
Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Commonwealth 
of Massachusetts " ~ l~ lU I I 1 1':. [((: i 2 

File with : dr or 1"own Clen.! orElcclJon COmmission 

Fill in Reporting Period dates: Beginning Date: 1°1/01/2013 Ending Date: 112/31/2013 

Type of Report: (Check one) 

o 8th day preceding preliminary o 8th day preceding election o 30 day after election ~ year-end report 0 dissolution 

ITODD BEAUCHEMIN I ICOMMITTEE TO ELECT TODD BEAUCHEMIN 

Candidate Full Name (if applicable) Committee Name 

I I IJOAN BEAUCHEMIN 

Office Sought and District Name of Committee Treasurer 

129 FONTAINE ST, MARLBOROUGH, MA 01752 I 129 FONTAINE ST, MARLBOROUGH, MA 01752 

Residential Address Committee Mailing Address 

Telephone Number (optional): I I Telephone Number (optional): I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 392.12 1 

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

Line 3: Subtotal (line 1 plus line 2) 392.361 

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

Line 5: Ending Balance (line 3 minus line 4) 392.361 

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

Line 7: Total (all) outstanding liabilities (page 7) 1,226.561 

~--------~==========~ Line 8: Name ofbank(s) used: 1ST. MARY'S CREDIT UNION 
~--------------------------------------------------------~ 

Affidavit of Committee Treasurer: 
I certify tltatl 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 
acti vi ty . 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 requiremen ts of M.G .L. c. 55. 

Signed under the penalties ofpcrjury: (Treasurer's signature) Date: 11/13/2013 

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

Candidate with Committee and no activity independent of the committee 

I 

1 

I 

I 

I 

~ I certify that I have examined this report including attached schedules and it is. to the bes t 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 commillee in accordance with the requirements of M.G.L. c. 55. I have not received any contribut ions, 
incurred any liabili ties 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 blost of my knowledge and belief, a true and complete statement of all campaign 

finance activity , including contributions. loans. receipts, expendilures. disburscmenL~, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance ac tivity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.O.L. c. 55. 

~ 
, .. - " 

Date: 11/13/2013 I Signed under the penalties of perjury: (Candidate'S signature) 





Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
,.,. ~' =~.c= t~/ ;:: ~ " r:- '('::- Municipal Form 

C I I Y L l L ". , I i , .• '- l'lffj f C ' d P I" 1 F' CITY' OF ; . ' ; ', ... .. "ued'" Ice 0 ampalgn an oltlea !Rance 

ZUI~ JfJ1 22 P 3: 42 File with: Ci or Town Clerk or Election Commission 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

o 8th day preceding preliminary 

Beginning Date: Ending Date: 

o 8th day preceding election 0 30 day after election Gr),ear-end report 0 dissolution 

I M~·i(,e. fkd~ 1\ ' J.k: 111 r1~ e¥ I ! I tt"'llM,Jk1,/ we -fo ~Jer..J. ~L~ ~In-y.-thl 
Candidate Full Name (ifapplicable) Committee Name 

I YY1tD2i C(}.t'v) m , fkf M1txi,~~ 
Office Sought and District 

I L1.5f1 foaD [0 ff (3D l.e.s I 
Name of Committee Treasurer 

I Zf-£1 {L6be('t ~ v\AA./L~~1 .fJw.-1 I~ ;5 -ie.a_fYLS fU;4..d- ; )Aa..f l~ I MJ 
Residential Address Committee Mailing Address 

Telephone Number (optional): I I Telephone Number (optional): I I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report ~ 5-ro· 2%' 

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

Line 3: Subtotal (line I plus line 2) ;:\>. ~S1u ' 28' 

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

Line 5: Ending Balance (line 3 minus line 4) j, S~ · Z~ 

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

Line 7: Total (all) outstanding liabilities (page 7) tt I bOO . Dt) 
I 

Line 8: Name ofbank(s) used: I 5+ < l.A..o-.-Y~ 's if e ciL + 

Affidavit of Committee Trusurer: 
I certifY that I have examined this report includi 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, rece ' expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under f of is mmi 'n accordance with the requirements ofM.G.L. c. 55 . 

....-:~..:....::=~~~~!!....:~~~......l~~~'--___ (Treasurer'ssignature) Date: I l{ Wi eLf Signed under the penalties of perjury: 

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

~
idate 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 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. I have not received any contnbutlOns, 
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 

O 
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. c. 55. 

Signed under the penalties of perjury: ~~ *. ~ ...... LJe.#;fLl(candidate's signature) Date: I f /).0 } 14-



SCHEDULE D: LIABILITIES 
MGL 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 ToWbom Due Address Purpose Amount 

~V\L~~·\LL /i~C) rvD~:~J!~ (fd 
I~ , .~'1J 

Pldf ~/~U I~UJtJ:1k &~ .lhf .. I~n,u l "'. r~s.eJ ?l.lf!#O 

01 II II 10 
01 II II 10 
01 II II 10 
0 II II 10 
0 II II 10 
0 II II 10 
0 II II 10 
01 II II 10 
01 II II 10 
0 I II II 10 
0 I II II 10 

I II II 10 
0 I II II 10 

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

Page 7 



Form CPF M 102: Campaign Finance Report 
Municipal Form ~lE9E:~Yf~ r _ 

om fC ' d P \' t' \ F' .£ITY vLf R,\ j (JF r ICt. 
Ice 0 ampalgn an 0 I Ica mancCITY OF 1,1,\."F: L r: . J:.:GH 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: Ending Date: 

Type of Report: (Check one) 

o 8th day preceding preliminary 0 8th day preceding election o 30 day after election ~ear.end report o dissolution 

II 0:JWcl vJ .q-: C! {(5)",,- C L/ I 
Candidate Full NamrifapPIiCable) 

I lbW\~~tJ.c.c fi)clect tJ d;;;>'::I.C 7 Committee Name 

I I (!,.~ rOUIj c, i U}()y-) to 
Otlice Sought and District 

I b~~~"a Ch~ L-<-~ 
Name ofCom~ee Treasurer 

I LDb.. o Lei Ch&y 7-4- fc!l I I/OG tV (J. Cka. v-:tev (2J ' t'V\~y(~ 
Residential Address Committee Mailing Address 

Telephone Number (optional): I If(l~2 y./t-{) 'fll I Telephone Number (optional): I (s{»?2 :{SI-6l{11 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report ----0 

Line 2: Total receipts this period (page 3, line 11) ---- 0 

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

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

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) <t "i '/ ~;;J.. t:i 
~------~==========~ Line 8: Name ofbank(s) used: L.1 ______________________ ---1 

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 beliet: 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~ority Of ~n behalf of is co . ee in accord:mce with the requirements of M.G.L. c. 55. . 

Signed under the penalties of perjury: ' (Treasurer's signature) Date: I /- /5 -/ if 

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

Candidate with Committee Hnd no activity independent of the committee 

I 

I 

I 

I 

O 
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 ofM.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 QR Candidate with independent activity filing separate rtport 

O 
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 acti vity, including contributions, loans, receipts. expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign tinance activity of all persons acting und the authority or on behalf fthis committee in accordance with the requirements ofM.G.L. c. 55 . 

_-?"--'-_"-' __ L.o...f\.~t.;""C~~~--'"=--='--_+----(Candidate's signature) Signed under the penalties of perjury: Date: 
L--I--{-:,t.--'""''---' 



SCHEDULE B: EXPENDITURES 
llrfG.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. £r:penditures $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 

I Date Paid (alpbabeticallisting) Address Purpose of Expenditure Amount 

"'13k J 
/J ('(. ec> II 

V1/\ ~ v Up U70 t r~t I~l f l ~"111~N 3 

I II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
0 I II II 10 
0 I II II 10 

Line 12: Total Expenditures over $50 (or listed above) I I 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page I, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I tjL/e::.:J v3 
.. * If you have ItemIzed expendItures of$50 and under, mclude them mIme 12. Lme 13 should mclude only those expenditures not Itemized 

above. Page 4 



f~~~PF M 102: Campaign Finance Report 
CtTY cU:·~::;<'s ,~Fl~~'l Municipal Form 

CITY c:= t<' : P' ';' y~: 
OffKe of Caaapaiga and Petitkal FinaAee 

1UI~JM'l 23 P 3:1 3 

Fill in Reporting Period dates: Ikginning Date: 

Type of Report: (Check one) 

o 8th day preceding preliminary 0 8th day ~ing election 0 30 day after election ear-end report 0 dissolution 

I a h1fk d'ee.,7l> t;1&:/- ..Toe 1)P~"L;) 
Committee Name 

" 

I ALi;; .~~ 
!'&Inc of Committft. Treasurer 

I /0 '-;z/~ ~~e 
ComIIIiltee Matling Addl'HS , ',Residential Address 

Te\tphone Number (optional}: I L. ______ --------' Telcpbone Ntlmbcr (optional): I 
SUMMARY BALANCE INJ'OR)IATION: 

Line 1: Ending Balance from previous report 

Line2: Total receipts this period (page 3. line 1 J) I ~, I 
Line 3: Subtotal(line I plus line 2) 

Line": Total expenditureS this pt!riod (page 5. line 14) 

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

Line 6: rotal in~kind CQntributions this period (page 6) I ~I 
LiDe 7: Total (all) outstanding liabilities (page 7) I ~ I 
Line 8:Natnt ofbank(s)useci: Ir--'-~-, ,-, -, -,--1--(t-rL-, -t-.'-5-C~,'=?=EI2=.=I=r= .. =U=N=J=o=rJ====~1 

Affidavit of o.ntmlUfe Tl'HSIIrtr: 
I certifY that llul"e (xaminc:d this report incltJdmgauadltd sclu!dtJks md,it is. In the best of my ~ II!>d belief,,, true and rompkte staicmelllofall campaign finanoe 
activity. including lin oon\rilMiOris, Joom,' re<:eipts. expendi~ents. in-kind OOlIlributi<.ln6 and liabilities for .this tejlOrting period and represents the t:ampaign 
Ilnunce activity ohll per.;<mS 3(ting under the ". 'ty or ' If 0 is ttree in accoo:IlIllCe witlnl1e requirements of M.G.L c. 55. 

$igmd ulldtr Ihe peultie1J or p.: . ; • r '> ' ~ (Trusurcr's signature) Date: I )-G 1-11= 
EQR CANDIDATE FlUNGS ONLY: A fIiItmt ~f Candid.w. (cbH:k I beI only) 

C*ndld1lte with ColalftictN aad 110 ".!Wity i ..... Rlkl'lt orifluommiCkt 

I 

I 

I 

I 

O I eMify that I have examined this report including IIttBcbed :reOOdulaand It is, to the best ofmy knQwledge and belief, II true and cot1ipIek SlalelIlC'nt of all campaign finan<:e 
acttvity. of all pefSllOS acting IIOder the fllllbority (If on beIIaIf of this comm~ MI accorda!lce with the ~emft1t8 of M.G, L c. 55. I have not rel;ei'Ved any contributions. 
m..'tlJTed <JJlY liabilities nor made iIny expenditures 00 Illy beJi,M dunng this it:portmg periocl 

Clllldidste 'lritlklut CtI", .. ilietQR CMl<fidate with, ~t lIdMfy fiIiBK 111:,.... report 

O I. <.:ert11)- that ~ ha:--e e~iRed thls report including ~ ~luIcs ~ it is. 10 tlte ~ of my knowledge uOO ~ic~. a true ~ ~ SIal.ement of all campaign 
lmance lICtJVlty. includmg cOOIlibutiom, klans. r«e ~ enta, In-kindeOlllrihutlons and liabilIties for Ihas repoolllg po:nod ~d repr~nts ,the 
campaign finance activity I>f 011 ~fsOfluer ~~. 00 halfoithis " willi !he requirements of M.O.L c. 55. 

