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Form CPF M 102: Campaign Finance Repo# I‘\[’i/]\i‘/;7 -
Municipal Form / SN 1 }.-‘/
Office of Caxapaign and Politieat Finance L ~ 5 ’C}U ! /./
s.-—-w-h F.(-'\T\"~ --v/,’,'
File with: A '

City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates:
Reporting Period Beginning

Month

/

Dnts

Year Momh
/ L6 9 Ending />

Type of report: (Check one)

[J8th day preceding preliminary (]8th day preceding election  []130 day after election Bémd report  [dissolution

%/ ss J

|

( Rgiph L. BetaoRE \(Lmirree T b T~ “OELE, e )
Full Name of Candidats (If applicable) Committes Name
wWaed 7 TAINET  E, BELAtoRE
Offiee Sought and Diatrict Name of Committee Treunrer
/2 Kosortar (ST LY K0S 0078 S
Residentisl Addr, Committee Mailing Add
2/ 752 M&/&f! J o/ 702

L Tel, No. (opﬂonu) Tel, No. (opuon.x)

SUMMARY BALANCE INFORMATION: 7
Line 1: Ending balance from previous report $ & K7
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal ine 1 plus line 2) $ [ 27
Line 4: Total expenditures this period (page3,linc 14) $ —
Line 5: Ending balance (line 3 minus line 4) $ L. A Z
Line 6: Total in-kind contributions this period (page 4) s )
Line 7: Total (all) outstanding liabilities (page 4) S )
L Line 8: Name of bank(s) used YN ,u/§

Cfﬂdavk of Committee Treaswrer:

T centify thet 1 have examined this report inctuding attached schedules and it is, to the best of my knowledge and belief, a true and compleie ststanent of all
campaign finance activity, including all contributions, loans, receipts, exponditures, disbursements, in-kind contributions and liabilities for this reporiing period
and reprezeniz the campaign figance sctivity of all persons acting under the nuthority or on behalf of this committee in asccordance with the requirements of

M.G. Lﬁ sS. 9 3 Z Sigaed ander the penaides of perjury: // /o
Treua‘r‘l sigmature (in ink) Dats
S/
C GS ONLY; (CANDIDATE MUST SIGN BELOW)

andidate with Committee and no actdvity Indepesdent of the committee
| cem‘fy that [ have examined this report including attached schedules and it is, to the best of my knowledge mnd belief, a true and complete statement of afl
cumpaign finance activity, of all persoas 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 lisbilities por made any expenditures on my behalf during this reponing period,
T Candidate without Committee QR Cundidate with isdepeadest activity fillng separate report
1 cenify that [ have cxamined this report including stiached schedules and it is, 10 the best of my knowledge and belief, o true and complete statement of all
campaign finance sctivity, including contributions, loans, receipts, expenditurcs, disbursements, in-kind contributions and liabilitics for this reporting period
and vepreseats 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. 5S.

([Ajt}davh of Candidate: (check I box oaly)
C

KC- ndidste gigeature (in i




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 accounis and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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)

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

| Line 10: Total reéeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD - - Ehter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line [0 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 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)

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES -0 |-

*If you have itemized expenditures of $50 and under, include them in line 12. Line |3 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 |
Received Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 _ Line 17: Total In-kind —0O-

* 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-0

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
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Form CPF M 102: Campaign Finance Repqrt

Na I
Municipal Form L AN 3
Offiee of Campaign snd Polideal Flmance L__(___ . :*—j
5..——-» . o C ol ‘

Fils with:
City or Town Clerk or Election Commission Please print or type all information, except signatures.

~
Fll (w dates: Yo " Yew
Reporting Period Beginning 2 7 29 ey P2c 2/ 200 1 J

ﬁ[‘ype of report: (Check one) ‘
[J8th day preceding preliminary (OJ8th day preceding election  [J30 day after election [Jyear-end report (Idissolution

nm b Roadee (. — )
C{E?Nnmo MHIWZ?} Committee Name

Office Sought and District Name of Commsjttee Treasurer
95 mf; Circe ¢
Residentini Address Committee Mailing Address
WL SR P gV _
Tel No. (optional) J Tel. No. (opﬁond)J
A .
4 SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report $ 0
Line 2: Total receipts this period (page 2, line 11) $ (/
Line 3: Subtotal (line 1 plus line 2) $ %
Line 4: Total expenditures this period (page 3,line 14) $
s O
s ¢
$ U
[0,

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

- . e A — e = - ——— = -

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
K Line 8: Name of bank(s) used_

N
CMdt of Committee Treasurer:
I cortify that T have examined this report inchuding attached schedules and it is, ta the best of my knowledge and belief, a true and complete statement of all
¢ampaign financo activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represenix the campaign finance activity of all persons acting uador the suthority or on behalf of this committes in sccordance with the requircments of

M.G.L.c. 58. Sigued nader the penslties of perjury:
L’l‘runnr‘s signature (in ink) Date
J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
ﬂﬂldnvlt of Candidate: (check 1 box only) N

U Candidace with Committee and ao actviy [ndependewt of the committee

1 certify that | have cxamined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finknce activity, of all persons scting under the avthority or on behalf of this committee in sccordance with the requirements of M.G.L. ¢. 55. [
have not reccived any coatributions, mcurred any liabilities nor made any expenditures on my behalf during this reporting period.

[J Candidate withowt Commlttee QR Candidate with Independent achivity filiug separate report

I cenify that | have examined this report including attached schedules snd it is, to the best of my knowledge and belief, a tru¢ and compiete statement of all
campuaign finance activity, including contributions, loans, receipts, oxpendituses, disbursements, in-kind contributions and fiabititics for this reporting period

and represents the paign fin activity of all persons acting under the suthority or on behalf of this committes jn sccordance with the requircments of
M.G.L.c.55. ﬁ"/m Sigmed wader the penalties of perjuryt
Ly

rwy‘ln/,v Lo jﬂ::b/g 20/0

Candidate signatwre (in ink) Y Date

\ J




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.

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)
]
1
\
b
-
i
|
|
H
Line 9: Total receipts in excess of $50 (or listed above) k
' Line 10: Total reéeipts $50 and under* (not listed above) N:
Line 11: TOTAL RECEIPTS IN THE PERIOD .. Enter on page 1, line 2

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

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 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)

e i —— ]

Line 12: Expenditures over $50

/
!
i
/

Line 13: Expenditures $50 and under* [

Line 14: TOTAL EXPENDITURES O ;

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

Enter on page 1, line 4

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 |

Received Contribution

\

i

!

{

@

]

\;

i

i

Line 15: In-kind over $50 [
: Line 16: In-kind $50 and under
Enter on page 1, line 6 ~ Line 17: Total In-kind 7{‘

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

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 A.Tount
Incurred :
|
\
_ A
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) U/

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



N

Form CPF M 102: Campaign Finance Report ;'ﬂ I
Municipal Form s f‘
Office of Camapaign and Political Finance '

t-

Commenwealth

J

of Massachusotts L_ R
File with: | c g
City or Town Clerk or Election Commission  Please print or type all information, except signatures. - -
' Fill in dates: Month Due Year Month Dae Year
LReporting Period Beginning /0 6 0] Ending (& 31 019
Type of report: (Check one)
[J8th day preceding preliminary []8th day preceding election []30 day after election [lyear-end report [ldissolution
~ Phel & B Roveulk N[ tommitter do Elect Ppac b Rord A
Full Name of Candidate (if applicable Committee Name
WARD 3 (uwefot - hos DEMNSE Lo D
Office Sought and District Name of Committee Treasurer
S /\Lﬂ"(bbﬂ T MALLA fe VA ol Macaptn ST MaARcHIRa
Residential Address Committee Mailing Address
Tel. No. (optional) Tel. No. (optioﬁal)
\. . /
(" SUMMARY BALANCE. INFORMATION: )
- Line 1: Ending balance from previous report $ 50
Line 2: Total receipts this period (page 2, line 11) $ %
Line 3: Subtotal (line 1 plus line 2) $ 5o
Line 4: Total expenditures this period (page 3, tine 14)  $ 4
Line 5: Ending balance (tine 3 minus line 4) $ 5
Line 6: Total ln-k_l;‘l—d_ _c;)_rl—t;;l;ﬁt_lz)}l_s_t_}il_s_ﬁé;;(;& —(;;a.g; ;)— $ 0
Line 7: Total (all) outstanding liabilities (page 4) $
k Line 8: Name of bank(s) used eitizenmd Manl bo v

g N
Affidavit of Committee Treasurer:

I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ali

campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents thc paign finance activity of all persons acting under the authority or on behalf of this committee jn accordancy with the requirements of

M.GL.c. 55 Slgned under the penalties of perjury: / /

IR Pl 2

IDA FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/

~

Fﬂ’ﬂdavil of Caundidate: (check 1 box only)

] Candidate with Committee and no activity independent of the committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55, 1
have not received any contributions, incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

3 Candidate without Committee QR Candidate with independent activity filing separate report

I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and beiief, 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;@ Signed under the penalties of perjury:
A /211/(/ ﬁu J ¢ l

) -2/-/0

Clld“lle signature (ﬁk)

.

Date




SCHEDULE A: RECEIPTS

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

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

I

| Line 10: Total reéeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 0 | Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 350 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)

e

t . Line 12: Expenditures over $50
\ Line 13: Expenditures $50 and under*

| |

Line 14:TOTAL EXPENDITURES o

*1f 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

Enter on page 1, line 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.

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

o |

* 1f 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
Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

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



2 . ] .A\(.’I[ ! i’( ° :-‘ A -ll s i
Form CPF M 102: Campaign Finance Report ) ' ¢/ "7 10 .o
Municipal Form s r e b
Office of Campaign and Political Finance o L} G o 0 d :
2 wd
f‘ulﬂcm ‘ l——-(‘" T
Filc with: [
City or Town Clerk or Election Commission  Please print or type all information, except signatures.
rFill in dates: Month Due Year Mondh Da Yer
Reporting Period Beginning /¢ 27 27 Ending _ [ A 3 ! o7

Type of report: (Check one) v
[J8th day preceding preliminary [18th day preceding election [130 day after election @ year-end report  [dissolution

(_dopn E (hpenNvon N (_ )

Full Name of Candidate (if applicable) ,L Committee Name
VI ARD—2. aiN Coopce
Office Sought and District Name of Committee Treasurer

H$p MUSTANG Ave .

W%@l' Address Committee Mailing Address

Tel. No. (optional) Tel. No. (optional)
N ' J\ J

% SUMMARY BALANCE INFORMATION: N

Line 1: Ending balance from previous report $§ 50&.5C

Line 2: Total receipts this period (pege 2, lie 11) $ Q.00

Line 3: Subtotal (line 1 plus line 2) $ 505.50

Line 4: Total expenditures this period (page 3, line14) $_ =70 F

Line 5: Ending balance (line 3 minus linc 4) $ Q;@ P

Line 6: Total in-kind contributions this period (page4) $ -

Line 7: Total (all) outstanding liabilities (page 4) h) e
L Line 8: Name of bank(s) used jﬁ Mpry e CR BT UNMGE v

(Amdnvh of Commjitee Treasurer: W
1 certify that I have exdmined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the campaign finance activity of ell persons acting upder the auchority oppn behalf of this commitice in accordance with the requirements of
M.G.L.c. 55. Stgned wnder the phsith per _ _
yI /2-3F 07
Treasurer's signature (in ink) 7 Date

. J / )

FOR CANDIDATE FILINGS ONLY; (CANDIDATE MUST SIGN BELOW)

N

Afdavit of Candldate: (check [ box only)

(O Candidnte with Committee nnd m0 activity independent of the committee

I certify thet I have examined this report including atisched schedules and it is, to the best of my knowiedge 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. ¢. §5. 1
have not received any contributions, incurred any liabilities nor made any expenditurcs on my behalf during this reporting period.

O Candidate without Commitiee QR Candidate with independent activity filing separate report

I certify that [ have examined this repord including attached schedubes 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 commitiee in accordance with the requirements of
M.G.L ¢c. 55, Sig;;d B ¢ peasldes of perjary:
4 /;- - 0?

