
Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

CITY CL 
CIT~/ o;~ :" 

2015 1 

Fill in Reporting Period dates: 

Municipal Form 
Office of Campaign and Political Finan£)f T y 

ClrY 

Beginning Date: 101/01/2014 

Type of Report: (Check one) 

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

~ODD BEAUCHEMIN lcOMMffiEE TO ELECT TODD BEAUCHEMIN 

Candidate Full Name (if applicable) Committee Name 

I I ~OAN BEAUCHMIN 

Office Sought and District Name of Committee Treasurer 

\29 FONTAINE ST, MARLBOROUGH, MA 01752 129 FONTAINE ST, MARLBOROUGH, MA 01752 

Residential Address Committee Mailing Address 

Telephone Number (optional): I I 
~--------------------------------~ 

Telephone Number (optional): I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 392.361 

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

Line 3: Subtotal (line 1 plus line 2) 392.601 

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

Line 5: Ending Balance (line 3 minus line 4) 392.601 

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

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

Line 8: Name ofbank(s) used:! St rt~y.s (;edii U'H(DH 

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 
fmance activity of all persoBs acting under the au ·ty or on behalf of this committee in cordance with the requirements ofM.G.L. c. 55. 

I 

I 

I 

I 

Signed under the penalties of perjury: Date: 1/-ottJ -./:J I 
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check t box only) 

Candidate with Committee and no activity independent of the committee 
1)(1 I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief: a true and complete statement of all campaign finance 
~ activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G .L. c. 55. I have not received any contributions, 

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

Candidate without Committee !lR Candidate with independent activity filing separate report 
D I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign fmance activity of all persons acting under the authority or on behalf ofthjs committee in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: Date: I 1/tf~oj;:Jol's: 



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. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

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

I II IDI 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
I I Dl 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I 0.241 

Line 11: TOTAL RECEIPTS IN THE PERIOD I 0.241 +-- Enter on page I, line 2 

*If you have itemized receipts of$50 and under, mclude them in hne 9. Lme 10 should mclude only those receipts not Itemized above. 
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I 
I 
I 
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I 
I 
I 
I 
I 



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

Date Incurred To Whom Due Address Purpose Amount 

[ODD BEAUCHEMIN 129 FONTAINE ST GETSET MARKETING / MAILING EJ 11/11/2011 . MARLBOROUGH, MA 01752 

Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 

Enter on page 1, line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ,1,226.56 I 
Page7 



I! :..,. \,1&\ c 

:~. Form CPF M 102: Campaign Finance Report 

Commonwealth 
ofMassachusetb 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

0 8th day preceding preliminary 

Municipal Form CITY cr 
omce of Campaign and Political Finance CIT y r 

Beginning Date: c:¥it,_ .. /lj_.~~--_ _. Ending Date: 

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

I 'ffi-v~(J \\.e.... ~oA\(\ - \-\e.\\·\C\ C\e t;'" J 
Candidate Full Name (ifapplica.tid,) 

k~~{'f\\\\e_e -\n de_c~ fl\\c:.~\\~ ·~oA~0- \-\<2-fuo~~e.r I 
Committee Name 

I G~~ ( ocQQ:) \ \k_e_ I I ~~ :Tcx.~~lQ~ b:;te~ I 
Office Sought and District Name of Committee Treasurer 

Q1q ~er\---~. ~~o·~c I 
Residential Address 

IG ~C\s·1:c\ fXki \ bcro V:2Jk I 
I 

Committee Mailing Address 

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

Line 1: Ending Balance from previous report #57o,J8 
Line l: Total receipts this period (page 3, line 11) 

Line 3: Subtotal·(line 1 plus line 2)' 
.•. -· 

Line 4: Total expenditures this peftod.(page S, line 14) 

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

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

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

Affidavit of Committee Trusurer. 
1 certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign filtlli1Ce 
activity, including all contributions, loans, ip expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under a ority or j)n~jofthis commi · ordance with the requirements ofM.O.L. c. 55. 

Slped under tbe penalties or perjury: '"' ~ ~ , (Treasurer's signature) Date: I I /t to Jl s--
1 

FOR CANDIDATE FILINGS ONLY: Amdavit of Candidate: (check 1 box oaly) 

Candidate wltb Committee and no activity Independent of the committee 

D I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and beliet: a true and complete statement of all campaign finance 
activity. of all persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55. I have not received any contributions, 
incurred any 1 iabilities nor made any expenditures on my behalf during this reporting pe~ 

andidate without Committee .OR Candidate witla Independent activity Ollng sepante report 
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 

fmance 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 ofthis committee in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties or perjury: (Candidate's signature) Date: I \ ' ' \4 1,? 



SCHEDULE B: EXPENDITURES (continued) 

To Whom Paid 
Date Paid (alphabetiealllsting) Address Purpose of Expenditure Amount 

12,1~ ~~~ 1 ,-Fu.-{)'cl l I o.w~\-..&,Lo ~~0 I 
Dl II II ID 
Dl II II ID 
Dl II I ID 
Dl II I I D 
Dl I I D 
Dl I I D 
Dl I I D 
Dl I I D 
D I I I D 
Dl I II D 
D I I II D 
D I I II D 

Line 12: Expenditures over $50 (or listed above) l#~o- I 
Line 13: Expenditures $50 and under* (not listed above) I I 

Enter on page 1, line 4 -. Line 14: TOTAL EXPENDITURES IN THE PERIOD P0o- I .. 
• If you have 1tem1zed expenditures of$50 and under, mclude them m hne 12. Lme 13 should mclude only those expenditures not itemized 
above. 

PageS 



\~ & IIIII j ' 

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

Date Incurred To Whom Due Address Purpose Amount 

L\Ctlo, 
QlS·~o ~\- f-d ~\Or~ 1,# \,@TO I i6/45 -¥" .~\_ ~~c~~n ~G 

Dl II II D 
Dl II I D 
Dl II I I I 

I I 

Dl II I D 
Dl I I D 
Dl I I ID 
Dl I 

·10 
D I ID 
D I ID 
D I ID 
D I ID 
D I ID 
D I I ID 

Enter on page I, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ~~\ 1 rGD I 
Page7 



~lflr • 
Form CPF M 102: Campaign Finance Report 

Municipal Form 
OMce or Campaign and Political Finance 

ClT'l 
ClTY '~ 

Commonwealth 
of Mwachusetts 

Fill in Reporting Period dates: Beginning Date: l /--/ ..- / <f Ending Date: 

Type of Report: (Check one) 

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

I C'dt.J2a.-d .,;"". V 7d"' ;1, I 
Candidate Full N-: (if applicable) 

I ~~lll'1tE~ foC:Iccf ~d Z!ldvt c_¥ 
Committee Name 

I (d'~ (}LtfcC(/ /l)dnJ (, I 
Office Sought and District 

I E':;;,...,.-~~ct~!::),~;t 
Name ofCo;;-ittee Treasurer 

I 106 CJ/d Z!!JdY~ /:!a{ I I 1ob 6 (J a ~v-F~ RJ, t11\~lbcrD 
Residential Address Committee Mailing Address 

Telephone Number(optional): I[~ BY} lf/1- t)<fl/ I Telephone Number (optional): I (!}:; CJ &2 cf~l~ ot{fl 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line 11) 1
..-----------
- ---'--o 

Line 3: Subtotal·(line I plus line 2) ' 10 
.•. ... " 

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

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

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

Line 7: Total (all) outstanding liabil.ities (page 7) 

Line 8: Name of bank.(s) used: 
~------------------------------------------------------------~ 

Amdavlt 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, receip e:cpcnditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the ority or n behalfofthi com 'n accordance with the requirements ofM.O.L. c. 55. 

Slped under the penalties or perjury: Date: 

FOR CANQIQATE FILINGS ONLY: Affidavit or candidate: (check 1 box only) 

andldate witb Committee aad no activity ladependeat or tbe committee 

I 

I 

I 

I 

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

Candidate without Committee QJl. Candidate wltb Independent activity OIIRI sepante report 

0 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, recei expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting un thority or on be · committee in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties or perjury: 



SCHEDULE D: LIABILITIES 
M.G.L. c. 55 requires committees to report AU 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 

'1/1 f1oo l I EDI.Jh~l> ~ C\JWti .I lo'-' o\o ~ (l.ol. . 
~ c"'"1ftr'q,J t ~rt'"N~ 

1 z/sa }21> •'-I t1A-,(lloon.o MA . 

Dl II II ID 
Dl II I ID 
Dl II I ID 
Dl II I ID 
Dl I I ID 
Dl I I ID 
Dl I I ID 
Dl I I ID 
Dl I I ID 
D I I I ID 
D I I I ID 
D I I I ID 
D I I I ID 

Enter on page I, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I~"'~ t.~" z. 't ~I 
Page7 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Conunonwealth 
of Mnssuchuse!ts 

Fill in Reporting Period dates: Beginning Date: 

Type of Report: (Check one) 

0 8th day preceding pt·eliminary 0 8th duy preceding election 0 30 day after election IE. yeal'-end report 0 dissolution 

I To.s~ £. rs~ 74M) , .J ((_ I 
Cnndidate Full Name (if applicable) Commitleo Nurno 

I J>%U.7!~ c,~ C.Ovae,/ I 
Office Soug 1t and Dlstnct Name of Conmrittee rreasuror 

liP ~ f!;,w-"' 1#~~: ;n,. ; , 
Residential AddrCS$ 

~~-r~l 
Telephone Number (optional): I i I 

i 
Telephone Nmober ( (1ptional): 

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

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line l plus line 2) 

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

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

Line 6: Total in~kind contributions this period (page 6) '+lj _ _.._....__.._~--.......-....-+--_..__.-.....~ 
Line 7: Total (all) outstanding liabHHies (page 7) 