Slgll~d Ilbdl!r 1M ptllaltiu or ptrjaryt " (ClII\diiiate's sigl1l1tllte) Date: r-1-1~--2-L----, -,-tor-., 





Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

tle~~l!1tllmg Date: 

Telephone Number (optional); Telephone Number (optional); L-__________________________ ~ 

~------------------------------~ 

SUMMARY BALANCE INFORMATION: 

Line I: ~U~H'b 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) 

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) 

Line 8: Name ofbank(s) used: 
L......_----j 

Affidavit of Committee Treasurer: 
I certifY that 1 have examined this report including attached schedules and it to the best of my knowledge and holief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind eontributions and liabilities for this reporting period and represents the campaign 
finance persons acting under the . ill accordance 'i\rith the requirements ofM.G.L. 

Signed under the penalties of perjury: +-__________ (Treasurer's signature} Date: 

FOR CANDIDATE FILINGS ONLY: 

Candidate with Committee and no, activity independent of the committee 
I certifY that I have examined this report includiug attached schedules and it is, to the host of my knowledge and 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 ofM.G.L 55. I have not received any contributious, 
incurred any liabilities nor made any expenditures ou my behalf during this reporting period. 

Committee.oR Candidate with independent activity filing separate report 
that I have examined this report including attached schedules and the host of my kUl)wled~te 

including contributions, loans, receipts, expenditures, disbursements, in-kind contributions 
finance activity of all authority on behalf of this cot1~mittee 

Signi!d nnder the penalties of perjury: Date: 



Name Date Address Job Amount 

Baker, Charlie 12/31/2013 49 Monument Ave Swampscott MA 01907 executive at General Catalyst Partners 300 
Beauchemin, Todd 12/31/2013 Principal Architect Transitional Data Services 250 

Tom and Carol Breuer 10/20/2013 9 Plymouth Rd Winchester, MA 01890 engineer at Breure &, homemaker $1,000 
CTE Paul Ferro 10/20/2013 58 Edinboro Rd Marlborough MA 01752 100 
Buckley, Robert 12/31/2013 Attorney Reimer & Braunstein 150 

John and Kristine Dematteo 10/20/2013 30 Albion Rd Wellesley, MA 02481 Principal at Parker Square Group & Homemaker 1000 
Elder, Matt 11/30/2013 Self- i9 Sports (reimbursement from party) 500 
Esler, John and Jeanne 12/30/2013 Renewal by Andersen 500 
Scott Fitzgibbon 10/20/2013 104 School St Belmont, MA 02478 Professor at BC law 500 

Green, Richard 12/30/2013 1 Brookdale ln Pepperell MA 01463 Owner 1A Auto 200 
levine, Robert 12/31/2013 32 Queensview Rd Marlborugh MA 01752 100 
Lombardo, Marc 12/31/2013 9 Eubar St Billerica MA 01821 State Rep 100 
Vic Melfa 10/20/2013 19 Deerfield Way Westborough, MA 200 
James Morgan 10/18/2013 20 Elmwood Rd Marlblehead M 01945 Retired 500 
Prunier, Chanel 12/31/2013 43 Shirley Rd Shrewsbury, MA 01545 Director at Coalition for Family and Marriage 200 
Riscitti, Jeffrey 12/31/2013 15 Chestnut Hill Rd Northborough MA 01532 100 
Ray Ruddy 10/28/2013 26 Rolling lane Dover MA 02030 retired 500 
Tom and Madelyn Shields 10/20/2013 122 Hart St Beverly MA 01915 retired & Homemaker 1000 
Kim Shepherd 10/20/2013 181 Indian Meadow Northboro, MA 01532 100 
James Pelagatti 10/18/2013 29 Gordon Rd North Reading, MA 01864 100 
Wally Weld 11/1/2013 29 Main St Dover, MA 02030-2026 retired 300 
Brad Wyatt 10/20/2013 38 Glazier St Boylston, MA 01505 100 

Itemizied 7800 
Unitemized 1050 

EXPENSES 

30-0ct Office Max $73.12 Paper, Printing and Supplies 
11/6/2013 Fish Restaurant $620 Election Night Party 

Itemizied: $693 
Unitemized $35.70 
TOTAL: $729 



SCHEDULE A: RECEIPTS (continued) 

Name and Residential Address Occupation & Employer 
Date Recei" ".: (Illnh: • .• listing reqnired) Amount (for contributions of $200 or more) 

:-
I ) e 

~t'cj 
w 

Line 9: Total Receipts over $50 (or listed above) ! I 
Line 10: Total Receipts and under* (not listed I I 
Line 11: TQTAL RECEIPTS IN TUJ(PERIOD I I~ Enteron line 

*' If. have itemized receipts of $50 and under, include them in line 9. Line 1 (J slIould include those not itemized above. 



SCHEDULE B: EXPENDITURES (continued) 

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

r 
j(t 

~~h/~ / 
I '\ 

Line 12: Expenditures over $50 (or listed above) I 
Line 13: Expenditures $50 and under* (not listed above) I 

on 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I 
* have itemized J:, of$50and include them in line 12, Line 13 should include only those n::::s not itemized 

L 

above. 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please IT"""'''"''''' {','>nrrlhlltolr" who have made in-kind contributions of more than 
added from the committee's records and included in line 16 on page 1. 

In-kind contributions and uoder may be 

Date Received From Whom Received* Residential Address Description of Contribntion Value 

( 

Jtc /J fJ7rf 

I 

Line 15: Tn-Kind Contributions over $50 (or listed above) l 
Line 16: In-Kind Contributions $50 & under (not listed above) I 

Enter on page 1, line 6 ~ Line 17: TOTAL IN-KIND CONTRIBUTIONS I 
'" ff an in-kind contribution received from a person who contributes more than $50 in a calendar year, ou must report the name and address y 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's Oc(:up,atl()fl and pm"I"""" 

Page' 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance PEC=IV:::D 

Commonwealth 
of Massachusetts 

CfT\' CL E f':,~~ 'S C: F iC E 
CITY GF : ; . - ' ~" :: :: C'lF; H 

Fill in Reporting Period dates: Beginning Date: Ending J: 3 I 

Type of Report: (Check one) 

D 8th day preceding preliminary D 8th day preceding election D 30 day after election ~ year-end report D dissolution 

Ipaul R. Ferro I IFriendS of Paul R, Ferro Committee 

Candidate Full Name (if applicable) Committee Name 

ICity Council, Ward Two I IChristine c. Ferro 

Office Sought and District Name of Committee Treasurer 

153 Edinboro St. Marlborough, MA 01752 I Ip.O. Box 737, Marlborough, MA 01752 

Residential Address Committee Mailing Address 

Telephone Number (optional): I I Telephone Number (optional): I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report $2,597,061 

Line 2: Total receipts this period (page 3, line 11) $1,239.461 

Line 3: Subtotal (line 1 plus line 2) $3,836. 52 1 

Line 4: Total expenditures this period (page 5, line 14) $3,819.941 

Line 5: Ending Balance (line 3 minus line 4) $16.58 1 

Line 6: Total in-kind contributions this period (page 6) $200.001 

Line 7: Total (all) outstanding liabilities (page 7) $1,500,001 

Line 8: Name ofbank(s) used: .... ID_i9_i_ti_a_1 Fe_d_e_ra_I_C_r_ed_i_t_U_n_io_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 a~~ ~hi(;'mittee in accordance with the requirements ofM,G.L c, 55, 

Signed under the penalties of perjury: D.htA J (Treasurer's signature) Date: 11/20/14 

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

Candidate with Committee and no activity independent of the committee 

I 

I 

I 

I 

I 

Igj 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 ofM,G.L. c, 55, I have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period, 

Candidat~ witboot 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 liabilities for this reporting period and represents the 

campaign finance activity of all pers~ rer ~ 

Signed under the penalties of perjury: 

\e author- or on behalf of this committee in accordance with the requirements ofM.G.L c, 55, 

i\ _ -~ (Candidate's signature) Date: 11/20/14 I 
'-, 



SCHEDULE A: RECEIPTS 
M. GL c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar 

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

Name and Residential Address Occupation & Employer 
Date Received (alphabetical listing required) Amount (for contributions ofS200 or more) 

Joseph Delano Jr. I Finacial '1011111::1 

10/28/13 11 
Mal 

.00 1St. 

James Ell! Ily"dm 

11O/28{ 1 ..46 
\..-1::1 ILl I::vill<::, 

Mary Beth Ferro Decorator 

11 
104 Surfside Rd. $200.00 Mal 
Nantucket, MA 01864 

Line 9: Total Receipts over $50 (or listed above) I <tt:;01 4111 

Line 10: Total Receipts $50 and under* (not listed above) I .1 
! 

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

* If you have ItemIzed receIpts of$50 and under, mclude them mime 9. Lme 10 should mclude only those receIpts not Itemized above. 

Page 2 



SCHEDULE B: EXPENDITURES 
M. GL 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 

J-\uvalilaye, Inc. 2300 Clarendon Blvd., Suite Voter ID & GOTV Calls 

11/12/13 1004 .63 
Arlington VA 22201 

Lisa Barstow Media 231 Washington St. Literature Design Services 

1 Brookline, MA 02445 <t::mfi7S 

Con IIl1lllee to Elect Matt Elder 12 Tucker Rd. iDviloLlvl 

11 Marlborough, MA 01752 .00 

EJ 
Paul R. Ferro 53 Edinboro St. Candidate Loan Repayment 

Marlborough, MA 01752 .00 

EJ 
MailChimp Inc. 512 Means St. IEmail ::>ervl\...e:, 

Suite 404 .00 
Atlanta, GA 30318 

MailChimp Inc. 512 Means St. IEmaii vCI ,'-'''':> 

11 Suite 404 $75.00 
Atlanta, GA 30318 

EJ 
United States Postal Service 40 Florence St. .",~ 

Marlborough, MA 01752 1.00 

EJ 
United States Postal Service 40 Florence Street Postage 

I $1,262.001 
Marlborough, MA 01752 

The Sandwich Company 162 Church Street Lunch for Poll Workers 

1 Marlborough, MA 01752 .29 

Line 12: Total Expenditures over $50 (or listed above) I $3,159.17! 

Line 13: Total Expenditures $50 and under* (not listed above) I Ii 
Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I 

* lfyou have ItemIzed expendItures of$50 and under, Include them III 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 
Marlborough Reouhlican City P.O. Box 717 Use of Bulk Mail Permit 

.10/28/ COD II I IILLt::t:: Marll 1.00 

Line 15: In-Kind Contributions over $50 (or listed above) I $200.00j 

Line 16: In-Kind Contributions $50 & under (not listed above) I 
Enter on page 1, line 6 ~ Line 17: TOTAL IN-KIND CONTRIBUTIONS I 

* If an m-kmd contnbutlon IS receIved from a person who contrIbutes more than $50 m a calendar year, you must report the name and address 
ofthe 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 
A1.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 ToWbomDue Address Purpose Amount 

Paul R. Ferro 153 Edinboro Street ICandidate Loan 

l' IMal $ 

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

Page 7 
I 



Commonwealth 
of Massachusens 

Form CPF M 102: Campaign Finance Report 
Municipal Form ._ nC:C:-IVED 

Office of Campaign and Political Finance ~ + ~ YcY·L,S ':;i( ; ~::!j;~gS:fH 

Fill in Reporting Period dates: Beginning Date: Ending Date: 

Type of Report: (Check one) 

o 8th day preceding preliminary o 8th day preceding election 0 30 day after election ~ year-end report 0 dissolution 

I E"'Ah/ -::r. GI?At!#- I 
Candidate Full Name (if applicable) 

I CA.t~"'1Tu '{rJ e/ed £AM 6~lf&( 
Committee Name 

I Sct,,~1 (1; ... ",,; 1/1, I I ~!JAA JU. B~ .. 'L 
Otfice Sought and District Name of Committee Treasurer 

I ~, S tJlNet- .rr I I 'I' S'//I /oJex- St 
Residential Address Committee Mailing Address 

Telephone Number (optional): I SiJ>~ 7'PI- ~t/r- I Telephone Number (optional): I ~~ J - '7' l! -/"/r" 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line I plus line 2) /1 ~.(70 
Line 4: Total expenditures this period (page 5, line 14) -
Line 5: Ending Balance (line 3 minus line 4) //0. (7r) 

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

Line 7: Total (all) outstanding liabilities (page 7) ~OO. (JI) 

~--------~==========~ Line 8: Name ofbank(s) used: I L-______________________________________________ ~ 

Affidavit of Committ~e Trrasurer: 
I certify that I have examined this report including attachtd schedules pnd 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. e~nditures, disl¥"sements~in .w contribu. tions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authomy.or ~n behl!lfohtrt: . Ittey J. Jcc<;Jrdance with the requirements of M.G. L. c. 55. 

