Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | 0//0/ [ /0 I Ending Date: | /2/3///0 J

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

| TJack L. foley | |[ComniTfee Fp Elect Tae Foley |
Candida,te Full Name (if applicable) Committee Name 4
[ Worcester School (ommiTiee | |LBrwee . i labre |
Office Sought and District Name of Committee Treasurer
Lo _Whater M1 Dive Woreesel, M 01605 || |Lb Whater AT Dive Wonesks; MA Oreas)
Residential Address Committee Mailing Address
Telephone Number (optional): I | Telephone Number (optional): I |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report a/)/ L/ Ot .30
Line 2: Total receipts this period (page 3, line 11) / 50 .00
Line 3: Subtotal (line 1 plus line 2) 2,550, 30
Line 4: Total expenditures this period (page 5, line 14) QQON 00
Line 5: Ending Balance (line 3 minus line 4) 071 3 5@’30
Line 6: Total in-kind contributions this period (page 6) -0 -
Line 7: Total (all) outstanding liabilities (page 7) -0 -
Line 8: Name of bank(s) used:l 7D Bquk U ﬁ

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is,
activity, including all contributions, loans, receipts, ggenditures, disburseme;
finance activity of all persons acting under the aut| or on behalf of this go

the best of my knowledge and belief, a true and complete statement of all campaign finance
, in-king contributions and liabilities for this reporting period and represents the campaign
j n accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: . M (Treasurer's signature) Date: l /// ?///
74 < 7/
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
"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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
[:] [ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acti the awymlf of this committee in accordance with the requirements of M.G.L. c. 55.
N »
Signed under the penalties of perjury: —~ S (Candidate's signature) Date: l 4 l a) t t /

) 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 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.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Kelly, JZ)“ n (G
e/ ro 350 Sefishory 57("“’7{' 00.00
Wavces fei, MA  Oipb9
Line 9: Total Receipts over $50 (or listed above) /00.00
Line 10: Total Receipts $50 and under* (not listed above) S0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD /50 . oo €< Enter on page 1’ line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




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 850. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures'" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Wovwester Fduvcatieve) ||| 210 vk Aueave

A7/70 . R ; .

o Develbpment: foondefiont || Wovceser MH - 2160 Donerions /0000

. io loddod Sthesl ||| 14 Rickads Shreer

Y12/10 ng)toy 00.00

& Worzester MA oo 3 Dot /
Line 12: Total Expenditures over $50 (or listed above) 200,00
Line 13: Total Expenditures $50 and under* (not listed above) -0 "

Line 14: TOTAL EXPENDITURES IN THE PERIOD

206,00

* 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 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




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 on page 1.

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



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: TOTAL OUTSTANDING LIABILITIES (ALL) -0

Page 7






Form CPF M 102: Campaign Finance Report

Municipal Form -
OfTice of Campaign and Political Finance

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

Fill in dates: Manth Dute Year Month Date Yea

Reporting Period Beginning__/ 17 2009 Ending /2 3/ 2009

Type of report: (Check onc).

[J8th day preceding preliminary [J8th day preceding election [130 day after election Mycar—end report  [ldissolution

" TJack L Foley \ (i Fee_#0_Elect Jack Foley)

Full Name of Candidate (if applicable Comjpjttee Name
U)Orcef r_School Mmi);’te Gruce w. ﬁ,‘/ qire
ffice u‘ght and Dis\trict me of C n:mittee Trea:urer
6 Wnkr 7?. Il _Drive b Wn ?aef /[ Drive
. Residential Address ommittee Mailing Address
(Worcester MA /645 Woreester MA ~ 0/605
Tel. No. (optional) Tel. No. (optional)
\ / - /
4 SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report $_2.008 o
Line 2: Total receipts this period (page 2, line 11) $ 2Ho0,00
Line 3: Subtotal (ine 1 plus line 2) $ Y408 50
Line 4: Total expenditures this period (page3,linc14) $_ 0 009.50
Line 5: Ending balance (line 3 minus line 4) $_2406.30
Line 6: Total in-kind contributions this period (page 4y $__— & -
Line 7: Total (all) outstanding liabilities (page 4) $ -o-
Line 8: Name of bank(s) used_ 7D Bank, N.A.