Line 8: Name ofbank(s) used: 
~~~--~~~~=---~~~~~~~~--------r-----~ 

Affidn,·It of Committee Trensorer: \ , 
I certify thnt I b!l\"-' e~umine.d this report including attached schedules atJd it is. to the best of my knowledge un~ belle , a true and complete su\tement of all campaign finance 
ttctlvi1y1 incJuding all contributions, loans, receipts, expenditures. disbursements, In-kind contributions arid liab,lities f()r this reporting period ~1d represents the Cllmpaign 
.finance activity of a)] persons acling under lhe au1h9rity or an behalf o£ this corumittoo ln nccordan~e with the t'f!uirerpents oiM.O L. c. 55. t .---. ______ __,...__, 

Signed QDder the penal~ ofperjtrry: e>(:-LJ.O CA.1) -R 1 0xVLV i (TrcaJuror's signature) i Date: I I ~ 20 · /j S I 
FOR CANDIDATE FILINGS ONL V; Affida-vit of Candidate: (Check 1 bG~ Dnly) 

audidate wUh Committee and no .11.divity independent ot the committee 
1 certifY that 1 have examined this .report including attached sche<fulcs and it II;, to the: best of my knowledg~ and 'belief, a true and complete statement of .all campaign finance 
activity, of all persons Bcting under !.he authority or on bchtllf' oftJ1i8 conmtittcc h1 nccordam.-c with the rcqvircmcnts ofM.G.L. c. 55. l h~vc no.t received afly connibutions, 
hl<:urred any liabilities nor made any expenditures on my bebalf during this reporting period. 

Candidale without Committee .Q.R Candidate with independe-.nt activity filing ~orate report \ 

0 I certify !bar I I1ave examined thls 1'e}Jon includh1g attaclted scheduJes nnd it is, to the best of my knowledg~ and belief: a true and complete statement of aU campaign 
finance activity, including contributions, loans, receipts, ~xpcnditure~, di:o;burscments, in-kind conuibutions, and lial)ilitfcs tor this reporting period and represents the 
campaign finance activ.ity of aU persons acting uder the authoritY. ot lf of this committ~ · :u;cordance with the requirements of M.G.L. c.. 55. 

Slgoed ••der the peualfi<• or p<rjary: ~C.nd\date's signature) 'Date: IP¢wr I 



commonwealth 

of Massachusetts 

For.m CPF 102ND: Campaign Finance Report 

Office of Campaign and Political Finance 

File with: Director 
Office of Campaign and Political Finance 
One Ashburton Place Rm. 411 
Boston, MA 02108 
(61.7) 979-8300 

Reporting Period: Beginning: 1/1/2014 Ending: 8/22/2014 

Type of Report: 2014 Pre-primary Report {ND) 

Elder, Matthew H. 
Full Name of Candidate 

House, 4th Middlesex 
Office Sought/ District 

12 Tucker Avenue 
Marlborough, MA 01752 

Residential Address 

Elder Committee 
Committee Name 

Meredith Elder 
Name of Committee Treasurer 

PO Box 464 
Marlborough, MA 01752 

Committee Address 

z'c~F !I5# lis~6:!J 
1/21/2015 

SUMMARY BALANCE INFORMATION 

Ending balance from previous report: 

Total receipts this period: 

Subtotal: 

Total expenditures this period: 

Ending Balance: 

Total inkind contributions this period: 

Total outstanding liabilities: 

Name of Bank Used: TD Bank 

$8,289.05 

$12,177.41 

$20,466.46 

$3,784.97 

$16,681.49 

$7,025.00 

$0.00 



commonwealth 

of Maaaachuaatta 

For.m CPF 102ND: Campaign Finance Report 

Office of Campaign and Political Finance 

Fila with: Director 
Office of campaign and Political Finance 
One Ashburton Place Rm. 411 
Beaton, MA 02108 
(617) 979-8300 

Reporting Period: Beginning: 8/23/2014 Ending: 10/17/2014 

Type of Report: 2014 Pre-election Report (ND) 

Elder, Matthew H. 
Full Name of Candidate 

Houae, 4th Middleaex 
Office Sought/ District 

12 Tucker Avenue 
Marlborough, MA 01752 

Residential Address 

Elder Committee 
Committee Name 

Meredith Wolff 
Name of Committee Treasurer 

PO Box 464 
Marlborough, MA 01752 

Committee Address 

CPF ID# 15903 
1/21/2015 

SUMMARY BALANCE INFORMATION 

Ending balance from previoua report: 
Total receipt• thia period: 
Subtotal: 
Total expenditure• thia period: 
Ending Balance: 

Total inkind contribution• thia period: 
Total outatanding liabilitiea: 
Name of Bank U•ed: TD Bank 

$16,681.49 
$4,608.00 

$21,289.49 
$14,100.61 

$7,188.88 

$12,551.24 
$0.00 



commonwealth 

of Ma .. achll.lette 

For.m CPF 102ND: Campaign Finance Report 

Office of Campaign and Political Finance 

File with: Director 
Office of Campaign and Political Finance 
One Ashburt:on Place Rm. 411 
Boston, MA 02108 
(617) 979-8300 

Reporting Period: Beginning: 10/18/2014 Ending: 12/31/2014 

Type of Report: 2014 Year-end Report (ND) 

Elder, Matthew H. 
Full Name o~ Candidate 

House, 4th Middlesex 
Office Sought/ District: 

12 Tucker Avenue 
Marlborough, MA 01752 

Residential Address 

Elder Committee 
Committee Name 

Meghan Schreiner 
Name o~ Commit:t:ee Treasurer 

PO :Box 464 
Marlborough, MA 01752 

Commit:t:ee Address 

CPF ID# 15903 
1/21/2015 

SUMMARY BALANCE INFORMATION 

Ending balance from previous report: 
Total receipts this period: 
Subtotal: 
Total expenditures this period: 
Ending Balance: 

Total inkind contributions this period: 
Total outstanding liabilities: 
Nama of Bank U'sad: 

$7,188.88 
$1,586.92 
$8,775.80 
$6,856.27 
$1,919.53 

$16,299.96 
$0.00 



Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

File with: Ci or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: 101/01/14 

Type of Report: (Check one) 

0 8th day preceding preliminary 0 8th day preceding election 0 30 day after election 

!Paul R. Ferro I !Friends of Paul Ferro 

Candidate Full Name (if applicable) 

!City CounCil I !christine C. Ferro 

Office Sought and District 

~ year-end report 0 dissolution 

Committee Name 

Name of Committee Treasurer 

153 Edinboro St. Marlborough, MA 01752 I JP.O. Box 737, Marlborough, MA 01752 
Residential Address Committee Mailing Address 

Telephone Number (optional): I I Telephone Number (optional): I 508-380-40 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report $16.581 

Line 2: Total receipts this period (page 3, line 11) $0.001 

Line 3: Subtotal (line 1 plus line 2) $16.581 

Line 4: Total expenditures this period (page 5, line 14) $13.601 

Line 5: Ending Balance (line 3 minus line 4) $2.981 

r-

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

Line 7: Total (all) outstanding liabilities (page 7) $1,5001 

Line 8: Name ofbank(s) used: !oigitial Federal 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, receip penditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the · · n accordance with the requirements of M.G .L. c. 55. 

Signed under the penalties of perjury: Date: 13/8/15 

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

Candidate without Committee .QR Candidate with independent activity filing separate report 
O I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 

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

I 

l 

I 

I 

campaign finance activity of all persons ac · r theftutho ·'-or on behalf of this committee in accordance with the requirements ofMG.L. c. 55. 

Signed under the penalties of perjury: f.,.., ~ (Candidate's signature) Date: =~3=/=8/=1=5=========== 



SCHEDULE B: EXPENDITURES (continued) 

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

Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl I I ID 
D I II ID 
Dl I I ID 
Dl I I ID 
Dl II II ID 

I II II ID 
Dl II II ID 
D I II ID 

Line 12: Expenditures over $50 (or listed above) I I 
Line 13: Expenditures $50 and under* (not listed above) I $13.601 

Enter on page 1, line 4 --+ Line 14: TOTAL EXPENDITURES IN THE PERIOD I $13.601 

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

PageS 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be 
added together from the committee's records and included in line 16 on page 1. 

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

Dl II II ID 
Dl II II I 
Dl II II ID 
D I I D 
Dl II II ID 
Dl II II ID 
D I II ID 
Dl II II ID 
Dl I I ID 
D I II ID 
D D 
D I II ID 

Line 15: In-Kind Contributions over $50 (or listed above) I $0.001 

Line 16: In-Kind Contributions $50 & under (not listed above) I $0.001 

Enter on page I, line 6 -? Line 17: TOTAL IN-KIND CONTRIBUTIONS I $0.001 

* 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. 

Page6 



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 

b I Paul R. Ferro '53 Edinboro Street 
. Marlborough, MA 01752 

!candidate loan 

11$1 .500.00 1 

Dl II II ID 
Dl II I D 
Dl II II ID 
Dl I I ID 
D I II ID 
Dl II II ID 
Dl II I D 
D I II ID 
Dl II II ID 
Dl II II ID 

I II ID 
Dl II II ID 
Dl II II ID 

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



-
~. Form CPF M 102: Campaign Finance Report 

. 

. 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

Municipal Form 
Offlce ol Campaign and Political Finance 

Beginning Date: ~-/_,.1 h ....... 'l'l.__ __ __, 

il 
l1 : FICE 

D 8th day preceding preliminary 0 8th day preceding election 0 30 day after election r(l year-end report 0 dissolution 

I FAIZ-l ~ceJVl~ I 
Candidate Full Nome (if applicable) 

I ?;MM;ilzt! -h de;(' ~ ~. tf;,A-~~ 
Committee Name 

I Sc.kCJi C4M)IIit/i~ I I /]foe!JIJA M ... &~ 
Office Sought and District Name of Committee Treasurer 

I '-/t Si~N!f Sf; I 
Residential Address 

I Y'tG' ..S'/lJM:j St 
Committee Mailing Address 

Telephone Number(optional): I -S:lf.-~!1- ~s- I Telephone Number (optional): I 5iJt- ~6/-Rb/r 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report /I(), 1/() 

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

,r----_-: _______ ____ 
Line 3: Subtotal·(line I plus line 2)' 

't• ~ • • 

Line 4: Total expenditures this peiiod-·(page S, line 14) 

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

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

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

Line 8: Name ofbank(s) used: 
~--------------------------------------------~ 

A mdavit or Committee Treasurer: 
1 certifY that I have examined this report including ~hed schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, e. nditures, disburse nts, in-kind contributions and liabilities for this reporting period and represents Ute campaign 
finance activity of all persons acting under the au · or on behalf of this ommi accordance with the requirements ofM.G.L. c. SS. 

Slaned under the penalties or perjury: I ' (Treasurer'ssignature) Date: I ;/ t) I 1/s--

Candidate witb Committee and no activity iadependeat or the committee 

I 

I 

I 

I 

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