. /- ~. / b- . / / ~ I 1 
Signed under the penalties of perjury: , .; , '/ . . ( (Treasurer's signature) Date: / ~ .' J 

Candidate with Committe~ and no activity independent of the committee 

I 

I 

I 

I 

M't J.;;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 tinance 
~activity, ofull persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.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 QR Candidate with independent activity filing s~parate report 

O 
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 
tinance activity. including contributions, loans, receipts expenditures, disbursements, in·kind contributions and liabilities for this reporting period and represents the 
campaign tinance activity of all persons acting und e authority n behalfo 'this committee in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: --.:~~..,£~~L~-"-:::::.:....C::!:::';I.::::.-.------(Candidate's signature) Date: I 41y 
J .. 



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 

6/JP 
l, F"-III ... uVA. V' 0. /11,. d.c.J t 

f.M/ CeAlly tUNvlJ'N 
\. 7- h., 

01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
0 I II II 10 

Enter on page I, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ~ 
Page 7 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

CITY CRLf~Cc~J y f01nc~ of Campaign and Political Finance 
t_"I. S OrFICE 

Commonwealth 
of Massachusetts 

CITY rw ',;; r; I C'!'; R n I 'r. LI 
Iv il , • . • , _ _ ' .... ' . ~ c-' j ~ r, 

File with: Ci or Town Clerk or Election 

Ending Date: 1/9./3 IJ;;O { 31 
I 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

o 8th day preceding preliminary 0 8th day preceding election 0 30 day after election ~ year-end report d dissolution 

1 ,:::Skrw, ; ~ [i? il Q 8<ir-~ I 
Candidate Full -:me (if applicable) -

I 
Committee Name 

II C. , '~\:V\ n~ ,rv\(1 ! \ '-'In \c\ ,,\fA \", ~,on\ (0 IIJ\M.I~ I I 
I 

OtTtce Sought and District Name of Committee Treasurer 

1\\Cj \fv\ \ 0 C\ Ji:(' U:d.t ' (v'\.6 (' \\96 \b i '(~t. I 
Resident(al Address rYA Ol'l d 

I 
Committee Mailing Address 

Telephone Number (optional): K..!Jo~3D3 ~ s «,C) (0 I Telephone Number (optional): I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 0 

Line 2: Total receipts this period (page 3, line II) () 
Line J: Subtotal (line I plus line 2) 0 
Line 4: Total expenditures this pt!fiod (page 5, line 14) D 
Line 5: Ending Balance (line 3 minus line 4) () 
Line 6: Total in-kind contributions this period (page 6) '( dJO 
Line 7: Total (all) outstanding liabilities (page 7) ~ a 
Line 8: Name of bank(s) used: I 

Affidavit orCommlttu Treasurfr: 
I certi/}' 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 all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 

Signed undu the penaltifS or perjury: (Treasurer's signature) Date: I 
[QR CA~IlIIlAIE [ILI~GS Q~Lr: Affidavit or Candidate: «(heck I boll only) 

CandIdate witb Committff and no activity indfpendfnt or the committef 

I 

I 

I 

I 

I 

[J I certi/}' 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 ofM.G.L. c. 55 . (have not received any contributions. 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

dJ Candidatf without Committef QR Candidate witb independfnt activity filing separatf rfport 
I certi/}' 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 
tinance activity, including contributions, loans, receipts, expenditures, disbursements. in-kind contributions and liabilities for this reporting period and represents the 

campaign tinance aC:iVity of all persons, \ct i~ u~der t~e a~\'X. or ~3,f of this committee in accordance with the requirements of M.G .L. .c. 55. 

Sigofd under thf penalhfS or perjury: ~\~i\.M. ,N ~ \.~1I.1. (Candidate's signature) Date. b } ~/dO I Y I 
~' ~"''1\ r I 

.~ \ 



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 

, I\~)~~ ,,0 '~lS ~1u 
\\~ '0\/\\ 

~?~ ~~) Irc-~ ,~ . {\J'\OJ~' ~,."~~~ 

0 I II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II JI 10 
0 I II II 10 
0 I II II 10 

Line 15: In-Kind Contributions over $50 (or listed above) I f~~ 70 {lL, I 
Line 16: In-Kind Contributions $50 & under (not listed above) I I 

Enter on page I, line 6 ~ Line 17: TOTAL IN-KIND CONTRIBUTIONS I :;)~ll)t;j} 
. . * If an tn-kmd 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 

Commonwealth 
of Massachusetts 

1 c::. 

Municipal Form 
Office or Campaign and Political Finance 

File with: Ci or Town Clerk or EIC(:tion Commission 

Fill in Reporting Period dates: Beginning Date: Ending Date: J3~ j~31 

Type of Report: (Check one) 

o 8th day preceding preliminary o 8th day preceding election 

Telephone Number (optional): IL. _________________ .....J 

o 30 day after election 

Telephone Number (optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line J: Subtotal (line 1 plus line 2) 

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

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

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

Line 7: 

Affidavit or Committee Trusurer: 

~ar-end report 0 dissolution 

L-________________ ~ 

I certii)' 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 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 behal' f thi~ . ee in accordance with the requirements of M.G. L. c. 55. 

Signed under the penalties or perjury: _u-....,,::c-a..a<:::.a:'-'-..z::>-<---'I-'-''--44-<:s-~kf-..:.Vt-.:....-''====-___ (Treasurer's signature) Date: 1/-3/ -/ f 
FOR CANDIDATE FILINGS ONLY: Affidavit orCandid.te: (check I box only) 

Ca did ate with Committee and no activity Independent or the committee 
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 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. I have not received any contributions. 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee ill! Candidate with independent activity Iiling separate report 

O I certii)' 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 xpe itures, di ursements. i kind ntributions and liabilities for this reporting period and represents the 
campaign tinance activity of ali persons acting der e au rity or 0 behalf of . e in ~ordance with e requirements of M.G.L. c . 55. 

Signed under the penalties or perjury: 



· ~. . -
SCHEDULE 0: LIABILITIES 

MGL c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding. as well 
as those liabilities incllrred during this reporting period. 

Date Incurred To Whom Due Address Purpose 
A'l3fV.. t 

111/:t-4 Y.J ~ ulC (.f-pel /' 'pJ ,41~ ~1)..rus 7C.J L2l ~ . 
\... '" ) 

t /"'..ali - lA~ iI;;'~:/-: i 
f , \ IQ/:1c;Ja 

; 

~Qb,o.. .. 
, , 

/i j,41~Q l- I , .. ZIXJ. tt 
' r , I d) \1lr6bdt~ d.Q6Jo "'-/;;;o ,C ~ 

f 

I I 10 --\ 

0 ~ I I 10 
0 ~ I I 10 
0 ~ 10 
01 I~ 10 
01 I ~ 10 
0 I I ~ 0 
0 I II I ~ D 
0 I II I ~ 

i'----. 

0 I II II I 

I 

Enteron page 1,Iine 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (AL~ ~.,. ~ ~ 
Pa e7 g 



















Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

RECEIVED 
CITY CLERK';; OFFICE 

CITY o· i:' rei!... i r: :'C) n! :~ \J 
, .!; .. , ' .. ,- };\'J ' ...... -.J, I 

~l'\' 

File witttU E 

Fill in Reporting Period dates: Beginning Date: loctober 19,2013 Ending Date: IDecember 31, 2013 

Type of Report: (Check one) 

o 8th day preceding preliminary o 8th day preceding election 0 30 day after election ~ year-end report 0 dissolution 

IJOhn Irish I Icommittee to Elect John Irish 

Candidate Full Name (if applicable) Committee Name 

IMarlbOrOUgh City Council - Ward 5 I IEric Williams 

Office Sought and District Name of Committee Treasurer 

1367 West Hill Road, Marlborough, MA 01752 I 1367 West Hill Road, Marlborough, MA 01752 

Residential Address Committee Mailing Address 

Telephone Number (optional): I 1 Telephone Number (optional): I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line 11) 776.51 

Line 3: Subtotal (line 1 plus line 2) 876.51 

Line 4: Total expenditures this period (page 5, line 14) 676.51 

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) 1,415.481 

Line 8: Name of bank(s) used: I'-S_t_M_a_ry_'s_C_re_d_it_U_n_io_n ________________ ---1 

Affidavit of Committee Treasurer: 

I 

I 

I 

1 

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 n 1 half of 's committee ~ accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: (Treasurer's signature) Date: I -Sihv lfl 201 rl 
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) 

Candidate with Committee and no activity independent ofthe 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 behalfofthis committee in accordance with the requirements ofM.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 QR Candidate with independent activity filing separate report o 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, ex nditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons Mti,ng undeytKe au ority or on beh If of this committee in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: _\-7"~r..,1_:y.-::.::.'::';'-<:::=",-.:::..,~=--"'---------(Candidate's signature) Date: 1 ~ ?) w £11 
I 



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

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reportedfor 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 (alpbabeticallisting required) Amount (for contributions of $200 or more) 

John Irish Loan from Candidate October 26, 2013 367 West Hill Road 676.5 Analyst, Town of Sudbury Marlborough, MA 01752 

Eric Williams D I Ret;"d November 4, 2013 763 Pleasant St 
Marlborough, MA 01752 

I II 101 
I II 101 
I II 10 
I II 101 
I II 101 
I II 101 
1 II 101 
I II 101 
I II 101 
I II 101 
Line 9: Total Receipts over $50 (or listed above) I 776.51 

Line 10: Total Receipts $50 and under* (not listed above) I 01 

Line 11: TOTAL RECEIPTS IN THE PERIOD I 776.51 +- Enter on page I, line 2 

* If you have ItemIzed receIpts of$50 and under, mclude them m hne 9. Lme 10 should mclude only those receIpts not ItemIzed above. 

I 

I 

I 

I 

I 

1 
I 

I 

I 

I 

Page 2 



SCHEDULE B: EXPENDITURES 
MG.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 

Oct 26,2013 Marlborough Post Office (USPS) 20 Florence St Stamps for post card mailing G Marlborough, MA 01752 

01 II II 10 
I II II 10 

01 II II 10 
I I I 10 

01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II I 

Line 12: Total Expenditures over $50 (or listed above) I 676.51 

Line l3: Total Expenditures $50 and under* (not listed above) I 
Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I ~ 

* If you have Itemized expenditures of$50 and under, mclude them mime 12. Lme l3 should mclude only those expenditures not Itemized 
above. Page 4 



SCHEDULE D: LIABILITIES 
MG.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 

Oct 6,2013 l'OhO In,h I 367 We" HHi Ro,d Campaign material - Signs, Post EJ Cards, Postage . Marlborough, MA 01752 

Oct 26,2013 l'OhO In,h 1367 We" Hill Ro,d 
. Marlborough, MA 01752 

Campaign material - Postage 676.5 

01 II II 10 
01 II I 0 
01 II II 10 
01 II II I 

01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II I 0 
01 II II I 

01 II II 10 
01 II II 10 

Enter on page 1, line 7 -7 Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 11,415.48 I 
Page 7 



Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

o 8th day preceding preliminary 

Municipal Form ?;-- r.; -!i -_' 
Office of Campaign and Political Fina~,l, ~Y;J;; - ' ;" 

c" f! !. : •. ' • 

i' : " 

Beginning Date: I-Ja (1 I, ;lOJ 31 Ending Date: 
i 

D 8th day preceding election 0 30 day after election D year-end report [JJ dissolution 

II f-{ j (n6J'rJ... ::r ~n I<,t (} S J I C!.D/Y)/Yl/-I-fc-e. -to t ' /-ecf !<.',cJtCi.n( --J('I1f.~ 
Candidate Full Name (if applicable) Committee Name 

I Qou..rJ~; 7DY '/).j tt...r J.. .;l I I R{1t2 N(! (./ r. G-Cuffe. 
Office Sought and District Name of Committee Treasurer 

