Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Politicai Finance

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

Fill in dates: Morth Dute Yeur Month Dete Yexr
Reporting Period Beginning__ 0 29 a7 Ending /2 3 [2F-3

Type of report: (Check one) X
0J8th day preceding preliminary  []8th day preceding election (J30 day after election Alyear-end report  Odissolution

(. Puresf P pimici) N[ o wsillee i elat Da e vﬁ_»\
Full Name of Candidate (if applicable) mmittee Name
Disvrisy 2 Crry CoupCiil ok Reboet almer)
Office Sought and District Name of Committee Treasurer
5 5'-!(10»-/@4‘/:9/'/! 7. 28 B Kianhaw ’;_

Residential Address Committée Mailing Address

k Tel No. (optionsl)/ 9 Tel No. (optiounl)j
( SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $ /0848 03
Line 2: Total receipts this period (page 2, line 11) $ 950540
Line 3: Subtotal Qine 1 plus line 2) § Jo357 o2
Line 4: Total expenditures this period (page3,line14y $__ 79 5. &0
Line 5: Ending balance (ine 3 minus line 4) S /B6%8.92

Line 6: Total in-kind contributions this period (page4)  $
Line 7: Total (all) outstanding liabilities (page 4) § /o453, 5«

N Line 8: Name of bank(s) used_ fZAGCsy P (Arsg - )

-~
Affidavit of Committee T reasurer:
1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and mmplete statement of all campaign
ﬁn:.noe activity, mcludmg all emnn'buuom, loans, receipts, e:q;enchmm, dubuummm, m-kmd ammbuuom and liabilities l'or this r:ponmg pcnod and represents the

{:/f"-f?

~

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
‘; )

Affidavit of Candidate; (check 1 box only)
0 Candidate with Commitiee and no sctivity independent of the nittes
I certify that [ have examined this report including attached schedules and it ix, 1o the best of my knowledge and belief, a true and complets statement of all campaign
finance activity, of all perzons acting undey the authority or on behalf of this cormmittes in accordance with the requirements of M.O.L. ¢. 55, ] have not received any
cootribeitions, incurred any liabilities nor made any expenditures on oy behaif during this reporting period.
0 Candidate without Committee OR Candidate with independent activity filing separate report
{ certify that | have exarmined this report including attached schedules and it is, to the best of my knowledge and belief, a true and corplete statement of alt campaign
finance activity, including comiribtutions, loams, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reposting period and represents the
campaign finance activity gf all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 35.

Signed under the penalties of perjury:

(Up Xl 1~/9 ~0

Candidate d'ﬁ.mre Ghinky — . "Dau




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50.in a calendar year. Comimittees must keep detailed accounts and records of all receipts, but need only
[temize those receipis over 330. In additlon the oc.r:upanon and employer must be reported for all persons who
coniribute 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
gumber on ¢ach 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) /) Q5 co
Line 10: Total receipts $50 and under® (not listed above)

" Line 11: TOTAL RECEIPTS IN THE PERIOD Pocs | //95| o | Enteron page 1, line 2
:Ia(ou have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE A: RECEIPTS

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 $50. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 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 ¢ach 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) | /4¢5% (o
'E;m 10: Total receipts $50 and under* (not listed above)

" Line 11: TOTAL RECEIPTS IN THE PERTOD FPogz |/455 |s» | Enter on page 1, line 2
:_I?_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

B es inigss AMAN




SCHEDULE A: RECEIPTS

M.G.L. . 55 requires that the name and residential address be reported, in alphabetical order, for ail receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Jtemrize those receipts over 550. In addirion, ihe vecupation 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
jumber on each page.

me 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) | j4 92 |sa
—Ec 10: Total receipts $50 and under* (not listed above)
"Line 11: TOTAL RECEIPTS IN THE PERSOD Fog z | /%95 | o» | Enter on page 1, line 2

+ If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2



SCHEDULE A: RECEIPTS

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
jtemize those receipts over 550. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please inciude your committee name and a page
pumber on each page.
Lkl

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) 2380 |60
Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD fos | 33va | 4> | Enter on page 1, line 2

* |f you have itemized receipts of $50 and under include them in line 9. Line 10 should inciude only those receipts not itemized
above. Page 2




SCHEDULE A: RECEIPTS

M.G.L. €. 55 requires that the name and residential address be reported, in alphabetical order, for ail receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Jemize those receipts over 5§50. In adiman the ucwpatton 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 ¢ach 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) JCEAlas
-I:i_ne 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD yr, | /S54| «~| Enter on page 1, line 2

e

» If you have itemized receipts of $50 and under include them in line 9. Line 10 shouid include only those receipts not itemized
Page 2 -

above.