Candidate without Committee QB. Candidate wltla lndependeat activity Olln1 sepante report 

0 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 ofaJI campaign 
tinance activity, including contributions, loans. receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting under authority or on behalf of this committee in accordance with the requirements ofM.G.L. c. SS. 

Signed under the penalties or perjary: 



,, ... i < 

fl' 

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 

I !0} )13 I !L;, f~ ; uJ lc/4\fE N¥9Y. I ('l'tbf4t{;l'l [' 1Jd""N II :l~U,co I ~J MIJM &tt; 

Dl ll II lD 
D II l lD 
D II l ID 
D I I lD 
D I I ID 
Dl I I ID 
Dl I I D 
Dl I ID 
Dl II D 
Dl I D 
Dl I I D 
D I I I D 
D I I I D 

Enter on page 1, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I JIXJrCO I 
Page7 



ralilr • 
Form CPF M 102: Campaign Finance Report 

Municipal Form n 

omce ol Campaign and Political Finance 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: 

Type of Report: (Check one) 

Telephone Number (optional): 

0 dissolution 

Telephone Nurnber(optional): IL----------------' 
~----------------~· 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal·(line 1 plus line 2)' 

Line 4: Total expenditures this pc!fiod(pag~· S, line 14) 

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

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

Line 7: Total (all) outstanding liabil,ities (page 7) 

Amdavlt of Committee Treuarer: 
1 certitY that I have examined this report including attached S<:hedules and it is, to the best of my knowledge and belief, a 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 author on behalf of this co ittee · acco ,ance with the requirements ofM.O.L. c. 55. 

Slped under the penalties or perjury: (Trea5urer's signature) Date: 13 d3 -I s==- I 
FOR CANDIDATE FILINGS ONLY: Affidavit or~andldate: (check l box on y) 

C ldate wltb Committee and no activity Independent or the committee 
certitY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 

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

Candidate without Committee QJl Candidate wltb lndepende11t activity Ollq sepante report 

D I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
tinance activity, including contributions, lo~ ipts, nditures, disbursem~nts, in-ki contributions and liabilities for this reporting period nnd represents the 
campaign finance activity of all persons acti g uthority or behal his c ittee in accordance · the requirements of M.G.L. c. 55. 

Signed under the penalties or perjury: Date: 



• 
~,.. 

'I • • i 
.. 

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 

\ 

I f I II I 
Dl II 
Dl 
D 
D 
D 
D J 
D 

Dl I 

Purpose Amo.unt 
A .. \ 

ID 
ID 
ID 
ID 
ID 
ID 
ID 
ID 
D -

Enteron page l,line 7-> Line 18: TOTAL OUTSTANDING LIABILITIES (ALL~ ~jjt 
Page7 



Form ~PF M 102-0: Campaign Finance Report 

Commonwealth 
afMassadlluetts 

Municipal Form 
Office of Campaign and Political Finance 

CityorTownof:. __ ~_·....;:__. ···.:..-_._· ___ . ___ _ 

Please print or type all inionnatiop., except signatures. 

Fill in dates: Month ·nay 

' 
Year Month Day Year 

Reporting Pe~od Beginning \ · 29 ( '+ . Endinc::o..g --'f-=2-::;;;..__ __ '2.:::;...;1 __ ---=2;;....;;:.o~/,__'-t-_,__ 

Type ofReport~_LG.ll~~lf.QJl~L 

D 8th day preceding D ·8th day preceding election D 30th day following election 
preliminary/primary (Town or Special) 

· Pursuant to M.G.L., Chapter 55: · 

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

~Oth ~y of January 
(Year-End Report) 

2. I certify that I have not received any contributions, made any expendJ.tures, or incurred any obligations during this 
reporting p~riod, and do not have a campaign fund in existence. 

3. I certify that I do not have a politic'a,l committee. 

DATE I. SIGNATURE IT. RESIDENTIAL ADDRESS ill. OFFICE SOUGHT 
Signed under the penalties of perjury (Street and NU111ber) 

Y29,S ~~ l~1S7~~~ Sc:..{,i~\ --· 6:::.~{~ 
.....__ 

(__/ u 

-

11/97 



Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 
CITY CL 

t' 
[ 

File with: Ci or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: !January 1, 2014 

Type of Report: (Check one) 

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

!John Irish I !committee to Elect John Irish 
Candidate Full Name (if applicable) Committee Name 

I Marlborough City Council - Ward 5 I !Eric Williams 
Office Sought and District Name of Committee Treasurer 

j367 West Hill Road, Marlborough, MA 01752 I 1367 West Hill Road, Marlborough, MA 01752 

Residential Address Committee Mailing Address 

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

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line 1 plus line 2) 

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

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

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

Line 7: Total (all) outstanding liabilities (page 7) 1,415.481 

L~e8:N~e~bmkWu~d:~js_t_M_a_rv_'_s_c_re_d_it_u_n_~_n ________________ ~ 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expen~~h~isbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority o~f o is com · cordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: '" - (Treasurer's signature) Date: :s-f}A/7 '2oJ 5 

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

Candidate with Committee and no activity independent of the committee 

I 

I 

I 

I 

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

Candidate without Committee !!R Candidate with independent activity filing separate report 
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting undenlie a th rity or on behJ).lf of this committee in accordance with the requirements ofM.G.L. c. 55. 

' / { 
Signed under the penalties of perjury: \ - Wtv (Candidate's signature) Date: I J t¥-t 1 ,wv61 

\ ' 



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. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

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

May 12, 2014 Paul Polewacyk D !Retired 32 Washington St, Marlborough MA 01752 

IDI 
I I I I 

I I Dl 
Dl 

I II Dl 
I II Dl 
I II Dl 
I II Dl 
I II Dl 
I II Dl 
I I Dl 
Line 9: Total Receipts over $50 (or listed above) I 1001 

Line 10: Total Receipts $50 and under* (not listed above) I ol 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 1001 ~ Enter on page 1, line 2 

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

Page2 

I 
I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 



SCHEDULED: 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 

Oct 6, 2013 !John Irish 
1367 West Hill Road Campaign material - Signs, Post EJ Cards, Postage . Marlborough, MA 01752 

Oct 26, 2013 !John Irish 
I 367 West Hill Road 
. Marlborough, MA 01752 

Campaign material - Postage EJ 
Dl I I ID 
D I II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl I I ID 
Dl II II ID 
Dl I 
Dl II II I 
Dl II II ID 
Dl II II ID 

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



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance , ;,:·I E 
'I [,1 

Commonwealth 
of Massachusetts 

File with: 

Fill in Reporting Period dates: Beginning Date: 11/1/2014 Ending Date: 

Type of Report: (Check one) 

D 8th day preceding preliminary D 8th day preceding election D 30 day after election [81 year-end report D dissolution 

jMatthew Jones I !committee to Elect Matthew Jones 

Candidate Full Name (if applicable) Committee Name 

!Mayor I loianna Jones 

Office Sought and District Name of Committee Treasurer 

1152 Clinton Street I 1152 Clinton Street 

Residential Address Committee Mailing Address 

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

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 57.381 

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

Line 3: Subtotal (line I plus line 2) 

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

Line 5: Ending Balance (line 3 minus line 4) 57.381 

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

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

L~8:~~~~~W~d:~F_a_rl_~_r_o_u_gh_s_~_~_~_s _________________ ~ 

Affidavit of Committee Treasurer: 
1 certify that I have examined this report including atta 
activity, including all contributions, loans, receipts, ex 
finance activity of all persons acting under the autho · 

Signed under the penalties of perjury: 

FOR CANDIDATE FILINGS ONLY: 

y knowledge and belief, a true and complete statement of all campaign finance 
in-kind contn tions and liabilities for this reporting period and represents the campaign 
ittee in accordance with the requirements ofM.G.L. c. 55. 

Date: 11/19/2015 

Candidate with Committee and no activity independent o he com · ee 
!gj I certify that I have examined this report including attached sche es and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 

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

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

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

Signed under the penalties of perjury: Date: 11/19/2015 

I 

I 

I 

I 



, Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Municipal Form 
Office of Campaign and Political Finance CITY 

CITY 

Beginning Date: Ending Date: 
1 I 

Type of Report: (Check one) 

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

I'Dwa1J R. l·ab!Jer-.s 
' I 

I l~oblms:l±e.~ ~ eJe~r -nool L,a lll.d e. ~'-.5 
Candidate Full Name (if applicable) Committee Name 

lc ~"t Cauble. 1 lQr: - LJai'A '1 I 
Office Sought and District 

I :f;Jw~f Z&lwd e.-r~ 
Name of Committee Treasurer 

1~!:1 CtQ~bu &, , ~Mbl:lr-auth Y)1~ Ql2.::~1 
t sidential Address 1 

I g 1i {bsl,~ RJ 1 Y)'\arl6orotnn oi1.J2 
Committee Mailing Addr 

Telephone Number(optional): IS Qe- ~ ~5'"' q / i...j l I Telephone Number (optional): I b_Q&_- ~s_~ ~ fj_ I HI 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report - tJ·-

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

Line 3: Subtotal (line 1 plus line 2) 0 

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

Line 5: Ending Balance (line 3 minus line 4) 0 ·-
Line 6: Total in-kind contributions this period (page 6) 0 

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

Line 8: Name ofbank(s) used: 

Affidavit of Committee Treasurer: 
I certicy 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 

I 

I 

I 

I 

