]

Form CPF M 102: Campaign Finance Report :

Municipal Form -
OfTice of Campalgn and Political Finance PSR T S B BRI S

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

-

Fill in dates: Month Dete
Reporting Period Beginning__ AV . i

Year
. BO0R

Month

Date
Ending _0€C. 3]

550<Zl

Type of report: (Check one)

(J8th day preceding preliminary  []8th day preceding election {130 day after election

R

'ﬁyeapcnd report [ldissolution

@ My MULLAVEY )

Q’ONM)WE@'W@ Re-Blecr My Nmmv@?

Full Name of Candidate (if applicable)

WoeesTe Scinr CommMITTEE

Committee Name

Veviy R, Kentne

Office Sought and District
A4

Mowldnn TELeACE

Name of Committee Treasurer

A4 Howigwn TevesE

Residential Address

Committee Mailing Address

WoecesTer, MA 01602 WoREsTED, MA- 0lé0)
L ' Tel. No. (optional)/ L ’ Tel No. (optionnl)/
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report S A0 40
Line 2: Total receipts this period (page 2, line 11) ) 0.05
Line 3: Subtotal (ine 1 plus line 2) S al.ol
Line 4: Total expenditures this period (page3,line14) $ 0,00
Line 5: Ending balance (line 3 minus line 4) $ 21\.01
Line 6: Total in-kind contributions this period pagey $____0
Line 7: Total (all) outstanding liabilities (page 4) $ O
Line 8: Name of bank(s) used Fiagspip BRANK

\.

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 the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

. ) Signed under the penalties of perjury:
$oimm Koasrs— Now . 15, 2009
@) D

Treasurer's Signature (in ink) U

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Aﬂhhvit of Candidate: (check 1 box only) \
Dp didate with C. 144 andnoacﬁvity“', dent of the 144

[ certify that | have examirwdlhismportincludingzmd\edsdw&:lau\ditis,lodu:bestofmyknowledgcandbelief,atrueandcmaplcustalcmeniof:.ll campaign
finance activity, of all persons acting under the authority or on behalf of this cornmittes in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

(0 Candidate without Committee OR Candidate with independent activity filing separate report _

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, 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 committes in accordance with the requirements of M.G.L. ¢. 55.

% %/‘*’2( %ﬂ? Signed under the penaltes of perjury: ; \ }gD l& o

\Candidnte siWﬁ (in ink) /j
I




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
{temize 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.

1hls page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
aumber on each page.

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

"’_—_—- . . .
Line 9;: Total receipts in excess of $50 (or listed above)

_", . .
Line 10: Total receipts $50 and under* (not listed above) oS
Line 11: TOTAL RECEIPTS IN THE PERIOD 0,05 | 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. ¢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 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
(alphabetical listing)

Purpose of Expenditure Amount

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES O C‘D

*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
Line 15: In-kind over $50 0
Line 16: In-kind $50 and under D
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) O

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 RECEIVED
Mounicipal Form - WORCESTER CITY

Office of Campaign and Political Flnance

CLERK

008 JA 1T AR 02

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

( Fill in dates: Month Dete Year Month Date Year
| Reporting Period Beginning et 20, 2007 Ending_ D&C, 20 , 3007
’ Type of report: (Check onc)4 9
LDSth day preceding preliminary [J8th day preceding election [J30 day after election }%year-end report [dissolution
(. Mary MOLLBNBY ) (Comrinrer vo Rebeeer Mty Huwingy
) Full Name of Candidate (if applicable) Committee Name
WORCFSTER S0 COMMITHEE Keuiv R, KEginey
: Office Sought and District — Name of Committee Treasurer
2 RowtAn) Teredd 24 Howwsny TERGCE
. Refidential Addres o o Committee Mailing Address
WORCESTER, MA O[602 WORCESTER, MA- 0(602
' Tel. No. (optional) ' Tel. No. (optional)
N VAN J
4 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $__109%
Line 2: Total receipts this period (page 2, line 11) $ 003
Line 3: Subtotal (line 1 pius line 2) $ 710806
Line 4: Total expenditures this period (page3,line14) $__ 50.00
Line 5: Ending balance (line 3 minus line 4) $__ 2046
Line 6: Total in-kind contributions this period (page 4 0
Line 7: Total (all) outstanding liabilities (page 4) $ O
Line 8: Name of bank(s) used_ CUyGsPIP_ B4NK

\. /

Affidavit of Committee Treasarer:

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complet ent of all campaign
finance activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting pericd and represents the
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.