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.ina calendar year. Committees must keep detailed accounts and records of all receipts, but need only

Jtemize those receipts over $30. In addition, the vccupation and employer must be reported Jor 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
gumber 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) 530 o>
[ Line 10: Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD | 744 5las | Enter on page 1, line 2
* | you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2 )

abave.



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
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Line 12: Expenditures over $50 7o | £2

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| Qo5 (&s

*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
‘ 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

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
ey 28 Bockigdam 3y |ZLeosn To omm
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Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) SO4%457F G4

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

number on each page. c, printed on recycled paper



M.G6.L. ¢. 55
outstanding,

Date

12/31/2002

12/31/2003

12/31/2005

12/31/2001

11/24/2006

3/31/2007

5/16/2007

Schedule D: Liabilities

requires committees to report ALL liabilities which have been reported
ag well as the liabilities incurred during this reporting period.

To Whom Due

Palmieri (loan)
28 Buckingham St.
Worcester, MA 01605

Palmieri (loan)
28 Buckingham St.
Worcester, MA 01605

Palmieri (loan)
28 Buckingham St.
Worcester, MA 01605

Palmieri (loan), Philip
28 Buckingham St.
Worcester, MA 01605

Palmieri (Loan), Philip
28 Buckingham St.
Worcester, MA 01605

Palmieri (Loan), Philip
28 Buckingham St.
Worcester, MA 01605

Palmieri (loan), Philip
28 Buckingfham St.
Worcester, MA 01605

Total Outstanding ILiabilities

Amount

$875.

$250.

$1,618.

$2,500.

$200.

$2,404.

$2,500.

$10,348.

00

00

60

00

00

94

00

54

previously and are still

Purpose

Loan

Loan

Loan

Lican

Loan

Loan

Loan

Fron

From

From

Fron

from

from

From

Candidate

Candidate

Candidate

Candidate

candidate

candidate

Candidate




Form CPF M 102: Campaign Finance Report; ;-

Municipal Form - W TER

VED
et el ») f
$
Office of Campalgn and Political Finance

|
CITY CLERK

RUESTER

008 JAN 22 A 9 29

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

Fill in dates: Manth
Reporting Period Beginning_J/ —

Date

4

Month

/2=

[J30 day after election -[Jyear-end report [ldissolution 1

% A,

Committee Name

07 s o7

Ending

Type of report: (Check onc)‘
(J8th day preceding preliminary [J8th day preceding election

(. Phlp 0 b [miee (<

Ful{Name of Candidate (if applicable
Cog)ﬁ—'él/ p/#r/f, 2

ffice

ught and District
28 Buek | wolavs Street

N

Jz
Name of Committee Tr

28 Bockiwg Yauw %VV& '

. Resid(antial Address C mmittee[ ajling Address
©[60T WhycesFec My 0 lsos
9 Tel. No. (optional)/ L 4 Tel. No. (optioual)/

4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $)0898 . 6 Z
Line 2: Total receipts this period (page 2, line 11) $ 7 g2
Line 3: Subtotal (ine 1 plus line 2) b Zd g ‘/?7 o &
Line 4: Total expenditures this period (page3,line 14)  § " 32p.09
Line 5: Ending balance (ine 3 minus line 4) S jo8]f. o
Line 6: Total in-kind contributions this period (page 4y S_____ O« &2
Line 7: Total (all) outstanding liabilities (page 4) 540 394.5Y
Line 8: Name of bank(s) used

\_

Affidavit of Commitiee 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 comp ert 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. c. 55.

S
oy

7 g «
4

~\

Tete ctal,

Tréasurer/d signature (in ink) Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
(" Atidavie of Candidate: (check 1 box only) A

244

] Candidate with Commitice and ro activity independent of the
[o:rﬁfythzt[hzvcexzmimdlhismpoﬁimludingznzchedsdwdulamditix,mlhebedofmykmwledgeandbelicf;amleandu p ent of all campaigr
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. I have not reccived any
contritstions, incurred any liabilities nor mads any expenditures on my behalf during this reporting period.

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

I certify that 1 have exarnined this report including attached schedules and it is, to the best of my knowledge and befief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reposting period and represents the
campaign finance activi% 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:
Pld, /=48 -05
Date

Kcﬂ{dum siffatare (in ink)
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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 830.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
[{emize those receipts over §50. In addirion, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

1ls 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 l

Date Name and Residential Address Amount Occupation & Employer

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

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

i
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 $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
(alphabetical listing)

Amount

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Z0

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES

30

*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
Received

From Whom Received*

Residential Address

Description of
Contribution

Value

Enter on page 1, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

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

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
Incurred

To Whom Due

Address

Purpose

Amount

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

Enter on page 1, line 7

number on each page.

