RECEIVED

To whom i1t may concern, SITY CLERK'S OFFICE

200 AU 20 P 12 5u
I would like to apologize for the information given in the July
Campaign finance report, I accidentally logged in a donation of $40
dollars into the campaign fund when it should have been $25 dollars.
I have reconciled our statement and the mistake was corrected in the
August campaign finance report. Please accept my apologies for this
oversight.

Best Regards

ph A. Tunnera
Treasurer
Committee to Elect Robert J. Tunnera
46 Richard Rd.
Marlboro, MA. 01752



Form CPF M 102: Campaign Finance Report

Municipal Form

_ . RECEIV

N\ 2 OfTice of Campalgn and Political Finance CITY CLERK‘SESFFICE

Commoementh CITY OF MARLBOROUGH

File with:

City or Town Clerk or Election Commission Please print or type all information, except signatures. 200 612 P &u2
Fill in dates: Manth Dao Year Momh Dare . Yar
Reporting Period Beginning__ G, 30 2610 Ending HUS. 2 AOLO

Type of report: (Cbeck one)
(O8th day preceding preliminary [8th day preceding election E(30 day after election ([Oyear-end report  Odissolution

f — N o
Rohert T Tonnecm \ (Gunmtiee 1o Elect Rbect T Tonaer)
Full Name of Candidate (il applicable) Committee Name
Ciu Cancilor (8)ard Y Joseph A loane e
~ Office Sought and District Name of Committee Treasurer
23  Sumner 3 46  Riched
Residential Address Committee Mailing Address
Morlhora MA  508-414-083%| | Marlboe WA A0R 421-0671
Tel. Na. (optional) Tel. No. (optional)
AN AN /
( SUMMARY BALANCE INFORMATION: ) Cocreckion

Line 1: Ending balance from previous report $ @ 438.5"
Line 2: Total receipts this period (page 2, line 11) $ 0, \7/8%%0_/
Line 3: Subtotal (ine 1 plus line 2) $)283.5L 72857
Line 4: Total expenditures this period (page 3,1me 14) §__ QX35 4§

Line 5: Ending balance (tine 3 minus line 4) $ /053,09
Line 6: Total in-kind contributions this period (page ) $__ 300
Line 7: Total (all) outstanding liabilities (page 4) $ Soo
9 Line 8: Name of bank(s) used N\t \\oo?o Rt ﬂ%s R
: 4

C&Tﬂdnvil of Committec Treasurer: W
I certify that 1 have cxamined this repont including atinched ‘schedules and it is, to the best of my knowledge and belief, a truc and complete statement of alt
campeign finance activity, including &ll contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting uader the authority or on behalf of this committee in accordance with the requirements of

MGL. cﬂs' ’ A Qr_ Signed under the penalties of perjury: 3'/1‘ /O

Treasursh's signature (in ink) Date J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box obly) )
[0 Candidate witk Committee and no activity iudependent of the committee

T ceruify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all
campaign finence activity, of elt persons acting under the authority or on behalf of thig committee in sccordence with the requirements of M.G.L. ¢. §5. [
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

O Capdidate without Committee OR Candidate with independent activity filing separate report

I centify that I have examined this report including eftached schedubes and it is, to the best of my ksowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period
and represents the campaign finance activity of all persons acting under the aythority or on behalf of this committes in accordance with the requirements of

W Af—’/ Signed under the penslties of perjury:
d./él \\T}MWM }):)C/ /2 2ol

\etl/didnmgnlhrc (in ink) Date
A /




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addmon
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to repon 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)
| | '
Tl Do~ Landers 106 1Co

qumgr Mor\hoto W\utjor

M) ke ﬁo\)@om 150 00
Ne Tom Wl 5066

Greg. Mitra las 501co
~
Ecic Psman , 00 |eG

,7//9, mqv\boro i veﬁﬁ\q\@s Unien |ACO o Fr&gﬁy‘:ﬂig ch)gfm

117126 | Peter Dmico ) GOlco

Line 9: Total receipts in excess of $50 (or listed above) g 50 e

Line 10: Total _reéeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD S50 Enter on page 1, line 2

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

Page 2




'SCHEDULE B: EXPENDITURES

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

together, 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. ’ : v

Date Paid To Whom Paid Address Purpose of Expenditure Amount

(alphabetlcal listing) .
B

G/BCIIL m\\QO .Scuuﬁc, mo‘/; ,\-\, Fﬁf_,
7610 |6 ce Max Mes oo la\oa\b %v el 72 08
,'7/8 /58 o

D : Mo\
USFS \zlvcmds seat

130 J3

Line 12: Expenditures over $50 '
Line 13: Expenditures $50 and under* 5 25
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES | -2 ur

