Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finan¢ 7Yy g ] ¥

H

Commonwealth
of Massachusetts WL s A W

iy JAl 2 G ﬁ‘-. f: r; 4 Fil_hzimtgl* Citpon Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: |01/01/2014 Ending Date: ~ [12/31/2014 |

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [_] 8th day preceding election [ _] 30 day after election year-end report | | dissolution

lTODD BEAUCHEMIN |
Candidate Full Name (if applicable)

IEOMMITI'EE TO ELECT TODD BEAUCHEMIN |

Committee Name

POAN BEAUCHMIN |

Office Sought and District Name of Committee Treasurer

l29 FONTAINE ST, MARLBOROUGH, MA 01752 ‘
Residential Address

29 FONTAINE ST, MARLBOROUGH, MA 01752 |

Committee Mailing Address

Telephone Number (optional): | Telephone Number (optional): [

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 392.36
Line 2: Total receipts this period (page 3, line 11) 0.24
Line 3: Subtotal (line 1 plus line 2) 392.60
Line 4: Total expenditures this period (page 5, line 14) 0.00
Line 5: Ending Balance (line 3 minus line 4) 392.60
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 1,226.56
Line 8: Name of bank(s) used: [ St mﬂvys Credit Lwjon

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 mmlf of this committee in agcordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: —~ C'ﬁ/ 4 (Treasurer's signature) Date: r]"’ofd 'ﬁ/ |

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 behatf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
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,
campaign finance activity of all persons acting under the authority or on behalf of

Signed under the penalties of perjury: %/

in-kind contributions and liabilities for this reporting period and represents the
ee in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature)

Date: ’ '/o?C?Z 2085 7




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute 3200 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

€ Enter on page 1, line 2

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) 0.24
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.24

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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e 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
TODD BEAUCHEMIN 29 FONTAINE ST GETSET MARKETING / MAILING
11/11/2011 MARLBOROUGH, MA 01752 1,226.56

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,226.56

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

: Ci {4 i d
Fill in Reporting Period dates: Beginning Date: l %il f:“i:‘ l Endmg Date: | [Z / 3] / 14 ]

Type of Report: (Check one) _
[ 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election Elfear-end report  [] dissolution

Lenichele. Bodin - Uethinaec 1 {Cmon & Midelle Bedin-He¥rneeo |
Candidate Full Name (if npplicaﬁl%) Committee Name =
LSchool Conmitee | |Lise Poddddt "Roles |
Office Sought and District i Name of Committee Treasurer
L 274 Rdpert"Rd M\\QO(ML | (o _SYeatns Ry (Vs \boo ux\ l
Residential Address Committee Mailing Address
Telephone Number (optional): L I Telephone Number (optional): I . ‘ |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ﬂ g 70 . 28
Line 2: Total receipts this period (page 3, line 11) et
Line 3: Subtotal(line I plus line2)” = 570,28
Line 4: Total expenditures this peFiod (page 5, line 14) % (50,00
Line 5: Ending Balance (line 3 minus line 4) # 5(0. lﬂz
Line 6: Total in-kind contributions this period (page 6) L@/
Line 7: Total (all) outstanding liabilities (page 7) <% / U0
Line 8 Name ofbank(9 wset:_E_(0ocale (el Wor,

Affidavit of Committee Treasurer:

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, recéip}s, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under ority or Qﬁl‘lﬂof this commmtu ordance with the requirements of M.G.L. c. 55.
/
(Treasurer's signature) Date: [ | l { 4:’_[/ S J
* |

Signed under the penalties of perjury:

t+ Affidavit of Candidate: (cluck 1 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 commiltee 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.

andidate without Committee OR Candidate with independent activity filing separate report
dl: certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjnq'/r\'(&‘»f/eu}/ﬂ(i \ 1371/”( _QM_(Cmdldata signature) Date: l i LI Y 1{ ]




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
e Choos:V P e~ v
3/,@) i )«.(’ f"\%oié}(},\ut ‘eﬁ Con . Q@w
I )

Enter on page 1, line 4 -

Line 12: Expenditures over $50 (or listed above) ‘?’é@ —
Line 13: Expenditures $50vand under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD [/,

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

above.
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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 mcurred during this reportx’ng period.

Date Incurred To Whom Due Address Purpose "~ Amount

279 Robwest T coen Gor

@/@/@5’ {|Mecelbe Beda-Hetager mar\b@(%k,ma Cotrponcy CfRAsCs j{\/m

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

Page7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Conioalth . aeg N

of Massachusetts 113 ’i - 5 A3
: File wi i mmi

Fill in Reporting Period dates: Beginning Date: | /=/=/% | EndingDate: | / 2 /\j ) / /¢

Type of Report: (Check one)
] 8th day preceding preliminary  [] 8th day preceding election  [] 30 day after election %ear-end report [] dissolution

| Npard ¥ Clancy | | L omm e To Elect £d ﬁlb‘fth |
Candidate Full Narle (if applicable) 4 Commitice Name
rC,'r/’u (vanc/ Ward & | |Lisabava C laney |
/ Office Sought and District Name of Com’nittec Treasurer
Ls0¢ ©/d Charter KA. . | (L1006 ©(d Clhavter R, Meaylboro |
Residential Address Committee Mailing Address
Telephone Number (optional): I QS’& {? j }[f /- O 4l / I Telephone Number (optional): [ C’é’ a 5’) 9y (— O ‘{ (| l

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 pdf‘iod"(bzfgé 5,'line 14) N — —

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

Line 6: Total in-kind contributions this period (page 6) —ry —
Line 7: Total (all) outstanding liabilities (page 7) R ugea &
Line 8: Name of bank(s) used: | , ]

Affidavit of Committee Treasurer:
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 persons acting under the onty or on behalf of thi coWn accordance with the requirements of M.G.L. c. 55.

WA
Signed under the penalties of perjury: ) ﬁj (Treasurer's signature) Date: l // 57'/ 5/ l
/ /7
: Affidavit of Candidate: (check 1 box only) o/

andidate with Committee and no activity independent of the committee
Erlc 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 commiltee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

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

finance activity, including contributions, loans, receipts; expenditures, disbursements. in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting un thority or on bel ‘committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: Jip s 4 e Maj _(Candidates signature) Date: | 1/5”/ 1(;[

o/ 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 mcurred during this reporting period.

