Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetis PR A T
File with: (‘,"1 ;gr T‘o‘wrzx Cic:l! or él.%clgﬁ’n C?m%nission
Fill in Reporting Period dates: Beginning Date: @/01/2013 Ending Date: [12/31/ 2013 [

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

[TODD BEAUCHEMIN || | |COMMITTEE TO ELECT TODD BEAUCHEMIN |
Candidate Full Name (if applicable) Committee Name
| || |loaN BEAUCHEMIN }
Office Sought and District Name of Committce Treasurer
|29 FONTAINE ST, MARLBOROUGH, MA 01752 || |29 FONTAINE ST, MARLBOROUGH, MA 01752 |
Residential Address Committce Mailing Address
Telephone Number (optional): l Telephone Number (optional): [ ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 392.12
Line 2: Total receipts this period (page 3, line 11) 0.24
Line 3: Subtotal (line 1 plus line 2) 392.36

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4) 392.36

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

Line 7: Total (all) outstanding liabilities (page 7) 1,226.56

Line 8: Name of bank(s) used: |ST. MARY'S CREDIT UNION

Affidavit of Committee Treasurer:

I certify that I have cxamined 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, reccipts, expenditures, disbursements, in-kind contributions and liabilitics 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: (Treasurer's signature) Date: {1/ 13/2013 ]

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requircments of M.G L. ¢. 55. I have not reccived any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

D [ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represcnts the
campaign finance activity of all persons acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: {Candidatc's signature) Date: [1/13/2013 ]




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires thai the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
vear. Committees must keep detailed accounis 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 repert, 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 Recelved (alphabetical listing required) Amount {for contributions of $200 or more)
Line 9: Total Receipts over $50 {or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0.24
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.24] |

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 receipis not itemized above.
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Form CPF M 102: Campaign Finance Report

RECTIVED Municipal Form
CITY CLERK'S :

CITY oF ! ; :‘Ofﬁce of Campaign and Political Finance
Commonwealth .
of Massachusetts [ TTI S E L B 2L X
iy Ji 22 P 342 File with:_City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: !p/”//3 ] Ending Date: [ 12/31/13 |

Type of Report: (Check one)

[[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election Q/year-end report [ ] dissolution

[Micheile Bodin - e fHnger 1| eomudice o eleck  Wuche lle Bodin-teih)H

Candidate Full Name (if applicable)

Committee Name

C | LiSa  Podoleff (Boles |

Office Sought and District

Name of Committee Treasurer

2749 [fobect Rovd WMarlborogu, Mol |l Steams Read | o Uovamghe Mo

Residential Address

Committee Mailing Address

Telephone Number (optional). | ||| | Telephone Number (optional): | I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report * 5. 2%

Line 2: Total receipts this period (page 3, line 11) > o

Line 3: Subtotal (line 1 plus line 2) ¥ SO 25

Line 4: Total expenditures this period (page 5, line 14) N

Line 5: Ending Balance (line 3 minus line 4) 3 590. 2%

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

Line 7: Total (all) outstanding liabilities (page 7) & (,000.0 9

Line 8: Name of bank(s) used:| S§ Moarys reddt Upn (on

Affidavit of Committee Treasurer:

[ certify that I have examined this report includi
activity, including all contributions, loans, recej
finance activity of all persons acting under the a)

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

ority or (@f of Wmmim& with the requirements of M.G.L. ¢. 55.
Coss 3196 <(r\ (Treasurer's signature) Date: I Lz I ‘L‘/ ]
NJ ™ ¥

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Cgnflidate with Committee and no activity independent of the committee

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. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Signed under the penalties of perjury:

Candidate without Committee QR Candidate with independent activity filing separate report

D 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 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: %WM é W ~ Lidi’(‘)ﬂ'/(Candidale's signature) Date: I "/J’olli 4— ]




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
g i } ) 6 ‘@Aik,{f@ﬁ“{’ "E,ff ﬁ;f m%y% é}{{i@é Lo v <§;5{, 4 f 3O YD
f 81° fodin~ etk ﬁg”é{ W Uzbvomgla 7 CONPALGD gnc plinses /

Enter on page 1, line 7 —» | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) £l opo.éo

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Financ

Commonwealth
of Massachusetts

FGZ&;'& JZ' {Lg éwnék JU) !Qeénon Commission
Fill in Reporting Period dates: Beginning Date: I /5//7/}5/9 ‘ Ending Date: ‘ /}/5/ /;5/ 2 ]
/ /

Type of Report: (Check one)
[] 8th day preceding preliminary [ ] 8th day preceding election  [_] 30 day after election B{ear-end report  [_] dissolution

| <odsrd G, O lonces I L ComwiHee T Elect 4 C(.;\fzc:cf |

Candidate Full Name/(if applicable) Committee Name

Oftice Sought and District

I d‘l%(’ﬁarw:/ Uhd £ | L _Barbava Clawed |

Name of Commi‘ee Treasurer

[ /0& a/a/ d/)a/%\fv /gj I [/Oé, T ld C‘aar%ey L. Mav(bero ]

Residential Address

Committee Mailing Address

Telephone Number (optional): | (“s~0&) f £ (— O ¥( [ || | Tetephone Number (optional): | (<5 8) Y S| — oY/ | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report «“
Line 2: Total receipts this period (page 3, line 11) ——— —
Line 3: Subtotal (line 1 plus line 2) e S
Line 4: Total expenditures this period (page 5, line 14) CF e
Line 5: Ending Balance (line 3 minus line 4) ——,
Line 6: Total in-kind contributions this period (page 6) _— 6
Line 7: Total (all) outstanding liabilities (page 7) # J\/ L/ é4 ;
Line 8: Name of bank(s) used:l l

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 a jitee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: I /=15 -1 J

Signed under the penaities of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I box only)

Candidate with Committee and no activity independent of the committee

D 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report
D 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, oans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting j[ the authority or on behalf f this committee in accordance with the requirements of M.G L. ¢. 55.

Signed under the penalties of perjury:

" L
li A NLC [ C»L»-j (Candidate's signature) Date:i 1/ / / 7}0 /3 J




detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and un

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep

from 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.)

der may be added together,

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Gl i [p001
?9?3; 12

5 A L;LE . CK D 7

h‘ﬁ%&l{ ((? UrD, M {z

Coun ffi ¢ K & x -g,éwa@

%¥%é2?3

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Yife2 2

* 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




Fozm{:PF M 102: Campaign Finance Report
CiTY £L § Municipal Form

CCITY CR .
ice of mepam and Political anuce
Comimonwedlth 23!‘3’”23 :D 13 , e :
of Massachusetts ) " o ; : )
; « : T File with: City or Town Clerk or Election Commission
Fill in Repomng Penod dates: Bcgizmi'ng Date: Q é&f /3 l Ending Date: | /2/ 3/ /[30/ 2 |
4 ] 7 : S

Type of Report: (Check one)
[7] $th day preceding preliminary D 8th day preecdmg election D 30 day after election /ﬁvearend report [ dissolution

! 'TEL{?A rg Maafa s, 0 C&m/m/ea%(:/eafjée /)e/ |
L Cmdidamh!le(xt‘apﬂ{lcabk) o e © CommitiecName ’
! Wfﬁ/édzéaxg'[« % W I A/f/f Aﬂ/zw _ _ |
Souﬁg(l)ism s - Mame of Committee Treasurer
2 Z//;%/m ol o Zager Gecte ]
|  Residentil Address Committee Mailing Address B
Telephone Number (optionaly | : | Tcleg!mﬂmba(opﬁmd)z' , y il

SUMMARY BALANCE INFORMATION‘

Linel_ Endmg Balance t’rom previous tcport EERR 75 ‘75 [
Line2: To;al rece:pts thns period (page 3, line 11) “ —é\
Line 3: ‘subfotal'(ﬁne' t plus line 2) | £Z 5—@

; um,a Tutal expendltures this pé‘nod (page 5, hne w [F / %D
- Liﬁé §: Endmg Balance (lme 3 minus Ime 4) LEL # ﬁ&

Line 6: Total in-kind contributions this period (page‘ﬁ) e, Y /6/ .

Line 7: Total (ol outstanding labilities (page T) -

! t;‘ines~ Nmneofbank(s)usedl \(L r/},myj ngn’ Untiond

M‘ﬁdnvit of Conrmittee Tretmr ; - . i
!ccmiyihatIhavccwumcdmmmhmwgmhedschmdﬁmd#mmmebeaofmykmwkdgcmdbdxfltxwmd plete at t of all campaign finance
activity, including alY contributions, loans, tecmptg. expends s, in-kind contributions and Yabilities For this reporting period and represends the camtpaign

finance w.mnty of alt persons acting under the g T&lez?h gtee in necmdnme m&h the requirements of MGL. . 55. k
/‘kx\f\ (Treaswer's signatrey ~~ Dates U-2i=-[F |

Signed under the penslties of perj
W Affidavit of Candidate: (check I box only)

-"\.:,_J}

Candidate with Committee and we uavlty indeprrdent of the conunities

- D § ceniify that [ have examinied this report including attached schedules and it is, to the best of i ny krowledge and belief, # tnic and oomp!ctc statement of a)} campavgn ﬁmzmc
activity, of all persons acting unidee the stabority ot on behalf of this commitiee in accordance with the mqum:metm of‘ MGL e 55 1 hs.ve not received any contributions,
mcurred any labilities nor made any cxpmdwm:s onmy belmlfdmng tbis rnpormg;tenod o

Candidste without (‘mu&m 14::1 Cméidah whb: mdepeudmt xctivity filing separate report i - ‘
D 1 certify that T have examined this report including attached scherdub mdsns,wthebestofmykmwledgcandbehci}amuﬁmp{ctcsmemmofal!campmgn
finance activity, inchxling comributions, Joms, receipts, expendi : erHs, m-kmd muxﬂmms and labilitiey for this reposting period and represents the
campaign finance activity of ofl persons W i wzﬂt the requiresents of MGL. ¢. 55. - -
Signed apder e penalties of perjnry:’ ‘ i ;

(Cmdi&m;‘s sig!mn‘e) Date l / 2/ "/ ‘% J




SCHEDULE B: EXPENDITURES

' MG L ¢ 55 requires commitiees to jist, in alphabetical order, all expenditures over 330 in a reporting period. Commilices must keep
detaited accounts and records of all expenditures, but need only itemize those over $30. FExpenditures 350 and under may be added tagether,

from commiftee records, and reported on line 13,
{A "Schedule B: Expenditures” attachment is avallable to complete, print and attach te this report, if additional pages are required to

report all expenditures. Please include your committee name and 2 page number on each page.)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amopunt

%,

fost Bond Preza

(Goston Cost og.of
%i gﬁf%fgﬁ?@a 7

Jrin for P/
%5{&%‘{;

"}Zl?éokm

%

NS € oo

/2 Tocker %i}
P /oo Fes

fff;;ﬂ éﬁfé’jw 4 ?:"f
Elect on S 8Ly €
fﬁs‘&@j@é{ﬁ ;?W 7

%®§ﬁa

above.