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expendnures not
itemized above. Page 3 9:3 5.t




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
Received Contribution

Ngho Lisa koox  [Hodden mp [Bostage el 3004

Line 15: In-kind over $50 3c0.Cp
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind a CO,0C

* 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

. \ N 13 Sumaer 5.¥ Starkin Rnclg. ' cc
5“_\ (Ro\oe:)\ A \onoe e Mer oo C e C;lmm)‘}\ct , SOO,_C_

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 50() °c

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



CITY &EECREI}IED
Form CPF M 102: Campaign Finance RepSIFE(F ”A,"S\’SB%EE'(S:EH

cmmonwesl th Municipal Form
of Massachuasetts Office of Canpaign and Political Finance m Am 20 p Q-'uo

Pile with: 8/19/2010
City or Town Clerk oxr Rlection Commission

Reporting Period - Beginning: 7/7/2010 Ending: &/13/2010

type of report: Pre-elaction

Steven Kerrigan The Friends of Steven Karrigan
~Full Name of Candldate Committee Name
Ward 4 Councilor John Edmond
offica Sought/ Distcict Name of Committee Treasurer
131 Bigelow St 131 Bigelow 8t
Marlborough, MA 01752 Marlborough, MA 01752
Resldentis)] Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: 8565.17
Total receipts this pariod: $0.00
Subtotal: 8565.17
Total expenditures this pariod: $560.17
BEnding Balanoe: $5.00
Total in-kind contributiona this pariod: 80.00
Total outetanding liabilities: §0.00
Name of bank (s) used: Avidia Hank

Affidavit of Camnittee Treasurax.

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 atatement of 3ll campaign finance activity including all contributions, loans, receipte,
expenditures, diebursements, in-kind contributiona and liabllities for this reporting pericd and représents the campalgn
rinance activity of all parsons acting under che authority or on behalf of thig committee In accordance with the
requirepents of M.G.L, ¢. 55.

gigned undar the penalfias of parjuxy:

g

le(::_:i_-mzio signatute ‘;L_Lx}_k) . Date
&.Zﬂ.dlvit of Candidate (cheok 1 box only)

(J candidate with Comaittee mnd no agtivity indepsndent of the comsittee
T certify that I have aexamined this report, and attached schedules and it (s, to the best of my knowledge end belfef, a
true and complets statement of all campaign finance activity, of sil persons ecting under the suvthority or on behalf of

this committee in wccordance with the requirements of #.G.L. c. 55. I have not recelved any contributions, Lncurred
any liabilirias nor made any expenditures on my bdehalf during this reporting pariod.

O Candidats without Committse OR candidate with independent activity filing separate report.

I certity that 1 have examined this report and attached schadules and i€ is, to the best of my knowladge and belief,
a3 true and complete statemant of all campsign finance activity including contributions, loana, receipts, expenditures,
disbursements, Ln~kind contributions and liabiiftiee for thie reporting period and repreeents the campaign

E{nance activity of all persons acting under the avthority or on behalf of this comnittea in accordanca with the

requirements of M.G,L. ¢. S5.

81 unde penalPies of perjury:




Schedule A: Receipts

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetioal order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of zll raeceipts, but need only

itemize those receipts over §$50. In addition, the occupation and employer must be reported for all perscns
who contribute $200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employe

" Total Itemized Receipts

80.00
Total Unitemized Receipts 30.00
Total Receipts $0.00

Kerrigan, Steven



Schedule B: Expenditures

M.G.L. ©. 55 requires comnittees to list, in alphabetical order, all expenditures over $50 in a raporting period
Conmittees must keep detailed accounts and records of all expenditures, but need only itemizxe those over $50.
Expenditures over $50 and under may be added together from committee records, and raported on line 13.

Date Name and Address Amount Purpose

7/13/2010 Kerrigan, Collaen ' $93.57 Reimbursement (See R1)
131 Bigelow St
Marlborough, MA 01752

7/13/2010 Kerrigan, Steven $152.19 Reimbursement (See Rl)
131 Bigelow 8t
Marlborough, MA 01752

7/13/2010 Kerrigan, Steven $200.00 Reimbursement (See R1l)

131 Bigelow 8t
Marlborough, MA 01752

7/13/2010 Kerrigan, Steven $72.76 Reimbursement (See Rl)
131 Bigelow St
Marlborough, MA 01752

Total Itemized Expenditures $518.52
Total Unitemized Expenditures 841.65
Total Expenditures $560.17

Kerrigan, Steven B-1



Schaedule C: "In-Kind" Contributions

Flease itemize contributors who have made in-kind contributions of more than $50. In~kind contributions 350 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
rust 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 Valua 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