Line 18: OUTSTANDING LIABILITIES (ALL)

{3 printed on recycled paper

name and a page
Page 4




Schedule E .
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

Cemnenweaith
of Massachueetts

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; Date of report:

, 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 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 pericd covered by this statement.

Asset Date Disposition to: Date and Manner | Disposition Value
Include year, model or other identifying Acquired | Name and Address of DiSpOSitiOﬂ 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:
pe

Candidate signature Date Treasurcr signature Date

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




This letter is to correct Line 5 of Form CPF M 102 filed with t;he;City Clerk
— Elections Division on October 29, 2007. The correct figure is $10,848.02.

of

Philip P. Palmieri

e

° -3/-07




Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campeign and Political Finance

CEIVE

B o0
HORCISTER CITY CLERK
City or Town Clerk or Election Commission . . _ 7001 0CT 29 P 122 40
Please print or type all information, except signatures.
Fill in dates: . Manth Date Yo Month Dats Year
| Reporting Period Beginning bid 7/ ¢ 7 Ending__//] 29 a7
Type of report: (Check onc)‘
(J8th day preceding preliminary [J8th day preceding election  [J30 day after election [Jyear-end report  Udissolution

(. Ptu/utv %lm;ew (O Cﬁfwﬁ}ﬁ?ﬁ 75 E/eci{’ mﬂ/x? g.f}’m,\

Full sze of Candidate (if applicable) , \ ommittee Name
CriNCoone e O et 2 §7’fe§a he iV ﬁ P G/y) e |

Office Sought and District

; Name of Committee Treasurer
23 5uck/wzhdﬂ’i SV~ 23 Buc i< zluzi hanr 97L
. idential Address Committee Mailing Address, .
Ussveeste, He o lods Wpvced e Ma_ 01655
S ‘ Tel Neo. (opdonll)/ Y _ 4 Tel Na. (optioual)j
a SUMMARY BALANCE INFORMATION: ' )
Line 1: Ending balance from previous report SiLELE, 62
Line 2: Total receipts this period (page 2, line 11) S’ o.67
Line 3: Subtotal (ine I pius line 2) S/0 k6K 62
Line 4: Total expenditures this period (page3,line14)  $ ") 4 0
Line 5: Ending balance (lice 3 minus line 4) 3 /@/ﬁf 44, ¢ 2
Line 6: Total in-kind contributions this period Gages) $___ ¢ (90
Line 7: Total (all) outstanding liabilities (page 4) $ /0,345 5F
Line 8: Name of bank(s) used
. J

Affidavit of Conunittee Tressurer:
Iwﬁfythax[hnvecminedlhismpanhlcludingamd)edidm&llanndilis,louwbatofmykmwiedgeandbelieﬁammmdeompkwmofﬂlmmpaign
finance activity, including all contributions, loans, receipts, tures, disbursements, inkind contributions and liabilitics for this reporting period and represents the
campaign fi ¢ activity gf all persons acting a ifyf or on behalf of this committes in accordancs with the requirements of M.G.L. ¢. 55.

/e Sh t
) . %7 0 ) [0:29-07
Tressurer's ﬁ#ﬂn« (inink) 7 ! N\ Y Date 7
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
9 )

Affidavit of Candidate: (check 1 box omiy)
[J Candidate with Comumittee and no activity independent of the conunittee
Ioaﬁfythltlhtvecnminadthismpmiﬁdudingzﬂldndsdledﬂesandith,mhbdofmykznudedgemdbeﬁciama.nd ph nt of ail campaign
finance activity, of ail persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. & 5S. 1 have not received any
contributions, incurred anry fiabilitics nor made any expenditures on ny behalf during this reporting period.
J Candidate without Committee OR Candidate with independent activity filing separate report
Iwﬁfyﬂm!hxvcmninedthhrwmindudingamdwdmmditis.mdub&ofmykmwiedgeandbeﬁeﬂauuemdmzpmwammofdlampaign
ﬁmmaaaivity,imludingcomribuﬁom,!mm,reeeiws,m@mmm&m«:m:iﬁlmaf«mmgm&MMW
;nmpaigxxﬁntmexdivityofﬂlpamuaahgund«ﬂwammdtyormbehﬂfof this committee in accordance with the requirements of M.G.L. c. 53.