Enteronpage 1, ling 4 -
* 1f you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

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

) 7P —

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

=4

Line 14: TOTAL EXPENDITURES IN THE PERIOGD

£ )op

Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Comnonwealth
of Massachusetts
Fill in Reporting Period dates: Beginning Date: i Y I /1 % Ending Date:
Type of Report: (Check one)
{1 8th day preceding preliminary [ 8th day preceding election  [_] 30 day after ¢lection T year-end report ] dissolution
i V] E e WL CTZ et f/der ‘
© Candidate Fulf Name {if applicable) Committee Name
% lyaid 3 o) Capne ) L2 W) 1t |
Office Souéht and District Name of Committee Treasurer
L Julem Ave Tt [y rem I WL Ao Yoo  Padbiren s A i
Residential Address Committee Mailing Address -
Telephone Number (optional): ; l Telephone Number (optional): [ z
| SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report KT 25
Line 2: Total receipts this period (page 3, line 11) {:%? s C )
Line 3: Subtotal (line 1 plus line 2) 5; & ? 73
Line 4: Total expenditures this period (page 5, line 14) D678

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6} Q

Line 7: Total (all} outstanding liabilities (page 7)

Line 8: Name of bank(s) used:{ T4 feak

Affidavit of Conunittee Treasurer:
1 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, inctuding all contributions, loans, receipts, expenditures, disbur in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the ay_ﬁggd&lor n behplfof this cgy miittee in accordance with the requirements of MLG.L. ¢. 35,
Sigued under the penalties of perjury: /‘1/ 7 P {Treasurer's signature} Date: § P12 ; \’i }

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Commitiee and no- activity independent of the conunittee

m 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, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of MG.L. ¢. 55. [ have not received any contributions,
incurred any labilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

B)ﬁ:ﬁify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc 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. ¢. 55.

- . ;
Signed under the penalties of perjury: 7 {Candidate's signature} Date:| | Ji |




Name

Baker, Charlie

Beauchemin, Todd

Tom and Carol Breuer

CTE Paul Ferro

Buckley, Robert

John and Kristine Dematteo
Elder, Matt

Esler, John and Jeanne
Scott Fitzgibbon

Green, Richard
Levine, Robert
Lombardo, Marc
Vic Melfa

James Morgan
Prunier, Chanel
Riscitti, Jeffrey
Ray Ruddy

Tom and Madelyn Shields
Kim Shepherd
James Pelagatti
Wally Weld

Brad Wyatt

ltemizied
Unitemized

EXPENSES
30-Oct Office Max
11/6/2013 Fish Restaurant
itemizied:
Unitemized
TOTAL:

Date Address
12/31/2013 49 Monument Ave Swampscott MA 01907
12/31/2013 28 Fontaine 5t
10/20/2013 9 Plymouth Rd Winchester, MA 01890
10/20/2013 58 Edinboro Rd Marlborough MA 01752
12/31/2013 188 North St Boston MA 02113
10/20/2013 30 Albion Rd Wellesley, MA 02481
11/30/2013 12 Tucker Ave
12/30/2013 10 Poinl Way Sutton MA 01590
10/20/2013 104 School St Belmont, MA 02478
12/30/2013 1 Brookdale Ln Pepperell MA 01463
12/31/2013 32 Queensview Rd Marlborugh MA 01752
12/31/2013 9 Eubar St Billerica MA 01821
10/20/2013 19 Deerfield Way Westborough, MA
10/18/2013 20 Elmwood Rd Marlblehead M 01945
12/31/2013 43 Shirley Rd Shrewsbury, MA 01545
12/31/2013 15 Chestnut Hill Rd Northborough MA 01532
10/28/2013 26 Rolling Lane Dover MA 02030
10/20/2013 122 Hart St Beverly MA 01915
10/20/2013 181 Indian Meadow Northboro, MA 01532
10/18/2013 29 Gordon Rd North Reading, MA 01864
11/1/2013 29 Main St Dover, MA 02030-2026
10/20/2013 38 Glazier St Boylston, MA 01505

7800

1050

$73.12 Paper, Printing and Supplies
$620 Election Night Party
$693

$35.70
$729

Job

executive at General Catalyst Partners
Principal Architect Transitional Data Services
engineer at Breure &, homemaker

Attorney Reimer & Braunstein

Principal at Parker Square Group & Homemaker
Self- i9 Sports {reimbursement from party)
Renewal by Andersen

Professor at BC Law

Owner 1A Auto
State Rep

Retired
Director at Coalition for Family and Marriage

retired
retired & Homemaker

retired

Amount
300
250
$1,000
100
150
1000
500
500
500

200
100
100
200
500
200
100
500
1000
100
100
300
100



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received {alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

-

i

M ¢ /‘égf(j

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

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

Line 11: TQTAL RECEIPTS IN THE PERIOD

€ Enteronpage |, line2

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

Page 3




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

e
s
I
-
~—

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 then i 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 commzittee’s records and included in line 16 on page 1.

Date Received

From Whom Received®

Residential Address

Description of Coentribution

Value

O

e o

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $30 (or listed above)

L |

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* [f 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




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

3 CITY CLERR'S
Commonwealth CITY OF ¢ Ca e

of Massachusetts Bt

File with: City or Town Clerk or Election Commission

k) kS ¥ v
Fill in Reporting Period dates: Beginning Date: {10/ 19/13 Ending Z)ét% ‘}"‘Fﬁé}éllﬂ’f > 31 1

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

Eul R. Ferro ] lFriends of Paul R. Ferro Committee I
Candidate Full Name (if applicable) Committee Name
|City Council, Ward Two || ||christine C. Ferro ]
Office Sought and District Name of Committee Treasurer
|53 Edinboro St. Marlborough, MA 01752 I ||P0. Box 737, Marlborough, MA 01752 |
Residential Address Committee Mailing Address
Telephone Number (optional): I Telephone Number (optional): l l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $2,597.06
Line 2: Total receipts this period (page 3, line 11) $1,239.46
Line 3: Subtotal (line 1 plus line 2) $3,836.52
Line 4: Total expenditures this period (page 5, line 14) $3,819.94
Line 5: Ending Balance (line 3 minus line 4) $16.58
Line 6: Total in-kind contributions this period (page 6) $200.00
Line 7: Total (all) outstanding liabilities (page 7) $1,500.00
Line 8: Name of bank(s) used: lDigitial Federal Credit Union

Affidavit of Committee Treasurer:
[ 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 a %)znd f of this mmee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: z% ( //i/z/(} (Treasurer's signature) Date: |1/20/14

1 NLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 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
D 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 Ixier mauthon or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

(Candidate's signature) Date: [1/ 20/14




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and emplover 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)

Joseph Delano Ir. Finacial Planner

10/28/13 10 Harper Circle $250.00|| |St- Mary's Credit Union
Mariborough, MA 01762
James Eltringham
Centreville, VA 20120
Mary Beth Ferro Decorator

11/4/13 104 Surfside Rd. $200.00 Mary Beth Floral Design
Nantucket, MA 01864

Line 9: Total Receipts over $50 (or listed above) $501.46

Line 10: Total Receipts $50 and under* (not listed above) $738.00

Line 11: TOTAL RECEIPTS IN THE PERIOD $1,239.46

€ 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. ¢. 55 requires commilttees to list, in alphabetical order, all expenditures over $30 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 commiltee 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.)

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

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Advantage, Inc. 2300 Clarendon Blvd., Suite Voter ID & GOTV Calis
11/12/13 1004 $579.63
Arlington VA 22201
Lisa Barstow Media 231 Washington St. Literature Design Services
11/5/13 Brookline, MA 02445 $206.25
Committee to Elect Matt Elder 12 Tucker Rd. Donation
11/5/13 Mariborough, MA 01752 $100.00
Paul R. Ferro 53 Edinboro St. Candidate Loan Repayment
11/21/13 Mariborough, MA 01752 $500.00
MailChimp Inc. 512 Means St. Email Services
10/21/13 Suite 404 $75.00
Atlanta, GA 30318
MailChimp Inc. 512 Means St. Email Services
11/21/13 Suite 404 $75.00
Atlanta, GA 30318
United States Postal Service 40 Florence St. Postage
10/28/13 Mariborough, MA 01752 $200.00
United States Postal Service 40 Florence Street Postage
10/29/13 Mariborough, MA 01752 $1,262.00
The Sandwich Company 162 Church Street Lunch for Poll Workers
11/4/13 Mariborough, MA 01752 $161.29
Line 12: Total Expenditures over $50 (or listed above) $3,159.17
Line 13: Total Expenditures $50 and under* (not listed above) $660.77
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD $3,819.94

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

Page 4




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
Marlborough Republican City P.O. Box 717 Use of Bulk Mail Permit
10/28/13 Committee Mariborough MA 01752 $200.00
Line 15: In-Kind Contributions over $50 (or listed above) $200.00
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS $200.00

* 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. ¢. 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
Paul R. Ferro 53 Edinboro Street Candidate Loan
10/1/03 Mariborough, MA 01752 $1,500.00

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $1,500.00

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form pECEIVED
Office of Campaign and Political Financt%i ;YCFL :
Commonwealth
of Massachusetts anzlé:ﬁt'é of Thwnf€Rrk ion Commission
Fill in Reporting Period dates: Beginning Date: | /0’//9 ]/ 3 ] Ending Date: l / Lﬁlf;j
7 7 ’

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [] 8th day preceding election  [_] 30 day after election m year-end report [ ] dissolution

[ Ean/ T Genny | |l Conmsitter 1o _elod it Gemey |

Candidate Full Name (if applicable) Committee Name

| Sclwel  CommiTee | ([ Brenca M. Geonay |

Office Sought and District

Name of Committee Treasurer

[ &6 saney <1 | (LY Sdrey <7 |

Residential Address

Committee Mailing Address

Telephone Number (optional): | 5P~ ) - SLrs™ || | Tetephone Number (optional): | 57 §- &/ P) - £Ers™ ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report / /0.0

Line 2: Total receipts this period (page 3, line 11) ==

Line 3: Subtotal (line 1 plus line 2) // Jd.co

Line 4: Total expenditures this period (page 5, line 14) _—

Line 5: Ending Balance (line 3 minus line 4) //0 oo

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

Line 7: Total (all) outstanding liabilities (page 7) R00. po

Line 8: Name of bank(s) used:l

Affidavit of Committee Treasurer: "