Candidate signature (in ink) l; ; Datc




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
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 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)

|
|

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

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

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

Page 2




'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. : v
Date Paid To Whom Paid Address Purpose of Expenditure Amount
| (alphabetical listing)

ofele DESIGN STbIe FECRRD S| g gt [T
‘ Hupsod & ,
wptfs \Sp VisonlImacs 2o | Pawing cd [

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| ] by [d%

*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*
Received |-

Residential Address

Description of
Contribution

Value

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. 35 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

il

1

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

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

on each page.

Page 4



I ‘;"- 51
NI T VRS
) E4® [ L Fo‘rfn :CPF M 102: Campaign Finance Report
\'"J“ Municipal F
m 2 8 2009 I. j OfMize olCunpclglpud hll(;cra?:'llnce

§
! s

Filo with: L
Clty or Tows Clerk ar Election Commission Please print or type all information, except signatures.

Fill in dates: Mosh Oma Year Mocsh Dazs Yeur
Reporting Period Beginning_(z 39 2009 Ending __ JA 21 2009

Type of report: (Check one) B
(18th day preceding preliminary (J8th day preceding clection (130 day after election IZl/year—cnd report [dissolution

- 0) - N VR N
Q)Qrcjgﬂ ()/Aur_u i [)nm M:'H‘er"la(cfecifclwavé ﬂ&t«u/
., Full Name of Candidats (f applicable) ~——Committee N 1
& ol L Lnowas Claues
Office Sowght snd District Name of Commities Treagurer |
106 Old Chay b PO [Maw{bgmg« A6 O Chay o RO IMQ:ZLJQ row g}&
idential Address Committee Maillng Address
(&;5 ¢ElL—oyl/ (o) a1l .
Tel. No. (opdonal)) Tel. No. (optional)
N N ),
a SUMMARY BALANCE INFORMATION: A 1

—
—_— D

Line 1: Ending balance from previous report $

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

Line 3: Subtotal (line 1 phus line 2) 3

Line 4: Total expenditures this period (page 3, line 14) $ — O
$
8
$

— T

e

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

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

e B
Line 8: Name of bank(s) used
\. J

Gﬂdnvlt of Commiftee Treasurer:
I centify that [ have exmmined this report including sttached schedules and {1t is, to the best of my knowledge and belief, a true and complete statzment of all
campaign financo activity, including all contributions, loas, receipts, expenditures, disbursernents, in-kind contributions end liabilities for this reporting period
and represents _lf:cﬂggign finance activi all persons acting under the suthority or on behaif of this committee in accordance with the requirements of

—_—n ——

TN

M.GL.c. 55 nder the pesaities of perjury:
T emaae NITRE 12]ag ] 09
Treasurer's siguature (in ink) 7~ (7 Date /
N )
R C 1D INGS ONLY: (CANDIDATE MUST SIGN BELOW)

ﬁmmvlt of Candidste: (check 1 box ouly) N
O Candidate with Committee and no activity ladependest of the committre

[ certify that I have examined this report including stisched schedules and it is, to the best of my knowledge and belicf, s true and complete statement of all
campaign finsnce activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55, 1
have not reccived any cootributions, incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

3 Candidate withost Committee OR Cundidate with indepeadent actlvity flling separate report

I certify that [ have examined this report inctuding antached schedules and it is, 1o the best of my knowledge and befief, a true and complete statement of all
campaign finance activity, including contributicns, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents dﬁjly] 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. §3. (%i::ed vnder the penalties of perjary: :
L o[ oy [0

LCudldau sigfature (in ink) Date!




SCHEDULE A: RECEIPTS

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

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)
- |
Line 9: Total receipts in excess of $50 (or listed above)
| Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

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

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $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)

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*
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

j




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

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 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 Address Purpose Amount
Incurred

[ Ao oo ¢yl T Cloncay | 166 018 Clater, BT — .
131 R0y s 06 Way Lloore iéﬁ‘ WMAcon :LG'M?CLLZ{K&QQ“W‘ o

—+ y

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 9 gL =

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



\\I‘ [ S

Form CPF M 102: Campaign Finance Report | i i
Municipal Form - :

Officy of Compaign smd Tellical Pinancs

[N
o faeandesntie

Filo withc
City or Tosa Clark ar Election Comssssicn

Please print or type all information, except signatures.
Tl i datex S Da You Vo Yo
| Reporting Period Beginning _/* 2 2007 Ending / j; X0/

Type of report: (Check anc)
Os1h dxy prooxding preliminary  [J8th day preceding clection (130 day afier election %m—mdrqnn Ddissotation

MW COCommI ITEE Toldecr Toe D Ao
Mame of Candidata ( ) Committes Name
LG9 | L | ATs Derand
Office Name of Committes T rer
10 MARFER Cffﬁ_glf:/ [oHIePere Orr o /E
A - Ot
L Tel M. (optonsh | | Tel Na. (optionsh
4 SUMMARY BALANCE INFORMATION: j
Line 1: Ending balance from previous report s // 28
Line 2: Total receipts this period (page 2, line 11) s o
Line 3: Subtotal (lac t pius line 2) s /’1/7?
Line 4: Tota] expenditures this period (page3,linc14) §_ 380 .75
Line S: Ending balance (iine 3 mirus linc 4) S F
Line 6: Total in-kind contributions this period page 8y § T
Line 7: Total (all) outstanding liabilities (page 4) .8 ~&—
L Line 8: Name of bank(s) used ST MALY S
J
Afidevit of Commmitios Tremerer) w

1 carsify that | have cxapsind this report mcleding stteched schedule smd 8 in, t0 the best of mry knowiedge sad delisf, « e s complvin statement of all campeign
cumpuigs fasce activity of all parsoas acting wnder the sstherity or cu babalf of this cowmsiios i socordance with the reqearereniy of M.Q.L. ¢ 3S.

Sigrad wadar the panaliies of pesiury: \
g jeoie
signatare (jm ink) Dute

FOR CANDIDATE FILINGS ONLY; (CANDIDATE MUST SICN BELOW)

AQdavit of Comiidutar (chack 1 bex enly)

0O Candidute with Commetior snd ns activity independent of the coumnitine

| curtify St | harve exsemined this repost incheding stinchued schedules sad it in, 10 the best of aey knowledge 2nd belief, & wos md complets stetement of all campaign
Aosce activity, of sll pusoms acting sndur the sutharity or an behalf of this commmities i McOrdance with the regeirements of M.Q.L. o 33, 1 berwy wot received asy
comribmtions, inaeryed sy Hisbilities mor made svy xpeadieres ou ary behalf during this reporting period

O Condidate withent Commmittes OR Comndidate with Indepmdant activity fling sypmwuie repert
lamiﬁnnlm-ﬂlﬁ_&bﬁﬁw“dihhhudwmduur-dmnfndnlu.dp
campaiga finmscy ectivity of alf persoms acting wnder the eatharily or on behelf of this cocxslies in accordaace with the 3 aof M.QL c 38

Lol f =" /19/3000
N o s s

N\

-

~




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 $30. In addition, the vccupation and employer must be reported, jbr 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 2 page
mambctonuchl”ﬁ-

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

Linc 9: Total receipts in excess of $50 (or listed above)
" Line 10: Total reccipts $50 and under® (not listed above)
Lklm 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

+ If you have itemized receipts of $30 and under include them in line 9. Line 10 should include only those receipts not itemized
sbove. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees o 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)
/. Meteo west Mhiv  Staud | Welecands
MO PRENT TN (= MAQ LBl H 380- |4(
Line 12: Expenditures over $50 RO |4/
Line 13: Expenditurcs $50 and under®
Enter on page 1, linc 4 Line 14:TOTAL EXPENDITURES| 380 . |,

*If you have itemized expenditures of $50 and under, include them in line 12. Linc 13 should include only those expenditures not

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
Received ' Contribution

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

* If an in-kind contribution is reccived 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 oocupation 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, linc 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your commitice name and a page
number on cach page. 6 printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Repoﬁf‘ o
Municipal Form U%{

.Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates:
L Reporting Period Beginning

Month
7

Date

o Month
D7 Ending /2 3

Year
S5

Type of report: (Check one) _ ’
[J8th day preceding preliminary [18th day preceding election (130 day after election

 Mabhe  Elder N owntec Lo cfct Pt FD

year-end report [dissolution ]

'8

Full Name of Candidate (if applicable) % .Q Committee Name
LTy Lmncior e d 3 She, Awiser
Office Sought angd District Name of Committee Treasurer
/ . ;
;A Jlcker~ Hi7 12 Twke” A c;/ézra.gz 44
Residential Address Committee Mailing Address
Tel. No. (optlonnl)J Tel. No. (optloﬁal)
e - J

\

| SUMMARY BALANCEINFORMATIO_N:
- Line 1: Ending balance from previous report $ 3((3

Line 2: Total receipts this period (page 2, line 11) S Y7
Line 3: Subtotal (line 1 plus line 2) $ 5032
Line 4: Total expenditures this period (page 3, line 14) $ 425 . 2]
Line 5: Ending balance (line 3 minus line 4) $ 3763
Line 6: Total in-kind Eb}a_t}{ﬁﬁﬁb}a_s_{ﬁl_s_;—)éifo-& aged) $

Line 7: Total (all) outstanding liabilities (page 4) $ 0732

Line 8: Name of bank(s) used_ 74 444/(

\. J

—~
Affidavit of Committee Treasurer:
I certify that I have examined this report including annched 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, expendlmnes disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign tj?ce acuvnty of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L.¢c. 55 7’ ZZ/L{ Sigued under the penalties of perjury: J 2/ q/oq

Treasurer's s:gnmre (m ink) " T Date

N

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

N

Affidavit of Candidate: (check 1 box only)

] Candidate with Committee and no activity independent of the committee

[ certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

) Candidate without Committee OR Candidate with independent activity filing separate report

[ 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.c.55.

y S

Signed under the penalties of perjury:

1%/25 /07

Candidate signature (in ink}

.

Date




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.

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)
, f ey Ad » P
/4”{/ ,ﬂfw,,tf‘ % S 7 " Cc’g/, iy ter Al 54
JL/S ( . JA/&A(W", ,M 4 Maces e [ﬁ ([

Flder N Twcler Ave o0 | 18 Spects - S=/”
wpe | Puctberwshimt a7 |67 LopR

Line 9: Total receipts in excess of $50 (or listed above) gg/ 0
" Line 10: Total reéeipts $50 and under* (not listed above) 4 £4)
' Line 11: TOTAL RECEIPTS IN THE PERIOD 20 | ““ | Enter on page 1, line 2

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

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added
together, from committee records, and reported on line 13.

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)
M"%W‘ .
/ . veet b ( 7 £
18y (0))/;5//7 4{/1/{!'7 7% 7, ¢t Prec 2z 2!..
- llfw/,w/),/l,A /,)"7Z 3
b | Enidily it 36 $4fep St v /
, /'/ w JO0 Salem St /272 7
vhe | oty Firtss Lohisn 44 J )
(ennalle Aot Ll S X . &
/i/l( ol Friqal o5 %D/J//'M J y/ﬂ/ rifl( 35 / 4]
T —L;éé C—é,r.(el(,;, 6/(’ - '
,//L/ IaM/I/G;fI L/IC ) '(’/"’)ftq, UA r2) % /4 /_/5 )m oc!
Line 12: Expenditures over $50 Y155 |2/
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES | &/26% | 2/ ;

*If you have itemized expenditures of $50 and under, include them in line-12. Line I3 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

Received |- Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 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 liablilities incurred during this reporting period.

Date To Whom Due Address Purpose Amonnt
Incurred _ | :
5 /a5~ | Mt Fide ) fg/«r . L s
1021 | Hatt E/ d e )L [ecke Aic | Lesing | Y/ €5
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 7752 J

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



Mumclpal Form
Office of Campaign and Political Finasce

File with:
City or Town Clerk or Election Commission ~ Please print or type all information, except signatures.