Signed under the penaities of perjury:

Phdp £ Alhwurin (-39 ~o']

Candidste sighature (in ink)




Expenditures

; in alphabetica] order,
Led accountg and records of all expenditures, but

na reporting pe
der may be added together from committee records

need only itemize those over $50
+ and reporteqd on

line 13,
Date Name ang Address Amount Purpose
Total Itemized Expenditures $0.00
Total Unitemigzeg Expenditures
Total Expenditures

20.00 |
20.00 |




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
{temize those receipis over 550. In addition, the vccupation and employer must be reported for all persons who
coniribute $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

puimber on each page.
: .

Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of 5200 or more)

o

{ o

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

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

e
» If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2

above.




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

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
(alphabetical listing)

Amount

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, inciude 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
Received

From Whom Received®

Residential Address Description of

Contribution

Value

Enter on page 1, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

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 cccupation 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
Incurred

To Whom Due

Address

Purpose

Amount

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 inciude your committee name and a page

number on each page.

z‘; printed on recycled paper

Page 4




: Form CPF D 102: Campaign Finance Report
Commonwealth Office of Campaign and Political Financg

of Massachusetts —

R
File with: Director CP(f(iD# 14667
Office of Campaign and Political Finance :7§/30/2007
One Ashburton Place Cjc}
Boston, MA 02108 ™
(617) 727-8352 ES

e

Reporting Period - Beginning: 5/18/2007 Ending: 8/30/2007

Type of report: Other

Philip Palmieri Comittee To Elect Philip Palmieri

Full Name of Candidate Committee Name
City Councillor District 2 Stephen Palmieri
Office Sought/ District Name of Committee Treasurer
28 Buckingham St. 28 Buckingham St.
Worcester, MA 01605 Worcester, MA 01605
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $10,898.02
Total receipts this period: $0.00
Subtotal: $10,898.02
Total expenditures this period: $30.00
Ending Balance: $10,868.02
Total in-kind contributions this period: $0.00

Total outstanding liabilities: $10,348.54
Name of bank(s) used: '

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. c. 55.

%4%& §-30-07

Signe,

Treasu;gr's signature (in ink) Date

Affidavit of Candidate (check 1 box only) :

O Candidate with Committee and no activity independent of the committee

I certify that I have examined this report, and 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. I have not received any contributions, incurred

any liabilities nor made any expenditures on my behalf during this reporting period.

O Candidate without Committee OR candidate with independent activity filing separate report.

I certify that I have examined this report and 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, ezpenditures,
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.

Signed under the penalties of perjury:




Schedule A: Receipts

55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons
who contribute $200 or more in a calendar year.

M.G.L. c.

Date Name and Residential Address Amount Occupation and Employe
Total Itemized Receipts $0.00
Total Unitemized Receipts $0.00
Total Receipts

$0.00




Schedule B: Expenditures
a reporting period

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purpose
Total Itemized Expenditures $0.00
Total Unitemized Expenditures $30.00
$30.00

Total Expenditures




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. An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer

Total Itemized In-kind Contributions $0.00
Total Unitemized In-kind Contributions $0.00
Total In-kind Contributions $0.00




outstanding,

Date

12/31/2002

12/31/2003

12/31/2005

12/31/2001

11/24/2006

3/31/2007

5/16/2007

Schedule D: Liabilities

M.G.L. c¢. 55 requires committees to report ALL liabilities which have been reported previously and are still
as well as the liabilities incurred during this reporting period.

To Whom Due

Palmieri (loan)
28 Buckingham St.
Worcester, MA 01605

Palmieri (loan)
28 Buckingham St.
Worcester, MA 01605

Palmieri (loan)
28 Buckingham St.
Worcester, MA 01605

Palmieri (loan), Philip
28 Buckingham St.
Worcester, MA (01605

Palmieri (Loan), Philip
28 Buckingham St.
Worcester, MA 01605

Palmieri (Loan), Philip
28 Buckingham St.
Worcester, MA 01605

Palmieri (loan), Philip
28 Buckingfham St.
Worcester, MA 01605

Total Outstanding Liabilities

Amount

$875.00

$250.00

$1,618.60

$2,500.00

$200.00

$2,404.94

$2,500.00

$10,348.54

Purpose

Loan From

Loan From

Loan From

Loan From

Loan from

Loan from

Loan Fron

Candidate

Candidate

Candidate

Candidate

candidate

candidate

Candidate




Schedule S: Savings

Bank Name Amount

Total Savings $0.00