finance activity of all persons acting under the authority or behalf of this mittee in accordance with the requirements of M.G.L. c. 55. 

Date: .__I _1-+-J-'-1 '5'-+-/t_!r _ __. 
I I 

Signed under the penalties of perjury: 

FOR CANDIDATE FILINGS ONLY: AffidavitofCandidate: (check l box only) 

Candidate with Committee and no activity independent of the committee 

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

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

0 I certicy 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 · , expenditures, disburse , in-kind tributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons actin under the authority or on behal oft is com tte in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: Date: 



Form GPF M 102-0: Campaign Finance Report 

Cemmonwealth 
ofMusac:huetts 

Municipal Form 
Office of Campaign and Political Finance 

City or Town of:~ ___ rua __ · _V_t-.:...mv_· -----

Please print or type all infonnatiop, except signatures. 

Fill in dates: Month ·nay Year :Month Day Year 
Reporting Pe~od Beginnin..,__ _______ --,--____ .. Endini;>..g ----.:..~......==;__ __ 3;.;;;....·....:.( __ • ?D.-=..;=--_1 Y-f.-

Type ofReport~-l~h~~~-QJ:l~L 

D ·8th day preceding D ·8th day preceding election 
preliminary/primary 

· Pursuant to M.G.L., Chapter 55: · 

D 30th day following election 
(Town or Special) 

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

12(' 20th day of January 
({Year-End Report) 

2. I certify that I have not received any contributions, made any expendj.tures, or incurred any obligations during this 
reporting p~riod,. and do not have a campaign fund in existence. 

3. I certify that I do not have a politic~l committee. 

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT 
Sigt ed under the penalties of perjury (Street and NUD1ber) 

V2f}t6 CJ~A74 ;~r~ ~~ ~ll i2d' fllav-1~ p~( OJ:y,mt~ 
' v 

11/97 



,., 
• 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

omce or Campaign and Political Finance 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: l=JA."'. \ 
1 
;).01~ I 

Type of Report: (Check one) 

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

I SeA-N NASrl\N I I (o""'-~M- I JI:~ XQ~~ Sif~~ N~N 
Candidate Full Nomo (if applicable) Committee Name 

I 1\IV..t.c..~~u&lt. {auNlt'=l:z~-Ar·-~ I I ~~s:~e&-1: 6J.~t.Jt.J 
Office Sought and District Namo of Committee Treasurer 

I 

I 

I -~~~ Rc7C..i12A1 ~112G&I ~Q.~{/;. I I l~fl W~2dt.Y':tza ~ 'bMe-~llf 
Residential Address Committee Mailing Address 

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

Line 1: Ending Balance from previous report 

Line l: Total receipts this period (page 3, line 11) C)' 

Line 3: Subtotal·(line 1 plus line 2)' 

Line 4: Total expenditures this pJiod (pag~ 5, line 14) 

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

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

Line 7: Total (all) outstanding liabilities (page 7) lrcx::x::>. o 0 

Affidavit or Committee Treuarer: 
1 certifY that I have examined this report including attached schedules and it is. to tho best of my knowledge and belief, a truo and complete statement of all campaign finance 
activity, including all contributions. loans, recei nditures. disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting wtder author· or on behalf of this committee in accordance with tho requirements ofM.O.L. c. SS. 

~.. (Treasurer's signature) Date: II} t9/J..:r-
l 

Candidate witb Committee and ao activity Independent or the committee 

101 1 certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belie( a true and complete statement of all compaign finance 
~ activity. of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, 

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

Candidate without Committee Oll. Candidate wltb Independent activity filing sepante report 

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
finance activity, including contributions, loans, receipts, expenditures. disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity ofall persons acting under authority or on be of this committee in accordance with the requirements ofM.G.L. c. SS. 

Signed under tbe penalties or perjury: Dated \ I l j [J.o l£ I 



,-1 ... i 

.. 
SCHEDULE D: LIABILITIES 

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, a3 well 
as those liabilities incurred during this reporting period. · 

Date Incurred To Whom Due Address Purpose Amount 

III(J-/J I s~ ..... NAVlAJ II d-36 ~~~~:l I u~~ Fee~ ID 
Dl (LOA-N\ I ~MAD I !2./IOI'JtJf, ~ f/\11- I (..4-NCI~ I~ 
Dl II II ID 
D II II ID 
D II II ID 
D I II ID 
D I II D 
Dl I II D 
Dl I II D 
Dl I II D 
Dl I I D 
D I I I D 
D I I I D 
D I I I D 

Enter on page I, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I I 
Page7 



~' r 111 
II • ..., 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

~' r--
~·. 

' 

' 
omce of Campaign and Political Finance CITY 

CITY C 
• ', I - 'c. 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

Fil 

Beginning Date: I 1,//)y Ending Date: 

0 8th day preceding preliminary 0 8th day preceding election 0 30 day after election ~report 0 dissolution 

I tn11.c.r 22 -ac.~YYI I 
Cm1didate Full Nome (ifapplicable) 

I CJr~vtt ~ ,_, /1.;tl'~ t:1. &IH!b_,'&~ 
I 

Committee Name 

I Zf~v. e, 16; IJ=t= Ze:,r~~ I 
; 

I tl'lc.K:.. liC FZ dt:t.t. '.s • or 
Office Sought and District Name of Committee Treasurer 

I LO_tE 1//J(e:;y,r/ /?vf m~rlbt?/~v.r..J ,~ . 
Residential Address "' 

I 1_7 ~t.d.~Y~;; & ll~tl /11#-
Committee Mailing Address 

Telephone Number(optional): I I Telephone Number (optional): I Jd~ fJ-9 . . tJIYL 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal·(line 1 plus line 2) ' 

Line 4: Total expenditures this pJiod(pag~· S, line 14) 

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

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

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

Affidavit or Committee Treu11rer: 
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 tinm1ce 
activity, ineluding all contributions, loans, receipts, expend' · · md ontributions and liabilities for this reporting period and represents ttae campaign 

I 

I 

I 

I 

fiiiiiiiCO activity of all persons IICting under lite aulhori, in accordance wilh lite requi,.ments of M.O.L. c. SS. ~ 1""' 
Si.ned under the penalties or perjury: . (Treasurer's signature) Date: I a-~ J I 
FOR CANQIDATE FILINGS ONLY: Amilavlt or candidate: (check l bos only) 

C dldate wltb Committee and no activity Independent or the committee 
certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 

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

Candidate without Committee !Ul. Candidate witb Independent activity Olln1 sepante report 

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement ofall campaign 
finance activity, including contributions. loans, receipts, expenditures, disbursements, i 'nd contributions and liabilities for this reporting period Wld represents the 
campaign finance activity of all persons acting the authority or o~fof · ittee in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties or perjury: lj. (Candidate's signatW'e) Date: lr--0-1---/-~~~ _/_.S ___ ""' 



,.6 ... .t < 

.... ' .. 
SCHEDULE D: LIABILITIES 

M G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, Q3 well 
as those liabilities incurred during this reporting period. 

Date Incurred To Whom Due Address Ptirpose Amount 

1(11~7·- l/}14rK' /1- (};,-_., 1/!Pf {/p/1/J ... c/ ,e.( I i.d~n.s ·fg lilt, 577.~1 /J/lt/tt : /fl<$dJ,,,..,;_Jk t?M . CQ~~~1Ji1 

Dl II II ID 
Dl II II ID 
Dl II I ID 
Dl II I ID 
Dl I I ID 
Dl I I ID 
Dl I I .I D 
Dl I I ID 
Dl I I ID 
D I I I ID 
D I I I ID 
D I I I ID 
D I I I ID 

Enter on page I, line 7--t> Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) l11s-1~~"' I 
Page7 



!ilr • 
Form CPF M 102: Campaign Finance Report 

Municipal Form 
omce of Campaign and Political Finance 

CiTY 
CITY 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: 

Type of Report: (Check one) 

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

I MlCHAiL r·L 6SStN() I I 
C1111didote Full Nome (if applicable) 

I [~ili-N Ci LO(l B:T LMf;E I 
Office Sought and District 

I 
. Comr;;;un• 

Nun0~mitteoTr......, 
I ~:r~ \f»}rL:Lf~ ~ M.AtZL.&n-0 MA- orr;;z.l 

Residential Address 

I 
Committee Mailing Address 

Telephone Number(optional): I SO%" ~%\ ~l~ I Telephone Number (optional): I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal·(line I plus line 2)' 
... -· 

Line 4: Total expenditures this pc!liod(page 5, line 14) 

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

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

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

Line 8: Name ofbank(s) used: I CGNW.AL OJiE t?:::DEflAL Cfil:?Jtl UKS)oi(J .I 
Amdavlt or Committee Treas11rer: 

I 

I 

J 

I 

I certifY that I have examined this report includina 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 
tinllllCO activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.O.L. c. 55. 

Slaned under the penalties or perjury: (Treasurer's signature) Date: ._I -------' 

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

Candidate wltll Committee and no activity ladependeat or the committee 

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

~
Candidate without Committee!$ Candidate wltll Independent activity Ollng sepante report 
I certifY that I have examined this report including attached schedul and.·· .. · it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
tinance activity, including contributions, loans, receipts., e 's6 ments., in-kind contributions and liabilities for this reporting period lllld represents the 
campaign finance activity of all persons acting under the · ' is~ommittee in accordance with the requirements ofM.G.L. c. SS. 

Signed under the penalties or perjury: Date: J;z ·:?/ ... llf 



i.f w 
Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

Municipal Form 
omc:e ol Campaign and Political Finance 

Beginning Date: J I t I 2..0; Lf I 

CIT\{ C 
CITY 

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

I "0~~....-r tL ·f'A-'E. I 1 co ~f"". , 'T'T~ 'fl> ~.t-&:..T Su~ 'f''A-6:E.. 
Candidate Full Name (if applicable) Committee Name 

(MA.(U.~o!t.o v t.i-\ <-•n c...:, v,.J'ct L 
1 
~ :2.. I I W\L...\.-,~f'"\. ~VIlb€/Z 

Office Sought and District Name of Committee Treasurer 