Fill in dates: Moeth Duts Year Mok Dra Year
Reporting Period Beginning £ li z?_- z 4 ﬁ Ending _( !&c . Zl Z5X y‘
} :

Type of report: (Chbeck one) .
(O8th day preceding preliminary  (J8th day preceding election (130 day after election %—end report (ldissolution

y ry = r— =~y =
(M . Hediee=t— ) 2
Pall Name of ndida (it applig \ Compmittee e <
- DO { /GG H...l-,l!' .
DfMice Soughtand Distrig of Commitiee Rgessure
NG Steam ¢ [Coeq W7/ ; Oy
Residential Address Committee Muiling Address
L Tel. No. (optional) ) Tel, No. (optional)

- SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding ligbjit;
Line 8: Name of bank(s) used_

|

(Amd.vlt of Committee Treasurer: W
I certify that 1 have examined this repori 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 conmbuuons loans, receipls, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period
and reprwmtg camipgign finance acnvyf n3 acting under the suthority or on behalf of this com.mtuec in accordance with the requirements of

M.GLL ¢. 55 ’)jjé( "” P‘"’i" of perjury: () ‘1,1];';71/4)2(’)/0
le

Treasarer's sigantore (in uﬁr’)

FOR CANDID FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

™

andidate with Committee snd no activity independent of the commirtee

| certify that [ have examined this repont including artached schedules and it is, to the best of my knowledge and belief, o 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. ¢. $S, |
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

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

[ 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 ign finance activity of all pergpns acting under the authority or on behalf of this commiiftee in accordance with the requircments of

nn{er the pewaltijpdof perjury: /
Vi BEV TS
Da

(g‘dlvlt of Candidate; (check 1 box only)
C




SCHEDULE A: RECEIPTS

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

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)

L /an‘/

4

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

Line 10: Total réceipts $50 and under* (not listed above) T~
Line 11: TOTAL RECEIPTS IN THE PERIOD L O X Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added
together, from committee records, and reported on line 13.

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 Whem Paid Address Purpese of Expenditure Amount
(alphabetical listing)

Ve

|

Line 12: Expenditures over $50 "‘Q
Line 13:; Expenditures $50 and under* —— T
Enter on page 1, line 4 Line 14:-TOTAL EXPENDITURES | — /) |F/7")

*1f you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those-expendit:res 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
Received Contribution
!_)m{ e~
Line 15: In-kind over $50 woXlPs
Line 16: In-kind $50 and under | _ 7).
Enter on page 1, line 6 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
Incurred

To Whom Due

Address

S

‘J\ \

—z00.D4

j

<

U

b b Shichers

—40 -1

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

FOPLe (e ]

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
Page 4

on each page.



Municipal Form

Offiee of Campaign snd Political Finance p— ____J
- Ik,':_LA/ oA ,E
Katherine H. Hennessy Gioolll L
City or Town of: MMG’\,—\
Please print or type all information, except signatures.
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning | \ o9 Ending {2 = OH
Type of Report: (Check One) -
O 8th day preceding [ 8th day preceding election 1 30th day following election "R 20t day of January
preliminary/primary (Town or Special) (Year-End Report)
Pursuant to M.G.L., Chapter 55: -

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

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

3. T certify that | do not bave a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS II. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
\ . 7 LA
Cc?l/Q K_Qw— Qg Srerens Boro Sebooie Garmg
|
Yo | Wthsed Jriy O

11/97















Form CPF M 102: Campaign Finance Report

Municipal Form dode e bl
Office of Campaign and Polltics! Finsnce ;
s

Commumerasith I X
of Maysnshmeottn - w”(*._,_(_(-'.w.; (__‘_
Fllo with:
City o Town Clark or Efection Commission Please print or type all inforrnation, except signatures,

Fill in dates: Maseh Duse Year Maosh Dste " Year

Reporting Period Beginning | 29 09 Ending ( 20 15

Type of report: (Check one) .
[18th day preceding preliminary  [38th day preceding election (130 day after slection Egear-end report [Jdissohution

N COMMITTEE TO ELECT RoselT KATE )
Q;QQJEO\T‘ G. UATZ ' WARD « - CiTY COUNCILOR

Full Name of Candidate (if applicadle) Commlitee Name
\TY & \ - WARD 1 (FrRrE ANDREA S. VATE
Office Sought and District Name of Committee Treasurer
251, LWTTLEFELd LN 5L VATTLERIELD N
Residential Address Committee Mailing Address
MAGLBARA Ve, MA ©O1VB72 MARLBOROLGH | MA o115 2
Tel. No. (optional) Tel No. (opdony

N AN
N

4 SUMMARY BALANCE INFORMATION:

Line 1: Ending balance from previous report $ \L.LS
Line 2: Total receipts this period (pege 2, line 11) $ e
$
$

C

Line 3: Subtotal (line 1 plus line 2) L.
Line 4: Total expenditures this period (page 3, line 14) —~
Line 5: Ending balance (linc 3 minus line 4) $_ 'Ly

- ra e, — . — e, A, - ——— -

Line 6: Total in-kind contributions this period (page 4) s
Line 7: Total (all) outstanding liabilities (page 4) $ 2
k Line 8: Name of bank(s) used 7 vAney's (QEpIT Litlan

S

S

Y N
Affdavit of Committee Tressurer:

1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staternent of all
campaign financs sctivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and tiabilities for this reporting period
and represents the campaiga finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requircmeats of

M.G. Lﬁ _h {A _ Signed ender the pensities of perjury: ”/2 |
21469

Treasurer's signstare (in ink) 3« Date

N\ - 4

FOR CANDIDATE FILINGS ONLY; (CANDIDATE MUST SIGN BELOW)

APlidsvit of Candidate: (check § box only)

Caadidate with Commitiee and ne activity independent of the committee
[ centify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, ¢ true and complete statement of all
campaign finance activity, of all persons scting under the suthority or on behalf of this commitiee in sccordance with the requirements of M.G.L. ¢. 55, [
have not received any contributions, incurred any lisbilities aor made asy expenditures on my bebalf during this reporting period.
2 Candidate without Commitiee QR Candidate with indepeadent sctivity fillng separate report
1 cerufy 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 alt
campaign finance sctivity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pericd
and represcnts the campaign finance sctivity of all persons acting under the suthority or on behalf of this commitiee in sccordance with the requivements of

Signed nnder the pemaities of perjury:

C/E?: Sl : {A, 5% /22 /oG
sadidate stignature (in in| te
N U )

N




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 accounis and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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)

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

- Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD ~—#" | Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added
together, 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. ‘ : E
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*
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
Received |- Contribution

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

* 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) r—ﬁi-)

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 Rl: Itemization of Reimbursements

Qanum Municipal Form

f Ma ah tts . p . N
° fseaciuad Office of Campaign and Political Finanace

File with: 1/18/2010
City ox Town Clerk or Rlection Commission

- SO m—a— S i A A e

Individual Being Reimbursed
The Friands of Steven Kerrigan

Committee Name

!
: $413.93
|
|
\
|
|

Amount of Reimbursement
11/23/2009
Date of Reimburgsement

10/25/2009 Campaignpros.Con $413.93 Push Cards




Form CPF Rl: Itemization of Reimbursements

Commonweal th Municipal Form
of Massachusetts

Office of Campaign and Political Finance

file with: 1/18/2010
City or Town Clexk or Blection Cosmimsion

: Kerrigan, Staeven

; Individual Being Reimbursed

[ The Friends of Steven Ksrrigan
i

Committee Name
875.00
Amount of Relmbursement

11/23/2009
Date of Reimbursement

Signed under the penalties of pearjury:

. %81@& | EINe

Amount Purpose

10/25/2009 Office Max $75.00 Paper/ink/thank You
Marlborough, MA 01752 Cards




N

NG o

to)) r—-— Fbrm.CBF M 102: Campaign Finance Report
o .JJ\' Maunicipal Form
)j \ﬂ ‘-M 2 0 2010 } ~ Office olCn-uippnd Polltical Flmance
“_-da“.u L——(":‘Tl’:'_'—-’w %\! B
Filo with: pp— -

City ér Town Clerk oc Election Commission  Please print or type all information, except signatures.

Fiil im dstes: Moz Duss Year Mossh Data . Yer
Reporting Period Beginning __ #0 a1 o9 Ending__ /3 K7 09
Type of report: (Check one)

O 8th day preceding preliminary [J8th day preceding election  [130 day after election MSear-end report Ddissolut:ou

N N /77 . . N\
Danald K. Lamders ' Committer to elect Don Landers
Full Name of Candidate (if applicable) Committes Name

: Lot Landers

g o Sought and District . Name of Committes Treasurer
r l 175
Residential Address ¢ Comm Maillug Address

508~ HES - vy A0k - HES- 9L HI
L Tel. No. (opﬂony L Tel No. (opﬂouU
4 SUMMARY BALANCE INFORMATION: A
- Line 1: Ending balance from previous report $ —o-
Line 2: Total receipts this period (page 2, line 11) $ - -
Line 3: Subtotal (linc 1 plus line 2) $ —o-
Line 4: Total expenditures this period (page3,line14) $ — o
Line 5: Ending balance (line 3 minus line 4) $ - o—
Line 6: Total m—k—l;m—d- ;B}l—t;{l;ﬁ{lz);a_s_t-ﬁlgﬁéﬁ—c;é -(];a—g; ;). $ —0o—
Line 7: Total (all) outstanding liabilities (page 4) $—o —
Line 8: Name of bank(s) used St matf;‘é Cro it Untion)
\. /
@avﬂ of Committee Treasurer:
[ centify that [ have examined this report including sttached schedules and it ig, to the best of my knowledge and belief, a true and complete statement of all

campaign finance ectivity, Including all contributioas, loans, recelpts, expenditures, disbursements, in-kind contributions snd liabilities for this reporting period

and represents the campaign fin activity of all persons acting under the auhority or on behalf of thiy committce in asccordance with the requirements of
M.G.L.c. 58. Signed under the penatties of perjury:
LTruuru‘s ture (in i Date’ / J

FOR CANDIDATE FILINGS ONLY; (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only)

O Candidate with Committee nnd po activity independent of the commiftee
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledgo and belief, a true and complete statement of all
campeign finance activity, of all persons acting under the authority or om behalf of this committee in sccordance with the requirements of M.G.L. ¢. §5, |
have not received any contributions, incurred amy liabilities nor made any expenditures on my bebalf during this reporting period.

O Cndldnn without Committee QR Candidate with (sdependent activity fillng separate report

ined this report mcludlng attached schedules and it ig, to the best of my knowledge and belict, & true and complete statement of ai
iong, loans, recelpu axpenditures, disbursements, in-kind contributions and liabilities for this reporting period

ivity bf all persons 8 under the suthority of on behalf of this commitiee in accordance with the requirements of
Sig wngey the penslties of perjury:
., i Ll 9 I 2o|0
Datd ]

I~7

~

g

KCndldatt sigaacere (in ink)




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.

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)

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

—0’
J Line 10: Total reéeipts $50 and under* (not listed above) —0—
Line 11: TOTAL RECEIPTS IN THE PERIOD -0 - Enter on page 1, line 2

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

Page 2



'SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $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)
Line 12: Expenditures over $50 -0
Line 13: Expenditures $50 and under®| _ ,-
Enter on page 1, line 4 r Line 14: TOTAL EXPENDITURES | _ . J

*If you have itemized expenditures of $50 and under, include them in line 12. Line |3 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 |
Received | - Contribution
Line 15: In-kind over $50 : e
Line 16: In-kind $50 and under ——
Enter on page 1, line 6 ~ Line 17: Total In-kind — 0

* 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 : :

B

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) -0~

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 102ND: Campaign Finance Report

Commonwealth Office of Campaign and Political Financ y
of Massachusetts — i
File with: Director CPF ID# 14749
Office of Campaign and Political Finance 1/20/2010

One Ashburton Place
Boston, MA 02108
(617) 727 8352

Reportlng Perlod - Beginning: 10/17/2009 Ending: 12/31/2009

Type of report: Year-End

Steven Levy Committee to Elect Steven Levy

Full Name of Candidate Committee Name
State Representative/ 4th Middlesex Sharon Levy
Office Sought/ District Name of Committee Treasurer
61 O'Grady Road PO Box 722
Marlborough, MA 01752 Marlborough, MA 01752
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $9.58
Total receipts this period: $14,480.26
Subtotal: $14,489.84
Total expenditures this period: $2,239.96
Ending Balance: $12,249.88
Total in-kind contributions this period: $180.00
Total outstanding liabilities: 822,767.99
Name of bank (s) used: St. Mary's Credit Union

Affidavit of Committee Treasurer:

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

S8igned under the penalties of perjury:

o = L (b /0

Troauurer s ulgnature (in 1nk) ) o ) - o _Date

Affidavit of Candidate (check 1 box o

[J candidate with Committee and no activity independent of the committee

I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of
this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any centributions, incurred

any liabilities nor made any expenditures on my behalf during this reporting period.