Date Incurred To Whom Due Address Purpose " Amount

1 [2001 || EDUROAED 5~ Clanen ||| 1ov o Chaenan., R . R "
12[31 ]zon'-i 1 ﬂ'fﬁllag&qMA QM!PMQ:J Erpenses || 4402~

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) #4 4e 2. 13
' Page7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Conunonwealth
of Massachusetts

e File with: Cj ‘ i
Fill in Reporting Period dates: Beginning Date: [ / // / JOre/ } Ending Date: l /&/ 3// .70/5/ '
. 77

Type of Report: (Check one)
[7] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election [ year-end report  [] dissolution

| :ka F ]\e/@m R | oo tee o £lec? Toc Delasn |

Candidate Fuil Na Name (if apphcnble) ~ Committee Nume

L.Z}&&/ foﬂw;% City Comes. I LA ‘ ) !

Qffice Soug?t and District

Name of Committee Treasurer

}

o Hagpea Crecte, Plottoacrsh it 00752 |\lo Haspe Comck., plos lookausde M- 275sk
Residential Address

Committee Muiling Address

Tefephone Nutber (opticnal): l J Telephone Number (optional): l ' I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous repott S5 /A
I Line 2: Total receipts this period (page 3, line 11) g O.las ( / jfenes
Line 3: Subtotal (line 1 plus line 2) f5sf o/
: —
Line 4: Total expenditures this period (page S, line 14) E 45

Line 5: Ending Balance (line 3 minus line 4) d“{f"db Q.
Line 6: Total in-kind contributions this period (page 6) @-ﬁ
Line 7: Total (all) outstanding liabilities (page 7) Ly

Line 8: \Tameofbank(s)usedl L %QVJ (wl éﬁz o/ ]

dede

Affidavit of Committee Trensmyer: ) ;

1 cextify that ¥ bave examined this report incloding attached schedules and it is, to the best of my knowledge am’l belIeA a true and complete stqtement of all canypaiga finance
neivity, including all contributionis, loans, receipts, expenditures, disbursements, in-kind contributions arid Kabilities for this reporting period dnd represents the campaign
finance activity of all persons acting under the authority or an behalf of this committss in accordance with the o Fquuemcnts of M.GL.c.55. !

Signed ander the pemalties of perjury: VT 440 Q)D ) .(Trwiumrs signature) :  Date: ‘ I O "’) S ]
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check T box only) : ’

andidafe with Commiitee and no activity independent of the committee

I certify that | have examined this report including attached schedules and it s, to the best of my hwwledge and behof a true anl complete statement of all campaign finance
uctivity, of all pcrsons acting under the authority or on behalf of this commitice in accordance with the rccmlrcmcnla of M.G.L.c.35. 1 haxc not received any conbribations,
incurred any liabilities nor hwade any expendituses on my bebalf during this reporting period.

Candidale without Committce QR Candidate with independent activity mmg separate report : ;

D 1 certify that 1 have exantinied this report including attached schedules and it is, to the best of my knowledgé and bolief, a true and complcte slatemeal of all campaign
finance achivity, including contributions, loans, receipts, expenditurey, disbursements, in-kind conu'ibutlons andl liabilitics for this rq)orlmg period and represents the
campaign finance activity of all persons acting fuder the authority of If of this committes iy accordance with the requirements of M.G.L. ¢. 55.

Signed pador the penalties of perjury:

, : gy 7
{(Candidate's signature) %DBJBI %ﬁ?&m




Thesethree summary pagesreflect Councilor Elder's filings with OCPF for the 2014campaignyear. For completecopiesof the reports please
accesshis URL:

http://www.ocpf.us/Filers?q=15903

Click onthe reports tab at the top of the page.

Form CPF 102ND: Campaign Finance Report

Commenwealth

of Massachusetts Office of Campaign and Political Finance
”’;S 1588 g e
N e - ENE NIRT K{ o o e
gg?cglg?'cﬁ;ii;ﬁ‘aw Political Finance CéF ID# 11‘3993”
One Ashburton Place Rm. 411 1/21/2015
Boston, MA 02108
{617) 979-8300
Reporting Period: Beginning: 1/1/2014 Ending: 8/22/2014
Type of Report: 2014 Pre-primary Report (ND)
Elder, Matthew H. Elder Committee
Full Name of Candidate Committee Name
House, 4th Middlesex Meredith Elder
Office Sought/ District Name of Committee Treasurer
12 Tucker Avenue PO Box 464
Marlborough, MA 01752 Marlborough, MA 01752
Residential Address Committee Address
SUMMARY BALANCE INFORMATION
Ending balance from previous report: $8,289.05
Total receipts this period: $12,177.41
Subtotal: $20,466.46
Total expenditures this period: $3,784.97
Ending Balance: $16,681.49
Total inkind contributions this period: $7,025.00
Total outstanding liabilities: $0.00
Name of Bank Used: TD Bank




Commonwealth

Form CPF 102ND: Campaign Finance Report
of Massachusetts Office of Campaign and Political Finance

File with: Director

CPF ID# 15903
One. hetircon” Place Fn. g1y Cr Finance 1/21/2015
Boston, 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. Elder Committee
Full Name of Candidate Committee Name
House, 4th Middlesex Meredith Wolff
Office Sought/ District Name of Committee Treasurer
12 Tucker Avenue
Marlborough, MA 01752 Marlborough, MA 01752
Residential Address Committee Address
SUMMARY BALANCE INFORMATION
Ending balance from previous report: $16,681.49
Total receipts this period: $4,608.00
Subtotal: $21,289.49
Total expenditures this period: $14,100.61
Ending Balance: $7,188.88
Total inkind contributions this period: $12,551.24
Total outstanding liabilities: $0.00

Name of Bank Used: TD Bank




Form CPF 102ND: Campaign Finance Report

Commonwealth
of Massachusetta Office of Campaign and Political Finance
File with: Director CPF ID# 15903
One. habureon Place Ra. g1 ot Fimance 1/21/2015
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. Elder Committee
Full Name of Candidate Committee Name
House, 4th Middlesex Meghan Schreiner
Office Sought/ District Name of Committee Treasurer
12 Tucker Avenue PO Box 464
Marlborough, MA 01752 Marlborough, MA 01752
Residential Address Committee Address
SUMMARY BALANCE INFORMATION
Ending balance from previous report: $7,188.88
Total receipts this period: ) $1,586.92
Subtotal: $8,775.80
Total expenditures this period: $6,856.27
Ending Balance: $1,919.53
Total inkind contributions this period: $16,299.96
Total outstanding liabilities: $0.00