I ll' 0 ~0~6\,..r !L~ ~Q(l..uv(~ ] r '-t~ f?\l~v~ STi ~o~U~d-
Residential Address Committee Mailing Address 

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

Line 1: Ending Balance from previous report p t..t -s-s-. s~ 
Line 2: Total receipts this period (page 3, line II) 

Line 3: Subtotal {line 1 plus line 2) ' 
.,. 

Line 4: Total expenditures this p~od.(page 5, line 14) ~ .. o 

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

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

Line 7: Total (all) outstanding liabil.ities (page 7) 

Amdavlt or 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.O.L. c. SS. 

Sl.ned under tbe penalties or perjury: I('~ fl-. (Trea5urer'ssignature) Date: I ' ll-=t--1 ~I s-
FOR CANDIDATE FILINGS ONLY: Amilavlt orCaadldate: (check 1 bos only) 

Candidate with Committee a ad no activity lndependeat or tbe commlttu 

I 

I 

I 

I 

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

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

Candidate without Committee OR Candidate witla Independent activity Olln1 sepante report 

D I certity that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
tinance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting under the autho · ron behal this co ee in cordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: 



SCHEDULE. A: RECEIPTS (continued) 

Name and Residential Address Occupation & Employer 
Date Received (alphabetical listing required) Amount (for contributions of $100 or more) 

I II IDI I 
I II ID I 
I II ' ID I 
I II ID I 

I II ID 
I II ID 

II IDI 
II ID 
II ID 
II ID 

I II ID 
I II ID 
I II ID 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I C>.,2.'t I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 0,. :L~ I~ Enter on page 1, I ine 2 

. . 
• If you have itemized rece1pts of $50 and under, mclude them m hne 9. Lme I 0 should include only those receipts not itemized above . 

Pagel 



, 
Form CPF M 102: Campaign Finance Report 

Municipal Form 
Office of Campaign and Political Finance 

CITY C 
CIT\' 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: I '/;/:Jo/4- Ending Date: 

Type of Report: (Check one) 

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

I l!af-rtctr~ A. P~__; I 
Candidate Full Name (if~plicable) 

I r!iiiLn Ct/or - /1-1 - L N~~ I 
Office Sought and District 

I lfr /inLbe ~T I 
Residential Address 

I fJ&?f/zTi/ 6E s;r:. AA~, lffl 
Committee Mailing Address 

Telephone Number (optional): I 5)£3 -%o--[_.6?J4 I TelephoneNumber(optional): I ~4/J:;0-/6'P31: 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report I 8100 ·It£ 
Line 2: Total receipts this period (page 3, line 11) I 3E5!J. tH? 

Line 3: Subtotal (line 1 plus line 2) l:li9:t5' () !'1 
Line 4: Total expenditures this period (page 5, line 14) 1~ 10 zg u; --I 

Line 5: Ending Balance (line 3 minus line 4) 1111371£ 
Line 6: Total in-kind contributions this period (page 6) I ¢ 
Line 7: Total (all) outstanding liabilities (page 7) I 174o c 

oo 
Line 8: Name ofbank(s) used:j !.!ff, )/14cy./s Credti' tL IJ/ tJr) 

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 au ority or on behalf oft · co mittee · ccorda ce with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: Date: 

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

andidate with Committee and no activity independent of the committee 
certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 

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

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

0 
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 ng u er the authority or on behal ft · mmittee in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: Date: I 



SCHEDULE A: RECEIPTS (continued) 

Date Received 

llcl-/3o/;4-l 

I;;;Jso)4- I 

II 

II 

II 
II 

Name and Residential Address 
(alphabetical listing required) 

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 

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

~~;ao 41 II 

ID 
ID 
ID 
ID 

Enter on page l, line 2 

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

Page3 



r I 

SCHEDULE B: EXPENDITURES 
Nl G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period Committees must keep 

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
from committee records, and reported on line 13. 
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all expenditures. Please include your committee name and a page number on each page.) 

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

IJbqj+l '31~ -'rJ!rb f!/td ~tftj;L£; 5f- I ltnahe-n ~~~I Ilk ln?l!t!'d- '/hi. }11, 

14/dlr I )~gr!5 {!f;lt:f ,l;elli!IJ ty0/;, 
?J~tj'. I 0mt5 ~>1 II 'ishoc-ol 

I~M-1 ~~~m!z6· ~/~ 
I ;d8' Ilk 1!1 6/-
. 117111/],~DY;;~ I !?.VetF- 11~1 ~1 

Dl II II ID 
Dl II II ID 
Dl I II ID 
Dl I II ID 
Dl I II ID 
D I II ID 
D I II ID 
D I II ID 
D I II ID 

Line 12: Total Expenditures over $50 (or listed above) l-1/u71·~ 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page 1, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD V!t1714 
.. * If you have Itemized expenditures of$50 and under, mclude them m hne 12. Lme 13 should mclude only those expenditures not Itemized 

above. Page 4 



Schedule D: Liabilities 
M. G.L. c::::. 5.5 
ou tstald.l.rl.g, 

rea ao--.i.ttaea to r.port ALL l..i.-b.il.it.iea wh.iob b&ve been reporta4 p~cn:ut.ly and llJ:8 •till 
lnlll as the J.iabi.litiea iDcu.rrad durinc;J thi.t roporting parjod. 

Date '!o Whoa Oue 

7/16/1997 Pope (Loan), Patricia A. 
114 Houde Street 
Marlborough, MA 01752 

S/15/1997 Pope (Loan) , Patrici.a A. 
\ 114 Houde Street 
Mar l.borough, MA 017 52 

8/27/1997 Pope (Loan) , Patricia A. 
114 Houde Stracat 
Marlborough, MA 01752 

9/15/19Q7 Pope (Loan) r Patr:iaia A. 
114 Houde Street 
Marlborough, ~ 01752 

11/21/1997 Pope (Loan), Patricia A. 
114 Houde Street 
Mar !borough, MA 017 52 

10/2/2005 Pop• (Loan), Patricia A. 
114 Houda Street 
Marlborough, MA 01752 

~otal Outs ding Liabilities 

I 

Pope, Patri~a A. 
I 

lu!lount Purpose 

$40.00 Loan from candidate 

$450.00 Loan from candidate 

$50.00 Loan from candidate 

$570.00 Loan from candidate 

$130.00 Loan from oa~date 

$500.00 Loan from candidate 

$1,740.00 

D-1 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance < ~-.,.. I • 

C!TY Ci_ 
CITY c;:; Commonwealth 

of Massachusetts 

Fill in Reporting Period dates: Beginning Date: 101/01/2014 Ending Date: 

Type of Report: (Check one) 

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

!Kathleen D Robey jKatie Robey Committee 

Candidate Full Name (if applicable) Committee Name 

Councilor At-Large, City Council, City of Marlborough jEric Baur 

Office Sought and District Name of Committee Treasurer 

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

Residential Address Committee Mailing Address 

5087400583 Telephone Number (optional): L..l ______ 5_0_8_4_6_0_8_4_8_4 ______ .......--~ Telephone Number (optional): I 
~----------------------------~ 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 81.081 

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

Line3: Subtotal (line 1 plus line 2) 81.081 

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

Line 5: Ending Balance (line 3 minus line 4) 81.081 

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

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

Line 8: Name ofbank(s) used: !Digital Federal 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 auk o6half of this committee in accordance with the requirements of M. G .L. c. 55. 

Signed under the penalties of perjury: ~ (Treasurer's signature) Date: 101/2/2015 I 
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) 

Candidate with Committee and no activity independent of the committee 
~ I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 

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

Candidate without Committee .QR Candidate with independent activity filing separate report 
0 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 unde the authority or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: /(tJii.fJJ~r~ f),/j/.tq (Candidate's signature) Date: 101/2/2015 I 
l -.J 



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

Date Incurred To Whom Due Address Purpose Amount 

I Kathleen Robey I 
97 Hudson St Loan to Campaign 

EJ 5/23/2011 Marlborough, MA 01752 

EJ rathleen Robey I 
97 Hudson St Loan to Campaign 

EJ Marlborough, MA 01752 

!Kathleen Robey I 97 Hudson St Loan to Campaign 

EJ 8/15/2011 Marlborough, MA 01752 

19/3/2011 . 1 

!Kathleen Robey I 
97 Hudson St Repayment against previous 
Marlborough, MA 01752 loans (500.00) 

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

I Kathleen Robey I 
97 Hudson St Loan to Campaign 

10/27/2011 Marlborough, MA 01752 900.00 

Kathleen Robey 97 Hudson St Loan to Campaign EJ 11/22/2011 Marlborough, MA 01752 

rathleen Robey I 
97 Hudson St Loan to Campaign E:J 11/05/2013 Marlborough, MA 01752 

Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II I D 
Dl II I D 

Enter on page 1, line 7 --+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 13420.00 I 
Page 7 



Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Type of Report: (Check one) ; 

Municipal Form 
Office of Campaign and Political Finance 

File with: 

Beginning Date: IJan 1, 2014 Ending Date: 

CITY 
CITY 

0 8th day preceding preliminary D 8th day preceding election D 30 day after election !g) year-end report D dissolution 

loenise E. Ryan I !committee to Elect Denise Ryan 

Candidate Full Name (if applicable) Committee Name 

!school Committee I I Michael Ryan 

Office Sought and District Name of Committee Treasurer 

!10 Grove Street I !10 Grove Street 

Residential Address Committee Mailing Address 

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

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 2.071 

Line 2: Total receipts this period (page 3, line 11) o! 
Line 3: Subtotal (line 1 plus line 2) 2.071 

Line 4: Total expenditures this period (page 5, line 14) 2.071 

Line 5: Ending Balance (line 3 minus line 4) ol 
Line 6: Total in-kind contributions this period (page 6) oj 

Line 7: Total (all) outstanding liabilities (page 7) oj 
Line 8: Name ofbank(s) used: IAvidia Bank I 

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 fmance 
activity, including all contributions, loans, receipts, expenditures, · bursements, in-kind .contributions and liabilities for this reporting period and represents the campaign 