I 11' Ina ,'QrJ Lc,Dt 11ft ~ / bc0.{) , Hfi 1 ; I 'I Z fl d ; {J.;<,. "--~ J.-{A tU h"l.-O f t:J.t1 
Residential Address Committee Mailing Address 

Telephone Number (optional): I 1 2 If' /.pAl71' 17~ 5: I Telephone Number (optional): I Sor -8<J f -t:, 1-0~ 

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) 

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) ~._~ ~ 

Line 8: Name ofbank(s) used: 1-1 _____________________ ----11 

Affidavit of Committee TreasurH: 
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, rece ' , expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under th a ority 0 of this com tte in accordance with the requirements of M.GL. c. 55, 

Date: I kIf 0/1,3 
I t 

Signed under the penalties of perjury: ~:.....:::,.,..-t!"'=''-'I:......>II:d_<'''"''~..,.~'''''"'~~*:__---- (Treasurer's signature) 

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

Candidate with Committee and no activity independent of the committee 

I 

I 

1 

ftJ 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 ofM.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 witbout Committee OR Candidate with i 

O 
I certifY that I have examined this report incl oi att h 
finance activity, including contributions, 10 s, 
campaign finance activity of all persons ac n-L-~-"' .~ 

ndent activity filing separate report 
c dules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 

ditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
ority or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: _~~ ..... '+-*_I7<---------------(Candidate's signature) Date: I t It G t ( ) 



SCHEDULE B: EXPENDITURES 
lvi 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 J 3. 
(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 

I 10 
0 I 10 

I II 10 
01 II II 10 
01 II II 10 

I II II 10 
I II II I 

01 II I 0 
I II I 

0 I I 

01 II II 10 
01 II II 10 

Line 12: Total Expenditures over $50 (or listed above) I I 
Line 13: Total Expenditures $50 and under* (not listed above) I '"I~ Su I 

Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD It{~ 5~DI 
.. * If you have Itemized expendItures of$50 and under, mclude them m hne 12. Lme 13 should mclude 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 

rx/ >/1 
[ ~ A ,,~i1 ~a" 

j 

Hfi~/ b(;u J Ii /I J;r'7 I II e YL "" S s: 

I I I 10 
0 I II 10 
01 II I 0 
01 II I D 
0 
01 II II 10 
01 I I 10 
D I II 10 

I II II 10 
01 II II 10 
01 I I 10 

Line 15: In-Kind Contributions over $50 (or listed above) I I 
Line 16: In-Kind Contributions $50 & under (not listed above) I I 

Enter on page 1, line 6 -+ Line 17: TOTAL IN-KIND CONTRIBUTIONS 1915',~ 
* If an In-kInd contnbutlOn 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 

C! T Y C L E r:x ~~ :~: f F Wfice of Campaign and Political Finance 

Commonwealth 
of Massachusetts 

CITY C~ ~ ; · ;:t. . :Yi;1 

File with: 

Fill in Reporting Period dates: Ending Date: 

Type of Report: (Check one) 

o 8th day preceding preliminary o 8th day preceding election 0 30 day after election ~ year-end report 0 dissolution 

I fV\O\~!V E, _"5.:rVi i 2 I I <: O~'1i1 {M', ftc: e.- . ~ Me ('l . j,Atlq H~ :) v (/V-f2 ~ I 
Candidate Full Name {if applicable) Committee Name 

I ~IJ£ I 
on ce Sought and Dlstnct 

I ]~ I' ({ ILl t\(d o Dv.:£ S I 
Name of Committee Treasurer 

I 1l 'h "~·l . !J ~, (~ 51 ! I I 1"5 ~ c. l(~ LiA Sf, I 
Residential Address Committee Mailing Address 

Telephone Number (optional): I I Telephone Number (optional): I I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line J: Subtotal (line I plus line 2) 

Line 4: Total expenditures this pel'iod (page 5, line (4) 

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

Line 6: Total in-kind contributions this period (page 6) o 
Line 7: Total (all) outstanding liabilities (page 7) o 
Line 8: Name of bank(s) used: 1'-_J_"_c--f'..:....·..:....l>.....:h"--1&{..:....· '~,-' v-""'-I-'t<:...:'l,-, --::,.Si..:!::· ;...l:'Y_\ ""--,,;:J~S~ ____ ---l 

Affidavit of Committee Trusurer: 
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 tlnance 
activity , including all contributions, loans, receipts. expenditures, disbursements. in-kind contributions and liabil ities for this reporting period and represents the campaign 
tinance activity of all persons acting under the autho!1Y or .on behalf ofthisc ittee in accordance with the requirements ofM.G.L c. 55. 

Signed under the penaities of perjury: / {~ V (Treasurer's signature) Date: L--..:..pt."-I-l4'-';'-t'---' 

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

Candidate with Committee and no activity independent of the committee 
00 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 ofM.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 Q.R Candidate with Independent activity filing separate report 

O 
I certify that I have examined this report including attached schedules and it is. to the best of my knowledge and belie!: a true and complete statement of all campaign 
linance 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 autho~r on behalf oflhis committee in accordance with the requirements of M.G.L. c. 55. 

f;Jr1j ;/ ~/" .---,-, +,--~---, 
Signed under the ~naltie! of ~rjury: / I .j&; (Candidate's signature) Date: ,--+::..3-.:",,{}+-+ ___ ...J 

,. 
/ 



SCHEDULE B: EXPENDITURES 
Al G. 1,. 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 llnd 11 pllge number on ellch pllge.) 

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

01 II II 10 
01 II II 10 
01 II II 101 

01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
0 I II II 10 
0 I II II 10 

Line 12: Total Expenditures over $50 (or listed above) I I 
Line 13: Total Expenditures $50 and under* (not listed above) I~U.O,DD J 

Enter on page I, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD (~ t1Y),~ u () I /\' .. * ffyou have Itemized expenditures of$50 and under, mclude them m hne 12. Lme 13 should mclude only those expendItures not Itemized 
above. Pllge 4 



Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Municipal Form RECEP/':D 
Office of Campaign and Political Finance CITY CLEi\: ~ ' =;, ( ;: F/ CE 

CITY C;: I' L\ ;: ··;'1 

File Jililtc 
Fill in Reporting Period dates : Beginning Date: ;0/19 It '=3 I Ending Date: 

1 , 

Type of Report: (Check one) 

o 8th day preceding preliminary o 8th day preceding election 0 30 day after election g-year-end report 0 dissolution 

I L~.~.:n .lfee",10 t:.l"" r !hot L~6i Je.t:S: 
Candidate Full Name (i f applicable) Committee Name 

I fJQte t L'al!J.deJ:;~ 
Name of Committee Treasurer 

{,If Co, Jl\.l( I lot: - /J.kd '1 
Office Sought and District 

I 

I 

I~~ CrO s bj: Rd I fYli1d 6~H:''' ' ir( rnA C.i 1S~ 
Committee Mailing Address I 

Telephone Number (optional) I S"f~ Lff5-'ll'1l Telephone Number (optional): I ~'()f _. ~ &'~- ... ~ltJ.l I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 0 

Line 2: Total receipts this period (page 3, line 11) 0 

Line 3: Subtotal (line 1 plus line 2) <D-

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

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

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

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

Line 8: Name of bank(s) used: 

Affidavit of Committee Trusurer: 
[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belie!: a true and complete statement of all campaign finance 
activ ity , 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, ~half of this co~ee in accordance with the requirements of M.GL c. 55. 

Signed under the penalties of perjury: {' ly--vl. t: .-A 0, •• in J (Treasurer's signature) Date: I I!)I f; Ii , 
.1 VI I 

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 belie f, a true and complete statement of all campaign finance 
u.r activity , of all persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.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 QH Candidate with independent activity filing separate report 

O 
[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 fi nance activ ity of all persons ?cting undefthe authority or o~half of this c,ommittee in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: ' . " '.:,, / 1-> -0 4(1.1::;; -=0" ... .. ;»:.J..?&<.-= (Cand idate's signature) Date: rl--~-I"';J-~-i~! :/-. -o-y-;-· '-j--.. .... , 



Please pmt or type all information, except signatures. 

Month Day Year Fill in dates: Month ~Af~l Year 
Reporting Period Beginnin.Q.g---,,~~I ___ -=~:....:--,--__ ~...;..2( .... ?:;....:,..;} 3=-_ Endin=g~I~~~ _____ 3~\ ______ ~~~I~=-

Type ofReport~ LG.ll.~~Qp.~L 

o 8th day preceding o 8th day preceding election 
preliminary/primary 

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

o 30th day following election 
(Town or Special) 

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

20th day of January 
(Year-End Report) 

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 I. SIGNATURE II. RESIDENTIAL ADDRESS ill. OFFICE SOUGHT 
Si~ fIled under the penalties of perjury (Street and Number) 

~IIIY (j ~~~/ V d<C"T)cun12oa.d ~r IhJYOu~ ILIA O/~ 
1 - ~ f 

11197 

LL 



Form CPF M 102: Campaign Finance Report 
Municipal Form r> r r ' ._ " 

Office of Campaign and Political Finance C J ~I Y /'1 L·J,i ~J Y)::.l) ::: ;:: ! C ~ 
f ~ t..., L.. !_ , ,\ . I ' r ~ 

Commonwealth 
of Massacbusett~ 

CIT,( Q F f'::, :': f' ~ : C~ :. i '; ' 1 

File" 

Fill in Reporting Period dates: Beginning Date: Ending Date 

Type of Report: (Check one) 

o 8th day preceding preliminary o 8th day preceding election 0 30 day after election IS(j year-end report 0 dissolution 

I SeA,", tJ~vi'" I I G, l!i e i +1--<: e J:~ E/~ I- S~Q~ }Jo...t,,'!::!. 
Candidate Full Name lif applicable) Committee Name 

I ~Dlrlb4:J(C Ct;!.",...,:l~~ -A+ -Larp I 
Office Sought and District 

I ~~h Nail"'" 
Name of Committee Treasurer 

I ~3~ R.t, I f~~ Sf: ~('(~ro I 
Residential Address 

IISLL Wo~d dJ~L f2J.. M_d~2!.l:2 
Committee Mailing Address 

Telephone Nwnber (optional): I I Telephone Nwnber (optional): I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 7-4l..30 

Line 2: Total receipts this period (page 3, line 11) 0 

Line 3: Subtotal (line I plus line 2) 7'1";)., 30 

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

Line 5: Ending Balance (line 3 minus line 4) f-tt:J..30 

Line 6: Total in-kind contributions this period (page 6) 0 

Line 7: Total (all) outstanding liabilities (page 7) I,Coo,oo 

Line 8: Name ofbank(s) used: c..r l'·;)crc .... 

Affidavit of Committee Treasurer: 
I certity 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, disbur.>ements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the 'ty or on behalf of~ committee in acco~ce with the requirements ofM.G.L. c. 55. 

//11 ' (Treasurer's ~-ignature) Date: I j- j..t!:J -It 

Candidate with Committee and no activity independent of the committee 

I 

I 

I 

I 

POf I certity that I bave examined this report including attached scbedules 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 ofM.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.QR Candidate with independent activity filing separate report 

O 
I certity that I have examined this report including attached schedules and it is, to the be!,i 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 tins 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 requirement~ ofMG.L. c. 55. 

Signed under the penalties of perjury: --c.~~=-,-,,--4-,-. ~--I.r-w--__ ·-,,-___________ (Candidate's signature) Date:! 1/ J.O / lo It{ 



SCHEDULE D: LIABILITIES 
lvlGL 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 Wbom Due Address Purpose Amount 

\ 1/ ;)../').00'/ Jea",NC4\J I f'- :l5~ Bdlr" ..... Sf- Lba..., +rod\ 
I 

I (L~Qn J K. ...... \~,.c tv\A- G:;.nj:~&Ai f~ \/JOCJ .00 

I 

I , 

I 

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

Page 7 

I 

I 



.. 
Form CPF M 102: Campaign Finance Report 

;:.;:: CU . ''::L' ~ ''' l"'r Municipal Form 
C1TY CLC ~'i . ;, '~~ = , ,~ ,- iL. r.. 

