Form CPF M 102: Campaign Finance R

Commonwealth Muni.ca.pal Form
of Massachuaetts

Office of Campaign and Political Finance

File with: §/7/2010
City or Town Clerk or Election Commiseion

I Reporting Period - Beginning: 1/1/2010 Ending: 6/7/2010

. Type of report: Pre-primary

SBteven Kerrigan

— I [ '

The Friends of Steven Kerrigan

. Full Name of Candidate Committee Name

: Ward 4 Councilor John Edmond

: Office Sought/ District Name of Commitcee Treasurer

: 131 Bigelow 8t , 131 Bigelow St

: Marlborough, MA 01752 Marlborough, MA 01752 !
Resldential Add;e;‘s Committee Address |

SUMMARY BALANCE INFORMATION

!

|

: Ending Balance from previous report: $299.19 i
i Total receipts this period: $585.00 !
! Subtotal: $894.19 |
; Total expenditures this period: $235.19 i
I Ending Balance: 8649.00 |
Total in-kind contributions thisa pariod: $0.00 ;

i Total outstanding liabilities: $0.00 ,
‘ Name of bank (s) used: Avidia Bank !
[

I certify that I have examinad thls report, including attached gchedulea ang it i85, to the beat of my Xnowledge and
belief, a true and complete statement of all campaign finance activity including all contributions, loans, raecalipts,
expenditures, disbursements, in~kind coutributions and llabilities for this repourting period and represents the campaign
finance actlvity of all persons acting under the authority or on behalf of this committee in accordance with the
requirements of M.G.L. ¢. 55.

8igned undar the penaltias of perjury:

Areaburar's signatura (in ink)

X S st st

i;frddavit of Candidate (check 1 box only) :

Candidasta with Committes and no activity independent of the committee
T certify that T have examlned this report, and attached schedules and it ls, to the best of my Xnowledge and belief, a
trua and complete statement of all campaign finmance activity, of all persons acting under the authority or on behalf of
this commictee in accordance with the requirements of M.G.L. ¢, 55. I have not received any contributf{ons, lncurred
any liabilities nor made any expenditures on my behalf during chis reporting perlod,.

f 0l Candidate without Committee OR candidate with independent activity filing separate report.

I certify that I have examined thls report and attached schedules and (¢ is, to the best of my knowledge and belief,
a true and complete statement of all campaign finance activity including contributrions, ioans, recelpcs, expendftures,
disbursements, 1n-kind contributions and llsbilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in aecordance with the

requirements of M.G.L. c. 55
$igned uwnder the naltias, iaarju.:y: . Z/ﬁ/)o




Schedule A: Receipts

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and recoxrds of all receipts, but need only
itemixe those receipts over $50. In addition, the occupation and employer must be reported for all parsons

who contribute 3200 or more in a calendar year.

Date = Name and Residential Address ‘ Amount Occupation and Employe

5/11/2010 Omalley, Michael $100.00
1 Kelly Lane -
Hudson, MA 01749

.5/11/2010 Riani, Michelle $100.00
50 D'Amico Dr
Marlborough, MA 01752

5/11/2010 Rowe, Douglas ~ $100.00
540 Concord R4
Marlborough, MA 01752

5/11/2010 Vigeant, Stephen - . $100.00
51 Red Spring Rd
Marlborough, MA 01752

Total Itemized Receaipts $400.00
Total Unitemized Receipts $185.00
Total Raceipts $585.00

Kerrigan, Steven A-1




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 Amount Purpose

5/14/2010 Kerrigan, Colleen $93.00 Reimbursement (See R1)
131 Bigelow St
Marlborough, MA 01752

4/17/2010 Kerrigan, Steven $142.19 Reimbursement (See Rl)
131 Bigelow St
- Marlborough, MA 01752

Total Itemizad Expendituras $235.19
Total Unitemized Expenditures : $0.00
Total Expenditures $235.19

Kerrigan, Steven ) B-1




Schedule C: "In-Kind" Contributions

Please itemize contributors who have made in-kind contributions of morxe than $50. In-kind contributions $50 and
under may be added together, from the committee's racords, 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 addressass of contributcrs. Also give the occupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer
Total Itemized In-kind Contributions $0.00
Total Unitemized In-kind Contributions $0.00
Total In-kind Contributions $0.00

Kerrigan, Steven c~1




Schedule D: Liabilities

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

Date To Whom Due Amount Purpose

Total Outstanding Liabilities $0.00

Kerrigan, Steven b-1




Schedule R: Reimbursements

Date Reimbursee Amount
5/14/2010 Kerrigan, Colleen $93.00
4/17/2010 .Kerrigan, Steven $142.19