I certify that [ have examined this report including attachéd 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, expénditures, disbuursements, in ind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the auth

oron behqlt;o’// lﬁ;};ﬂ accordance with the requirements of M.G.L. c. 55. / /
Signed under the penalties of perjury: AN /// ///ZZ{/';/ 7);[7 - L// éfé//f!\l (Treasurer's signature) Date: r //52/ M?/%
1 Vi ’ /

FOR I 1 LY: Affidavit of Candidate:{(cKeck 1 fox only

Candidate with Committee and no activity independent of the committee

@J,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. ¢. 55. 1 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
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 undgrthe aWn behalf of,this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: - /f//‘j/ (Candidate's signature) Date: r //J-{// v ‘
7 7L

7 y




SCHEDULE D: LIABILITIES

M.G.L. ¢. 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
Lohn Frem Cananate Y6 S/ rey ST Ql@ﬁffp Efrerire.s

/6/’%‘} caed ée/hey Mand bere Jao. v

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) F00. o

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
CITY Ct E1Vidiinice ofE Campaign and Political Finance

: Ffﬁ ‘S OFFIC
Commonwealth CiTy ¢F .“'?,‘E:FZLf"PﬂiJPr{
of Massachusetts

n

mzh e File with: City or Town Clerk or Election Commission

Btesgu:n’i)ng te: qb\ ‘&) O ( b l Ending Date: [/Q/S j [QO/ 21

-~

Fill in Reporting Period dates:

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

L deoe;, & Lwgn Hsa\r‘&w) 11 |

Candidate Full Name (if applicable)

Committee Name

. Office Sought and District Name of Committee Treasurer
l\.\cﬁ \ M Watal \*'(‘ el Q//\ &% \\I% Ty L\ ] l l
™ Residentfal Address m;\ OV 12’7 P Committee Mailing Address
Telephone Number (optional): K b@?\% Q’é -~ % & & b I Telephone Number (optional): ' I
T~

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report {3

Line 2: Total receipts this period (page 3, line 11) O

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this péﬁod (page 35, line 14) O

Line 5: Ending Balance (line 3 minus line 4)

P

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

210
O

Line 7: Total (all) outstanding liabilities (page 7)

&

Line 8: Name of bank(s) used:[

Affidavit of Committee Treasurer:

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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
tinance 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: (Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

[ 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. ¢. 55. 1 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

d 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 geting under the autority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date: Q 1 S! g( } ! j |

Signed under the penalties of perjury:




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

u.w W}

) 3 X‘ — g\‘g\%ﬁ\s‘\/ i :ji\t\ f;__f“g <> -
\ iy o . I VQWK} e
} ESX;%}\\% DL aa X \B%f Marilo: {“‘“‘w; gi% g - ““;376}

Line 15: In-Kind Contributions over $50 (or listed above) g?,:‘ W, WS

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS o 10,00

* [f 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



Form CPF M 102: Campaign Finance Report

" Municipal Form
FFICE Office of Campaign and Political Finance

[afafaiwiiyi's
T ¥

st

Commonwealth
of Massachusetts

2{ m ng - 3 j[g e e c File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: i lf} OcTy ‘l zl Ending Date: l 5‘ ‘155 ] / 5]
Type of Report: (Check one)
] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election m,:ar-end report [ ] dissolution

4-
v

w3 . . " vy« =

Candidate Full Name (if applicable) Comspittee Name

2§ Vi L / § N
Scho vl e ~ Y olode\l 1 Welwer, [, Hed e el |
Office Sought and District { Name ot Committee Treasurel
il " F2 Vi 2 J_/ 5
£ zarus bel  Wenlhomd || 2HR . Learve £ WMeclhom s
' Residential Addre Committee Mailing Address /
Telephone Number (optional): l Telephone Number (optional): | . ]
SUMMARY BALANCE INFORMA"I"ION:
Line 1: Ending Balance from previous report ' ;@ p— 0 , 00
Line 2: Total receipts this period (page 3, line 11) [ /-7 O O
Line 3: Subtotal (line 1 plus line 2) —_— 4() O O
Line 4: Total expenditures this pe‘fiod (pageVS, line 14) — 0 . /‘) O
Line 5: Ending Balance (line 3 minus line 4) /......._ D s D 0
Line 6: Total in-kind contributions this period (page 6) ‘\ S— f) . 00
Line 7: Total (all) outstanding llabllltlef (pag’e[’/') , ‘ } ?.0 w ’ &’},
Line 8: Name of bank(s) used: / . /] & 5; Y é{ l
d 1
Affidavit of Committee Treasurer: /

1 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 tinance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
tinance activity of all persons acting under the ority or on behalfof this commijtee in accordance with the requirements of M.G L. ¢. 55.

h__/ (Treasurer's signature) Date:l /’ 5/ '/:% ]

: Affidavit of Candidate: (check“ll box oanly)

Signed under the penalties of perjury:

ertify 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Cagdidate with Committee and no activity independent of the committee

Candidate without Committee OR Candidate with independent activity filing separate report

D I certity 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, receiptsexpepfiitures, disbursements, ig-kind ntributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting ynder, ‘ e in accordance with the requirements of M.G.L. ¢. 55. l

andidate's signature) Datw

Signed under the penaities of perjury:




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

e 4

Purpose A7 t

Sk - U |

IS5

- 8 3

%
g

-

Enter on page |, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALI},» &2 é é l ;,

\ Page 7




Form CPF M 102-0: Campaign Finance Reportzrccivop

Municipal Form C?{,{/‘?’Cf}?
Office of Campaign and Political Finance iy

W S22 A %58

City or Town of: W\RM@W@’K—\

Please print or type all information, except signatures.

ﬁﬂam wg B Beudessy . |
Filt in dates: Month Day Month "~ Day Year

Year
Reporting Period Beginning___| | &) Ending___ |2 3 I3

Type of Report. (Check One) | ,

u 8th day preceding O 8th day preceding election O 30th day following election \;2<20th day of January
preliminary/primary (Town or Special) , (Year-End Report)

- Pursuant to M.G.L., Chapter 55: -

1. I certify that I am a candidate for or hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.

DATE 1. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

\/22- M 119 STSN"\DSQ’—O Se_uess— Carurrres™

RUS

11/97
(4



Form CPF M 102: Campaign Finance Report
Municipal Form

.71y Office of Campaign and Political Finance

Commonwealth
of Massachusetts . - ST P o

JEi M A l: 0w File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: !Jan 1, 2013 Ending Date: lDec 31, 2013 |

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

iDennis C. Hunt i |Committee to Re-Elect Dennis Hunt |
Candidate Full Name (if applicable) Committee Name
lMayor i IWiIIiam Miller |
Office Sought and District Name of Committee Treasurer
i54 Stow Road; Marlborough, MA 01752 ] l151 Nashoba Drive; Marlborough, MA 01752 |
Residential Address Committee Mailing Address
Telephone Number (optional): ! Telephone Number (optional): I |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2,067
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 2,067
Line 4: Total expenditures this period (page 5, line 14) 2,067
Line 5: Ending Balance (line 3 minus line 4) 0
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: ICitizens Bank

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: (Treasurer's signature) Date:

FOR CANDIDATE FILIN NLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D 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, 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.

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 acfing ynder the authority or on b gaﬁ%lmittee in accordance with the requirements of M.G.L. c. 55.

/[
(Candidate's signature) Date: l}/ // }) Y
T/

Signed under the penalties of perjury: & é




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 350. 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
Date Received (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 2

.8




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 $50. Expenditures $50 and under may be added together,
from 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Jan 1, 2013 Community Services Marlborough, MA Donation 2,067
Line 12: Total Expenditures over $50 (or listed above) 2,067
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,067

* 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)

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

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

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

Enter on page 1, line 4 = | 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)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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)

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts any
File Mt)‘:ﬁ&v-}m\m 8.::1_@, E@iﬁ bmmission
Fill in Reporting Period dates: Beginning Date: lOctober 19, 2013 Ending Date: lDecember 31, 2013 I

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [] 8th day preceding election [ _] 30 day after election year-end report  [] dissolution

lJohn Irish ] [Commit’cee to Elect John Irish |
Candidate Full Name (if applicable) Committee Name
lMarIborough City Council - Ward 5 l |Eric Williams l
Office Sought and District Name of Committee Treasurer
367 West Hill Road, Marlborough, MA 01752 || {367 West Hill Road, Marlborough, MA 01752 |
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): [ I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 100
Line 2: Total receipts this period (page 3, line 11) 776.5
Line 3: Subtotal (line 1 plus line 2) 876.5
Line 4: Total expenditures this period (page 5, line 14) 676.5
Line 5: Ending Balance (line 3 minus line 4) 200
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1,415.48
Line 8: Name of bank(s) used: lSt Mary's Credit Union

Affidavit of Committee 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 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 orén X ha]:gs committee ;& accordance with the requirements of M.G.L. c. 55.

. (Treasurer's signature) Date: l SHN 8] 20/ yl

Signed under the penalties of perjury:

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. ¢. 55. I 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

D 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 aghing undc;/rﬁé authority or on behglf of this committee in accordance with the requirements of M.G.L. ¢. 55.

v P i

Signed under the penalties of perjury:

(Candidate's signature) Date: | :St}N 8 74 7 /L/I

7




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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)
John Irish .
October 26, 2013 |||367 West Hill Road 676.5||[Foan from Candidate
Marlborough, MA 01752 YSt, y

Eric Williams
November 4, 2013 ||1763 Pleasant St 1001 [Retired
Marlborough, MA 01752

Line 9: Total Receipts over $50 (or listed above) 776.5
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 776.5

€ 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 $50. Expenditures $50 and under may be added together,
Jrom commilttee 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.)