-, . ', : ,':' ,: ~ffice of Campaign and Political Finance CI1Y 0: I' , ' ... 
Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: 

File with: 

Ending Date: 

Type of Report: (Check one) 

o 8th day preceding preliminary o 8th day preceding election 0 30 day after election o year-end report 0 dissolution 

I ff.J:vr 7l- Oc.ayYJ I 
~ . 

Candidate Full Name (if applicable) 

I aY~1'l"\ C;;J;MJ04/4h. r;;Wih~#4.e 
I(; /. ommlttee Name 

I tau 1ft k., Z;;; /Il. z;.y-q ~ 
Office Sought and District /"" 

I I lZb.dc e- r~aAL ("" , I 

Name of Committee Treasurer 

I 

I 

Vel?: t/;l/"~dg/ /JJ1I,../~(//'(;/II''f h /#19- I 1£1 /~/ ...... ~~,.,,/ ~<J/ ~a.." /1/~ . 
Residential Address 

- <-
Committee Mailing Address O/S'dO 

Telephone Number (optional): I I Telephone Number (optional): I SGJ~I! P ;,9. 9LYI- I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line I plus line 2) 

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

Line 5: Ending Balance (line 3 minus line 4) J/. fJ 
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: ,--I ..... ps:;~+_~/1i~~::;..;y'--4y_\,-'-r--.l...u_~c-.t:;..MI.dJ~r_~£..1/1~/t2",," ~11 ___ -.-J 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kin utions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority or on rdance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: Date: 

Affidavit of Candidate: (check 1 box only) 

C didate 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 ofM.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 

O 
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 actin under the authority or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55. 

Signed under the peualties of perjury: -6;.<:;o!';IL..!::::=::.o<:::::'(::"-t-4_f-~~~J.c:::==-____ (Candidate's signature) Date: I (/ ),Q)tI~ / f 



4; , , 

SCHEDULE D: LIABILITIES 
MGL 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 

~ .~ ~ !W, !iii 
Jr mY? ~9l '::?n 

Ii ~ 

0 I II 
! 

01 II II 10 
01 II II 10 
01 II II 10 

I II II 10 
I II II 10 

01 II II 10 
01 I 0 
01 II II 10 
0 0 
01 II II 10 
01 II II 10 
01 II II 10 

Enter on page 1, line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) YI SJ7., ~ 
Page 7 





Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

. 7G III ,t}l I h 1\ Q: ~ II ' 
FIle wItH. CI 6} ioi1H:'ler1ter ElectifntCommission 

Fill in Reporting Period dates: Beginning Date: 1,0 { I" I 2», ~ I Ending Date: 111...1 :. 2..,, ; J I 
Type of Report: (Check one) 

o 8th day preceding preliminary o 8th day preceding election 0 30 day after election ag year-end report 0 dissolution 

I 1"<.. 0 f2> C It--'\ O. P/.\6E I I Co "" I-- \ 'T'1I'" r; € -n E L.~<.::r: j3 Ii t-> (J~' E. 
Candidate FujI Name (if applicable) Committee Name 

I MAtt~o(t.vv' ~ <... \,1' <.., v..vc \ L. \V"'sflO :zl I \JV \ LL\ A' ""' ~Vft.6E(t. 

Office Sought and District Name of Committee Treasurer 

I i I (. Q &t.oAOM1iPrO <l V S:T, M I>r (l I..t3 \J(t.o v (. 111 II{", f?n (l. f"-'\.u V'.."r.,- ~T, f-' A-il. Lt!. ,t'1,. <l v'; H-
Residential Address Committee Mailing Address 

Telephone Number (optional): I I Telephone Nwnber (optional): I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report ~ G, -::J- t.f , 'ib 

Line 2: Total receipts this period (page 3, line 11) 1> 
"300, c( 

Line 3: Subtotal (line 1 plus line 2) :T <=)=15 o '::<' 

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

5" t '\ $0 

Line 5: Ending Balance (line 3 minus line 4) 'J 455'. $'2.. 

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

Line 7: Total (all) outstanding liabilities (page 7) l 
C> 

Line 8: Name ofbank(s) used: I $\', M f>ri'.. T ':s clt.FCJ 1'1 Vl--ll 0 tJ 

Affidavit or Committfe Trnsurer: 
I certiJY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L c. 55. 

Signed under tbe Pfnaltifs of perjury: 7'f;.L\. ~ (Treasurer's signature) Date: I iIi' I 2..; I 't 

FOR CANDIDATE FILINGS ONLY: Amdavit of Candidate: (cbeck I box only) 

Candidate witb Committee and no activity indePfndent of tbf committee 

I 

I 

I 

I 

IV1 I certiJY 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 
IAl activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.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 witbout Committee OR Candidate witb indePfndent activity filing separate report 

O 
I certiJY 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 'ty or on behalf of this comm ' ee in accordance with the requirements ofM.G.L. c. 55. 

) 

Date: 
L..L-f---'---f---'----' --,,.c:.."":::-"---+,,,L-_4+-'-"~...,.tfIC,----- (Candidate's signature) Signed undu tbf Pfnllities or perjury: 



SCHEDULE A: RECEIPTS 
1"/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 0/ all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported/or 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 (alpbabeticallisting required) Amount (for contributions of $200 or more) 

() 'j EJI \ I .., 
... t'li\ iJ I ~ s- 2. ~c;..r I 'l:;" ~(.f '-,~ 

i<; ;t. 
.~+- 11 ~"o I 

r~,,-1 E 

,-,..<:"P' \ !:, <!,,; -'t I". M". iJ r-:r ,:r 'Z. '1' 

I II 101 
I II 101 
I II 101 
I II 101 
I II 101 
I II 101 
I II 101 
I II 101 
I II 101 
I II 101 
Line 9: Total Receipts over $50 (or listed above) I~ '300 I 
Line 10: Total Receipts $50 and under* (not listed above) I o. il' I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I" '~o,~ • u'l +- Enter on page I, line 2 

.. * If you have Itemized receipts of $50 and under, mclude them mime 9. Lme \0 should mclude only those receipts not Itemized above. 

Page 2 

I 

I 

I 

I 
I 
I 
I 

I 
I 

I 
I 



SCHEDULE B: EXPENDITURES 
lvlG.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 (alpbabeticallisting) Address Purpose of Expenditure Amount 

I" I~ 1"-,,:11 a (JG (i...;;A,. [;J 10 # 

If-"~ 

I" /2.21'"< 11 S (~~"'" 

1 y 1, u." I 16. , \ 

.jL... M~ 
, :-., 

.~#' b 

1,,14/2..>1>1 :f".c, I~'- 11 m.o·1 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 

Line 12: Total Expenditures over $50 (or listed above) lli 51 c,~ 501 
Line 13: Total Expenditures $50 and under* (not listed above) I 0 I 

Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I ~ S-I "'\ , Sl> I .. 
* If you have ItemIzed expendItures of$50 and under, Include them In hne 12. Line 13 should Include only those expendItures not ItemIzed 
above. Page 4 



Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Municipal Form 
Office of Campaign and Political FilJ#l~1 

!;,>,;; ; 

Beginning Date: 

Type of Report: (Check one) 

o 8th day preceding preliminary o 8th day preceding election o 30 day after election lXl year-end report £j dissolution 

I PAVL,.. Po le oA.JA c. ~ K I 
Candidate Full Nam (lfapphcable) 

I 
Committee Name 

I I I 
Office Sought and District Name of Committee Treasurer 

I 3"2- W ~sb ;:~ \-vN ~J.rz.~ I I 
Residential Address Committee Mailing Address 

Telephone Number (optional): I I Telephone Number (optional): I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report I I / / 'If,j{" 
7 

Line 2: Total receipts this period (page 3, line 11) I .'3 
Line 3: Subtotal (line 1 plus line 2) 

: ;t / tff. 95' 
Line 4: Total expenditures this period (page 5, line 14) I tiE 9g 
Line 5: Ending Balance (line 3 minus line 4) ~ I 
Line 6: Total in-kind contributions this period (page 6) ,f:r' I 
Line 7: Total (all) outstanding liabilities (page 7) ~ 

Affidavit of Committee Treasurer: 
I certiJY 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 ofM.G.L c. 55. 

I 

I 

I 

I 

Signed under the penalties of perjury: ______________________ (Treasurer's signature) Date: 1'-_______ -' 

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

Candidate with Committee and no activity independent of the committee 

O I certiJY 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 ofM.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 o [certiJY 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 actin under the a i or on behalfoft is committee in accordance with the requirements ofM.G.L c. 55. 

Signed under the penalties of perjury: --7~('?,(.1'---~#:J..:'!,&,~!:'Zii9L:..---------(Candidate's signature) Date:! /- ;J. (- J i 



SCHEDULE A: RECEIPTS 
JH. 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 0/ all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported/or 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) 

I II 10 
I II 101 
I II 101 
I II 101 

I 101 
I II 101 
I II 101 
I II 101 
I II 101 
I II 101 
I II 10 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I . "3 I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I . ('.3 I~ Enter on page 1, line 2 

* If you have Itemized receipts of$50 and under, mclude them mime 9. Lme lO should mclude only those receipts not Itemized above. 

Page 2 

I 

I 

l 

I 

I 

I 

I 

I 

I 



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 

I ~~h II ..:kJhfli J7<lStf I db'1 Wv;.7 "'u- RI I /)~~d~ I~ rltWho~tJPi k 

If r!lf .J't: -fvde5 ChI fd.",j 2(..2. i)~ T/rmts f'J~t. 

I ]jo,JA>hlJ tJ II 9 </f.'1f I /-kspA1fL_ rllf"'l/hisJ Tj) 3i1O~ 

01 II ! D 
01 II II 10 
01 II II 10 
01 I I 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II I 0 

I II II 10 
Line 12: Total Expenditures over $50 (or listed above) I tll'l!~iK I 
Line 13: Total Expenditures $50 and under* (not listed above) I ~ I 

Enter on page 1, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD I' ,,/tit 'if I 
.. * If you have Itemized expenditures of$50 and under, mclude them m hne 12. Lme 13 should mclude only those expenditures not ItemIzed 

above. Page 4 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Oftlee of Call1paiga and PoUdeal FI •• nee 

Beginning Date: I I {1/1 qb (/3 , 

o 8th day preceding election 0 30 day after election o dissolution 

Name O{Committ~" T 

Committee Mailina Address 

liooal): I (57J$) 11o -1£"l!4- Telephone N1.ITIber (optional) : I ... _____________ ---' 
SUMMARY BALANCE INFORMATION: 

Ending Balance from previous report 

Total receipts this period (page 3, line] 1) 

iDe 3: Subtotal (line 1 plus line 2) 

iDe 4: Total expenditW'es this period (page 5, line 14) 

Ending Balance (line 3 minus line 4) 

Total in-kind c()ntributioos this period (page 6) 

iae 7: Total (aU) outstanding liabilities (page 7) I 7 -1 (). (j-iJ 
~~----~==~~====~ 

Tn.uurer: 
. this report includina attached schedulm and it is, In the best of my knowledge and beHef, a true and complete slatcmCflt of all campaign finance 

activity. inoluding all tributiora, kIa.n8. receipts. expendilure!l, diibunements, in-tind contributions and liabilities foc .his roportina period and represents the campaign 
finance eetivity of all persons acting IDi« me au .ty or on of this commi e in IICCOI'dance with tne reqWremenlS of MG.L. c. S5 . ~ • 

.J:j{}.~~p...L-.L11I.~~~:::!:7---- (TrealM'CI's signature) Date: I / iJ..~ /if 

. _mitt" IlIHI oG IKINlCy indepeodt ••• feu eo.mltt" 
e exmnined this report illCludlns attached ~ules and it is, 10 the: best of my IcMwledge erxi belief. a true and complete statement of all campaign finance 

activity, of all acting tmder tbeauthority or on behalfofthis oommittee in accordance with the requiremena ofM.G.L. c. 55, 1 have not received any conllibutiOflll, 
incUIRd any Ii ' Iities nor made any expenditures on my behalf durin& this ~n8 period. 