\ _/

Affidavit of Committee Treasurer:
1 certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and compicte statement of ali campaign

finance actjyity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campai activity of all ;:m ing 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:
W. e,
Treasurer's signature (in ink) Dale

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

-

davit of Candidate: (check I box only) \
ﬂz:mdldmwithConnniﬂeemdmxﬁvity“, dent of the itt
[ certify that [ have examined this report including attached schedules and it is, Lo the best of my knowledge and belief, a true and complete statemnent 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. ¢. 55. I have not reccived any
contributions, incurred any liabilitics 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 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 autherity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Sligned under the penalties of perjury:
VY

Candidnudg\f;re in ink) Dhte
N 7




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Commilttees must keep detailed accounts and records of all receipts, but need only
jtemize those receipis over $50. 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 include your committee name and 2 page
pumber on cach page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)
Reee 7

See Affached List 1,875 |00

m Total receipts in excess of $50 (or listed above) 1,675 |00
—" )
Line 10: Total receipts $50 and under* (not listed above) 525100

U‘L"ﬂ’ TOTAL RECEIPTS IN THE PERIOD 2, 40000 | 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
gbove. Page 2
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a feporﬁng period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures 850 and under may be added together, from committee records, and reported on line 1 3.

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)
b Steréo Lane
Vi 4 «
Pefod | wrhg Raclo ﬁx}éau, " Pvertising 192150
20 Fankln S
- .
W3S \Telegram + Gazette | (orc, mA Pver Hsing 90000
- o B v 4
Line 12: Expenditures over $50 200250
Line 13; Expenditures $50 and under*| -o -
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 9 002150

*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 NON 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
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 Alop/e

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. {‘: printed on recycied paper



Form CPF M 102: Campaign Finance Report

Municipal Form -
RECEIV
Office of Campaign and Political Figneey - 0 =0 CJTEYDCLERK

Lo Lo u Y B TN
File with: 07 ULl 20 tJﬁ B3 7
City or Town Clerk or Election Commission

Please print or type all information, exceq(”s;g‘ua oS\, 4

Ly '\Jl-Ull_i ]f IVF’\
Fill in dates: Date Yeuy Yeur
{Reportmg Period Beginning 0/ Of 2009 Ending /O /é) 2009 J
Type of report: (Check one)
8th day preceding preliminary  (18th day preceding election {730 day after election [lyear-end report dissolution
(. Jack L. Ffo/e\/ h ﬁ(wmm#ee #0 E/eaé Jack Foley
Full Name of Canldidate (if applicable) Committee Name
Wercesfer School Lommiitec Brvee W, Dil/eire
Office Sought and District Name of Committee Treasurer
b Winter KW Thive G Winter H'YY/ Drive
. Residential Address Committee Mailing Address
Worcesrer, MR 01605 Worces? ter, /695
Tel. No. (opticnal) Tel. No. (optional)
. VAN ),
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $_2008. 50
Line 2: Total receipts this period (page 2, line 11) $ -o0-
Line 3: Subtotal (ine 1 plus line 2) $ J00R 20O
Line 4: Total expenditures this period (page3,line 14y $_ - 0 -
Line 5: Ending balance (line 3 minus line 4) $_2.008 £0
Line 6: Total in-kind contributions this period (page4) $__ -0~
Line 7: Total (all) outstanding liabilities (page 4) $ -o-
. Line 8: Name of bank(s) used_ 72 Bank. M.A. y

™\
Aﬁdsvltof(!omnﬂﬂu‘l‘m
lezufytln:[h.we 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
including all contri mlmmewmmmﬂ in-kind contribtitions and liabifities for this reporting period and represents the
activity of all urdaduauﬂmtyumbdulfofﬁmmuﬂeemamdmummUwreqummofMGLc 55.

Signed under the penalties of perjury:
W._ [k 76/

‘I'rummr’s sigmlnre {in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

N

vit of Candidate: (check 1 box only)

Candidate with Commitiee and no sctivity independent of {he commiiter
I certify that [ have examined this report including attached schedules and it i, to the best of n1y knowledge and belief, a true and complete statement of all campaign
finance activity, of all persoms acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. [ have not received any
coatributions, inciirred any liabilities nor madz any expenditares on my behalf during this reporting period.
O Candidate without Committee OR Candidate with independent sctivity filing separate report
loemfyﬂmllnveenmnedtlnsreponmcludmgalm:hedld!ednluandnu,mlhebeﬂofmykmwledgeandbelsef.almeandm:pldcﬂalmmﬂofallampmgn
ﬁnaneeucuvlty including contributions, loans, receipts, expenditures, disbursements, inskind contributions and liabilities for this reporting period and represents the
activity of 2ll persons acting under the autherity or on behalf of this committes in accordance with the requirements of M.G.L. c. 55.

Signed under the penaities of perjury:
/ &/A ¢ ,As 2




SCHEDULE A: RECEIPTS  None

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receipis over 350. In addition, the vecupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

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

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

|

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

¢ |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 NOME

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 $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
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4

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

itemized above.

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS MNowne

Please itemize contributors who have made in-kind contributions of more than '$50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16.

Date | From Whom Received* Residential Address Description of Value
Received Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under

Enter on page 1, line 6 Line 17; Total In-kind

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’'s occupation and

empioyer.
SCHEDULE D: LIABILITIES /\}gﬂe

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
number on each page. {5 printed on recycled paper Page 4