Name of Bank Used:




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts )
File w1§£1;
Fill in Reporting Period dates: Beginning Date: ~ {01/01/14 Ending Datet " [127

Type of Report: (Check one)
[C] 8th day preceding preliminary ~ [_] 8th day preceding election  [_] 30 day after election year-end report [ | dissolution

lPauI R. Ferro l IFriends of Paul Ferro |
Candidate Full Name (if applicable) Committee Name
|city Council || ||cnristine c. Ferro ]
Office Sought and District Name of Committee Treasurer
|53 Edinboro St. Marlborough, MA 01752 || 1{P-0. Box 737, Mariborough, MA 01752 |
Residential Address Comntittee Mailing Address
Telephone Number (optional): l Telephone Number (optional): [ 508-380-40 !
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $16.58
Line 2: Total receipts this period (page 3, line 11) $0.00
Line 3: Subtotal (line 1 plus line 2) $16.58
Line 4: Total expenditures this period (page 5, line 14) $13.60
Line 5: Ending Balance (line 3 minus line 4) $2.98
Line 6: Total in-kind contributions this period (page 6) $0.00
Line 7: Total (all) outstanding liabilities (page 7) $1,500
Line 8: Name of bank(s) used: [Digitial 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, r602%7penditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
0)
.

finance activity of all persons acting under the W ftteein accordance with the requirements of M.G L. c. 55.
v/h(l// M (Treasurer's signature) Date: |3/8/15

Signed under the penalties of perjury: .

7

T : Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report
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 of all personWeﬁﬂm ity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
v
Signed under the penalties of perjury: ] ¢ e/k‘,\ (Candidate's signature) Date: |3/8/15 J




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above) $13.60
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD $13.60

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

above.

Page 5




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.

Enter on page 1, line 6 =

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) $0.00
Line 16: In-Kind Contributions $50 & under (not listed above) $0.00
Line 17: TOTAL IN-KIND CONTRIBUTIONS $0.00

* 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.

Page 6




SCHEDULE D: LIABILITIES

M.G.L. €. 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
Paul R. Ferro 53 Edinboro Street Candidate Loan
10/03 Marlborough, MA 01752 $1,500.00

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

Page 7




Mumclpal Form
Office of Campaign and Political Finance

Commonwealth ‘ T
of Massachusetts S AN

: File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: inni /s

21 L S0
Cl

Beginning Date: 1 Ending Date:

eklr ]

Type of Report: (Check one)
[ 8th day preceding preliminary ~ [[] 8th day preceding election  [[] 30 day after election m year-end report [ dissolution

[ sanld T fmc/ | | Commite to Clep il Gonrey J
Candidate F{lll Name (if applicable) . Committee Name 4
U Sl CommiTe | |L_Brevsa M. Giuey |
Office Sought and District Name of Committee Treasurer
| %6 Ooney St ' | L% Coney S ‘ |
" Residential Address Committee Mailing Address
Telephone Number (optional): r 532 — 9(?/ - c%/é’ l Telephone Number (optional): l 5&{ - &f)- A’é'/‘r’ I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report /0. ov

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

e

Line 3: Subtotal(line 1 plus line2)” S10 - co b

Line 4: Total expenditures this pe‘i:'iod"(p'zi'g’e. 5, line 14)

——

Line 5: Ending Balance (line 3 minus line 4) /0 tw
Line 6: Total in-kind contributions this period (page 6) —
Line 7: Total (all) outstanding liabilities (page 7) 00 v

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

Affidavit of Committee Treasurer:

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, recelpts. eypenditures, dlsbume \ nts, m-kmd contributions and lmbnhuu for this repomng penod and represents the campaign
finance activity of all persons acting under the authg i i

Signed under the penalties of perjury:

(Treasurer's signature) Date:| //9/ /)< |

: Affidavit of Candidate: (e@i 1 box .@
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. [ 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 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 acti% authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

/ ‘%2 : (Cundidatessignaturey ~ Date:| /2 J= ]

Signed under the penalties of perjury:




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 mcurred during this reporting period.

Date Incurred To Whom Due Address Purpose "~ Amount
; Loan, Frain Gindidile | 46 Spney SH. Crappgr € pemies
1o/ /13 Canl Geary Mard kg e

Enter on page 1, line 7 » | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | 200.co

Page7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Conimonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: we’ i

Ending Date: : oy

Type of Report: (Check one)
] 8th day preceding preliminary  [] 8th day precedmg election  [] 30 day after election Eﬁu—end report [] dissolution

| #f/ = mf/,al“ .’] k|<"[z;;_)Lbf o ]|

7 Candidate Full Nante (‘f applucgble\
3 /] P 3 . / i g

ommittee Name

T 7 N 727l

NameofCommltt "‘reasurer
i i Vi y74

y— o " y Y . 3 - N
" Y, S\ T4 '
Resxdentlal Address Committeé Mailing Address

Telephone Number (optional): l

Telephone Number (optional): l

|

SUMMARY BALANCE INFORMA?ION :

Line 1: Ending Balance from previous report gﬂ 0 O(/
Line 2: Total receipts this period (page 3, line 11) — /) w

Line 3: Subtotal-(line 1 plus line2)” - o | —7. 00

Line 4: Total expenditures this pé}iod"(bé"g-e. 5,' li;levlil') | — /) . @O
Line 5: Ending Balance (line 3 minus line 4) . _@ OO
Line 6: Total in-kind contributions this period (page 6) V ,__@ OO

Line 7: Total (all) outstanding liabil\itiels.(page 7 @ ,_Z Z '). 3 é - éﬁ

. o r- 7

Line 8: Name of bank(s) used:I Z%/\( ; YA § :!5@1 g I

!

AMdavit of Committee Treasurer: /

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a trud end complete statement of ail campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, m-kmd contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authorj on behalf of this c«?! g azmce with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: MME( 2l (Treasurer's signature) Date: l 3 -‘I-B "z g |

: Affidavit of Candidate: (check 1 hox onr)

Kf.‘)wlldlu with Committee and no activity independent of the committee
(

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

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that l have exnrnmed thls report including attached schedules and it is, to the best of my knowledge and bellef atrue and complete statement of all campaign

ith the requirements of M.G.L. c. 55.

1

Signed under the penalties of perjury: . / F Z ‘ '~ (Candidate's signature) Date: W




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 mcurred during this reporting period.