[

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Oct 26, 2013 |||Marlborough Post Office (USPS) ﬁ‘%fﬁfgfo”lfgeh’stM A 01752 Stamps for post card mailing 676.5
Line 12: Total Expenditures over $50 (or listed above) 676.5
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 676.5

* 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 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
. 367 West Hill Road Campaign material - Signs, Post

Oct 6, 2013 John Irish Marlborough, MA 01752 Cards, Postage 738.98

Oct 26, 2013 John Irish 367 West Hill Road Campaign material - Postage 676.5

Mariborough, MA 01752

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,415.48

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form -~ ..
Office of Campaign and Political Fmaqg;E i “," CLERKS 1

I!z

Commonwealth
of Massachusetts

Fﬂe wnh CltvyoPI‘ own‘Cl&k orjElection Commission

Fill in Reporting Period dates: Beginning Date: L JGn | 20/3] Ending Date: ljuﬂ£ 10, 20/ j

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

(K hard Jenkias 1Ll omm, tHee Fo Clecl Kickard Jent
Candidate Full Name (if applicable) Committee Name
| Couneilor Ward 2 | |LAnw Mdaric George |
Office Sought and District Name of Committee {‘reasurer
| 19 Tndian Lans MArlbos, MHA | 1L Lndian Lane. MArlboo, Ma |
Residential Address Committee Mailing Address ’
Telephone Number (optional): l 7 7 q."lg‘\/ //’ (" ?S < J Telephone Number (optional): | 3#0? - 50? “1 lfOS, I

o

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report /\/ Q.50
Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2) 4/ O
Line 4: Total expenditures this period (page 5, line 14) /\/ oD 5/'0
Line 5: Ending Balance (line 3 minus line 4) O

Line 6: Total in-kind contributions this period (page 6) C,) ()Lf g (p 1-/
Line 7: Total (all) outstanding liabilities (page 7) V- N

Line 8: Name of bank(s) used:l

Affidavit of Committee Treasurer:
I certify that I have examined this report mcludmg 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, re expendltures dlsbursemems in- kmd contributions and 1lablllt]eS for this reporting penod and represents the campaign

¢/

finance activity of all persons acting under thg > 5
AN B N4 p ¢ 4 (Treasurer's signature) Date: l (Q //0//\3 |

R CANDIDATE FILIN NLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I 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 ipdependent activity filing separate report

D I certify that I have examined this report inclfding attathed\sci€dules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loghs, ®ceiptp fAditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acfin g bority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

S
| — (Candidate's signature) Dateil 4 ! [e / (3 I

Signed under the penalties of perjury:




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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,
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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

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

&/R - SO

Line 14: TOTAL EXPENDITURES IN THE PERIOD

43-50

* [f 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 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

o SR . 19 Trdian é&% ﬁﬁf}dﬁzﬂ&ﬁi’&, Ao )
(o !E,/!f; /‘{ &&};‘f&,{é jé?‘% kfﬂ) Hﬁ%x&fbﬁé fi‘{}? ;Z«:;gﬁ lveneS ?écf {V‘;z[

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)'

Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS G0Y, -t/

* 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



Form CPF M 102: Campaign Finance Report
R Municipal Form

CiTY G CQ@ce of Campaign and Political Finance
Commonwealth L Te B SRR
of Massachusetts b M 2q A G h] I File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: [ {7 )] aZQLﬂ Ending Date: I [ ?(/3 /]/,;2,3 I3 l

Type of Report: (Check one)

] 8th day preceding preliminary ~ [] 8th day preceding election  [_] 30 day after election m year-end report [ ] dissolution

L Malhew E, Downts | (o, Free 2 2l P Hio) S ]

Candidate Full Name (if applicable)

Committee Name

' \[\\KVQ\Q ] i (D(‘Q(AA{A 60\44’5 ]

Ot‘t'{ce Sought and District

Name ot Committee Treasurer

f FRATLTNESY Il [543 Clmypn 51, |

Residential Address

Committee Mailing Address

Telephone Number (optional): | || | Tetephone Number (optional): | . |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 7 7'5 @
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 9756
Line 4: Total expenditures this pe‘fiod (page 5, line 14) Q(J 60
Line 5: Ending Balance (line 3 minus line 4) ) 7. 39
Line 6: Total in-kind contributions this period (page 6) D
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) used:[ Mo { b sl s Y N .59@/ M\ {33

Affidavit of Committee Treasurer:

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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
tinance activity of all persons acting under the authoyi&y or on behalf of this ¢ ittee in accordance with the requirements of M.G.L. ¢. 55. / /

Signed under the penalties of perjury: »CV’/ {WX{&/[/ V)\(/l_/ (Treasurer's signature) Date: l /2‘2 q Z / g l

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) 7

Candidate with Committee and no activity independent of the ¢ itt

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 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
D I certity 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 au(hori/txxxr on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Y4 Tt
Signed under the penalties of perjury: / / 7 4/4/ (Candidate's signature) Date: l // NG ! I‘T ]
7 7 T

P

/



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 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,
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.)

To Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above) ;%M 0.0 :3
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD *‘;3 CAD O 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 4




Form CPF M 102: Campaign Finance Report

Municipal Form RECEIT
Office of Campaign and Political Finance CiTY CLE FHICE
- CET‘{ {3 HARL BOR U'st
Commonwealth
gL File \’Zaﬂ(‘%é TEWL Cler¥ or Eledgigd Commission
Fill in Reporting Period dates: Beginning Date: [ io// q/,;; ] Ending Date: [ i2l3, |13 J
T 7 4 ¥

Type of Report: (Check one)

[7] 8th day preceding preliminary ~ [[] 8th day preceding election [ ] 30 day after election [t 7year-end report [ ] dissolution

{ NDewald R-LBMXPJ”% l '~ ' s de elect ;

Candidate Full Name (if applicable)

Committee Name

‘ é'i‘]"_ C;)u.’\}{.[nk = U&r{j d ] I;r)mz’f L:uur;b’,r{, i

Office Sought and District

Name of Committee Treasurer

a

A

Residential Address Committee: Mailing Address

Telephone Number (optional): | 3 p@ - i P4 FaeT || | Telephone Number (optional): | &' (5@ 4§57~ G14d |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report - -

Line 2: Total receipts this period (page 3, line 11) - —

Line 3: Subtotal (line 1 plus line 2) — =

Line 4: Total expenditures this period (page 5, line 14) — O

Line 5: Ending Balance (line 3 minus line 4) - O -

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 St m 2 . e, Ci,C({‘ ¢ 31T

Affidavit of Committee Treasurer:
[ 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
tinance activity of ali persons acting under the authority or on behalf of this co@ee in accordance with the requirements of M.G.L. ¢. §5.

Signed under the penalties of perjury: o 7 el A\‘Q A/‘/ (Treasurer's signature) Date: l )iy
(% 7 [
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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, of all persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any habilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D 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
tinance 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 oﬁ)aehalf of this committee in accordance with the requirements of M.G L. ¢. 55.
5 " -

<

- L , P, e
Signed under the penalties of perjury: | Ao b’ \3 5 \L Lol a4g (Candidate's signature) Date: I [ ‘;’;"JZ Crd l
=4 : —i 7 7

£
i




Form CPF M 102-0: Campaign Finance Report RECET
Municipal Form CITY CL

F & , Office of Campaign and Political Finance CITY CF # 2 LG i i
Commonwealth 5

S, #@du A Matthe uss WM 21 P g
City or Town of: WV \DCXMSW

Please print or type all information, except signatures.

Fill in dates: Month Day " Year Month VDay Year
Reporting Period Beginning  #% | é ! 2013 Ending 12 =3 2013

Type of Report: (Check One)

O 8th day preceding O 8th day preceding election O 30th day following election E 20th day of January
preliminary/primary (Town or Special) ' (Year-End Report)

Pursuant to M.G.L., Chapter 55: -

1. Icertify that  am a candidate for or hold Municipal Office.

2. Icertify that I have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3. Icertify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
ol [ LS 9% D
21!:4 - Depn Zoad, Madlovoych YA O Bs)
11/97



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance 7y

Commonwealth CiTy ol
of Massachusetts

File m’ Elgcfion Commission
Fill in Reporting Period dates: Beginning Date: l. Jar. | o3 l Ending Date: ol

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

[ S“F\ Navia —i [gem;“h‘;c Lo Elect Sean Mavin I
Candidate Full Name (if applicable) Committee Name
r Ma( ‘Qoro Cgvnc:lg( —/4+ —(Am,e J [ /\,ZCIL. Na Vi ’
Office Sought and District Name of Committee Treasurer
| 3¢ B lten St Macllwro | |Lisy Wooel - telge Rol. Martbors, l
Residential Address Committee Mailing Address
Telephone Number (optional): [ l Telephone Number (optional): [ }
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report FYHA 3o
Line 2: Total receipts this period (page 3, line 11) )
Line 3: Subtotal (line 1 plus line 2) 7Y, 30
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 7’7’Q . 3o
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) l/ OO0, oo
Line 8: Name of bank(s) used:| M, 15,(001‘1\ SMW‘}S

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, leans, receipts, expenditures, disbmements in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the ity or on behalf of comrmttee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: (Treasurer's signature) Date: L/"' 25~/ f -]

W&QM: mda\’m of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

E 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

D 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 labilities 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 MG L. ¢. 55.

Signed under the penalties of perjury: 4“\ 4 ’q“"‘:\ (Candidate’s signature) Date: L l / 10 / Dso H ]




SCHEDULE D: LIABILITIES

M.G.L. ¢. 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
\l/ 9\/300? \Scan Nﬁ’»‘:ﬂ- 3?(; Ba tren St Zpa ~ ﬂfam
(Loan ) Mo.(\%ofa . N\A‘ Cac‘f\o[»‘a/a {‘C \,0063 el

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

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

jf
,.~r»1,-.r

C{""‘:{\:{ . np ~1:-@ffice of Campaign and Political Finance
¥ Y t i

Commonwealth

of Massachusetts 20r JaN 1T A& {0

> . File with: City or Town Clesk or Election Commission

Fill in Reporting Period dates: Beginning Date: I /6 {é{;d Z I Ending Date: [/)/)?[//3 J

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [_| 8th day preceding election [ ] 30 day after election [[] year-end report  [] dissolution

| Sl A Oram | |LOrem @ noar
Candidate Full Name (if applicable) Committee Name
[Crancidor P Larsc | T2 2 oz < |
Office Sought and District 7 Name of Committee Treasurer
g Lplerd RS (Heclborovsh 21 || || 4/ Leadlond Kzed Aildon AP
Residential Address Committee Mailing Address &/ f M
Telephone Number (optional): l l Telephone Number (optional): ' jg < P ? 9—9. ? / @ / l
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report j[. 5 o

Line 2: Total receipts this period (page 3, line 11) —

Line 3: Subtotal (line 1 plus line 2) ?/' ?5”“

Line 4: Total expenditures this period (page 5, line 14) e S

Line 5: Ending Balance (line 3 minus line 4) 3/. F f

Line 6: Total in-kind contributions this period (page 6) 7

Line 7: Total (all) outstanding liabilities (page 7) / / JT‘/', o

Line 8: Name of bank(s) used:‘ ';f /ﬁér v S /)’2’4/1/’ )0 l

Affidavit of Committee Treasurer:

[ 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 all contributions, loans, receipts, expenditures, disbursements, m-km : utions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority ot ; g agebrdance with the requirements of M.G.L. c. 55.

or on heigfaf 2
//// easurer's signature) Date: I //)l' // 9/ ]
VAR A

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Cafididate with Committee and no activity independent of the committee

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. ¢. 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

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

(Candidate's signature) Date: [0 / ’C)F)&/’ / é/ l

Signed under the penalties of perjury:




SCHEDULE D: LIABILITIES

M.G.L. ¢. 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
Wila7= |\ rde™ /7. /& Cpland Loens 12 s
Y7 - OE"#W; %7 e e (arpar n ’S5J7 &

Enter on page 1, line 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) f'g{,f:fi &7

Page 7



Form CPF M 102-0: Campaign Finance %ngcgg‘:ffng
N >4 * ‘) ;

Municipal Form CITY OF MARL2OROUGH
Office of Campaign and Political Finance
Commonwealth
M\\d«m W, Ossine |
City or Town of: /\/Zl} Q,,((i}(",&(?
Please print or type all information, except signatures.
Fill in dates: Month Day Year Month lDay Year '
Reporting Period Beginning (D 7 20 2C13 Ending PEC 3 2¢ !

