Bassett, John E. 130 Woodland Street - Worcester, MA 01610 $200.00  10/12/07 President Clark University
Bilotta, Mark P. 5 Stonehouse Lane - Worcester, MA 01609 $100.00 10/11/07
Chakarian, Kathleen F. 21 Stoneleigh Road - Worcester, MA 01606 $100.00 10/19/07
Collins, James E. 18 Country Way - Shrewsbury, MA 01545 $200.00 10/19/07 Treasurer Clark University
D'Amico, Gerard 358 Salisbury Street - Worcester, MA 01609 $100.00 10/11/07
D'Amico, Maureen 358 Salisbury Street - Worcester, MA 01609 $100.00  10/19/07
Finnegan, Gail M. 79 Coolidge Road - Worcester, MA 01602 $100.00 10/19/07
Finnegan, James H. 49 Monroe Avenue - Worcester, MA 01602 $120.00 10/11/07
Finnegan-Roselli, Mary 17 Ardmore Road - Worcester, MA 01609 $100.00 10/19/07
Finnegan-Smith, Kathleen 3 Laconia Road - Worcester, MA 01609 $100.00 10/11/07
Honeyman, Thomas 54 Ellis Drive - Worcester, MA 01609 $100.00 10/21/07
Lund, John W. 103 Greenwich Court - Worcester, MA 01609 $100.00 10/19/07 wa&ﬂ«Tv Colloss
McCarthy, Christian 11 Old Colony Road - Worcester, MA 01609 $250.00 10/16/07 Executive VP f
Monahan, Charles F. 354 Salisbury Street - Worcester, MA 01609 $200.00 10/18/07 President Mass College of Pharmacy
Naylor, Margaret 268 Mower Street - Worcester, MA 01602 $60.00 10/11/07
Pezzella, Paul 215 Commonwealth Ave - Boston, MA 02116 $100.00 10/16/07
Rosenblum, Neal $100.00  10/19/07
Russo, Claudia 14 Metcalf Street - Worcester, MA 01609 $250.00 10/25/07 Owner Workplace Resource, LTD
Skowyra, Cynthia 110 Dunhamtown-Palmer Rd - Brimfield, MA 01010 $100.00 10/11/07
Spellane, Robert 4 Glenbrook Lane - Worcester, MA 01609 $100.00 10/19/07
Washburn, Charles J. 9 Congress Street - Worcester, MA 01609 $100.00  10/19/07
Westerman, Maureen 25 Hadwen Road - Worcester, MA 01602 $100.00 10/16/07
Wettengel, Philip F. 14 Denison Road - Worcester, MA 01609 $125.00 10/18/07
Woods, John F. 22 Brookshire Road - Worcester, MA 01609 $200.00 10/11/07 President Thomas J. Woods Ins., Agency

TOTAL

$3,105.00



SCHEDULE B: EXPENDITURES NoOME

M.G.L. c. 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 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 committee name and a page

number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
Line 12: Expenditures over $50 - -
Line 13: Expenditures $50 and under*} - ~
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| ~¢ -

*If you have itemized expenditures of $50 and under, include th

itemized above.

em in line 12. Line 13 should include only those expenditures not

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS Aj@ﬁ@

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
Line 17: Total In-kind

Enter on page 1, line 6

* I 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 Alone

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)

Enter on page 1, line 7

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. {3 printed on recycled paper




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

File with: Director
Office of Campaign and Political Finance CPF ID#

Ono Ashburton Place
Boston, MA 02108
(617) 727-8352

This form should be filed by all candidates and committees with each year end and each dissolution report.

Committee Name: &9!?’) M '77179@ 7@ E /4&71' j—c;é/e 5 / 6‘;\/ Date of report; /01/97 é[ /07

All candidates and committees must fill in part A or part B.
Part A:

\JZ(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
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 cost/value of $1,000 or more at the time of acquisition.

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

%«(7/ 0 ]34)s7 W % 10/29 forz
CanWsn\n’é Date ' ’freasurersignatﬁ)/e Dale

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 Repor; Lt

Municipal Form - e
Office of Campalgn and Political Finance BTl el e ey

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

(_ TJaek L. Foley N (Lo Hee Yo Elect Teck foley)
Full Name of Candida{e @if applicable) ~ Combitt‘ee Name ’

Worceser Schoo!  (ommiTiee || _Lrvee W, i Jaire
Office Sought and District Name of Committee Treasurer
b Wnke B Drove b Whner - 1) Drive