Date Incurred

oA € Ml U s 4\_&{;&44%/ 15
e A I 77
rf/ ?if ‘ \ V Nz 040
_‘_’/ gV Y et SLe e 20

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

Page 7






Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election C%mmission
AR
Ending Date:  |Detémber 31,2014 '| 3

Fill in Reporting Period dates:

Beginning Date: lJanuary 1, 2014

Type of Report: (Check one)

[C] 8th day preceding preliminary ~ [_] 8th day preceding election [ ] 30 day after election year-end report [ ] dissolution

IJohn Irish l lCommittee to Elect John Irish I

Candidate Full Name (if applicable)

Committee Name

[Mar!borough City Council - Ward 5

|Eric williams

Office Sought and District

Name of Committee Treasurer

l367 West Hill Road, Marlborough, MA 01752

367 West Hill Road, Marlborough, MA 01752

Residential Address Committee Mailing Address

Telephone Number (optional): ||| Tetephone Number (optional): | |
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 200
Line 2: Total receipts this period (page 3, line 11) 100
Line 3: Subtotal (line 1 plus line 2) 300
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 300
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1,415.48
Line 8: Name of bank(s) used: lSt 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, expendig:isbursemems, in-kind contributions and liabilities for this reporting period and represents the campaign

hi

finance activity of all persons acting under the authority or a]ﬂs Waﬂce with the requirements of M.G.L. c. 55.
i ' (Treasurer's signature) Date: I Ipv 7; 20/ é/[

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

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 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 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 aythority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
A3

<D/( Date:ljw{'( ‘?,Dlﬁ/l

Signed under the penalties of perjury:

(Candidate's signature)




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. 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)
Paul Polewacyk .
May 12, 2014 32 Washington St, Marlborough MA 01752 100) | |Retired

Line 11: TOTAL RECEIPTS IN THE PERIOD

Line 9: Total Receipts over $50 (or listed above) 100
Line 10: Total Receipts $50 and under* (not listed above) 0
100

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

< Enter on page 1, line 2

Page 2




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
. 367 West Hill Road Campaign material - Signs, Post

Oct 6, 2013 John Irish Mariborough, MA 01752 Cards, Postage 738.98
. 367 West Hill Road : ;

Oct 26, 2013 John Irish Mariborough, MA 01752 Campaign material - Postage 676.5

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,415.48

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts i) LRt ; .

File with: City or/Town Clétk or ElbctiohCortimistidn
Fill in Reporting Period dates: Beginning Date:  |1/1/2014 | EndingDate: ~ [12/31/2014 |

Type of Report: (Check one)
[ 8th day preceding preliminary [ | 8th day preceding election [ ] 30 day after election year-end report [ | dissolution

[Matthew Jones | ECommittee to Elect Matthew Jones ‘
Candidate Full Name (if applicable) Committee Name
{Mayor i {Dianna Jones ‘
Office Sought and District Name of Committee Treasurer
1152 Clinton Street I i152 Clinton Street ]
Residential Address Committee Mailing Address
Telephone Number (optional): ] Telephone Number (optional): ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 57.38
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 57.38
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 57.38
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: [Marlborough Savings

Affidavit of Committee Treasurer: /\ p

1 certify that I have examined this report including attach scgedﬁles and it < efny knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expendi isbups §, in-kind contriDytions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authon"\ty% : 3 ittee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: :V (Treasurer's signature) Date: |1/19/2015

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

i . . Es and it is, i k : ; en fi
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. T 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 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 %ﬁty or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penaities of perjury: %/" (Candidate's signature) Date: {1/19/2015




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
N File »\AtH SCuw opTcL»\Eﬂ Clerk orﬁler?m Commission
Fill in Reporting Period dates: Beginning Date: | / // //i/ I Ending Date: I [ﬂ_jglﬂhj —I
L] , l 7

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [_] 8th day preceding election  [_] 30 day after election EZ{ear—end report [ ] dissolution

Deavald R. fanders 1| | [(ommitee £ clect Doms Landers

Candidate Full Name (if applicable) Committee Name
ICity Covwneiloe - WDard 7 | ([ dawet Landers |
d- Office Sought and District Name of Committee Treasurer

;

sidential Address " Commitee Mailing Addre]
Telephone Number (optional): | §p @~ H€5 - | i/ || [Tetephone Number (optional): | 5@ - H Q5 -G i H{
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) -0 —
Line 4: Total expenditures this period (page 5, line 14) — 0 —
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) - 0 —

Line 8: Name of bank(s) used:l Sf— M\a;;-;f"j (v*e,d; L Untron

Affidavit of Committee Treasurer:

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 persons acting under the authority or an behalf of this mittee in accordance with the requirements of M.G.L. c. 55. .
Signed under the penalties of perjury: —%Lﬁ‘w (Treasurer's signature) Date: ' / / ] 5, [ t5 J
T /

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 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 OR 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, rece e‘(pendltures disburseme m—ktnbunons and liabilities for this reporting period and represents the

campaign finance activity of all persons acting ¢/in accordance with the requirements of M,G.L. ¢. 55.

Signed under the penalties of perjury:

. (Candidate's signature) Datetl ] ’I / 5"/ /Xﬁl’i







Form CPF M 102: Campaign Finance Report

Municipal Form —
Office of Campaign and Political Finance CiTY (1

2015 ”’523 A0 G5
) A File with: Ci ferk or Electio mmissi
Fill in Reporting Period dates: Beginning Date: lj;w |, 014 I Ending Date: LDEZ T/ Do |

Type of Report: (Check one)
] 8th day preceding preliminary ~ [] 8th day preceding election  [[] 30 day after election  [{] year-end report  [] dissolution

I SEAN NAJ\AJ l | (Ouwslm mz&eﬁ cx ,SE 4-10 MNayAl ]
Candidate Full Name (if applicable) . Committee Name
l Mae cxooouse i Councron-AT-Cresc It Yoseew  Aldvind |

Office Sought and District Name of Committee Treasurer

[ 3¢ Reovon Steesr Mabpmwne || |LLISYU Woohe e Road widRdzogors i

Residential Address

Committee Mailing Address
Telephone Number (optional): | ||| Tetephone Number (optionaly: . |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2. o

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

Line 3: Subtotal-(line 1 plus line2)” - - FYY. =T o0 .