finance activity of all pewns acting Wlder the authority f of this committee in accordance with the requirements of M.G.L. c. 55. . ~ __, 

Signed under the penalties of perjury: (Treasurer's signature) Date: I / f. __ 5 
I 

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

Candidate with Committee and no activity independent of the committee 

I 

I 

I 

I 

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

Candidate without Committee .QR Candidate with independent activity filing separate report 
0 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 der the autho · on be this ommittee in accordance with the requirements of M. G.L. c. 55. ~ 

Signed under the penalties of perjury: Candida!e's signature) Date: I ( L_i/SI 
' l 



SCHEDULE B: EXPENDITURES 
MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period Committees must keep 

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
from committee records, and reported on line 13. 
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all expenditures. Please include your committee name and a page number on each page.) 

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

Dl I I ID 
D I I ID 
D I I ID 
D I I ID 
D II I ID 
D II I ID 
D II I ID 
D II I ID 
D II I ID 
D II I ID 
D II I ID 
D II I ID 

Line 12: Total Expenditures over $50 (or listed above) I I 
Line 13: Total Expenditures $50 and under* (not listed above) I 2.071 

Enter on page 1, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD I 2.071 
.. 

*If you have Itemized expenditures of$50 and under, mclude them m lme 12. Lme 13 should mclude only those expenditures not Itemtzed 
above. Page 4 



!.f • 
Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

Municipal Form 
omce of Campaign and Political Finance 

Beginning Date: I iLJI '1 
• 

C\TY 
C!TY 

O 8th day preceding preliminary 0 8th day preceding election D 30 day after election ~ear-end report 0 dissolution 

Office Sought and District Name of Committee Treasurer 

I 17 feiAt.d,.¥ ~ ~~% I 
Residential Address IYJ ~ 

I -12 l?al/ln@ k Z-e:?Vne.c tlki;lhr;t12VJ21 
/committee Mailing Address 1""2;41 

Telephone Number(optional): l I Telephone Number (optional): ... 1 ______________ , 
1 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report '/'11# 21 
Line 2: Total receipts this period (page 3, line II) 

Line 3: Subtotal {line I plus line 2)' 
.,. ... . .,; 

Line 4: Total expenditures this pcmO<f(page 5, line 14) 

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

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

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

Line 8: Name of bank(s) used: I Sf~ IJ1adcy J CredJ / Uh/)2 b 

Amdavlt of Committee Treasurer: 
I certifY that I have examined this report includins 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. expe itures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance acrivily of all persons acting under lhe autllo · · • ommittee in acconlam:e with the requin:ments ofM.O.L. c. SS. ]~ 

Sfped under the penaltlel or perjury: (Treasurer's signature) Date: I I L_ q b . s 
I 

FOR CANDIDATE FILINGS ONLY: Amilavlt or candidate: (c:heck I bos only) 

C ndldate wltb Committee a ad no activity Independent or tile committee 
ertitY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief: a true and complete statement of all campaign finance 

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

Candidate without Committee Qa. Candidate wit• Independent ac:tlvily Olln1 sepante report 

D I certifY that I have examined this report including attached schedul it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
finance activity, including contributions, loans, recei ~expend' disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons act' the au 'ty half of this committee in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties or perjury: Date: ft/t? /ii 



Form CPF M 102: Campaign Finance Report 
Municipal Form CITY lrt~JYsEgFFICE 

Office of Campaign and Political Finance CITY 0 F t·1 A R L 8 0 R 0 UGH 
Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: !Jan 1, 2014 Ending Date: loec 31, 2014 

Type of Report: (Check one) 

D 8th day preceding preliminary 

!Nancy Elizabeth Stevens 

D 8th day preceding election 

Candidate Full Name (if applicable) 

I 
Office Sought and District 

1242 Desimone Drive; Marlborough, MA 01752 

Residential Address 

Telephone Number (optional): I 

I 

l 

I 

I 

D 30 day after election ~ year-end report 0 dissolution 

!committee to Elect Nancy Stevens 

Committee Name 

I Kelsey C. Stevens 

Name of Committee Treasurer 

1242 Desimone Drive; Marlborough, MA 01752 

Committee Mailing Address 

Telephone Number (optional): I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report I 1,401.841 

Li~e 2: Total receipts this period (page 3, line 11) I o] 

Line 3: Subtotal (line 1 plus line 2) I 1,401.841 

Line 4: Total expenditures this period (page 5, line 14) I 0. 00 .] 

Line 5: Ending Balance (line 3 1ninus line 4) I 1,401.8J 

Line 6: Total in-kind contributions this period (page 6) I 
Line 7: Total (all) outstanding liabilities (page 7) I 3,000.00 

Line 8: Name ofbank(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 tor this reporting period and represents the campaign 
finance activity of all persons acting under the autho ty o on behalf of s c mmittee in accordance with the requirements ofM.G.L. c. 55. 

Date:! 3( ~~ /l j Signed under the penalties of perjury: 

Candidate with Committee and no activity independent of the committee 

I 

I 

I 

J 

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

Candidate without Committee. OR Candidate with independent activity filing separate report 
D I certify that I have examined this repo11 including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 

fmance activity, including conttibutions, loans, receipts, expenditures, disbursement in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons actin the authority or ?If o · · mmittee in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: e / (Candidate's signature) Date: r-1-J.=z-:~7''--?.::::::1:-r.:-7~'-:::------, 



SCHEDULE D: LIABILITIES 
MG.L. c. 55 requires committees to report ALL liabilities lvhich have been reported previous(v and are still outstanding, as lvell 

as those liabilities incurred during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

D !Nancy Stevens 
1242 DeSimone Drive 
. Marlborough, MA 01752 

Loan to campaign EJ 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl I II ID 
Dl I II ID 
Dl I II ID 
Dl I II ID 
Dl I II ID 
Dl II I I ID 
Dl II II ID 

Enter on page 1, line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 13,000 I 
Page 7 



·.,\) 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

,- 1 ~~(flee of Campaign and Political Finance 
·.: li 

Commonwealth 
of Massachusetts 

File with: Ci or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: I '-"'~"--'a'"""'.....:.()---:;...__.l""'Q""'-L-jt.........,l j Ending Date: ltJe<. 11 Jol'f I 
Type of Report: (Check one) 

D 8th day preceding preliminary D 8th day preceding election D 30 day after election ffi'ear-end report D dissolution 

I B,bef± -I ( yn Qe..\C"A I l0~:nroJiee to Elu..± R~her1- 1.-rZ.n:lo eru._ I 
Candidate Full Name (if applicable) Committee Name 

I C..ou·oc...~ \oc; WerJ.. ~ I • I ·.r,~~-e\lh A ~()()~[_G\ I 
Office Sought and District Name of Committee Treasurer 

l:b3 5umoe..J S1- I 14~ -R·~bc& ~1 I 
Residential Address Committee Mailing Address 

Telephone Number (optional): I So8_-~J~ _,D23·'2 I Telephone Number(optional): I 5oR- 'ii l-0~ 71 I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 5'-18409 
Line 2: Total receipts this period (page 3, line 11) (), QC) 

Line 3: Subtotal (line 1 plus line 2) 5LJ"t.oCJ 
Line 4: Total expenditures this period (page 5, line 14) l Su, 00 
Line 5: Ending Balance (line 3 minus line 4) 39']i 09 
Line 6: Total in-kind contributions this period (page 6) 0. 60 
Line 7: Total (all) outstanding liabilities (page 7) o.oo 
Line 8: Name ofbank(s) used: 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and 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. 

-..- (Treasurer's signature) Date: I'JC. 0 6 ~lt:J J )' I 

andidate with Committee and no activity independent of the committee 
certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 

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

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

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

Signed under the penalties of perjury: '~--'-·--~I· (Candidate's signature) Date: ... ,.-.J-G-~-a--6-... -2-o--'-5--.l 



SCHEDULE B: EXPENDITURES 
lvlG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period Committees must keep 

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
from committee records, and reported on line 13. 
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all expenditures. Please include your committee name and a page number on each page.) 

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

I ARc_ I mc:,..rt~c~o l:l v . VIC\ f'l') 1(, '1+ lliQJ 
D II I ID 
D II I ID 
D I I ID 
D I I ID 
D I I ID 
D I II ID 
D I I ID 
Dl II I ID 
Dl II I ID 
Dl II I ID 
Dl II II ID 

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

Enter on page l, line 4-+ Line 14: TOTAL EXPENDITURES IN THE PERIOD I l so I .. 
*If you have ttemtzed expenditures of$50 and under, mclude them m hne 12. Lme 13 should mclude only those expendttures not ttemtzed 
above. Page 4 



I •I ~.- \,· 

~:-Q. Form CPF M 102: Campaign Finance Rep9tt. ·--

' 
I . 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

0 8th day preceding preliminary 

Municipal Form CIT\' 
1 1,_:~:- _: 

Ci~f\( omc:e or Campaign and Political Finance 

Beginning Date: 

0 8th day preceding election 0 30 day after election 

""1'" [\; J'' 
L<J 

b( year-end report 

' If 
li 

: 1" "' f ' . :~ I 

~ dissolution 
I ~ 

I r/1121 O'f VAl A-~ A!'<- E:b I ktfif COMhl([[f. f. '10 15Li!c[ C/JI(tVt' V4 L::i MteBtf 
Candidate Full Nome (if applicable) Committee Name 

I I I [' t?rf r£1 i.- G&ArV'f I I 
Office Sought and District N'ame of Committee Treasurer 

I s-a \V1! U lfg ~~~ s T ~7fitN<LB?_r2uJ(Jfl-71iA. I ( f.~.- iJu x Zt..t--~&12l Qdl?leil{J lJ.- ltl/!r-- t1 t_J sz I 
Residential Address Committee Mailing Address 