Signed under the penalties of perjury:
B&VV\ 14, 200%
»J Date

~

EN

Treasurer's signature (in ink) = ( \ )
FOR CAND\TT{ATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/ davi¢ of Candidate: (check 1 box only) N

Candidate with Committee and no activity independent of the ¢ it
[ certify that [ have examined this report including attached schedul 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 reccived any
contributions, incurred any liabilities nor mads any expenditures on my behalf during this reporting period.
(O Candidate without Committee OR Candidate with independent activity filing separate report
Ioertifytha!lhavecnmincdthisrcpoﬂincludinganadwdsdudulamditis,lothebatofmyknowledgeandbelieﬁauueandcomplaemlcmcnlofallcampaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance actxy all acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L.¢c. 35.
/ e / Sign der the penalties of perjury: ;
: ’\/Z‘\ / : RECERE i
v
: i
\Candid&ie sigmture\(s. ink) >< U Datet , )

S




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
[{emize those receipis over $50. In addition, the occupation 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 Oecupation & Emsioyer

Received (alphabetical listing required) {for contributions of 3200 or more)
e

m: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above) Ol0%

Y . .
Line 11: TOTAL RECEIPTS IN THE PERIOD O |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 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)

Line 12: Expenditures over $50 OO
Line 13; Expenditures $50 and under* 50,00
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 50 |00

*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.

Received

Date | From Whom Received*® Residential Address Description of

Contribution

Value

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
Incurred

Address

Purpose

Amount

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

O

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.

é‘: printed on recycled paper

Page 4




Schedule E .
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

of Maseachugetts

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.

Committee Name:___COMMITTEE <0y Ce~Elrct M B’\(l\ri ™M OLCQNEX Date of report: Y &(, 31, B >7

, 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
Inciude 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 DiSpOSiﬁOﬂ 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 penalties of perjury:

el Wk o 1]y /05 Ko Kosere,_

Cnixdidate siggﬂ\t}relI O Date f ' Tréasurer signaﬁ?re Q 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 Finance gepog‘“‘ ey

Municipal Form -
Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except Sigﬂam;esj' .

Fill in dates:

——/

Momth Date Yeur Month Date Year
Reporting Period Beginning_ S 0T, (- Jao7 Ending (3¢t , P v |
Type of report: (Check one) J
[J8th day preceding preliminary 8th day preceding election [130 day after election [lyear-end report [dissolution
(. MARY MULLPVEY ) ( Camrres T© Re-Clect MbRy Huudnisy )
Full Name of Candidate (if applicable) , Committee Name
Worcesier Scioec CoMMITIET Keuind & Kepenvey
Office Sought and District Name of Committee Treasurer
24 NowilAnD TEREACE A4 HOWCAND TEXRACE
- Residential Address , Committee Mailing Address
weecggaier, MA 0i607 worelesien, MR Oje0l
Tel. No. (optional) ' Tel. No. (optional)
N\ AN J
(" SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report 70.8%
Line 2: Total receipts this period (page 2, line 11) 0,05
Line 3: Subtotal (ine 1 plus line 2) 10.9%

$
$
$
Line 4: Total expenditures this period (page3,line 14)  $ 000
$
$
$

Line 5: Ending balance (line 3 minus line 4) 7043
O

-~

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__FLagsiyP BAnic
_J/

”
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 belicf, 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 the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 5.

.- 5 Signed under the penalties of perjury:
Koo KQ“"N%” Oufaber 2, 2007

\Tmer's{ignﬂnre (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

-

Iy vit of Candidate: (check 1 box only) \
Candidate with Commitiee and no activity independent of the committee

{ cextify that I have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and compl nt of all campaigs

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 reccived 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

I certify that I have examined this report including attached schedul 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 under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. -

' e A .  Signedviinder the penalties of perjury: , ) I /3
e AR /

S A

ERY £
Date <

—
|
%y

Candidaté 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 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 3200 or more in a calendar year.

s page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

punber on each page.
: 3

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) 0.0

| s

Line 10: Total receipts $50 and under* (not listed above) 0105
Line 11: TOTAL RECEIPTS IN THE PERIOD 0).[c5"| 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




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 350.

SCHEDULE B: EXPENDITURES

Expenditures $50 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)
Line 12: Expenditures over $50 O oo
Line 13; Expenditures $50 and under* o0 o0
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES Jle O

*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
Line 15: In-kind over $50 O
Line 16: In-kind $50 and under 0
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.

PDate To Whom Due
Incurred

Address

Purpose

Amount

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

Ca

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.