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

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

a true and complete statement of all campaign finance activity including contributions, lcans, receipts, expenditures,
disbursements, in-kind contributicns 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:

ANV .y

Candidate's signaturae (in ink) ) ) Date




Schedule A: Receipts

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

itemize those receipts over $50.

who contribute $200 or more in a calendar year.

Date

12/31/2009

10/26/2009

10/26/2009

12/23/2009

12/31/2009

12/26/2009

12/28/2009

12/23/2009

12/3/2009

12/23/2009

Name and Residential Address

Archibald, Robert
18 Clearview Drive
Marlborough, MA 01752

Balinski, Diane
51 Farrington Lane
Marlborough, MA 01752

Balingki, Diane
51 Farrington Lane
Marlborough, MA 01752

Balinski, Diane
51 Farrington Lane
Marlborough, MA 01752

Barach, Donna
387 River Road
Carlisle, MA 01741

Belmore, Ralph
124 Kosmas Street
Marlborough, MA 01752

Citizens for LTM Taxation's 2 3
PAC

444 Taunton Street

Wrentham, MA 02093

80031

Fallon, Claire
88 Roundtop Road
Marlborough, MA 01752

Fitzgibbon, Scott
104 School Streat
Belmont, MA 02478

Gadbois, David
27 Prospect Street
Marlborough, MA 01752

Levy, Steven A-1

Amount

$100.

$50.

$75.

$100.

$200.

$100.

$500.

$100.

$500.

$250.

00

00

00

00

00

00 .

00

00 .

00

00

In addition, the occupation and employer must be reported for all persons

Occupation and Employer

Retired
N/A

Admin Assistant
St. Matthias Parish

Admin Assistant
St. Matthias Parish

Admin Assistant
St. Matthias Parish

Requested
Requested

Retired

Professor
Boston Collage

Attorney
Self

14749



Date Name and Residential Address Amount Occupation and Employer

12/29/2009 Hoffman, Martin $100.00
568 South Streeat
Needham, MA 02492

12/26/2009 Hopkins, Marian $75.00
151 Framingham Road
Marlborough, MA 01752

10/26/2009 Levy (Loan), Staven $2,100.00 Candidate Loan to Comm
61 O'Grady Road
Marlborough, MA 01752

12/3/2009 MA Independent PAC for Working $500.00
Families a.k.a MIPAC/WF
4 Country Club Drive
Walpole, MA 02081-3414
80587

12/18/2009 MA Raepublican Municipal Coalition $500.00
PAC
43 Shirley Road
Shrewsbury, MA 01545
80775

12/28/2009 McCarthy, Thomas $100.00
13 Latisquama Road
Southborough, MA 01772

12/29/2009 O'Malley, Michael $100.00
One Kelly Lane
Hudson, MA 01749

12/31/2009 Pastore, Richard $75.00
127 Desimone Drive
Marlborough, MA 01752

12/3/2009 Shields, Thomas $500.00 Raetired
122 Hart Street Shields MRI
Beverly Farms, MA 01915

12/30/2009 Sullivan, Cornelius $100.00
79 E. Main Street
Ayer, MA 01432

12/3/2009 Weld, Walter $500.00 Retired
29 Main Street
Dover, MA 02030

Total Itemized Receipts $6,625.00
Total Unitemized Receipts $7,855.26
Total Receipts $14,480.26

Levy, Steven A-2 14749



Schedule B: Expenditures

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Coemittees 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

11/10/2009 SD Visual Images $636.35 Printing
40 Hudson St
Marlborough, MA 01752

10/26/2009 United States Postal Service $600.00 Stamps
25 Church Street
Hudson, MA 01749

10/29/2009 United States Postal Service $861.28 Postage
20 Florence St.
Marlborough, MA 01752

11/12/2009 United States Postal Service $88.00 Stamps
20 Florence St.
Marlborough, MA 01752

12/21/2009 United States Postal Service $54.33 Postage
20 Florence St.
Marlborough, MA 01752

Total Itemized Expenditures $2,239.96
Total Unitemized Expenditures $0.00
Total Expenditures $2,239.96

Levy, Steven B-1 14749



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. 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
aust 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 Value Description
Occupation/Employer
10/29/2009 Marlborough REPCC $180.00 Use of bulk rate mail

P.O. Box 717

permit
Marlborough, MA 01752

76315
Total Itemized In-kind Contributions $180.00
Total Unitemized In-kind Contributions $0.00
Total In-kind Contributions $180.00
Levy, Staeven c-1

14749



M.G.L. c. 55
outstanding,

Date

10/10/2008

10/18/2008

9/10/2009

10/26/2009

6/25/2003

6/27/2003

7/11/2003

7/18/2003

7/23/2003

8/22/2003

10/12/2003

Schedule D: Liabilities

requires comaittees to report ALL liabilities which have been reported previously and are still

as well as the liabilities incurred during this reporting period.

To Whom Due

Levy (lLoan), Steven
61 O'Grady Road
Marlborough, MA 01752

Levy (Loan), Steven
61 O'Grady Road
Marlborough, MA 01752

Levy (Loan), Steven
61 O'Grady Road
Marlborough, MA 01752

Levy (Loan), Steven
61 O'Grady Road
Marlborough, MA 01752

Steven Levy
61 O'Grady Rd
Marlborough, MA 01752

Steven Levy
61 O'Grady Rd
Marlborough, MA 01752

Steven Levy
61 O'Grady Rd
Marlborough, MA 01752

Steven Levy
61 O'Grady Rd
Marlborough, MA 01752

Steven Levy
61 O'Grady Rd
Marlborough, MA 01752

Staeven Levy
61 O'Grady Rd
Marlborough, MA 01752

Steven Levy
61 O'Grady Rd
Marlborough, MA 01752

Levy, Steven

Amount

$3,500.

$10,218.

$400.

$2,100.

$100.

$1,000.

$7.

$1,000.

$169.

$1,036.

$300.

00

52

00

00

00

00

95

00

95

00

00

Purpose

Loan from candidate

Loan from candidate

Loan from candidate

Loan from candidate

Candidate Loan to
Committee

Candidate Loan to
Committee

Graphicsland - Bumper
Stickers

Candidate Loan to
Committee

Graphicsland - Bumper
Stickers

Cross & Oberlie - Yard
Signs

Postmaster - Postage

14749



Date To Whom Due Amount Purpose

1/11/2005 Steven Levy $50.00 Postmaster - PO Box
61 O'Grady Rd Rental
Marlborough, MA 01752 '

6/17/2005 Steven Levy $1,094.63 SD Visual Images -
61 O'Grady Rd Printing
Marlborough, MA 01752

7/8/2005 Steven Levy $850.00 Postmaster - PO Box
61 O'Grady Rd Rental
Marlborough, MA 01752

9/3/2005 Steven Levy $250.00 Labor Day Parade
61 O'Grady Rd Donation
Marlborough, MA 01752

9/4/2005 Steven Lavy $243.44 BJ's Wholesale -
61 O'Grady Rd Volunteer Appreciation
Marlborough, MA 01752

10/3/2005 Steven Levy $834.75 Allegra Printing
61 O'Grady Rd
Marlborough, MA 01752

10/12/2005 Steven Levy $250.00 Candidate Loan to
61 O'Grady Rd Comnittee
Marlborough, MA 01752

10/12/2005 8Steven Levy $162.75 - 8D Visual Images -
61 O'Grady Rd Printing
Marlborough, MA 01752

Total Outstanding Liabilities $22,767.99

Levy, Steven D-2 14749



Form CPF M 102: Campaign Finance Report
Municipal Form , {D)

Office of Campaign and Polltical Finance

Commenweaith ’ ‘; N
of Massachusetts ' fj {1 JANZ D 20‘[] i ~jl
File with: : L
City or Town Clerk or Election Commission  Please print or type all information, except signatures. LR T e
S . s
Fill in dates: Month Date Year Moath Date . Yer
Reporting Period Beginning Ending /2. 3 2009

Type of report: (Check one) » .
[08th day preceding preliminary []8th day preceding election [130 day after election Ey/e'ar-end report Cldissolution

( Jow e Heluwe, \( Comminar o Figr Jous Frtbine
Full Name of Candidate (if appliu{ble) Comnjittee Name
Locy Cowowre A7 (oGE Kesrey e Lowtet 7y
' Office Sought and District Name of Committee Tred{urer
20, Kugs Gragr [omh ‘ Zoi [Kogs GBSO pitytlRopemeszis
Residential Address Committee Malling Address
E?) 45/-037( b3) 2005872 |
Tel. No. (optional) Tel. No. (optional)
- /N /
( SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (ine 1 plus line 2) $
Line 4: Total expenditures this period (page 3,line 14)  §
$
S
$

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

Line 6: Total in-kind contributions this period (page 4)

Line 7: Total (all) outstanding liabilities (page 4)

9 Line 8: Name of bank(s) used
mfﬂdavit of Committee Treasurer:

-1 1certify that T 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 rcpresents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M. GV /Q,,777, /QM(_[I /7 /Signed under the penalties of perjury: /// _7[/0

-\

Trés rer s signature (iink) '/’ Daté
A . J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
rd N\

%gdaﬂt of Candidate: (sheck 1 box only)
Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the 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.

[J Candidate without Committee QR Candidate with independent activity filing separate report

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

M.GL. c 55. Signed under the peaalties of perjury:

Candi signature (in mk) Date
N )‘{ /




SCHEDULE A: RECEIPTS

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

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

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

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiltees 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 850. 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)

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES O |l

*If you have itemized expenditures of $50 and under, inélude 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
Received |- Contribution

l

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind 2

* 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) G,

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 102: Campaign Finance Report; ) ‘ﬂ_ff\ & ﬂ..VJ AR
Municipal Form '

i ’ . N E
Office of Campsaign and Politieal Fiwance 'J L JAN I : 5 ] ] j '

Commenwenith i
c T B
File with: R L |

City or Town Clerk or Election Commission  Please print or type all information, except signatures.

G’ﬂl i dates: D

Repocﬂng Period BegmmnRMf/ / Ending &ZMM Dt.f”/ A /v';’ 7 J

|

2777

Type of report: (Check one)
(J8th day preceding preliminary {18th day preceding election (130 day after clection Syear-end report Cldissotutxon

é Sean Nav /s N Corrmaosdlr B o QZZ vz h

FuB Name of Candidats (I applieable) Comm
%f Sy TI -, ppg1ss o LA <14 N2 j/ﬁ

Office Sought and D Mame of Commities Treasurer
o M/{#_{ z / %/ém 42/’3,:27;2'

t A
Resldential Address Committes Malling Address

>

N Tel Ne. (opdonnl)J K Tel. No. (opdunay
SUMMARY BALANCE INFORMATION: 1

Line 1: Ending balance from previous report $ Jex Fo

Line 2: Total receipts this period (page 2, tine 11) $ 4. 22

Line 3: Subtotal (line ! plus line 2) 8 74X

Line 4; Total expenditures this period (page3,linc 14y $ 2, 20

Line 5: Ending balance (line 3 minus line 4) $ 242 50

Line 6: Total in-kind contributions this period (page 4) 8 Q.20

Line 7: Total (all) outstanding liabilities (page 4) $ /L po0d. £Y

Line 8: Name of bank(s) used j/df/éﬂ/ﬂm’ _//}n,z}gy

. J

AMdavit of Commiitee Treasmrer:

I centify that | have cxamined thix report including attached schedules and it is, to the best of my knowledge and belief, s true and complete tiatement of al}
campaign finance activity, inciuding sll contributions, loans, receipts, expendimres, disbursements, in-kind contributions and liabilities for this reporting period
and represents thccqnpmp finance sctivity of all persons scting under the suthority or on behalf of this commitiee in accordsnce with the requirements of

N

M.GL.¢. 55, Signed uader the pensltien of perjary:
e [ [400
k'l‘runreh st Datf
/. J
/ C ID NLY: (CANDIDATE MUST SIGN BELOW)

Affidsvit of Candidate: (ebeck | box only) \
ﬂ Candidate with Committee and ne activity independest of (he commlttee

I certify that [ have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, s true and complete statement of all
campaign finance activity, of all persons acting under the authority or oa behalf of this committee in mccordance with the requirements of M.G.L. ¢. §5. |
have rot reccived any coatributions, incurred any lisbilities nor made axy expenditures on my behalf during this reponting period.