Type of Report: (Check Qns«)_,

O 8th day preceding O 8th day preceding election O 30th day following election ¥ 20th day of January
preliminary/primary (Town or Special) , (Year-End Report)

- Pursuant to M.G.L., Chapter 55: -

v/ 1. I certify that I am a candidate for or hold Municipal Office.

~ 2. Lcertify that I have not received any contributions, made any expenditures, or incurred any obligations during this
A reporting period, and do not have a campaign fund in existence.

/ 3. I certify that I do not have a political committee.

DATE 1. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT

Signegf ugfdér the,penalties of perjury (Street and Number)

i

i ‘2./‘1 p/«@ &O(( 93 l/mzw;/ KOAD Cowcfwl A7 (Ase

7 /

7

11/97



Form CPF M 102: Campaign Finance Report

Municipal Form v
Office of Campaign and Political Finance ng n’r,‘“‘
CommonWealth
of Massachusetts Ly
File wﬂg'p 8 ts"’ '{‘O\gﬂkleﬂﬁﬂ E%thkommxsswn
Fill in Reporting Period dates: Beginning Date: |1o {18 [z ] Ending Date: l 12]3) ) 263 J

Type of Report: (Check one)

(] 8th day preceding preliminary [ 8th day preceding election  [] 30 day after election [} year-end report  [] dissolution

| RueseEpy 0. PAce |

[ Comm THES T Erccey B3é6 OAKE |
Candidate Full Name (if applicable)

Committee Name

IMA@L&G(LouéH CATY  Coww L, Wryto ll l witliAa  Bursea l
Office Sought and District

Name of Committee Treasurer

l LD BsADMEADc W ST MAR u?;wtoue.—g] I Ha, FAURrouveT ST MALLA v o} I
Residential Address

Committee Mailing Address

Telephone Number (optional): ‘ ! Telephone Number (optional): I ]

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report * L9 ot
Line 2: Total receipts this period (page 3, line 11) Po2go, ol
Line 3: Subtotal (line 1 plus line 2) ¥ 935 .02
Line 4: Total expenditures this period (page 5, line 14) W3 A . S¢
Line 5: Ending Balance (line 3 minus line 4) TR L &
Line 6: Total in-kind contributions this period (page 6) R .
Line 7: Total (all) outstanding liabilities (page 7) o
Line 8: Name of bank(s) used:l ST. MART'S CcrAFo T UMidwd

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: N-\k (Treasurer's signature) Date: l il &121 4 ]

R D T LI Y: Affidavit of Candidate: (check I box only)

Candidate with Committee and no activity independent of the committee

m 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. ¢. 55. 1have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

D  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 :%m behalf ow accordance with the requirements of M.G.L. c. 55. ’

Signed under the penalties of perjury: (,',:’ . (Candidate's signature) Date: r/ / / 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 350 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)
| e *’P’\f’g" {:)st‘ «Qigfi Lﬁﬂé«%f’j
WIFl 2o 3 ||| P4 Cronby R __lWE e
Mwi%&f’swék A UVTS 2
G rya 7 Mitrehas, &&;{fj;;; . fecy  FEsvate
§on o L f'
it & 29y 230 Simgpsen A g - . s e e %
?’\f;r’¥ﬁsai‘:‘a wéi\ L M S 2—r e s r ~es
Line 9: Total Receipts over $50 (or listed above) P Yos
Line 10: Total Receipts $50 and under* (not listed above) o,6d
Line 11: TOTAL RECEIPTS IN THE PERIOD d ”} G, © é € Enter on page ]’ 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.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 35 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 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
A 2 5/ é{%g;ha 57&3?’ M Pt P AT S S
) Ownbein’ Do awty ¢ §~ e o Vol g s
te s 1za = TENA frer Ihe o, MA £l S
* Sovircss e : %)
infzz {2 Froe A o [P A Chner, Yo b g s mefiuagll ¥ o e
; 2 5 o Mﬁ%%éi‘auj‘\' Mf}' 3o
. [P, ‘ é”é mi ~ 3‘*‘?' ; e & )ﬁvﬁ
alglzs pafl|rein S Temenc Ul mA |||V T s e
Line 12: Total Expenditures over $50 (or listed above) ¥ Tia, 5
Line 13: Total Expenditures $50 and under* (not listed above) )
Enter on page 1, line 4 = | Line i4: TOTAL EXPENDITURES IN THE PERIOD L 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.
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finanee,

Commonwealth L
of Massachusetts

= Bile with: €ity or Tgpwn Llerk or Election Commission
X it
Fill in Reporting Period dates: Beginning Date: i /-/-73 1 Endmg Date: I /2-3/-/3 I

Type of Report: (Check one)
7] 8th day preceding preliminary [ _| 8th day preceding election [ ] 30 day after election & year-end report Z} dissolution

l thor,  Polewacy K || |
Candidate Full Namb (if applicable) Committee Name
l Office Sought and District l E Name of Committee Treasurer 1
[ 32 Wishinbon S Il |
Residential Address ' Committee Mailing Address
Telephone Number (optional): | || | Telephone Number optional): | ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report f /7Y £. 35
7
Line 2: Total receipts this period (page 3, line 11) (3
Line 3: Subtotal (line 1 plus line 2) A / ) 4¢ q§
v
Line 4: Total expenditures this period (page 3, line 14) )‘ / / 742 ?X
7

Line 5: Ending Balance (line 3 minus line 4) /5/

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

Line 7: Total (all) outstanding liabilities (page 7) /9/

Line 8: Name of bank(s) used:|  J/~ rlﬂm Y s Casdil Uy /;N

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: (Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
E:] 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, of all persons acting under the authority or on behalf of this committee 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.

Candidate without Committee OR Candidate with independent activity filing separate report

Ej [ 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, expendltures disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the a or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date: l / ""z ( ot / ‘/ }

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
vear. 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)

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

Line 10: Total Receipts $50 and under* (not listed above) b3

Line 11: TOTAL RECEIPTS IN THE PERIOD L3

€ 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. ¢. 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,
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.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
1/ Tohn TiH i % :
1} /g 367 WesT
‘r[ /‘ﬂtzléo g A Do/vfr/m 200,00

i)

Jr

Jodes Childean’s

262 Dmm,, Thoms Flaed

D(),JA-I‘WIJ

94£98

rlemphis, TH 3¢108

Enter on page 1, line 4 »

Line 12: Total Expenditures over $50 (or listed above) 7(/ / vE %
Line 13: Total Expenditures $50 and under* (not listed above) e
Line 14: TOTAL EXPENDITURES IN THE PERIOD ¥ // /‘fﬁ 4§

* 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




Form CPF M 102: Campaign Finance Report

- Municipal Form
Office of Campaiga and Political Finance

Commonwealth
of Massachusetts

Fill in chortiflg Period dates: Beginning Date: | / ¢ 2¢

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election [Q year-end rcport ] dissolution

[ Padoia_ 4. e | T aiae %o Forei 7
Cndidate Full Namedif applicable) Commitice Name
U (ountiser - A4 Lbrae il /(/#ﬁ/z//? s :R@Qé/ |
Office Sought and Distiht Name of Committes T
L4l <, M/f@n% /| |l |
Residential Address Committee Mailing Address
Telephone Nunber (bptiomal): | ¢ 502 H4£0 -/ 5 BH- || { Tetephone Number (optional): |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report & f < 2./ 7
Line 2: Total receipts this period (page 3, line 11) A S5D0. &0
Line 3: Subtotal (line 1 plus line 2) 424p 19
Line 4: Total expenditures this period (page 5, line 14) L. o0
Line 5: Ending Balance (line 3 minus line 4) » 7 gs’&ﬁ‘ /? ’
Line 6: Total in-kind contributions this period (page 6) . O -
Line 7: Total (all) outstanding liabilities (page 7) ) 740, 60 &
Lime 8: Name of bank(s) used:l %:} : /Vfg,«%i’g (}gé{,./ 4//}[‘3/) 1
Affidavit of Com Treasurer:
I certify that I have ined this report including attached schedules and it is, to the best of my knowledge and helief, a true and complete statement of all campaign finance
activity, inoluding atljcontributions, laans, receipts, m(pcndlturu, dxsbursemems, m—kmd contributions and liabilities for this reporting period and represents the campaign
finance activity of alljpersons acting under the authori cmwnhﬂwrequiremuﬂsofMG.L. c. §5.

Signed under the A o
FOR CANDIDATE FILINGS ONLY: Affidavitof Candidate: (check 1 bex oaly)

Candidate with{Committee pind no activity independent of the committes

1 certify that [ have cxamined this report including attached schedules and it i, 1o the best of my knowledge end belief, a true and complete statement of all campaign finance
activity, of all acting under the authocity or on behalf of this cammittee in accordance with the requirements of M.G.L. ¢, 55. I have not received any coniributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate withput Committee QR Candidate with indepesdent activity fing separate report
D 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, | receiots, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons %ﬂfaﬂy OF Ot b?l,rc 1S pommittee in accordance with the requirements of M.G.L. ¢. 55.
o /)y :
g (VN @,4 (Candidate's signature) Date: F G J

(Treasurer's signature) Date: | /] 20/) j'l |

Sigmed under the penalties of perjury:

oA T i
i [




SCHEDULE A: RECEIPTS
MGL ¢ 35r

vquires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commitiees\must keep detuiled 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 3200 or more in a calendar year.