Telephone N'wnber(optional): I 11 Cj_ ·- ~4l--1if~ I Telephone Number (optional): I I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report I z G. zz 
Line l: Total receipts this period (page 3, line 11) 1

-------
- -:-· {) --

Line 3: Subtotal ·(line 1 plus line 2)" 
.•. ... , 

Line 4: Total expenditures this pdffoa (page S, line 14) 

Line 5: Ending Balance (line 3 minus line 4) 0 
Line 6: Total in-kind contributions this period (page 6) 

Line 7: Total (all) outstanding liabilJties (page 7) ---- Cl-' '-----·"" { ~ -

Line 8: Name of bank(s) used: I 5' A4iT/f 111 :p£t; B&lll{r< 

AMdavlt or Commlttu Treasarer. 
I certifY that [have examined this report including attached schedules and it is. to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions. loans. receipts. expenditures, disbursements. in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all pemms acting under the autft9Hty or be f of is committee in accordance with the requirements of M.O.L. c. 55. ---"""~~~-...., 

1 

Slped under tbe penaltlet or perjury: (Treasurer's signature) Date: I / ·~/ 1 ~~ /~/ I 
FOR CANDIDATE FILINGS ONLY: Aqldavlt orca 

dldatt wltb Committee and no activity ladepeadeat or tbe committee 
certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and beliet: a true and complete statement of all campaign finance 

activity. 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 nny I iabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee JlB Candidate )llt.lndepeadent activity Ollnt sepante report 

D I certify that I have examined this report incl · g altached sch les and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
tinance activity, including contributions, lo receip~ expend' disbursements. in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acti 8 under · a r' or behalf of his committee in accordance with the requirement! ofM.G.L. c. SS. 

Signed under the penalties or perjury: Date: I J[! 7,? '-Jz#f/1 
I 



SCHEDULE B: EXPENDITURES (continued) 

To Whom Paid 
Date Paid (alphabetical listing) Address Purpose of E:tpenditure Amount 

c /t~f £' r< V V G -Jll/41} llfl 
p; ;;;.~r~. 'Yls-'t 
Pre v1 ~ u o r1"l ~6, 71 

Ql II I D 
D l II II ID 

I 

Dl " 
II I ID '\ 

'\ 

Dl ''\ 

II I ID " ,, %' 

Dl '< 

"' II I D 
~ 

Dl ~1 r,, I D 
Dl II 

~ 

'·,,.,""-.. I D 
D I II 

; """,,, I D 
D I I " D 

'"" D I II I '~ D 
D I II II """''···· ID 
D I II II 

~ .I 
!"' 

Line 12: Expenditures over $50 (or listed above) I tfJ, 11 

Line 13: Expenditures $50 and under• (not listed above) I - I 
Enter on page 1, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD I 7J('.77 I 

.. 
*If you have itemtzed expenditures of$50 and under, mclude them m hne 12. Lme 13 should mclude only those expenditures not itemazed 
above. 

PageS 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be 
added together from the committee's records and included in line 16 on page 1. 

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

D CAflld~ l41JtDIYKf§ St!) Wt 111 eK /ll;t c A .ll/!> l l)A 1E lo.4t1/ ls;n:n I /11A(2L f3Jt<lut511 1:0 iC6 !VIllli<r'O 

Dl I II ID 
Dl I II ID 
Dl I I ID 
Dl I I ID 
Dl I I ID 
Dl I I ID 
Dl I I ID 
Dl I I ID 
Dl I I ID 
Dl I I ID 
Dl I I ID 

Line 15: In-Kind Contributions over $50 (or listed above) l2l i 7iJz; I 
Line 16: In-Kind Contributions $50 & under (not listed above) I I 

Enter on page 1, line 6 --+ Line 17: TOTAL IN-KIND CONTRIBUTIONS IZL1?2.Z3j 
* 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. 

Page6 



~­• 
Form CPF M 102: Campaign Finance Report 

Commonwealth 
of M85!18Chusetts 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

Municipal Form 
omce ol Campaign and Political Finance 

Beginning Date: l/-/-- /f 

CITY 
C!TY CF ~0 ; 

FICE 

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

I, lo? &-:f If /-f_ 1//1 ~;:J J< ILJ rt - I I IY~~F 
v 

Candidate Full Name (ifapplicable) Committee Name 

117 t.>/-1 t1 E_l ~?t--G T?/7<:;! -:> c ~~0,:, L ca tll m I I I 
Office Sought and District Name of Committee Treasurer 

I .A ;-/} ~ v~i? 4-B:. iL tj r-;-IJ'k-y fl.~~ rz. ~~ fL:.M~ 7U n ·I I 
Residential Address Committee Mailing Address 

Telephone Number (optional): I fi:; [- '71-" 1-- fJ I Lj ~ .,... I Telephone Number (optional): I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report '---eJ~---------__. 

Line l: Total receipts this period (page 3, line 11) [) 
~------~----------------~ 

Line 3: Subtotal·(line I plus line 2)' (} 
~------------------------~ 

Line 4: Total expenditures this pJioa(pag~ S, line 14) 0 
~------------------------~ 

Line 5: Ending Balance (line 3 minus line 4) O 
Line 6: Total in-kind contributions this period (page 6) ____ ()...___ ________ ~ 

Line 7: Total (all) outstanding liabil.ities (page 7) ._-"IV..._ ________ ...... 
Line 8: Name ofbank(s) used:l ·Q 

Affidavit or Committee Trusurer: 
I certifY that I have examined this report includina 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 behalfofthis committee in accordance with the requirements ofM.O.L. c. 55. 

/•} , 

Slped under the penalties or perjury: Dated / 2:-J 1-j tf 

Candidate with Committee a ad no activity ladependeat or the commlttu 

I 

I 

I 

I 

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

Candidate without Committee OJ\. Candidate witla lndepeadent activity Ollna sepante report 

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

Signed under the penalties or perjury; ...,.,_.~:.,..:::;..__,&.~~(f~.....;~-· ;y=...;;_. __;.......::.:;.-:. ____ (Candidate's signature) Date: l/2-3/-/Jf 



Commonwealth 
of Massachusetts 

File with: 

Form CPF M 102: Campaign Finance 
Municipal Form 

Office of Campaign and Political Finance 

City or Town Clerk or Election Commission 

ZU!5 

Reporting Period - Beginning: 1/1/2014 Ending: 12/31/2014 

Type of report: Year-end 

. ·~ •-Jrcr:-
., ~-

"" ;! 

1/9/2015 

-------------------------- ------------------------------------------------------------------

Arthur G. Vigeant Committe to Elect Arthur G. Vigeant 
Full Name of Candidate Committee Name 

Mayor Stephen Vigeant 
Office Sought/ District Name of Committee Treasurer 

186 Main Street 186 Main Street / 
Marlborough, MA 01752 Marlborough, MA 01752 

___________________ R_e_s_1._· d_e_n_t_1._· a-~--A-d_~_r_e_s : ___________________________________ ~~~::_t_t ~:_A_d~_r_e_s_s_____ - - ·······-· 

SUMMARY BALANCE INFORMATION 
Ending Balance from previous report: 
Total receipts this period: 
Subtotal: 
Total expenditures this period: 
Ending Balance: 

Total inkind contributions this period: 
Total outstanding liabilities: 
Name of bank(s) used: 

Affidavit of Committee Treasurer: 

$29,355.12 
$14,070.70 
$43,425.82 
$11,265.32 
$32,160.50 

$0.00 
$10,423.31 

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, inkind 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: 

.~~··········--··-····· --- ------~~-----------~-----------------------" ______________ _, _____________ -~-------
Affidavit of Candidate (check 1 box only) 

------------- ---------------------l 

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

[] Candidate without Committee OR candidate with independent activity filing separate report. 
I certify that I have examined this report and attache hedules and it is, to the best of my knowledge and belief, 
a true and complete statement of all campaign fin e activ ty including contributions, loans, receipts, expenditures, 
disbursements, inkind contributions and liabil' es for thi reporting eriod and represents the campaign 
finance activity of all persons acting under e authority behal, of this committee in accordance with the 
requirements of M.G.L. c. 55. 

Signed under the penalties of perj 



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

Date Name and Residential Address 

4/23/2014 Anastasopou1os, Nicholas 
67 Brush Hill Rd 
Sherborn, MA 01770 

10/11/2014 Asadoorian, Leon 
40 Lowell Rd 
Salem, NH 03079 

10/11/2014 Bakacs, Nancy 
126 Ford Road 
Sudbury, MA 01776 

10/11/2014 Barbone Jr, Joseph 
9 Kingsbury Ave 
Bradford, MA 01835 

10/11/2014 Bisol, Joseph 
212 Hudson St 
Marlborough, MA 01752 

10/11/2014 BONIN, Walter 
64 COUNTRY LANE 
Marlborough, MA 01752 

10/11/2014 BOULE, Gerard 
46 E. DUDLEY STREET 
Marlborough, MA 01752 

10/11/2014 Breazzano, David 
193 Dutton Rd 
Sudbury, MA 01776 

10/31/2014 Brodeur, Alan 
15 Forbes Ave. 
Marlborough, MA 01752 

10/11/2014 Coghlin, Lyle 
234 L St 
South Boston, MA 02127 

Viaeant. Arthur G. A-1 

Amount 

$150.00 

$500.00 

$100.00 

$500.00 

$250.00 

$100.00 

$200.00 

$100.00 

$100.00 

$500.00 

Occupation and Employer 

Attorney 
Mirick O'Connell Attor 

President 
Methuen Construction 

V P Systems 
TJX 

CEO 
Methuen Construction 

Accounting Supervisor 
Town of Wellesley 

FINANCIAL ADVISOR 
Walter Bonin 

retired 
retired 

Investments 
DDJ Capital Management 

Owner 
Al Brodeur's Auto Body 

Principal 
CTA Construction 



Date Name and Residential Address 

10/11/2014 CONNOLLY, Joseph 
74 MAIN STREET 
Marlborough, MA 01752 

10/11/2014 CONNORS, Robert 
56 Water St 
Westborough, MA 01580 

10/11/2014 Crowley, Frank A III 
20 Rowes Wharf Ph 9 
Boston, MA 02110 

10/11/2014 Cucchiara, Vincent 
6 Lantern Lane 
Wrentham, MA 02093 

10/11/2014 CUMMINGS, William 
9 Salisbury St 
Winchester, MA 01890 

4/23/2014 D'Onfro, Paul 
100 Front St 
Worcester, MA 01606 

4/23/2014 Davidson, Patricia L 
5 Kathryn Dr 
Ashland, MA 01721 

4/23/2014 Devine, Christine 
10 Broad Acres Farm Rd 
Medway, MA 02053 

4/23/2014 Donnelly Jr, James 
285 Salisbury St 
Worcester, MA 01609 

10/11/2014 EVANGELOUS, Achilles 
47 ARNOLD STREET 
Marlborough, MA 01752 

2/21/2014 Fearnside, Philip M 
39 Forest St 
Wellesley, MA 02481 

2/21/2014 Fearnside, Wendy 
912 Van Buren 
Madison, WI 53711 

Viaeant. Arthur G. A-2 

Amount 

$100.00 

$250.00 

$500.00 

$250.00 

$500.00 

$100.00 

$100.00 

$100.00 

$100.00 

$100.00 

$500.00 

$500.00 

Occupation and Employer 

LAWYER 
SELF EMPLOYED 

REAL ESTATE MANAGEMENT 
Robert Connors 

CEO 
Ken's Foods, Inc. 

Owner 
Grantham Group 

Owner 
CUMMINGS PROPERTIES 

Attorney 
Mirick O'Connell 

Attorney 
Mirick O'Connell Attor 

Attorney 
Mirick O'Connell Attor 

Attorney 
Mirick O'Connell Attor 

Retired 
Retired 

Ecologist 
Govt of Brazil 

Elder Care Provider 
Dept of Elderly Servic 



Date Name and Residential Address 

10/11/2014 Golden Jr., James 
