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NAME OF COMMITTEE (In Full)
TIERNEY FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. Susan Weiner

Mailing Address 8 Ocean Highlands

Date of Receipt
M M / D D / Y Y Y Y
06 21 2007

City State Zip Code Transaction ID: C66406
Gloucester MA 01930 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Homemaker Homemaker Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date V¥ Spending (2 U.S.C. 441a(i)/441a-1)
X' Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Steven A Wolfe Date of Receipt
Mailing Address 525 2nd Street, NE M M|/ D D /Y Y Y Y
06 29 2007
City State Zip Code Transaction ID: C66512
Washington DC 20002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Cardinal Point Partners Princial Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. BarbaraJ Wyser Date of Receipt
Mailing Address {170 Water Street M M|/ D D /Y Y Y'Y
05 17 2007
City State Zip Code Transaction ID: C66258
Newburyport MA 01950 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Roush & Associates Health Care Consultant Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X ' Primary General
Other (specify) @ 500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

1800.00
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