(A ""Schedule A: Receipts” attachment is available to complete, print and attach to this repert, 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
(alphabetical listing required) Amount

! / Mena. £ (/)(’2/7‘1{;’?777 ‘ fim [ 2 / ) 3
’Q/Jf/fffa gjy é'%:?,?%é/-— wﬁfﬁ /1 fyriah sz )é’fafeéf}&

; 25 A, Cl’lﬁimﬁ/‘
!9 3 N gz X > e/ _,.&’”
@//‘ ~ ") 5@{%&{ {&Lﬁ P Sx3%0 / ﬁ%,ﬁw/ym é;;?,ﬂxé {
/3y =/ Diiid 72 ,
23 ﬁ/‘ 5 g L2 A " 7
/ /3 /:Z /ﬁzz%ﬁz f ;L/,;i Oor2s Sﬂéﬁ Ai W/Zym %ﬁsfiﬂ'&
2 . < ; - ;’7’ » 5 » 'L, ;!j
/22 53 /a;‘ O fRec 5707 Ritemmeg  RE oo v [5raesrean 1 ¢

é gzﬁrWL %} %(5&2__

ey ?’/[3 %ﬁ‘& L /c’ W‘/ m’}’ﬁ:ﬁ, }gg{//ﬂﬁf ¢ ISV B Qﬁj
a"(_
é{/’ﬁ%ﬂ/ mp (968 5

Occupation & Employer
Date Received

{for contributions of $200 or more)

Line 9: Total Rieceipts over $50 (or listed above) ‘;Z %ﬁ 25
Line 10: Total f{eceipts $50 and under* (not listed above) -0 -
Line 11: TOTAL RECEIPTS IN THE PERIOD | 250 e Buteron page 1, line 2

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

Ppews 2,94

Page 2




MGL e 55
detailed accounts

(A "Schedule B

Jrom committze Iords, and reported on line 13,

report all expe

SCHEDULE B: EXPENDITURES

requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period, Committees must keep
and records of all expenditures, but need only itemize those over 850. Expenditures 850 and under may be added together,

Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
itures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

e

Il

iz

W/ﬁ//ﬁ%ﬁ%/ ) - %4?/}7

00

i3

Uit s e el //)‘J’/é; |

Fospte

* If you have item

above.

AR

Enter on page 1, line 4 -+

A e

{Line 12: Total Expenditures over $50 (or listed above) 4 %63 =
Line 13: Total Expenditures $50 and under* (not listed above) — {3
s %1 B - /51,{
Line 14: TOTAL EXPENDITURES IN THE PERIOD ; 5*27

jzed expenditures of $50¢ and under, include them i line 12. Line 13 should include only those expenditures not itemized

Paged




Schedule D: Liabilities

¥.6.L. c¢. 55 peguires comaittaes to report ALL Iiabilities which have besn reported previously and srs still
ocutstanding, ks well as the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose

7/16/1987 | Pope (Loan), Patricia A. $40.00 Loan from candidate
114 Houde Streat

Marliborough, MA 01752

8/15/1997 | Pope (Loan), Patricia A. $450.00 Loan from candidate
114 Houde Streat
Marlborough, MA 01752

8/27/1997 | Pope {(Loan), Patricia A. $50.00 Loan from candidate
114 Houda Streat

Marlborough, MA 01752

9/15/1397 | Pope (Loan), Patricia A. $570.00 Loan from candidate
114 Houde Streat
Marlborough, MA 01752

11/21/199%7 | Pope (Loan), Patricia A. $130.00 Loan from candidate
114 Houde Streat
Marlboroaugh, MA 01752

106/2/2005 | Popa (Loan), Patricia A. $500.00 Loan from candidate
114 Boude Street
Marlborough, MA 01752

Total Outstanding Liabilities $1,740.00

Pope, Patrigia A. D~1




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

e s
Commonwealth
of Massachusetts
p File with: City or Town Clerk or Election Commission
Fill in Reporting Penplﬁaté 23 Begmnmg Date: !10/19/2013 ] Ending Date: I12/31/2013 ‘

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

[Kathleen D Robey ‘ katie Robey Committee !
Candidate Full Name (if applicable) Committee Name
{Councilor At-Large, City Council, City of Marlborough l LEric Baur l
Oftice Sought and District Name of Committee Treasurer
197 Hudson St, Marlborough, MA 01752 I |[97 Hudson St, Marlborough, MA 01752 I
Residential Address Committee Mailing Address
Telephone Number (optional): 5084608484 I Telephone Number (optional): 5087400583 I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 81.08
Line 2: Total receipts this period (page 3, line 11) 100.00
Line 3: Subtotal (line 1 plus line 2) 81.08
Line 4: Total expenditures this period (page 5, line 14) 100.00
Line 5: Ending Balance (line 3 minus line 4) 81.08
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 3420.00
Line 8: Name of bank(s) used: | Digital Federal Credit Union

Affidavit of Committee Treasurer:

[ certify that 1 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 autgiy:i op?half of this committee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: |01/20/2014

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

[ 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. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

D 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 committee in accordance with the requirements of M.G.L. ¢. 55.

, { ‘
Signed under the penalties of perjury: {d//v&ﬂ Z:) (Candidate's signature) Date: [01/20/2014




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
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §30. In addition, the
occupation and employer must be reported for all persons who contribute 3200 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
Date Received (alphabetical listing required)

Amount

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

Kathleen Robey
97 Hudson St

11/05/2013
Marlborough, MA 01752

100.00 (loan)

Line 9: Total Receipts over $50 (or listed above) 100.00
Line 10: Total Receipts $50 and under* (not listed above) 0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 100.00

€ 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. ¢. 55 requires commilttees to list, in alphabetical order, all expenditures over $30 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.

(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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Fish Restaurant 29 S Bolton St, Room rental/catering
11/05/2013 Mariborough, MA 01752 100.00
Line 12: Total Expenditures over $50 (or listed above) 100.00
Line 13: Total Expenditures $50 and under* (not listed above) 0.00
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0.00

* 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 D: LIABILITIES

M.G.L. ¢. 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
Kathleen Robey 97 Hudson St Loan to Campaign

5/23/2011 Marlborough, MA 01752 250.00
Kathleen Robey 97 Hudson St Loan to Campaign

8/1/2011 Mariborough, MA 01752 50.00
Kathleen Robey 97 Hudson St Loan to Campaign

8/15/2011 Mariborough, MA 01752 1620.00
Kathleen Robey 97 Hudson St Repayment against previous

9/3/2011 Mariborough, MA 01752 loans (500.00)
Kathleen Robey 97 Hudson St Loan to Campaign

9/23/2011 Mariborough, MA 01752 300.00
Kathleen Robey 97 Hudson St Loan to Campaign

10/27/2011 Marlborough, MA 01752 900.00
Kathleen Robey 97 Hudson St Loan to Campaign

11/22/2011 Marltborough, MA 01752 200.00
Kathleen Robey 97 Hudson St Loan to Campaign

11/05/2013 Marlborough, MA 01752 100.00

Etiter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 3420.00

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form RErE
Office of Campaign and Political Finance | 7Y c ;_] RS
" CiTyY G
of Massachusetts
Fill in Reporting Period dates: Beginning Date:  {|{)~|C}- |2

Type of Report: (Check one)

[] 8th day preceding preliminary  [] 8th day preceding election [ 30 day after election Year-end report [ dissolution
[LENISE £, KYPN | |(LOOH M 17EE TO & LedT PESE]
Candidate Full Name (if applicable) Committec Name JRAAA]
LS D COHRTTEE | LAz Riipad |
Office Sought and District Name of Committee Treasurer
VO Zrie = s | |10 apdle= NaZiAazd ]
Residential Address Committee Mailing Address
Telephone Number (optional): | || Tetephone Number (optional): [ |
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2. 0OF

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2) o—

Line 4: Total expenditures this period (page 5, line 14) -0

Line 5: Ending Balance (line 3 minus line 4) Z.0F

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

Line 7: Total (all) outstanding liabilities (page 7) -

Line 8: Name of bank(s) used:| A/ IDj A 2, A AL

Affidavit of Committee Treasarer:

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 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 of this committee in accordance with the requirements of MG.L. ¢. 55.

Signed under the penalties of perjury: T (Treasurer's signature) Date:[ /—'/7"/%7[ ]

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

te with Committee and no activity isdependent of the committee
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. 1have 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
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

D finance activity, including contributions, loans mm&mmmdmm&@m«m,m-mmmibmmmdlmbdmhrmmgmmdmmm
campaign finance activity of all persons acting w ittee

Sigued ander the peuslties of perjury:

_ (Candidate's signature) Dm:l Lﬂ//L/“ J




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts File with® %f“« e:"él‘gwr‘ &rk&‘\El&oS&mmission
Fill in Reporting Period dates: Beginning Date: I ]7 / / { 2 ] Ending Date: I /.J/_Z///f 1

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

Biasthl | ‘;‘(_: Iz’ll’é’f’fé Je ;/V‘tc‘ L/V*l (CO'W?/#@ Yo E /(Jﬁé /U /I c’/l{f%o

Candidate Full Name (if applicable)

Committee Name

LCity Cownyi/ | |L_Chri it SLophvern l

Office Sought and District Name of Com{nittee Treasurer

L7 Keaney [ve Mﬁ‘r/bwv?pﬂ ! \fAmQE |

Residential Address

Committee Mailing Address

Telephone Number (optional): [ | Telephone Number (optional): | ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report f 7/ J /
Line 2: Total receipts this period (page 3, line 11) ﬁ
Line 3: Subtotal (line 1 plus line 2) /“ 7 / .o/
Line 4: Total expenditures this period (page S, line 14) (@’
Line 5: Ending Balance (line 3 minus line 4) 8 L{ e
Line 6: Total in-kind contributions this period (page 6) {27
Line 7: Total (all) outstanding liabilities (page 7) Q/
Line 8: Name of bank(s) used:l ST, Wguw/u/ I Cwved. /5 U, o

Affidavit of Committee Treasurer:

I certify that 1 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, expendjtures, dxsbursements in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authorj mittee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: I / / / 51/(4 ]

Signed under the penalties of perjury:

D : Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
[g/ﬁ:‘ertify 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. ¢. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

D I certify that [ have examined this report including attached schedules ang it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expendi sbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting unde au on behalf of this committee in accordance with the requirements of M.G L. ¢. 55.