{" printed on recycled paper

Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form -

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: X Month Date Year Month Dase Year
Reporting Period Beginning _ JAN . I 2007 Ending _ Dyo. 2] 2007
Type of report: (Check one)
ﬂ&h day preceding preliminary [J8th day preceding election [J30 day after election [Jyear-end report [dissolution

‘ N
. Mirey My L tbvey Comres w0 ReElea MARY M)
Fuil Name of Candidate (if applicable) Committee Name
WopcesTeR _ SCiol  COMMINTEE Keviv R lKehrvey
Office Sought and District Nsme of Committee Treasurer
24 How Lavd TerRACE R4 Idow Ann TERRACE
. Residential Address Committee Mailing Address
Worcester, Wit 01602 Worcester, MR 01600
k Tel No. (optional)/ L Tel Neo. (optional)/
a SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report 10 .65
Line 2: Total receipts this period (page 2, iine 11) 0.23
Line 3: Subtotal (ine 1 plus line 2) 70.99

3
S
S
Line 4: Total expenditures this period (page 3, line 14)  $ O
S
)
S

Line 5: Ending balance (line 3 minus line 4) 70.88

O
Line 7: Total (all) outstanding habilities (page 4) O
Line 8: Name of bank(s) used Fagste Bdvie.
. _J
Affidavit of Committee Treasurer:
I cestify that | have examined this report inchuding attached schedules and it is, 10 the best of my knowledge and belief, a true and complete statcment of all campaign
ﬁnmeeaaivity,indudingaum‘hniom,lmm.mei;ﬁ;winmdidmnmmin-kindcunﬁbuﬁmmd!iabiliﬁafotmhmpaﬁngpaiodmdwﬂw
campaign financs activity of il persons acting under the autharity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35.

Signed under the peasities of perjury:
Yourm Kaasnen %&%iﬁi; 2007

Tressarer’s signature (inTxiﬂ)

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

FOR C(ANDH)ATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
‘- A

AfRdavit of Candldste: (check 1 box oaly)
[ Candidate with Comsmittes and no activity independent of the mittee .
{caﬁfy!hn!havammwwu&mammmmhb,mhbddmywmmwhﬂamandemmldnwxmmuohngmpmm
finance activity, of ail persons acting under the authority or on behaif of this committes in accordance with the requirements of M.G.L. ¢. 35. 1have not recsived any
contritartions, incurred any lisbilities nor made any expenditures on my behaif during this reporting period.
{3 Candidate without Committee OR Candidate with independent activity filing separate report i
Icenifythnlhxvecnnﬁnedthkmpmindudingmdndsdn&dumditis,mﬂwbeuofmykmwledgeandbeliaﬂ:u-uemdmmmofaﬂampalgn
mmvny,mmm;mwummmeipu,mmgdmmmmm@mmmmafammgmmmm
wnpdg\ﬁnmaaivhyofdlpasaummgunderwamhodtyormbdnlfofmizcotmxinncinamdarmwimmcmquimnmuofMG.Lc.ﬁ.

Slgned under the penaitles of perjury:

Candidate signature (in ink) Date




SCHEDULE A: RECEIPTS

MucLaney CoMMITIEE )

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
om.'r $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 $200 or more in a calendar year.

11is page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

numbcr on each page.

" Date Name and Residential Address
Received (alphabetical listing required)

Amount

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

| eyt

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

0

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

0,

3

Line 11: TOTAL RECEIPTS IN THE PERICD

0.

x>

Enter on page 1, line 2

s 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

ﬁa(Q




Mulianey ComMmiTes

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 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 O
Line 13: Expenditures $50 and under® 0
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES O

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

E:




Muaney Commirres, pd

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 6
Line 16: In-kind $50 and under 6
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 coniributor's cccupation and

empioyer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees 1o 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

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. Q:‘é prted on recycled paper Page 4




of Massachusests

Schedule E

Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with; City or Town Clerk or Election Commission

Committee Name: COM M TTEE_TO Re - ELect My Mycoawey

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

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

Part A:

Date of report: i)’U@, 3i, 2007

ﬁNo 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 comumittee last filed this statement.

have filed, list all assets.

If this is the first Schedulé E you

Asset
Include year, model or other identifying

information, if applicable.

Date
Acquired

Present Location

Manner Acquired

Cost/Value

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

Asset
Inciude year, model or other identifving
information, if applicable.

Date
Acquired

Dispesition to:
Name and Address

Date and Manner
of Disposition

Disposition Value
Attach statement of how
value is determined.

Assets acquired by a political committes must be used for the political purpose for which the committee is organized and must remain the property
of that committes. 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:

Caddidate signjture

N o
\Bptc

@\f’f;\\\ﬂ

Signed under the penalties of perjury:

Loom Qam Pud, 31, 007

Treasurer signature

Date

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

9196