Can ..... t, wi Commlt ... .!l.R Caad~. MtlIladeptlldeJlt activity 1111. sep ..... ., report 

O 
I certifY that I c ClWltlined Ibis report incl\lIl attached schedules and it is, 10 the best afmy knowledge and belief: a true and complete statement of all campaign 
fmance activity, ncluding contributions, I re( Is, expenditures, di~ments, in-kind wntribulions and liabilities fur this repcrting period WId represents the 
campaign fm activity of all persons' i;;lO(ity m on be Q • mmittee in acccrdllJl(;C with !hll ,""quirements of M.G.L. c. 55. 

, . .. -. /.. ,/ Date: I /I»/~ 
-\-4-...J(;...~..:::.!~~=::::.......,:IL.:;...Ilooo::~~~::::.I.---{C..didale's siJlllllO.lre) L.. • .........: _____ --' 



. . . 
SCHEDULE A: RECEIPTS 

MGL c. 55r quires that the name and residential address he reported in alphabetical order,for all receipts over $50 in a calendar 
year. Committees must k8ep detailed accounts and records of al/receipts, but need only ilemize those receipts over $50. In addition. the 
occupation and er, player must be reported/or aJJ persons who contribute $100 or more in a calendar year. 
(A "Schedule A: Receipts" attathment is available to complete. prillt and aUath to this report. if addiooDltl papa are required to 
report all receipt h Please htclude your committee name aDd a page number on eaeb page.) 

Name and Residential Address Occupation'" Employer 
Date Receive. (aJpl:aa betia I listing required) Amonnt (for colltribatious 0($200 or more) 

f;)! ;'/13 Jl.11f. rf'l'c. C (' t2 ;Uft:trI I ?Jo~11 /n hrlJtaA 0 ilrr/-L I I f7J/~1t:1I!/l";!!{ ira I ~t. 0 I , 

l /)!CJIj; 2 
L-/S/L CharcsJ- I 5J1~11 /ytjrJJlali"'r?! tvr~-'<-

I 

1S';Z';J !fj-a 1'}p 
I 
I 
I 

;JjJg)3 ~?I ~ /"'JJ/)~ I s~oOlII /F(fonv~~ {{~~~I jl/hJ~n ~J-
tAdli' ~k7"k~ tJ:;)/:iGt 

/-;/;;; 3't3 Ik~-I C? l?uc.f!:! _ 19p1 I1f~~ fief /JUo/ 1"" !:?,?!£:s/c" ' 
-6lf~Rr;;~ ?j~/~(P2 

/l) Id<j/!3 6bt/J~~E!/J?r I S~I ~'YJu:-J J~ifj(-.t-~ 'I- /3Ki1:~~/h U:.I ~ 
1fv ~'C - /2",,'l /1 
Z{/a .. /JtA tJ}f6 B 

I 101 I 

I 10 I 

1 101 J 
1 101 I 
,I 101 I 
II 101 I 

1 101 I 
Line 9: Total R ieceipts over $50 (or listed above) I ~51Jo~ I 
Line 10: Total] eceipts $50 and under* (not listed above) I - () ~ I 
LineU: TOTl .L RECEIPTS IN THE PERIOD I J-SltD-1 ~ Enter on page I, line 2 

'" If you ha.ve itetl ized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. 
Pagel 

If/lJ7ZlitA- tJl;JIj~" 



, . 
SCHEDULE B: EXPENDITURES 

llliG,£. c. 55equires committees to lisl, in alphabetical order, all expenditures over $50 in a reponing period Committees mtJSt keep 
detailed acC(}U"t~ and records of all expenditures, but need only itemize those over $5(), Expenditures $S() and under may be added together, 
from commitlee r -u:ord!;, and reported on line J 3. 
(A "Scbedule B Expeadimns" attachment is available to eomplete. print and attach to tllis reJ)(lrt, Ir additional pages are required to 
report aD expeDi.tares. Please include your eommittee name Iud a page number on Hell page.) 

Date Paid 
To Wbom Paid 

(alpbabeticallisting) Address Purpose of Expenditure 

1111 -tn / _ -~lJ7-r; 

01 II II 
01 II II 
01 II II 
01 ]1 \I 
01 " II 
01 II: II 

01 II II 
01 II II 
01 II II 
o I :11 

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

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

Enter on page 1. line 4'" Line 14; TOTAL EXPENDITURES IN THE PERIOD 

Amount 

11¢';!OtWI 

II :ic250b-i 
10 
10 
10 
10 
10 
10 
10 
10 
10 

\- 0 - I 

.. If.YOIl have i~l:ized e.xpendItures of$50 and under, include them in line 12. Line 13 should tnclude only those expenditures not itemlZed 
above, Page 4 

PlJR/tljJ ~. / H~ 



Schedule 0: Liabilities 
M.G.L. c. 5S 
au tstan<::U.nJ,J r 

re. oo.a;itt._ to r~ ALL l.~"'i.l..iti_ lfb.ioh ba_ l::!eeD reported previotlJll.:r an4 llrlII atill 
".ll as the l..1abili ties inourred. durill9 thh rop<I.rting par:iod. 

Da. te '1'0 Who. Due 

7/16/1997 Pope (Loan), Patricia A. 
114 Houde St:.reet 
Marlborough, M1L 01752 

8/15/1997 Pope (Loan), Patricia A. 
114 Houde Street 
Marlborough, MA 01752 

9/27/1997 Pope (Loan), Patricia A. 
114 Houde Street 
Marlboroagh, KA 01752 

9/15/1997 Pope (Loan), Patricia A. 
114 Houde street 
Marlboroagh,!-SA 01752 

11/21/1997 Pope (Loan), Patricia A. 
114 Houde Street 
Marlborough I MA 01752 

10/2/2005 Popa (Loan), Patricia A. 
114 Houde Street 
~lborou9h, MA 01752 

~otal Outs dinq Liabi1it.ies 

Popa, D-1 

Amount 

$40.00 Loan fro. candida ta 

$450.00 Loan fro. candidate 

$50.00 Loan from candidate 

$570.00 Loan from. candidate 

$130.00 Loan from candidate 

$500.00 Loan from. candida te 

$1,740.00 



Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

rccr:;VEC Office of Campaign and Political Finance 
CITY eLF i; ' \ .:) Co F r ic E 

CITY OF ;,\'.; i . f' " - C::': C; l 

File with : Ci . or Town Clerk or Election Commission 

110/ 19/2013 Ending Date: 112/31/2013 

Type of Report: (Check one) 

o 8th day preceding preliminary o 8th day preceding election o 30 day after election ~ year-end report 0 dissolution 

IKathleen D Robey I IKatie Robey Committee 

Candidate Full Name (if applicable) Committee Name 

IcounCilor At-Large, City Council, City of Marlborough I IEriC Baur 

Otlice Sought and District Name of CommiHee Treasurer 

197 Hudson St, Marlborough, MA 01752 I 197 Hudson St, Marlborough, MA 01752 

Residential Address Committee Mailing Address 

Telephone Number (optional): I 5084608484 I Telephone Number (optional): I 5087400583 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 81.08 1 

Line 2: Total receipts this period (page 3, line 11) 100.001 

Line3: Subtotal (line I plus line 2) 81.08 1 

Line 4: Total expenditures this period (page 5, line 14) 100.001 

Line 5: Ending Balance (line 3 minus line 4) 81.08 1 

Line 6: Total in-kind contributions this period (page 6) 0.001 

Line 7: Total (all) outstanding liabilities (page 7) 3420.001 

Line 8: Name ofbank(s) used: IDigital Federal Credit Union 

Affidavit of Com mittee 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 aUk O~half of this committee in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: ~ (Treasurer's signature) Date: 101/20/2014 

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

Candidate with Committee and no activity independent of the committee 

I 

I 

I 

I 

I 

~ I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bel ief, a true and complete statement of all campaign finance 
activity, of all persons acting under the authority or on behalf ofthis 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!!R Candidate with independent activity filing separate report o 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 u,nder the authority or Zhalf of this committee in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: i:dj}~ J7 z0 ~Of (Candidate's signature) Date: 101/ 20/2014 
f I 

I 



SCHEDULE A: RECEIPTS 
M. G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jar all receipts over $50 in a calendar 

year. Conunittees must detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reportedJor 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 (alphaheticallisting required) Amount (for contributions of $200 or more) 

IKathleen Robey 

1 197 I) 
IMal 

0 
0 

1 1 
1 I 

01 
0 

Line 9: Total Receipts over $50 (or listed above) I )1 

I Lo: .. ", • v. Total Receipts $50 and under* (not listed above) I )1 

Line 11: TOTAL RECEIPTS IN THE PERIOD I II~ Enter on page I, line 2 

* ffyou have ItemIzed receIpts of$50 and under, mclude them m line 9. Line 10 should Include only those receIpts not ItemIzed above. 

PageZ 

1 



SCHEDULE B: EXPENDITURES 
M.GL 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 rmZv itemize those over $50. Expenditures $50 and under may be added together, 
from committee records, and reported on line J 3. 
(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 

,1 Mal )0 

D 

Line 12: Total Expenditures over $50 (or listed above) I 100.001 

Line 13: Total Expenditures $50 and under* (not listed above) I 
Enter on page I, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I 0.00\ 

* If you have ItemIzed expendItures of $50 and under, mclude them mime 12. Lme 13 should mclude only those expendItures not ItemIzed 
above. Page 4 



SCHEDULE D: LIABILITIES 
A1.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 

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

I 
Kathleen Robey [97 Hudson St Loan to Campaign 

8/1/2011 !,v,arlbu! 50.00 

Kathleen Robey 97 Hud: St Loan to Campaign 

18/ Mal 1 

Kathleen Robey 97 Hudson St Repayment against previous EJ 19/ 
Marlborough, MA 01752 loans 

Kathleen Robey 97 Hudson St Loan to Campaign EJ 9/23/2011 Marlborough, MA 01752 

Kathleen Robey 97 Hudson St [Loan to Campaign 

10/27/2011 Marlborough, MA 01752 900.00 

I ""hleeo Robey 

I 

97 Hudson St Loan to Campaign 

11/22/2011 Marlborough, MA 01752 700.00 

\"'thleeo Robey 

I 

97 Hudson St Loan to Campaign E 11/05/2013 Marlborough, MA 01752 

D 

D 

Enter on page I, line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 13420.00 I 
Page 7 



Form CPF M 102: Campaign Finance Report 

IFill in Reporting Period dates: 

Type of Report: (Check one) 

Municipal Form prCE!'j [] 
0fIke or Campaiga and Political Finance: i T Y C L E F: \ . S 0 ~ ;:- , C E 

CiT Y CY ;; " I. '. /~(' ;(;H 

Beginning Date: UO-\CI-13 

o 8th day preceding preliminary O· 8th day preceding election 0 30 day after election ~-end report 0 dissolution 

I~AJI-Se e , 12.l/MJ I I [G-rlr:t l17EE 'fD p L£LT VE/U(SEl 
Candidate Full Name (if applicable) .- CommittJ:c Name pA.k.. 

r C Ctl12UL- C V J-tfvf rrrG~ I I H IC{1?r0. CL{A:N 
Office Sought and District Name of Committee Treasurer 

ILO ~{2(J~ "':::r ~1N2 Lf'::i12~2 I I LV 6-,P<)lE~ Af At2Liti 'f2-(j 
Residential Address Conunitme Mailing Address 

Telephone Nwnber (optional): I I Telepbone Number (optional): I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line 11) -e- I 
Line 3: Subtotal (line 1 plus line 2) .~ I 
Line 4: Total expenditures this period (page 5, line 14) -e- I 
Line 5: Ending Balance (line 3 minus line 4) 2-.01- I 
Line 6: Total in-kind contributions this period (page 6) 