/\ e (Candidate's signature) Date:l ///j// vd ]

Signed under the penalties of perjury:

< 7




Form CPF M 102: Campaign Finance Report

R L !\;’x’"")
Municipal Form . 550 Eenee
Office of Campaign and Political Finar@eTY (7 | 571 D0n 0 igH
Commonwealth
of Massachusetts ZC'H lS A l

File with: Cm/ or Town Clerk or Elecuon Commlssnon
Fill in Reporting Period dates: Beginning Date: k \Ki (2 X3 l Ending Date: |( JeC 31 201 3 I

Type of Report: (Check one)

[J 8th day preceding preliminary ~ [] 8th day preceding election [} 30 day after election [S{year—end report [} dissolution

Robhert 3 Tonnecs |

Candidate Full Name (if applicable)

Committee Name

[ Covnclem  Wiaad Y | [(Xmeony AL Tooney !
Office Sought and District Name of Committee Treasurer

(23 Sumane” St Il 1L4e Rechard R |

Residential Address Committee Mailing Address

Telephone Number (optional): | 5 ("3 = L} [ tf- OB 3% || | Tetephone Number (optional): | £5 HE -6 l |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 5 L*i (\‘?9 (') f
Line 2: Total receipts this period (page 3, line 11) Lt)., CO
Line 3: Subtotal (line 1 plus line 2) 5 Li 8“ (;;C('
Line 4: Total expenditures this period (page 5, line 14) C Ve GO
Line 5: Ending Balance (line 3 minus line 4) S 4 8 e C‘
Line 6: Total in-kind contributions this period (page 6) O . C;C )
Line 7: Total (all) outstanding liabilities (page 7) Oq (){\
Line 8: Name of bank(s) USCd:I }/Y) A Q\\’)C/PC Q) ﬁ\/"'\\i}(;; S RC(\ \/\ }

Affidavit of Committee Treasurer:

1 certify that 1 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 aut})ority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Vi g — . 3
Signed under the penalties of perjury: 5[4} Q,_lﬁ 2/ I_"_. ! l ‘ AN LA (Treasurer's signature) Date: I :I ;5 AW rz ;@ !'_'_‘ I
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
Iﬁ 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I 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

D 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 period and represents the
campaign finance activity of all persons acting ung;m,]%e authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

\,.,..-—”' ,
Signed under the penalties of perjury: CJA.‘ 3 E ""\\ AR U (Candidate's signature) Date: % A01




Form CPF M 102: Campaign Finance Report

r*r-/\r 'y
$

CITY & -~ Municipal Form
CITY C.’ ! e Office of Campaign and Political Finance
C wealth a . o
ot Masachuscits B 2422 P 3233

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: mm’@m Ending Date: l lz 73] ?80,3!
I &

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

| CARL(IS VALADHKES || \L7HE_COMM/TTEE T0 £LECT CARLIY VALADARSS
| _ | \LCUREY (. CRANT J
[50 WiTHERBEE ST - HARIBOKVGH-MAQsk |[ P-0. BUX 7 79-MARBWR]JEH JIA-(I75%

Telephone Number (optional): r_7 7 q G LI / - qx Gg l Telephone Number (optional): [ 8 3 7« G I S = 33‘86 i

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report - 13 ) :2 <
Line 2: Total receipts this period (page 3, line 11) l" 9 1 S. 00
Line 3: Subtotal (line | plus line 2) I; 2 g 3 R 7§'
Line 4: Total expenditures this period (page 5, line 14) 4 €96 9%
Line 5: Ending Balance (line 3 minus line 4) 8 G 1]
Line 6: Total in-kind contributions this period (page 6) ,@’
Line 7: Total (all) outstanding liabilities (page 7) 2, C? é; S 00
Line 8: Name of bank(syused:| S AN T AMNDER BAMNK |

Affidavit of Committee Treasurer:
1 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 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 behalfofthi%in%nkv»e with the requirements of M.G.L. c. 55. / /
Signed under the penalties of perjury: /%/Dm (Treasurer's signature) Date: ' 0 I /a 2 /e 0‘ ZI
[4 4

Pl AR -
FOR CANDIDATE FILINGS ONEY: Atfdsvit of Candidate: {check 1 box only)

Candidate with Committee and no activity independent of the committee
D 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, of all persons acting under the authority or on behalf of this committee 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.

Candidate without Committee OR Candidat

D 1 certify that | have examined this report includi
finance activity, including contributions, loans, e 3 isbursemen(s. in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting [ of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penaities of perjury: ( \AQ (Candidate's signature) Date: [ m 1/ 8 0 ,fﬂ

ith independent anwny ﬂmg separate report




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported. in alphabetical order, for dall receipts over $50 in a calendar

year. Committees must keep detailed accounts and records of all receipts, but need only ilemize those receipts over $50. In addition, the
‘occupation and employer must be reported for all persons who contribute 8200 or more in a calendar vear.

{A "Schedule A: Receipis” attachment is avaiiable to complete, print and attach to this report, if additional pages are required to

report all receipts. Please inciude your committee name and a page number on each page.)

Name and Residential Address

Ocecupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
v 35’&;% ;gf? f%é{%i A
019 oaiz Il es7 WOKCESTRA RD R an
52//35“‘“ ERAMINGHAM-MA c UL

IMICIVE GO MEY

TR Y o ng FTuUS L. YA o b
(0)e3/201 ‘mAgLBgRoVEN - MA vy
Tt
4N an
il B S 0t o/ E
. g ,/“, . ) o, o 7% Q:C
0, ce 2is0¢ ||| SELF MPLIXET
i?/ fglg’ gﬁzﬁfg’éf%;?ﬁgiﬁ% 200 I;jg&;&% ;ﬁk’ lﬁgiﬁg
J720 a0zl 1 cInCiRD $1 3 Juv.iu (0 CONCORD ST
V%{(EE, VU R AM e ua -HA i%‘:%ggﬁsgzp HAMM - ME
CARLUS VALADRZES —
Wiz ) WITHERDEE ST 300N
H/é X"@gg %ﬁ%%:%s%%éf;ﬁ (JU.00
[ clon, CARLYS VALADAKES . ) }/@ ™
W)1S/1203 ||| st witherpee st SELF EMPLOYED
S : / R ap 0 0 H y,‘?;ﬁ

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

Line 10: Total Receipts $50 and under® (not lisied above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

-

T 1510

Enter on page |, fine 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.

-




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 $30. Fxpenditures 330 wid under imay be added together,
Srom 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 commitfee name and a page number on each page.)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

0/24)13

METRO WEST
PRINTING

160 Marp €T
MAKLB G ROUG I

HOBERTISIMENT

103.3

[0/23)13

if‘a;;
Gy

FALDER
i@‘g ;5;’2 KETING

k{f&a

i< & KD
STOVE HTOW -

Maiy §T TIRAAL
MARLBYLOYEH

MAIN 8T
M i@@%}% ‘H

POST MASTER
MARL BIRIVER

MAR| ggw; f

600 STAMPS

METROWEST
PainvTineg

[ A £
/éfﬁrfif?é;% iﬁfiéé

AWEXTIO MENT

METRO WEET
PrivTING

[@0 MaiysT
Mar | BIRIEH

PosT CArDS

TA PLES
MALLBAROGGH

ROuTE ¢
ﬁ?ﬁ@éﬁ?g 260¢e H

AD] grss LABEL

ﬁi?ﬂé%ﬁﬁ?
RIWFINEG

| MATE]
Aﬁ%fﬁﬁéfﬁggﬁ

ADVERTISI

MENT

* If you have itemized expenditures of $50 and under, include them i line 12, Line {3 s

above.

Enter on page 1, line 4 =

Line 12: Total Expenditures over $30 (or listed above)

1619 2¢

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

7?7 76

Line 14: TOTAL EXPENDITURES IN THE PERIOD

hould include only

those expenditures nof itemized

Page 4




SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires commiltees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

fa/sf;’u;

VALADARES

fﬁfnégifﬂﬂ “fiﬂ‘;

CAMPHIGN

Date Incurred To Whom Due Address Purpose Amount
g  Ap s 5 iﬁf’? RBEEST LO TO THE . aA
fﬁfﬁ?i’fﬁi‘- "fiiii} . t%, » Gnn . 500.0U
Wjchooll VALADARES |IlMarLBIROVEHAA CAMP A MEN

CARLIS SO Wil mf%*é’?é ST LOAN TU THE

Iz

CARLOY
VALADARES

s¢ %‘*3?}‘&525?&5 ST
MArL3lg w%,iéf,

LOAN TO THE
CRAMPR | GV

f{/’ 5/2012

CARLYS
VALADARES

?w zf%z THER

LOAN TO THE
CAMPAIGN

0%/0 06209

CAKLEE
VAL ADAREY

%iyz

L0Aar 19 THE
CANPAl s;g*

L

W&

'
I

%ﬁr

L

CARLIS
VAL ADAKRES

LT AN

CAM ;mw \

15/0%
)l

5/

@%?’;@f
VALADAREY

5’??§£é§§a RO HNA

LOAN Td THE
W{?fdﬁﬁf

|

B

i fis/ear

C ALL(S
%{u z;%‘fgfﬂéﬂ §E§

50 WITHERREE £

A RLBORBYGA-M

(A, TV THIE
CRMPAIEN

Enter on page 1, line 7 =

Line 18: TOTAL QOUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form or

Lt
Office of Campaign and Political Finance

”{‘;Ev—}

Commonwealth

f Massachusetts -
R File with: bi;sko -f)iv‘n tISk orraecaénao&mission
Fill in Reporting Period dates: Beginning Date: l g 1 ] Ending Date: [ f2 by -/ '{j
[ 1= 12 ~

Type of Report: (Check one)
[] 8th day preceding preliminary m 8th day preceding election  [_] 30 day after election [7] year-end report  [] dissolution
/

(o sransd ziARior: 4287 |

Candidate Full Name (if applicable)

Committee Name

W54 257 [htl£Y Scttoor (omm - || || |

Office Sought and District

Name of Committee Treasurer

[ 25 Zr0 110,725 S+ Il 3020 | | |

Residential Address

Committee Mailing Address

Telephone Number (optional): l ﬁ /F _/(/g ] = //fj ] Telephone Number (optional): l I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report d
Line 2: Total receipts this period (page 3, line 11) ﬁ
Line 3: Subtotal (line 1 plus line 2) d
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) /)
Line 6: Total in-kind contributions this period (page 6) (]
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used:[ ‘{7

Affidavit of Committee Treasurer:

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 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: ).,f’/ﬁ,ﬂ / VJ{ Wm (Treasurer's signature) Date: L/"'/ ? —’/7‘ I

FOR CANDID | Y: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. | 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

D [ 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
tinance 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. ¢. 55.

Signed under the penalties of perjury: % &/ { /; ﬂ (é/ ML}@C/ (Candidate's signature) Date: | // / [/"/’ /L,/ !