Schadule D: Liabilities

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

Date To Whom Due Amount Purpose

Total Outstanding Liabilities ] $0.00

Kerrigan, Steven D-1



Date

7/13/2010

7/9/2010

7/13/2010

7/13/2010

7/13/2010

Schedule R: Reimbursements

Reimbursee

Kerrigan, Colleen

Kerrigan, Jeffrey

Kerrigan, Steven

Kerrigan, Steven

Kerrigan, Steven

Kerrigan, Steven

Amount

893.57

$41.65

$200.00

872.76

$152.19



A Form CPF Rl: Itemization of Reimbursements
Cosmonwaslth Municipal Form
of Massachusetts

Office of Campaign and Political Finance

¥ile with: 8/19/2010
City or Towa Clark or Rlection Commission
Kerrigan, Colleen
Individual Baing Relmbursad
The ¥Friends of Steven Kerrigan
Committae Name
$93.87
Amount of Reimburaement
7/13/2010
Date of Relmbursement
~"m;;;;'tmd under the tias of perjury:
Olac—n, 8-12-10
ididata’'s/Tressurar's signature (in ink) Date
Date Vendor Name and Address Amount Purpose
7/13/2010

Cj's Gourmet Pigzsza 393,57
200 Washington B8t

Pizgga For Election
Hudson, MA 01749

Volunteers



Form CP¥ R1l:

Commonweal th

£ Massech tts
b Gectues office of

Itemization of Reimbursements
Municipal Form
Campaign and Political Finance

Pila with:
City or Towm Clerk ox Rlaction Commission

8/19/2010

Kerrigan, Jeffrey

Individual Being Reimbursed
The Frienda of Steven Kerrigan

Committee Name
841.65

Amount of Relmbursement
7/9/2010

Date of Reimbyrsement

1mudé:::zjf;‘nmigzjiitv‘gﬁuy:
/4}PL4

date’'s/Tressurer's sigonature (in ink)

6‘6{9.

Date Vendor Name and Addresas Amount Purpose

7/7/2010 Bannafords
Marlborough, MA 01752

841.65 Food For Academy Knoll
Vigpit

RO IO



cﬂ;;num Municipal Form

1 4 chusetts
of Maass Office of Csmpaign and Political Finance

Form CPF Rl: Itemization of Reimbursements

File with:
City oxr Town ClerXk or Mlection Commission

8/19/2010

Kerrigan, Staven

Individval Being Reimbursed
The Friendsa of Steven Karrigan

Committee Name
872.76

Amount of Relmbursement
7/13/2010

Date of Reimburgement

e m——— I R —

{igned uvhdar tha pmalties of perjury:

1w Speal

1

[+ ‘date's/Treasurer's ‘wigmature (in ink)

51010

Date Vendor Name and Address Amount

7/13/2010 Dunkin Donuts 839.29
Mariborough, MA 01752

6/29/2010 Office Max $19.13
Marlhorough, MA 01752

Purpose

Coffea Donuts For Pall
Workars and 8ign Holde

Printing of Door Cards




Form CPF Rl: Itemization of Reimbursements

ch;nuux Municipal Form

tt
of Massachusetts office of Campaign and Political Finance

Yile with: ) 8/19/2010
City or Town Clerk or Election Commission

Kerrigan, Steven
Individual Being Reimbursed
The Friends of Steven Kerrigan
Committee Nanme
8152.19
amount of Reimbursement
7/13/2010

Date of Reimbursement

. Rt A ———

- >;‘:I“|~z;=d.r the penalties of perjury:

B /Q 2l 8/5]@

\\fd.ldnto'l/'r:oaimz'- signature (in ink) ate
1 ' e N
Date Vendor Name and Address Amount Purpose
6/26/2010 Office Max $20.19 Printing

Marlborough, MA 01752

7/9/2010 United States Postal Service $132.00 Stamps
Haverhill, MA 01830




Commcnweal th Municipal Form
of Massa mlibey Office of Campaign and Political Finance

Form CPF Rl: Itemization of Reimbursements

Pile with:
City or Town Clark or Xleotion Commission

8/19/2010

Kerrigan, Steven

Individual Being Reimbursed
Tha Friends of 8teven Kerrigan

Committee Name
$200.00

Amount of Relmburssment
7/13/2010

Date of Reimbuyrsement

mm S oo s v an

-\igmad undar the ties of parjury:

s

56;3

\ndidate's/Treasires s signature (in ink)

te

Date Vendor Nasme and Addreas Awount

7/12/2010 Advantage Inc §200.00
2300 Claraendon Blvd
Arlington, VA 22201

Purpose

Phone Calls 7/7 & 7/12