Kerrigan, Steven R~-1




Form CPF R1l: Itemization of Reimbursements

Commonweal th l‘ll!lj.CﬂilDEl]. Form
of Maspachusatts

Office of Campaign and Political Financs

File with: 6/7/2010
City or Town Clerk or Blectiom Commission

Kerrigan, Colleen
Individual Bging Reimbursed
The Friends of Steven Kerrigan
Committae Name
$63.00
Amouvnt of Reimbursgemant
5/14/2010

Date of Reimbursement

L T T s e e S e Shiat

8igned undar the penslties of potjgry:

Candidata's/Tressurer’'s signature (in ink)

Data Vendor Name and Address Amount Purpose

5/1/2010 United States Postal Sarvice $93.00 Stanmps
Marlborough, MA 01752




Coamonwaalth Municipal Form

of Massachuseatts X , . i
Office of Campaign and Political Finanoce

Form CPF Rl: Itemization of Reimbursements

Pile with: 6/7/2010
City or Towm Clerk oxr Blection Commiesion
Kerrigan, Steven }
Individwal Being Reimbursed '
. The Friends of Stavan Kerrigan
Committee Name
5142.19
Amount of Reimbursement
4/17/2010
Date of Reimbursement
b Jolebon T x i b i
{ Signed under the pemalties of pexjury:
:i
|
]
: Candidate‘'s/Treasurer's signature (in ink) Date
} R ]

Date Vendor Name and Address Amount

4/5/2010 Office Max $142.195
Marlborough, MA 01752

Purpose

Paper/ink/thank You
Cards




Form CPF M 102: Campaign Finance Report : D/ (LE’ @ E1Y P
§oor-g

Municipal Form H' V!

Office of Campaign and Polltical Finance e~
of Massachusetts L’L‘;T’r Citns S CILE
Ly Oc s
File with: ( \ LR T T —
City or Town Clerk or Election Commission  Please print or type all information, except signatures.
Fill in dates: Month Date Year Month Dae . Yer
| Reporting Period Beginning__ Q3 9 K010 Ending _ (o o7 ACLO

Type of report: (Check one)
I‘Z{; day preceding preliminary  [18th day preceding election [130 day after election [Jyear-end report [Jdissolution

(Laun A Rdland ) [ Commitee o 8lect Lo Biciod)

Full Name of Candidate (if applicable) Committee Name

W 4 C('Hl Council [~/ T Rutead

Office Sought and District Name of Committee Treasurer

dy Cerrecchic. O Y Fecrecdiia. D

Residential Address Committee Mailing Address
o RS IES | | Mactarene WA ZOK SHAS
Tel. No. (optional) Tel. No. (optional)
N )\ "

)

a SUMMARY BALANCE INFORMATION:

- Line 1: Ending balance from previous report 8 O
Line 2: Total receipts this period (page 2, line 11) $ /10—
Line 3: Subtotal (line 1 plus line 2) S //O —
Line 4: Total expenditures this period (page3,line19) $ S /. 1Y
Line 5: Ending balance (line 3 minus line 4) $ XRG5. 5@

Line 6: Total in-kind contributions this period (page 4) 8 @
Line 7: Total (all) outstanding liabilities (page 4) $ O

Line 8: Name of bank(s) used ‘ W ine :
- | Macloiugh chwings Baok —

Affidavit of Committee Tressurer:
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

N

campaign finance sctmty, including all contnbutlons loans, receipts, expenditures, disbursements, in-kind contributions and Iabllltles for this reporting period
and represents ign cti all persons acting under the authority or on behalf of this commmec in a wnh the requirements of
M.G.L. c. §5. Z Signed under the penalties of perjury:

Treasurer's signaﬁ{e (in ir{f) T / Dat’/

. . J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. |
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
(J Candidate without Committee QR Candidate with independent activity flling separate report
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L. c45. Signed under the penalties of perjury:
Fre i O Lol 01\

Can\ﬁd’atc‘?gnnture (in ink) Date
N Y,




SCILEDULE A: RECEIPTS
MG o 53 reguirex that the name and restdentind address be reporied, in aiphabetical ardar, for all receipts over 50 a cafendir
vear G ummigiees must beep detailed accounts and recards of afl receipte, but need oy itamise those receipts over 830, In addition,
the cocvpation and smplover must be reported for oll persons who contribute 3200 or mare in a calendar year:

This page may be copied if additional pages are required to report all receipts,  Please include your commiltce name and a page

aumbes on ud; page, : ,
i Date | Name and Residentinl Address Amount | Occupation & Employer
| Received! (aiphabetical Hating required) (for contributions of S200 or more)
rf:— -\ Boroction Trem | '\?B'o:ﬂ d | o |- Cetirecd
, a frem Y,
W‘Q Moﬁ"@ SNl o G "uu’\suDCaD
e T oteqn et
S0 Wn ey O Totoamghar |
e e N Tn c&& S(udms |
‘ ”i):naa ey  fetic . ;
) o ‘ i - . : i
’@7 o At eationy LS " e ﬁa%FgmpMmeimg
R .
g 1S
'.‘ ~L; - g
!
5 |
T 1
i | ;
! -
|

PR S SV

f.ine 9 Total receipts in cxcess of $50 (or ?ixftd.‘xfs;.i\;.é)

!
H
¥
!
‘ ; :
t ‘ :
i
i

!

[m._, m Tosal n.u:;pLs $50 and under® inat Histed above)

| Line 11: TOTAL RECEIPTS IN TIIE PERIOD | {LD =] Enter on page 1, line 2

. !f‘,nu have xtx:mm:d receipts of $50 and under mclud-c ‘hun n Vi ne Y. Line 10 should welude vnly these receipts not Hemuzed 2bove,

Page 2




SCHEDULE B: EXPENDITURES

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

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount

: (alphabetical listing)
H-83-10 | Conmollyg th“inf) 200 tem St Camposan DES,

(JY)\/lxrh‘ mAa

14 =10 | Metrowest e Mnaxn St CO»M%
5-14 P(‘\(\Jﬂ‘(\f‘) e \ieSia (VR Aco” S | Q4 |95

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under* J
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES | ¥ | /(’[ |

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
itemized above. Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Received

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind O

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

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) O

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

on each page. Page 4



Form CPF M T 101 : CHANGE OF TREASURER;
ACCEPTANCE OF OFFICE BY TREASURER = | 11} 1 1 %2

MUNICIPAL FORM oo
Office of Campaign and Politcal Finsnce T, T
Commasvanin et
o Mammehiiors
File with:

Ciry or Town Clerk or Electson Commission

Please print or type Al information, except signatures
I. Committee Name:  Coom rm-}-\ég_jQ_MT Butland
2. New Teeasurer: _@M_A_._Lﬁ::mblaq

2a, Treasurer's Address: - -
3. Committes Addrets: NY Feremaeig e Nacliasnidy
T (1 differenn) J

1 hereby accept the office of treasurer of the above-named copwnittee. [ understang that [ am subject
to carain duties and lisbiliies under M.Q.L. ¢. 55, inchding the timely filing of campeign finsoce
reports and keeping decailed sccouns and records of sl campaign Anance activity for s period of six
years from the dae of the relovant election. [ am aware that sn appointed publlc ermmployee may oot
serve gs treasurer of a poliricsl comnmittae angd that a candidate or elected official may not serve as the
Tensurer of a polidcal w,t»n ittee except as authorized by M.G.L. ¢. 55,5. SA,

SIG PERJURY
é —-//fg’&@
Daze

Treasurer's slpmure
FOR CANDIDATE COMMITTEES ONLY

consent o the appointment of the new treasurer of this commsrtee.
ER .

0 MQI %,

's signarure Date

"assass g ¢ivil penalty for any {late filed) repori ... of ten dollars per day....[up iv $2,500). In the cass of failure 10
Nle by a candidara or a condidase's commiiies, the civil pumlry shall be assessed against the candidage; and in all other insvances. the civil panalty
shall be cssessed againsr tha ireasurer of a polltieal commitied...

1 .. Any change I4 Informailoa previously submitted in a statement of
organization thall be reporied to the direcior. or If organized for t}u purpose af a clty or (own alaciion only. (0 the city or fown clerk, within fen
days following 1he chonge.

Each pohnical commities sholl have a treaxurar who shall qualify for his offica by filing a writien accepioncs theresf wiih the direcior, or
if orgonized for the purpose of a tiry or 1own alecilon only, with the cly or 1own clerk Said traasurer thall remain subject to ofl the duties and
ligbilitias imposed By 1his chapter until his wrinren resignation of the office is recetved or his successor’s written azcepiance is filed as aforetaid. No
parson acting under the authority of, or on behalf of, any political commirtse shall receivi ony money or arything of value, or expend or disburse
the same, or incur expenses while it hos no ireasurer qualified as aforessid, or while 1he nome and address of ony of its officers or mambers. as
originally or subsequently chosen, is not Med in accordance with iha provisions of this section or chapier 32, as the case may be.