O Candidnte withont Commitiee OR Caudidnte with iadependent activity fillng separate report

{ certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, & true and complete statement of af!
campaign finance sctivity, including contributions, loans, receipts, expenditures, disburscments, in-kind contributioas and libilities for this reporting period
and represents the campaign finaace activity of all persons scting under the suthority or on behalf of this commitiee in accordance with the requirernents of
M.GL.c 58 Sigoed zader the penaities of perjury:

S (

I )

Candidate signature (in ink)
AN

Date




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 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)

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

J1/0
) Line 10: Total reéeipts $50 and under* (not listed above) 2\
Line 11: TOTAL RECEIPTS IN THE PERIOD /| /| Enter on page 1, line 2

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

Page 2



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 commiltee 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 Whem Paid Address Purpose of Expenditure Amount
(alphabetical listing)
Line 12: Expenditures over $50 2lay
Line 13: Expenditures $50 and under* ViV
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES Vw3

*If you have itemized expenditures of $50 and under, include them in line 12. Line I3 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
Received | - Contribution

Line 15: In-kind over $50 - g

Line 16: In-kind $50 and under 4

Enter on page 1, line 6 Line 17: Total In-kind Vi

* 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 - .
, A .
/lﬂ/,wz JSean NMvin | AH A Gutn o | Loan «%m |
Ny / ‘ 4 7 oy
(poar) Moty Mok Chndidate 7 ) dss s
Enter on page |, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) ’ﬁr/ App. 2P

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 102: Campaign Fin_ance Report e
Municipal Form -

Office of Campaign and Political Finance Iy 2 2 s
Commenwealth ‘ ; i ;
of Massachusetts . . ‘ .
File with: . 0 ) -
City or Town Clerk or Election Commission  Please print or type all information, except signatures. h
Fill in dates: Month Date Year Month Date ) Year
L Reporting Period Beginning @ 2~ 4 w 2 Ending /] 2/ }QQ 9'

Type of report: (Check one) _ ‘ l]/ .
(J8th day preceding preliminary (J8th day preceding election (130 day afier election ear-end report Odissolution

4 /774r/// A. Orawm ) Orcm f»wﬁwéh /kz_mﬁgz

Full Name of Candidate (if applicable) ommittee Name ,-—
lowncil o7 Lerdee Méf/(c Flors

Office Sought and Dist( iet ‘ Name of Compittee Treasurer
106 Upleved 12l _LM»M/ P

Ruidenual Address Committee Mailing Address

Weelb acevs b PV O/ 5> Holden B DS X
Tel. No. (optional)) L @ ?% »?/?/ Tel. No. (optlonal))

N
4 SUMMARY BALANCE INFORMATION: | )
Line 1: Ending balance from previous report $ 24, 2
Line 2: Total receipts this period (page 2, line 11) $ e
Line 3: Subtotal (line I plus line 2) $_72 <0
Line 4: Total expenditures this period (page 3,line 14) $ =l
Line 5: Ending balance (line 3 minus line 4) $ %<2
Line 6: Total in-kind contributions this period (page 4) $ &~
Line 7: Total (all) outstanding liabilities (page 4) g 07
Line 8: Name of bank(s) used S#. /s« ey s (redit” Un;a*n
\. _/
ﬁAmdavit of Committee Treasurer: j

1 centify that I have examined this report inciuding 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 actiyity 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:

Z )é /47

lt

Treasurer"

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candldate: (check 1 box oniy) ‘w
[ Caundidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

{0 Candidate without Committee QR Candidate with indepeadent activity filing separate report

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

/D=L

Date




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.

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)

-

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

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

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

Page 2




SCHEDULE B: EXPENDITURES

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 850 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) : :

Line 12: Expenditures over $50
r Line 13: Expenditures $50 and under* ,
Enter on page 1, line 4 i Line 14: TOTAL EXPENDITURES _Q/, i

*If you have itemized expenditures of $50 and under, include them in line 12. Line I3 should include only thosg’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
Received |- Contribution |

|

f
:

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

* 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

L i [aE oo |08 Ogtond ol ™| Lo s |
it e b A mina

| |

Enter on page 1, line 7 { Line 18: OUTSTANDING LIABILITIES (ALL) /ﬂé 7/Jé
yj/n /1727 — /6/0?

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 102: Campaign Finance Report {’\\ e O 6

Municipal Form I
.Office of Campaign and Political Finance J L; EEG o 0 m
.Clo-uwuhh 1
- Co {0ty
File with: G .

City or Town Clerk or Election Commission ~ Please print or type all information, except signatures.

Fill in dates:

Reporting Period Beginning Mé“cr 53 Yé"ooq Ending Mﬁméc. 3..‘ ‘ Yzwao?

B
Type of report: (Check one) _ ; .
[08th day preceding preliminary [8th day preceding election []30 day after election ﬁear-end report [Idissolution

Mo B Oseimg (. ' A¢4 )
Full Name of Candidate (if applicable) Committee Name
C‘Qub[c.\w& AT l Aeec

Office Sought apd District Name of Committee Treasurer
42 Vaaey ad | |
Residdntial Address Committee Mailing Address
< ‘
9 SD%' q/ g\ _ (o\ %:’ Tel. No. (optional)/ 9 Tel. No. (optional))
4 SUMMARY BALANCE INFORMATION: ‘ \
- Line 1: Ending balance from previous report $ @’
Line 2: Total receipts this period (page 2, line 11) $ S6. 00
Line 3: Subtotal (line 1 plus line 2) $ 30.00
Line 4: Total expenditures this period (page3,line14) $__ 30.00
Line 5: Ending balance (ine 3 minus line 4) $ 7@
Line 6: Total in-kind contributions this perlod (page 4) $ d
Line 7: Total (all) outstanding liabilities (page 4) $ 7]
_ Line 8: Name of bank(s) used Centpe Ous Fencpoe Cremr ijf

~
Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L.c. 55. ‘54( Signed under the penalties of perjury:

Treasurer's signature (irﬁnﬁ) Date
. . _/
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

Affidavit of Candldate: (check 1 box only)

[] Candidate with Commlttee 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 reccived any contributions, incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

O Candidate without Committee QR Candldate with independent activity fillng separate report

I certify that [ have examined this report including attached schedules and |t is, to lhe best of my knowledge and behef 8 true. and complete statement of all
campaign finance actj i

and represents the ¢ all pcrsons acting undcr the authonty or on behalf of this committee in accordgnce with the requirements of
M.GL.c.55. Sigoed under the penalties of perjury:

. 12/36 [/e9
Candidate siinntu"re (in ink) [ 4 / [ Date/ /




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 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 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)
9] 43 ALLEY Qo e

Line 9: Total receipts in excess of $50 (or listed above) 20 00

- Line 10: Total reéeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 20 (| Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. 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)

lO/l;/cq Gemn Sien Z,Z(Lj;m /ffd Yaen Sien P8 30|00
LAOND

Line 12: Expenditures over $50 36 00
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 36 |00

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

/

* 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 _ ,

1

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) ﬁ
[4

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



Mumcnpal Form
Offtee of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: Mocth Dale Year Mosih ?: Yer
Reporting Period Beginning__ /¢ 25 £009 _ Ending /2 g/ 2010

Type of report: (Check one) .
O8th day preceding preliminary [J8th day preceding election [J30 day after election [lyear-end report (Jdissolution

g Qw[ ?;ZZ«/%/V/( j ( - w

Fuill Name of Candidate wle) Committes Name
Coy @O‘/

e Soughl Dktrlct Name of Committee Treasarer
2L7F /’ ' .
Rcaldenthl Addrm Committee Mailing Address
Tel. No. (optional) Tel. No. (optional)
. /X J/
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ /Y0.724
Line 2: Total receipts this period (page 2, line 1 1) $ Jouo. UG
Line 3: Subtotal (line 1 plus line 2) $ /740,74
Line 4: Total expenditures this period (page 3, linc 14) $ o
Line 5: Ending balance (line 3 minus tine 4) $__peo . 7Y
Line 6: Total in-kind contributions this period (page4) $ /¢g ¢ <o
Line 7: Total (all) outstanding liabilities (page 4) $ 1
Line 8: Name of bank(s) used <7 . s ced g

/ -
\. _/
Ve \
Affidavit of Committee Treasurer:
1 centify that T have examined this report including aftached schedules and it ig, 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 vnder the awthority or on behalf of this committee in accordance with the requirements of

M.G.L.c. 55. Siguned under the peualties of pesjury:
Treasurer's sigeature (in ink) Date
N J/
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST S$IGN BELOW)
AfMdavit of Caudidate: (check | box ounly) w

O Candidate with Commitiee 1nd no actvity independent of the commitiee

[ certify that [ have examined this repont including attached schedules and it is, to the best of my knowledge and belief, 8 true and camplete statement of all
campaign finence 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 pot reccived any contributions, incurred any liabilities nor made any expenditures on my behaif during this reporting period.

O Candidate withont Committee QR Candidate with iedependent netivity fifing separate report

T centify that 1 have examined this repont including anached 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 contridutions and liabilities for this reporting period
and rcprescnlsW finance activity of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of

MGL.¢c. 55 % Signed under the penalties of perjury:
/2.-3(—0 %
Candidsfe signdrur€ (in ink) / Date

AN J/




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.

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)

m/l(o 8013 >d G 370 Ela ST Y VAN /qf/n«ézm C{M‘ILT’ ‘/Tq/
/// r
/ d/.'ZC/ S@ ", Poluu e )//40';7/45!2« V7| SO ¢ ’)uk; :L%AUW

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

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

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commiftees 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)

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES O \oo

*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
Received |- Contribution

/(7/,2}0 Bd(ﬂ Dd/u/l 310 Elan ST Casth s

7 Erew pob |
/ZC/ §T20s Pd(awa«.//c Wl Wl willistacv T busiass ey | S00,00

Line 15: In-kind over $50 S 0@3
Line 16: In-kind $50 and under o
Enter on page 1, line 6 Line 17: Total In-kind J000, &

* 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



SIS

h Lo i
Form CPF M 102: Campaign Flnanc&! \Repﬂ*'ﬁg 2011 'j

Commonwaalth Municipal Form [ B
02 Mapasachusetts e e e e R

Office of Campaign and Political Finance r

Pila with: 1/18/2010
City ox Town Clexk or Elsction Cosmission

Reporting Paeriod -~ Beginning: 10/17/2009 Ending: 1/18/2010

Type of raport: Year-end

Patricia A. Pope The Committee To Elect Patricia A, Pope
Fvll Name of Candidate Committee Name
Councilor At Large Kathryn M. Baglay
Office Sought/ District Name of Commnittee Treasurer
114 Houde Straet 42 Helen Driva
Marlborough, MA 01752 Marlborough, MA 01752
Resldential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous raport: $5,398.83
Total recaipts thie paeriod: $1,050.00
Subtotal: $6,448.83
Total axpenditures this period: $5,741.08
Ending Balance: $707.75
Total in-kind contributions this period: $195.00
Total outstanding liabilitiaes: $1,740.00
Nama of bank(s) used: St Mary's Credit Union

Affidavit of Committea Treasurer:

I certify that 1 have examined thls report, including attached schedulss and it is, to the best of my knowledge and
bellef, a rrue and complatre statement of all campaign finance activicy including all contrlbutions, lvans, receipts,
expendituraes, disbursements, in-kind contributions and liabilities for this reporting period and represents ths campaign
finance acrivity of all persons acting vnder the authority or on behalf of this committee in accordance with the
requirements of M.G.L. c. 55.