Line 4: Total expenditures this p&iod"(bé"g'e. 5,' lih;lllt') | o ‘

Line 5: Ending Balance (line 3 minus line 4) ZY, ?oA

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

Line 7: Total (all) outstanding liabil_ities.(page )] Loco. oo

Line 8: Name of bank(s) used:! MAL LCBoro vt Sau ooy Sany . J

Affidavit of Committee Treasurer:

1 certify that [ have examined this report lncludmg 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 th€ authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: p " J - W (Treasurer's signature) Date: I / / 144 / XS l
r

/]

LQBSA&MDAMUEQS.@&: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

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 underz authority or on behglf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

(Candidatc’ssignamre) Date:| (WAL [éog: |




b

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 mcurred during this repomng period.

Date Incurred To Whom Due Address Purpose " Amount
”/9—/01@7‘ SGAM Navnwv 236 BocTon STORE éa&u Feouw
(CoAnN WARLB RO I, Mt (AN IOATE § (00000

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

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachuselts

Fill in Reporting Period dates: Beginning Date: | // //y | Ending Date: l ﬁ?«/.?///y -

Type of Report: (Check one)
] 8th day preceding preliminary  [] 8th day preceding election  [] 30 day after election E@ report [] dissolution

L Mer/./ ~ v///’;z;m ] | /pr‘ﬁm /6V1ﬂor’%n Comm s rre l

Candidate Full Name (if applicable) Committee Name

| lewnealoe Pt Loarse 1| |l Y1/ £ [ lizal's |

Office Sought and District Name of Committee Treasurer

/o Dplovd Bf Peclbovechmil \| £ Lodlond [C7 Holfow 277 |

Residential Address

Committee Mailing Address
Telephone Number (optional): | || |Telephone Number (optionaly:| (/& €219..5/Y/ |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 7/ fS/
Line 2: Total receipts this period (page 3, line 11) % -
Line 3: Subtotal (line 1 plus line2)” - - I ;é @;’ |
Line 4: Total expenditures this pe'}iod"(bé“g'e' 5,' Ifﬁéllé) | ,é—
Line 5: Ending Balance (line 3 minus line 4) 2 /. 6”
Line 6: Total in-kind contributions this periéd (page 6) _él_,
Line 7: Total (all) outstanding liabilities'(page D / / £ _(‘7’ YA/,
Lire 8: Name of bank(s) used:l SA /7291 ¥ y /h* ol F //ﬂ/@L ' J

Affidavit of Committee Treasurer:
1 certify that [ have examined this report including attached schedules and it ls, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, c!pend AisbursenyEf ind Contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the auth ji€e in accordance with the requirements of M.G.L. c. 55. L,/
Signed under the penalties of perjury: / ; (Treasurer's signature) Date:

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

Cafididate 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. [ 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 mlng separate report
D 1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disburse: ments, in=kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting the authority or on be alf of ittee in accordance with the requirements of M.G.L. ¢c. 55.

Signed under the penalties of perjury: (Cnndidate‘s signature) Date: FO/ -5~/ S ]




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 mcurred during this reporting period.

Date Incurred To Whom Due Address Purpose "~ Amount
J1057 — [Jar@ A Orem [0 Clond RX || Jyans 7o .
Pt Mol borvosh 104 Compaisn  ST%.¢0

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) Y/ AR X 1

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Offlce of Campaign and Political Finance

Commonweslth ‘ ST .
of Massachuselts 2l Al 20

, : File with: City o[Toz.m ngﬁ or Election Commission
Fill in Reporting Period dates: BeginningDate: | /— /~/4Y | EndingDate: | /Z -3/~ iy |

Type of Report: (Check one) .
[] 8th day preceding preliminary  [[] 8th day preceding election  [] 30 day after election ﬁyear-end report [] dissolution

[ muwact g OsSinG — ] — ]
Candidate Full Name (if applicable) : Comfni?ee Name
L Councicon  ar  \Lanee Il A/ |
Office Sought and District Name of Q(cwmmittea Treasurer
[ VALLEY o MaArbono ma o752 |l ‘ ]
Residential Address Committee Mailing Address
Telephone Number (optional): | 5 Og Qb&\ _(LDJ, 8C|’ l Telephone Number (optional): l . J

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ¢

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

Wa)

Line 3: Subtotal(line 1 plus line2)" o 1)

B

Line 4: Total expenditures this pd;iod"(bégé. 5, line 14)

B L
Line S5: Ending Balance (line 3 minus line 4) @

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

Line 7: Total (all) outstanding liabilities.(page D ‘ @(
Line 8: Name of bank(s) used:| ("jiept ONE sFepanae CReDrr Ushox |

Affidavit of Committee Treasurer:

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

Candidate with Committee and no activity independent of the committee

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

(Treasurer's signature) Date: |

Candidate without Committee OR Candidate with independent activity filing separate report

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

?) (Candidate's signature) Date: | /2 5/~ / % }

Signed under the penalties of perjury:




Mumclpal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts Fi
e with:
Fill in Reporting Period dates: Beginning Date: | i /¢ / 20:¢| Ending Date: | 203\ i 291 I

Type of Report: (Check one)
[ 8th day preceding preliminary ~ [[] 8th day preceding election  [] 30 day afterelection ~ [{ year-end report ] dissolution

[ RoBERXT  P. TPAEE ] Fc MMNATTEE 10 Bl &;g PAcE. J
Candidate Full Name (if applicable) - Committee Name
[Magidogoven <itr couman, whmo 2 || |Lwisriam  Burser |
Office Sought and District Name of Committee Treasurer
| 16D Rread MBADow 3T Maifooudd | || 48 PaerroonT ST, HARARLIH {
Residential Address Committee Mailing Address
Telephone Number (optional): [ l Telephone Number (optional): l . I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report P 4TS, s
Line 2: Total receipts this period (page 3, line 11) e LAY
Line 3: Subtotal(line 1 plus line2)" Yy SY ¢
Line 4: Total expenditures this pé'f'iod"(bxi'g; 5,' line 14) o
Line 5: Ending Balance (line 3 minus line 4) ¥ odgss .
Line 6: Total in-kind contributions this period (page 6) 5 0
Line 7: Total (all) outstanding liabilities (page 7) 2o
Line 8: Name of bank(s) used:! ST, MALYSs  QUEPeYy UMlen

Affidavit of Committee 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 peried 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: ’("’M” (Treasurer's signature) Date: I I / iFl2s: 5 l
FOR CANDIDATE FILINGS ONLY: Afftdavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
m 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, 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
E] 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 autho r y) this co ee in agcordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: “ %E % (Cundndate’s signature) Date: I 7 ; '2 C ; :Ej ' I
7 7