Each ireasurer of a political commities shall keep and preserva detailad accounts, vouchers ond receipis af prescribed for a condidaie by
the provisions of seciion two. Each rreasurar of a pojisical cammitiss sholl keap s01d records [or a period of six yaars following the date of the
relevani elecrion....

No expenditure shall be made for, or on behalf of . a polincal commiites wirhout the authorization of the choirmen or treasurer, or iheir

designared agents....
MTI101 1194



Form CPF M 102: Campaign Finance Report D)
Municipal Form | FL

.Office of Campaign and Political Finance

Commonwealth ) Gy CLes o oore
of Massachusetts » . C”Y_"__’_J_‘_ »mj_,
File with:
City or Town Clerk or Election Commission Please print or type all information, except signatures.
Fill in dates: Month Date Year Month Date Yo
Reporting Period Beginning_ 4~ 2~ 2d /I Ending 6 = 7 - Ro/o
Type of report: (Check one)
8th day preceding preliminary [18th day preceding election [330 day after election [Jyear-end report - Odissolution
7« : —_— N\ /- — ' - N
&)Xjfxlr S \uonecc Commnu(ge :\1) Fleck Rebert S lbnnelz
Full Name of Candidate (if applicable) —_— _ C?_rranittee Name
Hm Ceunclor Warek Y 9 OS@r\\ A Tonaera
Office Sought and District ' Name of Committee_ Treasurer
23 Somner St He Richaerh Qd
. Residential Address | Committee Mailing Address
Merlboro My 508-YH-083Y | Meawthoro  pah SEP-YR-047)
Tel. No. (optional) Tel. No. (optional)J
. AN
4 SUMMARY BALANCE INFORMATION: - )
- Line 1: Ending balance from previous report $ —Jd—
Line 2: Total receipts this period (page 2, line 11) $ 725,00
Line 3: Subtotal (line 1 plus line 2) $ Ta5.00
Line 4: Total expenditures this period (page3,line 14y $ - &3¢
Line 5: Ending balance (line 3 minus line 4) $_ R3¢
Line 6: Total in-kind contributions this period (page4) $___ —
Line 7: Total (all) outstanding liabilities (page 4) $ J00.00
Line 8: Name of bank(s) used Mo oo [avinee Rem ko
\_ | | J y
-

Affidavit of Committee Treasurer:

I certify that T have examined this report including attached 'schedules and it is, to the best of my knowiedge and belief, a truc and complete statement of ail
campaign finance activity, including all coatributions, 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. ¢4 55. _ Slgned under the penalties of perjary:
Troph A Towmase e 1-2010
Treasuder's sighature (in ink) Date

N ' )
" FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) :

idavit of Candidate: (check 1 box only)

Candldnte with Committee and no activity independent of the committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. [
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
O Candidate without Committee QR Candidate with independent activity filing separate report
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

% Dj—‘-y/ Signed under the peualties of perjury: é ] 7{ 30 >

“Cﬁiﬁdate signature (in ink) Date

\




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date From Whom Received*
Received |-

Residential Address

Description of Value
Contribution

Enter on page 1, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

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

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due
Incurred

Address

- Purpose Amount ’

| ;§-/H{/{4r/\)obﬁfer'Tn ne,

23 Sumner SY
Ma l"[bc re, WA

Srorhioe onds | s
D S tiee, | SCOW

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL) 5000

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

on each page.

Page 4



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reported on line 13

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

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

5/7g Gemini Sign Yo, Signg QHS'OO
96 [Gemine Ston | Vosd Sions | 94 156
LI ot Pand om pest-Cords | 881
el Tosps Med] tost G 207 162

Line 12: Expenditures over $50 éaﬂ &6

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14 TOTAL EXPENDITURESJ é 3 @Q

*If you have itemized expenditures of $50 and -under, include them in line 12. Line 13 should include only those expenditures not
itemized above. ' Page 3 ’




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addmon

the occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

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

5 Ecic Asaen | DO
&3 Dooe Millegass 5 B0
&l &L:\;\\e Dorihas o0 £
6'/L/ %bfi?if unnéq Gﬁogr\) SO 0O

Line 9: Total receipts in excess of $50 (or listed above) 9\5 _/)C )

Line 10: Total réceipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD ‘&5 o0 Enter on page 1, line 2

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

Page 2