Signed under the penaltias of perjury:

//19/20/2

4
signatyfe ( ink) Date
{ ')A

Affidavit of Candidste (check 1 box only)

a Candidate with Committes and no activity independant of tha committaa

I certify that 1 have examined thils report, and attached schedules and it is, to the best of my kaowledge and belief, a
true and complere statement of all campalyn finance activiby, of all persona acting under the authority or on behalf of
this committe= in accordance with the requirements of M.G.L. ¢. 55. I have not received any cohtr:ibutions, 1ncurced

any liabilitles nor made any expenditures on my behalf during this reporting period.

0 Candidate without Cosmittee OR candidate with indepandent activity filing separate report.

I certify that 1 have examined this report and attached schedules and it {s, tu the best of my knowledge and belief,

3 trus and cumplete Statement of all campaign finanre activity including contributivns, loans, receipts, expenditures,
disbursements, in-kind contributions and liabilities for thia reportiag peciod and represents the .ampaign

finaruze activity of all pursuns acting under the authority or on behalf of this committee in accordance with the

requirements of M.G.L. c.

8ign the panaltias of

ﬁ/(’z/c)

}L[L/Lj




outstanding, as well as the liabilities incurred during this reporting period.

Date

7/16/1997

8/15/1997

8/27/1997

9/15/1997

11/21/1997

10/2/2005

Schedule D: Liabilities

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still

To Whom Due

Pope (Loan), Patricia A.

114 Houde Street
Marlborough, MA 01752

Pope (Loan), Patricia A.

114 Houde Streat
Marlborough, MA (01752

Pope (Loan), Patricia A.

114 Houde Street
Marlborough, MA 01752

Pope (Loan), Patricia A.

114 Houde Street
Marlborough, MA 01752

Pope (Loan), Patricia A.

114 Houde Street
Marlborough, MA 01752

Pope (Loan), Patricia A.

114 Houde Street
Marlborough, MA 01752

Total Outstanding Liabilities

Amount

$40.

$450.

$50.

$570

$130

$500

$1,740.

00

00

00

.00

.00

.00

00

Purpose

Loan

Loan

Loan

Loan

Loan

Loan

from

from

from

from

from

from

candidate

candidate

candidate

candidate

candidate

candidate



Schedule A: Receipts

M.G.L. c¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receiPt
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need onlyY
itemize those receipts over $50. In addition, the occupation and employer must be reportad for all persons

who contribute $200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employ:
10/31/2009 Kennedy, Dennis $200.00 Restaurant Owner
80 Cameron Drive Kennedy's Irish Pub,

Marlborough, MA 01752

10/31/2009 Kennedy, Michael $200.00 Restaurant
80 Cameron Drive Kaennedy's Irish Pub,
Marlborough, MA 01752

10/17/2009 Prunier, Chanel $100.00
43 Shirley Road
Shrawsbury, MA 01545

10/31/2009 Rowa, Douglas $175.00
540 Concord Road
Marlborough, MA 01752

10/30/2009 Tuttle, Wes $100.00
Raed Spring Road
Marlborough, MA 01752

Total Itemized Receipts $775.00
Total Unitemized Receipts $275.00
Total Receipts $1,050.00



Schedule B: Expenditures

M.G.L. c. 55 requires committeas to list, in alphabetical order, all expenditures over $50 in a reporting peri:
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

10/24/2009 Bj's Wholesale Club $90.03 Campaign Event

10/29/2009

10/29/2009

10/22/2009

11/3/2009

11/1/2009

11/2/2009

11/3/2009

10/27/2009

10/22/2009

290 Turnpike Road
Wastborough, MA 01580

Bj's Wholesale Club
290 Turnpike Road
Westborough, MA 01580

Bj's Wholesale Club
290 Turnpike Road
Westborough, MA 01580

Connolly Printing
300 Salem Street
Woburn, MA 01801

Firefly's
350 East Main Street
Marlborough, MA 01752

Hannaford Supermarket
193 Boston Post Road West
Marlborough, MA 01752

Hannaford Supermarket
193 Boston Post Road West
Marlborough, MA 01752

Main Street Cafe
182 Main Street
Marlborough, MA 01752

Main Street Journal
186 Main Street
Marlborough, MA 01752

United States Postal Service
Northborough, MA 01532

Total Itemized Expenditures
Total Unitemized Expenditures
Total Expenditures

$55.

$31.

$4,764.

$106.

$57

$40.

$80.

$291.

$44.

$5,563.
$177.
$5,741.

94

84

90

25

.54

64

95

00

00

09
99
08

Campaign

Campaign

Campaign

Election

Elaection

Campaign

Elaection

Campaign

Postage

Event

Evant

Mailer

Night

Night

Event

Day

Ads



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. An exception to this is tha
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 contributora. 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
11/1/2009 Kennedy's Irish Pub, Inc $195.00 Fundraiser
Route 85

Marlborough, MA 01752

Total Itemized In-kind Contributions $195.00
Total Unitemized In-kind Contributions $0.00
Total In-kind Contributions $195.00



. 3 _‘L-A;E'EJ_; i\ Form CPF M 102: Campaign Finance Report
- B ! Municipal Form
;- s 1 8 2:\,0 j OfMce of Campaiga and Political Fimasce

“—-"5—’*;
File witlf:

City ot Town Ic‘ric or Election Commm:ow——-»l]easc print or type all information, except signatures.

Fill in dates: Month Date Year Month Date Yar '

Reporting Period Beginning_ / A3 oF Ending / / LI

Type of report: (Check one) .
O8th day preceding preliminary [J8th day preceding election  [130 day after election m}é-end report [Jdissolution

N\ /7 N\
( Kathleen fiobey Kot Kobey Commttecs
Full Name of Candidate (lf applicable) [nmittee Name
Schin! Commlime. zzEr/m?ﬁ Erie fauv
Office Sought and District . Name of Committee Treasurer
¢7 I%td’mi&ﬁ 57 Qi&g/éafagé} PA| | _97 Hudson ‘55 s KZJQCQ@A m,lb
Residentia{ Address Committee Mailing Address

Tel, No, (opdo:-nl‘j

Tel. No. (optianal)

N VAN

4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 2.007
Line 2: Total receipts this period (page 2, line 11) 3 0,00
Line 3: Subtotal (tine 1 pus line 2) $ 0. 00
Line 4: Total expenditures this period (page 3, line 14)  $ o.00
Line 5: Ending balance (line 3 minus line 4) $ 000
Line 6: Total in-kind contributions this period (page 4) s o000
Line 7: Total (all) outstanding liabilities (page 4) $ /79¢7, 8¢

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

S N\
Affidavit of Committce Treasurer:
I cenify that I have examined this report including attached schedules and it is, to the best of my kaowlkedge and belief, a true and complete statement of alt
campaign finance activity, including sl contributions, loans, receipts, expenditures, disbursements, in-kind contritutions and liabilities for this reponting period
and represents the cm%gn finance activity of all persons acting under the authority or on behalf of this committec in accordance with the requirements of

M.G.L. c&%\) Sigued under the pensites of perjury:

e 1/2/20/0

Treasurer's signsture (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

AfBdavit of Candidate: (check 1 box only)

[ Candidate with Committee and no netivity independeat of the committes

[ certify that T have examined this report including attached schedules and it ig, to the best of my knowledge and belief, a true and complete staternent of all
campaign finance activity, of alt persons acting under the authority of on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55, l
have not received any contributions, incurred eny liabilities nor made any expenditures on my behalf during this reporting period.

[ Candidate without Committee QR Candidate with Independent activity filing separate report

1 certify that 1 have examined this repont including aftached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of al
campaign finance activity, including contributions, Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
end 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.GL.c. 5 Signed under the peuaities of perjury:
Idz%/mm & @1&4 /MO/O

LC. didite sigaacure (in ink) Date

'\




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 addition,
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 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)

N

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

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

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $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)

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES D i’

4 J
*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 |
Received |- Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind L2

Enter on page 1, line 6

* 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 _ _

§/i5795 | Aathleen ﬁobe/ 57 Audson I Joan Y oo
t/95~ ” "/ “ i | 5. 80
f / : ’ , V74 5‘00/ oo

/22/57 ’ / - v5 3/

S/ Avox 7/ ‘. Yy

A 30/03 % Z 4 79279
?/30/07 ‘s ’ 4 b6 g6
1t [3/p 7 g 77 2% 43800

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) /767 56

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
Page 4

on each page.



Form CPF M 102: Campaign Finance Repm[ﬁ) i Cle ﬂ V (3
Municipal Form

Offceof Campign ond Pltin Pasce W JAN 2.6 2000 J )

Commenweith
of bissanchnostta

File with:

N (,.

City or Tows Clerk or Eiection Commission  Please print or type all information, except signatures.

fFillhdntu Due

Reporting Period Beginning DJ 25 Qz Ending ij Z—D'? @-{l@

|

?ype of report: (Check one) .
[18th day preceding preliminary [18th day preceding clection (130 day after election %w—end report (dissotution

|

RO D XMt (oMo A Sk Stk Sd
OJ f@‘ Nams of CinLtﬂd“&jtﬁrﬂubh) L_/‘ - m —— %
| a MPVCMWJ} ) b %‘ég}r;{%gm Tressurer

Committee Myil ng Address

ML MartbL o0 g

K OON2

L Tel. No. (opoomr)J L ‘l‘eL No. (opﬁonl)J
4 . SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ D
Line 2: Total receipts this period (page 2, line 11) § B
Line 3: Subtotal (ine 1 plus line 2) s 8

Line 4: Total expenditures this period (page3,line 14y $ D
Line 5: Ending balance (line 3 minus line 4) R
Re)

Line 6: Total in-kind contributions this period (page 4) 8
Line 7: Total (all) outstanding liabilities (page 4) $ 3, 260D

(N

A!llduvit of Committee Trearmrer:

I certify that T have examined this report incinding attached schedules end it iz, to the best of my knowledge and belicf, o truc and complete statemnent of all

campaigs sctivity, including il contributions, loans, receipis, cxpenditures, disbursements, in-kind contributions and liabilities for thia reporting period
Gﬁﬁe m 1ty of al} persons acting under the authority or on behalf of this committeo in accordance with the requiremente of

Q Signed under the penalties of perfury: L.LZ,BI/LQ
t2

Trdt‘nr‘uin.un (minky JY

j

FOR CANDIDATE FILINGS ONLY; (CANDIDATE MUST SIGN BELOW)

/] [ certify that | have examined this seport including attached schedules and it is, io the best of my knowledge and belief, 1 true and complete statement of all
campaign finance activity, of all persons scting under he authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55, |

have not received any coatributions, incurred any lisbilities nor made any expenditares on my behalf during this reporting period.

O Candidate without Committee QR Candidate with (sdependent xcdvity fliing separste report

ify that [ have examined this repost including atisched schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all

{gn finance activity, including contributions, loans, receipts, expenditures, disbursements, is-kind contributions and liabilities for this reporting period

ts the campaign fmance g4qtivi all persons acting under the suthority or on behalf of this committee in sccordance with the requirements of
S%ﬂu peaalties of perfury: // 43@
i {

Affidavit of Candidate: (check 1 box only) w
P;m’.‘.mu with Committee and no sedvity independent of the committee

dnte\l{niﬁndrﬁk)[ T Date J




SCHEDULE A: RECEIPTS

MG. L ¢, 53 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 emplayer 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 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)

N ~ /

/ NI

Line 9: Total receipts in excess of $50 (or listed above)
0 00

Line 10: Total réceipts $50 and under* (not listed above) O 0
Line 11: TOTAL RECEIPTS IN THE PERIOD () {)()| Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added
together, from committee records, and reported on line 13.