. Residential Address Committee Mailing Address

Worcesser, MA 01695 Worcestel, WA~ 01605
Tel No. (optional) Tel. No. (opticnai)
- VAN
4 SUMMARY BALANCE INFORMATION: v N
Line 1: Ending balance from previous report A 1INV
Line 2: Total receipts this period (page 2, line 11) S O -
Line 3: Subtotal (line 1 plus line 2) S _[,8/6. )&
Line 4: Total expenditures this period (page3,line14) 3 410,00
Line 3: Ending balance (line 3 minus linc 4) s Y0k /e
Line 6: Total in-kind contributions this period (page 4) $ -o-
Line 7: Total (all) outstanding liabilities (page 4) § -0~
Line 8: Name of bank(s) used_7 D &wkﬁ&r%, N.A

- J

-
Affidavit of Committee Treasurer:
Ieutifythnlhavecnminedlhisrepmincludinganzdxedsd\edulamdili;lothebeuofmykmwledgeandbelieﬂamandmnplq:mdd!maig
finance agtivity, including all ibutions, loans, receipts, expenditures, disbursements, in-kind comributions and liabilities for this reporting period and represents the
campaigfy/finance activity of acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 35.

¥ Signed under the penaities of perjury:
Spdl [ llz

k’!'ru-nr's signature (in ink)

FOR CANDIDATE FULINGS ONLY: (CANDIDATE MUST SIGN BELOW)
e 2

vit of Candidate: (check 1 box oaly)

Candidate with Commities and no activity independent of the ittee )
Icen.ifythulhnvncnmbedmhrepmincludinganadnedsdndxlumdhh,mthnbdofmylcwudedgemdbclicﬂamandmmmofaﬂgmpmg\
financs activity, of ail persons acting under the authority or on behaif of this committes in accordance with the requirements of M.G.L. ¢ 55. 1 have not received any
contributions, incurred any lisbilities nor made any expenditures on my behaif during this reporting period.

0 Candidate without Committee OR Candidate with independent actlvity filing separate report i
leer!ifythnlhlvccxmﬁnedthisrepmhﬂudinganachedsd:eéxlamditis,tothab&ofmykmwledgemdbelief,auuemdmzpmmdaﬂampa:gx
ﬁmmeaaivity,inciudingmﬁbuﬁom,!o-m,medpu,WMWWMmmmﬁliﬁufwmbmgmame
campaign activityofaﬂpmnaaingunderﬂnauﬁwrityormbduﬂfof!hi:mnﬁnminweordaxmwimmemquiranmuofM.G.Lc.ﬁ.

N Slgned under the penaities of perjury:

Fill in dates: . Mosth Date Yens Month Date Yeur

Reporting Period Beginning &) | Of Aoz Ending_0& 24 2007

Type of report: (Check onc)‘

O8th day preceding preliminary [18th day preceding election [330 day after election [Jyear-end report  [dissolution

\L " )z
Candidate gnamri(iniﬁky Date )




SCHEDULE A: RECEIPTS fone

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
jtemize those receipts over 550. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 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. '
pm— . .

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

| e

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

pamr——

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 B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounis and records of ail 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 commitiee name and a page
number on each page.

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

. Main  Sfrees .
//9/6’7 i /7’ of W@megkr W@fiﬁ%‘?[é’f, A Conteibofions 16000
Frvends of Mercy |85 W-Cleskr $7
'/ 3/“ 7 ’ %’M,er 4 Ubreskr, MHA ng%\wﬁm’ j00 |00

) \ 1 ?569 W)QI\“ S‘)L
7//7/637 5;\!% m@fﬁ@b’i)"z UJQS’ZQ(;@&", VV)A Gﬁ//é&f %9&/(?7‘05“{5 |50 11]a)

Line 12: Expenditures over $50 40|00
Line 13: Expenditures $50 and under* -0~
Enter on page |, line 4 Line 14: TOTAL EXPENDITURES| /000

*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 )Vé)ﬁ 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 350
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 of the contributor; in addition, if the contribution is 3200 or more, you must also report the contributor's cccupation and

employer.
SCHEDULE D: LIABILITIES Aone

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)

Enter on page 1, line 7

name and a page

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

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




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 year end and each dissolution report.

Comumittee Name:_((9MMe #ﬁﬁ o _E /ﬁ&)L etk F /t?Y Date of report: 3/97/(97

All candidates and committees must fill in Part A or Part B.

Part A:

)XNO 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 Schedulé 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 1denufymg Acquired Nﬂme ﬂnd ‘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 committes 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 pe!jur)’ Signed under the pepaities of perjury:
¢ 7;/ %1/s7 W Voo
Ca didate gn ufe Date ' Treasurer signature Date

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