Line 7: Total (all) outstanding liabilities (page 7) if I 
~~~--~==========~ 

Line 8: Name ofbank(s) used: I Ai (PI A 6/A 1\.) f=' I 
Affidavit of Committee Trnsarer: 
1 certify that 1 have examined Ibis report including altal;hed 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. expenditmes. disbursements, in-Icind contributions and liabilities for this reporting period and represents the campaign 

I 

I 

I 

finance activity of all persons acting under the autbority~~ ::=~ with the n:quirements ofMG.L. c. 55. 

Siped ..... tile peulties ofperj.ry: ~ ~ (Tn:asureI's signature) Date: I..-.!--'---'--''-f----' 

FOR CANDIDATE FILINGS ONLY: AIIidmt ofCuclidate: (clIeck 1 box oaly) 

~
. tc with C8IIIJIIittcc .ad 110 utiYity tHcpudeat of tile temmittee 

certify that I have examined this report including attached schedules and it is, to the best of my knowledge and beliet: a true and complete statement of aD campaign finance 
activity. of all persons acting under the IIUIhority or on behalf of this commitme in accordance with the n:quirements ofMG.L. c. 55. I have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Caadidatc wlthoet COIIIIBittce QB C.adidatc witII "pcadcat aetIvity fiIhI& se.,.natc report 

O I certify that I have examined this report including atIIIched scbeduIes and it is, to the best of my lrnowIedge and bel iet: a true and complete statement of all campaign 
finance activity. including contributions. I receipts. expenditures. disbursements. in-Icind contributions and liabilities for this reporting period and represents the 
campaign finance activity ofaD persons the this commitme in accordance with the requiremenIs ofMG.L c. 55. 

Siped GlIder 1M pe08ltiesofperj.ry: . ~ . (Candidate'ssignature) Date: '-1 '"Tr:--:-n~/-)r.¢+---' 



" 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: IllIII? Ending Date: I (."I/3///.J 

Type of Report: (Check one) 

o 8th day preceding preliminary o 8th day preceding election 0 30 day after election ~ar-end report 0 dissolution 

I 
. . 

~~ 
. , - ~ h!J6J'r'fZ Je~~vV' I 

Candidate Full Name (if applicable) 

I C I"/~ C oJ -[;J t;:.i I I 
Office Sought and District 

I ,1- t11~fk lh?L7~ZI 14A1'}b.~~ L~ tV 
ResIdentIal Address ./ Committee Mailing Address 

Telephone Number (optional): I I Telephone Number (optional): \ ... _______________ ---' 

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) r'tl. ~I 
Line 4: Total expenditures this period (page 5, line 14) 

Line 5: Ending Balance (line 3 minus line 4) J>'f{. J ( 
Line 6: Total in-kind contributions this period (page 6) 

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

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 bel ief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expend· es, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the autho . .be ofthi mittee in accordance with the requirements ofM.G.L. c. 55. 

Signed under tbe penalties of perjury: __ -Io::-o--"""'"""-"'"fI--I-+-_:>Uo'---"'""'--------(Treasurer's signature) 

FOR CANDIDATE FILINGS ONLY: 

~
ndidate witb Committee and no activity independent of tbe 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. 

Candidate witbout Committee QR Candidate witb independent activity filing separate report 

O 
I certifY that I have examined this report including attached schedules an 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 ofal! persons acting unde on behalf of this committee in accordance with the requirements ofM.G.L. c. 55. 

Signed under tbe penalties of perjury: _--::o,L.~L-----~-========~-=-(Candidate's signature) Date: II 113// 1 



Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form REC EIVED 

CITY CU~ f;):'S OFf"1Cr:: 
Office of Campaign and Political Fina~H y c::- ;;.; j: ' . ' : . 'i \1!1 

ZG 1 ~ JAH IS A [0: ell 
File with: Ci or Town Clerk. or Election Commission 

Fill in Reporting Period dates: Beginning Date: 10'-\ i i. ';~) 131 Ending Date: 

Type of Report: (Check one) 

o 8th day preceding preliminary o 8th day preceding election 0 30 day after election rst'year-end report 0 dissolution 

I Roh~r-t ... 
Tv 'I' i) t ~(;l I .~ I c '~n)'h;1 t:ft~ k Ei~~± 1?dJ~>-+ :L -H.;r·\I)!;:.r~ 

Candidate Full Name (if applicable) Committee Name 

I C(.u.:~~i lr r l\J Ft;~cA Ll I I }(X>Q\') A.. ~n')f:q:'l . 
Office Sought and District Name of Committee Treasurer 

I ~;. 3 2' St I .... )Ui't~ CleF I ~f;. K' ; Cb'~f( '~ Q~ 
Residential Address Committee Mailing Address 

Telephone Number (optional) : I t' C·:~ ..,.-l /' ~I " l-ll 4 - 0'837, I Telephone Number (optional): I 5 0 S -i-f (? 1- () 6 '1 ) 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 5L/8~()q 

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

Line 3: Subtotal (line 1 plus line 2) ,5~t 8 .~ oct 
Line 4: Total expenditures this period (page 5, line 14) O~OO 
Line 5: Ending Balance (line 3 minus line 4) S'LI:2 'j C,Cl 
Line 6: Total in-kind contributions this period (page 6) Q .,C>C) 
Line 7: Total (aU) outstanding liabilities (page 7) 09c() 
Line 8: Name ofbank(s) used: (\V 

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 

1 

1 

I 

I 

finance activity of all persons acting under the au91orityor on behalAthiS~mittee in accordance with the requirements ofM.G.L. c, 55. 

;l:) l~ I Signed under tbe penalties of perjury: j ~r.vh.. i j l J1\ .• Nll:7 L.... (Treasurer's signature) Date: l.r (6:) l5 
./ I '-' 

FQR CANDIDAIE (lUNGS QNLY: Affid.vit of Candidate: (cbeck 1 box only) 

Candid.te witb Committee and no activity independent of tbe committee riJ 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 witbout Committee QR Candidate witb independent activity filing separate report o I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bel ief, 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 un~e authority or on behalf of this committee in accordance with the requirements ofM.G.L c. 55. 

c2 " ~ 15 JOJ~I Signed under tbe penalties of perjury: ,~L~ ,,/ \:::: . -\ I"""J:/'Y~ (Candidate's signature) Date: (jCtO 
---..--" ~ 



Form CPF M 102: Campaign Finance Report 
Municipal Form F~r:-'f :1 

CITY l , , - '~~~ " r' :: - r- I·~r 
. tJ . , t r~ : \ ... ) .~:,~ t" f ~._' ~_ 

C! T Y 0 F f' r ~; :,. : ~ ,' !; C) COlfice of Campaign and Political Finance 

Commonwealth 
of Massachusetts lU!4 Jt,N 22 P 3: 33 

Fill in Reporting Period dates: Beginning Date: 

Type of Report: (Check one) 

Ending Date: 

o 8th day preceding preliminary D 8th day preceding election D 30 day after election {,ear-end report D dissolution 

I CARLDs VAL8 DARES I 
Candidate Full Name (ifapplicabk} Committee Name 

I I 
Otlke Sought and District Name of Committee Treasurer 

1150~ nHtga t:~ ST - At ,4KLC;O~O Il~H-;ttA-OI7$l 
Rcsidentbl A Jdre,s Committee Mailing Address 

Telephone Number (optional): I 714 6ql-CJ.g~~ I Telephone Number (optional):j 857- GIS - 33 gO 
SUMMARY BALANCE INFORMATION: 

* ...... 
Line I: Ending Balance from previous report 13( ZS 
Line 2: Total receipts this period (page 3, I ine II) 

Line 3: Subtotal (line I plus line 2) 'I It? '3 7;--I, (\ . ~ ,) 

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

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

Line 6: Total in-kind contributions this period (page 6) I 70' 
Line 7: Total (all) outstanding liabilities (page 7) C,2bS.OlJ 
Line 8: Name of bank(s) used: 1L-....::..S_Fl!.....:-LN~T--'A:.....:..-N_D=--c-"I<~_SL.:..-'-A--:..:N_K~ ____ --' 

Affidavit of Committee Treasurer. 
I certify that I have examined this report includ ing attached schedules and it is, to the b.:st of my knowledge and belief, a true and complete statement of all campaign finance 
activity, inCluding all contributions, loans, receipts, expenditures. disbursements, in-k ind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority or behalf ofthi e with the requirements ofM.G.L. c. 55. I /. 

_~_~~~--,,->,,---~..,c::;;..... ____ (Treasurer'ssignatun:) Date: 101/2. 2 k{)A 
, I 

Candidate witb Committee and no acth'ity independent of the committee o I certify that I have examined this report includ ing attached scheduh:s and it is, to the best of my knowledge and belief, a true Wld 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 liabil ities nor made any expenditures on my behal f during this reporting period. 

Candidate witbout Committee O~ Candidat , b independent activity filing sep .. rate report o I certify that I have examined this report includi g a hed 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, ece isbursements. in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting nde behal of lhis committee in accordance with the requirements ofM.G .L. c. 55. 

t I 
Signed uodu tbe penliities of perjury: _~,J.~~4~~:::::~~:::I~:t~~ _____ (Candidate's signature) 



SCHEDULE 
MG.£. c. 55 requires thut the name and residential address be in alphabetical order,jor all fe""'JI1H 

year. Committees must detailed accounts and record~ hut 
occupation must be reported/or all persons who contribute $20(} or more in a cal'em:1ar 
(A "Scbedule A: Receipts" attachment is available to complete, print and attacb to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on eacb page.) 

Date Received 

'I 
II 
II 
II 

Name and Residential Address 
(alpbabetieallisting reqnired) 

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

Occupation & In .. lnllU"'" 

Amount (for contributions of $200 or more) 

01 
101 
II I, 
I I 

10 
on I, line 2 



SCHEDULE B: 
l'vl G. L. c. 55 P'PI1U;'''P'' committees to list, in alphabetical order, all C(17e/~rdil'ur!~s 

eXl]en'(tllun~s but 

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

To Whom Paid 
Date Paid (alphabetical listing) 

,01 
01 
o 

Enter on page I, line 4 

1'1 
II 
II 

Line 

II 



and are still {llll'SltJrnaJrnp'_ as 

Date Incurred To Whom Due Address Amount 

01 o 
01 o 
o 

o 
o 

Enter on page I line 7 -? L-______________________________ ~~~~ 



Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Municipal Form 
Office of Campaign and Political Finance 

Fill in Reporting Period dates: Beginning Date: Ending Date: 

Type of Report: (Check one) 

o 8th day preceding preliminary M 8th day preceding election o 30 day after election o year-end report 

1 

II J6' t; fo-(j7 J-I /1 (M t--J1- R / c? t'> ' I I IVtly£ 
Candidate Full Name (if applicable) Committee Name 

If) ffLi.8e-T tJat:"''t .Pet! ~o L 0? /J:r {12 , I I 
OtTice Sought and District Name of Committee Treasurer 

I ?r If tJ (/ /1/ PH /2 '7 ,):r 7i}Ll.z.? I? ! I2IJ I I 
Residential Address Committee Mailing Address 

Telephone Number (optional): I £2?J:. ../"L~ 1 -- V 17'3 I Telephone Number (optional): I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report V 
Line 2: Total receipts this period (page 3, line II) a 
Line 3: Subtotal (line I plus line 2) J 
Line 4: Total expenditures this period (page 5, line 14) () 

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

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

Line 7: Total (all) outstanding liabilities (page 7) V 
Line 8: Name ofbank(s) used: I t2 

Affidavit of Committee Trusurer: 

o dissolution 

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 co mittee in accordance with the requirements of M.G.L. c. 55 . 