-7




SCHEDULE A: RECEIPTS (continued)

. Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) Q.24
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.2 ||« Enteronpagel, line 2

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

Page3




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Cltv or Town Ierk or Bectlon Commnssnon

Fill in Reporting Period dates: Beginning Date: l 1 /0] 4 J Ending Date: I /o?] &= /Qg /4—J

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election [&year—end report [ ] dissolution

[ Dl A Apeo | [ Zmnize 7o Zc Ieho /@#&

Candidate Full Name (if #plicable)

Commmee Name

[ Omhcdor - 7% —7 oz, O e Bogk g |

Office Sought and District (/ Name of Comm“ﬁe/e Treaﬁéer
| /A7~ Frube 57 | \Lp#F- oz 06 ST /Wro//éﬁmw% A¥H
Residential Address

Committee Mailing Address

Telephone Number (optional): l @g ’4&&-—' [584 I Telephone Number (optional): l % — 4& - [5@ %r l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 5 4 o0 ./ 7
Line 2: Total receipts this period (page 3, line 11) 6 w =4

Line 3: Subtotal (line 1 plus line 2) ﬂb/Q 4ED 7

Line 4: Total expenditures this period (page 5, line 14) & / 0 76 fﬁ

Line 5: Ending Balance (line 3 minus line 4) ‘?/// = /7/ =2
Line 6: Total in-kind contributions this period (page 6) fZ
Line 7: Total (all) outstanding liabilities (page 7) /’ /740 .

Line 8: Name of bank(s) used:l A, /{/[4/\1/5 é/’f(/ﬁ‘ [//‘7/0/’)

Affidavit of Committee Treasurer:

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- kmd contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the aughority or on behalf of thig copmi nccordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: I ,/ 4‘9/ ‘2‘(5'1-

Signed under the penalties of perjury:

FOR CANDIDATE FILIN LY: Affidavit of Candidate: (check 1 box only)

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

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

Candidate without Committee QR Candidate with independent activity filing separate report
D I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons geting u er the authorlty oron memmee in accordance with the requirements of M.G.L. c. 55.

/ p
Signed under the penalties of perjury: / M W (Candidate's signature) Date: ' /. / /q / .205 l




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetncal hstmg required) Amount (for contributions of $200 or more)
/2 2/ 4/%ar 20 \\| A+ 70r7ye
%/ % é #500 /L/[//)’?(é; aid OCennely
Mc?f/
/3/ )4 éz%zz; 3&’4/2/&0 2osz |7 @0?2- ﬁ/%z/g; Dpvelgpaons~
MM/—— w%zfn, /% vher
4 @
R399\ 2 v ks N TV
/ J‘wﬁ% borpush ~
Y M@Aﬁ//{jﬂ 72k 25710 e\ Pz sidenr e e Ao
%/@/ 0 Do Mgl DHTEE TS
5/, J’}Aﬁ 05//05 sy &2 ||| Hzsutons
/Q’/j‘%f/"— ?3/0 S0 M) Entenses .
//{/%/— 4
Ny jiam /e By || 7772072 ,
{9/34%4;. é NI % ggf ,:'S//a/// K50 Dtﬁ%’%‘f? 1077
Ly 34 Loy,
5/ A : Susfes
2/ Lrctvird e /ﬂ/ﬂ/fﬂ&‘i— ) 0% ﬁ/w £ p1lessy
sl V75 A Vi iowish
2/5&7/4 7 l(/' /&f;ﬁ;j/;//y /@%t/ 527:)0& j/‘;’f/ - WE\?’S&/Z{S ﬁe/ﬁé{/f“
m/;r/[w Jos
2130/, L Ul % £ o 02 W el Estate A5 &7~
_ i %52 / i e 142 Coldielt! Pntes
Line 9: Total Receipts over $50 (or listed above) 75 3 5-529% |
Line 10: Total Receipts $50 and under* (not listed above) —
Line 11: TOTAL RECEIPTS IN THE PERIOD é%‘@‘/%’ & Enter on page 1, line 2

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

Page3




SCHEDULE B: EXPENDITURES

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

)/95//4 o %;/m//fé/‘ 75%%6 oo 05 A Lynatren, 2

‘ e i é
W/ |40 2 Tl N, || Doatny || Tszo%

i e el a2

Line 12: Total Expenditures over $50 (or listed above) g/o 7‘5/? 2

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

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD £ /)79 &

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4




Date

7/16/1987

8/15/1997

8/27/1987

9/15/1%97

11/21/1997

10/2/2005

Schedule D: Liabilities

N.G.L. c. 55 pegquires comaittees to report ALL liabilities which have been reported previocusly and are still
cutstanding, ps well as the liabilitieas incurred during this reporting period.

To Whom Due

Pope (Loan), Patricia A.
114 Houde Street
Marlborough, MA 01752

Pope (Loan), Patricia A,
114 Houde Street
Marlborough, MA 01752

Pope (Loan), Patricia A.
114 Houdea Street
Marlhorough, MA 01752

Pope (Loan), Patricia A.
114 Houde Streat
Marlboxrough, MA 01752

Pope (Loan), Patricia A.
114 Houda Streat
Marlborough, MA 01752

Pope (Loan), Patricia A.
114 Houda Strest
Marlborough, MA 01752

Total Outst$nding Liabilities
|

Pope, Patricia A.

Amount

$40.00

$450.00

$50.00

$570.00

$130.00

$500.00

$1,740.00

Purpose

Loan fronm

Loan

Loan

Loan

from

from

from

from

from

candidate

candidate

candidate

candidate

ocandidate

candidate



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance LITY
< A=A <
Commonwealth CITY Cr
of Massachusetts
File with: City:or Town Clerk-or B I
Fill in Reporting Period dates: Beginning Date: ~ |01/01/2014 Ending Date:  {12/31/2014

Type of Report: (Check one)
[7] 8th day preceding preliminary [ ] 8th day preceding election [ ] 30 day after election year-end report [ | dissolution

iKathleen D Robey | EKatie Robey Committee ]
Candidate Full Name (if applicable) Committee Name
[Councilor At-Large, City Council, City of Marlborough I !Eric Baur |
Office Sought and District Name of Committee Treasurer
|97 Hudson St, Marlborough, MA 01752 I 1197 Hudson St, Marlborough, MA 01752 |
Residential Address Committee Mailing Address
Telephone Number (optional): 5084608484 I|' | Telephone Number (optional): 5087400583 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 81.08
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line 1 plus line 2) 81.08
Line 4: Total expenditures this period (page 5, line 14) 0.00
Line 5: Ending Balance (line 3 minus line 4) 81.08
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 3420.00
Line 8: Name of bank(s) used: lDigital 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 auw op-bghalf of this committee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: }01/2/2015