186 Main Street 
Marlboro, MA 01752 

4/23/2014 Greene, Elizabeth 
1 Blendon Woods Drive 
Southborough, MA 01772 

10/11/2014 Greenwood, Emily 
308 River Rd 
Hudson, MA 01749 

10/11/2014 Harpin, George 
4 Bumpus Rd 
Plymouth, MA 02360 

10/11/2014 Higgins, James 
20 Lamarre Drive 
Marlboro, MA 01752 

12/31/2014 HOLLAND, Gretta 
666 BRIGHAM STREET 
MARLBOROUGH, MA 01752 

10/11/2014 Kane, Francis 
41 Kane Dr 
Marlborough, MA 01752 

10/31/2014 Kennedy, Michael 
80 Cameron Drive 
Marlborough, MA 01752 

10/11/2014 LANGELIER, Nancy 
191 CHURCH STREET 
Marlborough, MA 01752 

10/11/2014 Loureiro, John 
7 Juniper Road 
Hudson, MA 01749 

2/21/2014 Margevicius, Joseph 
1112 Greenwood Ave 
Palo Alto, CA 94301 

4/23/2014 McCay, David 
14 Parmenter Rd 
Framingham, MA 01701 

Viaeant, Arthur G. A-3 

Amount 

$300.00 

$100.00 

$100.00 

$100.00 

$100.00 

$100.00 

$100.00 

$100.00 

$100.00 

$500.00 

$500.00 

$100.00 

Occupation and Employer 

Attorney 
Attorney James Golden 

Attorney 
Mirick O'Connell Attor 

President 
EKG Networking, Inc. 

Business Owner 
Campion Cleaners 

MANAGER 
HOLLAND WOODWORKING, I 

Retired 
Retired 

Owner 
Kennedy's Resturant 

Retired 
Retired 

Owner 
Juniper Farms 

College Professor 
State of California 

Attorney 
Mirick O'Connell Attor 



Date Name and Residential Address 

12/31/2014 Murphy Jr, Brian 
34 Alan Rd 
Marlborough, MA 01752 

10/11/2014 NAHIGIAN, Harold 
23 Highland Street 
Cambridge, MA 02138 

10/11/2014 NAVES, Dora 
133 SHAWMUT AVENUE 
Marlborough, MA 01752 

10/11/2014 Nawrocki, Mary Jo 
337 Brigham St. 
Marlborough, MA 01752 

10/11/2014 O'Connell, Mark 
66 Bennett St 
Hudson, MA 01749 

4/23/2014 O'Donnell, Andy 
4 Military Rd 
Worcester, MA 01609 

10/11/2014 O'Malley, Michael 
1 Kelly Lane 
Hudson, MA 01749 

10/11/2014 Park, Chris 
77 Peter Spring Road 
Concord, MA 01742 

10/11/2014 Pinzino, James 
44 Warren Avenue 
Marlborough, MA 01752 

4/23/2014 Refolo, Michael A 
38 Olde Colony Dr 
Shrewsbury, MA 01545 

12/31/2014 ROWE, Douglas 
540 CONCORD ROAD 
Marlboro, MA 01752 

10/11/2014 SHAY, Joseph 
5 WYNDEMERE DRIVE 
Southborough, MA 01772 

Viaeant. Arthur G. A-4 

Amount 

$150.00 

$250.00 

$100.00 

$100.00 

$100.00 

$100.00 

$100.00 

$500.00 

$100.00 

$100.00 

$175.00 

$500.00 

Occupation and Employer 

President 
Colonial Power 

R/E DEVELOPER/Investor 
Harold Nahigian 

REALTOR 
DORA NAVES & ASSOCIATE 

President 
Avidia Bank 

Construction 
Assabet Companies 

Contractor 
Classic CGP, Inc. 

President 
International Computer 

ATTORNEY 
Rowe Law Offices 

CO PRESIDENT 
KENS FOODS 



Date Name and Residential Address 

10/31/2014 Shepard, Jamie 
73 Donahue Drive 
Marlborough, MA 01752 

10/11/2014 Sullivan, Carolyn 
264 Brigham Street 
Marlboro, MA 01752 

10/11/2014 Sutherby, James 
64 Delwood Road 
Tewksbury, MA 01876 

10/31/2014 TOMANEK, Richard 
Water Street 
Marlborough, MA 01752 

10/11/2014 Tompkins, Patrick 
83 King St 
Reading, MA 01867 

10/11/2014 TROLLA, Joseph 
58 Tea Party Way 
Malden, MA 02148 

10/11/2014 Valarioti, Domenic 
103 Preston St 
Marlborough, MA 01752 

10/11/2014 VALCHUIS, Robert 
180 FARM ROAD 
Marlborough, MA 01752 

4/23/2014 Van Tine, Carolyn 
76 Cleveland St 
Norfolk, MA 02056 

4/23/2014 Wilson Moore, Janet 
429 North St 
Jefferson, MA 

Total Itemized Receipts 
Total Unitemized Receipts 
Total Receipts 

Viaeant. Arthur G. 

01522 

A-5 

Amount 

$500.00 

$250.00 

$500.00 

$250.00 

$500.00 

$500.00 

$175.00 

$250.00 

$100.00 

$100.00 

$13,200.00 
$870.70 

$14,070.70 

Occupation and Employer 

VP of Sales 
Lumenate LLC 

Retired 
NA 

coo 
Ken's Foods 

General Manager 
Embassey Suites 

Principal 
CTA Construction 

coo 
Ryan Development LLC 

SALVAGE 
Millis Industries 



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

Date Name and Address 

10/8/2014 Baker Committee 
49 Monument Avenue 
Swampscott, MA 01907 

12/1/2014 Boston Globe 
P 0 Box 55819 
Boston, MA 02205 

3/6/2014 Boys & Girls Club 
169 Pleasant Street 
Marlboro, MA 01752 

3/9/2014 Campaigns That Win.Com,Llc 
210 Park Ave 
Worcester, MA 01609 

1/2/2014 Capital Connection 
P 0 Box 590546 
Newton Center, MA 02459 

9/10/2014 City of Marlboro 
140 Main Street 
Marlboro, MA 01752 

5/21/2014 Dianne Plummer 
54 Reynolds Court 
Marlborough, MA 01752 

3/27/2014 Edinboro Flower Shop 
Edinboro St 
Marlborough, MA 01752 

7/15/2014 Edinboro Flower Shop 
Edinboro St 
Marlborough, MA 01752 

11/17/2014 Evening of Giving 
140 Main Street 
Marlborough, MA 01752 

1/2/2014 Intuit 
P.O. BOX 27027 
TUCSON, AZ 85726 

Viaeant. Arthur G. B-1 

Amount Purpose 

$100.00 14955 contribution 

$176.28 Subscription 

$500.00 Event 

$3,464.03 Printing 

$540.00 Database 

$250.00 Advertising 

$163.28 Website 

$64.44 Mise 

$321.55 Mise 

$300.00 Event 

$225.74 Computer Software 



Date Name and Address Amount Purpose 

1/9/2014 Intuit $33.30 Office Supplies 
P.O. BOX 27027 
TUCSON, AZ 85726 

3/27/2014 Marlborough Education Found $100.00 Advertising 
Washington Street 
Marlborough, MA 01752 

12/21/2014 Marlborough Garden Club $225.00 Mise 
P 0 Box 132 
Marlborough, MA 01752 

10/31/2014 Marlborough Historical Society, $100.00 Advertising 
Inc. 
P 0 Box 513 
Marlborough, MA 01752 

7/23/2014 MARLBOROUGH REGIONAL CHAMBER OF $150.00 Event 
COMM 
Florence Street 
Marlborough, MA 01752 

11/21/2014 Marlborough Rotary Club $80.00 Advertising 
Main Street 
Marlborough, MA 01752 

3/11/2014 Mayors Charity Ball $400.00 Event 
140 Main Street 
Marlborough, MA 01752 

2/21/2014 Medeiros Committee $100.00 15019 contribution 
3 Bay State Road 
Melrose, MA 02176 

12/24/2014 Metrowest Printing $386.29 Printing 
160 Main Street 
Marlborough, MA 01752 

4/17/2014 MHS All Nighter $100.00 Advertising 
Washington Street 
Marlborough, MA 01752 

4/17/2014 Michael Berry $110.00 Contract Labor 
224 School Street #12 
Walpole, MA 02081 

11/5/2014 Mike Berry $250.00 Contract Labor 
224 School Street #12 
Walpole, MA 02081 

Viaeant. Arthur G. B-2 



Date Name and Address 

10/22/2014 Mike Berry 
224 School Street #12 
Walpole, MA 02081 

10/8/2014 Polito Committee 
11 Coachman Ridge Rd. 
Shrewsbury, MA 01545 

12/24/2014 Sorento's 
Main St 
Marlborough, MA 01752 

9/22/2014 Special Olympics Massachusetts 
Forest Street 
Marlborough, MA 01752 

5/1/2014 St Anargyrol Greek Parish 
Cashman St 
Marlborough, MA 01752 

4/26/2014 St Matthias Parish 
Hemingway St 
Marlborough, MA 01752 

8/22/2014 Trish Bernard 
6 Pinecrest Drive 
Westborough, MA 01581 

12/21/2014 Trish Bernard 
6 Pinecrest Drive 
Westborough, MA 01581 

9/11/2014 u s p 0 
Florence St 
Marlborough, MA 01752 

12/31/2014 Vigeant, Arthur G. 
186 Main Street 
Marlborough, MA 01752 

1/9/2014 Wildwood Restaurant 
Boston Post Rd 
Marlborough, MA 

Total Itemized Expenditures 
Total Unitemized Expenditures 
Total Expenditures 

Viaeant, Arthur G. 

01752 

B-3 

Amount 

$199.12 

$100.00 

$287.02 

$120.00 

$125.00 

$200.00 

$54.95 

$245.00 

$196.00 

$1,099.32 

$360.00 

$11,126.32 
$139.00 

$11,265.32 

Purpose 

Office Supplies 

13256 contribution 

Event 

Event 

Advertising 

Advertising 

Mise 

Postage 

Postage 

Reimbursement (See Rl) 

Event 



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

Date Name and Residential Address 

Total Itemized Inkind Contributions 
Total Unitemized Inkind Contributions 
Total Inkind Contributions 

Viaeant. Arthur G. C-1 

Value 

$0.00 
$0.00 
$0.00 

Description 
Occupation/Employer 



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

Date To Whom Due 

10/30/2008 Arthur Vigeant 
650 Pleasant Street 
Marlborough, MA 01752 

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

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

Total Outstanding Liabilities 

Viaeant. Arthur G. D-1 

Amount Purpose 

$3,966.05 Printing 

$3,457.26 Printing 

$3,000.00 LOAN 

$10,423.31 



Schedule R: Reimbursements 

Date Reimbursee Amount 

12/31/2014 Vigeant, Arthur G. $1,099.32 

Viaeant, Arthur G. R-1 



.~· 

Form CPF Rl: Itemization of Reimbursements 
commonwealth Municipal Form 

of Massachusetts 
Office of Campaign and Political Finance 

File with: 1/9/2015 
City or Town Clerk or Election Commission 

Vigeant, Arthur G. I 
----~~~----Individual Being Reimbursed 

Committe to Elect Arthur G. Vigeant 
Committee Name 

$1,099.32 
Amount of Reimbursement 

12/31/2014 
Date of Reimbursement 

Signed under the penalties of perjury: 

Candidate's/Treasurer's signature (in ink) 

Date Vendor Name and Address 

9/9/2014 Office Max 
199 Boston Post Road 
Marlboro, MA 01752 

11/5/2014 Tomasso 
154 Turnpike Road 
Southborough, MA 01772 

4/30/2014 Tomasso 
154 Turnpike Road 
Southborough, MA 01772 

11/6/2014 Brazilian Grill 
680 Main Street 
Hyannis, MA 02601 

11/4/2014 Tamo Lounge 
1 Seaport Lane 
Boston, MA 02210 

Amount 

$52.57 

$99.00 

$138.00 

$274.00 

$203.75 

Date 

Purpose 

Office Supplies 

Meeting 

Meeting 

Meeting 

Meeting 



Date Vendor Name and Address 

10/27/2014 111 Chop House 
111 Shrewsbury Street 
Worcester, MA 01604 

Viaeant. Arthur G. R1-2 

Amount Purpose 

$332.00 Meeting 



Form ~PF M 102-0:. ?ampaign Finance RepoEhY 
Municipal Form CITY 

Commonwealth 
of Massachusetts 

Office of Campaign and Political Finance 

Please print or type all informatio~ except signatures. 

A H= 18 

Fill in dates: Month ·nay Year Month Day Year 
Reporting Period Beginning:..--_..;;..l ___ ..;,.;._,.~----,---2--.0_· t.;._L\,--=--·· Ending..__l;:;_2. __ .._)..::::_\_-_..;;;..2-._0_ . ..;...t L\_.,__ 

Type ofReport~.J~Gll~~~.QA~l_ 

D ·8th day preceding D ·8th day preceding election D 30th day following election 
preliminary/primary (Town or Special) 

·Pursuant to M.G.L., Chapter 55:· 

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

®2oth ~ay of January 
(Year-End Report) 

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

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

DATE I. SIGNATURE IT. RESIDENTIAL ADDRESS ill. OFFICE SOUGHT 
Signed under the penalties of perjury (Street and Nwnber) 

~~(/ 
/ 

l-S-15" 
777~ 20 PLCJNcG(<~ r;<4tL SCHocJL coMA.-<, ~/ 

.· 

11/97 


	Text1: These three summary pages reflect Councilor Elder's filings with OCPF for the 2014 campaign year. For complete copies of the reports please access this URL:
http://www.ocpf.us/Filers?q=15903 
Click on the reports tab at the top of the page.