Form CPF M 102: Campaign Finance Regg.;ﬁ:

Commonwealth Municipal Form CITY o
of Massachusetts

Office of Campaign and Political Finance

File with: 1/20/2014

City or Town Clerk or Election Commission

Reporting Period - Beginning: 10/25/2013 Ending: 12/31/2013
} Type of report: Year-end

Arthur G. Vigeant Committee to Elect Arthur G. Vigeant

Full Name of Candidate Committee Name
Mayor Stephen Vigeant
| Office Sought/ District Name of Committee Treasurer
| 186 Main Street 186 Main Street
| Marlborough, MA 01752 Marlborough, MA 01752
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $29,076.29
‘ Total receipts this period: $8,250.00
3 Subtotal: $37,326.29
| Total expenditures this period: $7,971.17
} Ending Balance: $29,355.12
i Total inkind contributions this period: $0.00
| Total outstanding liabilities: $10,423.31

é 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
i belief, a true and complete statement of all campaign finance activity including all contributions, loans, receipts,
expenditures, disbursements, inkind contributions and liabilities for this reporting periocd 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 uiziilfgg,pnauttIEE‘of perjury;

Treasurer's signature

//Aa///

(ig”:wu Date

Affidavit of Candidate (chefk 1 box only) :

[J 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

y this committee in accordance with the reguirements 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.

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

I certify that I have examined this report and attached hoedules and it is, to the best of my knowledge and belief,

a true and complete statement of all campaign finange~activi including contributions, loans, receipts, expenditures,
disbursements, inkind contributions and liabilitje i#g repgrting period and represents the campaign

finance activity of all persons acting under ti€
requirements of M.G.L. c¢. 55,

i Signed under the penalties of perju

o



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.
who contribute $200 or more in a calendar year.

Date

12/24/2013

12/24/2013

12/31/2013

12/31/2013

12/24/2013

12/24/2013

12/31/2013

12/31/2013

12/24/2013

12/24/2013

Name and Residential Address

Baldiga, Joseph
3 Falcon Ridge Dr
Hopkinton, MA (01748

Bassett, Edward
79 Sears Reoad
Southborough, MA 01772

Buckley, Robert
188 North St Apt 62
Boston, MA 02113

Cameron, Maria
29 Hourihan St
Peabody, MA 01960

Carey, Paul
6 Ephraims Way
Upton, MA 01568

Cataldo, James
138 N. Branch Rd
Concord, MA 01742

Charest, Lisa
7 Surrey Rd
Salem, MA 01970

Conner, David
13 Austin St
Hyde Park, MA 02136

Craig, Tracy Adler
877 Pleasant St
Worcester, MA 01602

Dawson, Peter
10 Shanandoah Drive
Paxton, MA 01612

Vigeant. Arthur G.

In addition,

Amount

$100.

$100.

$500.

$500.

$100.

$500.

$500.

$500.

$100.

$100.

00

00

00

00

00

00

GO0

00

00

00

the occupation and employer must be reported for all persons

Occupation and Employer

Attorney
Mirick O'Connell Attor

Attorney
Mirick O'Connell Attor

Attorney
Riemer & Braunstein LL

Information
Requested

Attorney
Mirick O'Connell Attor

Information
Requested

Information
Requested

Information
Reqguested



Date

12/24/2013

12/24/2013

11/12/2013

12/24/2013

12/24/2013

12/24/2013

11/12/2013

12/24/2013

12/24/2013

12/24/2013

12/24/2013

12/24/2013

Name and Residential Address

Gibbons, Robert
60 Walnut St
Clinton, MA 01510

Golden Jr., James
186 Main Street
Marlboro, MA 01752

Greenwood, Emily
308 River Rd

Hudson, MA 01748G

Hamilton, Joseph
44 Valentine Road
Northborough, MA 01532

Helwig, Todd
441 Howard Street

Northborough, MA 01532

Jones, Carol
P O Box 584

Acton, MA (01720

KANE, Robert
259 Beverly Rd

Worcester, MA 01605

Kilroy, Robert
334 Mendon St
Upton, MA 01568

Madaus, Stephen
2 Sprucewood Ln

Worcester, MA 01606

Mirick, John
160 Mirick Rd

Princeton, MA 01541

Moscheos, D M
100 Front Street
Worcester, MA 01608

O Keefe, Daniel
9 Richards Rd

Lynnfield, MA 01940

Vigeant. Arthur G.

Amount

$500.

$100.

$100.

$100.

$500.

$100.

$100.

$100.

$100.

$250.

$500.

.00

00

00

00

00

00

00

00

00

00

00

00

Occupation and Employer

Attorney
Mirick O'Connell Attor

Attorney
Attorney James Golden

Attorney
Mirick O'Connell Attor

Attorney
Mirick O'Connell Attor

Office Manager
Gutierrez Co

Attorney
Mirick O'Connell Attor

Attorney
Mirick O'Connell Attor

Attorney
Mirick O'Connell Attor

Attorney
Mirick O'Connell Attor

Space Planner
Gutierrez Co



Date

12/24/2013

1273172013

12/24/2013

12/24/2013

12/24/2013

12/24/2013

12/24/2013

12/24/2013

12/24/2013

12/24/2013

12/24/2013

Name and Residential Address

Pickering, Kenneth
100 Front Street
Worcester, MA 01606

iemer, Stanley
46 Varick Rd
Waban, MA 02468

Rodenberg, Carol
511 Ocean Blvd
Hampton, MN 03842

Rozak, Kimberly
79 Cross St
Boylston, MA 01505

Sergi, Robert
230 Country Dr
Weston, MA 02493

Sigel, Jonathan
4 Whispering Pine Dr
Westborough, MA 01581

Surprenant, David
37 Dudley Ln
Sutton, MA 01590

Swaim, Jeffrey
10 Browning Rd
Shrewsbury, MA 01545

Tarricone, Lisa
2 Windmill Lane
Atkinson, NH 03811

Terry, Marc
11 Lorraine Drive
Ashland, MA 01721

Van Nostrand, Richard
100 Front St
Worcester, MA

Total Itemized Receipts
Total Unitemized Receipts
Total Receipts

Vigeant., Arthur G.

Amount

$100.

$500.

$500.

$100.

$500.

$100.

$100.

$100.

$500.

$100.

$100.

$8,250

00

60

00

00

00

00

00

00

00

00

00

.00
$0.
$8,250.

00
00

Occupation and Employer

Attorney
Mirick O'Connell Attor

Attorney
Riemer & Braunstein LL

At Home
N/A

Computer Specialist
Robert Sergi

Attorney
Mirick O'Connell Attor

Attorney
Mirick O'Connell Attor

Attorney
Mirick O'Connell Attor

Information
Requested

Attorney
Mirick O'Connell Attor

Attorney
Mirick O'Connell Attor



Date

10/25/2013

11/2/2013

12/3/2013

10/25/2013

11/2/2013

12/3/2013

12/3/2013

10/25/2013

12/3/2013

11/27/2013

10/25/2013

Schedule B: Expenditures

M.G.L. ¢. 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 over $50 and under may be added together from committee records, and reported on line 13.

Name and Address

Anne-Marie Kelly
138 Simpson R4
Marlborough, MA 01752

Anne-Marie Kelly
138 Simpson Rd
Marlborough, MA 01752

Boston Globe
P O Box 55819
Boston, MA 02205

Boys & Girls Club
169 Pleasant Street
Marlboro, MA 01752

Capital Connection
P O Box 590546

Newton Center, MA 024595

Colonial Garden Club
P O Box 1032
Marlborough, MA 01752

Countryside Florist

Marlborough, MA 01752

Dianne Plummer
54 Reynolds Court
Marlborough, MA 01752

Edinboro Flower Shop
Edinboro St
Marlborough, MA 01752

Embassy Suites Hotel
Boston Post Rd West
Marlborough, MA 01752

Erin Kelly
138 Simpson Rd
Marlborough, MA 01752

Viaeant. Arthur G.

Amount

$300.

$240.

$176.

$100.

$2,7174.

$150.

$56.

$300.

$58.

$451.

584.

00

47

28

00

65

00

63

00

43

00

00

Purpose

Contract Labor

Event

Subscription

Event

Mailing

Office Supplies

Cffice Supplies

Website

Office Supplies

Event

Contract Labor



Date

10/25/2013

11/19/2013

11/5/2013

10/25/2013

11/19/2013

11/19/2013

11/11/2013

12/22/2013

12/22/2013

12/30/2013

12/22/2013

Name and Address

Erin Kelly
138 Simpson Rd

Marlborough, MA 01752
Erin Kelly

138 Simpson Rd
Marlborough, MA 01752

Evening of Giving
140 Main Street

Marlborough, MA 01752

Jim Hogan
86 Maplewood Avenue
Marlborough, MA 01752

Marlborough Historical
Inc,
P O Box 513

Marlborough, MA 01752

Metrowest Printing
160 Main Street

Marlborough, MA 01752

Olivia Hegner

Society,

555 Huntington Avenue MS2175

Boston, MA 02115

Sorento’s
Main St

Marlborough, MA (01752
Sorento’'s

Main St

Marlborough, MA 01752
UsS PO

Florence Street
Marlborough, MA 01752
Vin Bin

Main St

Marlborough, MA 01752

Total Itemized Expenditures
Total Unitemized Expenditures
Total Expenditures

Viageant. Arthur G.

Amount

$342.

$372.

$300.

$120.

$100.

3784.

$300.

$255.

$279.

$184.

$174.

$7,903

00

00

00

00

00

95

00

00

00

00

83

.24
$67.
$7,971.

93
17

Purpose

Contract Labor

Contract Labor

Advertising

Contract Labor

Advertising

Printing

Printing

Event

Event

Postage

Event



Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind contributions of more than $50.
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.

In-kind contributions $50 and

Date Name and Residential Address Value Description
Occupation/Employer

Total Itemized Inkind Contributions $0.00
30.00

Total Unitemized Inkind Contributions
Total Inkind Contributions $50.00

Vigeant. Arthur G.



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 the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose

10/30/2008 Arthur Vigeant $3,966.05 Printing
650 Pleasant Street
Marlborough, MA 01752

11/3/2008 Arthur Vigeant $3,457.26 Printing
650 PLEASANT STREET
Marlborough, MA 01752

12/31/2003 ARTHUR VIGEANT $3,000.00 LOAN
650 PLEASANT STREET
MARLBOROUGH, MA 01752

Total Outstanding Liabilities $10,423.31

Vigeant. Arthur G. D-1



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

VI«&K A Wattea

City or Town of: MARLBOROUGH B FER 12 A %07
Please print or type all information, except signatures.

Fill in dates: Month Day " Year Month " Day Year

Reporting Period Beginning  SEPTEMBER 11 2013 Ending_DECEMBER 31 2013

Type of Report: (Check One)

O gm day preceding o 8th day preceding election O 30th day following election O 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55: -

1. I certify that I'am a candidate for or hold Municipal Office.

2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.

DATE |[° I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE S})DGH&
Signed under the penalties of perjury (Street and Number) HEL

2414 %/W 20> PIOMNEER TRL. Sele: Crus . Merloes

11/97
(4