Signed under the penalties of perjury:

FOR CANDIDATE FILIN Y: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 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
B 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 uny the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

A
Signed under the penalties of perjury: M*éﬂm ,D N 3/6{‘1 (Candidate's signature) Date: [01/2/2015




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
Kathleen Robey 97 Hudson St Loan to Campaign
5/23/2011 Mar{borough, MA 01752 250.00
Kathleen Robey 97 Hudson St Loan to Campaign
Kathleen Robey 97 Hudson St Loan to Campaign
Kathleen Robey 97 Hudson St Repayment against previous
9/3/2011 Marlborough, MA 01752 loans (500.00)
Kathleen Robey 97 Hudson St Loan to Campaign
9/23/2011 Marlborough, MA 01752 300.00
Kathleen Robey 97 Hudson St Loan to Campaign
10/27/2011 Mariborough, MA 01752 900.00
Kathleen Robey 97 Hudson St Loan to Campaign
11/22/2011 Mariborough, MA 01752 700.00
Kathleen Robey 97 Hudson St Loan to Campaign
11/05/2013 Marlborough, MA 01752 100.00
Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 3420.00

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts TR T A iy

. File with: Oftg' ot T!;w{l‘CIErl?f'or E1éctiBﬁ*C6'r_r£1ission
Fill in Reporting Period dates: Beginning Date: IJan 1, 2014 Ending Date: lDec 31, 2014 |

Type of Report: (Check one) °
[[] 8th day preceding preliminary ~ [_] 8th day preceding election  [_] 30 day after election year-end report [ ] dissolution

IDenise E. Ryan j |Committee to Elect Denise Ryan ]
Candidate Full Name (if applicable) Committee Name
ISchool Committee 1 IMichaeI Ryan |
Office Sought and District Name of Committee Treasurer
|10 Grove Street I llO Grove Street I
Residential Address Committee Mailing Address
Telephone Number (optional): I Telephone Number (optional): l I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2.07
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 2.07
Line 4: Total expenditures this period (page 5, line 14) 2.07
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) 0
Line 8: Name of bank(s) used: IAvidia Bank l

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 f of this committee in accordance with the requirements of M.G.L. c. 55. / /

(Treasurer's signature) Date: | / / Qé7 /L)_J l

Signed under the penalties of perjury:

|FOR CANDIDATE F NLY': Affidavit of Candidate: (check 1 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 OR 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 Ander the authorj this committee in accordance with the requirements of M.G.L. c. 55.

Candidate's signature) Date: | / / M / Z;]

Signed under the penalties of perjury:




SCHEDULE B: EXPENDITURES

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

Jfrom 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
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above) 2.07
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2.07

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

above.

Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Conimonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: Vi[9 | Ending Date: |/az/3 // /‘7 )

Type of Report: (Check one)
[ 8th day preceding preliminary  [] 8th day preccding election  [] 30 day after election E{ear-end report [_] dissolution

[(ober Tk Jogamoce | |Counliee do b7eZ Fiber7 Segis]

Candidate Full Name (itfpplicable) , Committee Name
.r 1 I Chnil e Sewropa I
Office Sought and District Name of Committee Treasurer

LJl.@@éM@f m dm%/h%lt_l L‘L?..L@Me%, Lane. /%Jég%%;l

mmittee Mailing Address

2y

Telephone Number (optional): | || | Tetephone Number (optional): | } ' [
SUMMARY BALANCE INFORMATIQN :
Line 1: Ending Balance from previous report ?Ij /. 2 /
Line 2: Total receipts this period (page 3, line 11) ! @/ |
Line 3: Subtotal(line 1 plus line2)” - - . f 7 / .2 / |
Line 4: Total expenditures this pe'}'iod"(bzi"g; 5,‘ liﬁne'l4') | - @/
Line 5: Ending Balance (line 3 minus line 4) ﬁ 7[ ,,2,/
Line 6: Total in-kind contributions this period (page 6) ﬂ
Line 7: Total (all) outstanding liabilities (page 7) =
Line 8: Name of bank(s) used:| S V"“ % 1’:’,4 T O //2"4,_/,’ / U/’l ﬁ\g » , I

Affidavit of Committee Treasurer: )
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance

activity, including all contributions, loans, recelpts, expergitures, dlsbursements, in-kind contributions and liabilities for this reporting period and represents the campmgn
finance activity of all persons acting under the auth js committee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: ' /’ / / 0/[/ ' 5 l

Signed under the penalties of perjury:

: Am'd.vn of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with Independent actiyity filing separate 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
i disbursements, in-kind contributions and liabilities for this reporting period and represents the

finance activity, including contributions, loans, receigts, expend
campaign finance activity of all WMM the au half of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: \ —5 : - (Candidate's signature) Date: l zz Zf Z { E l




Form CPF M 102 Campalgn Fmance Report

RECEIVED
Municipal Form CITY CLERK'S OFFICE
Office of Campaign and Political Finance C[TY 0F 1ARLBOROUGH

Commonwealth

of Massachusetts 20‘5 APR b 6 é}
or Election Comrmsswn

File with: City or Town Cler

Fill in Reporting Period dates: Beginning Date: lJan 1, 2014 Ending Date: l Dec 31, 2014 I

Type of Report: (Check one) , , - , )
[] 8th day preceding preliminary ~ [_| 8th day preceding election  [_] 30 day after election year-end report  [_] dissolution

{Nancy Elizabeth Stevens l |Committee to Elect Nancy Stevens [

Candidate Full Name (if applicable) Committee Name

{ | lKe!sey C. Stevens l

Office Sought and District ' Name of Committee Treasurer
I242 Desimone Drive; Marlborough, MA 01752 | [242 Desimone Drive; Marlborough, MA 01752 1
Residential Address : Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): ‘ 3

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1,401.84
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 1,401.84
Line 4: Total expenditures this period (page 5, line 14) 0.00-
Line 5: Ending Balance (line 3 minus line 4) 1,401. 8;
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) 3,000.00

Line 8: Name of bank(s) used: tSt Mary's Credit Union

Affidavit of Committee Treasurer:

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

(Treasurer’s signature) Date: | 3 lQl ] r I

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of tandidaucneck 1 box only)

Candidate with Committee and no activity ind dent of the ittee

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 requuemeuts of M.G.L. ¢. 55. T have not receivéd any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity ﬁlmg separate report

[:] I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons actin the authonty/og,gglf of) mmittee in accordance with the requirements of M.G.L. ¢. 55.
—

- y
(Candidate’s signature) Date: l } / / ?// 5‘ !