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)

L e
AN /
N /
N\ 1/

NI

/
NS
AN

7 ~_
7 N
<

AN

7

Line 12: Expenditures over $50 O —
Line 13: Expenditures $50 and under*} > —
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES | (") —

*1f 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
Received | - Contribution

/

— |
Line 15: In-kind over $50 =
: Line 16: In-kind $50 and under <
Enter on page 1, line 6 ~ Line 17: Total In-kind ﬁ

* 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 : :
ot D Shpfer VDS MACOMEEV- LN Voruluw Leewns 2
oNANS S . i 2,263
\c A ALLZA2DUE H P J(? ca;ggasg}v}coq |
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 2%,200.5 {

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



= NG E ;T—r--.w
Form CPF M 102: Campaign Finance Rep H r——-—- ANE RS

Municipal Form f I)
Ofﬂc*olClllplinlldPol_itk.l Flaance I Ln JAN l 5 U i
Campaturpesith L- . e . _
of Massechussttn . (_“ Lo .
File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.
Fill iu dates: D Your Moss Dats . Yer
Reporting Period Beginning__/ e <27 0?2 Ending __ / /| [ O

Type of report: (Check one) . B
[18th day preceding preliminary [J8th day preceding election E@fl‘ day after election [Jyear-end report  (1dissohution

(Cobecd M_Sevwrocr | (Commitieto Lled Labeu b Jepuo.
plicable)

Full Name of Candidate (If Comn-?p Name
e 5 Coumeilonm LA&LM_%&ZQJL_
Office Sought and District Name of Commit{es Tressurer

1T Kenvey | ore 17 Ke/nhc,w Lo e

Rul]nﬁal Address Comn Mailing Address
Moo lboso-d, M 4 Wicw [ bo JZ}I/.“ _
e Tel. No. (optlouy Tel No. (optional)
N \ _
4 SUMMARY BALANCE INFORMATION: A
Line 1: Ending balance from previous report $ /ﬁ)él? e
Line 2: Total receipts this period (page 2, line 11) s £
Line 3: Subtotal (inc ) plus line 2) $ /1229, £6
Line 4: Total expenditures this period (page 3, line 14)  $ Y28
Line S: Ending balance (line 3 mims line 4) $
Line 6: Total in-kind contributions this period (page 4) $ AK /f
Line 7: Total (all) outstanding liabilities (page 4) S A/A

Line 8: Name of bank(s) used.S” & ‘s p S0 q)
\ ——M“%’——C—MLL—M‘-%—

Affidavit of Committee Treasurer:
1 centify that [ have examined this report including atiached schedubes and it is, to the best of my knowied;! and belief, 1 true and complets statement of alt
campaign financo sct lty, tachyding all contributions, loans, receipts, expenditures, disbursements, in-kind conmbuuotu and liabilities for thin reporting period

activity qRalt persons scting und:r the u.nhonty or oa behalf of this committes in %& with the requirements of

N\

N : /
FOR CANDIDATE FILINGS ONLY; (CANDIDATE MUST SIGN BELOW)
(Am:llvll of Candidate: (check 1 bex only) \

D Candidate with Committee and o nctivity Independeat of the committee

I certify that I have examined this report including attached schedules and it is, o the best of my knowledge and belict, a true and complete statement of )l
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1
have pot received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reparsting peried.

3 Candidate withont Committee QR Candidate with independent activity filing separate report

I wmy that | have cxamlned this report mcludmg attached schedules and it is, to the best of my knowledge 1nd belief, » true and complete statement of alt
loans, receipts, expendifures, dishursements, in-kind contributions end liabilities for this reporting period
| persons acting under the authority or on behalf of this commitiee in accordance with the requirements of

Signed under the penalties of perjury:
' 1/ul 16

Candidate ature (W Date
. /ﬂ




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute 8200 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)

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

- Line 10: Total reéeipts $50 and under* (not |isted above)
Line 11: TOTAL RECEIPTS IN THE PERIOD ,gj Enter on page 1, line 2

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

Page 2




'SCHEDULE B: EXPENDITURES

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

[/

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*
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 |
Received |- Contribution

t//,L
(/7

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 ~ 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 liabilitles 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 .

s
N/

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

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 102: Campaign Finance Repl J
Municipal Form m l JAN-Li g 20[04\

OfMfice of Campaign snd Political Flnamce

le(\( »

C'll’ _

File with:
Ciry or Town Clerk or Election Commassion
Please print or type all information, except signatures.

Fill in dates: Moo Dutr Yeur Manth Do Yor
Reporting Period Beginning__ | O 26 2009 Ending __ | 2~ 3/ 2009

f'r—ype of report: (Check one) [9/
(J8th day preceding preliminary  (J8th day preceding election  (J30 day after election yearend report  (Jdissolution
[ (o me deard Stein h F[}mm«ﬁee fo ¢ eet- Gc@gp Sker)

Fufl Mame of Candidate (if spplicable Committee Name

ward 5 Cotu (ounts lor Mgy Py e
Oﬂ'lc: ¢ nd Diserd of Committee Tresgurer

Residential Add?‘ Committee Maulu’g_Addren ﬂ

50g (ki g 49 4608
Tel Nao. (op(hun'l)J K Tel No. (optionll}

I

4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $§ S|l.0%
Line 2: Total receipts this period (page 2, line 11) $ 2%

Line 3: Subtotal qine I pius line 2) s_444.724
Line 4: Total expenditures this period (rage3,linc14) $_ 220. 72
Line 5: Ending balance (ine 3 minus linc 4) S_t12l. o0&

Line 6: Total in-kind contributions this penod (paged) S
Line 7. Total (all) outstanding habllst (page 4) $ 2082.532

Line 8: Name of bank(s) used Ma 1000 uefh. Sovbvise Bank

Afdavit of Committes Treasures:
lcmiymdlbwwnnawmwmnndln,mhhdmkmmm:muﬂmmdﬂw

firmnce activity, mcluding all contribuions, loans, receipts, expeadinares, disburserinents, in-kind contribations and lisbilitics for this reporting period sl represents the

wﬁmmq{mmmm sutharity or on behalf of this comrnities in scoordance with the requirermeats of M.G.L. . 35,
under the penaities of parjury:
Urel 1o

LT_“‘. signetare Date
; J

FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)
/ ™N
of Candidate: (check | box only)

Coadidste with Commiitve and ne activity independent of the commiltee
1wu1uwwmmmwmuummmudmwuwgamwmmdmwp
(mance sctivity, of all parsoes acting uader the suthority or oa bebalf of this comumities i d with the requis of M.G.L . $5. | have ot received any
comributions, incured mny lisbilities nor made asy axpenditures ca avy bohalf during st reporting period.
DC“WMCMQBC.‘MHMMMMM“M
1 certify that | have examined this repoat inchiding stached mﬂnumhudmwwug-mwmwdmw
finance aaivity, incjuding contributions, loans, receipls, expandiures, paments, indind comributions wnd lisbilities for this reporting period sad represents the
}mmwimwmuam«mwdmnmnwmummdMGL:55

N

. Signed mnder the penaities of perfory: /
Q:uduuedpulv/(mtnk)"’ Y Date )




. 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.

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)

o eoye Stewn
WLAoGs ?SWKMJV\M(U&DR)U%, M A 220 T4
U 7

Line 9: Total receipts in excess of $50 (or listed above) 220 72
Line 10: Total receipts $50 and under® (not listed above) 76 loo
Line 11: TOTAL RECEIPTS IN THE PERIOD 390 |72 Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to Iist in alphabetical order, all expenditures over 350 in a reporting period
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50..
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required ta report all expendituses. Please include your committee name and a page
mumber on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) |~ o "
C S Botfo~ > \ b
(W[3/09 | Coral Seateo 2 Yhawle gow
/ / 7 o I/*ar((aorou_gg m b {;uemlf 300 oo
1 [2foq | Doliar Tree 2% Postolfed 24| Pafloons | Lecoratonp
7 fuac lorousl, b 2 ]z
o
Line 12: Expenditures over $50 320 A
Line 13: Expenditures $50 and under* @%
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 220 [72

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

Pana 1



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

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

* If an in-kind contribution is reccived 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 1o 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 |
- X S (LA |
vt ous Ge@:;re&em maclborousf, MA- 01752 Lo n 622,773
A = . ¢ Spdnd Ly
paowsd Gejﬁe ,d‘em Wflb"mu‘%, MA-01762) LOa v) W29 .0%
\- ~J A 26 swdvand
Vo ows GBO%Q Stetn W(“DOJDM%M A-0I754 , LOQ/‘) 32072
, ' U
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 20%2.55

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 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commenwealth
of Massechuserts

File with:
City or Town Clerk or Election Commission Please print or type all information, except signatures.

Fill in dates: Morth Date Year Month _
Reporting Period Beginning o7 Ending /2 2/ 2D

L

Type of report: (Check one)
[J8th day preceding preliminary [ 8th day preceding election [130 day after election ?S'ear-cnd report [dissolution

(" Josarp A 5[#73[07‘/' ' (. Nowe - A

Full Name of Cangidate (if applicable Committee Name
|Sarves e

Office Sought and District Name of Committee Treasurer
7 o, véﬂ/’ , -
: Residential Address Committee Mailing Address
,ﬁZf"yg‘-/‘/??? i
Tel. No. (optional) Tel. No. (optional)
\- AN _/
(" SUMMARY BALANCE.INFORMATION: )
 Line 1: Ending balance from previous report % o
Line 2: Total receipts this period (page 2, line 11) $ 7
Line 3: Subtotal (line 1 plus line 2) $ o
Line 4: Total expenditures this period (page 3,line 14)  $ o
Line 5: Ending balance (line 3 minus line 4) $ Q
Line 6: Total in-kind contributions this period (page4) $ a
Line 7: Total (all) outstanding liabilities (page 4) $ 9
k Line 8: Name of bank(s) used 7 y

. ™
(Amdm: of Committee Treasurer:
- | T certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L.c. 55. Signed under the penalties of perjury:

Treasurer's signature (in ink) Date )
N L
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 I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55, |
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[ Candidate without Committee QR Candidate with independent activity filing separate report

T 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 alt
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:
L7-Q80F

Date




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.

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)

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

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

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

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should mclude 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.

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

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*
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
Received |- Contribution

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

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

employer, '

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 : A

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

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 102: Campaign Finance ‘ lc “\ﬂ [!iﬂ_[
Commonwealth Mun:l.c.l.pal Form lil‘ ; '
of Magsachusatts l b ‘ 3 L,.e
Office of Campaign and Political F;nanc%j\w

4
File with: 1/12/2010
City or Town Clerk or Elaction Commission
Reporting Period - Beginning: 10/17/2009 Ending: 12/31/2009 5
Type of raport: Yaear-end
Arthur Vigeant Committee to Elect Arthur G. Vigeant |
Full Name of Candidate Committee Name
City Councilor at Larga Stephen Vigeant
Office Sought/ District Name of Committee Treasurer
186 Main Street 186 Main Streat
Marlborough, MA 01752 Marlborough, MA 01752
Residential Address Committee Address
SUMMARY BALANCE INFORMATION
£nding Balance from previous report: 5432.27
Total raceipts this period: $8,626.21
Subtotal: $95,058.48
Total expenditures this period: $3,597.70
Ending Balance: $5,460.78
Total in-kind contributions this period: $0.00
Total outstanding liabilities: $12,423.31

Name of bank (s) used: Butler Bank

Affidavit of Committea Treasurer:

I certify that I have examined this report, including attached schedules and it i3, to the best of my knowledge and
belief, a true and complete statement of all campaign finance actlivity including all contributions, loans, receilprs,
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. SS.

Signad undex the penaltie perjury:

J// 2

L e Ak e e et Date

Affidavit of Candidate (check 1 box only)

O Candidate with Committee and no activity independent of the committaae

1 certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
truoe and complete statement of all campalgn 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 réceived any contributions, lncurred

any liabilities nor made any expenditures on my behalf during this reporting period.

O Candidatae without Committea OR candidate with independent activity filing separate raeport.

I certify that 1 have examined this report and attached schedules and it is, to the best of my knowledge and belief,

a true and complete statement of all campaign finance activiey lncluding contributions, loans, recelpts, expenditures,
disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity all persons acting under the aurhority or on behalf of this committee in accordance with the

requirements-of M.
Y

Signed unde



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 $50. In addition, the occupation and employer must be reported for all persons

who contribute $200 or more in a calendar year.