Signed under the penalties of perjury: tl U ~. (Treasurer's signature) Date: 1/--15 --/ t 

Candidate with Committee and no activity independent of the committee 

I 

I 

I 

I 

O 
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 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. 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 

O 
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 
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. c. 55. 

SigneduudHthepenaltiesofperjury: .,/1 A . !!:cu' , (Candidate's signature) Date: I kli...-/y 



Form 
Commonwealth 

of Massachusetts 

CPF M 102: Campaign Finance 
Municipal Form 

Office of Campaign a nd Po li tical Finance 
2DI~ A. q: 20 

File with : 1/20/2014 
City or Town Clerk or Election Commission 

\. ... 

Report i ng Per iod - Be ginning: 

Typ e of repo r t : Yea r-e nd 

Arthur G. Vigeant 
Fu l l Name of Candidate 

Mayor 
Offi ce So ught/ Distri ct 

186 Main Street 
Marlborough, MA 01752 

Res i dent i al Ad dress 

10/25/2013 Ending : 12/3 1 /2013 

Committee to Elect Arthur G. Vigeant 
Committee Name 

Stephen Vigeant 
Name of Commit tee Tr easurer 

186 Main Street 
Marlborough, MA 01752 

Commi ttee Address 

SUMMARY BALANCE INFORMATION 
Ending Balance from previous report: $29,076.29 

$8,250.00 
$37,326.29 

$7,971.17 
$29,355.12 

Total receipts this period: 
Subtotal: 
Total expenditures this period: 
Ending Balance: 

Total inkind contributions this period: $0 . 00 
$10,423.31 Total outstanding liabilities: 

Name of bank(s) used: 

Affidavit of Committee Treasurer: 
I certify that I have examined this report , i ncluding attached schedules and it is, to the best of my knowledge and 
belief , a true and complete statement of all campaign finance activity includin g a ll contributions, loans, receipts , 
e xpenditures, di sbursements , inkind contribu tions and liabili ties for thi s reporting peri od and rep rese nts the campai gn 
finan ce a ct ivity of all persons acting under the authori ty or on behalf of t his committee in accordance wi t h the 
r e qu irements of M. G.L. c . 55. 

Signed un~· · Of 

Affidavit of Candidate (che 

[] Candidate with Committee and no activity independent of the committee 
I certify that I have examined thi s report , and attached schedules and it is , to the best of my knowl edge and belief, a 
true and comple te statement o f a ll campaign f inance activity, of all persons acting under the autho r i ty or on beha lf of 
t his committee in a ccordance with the requi rements of M. G.L. c . 55 . I have not recei v ed an y con tr ibution s , in c urre d 
a ny l iabilities nor made any expenditures o n my behalf du ring this re po rting period . 

[] Candidate without Committee OR candidate with i ndependent activity filing separate report . 
I ce r t ify that I ha ve examined thi s report and attached 
a true and comp l ete statement o f al l campa ign finan activi 
disbursements , inkind contribu tions and liabi l it" for thi 
f inance ac t ivity of all person s acting unde r t 
requi rement s of M.G. L. c. 55 . 

Signed under the penalties of 

of my knowledge and belie f , 
including contributions, l oans , receipts , expenditures, 

rep rting period and represents the campaign 
behalf o f this commit tee in accordance with the 



Schedule A: Receipts 
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts 
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only 
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons 
who contribute $200 or more in a calendar year. 

Date Name and Residential Address 

12/24/2013 Baldiga, Joseph 
3 Falcon Ridge Dr 
Hopkinton, MA 01748 

12/24/2013 Bassett, Edward 
79 Sears Road 
Southborough, MA 01772 

12/31/2013 Buckley, Robert 
188 North St Apt 62 
Boston, MA 02113 

12/31/2013 Cameron, Maria 
29 Hourihan St 
Peabody, MA 01960 

12/24/2013 Carey, Paul 
6 Ephraims Way 
Upton, MA 01568 

12/24/2013 Cataldo, James 
138 N. Branch Rd 
Concord, MA 01742 

12/31/2013 Charest, Lisa 
7 Surrey Rd 
Salem, MA 01970 

12/31/2013 Conner, David 
13 Austin St 
Hyde Park, MA 02136 

12/24/2013 Craig, Tracy Adler 
877 Pleasant St 
Worcester, MA 01602 

12/24/2013 Dawson, Peter 
10 Shanandoah Drive 
Paxton, MA 01612 

Viaeant. Arthur G. 

Amount 

$100.00 

$100.00 

$500.00 

$500.00 

$100.00 

$500.00 

$500.00 

$500.00 

$100.00 

$100.00 

A-I 

Occupation and Employer 

Attorney 
Mirick O'Connell Attor 

Attorney 
Mirick O'Connell Attor 

Attorney 
Riemer & Braunstein LL 

Information 
Requested 

Attorney 
Mirick O'Connell Attar 

Information 
Requested 

Information 
Requested 

Information 
Requested 



Date Name and Residential Address 

12/24/ 013 Gibbons, Robert 
60 vlalnut S 
Clinton, MA 0151 

12/24/2013 Golden Jr., James 
186 Main Street 
Marlboro, MA 01 52 

11/12/2013 Greenwood, Emily 
308 River Rd 
Hudson, MA 01749 

12/24/2013 Hamilton, Joseph 
44 Valentine Road 
Northborough, MA 01532 

12/24/2013 Helwig, Todd 
441 Howard Street 
Northborough, MA 01532 

12/24/2013 Jones, Carol 
POBox 584 
Acton, MA 01720 

11/12/2013 KANE, Robert 
259 Beverly Rd 
Worcester, MA 01605 

12/24/2013 Kilroy, Robert 
334 Mendon St 
Upton, MA 01568 

12/24/2013 Madaus, Stephen 
2 Sprucewood Ln 
Worcester, MA 01606 

12/24/2013 Mirick, John 
160 Mirick Rd 
Princeton, MA 01541 

12/24/2013 Moschos, D M 
100 Front Street 
Worcester, MA 01608 

12/24/2013 O'Keefe, Daniel 
9 Richards Rd 
Lynnfield, MA 01940 

Viaeant. Arthur G. A-2 

Amount 

$100.00 

$500.00 

$100.00 

$100.00 

$100.00 

$500.00 

$100.00 

$100.00 

$100.00 

$100.00 

$250.00 

$500.00 

Occupation and oyer 

Attorney 
Mirick O'Connell 

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 



e Name and Residential Address 

12/24/2013 Pic , Kenneth 
100 Front Street 
Worcester, MA 01606 

12/31/2013 Riemer, Stanley 
46 Varick Rd 
Waban, MA 02468 

12/24/2013 Rodenberg, Carol 
511 Ocean Blvd 
Hampton, MN 03842 

12/24/2013 Rozak, Kimberly 
79 Cross St 
Boylston, MA 01505 

12/24/2013 Sergi, Robert 
230 Country Dr 
Weston, MA 02493 

12/24/2013 Sigel, Jonathan 
4 Whispering Pine Dr 
Westborough, MA 01581 

12/24/2013 Surprenant, David 
37 Dudley Ln 
Sutton, MA 01590 

12/24/2013 Swaim, Jeffrey 
10 Browning Rd 
Shrewsbury, MA 01545 

12/24/2013 Tarricone, Lisa 
2 Windmill Lane 
Atkinson, NH 03811 

12/24/2013 Terry, Marc 
11 Lorraine Drive 
Ashland, MA 01721 

12/24/2013 Van Nostrand, Richard 
100 Front St 
Worcester, MA 

Total Itemized Receipts 
Total Unitemized Receipts 
Total Receipts 

Viaeant. Arthur G. A-3 

Amount 

$100.00 

$500.00 

$500.00 

$100.00 

$500.00 

$100.00 

$100.00 

$100.00 

$500.00 

$100.00 

$100.00 

$8,250.00 
$0.00 

$8,250.00 

Occupation and 

Attorney 
Mirick O'Connell At 

Attorney 
Riemer & Braunstein 

At Home 
N/A 

Computer Specialist 
Robert Sergi 

Attorney 

oyer 

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 



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

Date Name and Address 

10/25/2013 Anne-Marie Kelly 
138 Simpson Rd 
Marlborough, MA 01752 

11/2/2013 Anne-Marie Kelly 
138 Simpson Rd 
Marlborough, MA 01752 

12/3/2013 Boston Globe 
POBox 55819 
Boston, MA 02205 

10/25/2013 Boys & Girls Club 
169 Pleasant Street 
Marlboro, MA 01752 

11/2/2013 Capital Connection 
POBox 590546 
Newton Center, MA 02459 

12/3/2013 Colonial Garden Club 
POBox 1032 
Marlborough, MA 01752 

12/3/2013 Countryside Florist 

Marlborough, MA 01752 

10/25/2013 Dianne Plummer 
54 Reynolds Court 
Marlborough, MA 01752 

12/3/2013 Edinboro Flower Shop 
Edinboro St 
Marlborough, MA 01752 

11/27/2013 Embassy Suites Hotel 
Boston Post Rd West 
Marlborough, MA 01752 

10/25/2013 Erin Kelly 
138 Simpson Rd 
Marlborough, MA 01752 

Viaeant. Arthur G. 

Amount Purpose 

$300.00 Contract Labor 

$240.47 Event 

$176.28 Subscription 

$100.00 Event 

$2,774.65 Mailing 

$150.00 Office Supplies 

$56.63 Office Supplies 

$300.00 Website 

$58.43 Office Supplies 

$451.00 Event 

$84.00 Contract Labor 

B-1 



Name and Address Amount Purpose 

10/25/ 013 Erin Kelly $342.00 Contract Labor 
138 Simpson Rd 

, MA 01752 

1/19/2013 Erin Kelly $3 2.00 Contract Labor 
138 Simpson Rd 
plar lborough, MA 01752 

11/5/2013 Evening of Giving $300.00 Advertising 
140 Main Street 
Marlborough, MA 01752 

10/25/2013 Jim Hogan $120.00 Contract Labor 
86 Maplewood Avenue 
Marlborough, MA 01752 

11/19/2013 Marlborough Historical Society, $100.00 Advertising 
Inc. 
POBox 513 
Marlborough, MA 01752 

11/19/2013 Metrowest Printing $784.95 Printing 
160 Main Street 
Marlborough, MA 01752 

11/11/2013 Olivia Hegner $300.00 Printing 
555 Huntington Avenue MS2175 
Boston, MA 02115 

12/22/2013 Sorento s $255.00 Event 
Main St 
Marlborough, MA 01752 

12/22/2013 Sorento s $279.00 Event 
Main St 
Marlborough, MA 01752 

12130/2013 U S P 0 $184.00 Postage 
Florence Street 
Marlborough, MA 01752 

12/22/2013 Vin Bin $174.83 Event 
Main St 
Marlborough, MA 01752 

Total Itemized Expenditures $7,903.24 
Total Unitemized Expenditures $67.93 
Total Expenditures $7,971.17 

Viaeant. Arthur G. B-2 



Schedule C: "Inkind" Contributions 
Please itemize contributors who have made inkind contributions of more than $50. In-kind contributions $50 and 
under may be added together, from the committee's records, and included in line 16. An exception to this is that 
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year 
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer 
of any contributor who has given an aggregate amount of $200 or more in the calendar year. 

Date Name and Residential Address 

Total Itemized Inkind Contributions 
Total Onitemized Inkind Contributions 
Total Inkind Contributions 

Viaeant. Arthur G. C-1 

Value 

$0.00 
$0.00 
$0.00 

Description 
Occupation/Employer 



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

Date To Whom Due 

10/30/2008 Arthur Vi 
650 Pleasant Street 
Mar , MA 01 52 

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

12/31/2003 ARTHUR VIGEANT 
650 PLEASANT STREET 
MARLBOROUGH, MA 01752 

Total Outstanding Liabilities 

Viaeant. Arthur G. 

Amount Purpose 

$3,966.05 Print 

$3,457.26 Printing 

$3,000.00 LOAN 

$10,423.31 

D-l 



Form CPF M 102-0: Campaign Finance Report 
Municipal Form 

Office oCCampaign and Politic:al Finance 
C;T\' r"l 
\,.,' i; ~ . 

::: ::-: 1-':: 
; : \J,~ 

COTY [ " ,-: 1 !f;~ 

City or Town of:, __ -,MA=R=L=B,-"O=R=O-,,-U=GH~ ____ _ 

Please print or type all infonnation, except signatures. 

Fill in dates: Month Day Year Month Day Year 
Reporting Period Beginning.g _=S=EP"-T=E=M=B"""E=RO-----.l ..... l ___ .... 2:,->O"""'l'""'3'--- Endin~g_~D~E~C~E~MB~E~R_~3~1~ ___ ~2~O~1~3_ 

Type of Report: (Check One) 

o 8th day preceding 0 8th day preceding election 
preliminary/primary 

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

o 30th day following election 
(Town or Special) 

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

o 20th day of January 
(Year-End Report) 

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 I. SIGNATURE II. RESIDENTIAL ADDRESS m.OFFICE~ 
Signed under the penalties of perjury (Street and Number) HcL 

21(-1'1 
~ /"/ "L ~~-a;::dA 20 P fJ)AJt6K T!2 L, Sc-~ . COl, .vU • U~~ 

11/97 