Date

11/6/2009

11/6/2009

10/23/2009

10/20/2009

10/20/2009

10/20/2009

10/20/2009

10/23/2009

10/20/2009

10/19/2009

Name and Rasidential Address

BAHOSH, Mary Jo
21 Red Spring Road
Marlboro, MA 01752

Barry, James
35 Jackson Circle
Marlborough, MA 01752

BERGERON, Arthur
54 SHEA DRIVE
Marlborough, MA 01752

Bisol, Josaph
212 Hudson St
Marlborough, MA 01752

BONIN, Walter
64 COUNTRY LANE
Marlborough, MA 01752

BOULE, Gerard
46 E. DUDLEY STREET
Marlborough, MA 01752

CONNOLLY, Joseaph
74 MAIN STREET
Marlborough, MA 01752

CONNORS, Robert
10 HUNDREDS ROAD
WESTBORO, MA 01581

DERECH, Carole
68 CHANDLER STREET
Marlborough, MA 01752

DESIMONE, Emilio
147 SOUTH STREET
Marlboro, MA 01752

Vigeant. Arthur A-1

Amount

$100.

$100.

$100.

$100.

$100.

$100.

$100.

$200.

$100.

$100.

00

00

00

00

00

00

00

00

00

00

Occupation and Employer

INFORMATION REQUESTED

Vice-Prasident
Boston Scientific Corp

ATTORNEY
SELF

Accounting Supervisor
Letter Sent

FINANCIAL ADVISOR
SELF

LAWYER
SELF EMPLOYED

REAL, ESTATE MANAGEMENT
SELF

Sales
Insight

RETIRED

14798



Date

10/20/2009

10/20/2009

10/20/2009

11/6/2009

10/19/2009

10/20/2009

10/23/2009

11/6/2009

10/23/2009

10/20/2009

11/6/2009

11/6/2009

Name and Residential Address

Giroux, James
8 Naugler Ave
Marlborough, MA 01752

Gutierrez Jr, Arthur
8 Claridge Dr
Weston, MA 02493

HARGRAVE, Alfred
19 POWERLINE ROAD
Grafton, MA 01519

Hart, Kevin
224 Gates Pond Road
Berlin, MA 01503

Higgins, James
20 Lamarre Drive
Marlboro, MA 01752

HOGAN, Michael
33 SPOONHILL AVENUE
Marlborough, MA 01752

JAROSZ, Joseph Andrew
76 POOR FARM ROAD
Harvard, MA 01451

KABOOLIAN, Linda
23 HIGHLAND ST
Cambridge, MA 02138

LANGELIER, Nancy
191 CHURCH STREET
Marlboro, MA 01752

McCARTHY, Daniel
14 PINECONE LANE
Southborough, MA 01772

MITRAKAS, Gregory
39 VARLEY RD
Marlborough, MA 01752

MOINEAU, Joseph
58 E. DUDLEY STREET
Marlborough, MA 01752

Vigeant. Arthur A-2

Amount

$75.

$200.

$100.

$100.

$100.

$250.

$100

$200.

$75.

$100.

$200.

$100.

00

00

00

00

00

00

.00

00

00

00

00

00

Occupation and Employeé:

Real Estate Developer
Gutierrez Company

cpa
SELF

President & CEO
A D Makepeace Co

DDS

Professor
Harvard University

CPA
SELF

ATTORNEY
SELF

MANUFACTURER
AUTOMATIC SPECIALTIES,

14798



Date

10/23/20089

10/19/2009

11/6/2009

10/19/2009

10/19/2009

11/6/2009

11/6/2009

10/23/2009

11/6/2009

11/6/2009

10/20/2009

10/20/2009

Name and Residential Address

Murphy, Brian
34 Alan Road
Marlborough, MA 01752

NATALE, James
53 RIPLEY AVENUE
Marlboro, MA 01752

NAVES, Dora
133 SHAWMUT AVENUE
MARLBOROUGH, MA 01752

O'Malley, Michael
One Kelly Lane
Hudson, MA 01749

Pinzino, James
44 Warren Avenue
Marlborough, MA 01752

RICHER, Gerard Paul
8 WOLFPEN LANE
Southborough, MA 01772

ROWE, Douglas
540 CONCORD ROAD
Marlboro, MA 01752

Ryan, Maurice
242 Elsinore St
Concord, MA 01742

Ryan, Susan
242 Elsinore St
Concord, MA 01742

SALUK, Bruce
359 CHESTNUT STREET
Hudson, MA 01749

SHAY, Joseph
3 WYNDEMERE DRIVE
Southborough, MA 01772

Shepard, Jamie
72 Donahue Drive
Marlborough, MA 01752

Vigeant. Arthur A-3

Amount

$400

$100

$100.

$100

$100

$100

$175.

$500.

$500

$100.

$250.

$250.

.00

.00

o0

.00

.00

.00

00

00

.00

00

00

00

Occupation and Employe!

Enargy Consultant
Colonial Power Group,

REALTOR
DORA NAVES & ASSOCIATE

ATTORNEY
SELF

ATTORNEY
SELF

Owner
Patriot Ambulance

Manager
Patriot Ambulance

CIVIL ENGINEER
SELF

CO PRESIDENT
KENS FOODS

Sales
ICI CORP

14798



Date Name and Residential Address Amount Occupation and Employe:

11/6/2009 Silva Jr., David E $100.00
343 Forest St
Marlborough, MA 01752

10/20/2009 SULLIVAN, Suzanne $60.00
149 BROAD STREET
Marlborough, MA 01752

10/20/2009 TOKARCZYK, Lynn $100.00
110 TWINBROOK LANE
Bellingham, MA 02019

10/19/2009 TROLLA, Joseph $100.00 CONSTRUCTION
58 Tea Party Way FAFFARD CONST CO
Malden, MA 02148

11/6/2009 VALCHUIS, Robert $500.00 SALVAGE
180 FARM ROAD SELF
Marlborough, MA 01752

11/6/2009 VIGEANT, Phyllis $100.00
48 GLEASON STREET
MARLBOROUGH, MA 01752

10/23/2009 Walton, David $500.00 CEO
178 Prairie St Patriot Ambulance
Concord, MA 01742

10/20/2009 Weiss, Scott $100.00
28 Wildwood Drive
Southborough, MA 01772

11/6/2009 WINSKE, David $100.00 Contractor
271 FARM ROAD Self
Marlborough, MA 01752

Total Itemized Receipts $7,035.00
Total Unitemized Receipts $1,591.21
Total Receipts $8,626.21

Vigeant. Arthur A-4 14798



Date

10/20/2009

11/5/2009

12/14/2009

11/5/2009

10/30/2009

11/24/2009

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

Name and Address

Coalition For Marriage & Family

4000 West Cummings Park
Woburn, MA 01801

Kathy Fausnacht
15 Jackson Circle
Franklin, MA 02038

Marlborough Historical Society,

Inc.
P O Box 513
Marlborough, MA 01752

Marlborough Rotary Club
Main Street
Marlborough, MA 01752

Metrowest Printing
160 Main Streaet
Marlborough, MA 01752

The Charlie Baker Committee
70 Fargo Street
Boston, MA 02210

Total Itemized Expenditures
Total Unitemized Expenditures
Total Expenditures

Vigeant. Arthur

Amount

$100

$175,

$100.

$75.

$3,011.

$100.

$3,562.
.50
$3,597.

$35

.00

50

00

00

70

00

20

70

Purpose

Advertising

Office Help

Advertising

Event

Printing

Donation

14798



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. An exception to this is that
all contributiona (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 Value Description
Occupation/Employer

Total Itemized In-kind Contributions $0.00
Total Unitemized In-kind Contributions $0.00
Total In-kind Contributions $0.00

Vigeant. Arthur c-1 14798



Schedule D: Liabilities

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

Date To Whom Due Amount Purpose

12/31/2003 ARTHUR VIGEANT $5,000.00  LOAN
650 PLEASANT STREET
MARLBOROUGH, MA 01752

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

11/3/2008 Arthur Vigeant $3,457.26 Printing

650 PLEASANT STREET
Marlborough, MA 01752

Total Outstanding Liabilitiaes $12,423.31

Vigeant. Arthur D-1 14798



Form CPF M 102: Campaign Finance Report 73 (7 (347" ¢
Municipal Form LT T
) Office of Campaign 1ad Polftieal Finance h(-L} JAN 2 0 20'0
— L |
File with: e ¥
City br Town Cherk or Election Commission  Please print or type all information, except signatures. Qs o o
Fill in dates: Mz Dets ¥ Mt Due " Yo
Reporting Period Beginning D1 Jr 0\ JJ 0A Ending _ O} / 53 J} 1010

(‘[ype of report: (Check one)

(I 8th day preceding preliminary -cndrepoﬂ B/msoh:tmn J

(J8th day preceding efection (130 day after election

Fuli Name of Candidate (If applicable) Committee Name
Q Philip (anwl|
Office Sdught and Distriet Name of Conmmu Treasurer i
W (D&E 24 Mot W
Residendtal Address Coniiuittee Mailing Address
L Tel. No. (opdﬂlU ! Tel No. (opuoninu

r SUMMARY BALANCE INFORMATION: \

Line 1: Ending balance from previous report $ M-37

Line 2: Total receipts this period (page 2, tine 11) s (@)

Line 3: Subtotal (line 1 pius line 2) $ %33+

Line 4: Total expenditures this period (page 3,iinc 14)  $ gﬁ%i
Line S: Ending balance (line 3 minus line 4) $ O

- ——— A — A —— = — A —— e — —

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

Line 8: Name of bank(s) used Mar \aovoign Stangs Bank
\\ _J

\
rﬂkludt of Committee Treasgrer:
T certify that I have cuumined this report including attached schedules and it is, fo the best of my knowledge and belief, 2 true and complete statement of all
campaign finance activity, including all contributions, loans, recelpts, expenditures, disbursements, in-kind contributions and Jiabilities for this reporting period

and e the campaign finance activity of all persons acting under the authority or on behalf of this commitiee in sccordence with the requiremests of
M, & Sg =~ v Sigued nader the penalties of perjury: / /
/5RO
Trefourer's sighatuve (in ink) o~ "/ Datd
. R
FO L S ONLY; (CANDIDATE MUST SIGN BELOW)

(&Idnvh of Candldate: (check { box only)
Caudidate with Commlttee 20d 20 sctivity Independent of the committee

T certify that | have examined this report including attached schedules and it is, W the best of my knowledgc and belic, a trus and complete statement of all
campaign finance activity, of all persoas acting under the authority or on bebaif of ihis committee in accordance with the requirements of M.G.L. c. 5. 1
have pot received any contributions, incurred any liabilities nor made any cxpenditures on my behalf during this reporting period.

O Candidate without Committee QR Candidate with independent activity filing sepacate repart

1 cenify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete siatement of all
campaign finasce activity, including contributions, toans, receipts, expenditures, dishursements, in-kind contributions and lisbilities for this reporting period
and represents tho campaign finance activity of all persons acting under the suthority or on behalf of this committee in accordance with the requirements of

M.G.L c. 55, Sigsed under the penalties of perjury:
i]1slio
Dste

N

WA ok, —

Cnndidate sigaature (in ink)

\




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 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)

T

|

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

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

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 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 expendxtures Please mclude your committee name and a page
number on each page. P ‘

Date¢ Paid To Whom Pa;d ; Ad_dress - | Purpose of Ex_pend_lture Amount
(alphabetical listing) SO

\\\6\10 Mauvroo Webolex :Vs\"{mw\ Osod 0| @mpme M 13F

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 8’6\ 3¢

*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 ValueT

Received |- Contribution

WAV N A 154 WobAnd4e ' wenese, ol
l\|l‘5\10 N=3%'g W\M\.\omuﬂﬁ l TH-8E

0\%2
Line 15‘: In-kind over $50
: Line 16: In-kind $50 and under
Enter on page 1, line 6 ~ Line 17: Total In-kind Y. £y

* 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)

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



	Katherine H: 
	 Hennessy: Katherine H. Hennessy