Signed under the penalties of perjury:




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
242 DeSimone Drive R
Nancy Stevens Marlborough, MA 01752 Loan to campaign 3,000

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 3,000

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
"Fi?}fﬁce of Campaign and Political Finance

Commonwealth
of Massachusetts T “‘“) 5. .} 4

Ll (5 M - ’} i File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: IJ' an | 2014 l Ending Date: lDQ(. 3| 2ot/ ’

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election  ["] 30 day after election %ear—end report [ | dissolution

[ Rebhert T Tunnew | | [Gmmittee 40 Elet Rohert T Tonnera |
Candidate Full Name (if applicable) Committee Name
| Covnaler  Waed Y 1| | Teseph A Tonnera |
Office Sought and District Name of Committee Treasurer
| 23 Duvmaner ST | 196 RicharX R |
Residential Address Committee Mailing Address
Telephone Number (optional): l 56 8 -j 4~ o8 3 8 l Telephone Number (optional): ! 5'C) 2~ \-t\Z | - O ér) ‘ |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 5 Y ’g ,O CI
Line 2: Total receipts this period (page 3, line 11) ) O()
Line 3: Subtotal (line 1 plus line 2) Ly ’73 O q
Line 4: Total expenditures this period (page 5, line 14) l S50. 0O
Line 5: Ending Balance (line 3 minus line 4) 3('1 8 , Oq
Line 6: Total in-kind contributions this period (page 6) 0. [478)
Line 7: Total (all) outstanding liabilities (page 7) O L0 C)
Line 8: Name of bank(s) used:l \m o U/)OFO %C’w’ nNgsS  Ran L( 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 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 thlS committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: M\L /g J LINWWINA (Treasurer's signature) Date: I k oV 6 'ZQ [é I

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

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

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 bwm;commlttee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury l/\/L/PL/t/VK/‘-—\-' (Candidate's signature) Date: l ‘_‘)Qn & 2@1 ()' l




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 350. Expenditures $50 and under may be added together,
firom 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 i ’-) Ve X . 2 i & ( g < § ‘g‘ Vs
2114114 ARC 33 Mhean 3+ Sign for G | 507,
meq Whe o logenament
Line 12: Total Expenditures over $50 (or listed above) | "3 O
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD } 5 O

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4




Form CPF M 102: Campaign Finance Report .

Municipal Form CIVY ELERLT DFFies
Offlce of Campaign and Political Finance iy co b
= | | 005 00 U A 2
of Massachusetts e "
FMMM@MM&

Fill in Reporting Period dates: BeginningDate: | {/|/2{)[ | Ending Date: L2 /3 ;/go;t |
A

Type of Report: (Check one)

[ 8th day preceding preliminary  [] 8th day preceding election ] 30 day after election Myear-end report m dissolution
: K 7

[__CAri0s VALANGR ES — | | T FE T0 i AR VALAMKEN]
Candidate Full Name (if applicable) . Committee Name
| | L_Cokey t GrAvT |
Office Sought and District Name of Committee Treasurer
[so_wnrnerpee sT-MARLBIRIGH- VA || (LEQ. 20X 77F ~MACIBIRIVGH - 4411752 |
Residential Address Committes Mailing Address
Telephone Number (optional): | 7 74 - 6 4/ -G {6 || | Telephone Number (optional): | . |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report R 77
Line 2: Total receipts this period (page 3, line 11) =0 —
Line 3: Subtotal(line 1 plus line2)” - o $6¢.770
Line 42 Total expenditures this peFiod (page 5, li;\;.lii) | K4 77
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 2, 17%.23
Line 7: Total (all) outstanding liabil\ities'(page 0) ~— 0 —_
Line8: Name of bank(s) used:| " 41/74 / DK [520/K. ' ]

Affidavit of Committee Treasurer:

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 campmgn
finance activity of all persons acting under the authﬁ‘nty jlf 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 A / 7 4 Z /Y I
Al AL

Amdavlt of Cnidkn (check 1 box only)

didate with Committee and no activity independent of the committee
certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements 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.

Candidste without Committee OR Candidate with independent activity filing separate report

D I certify that [ have examined this report includi g altached schedjiles and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, lo: necelpts. expend disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actifig under the authbr,

behalf of) Ahls committee in accordance with the mquu'ements of M.G.L. c. 55.
Signed under the penalties of perjury: ' , .A o (Candidate’s signature) Date:| /2/>9/2 ‘!7

L —

N

e




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
o g 2
oW s wineesee sT ||| Ayment yaimst
oot W carcos vaiapaes |20 VTS }2 . P
/2814 || <A A W iesiive s midge | peevioys Toann || 86 77

N

~

N

N

Enter on page 1, line 4 =

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

5677

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

o

Line 14: TOTAL EXPENDITURES IN THE PERIOD

§¢.77

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

above,

Page$5




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

CA LW VALADAKES

SO W THEKFEE CANDIDATE LA
MAR L BIkEEH FOKE [y inEsS

G 178.23

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

2.175.73

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

Enter on page 1, line 6 =

Line 17: TOTAL IN-KIND CONTRIBUTIONS

217923

* 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.

Page 6



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: \/=/- /4 | EndingDate: |/{- %/ (|

Type of Report: (Check one)
] 8th day preceding preliminary $ 8th day preceding election  [[] 30 day after election [ year-end report  [] dissolution

L fo s EF /fﬁ VAL RI0 7 I L_za "' |
Cundldate Full Name (if applicable) . Committee Name
\Pz593¢ TM%H;’:/ [z Scptro] Comm . || |l : |
Office Sought and District Name of Committee Treasurer
LA Bonirsry sriflonine e pett- sl |l ’ I
” Residential Address Committee Mailing Address
Telephone Number (optional): I ﬁ 18- HS— P 1Y 3 | Telephone Number (optional): l . 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 line2)" - A ﬂ I
Line 4: Total expenditures this pé;iod’('p'é"g.el 5,' lf;le.l4') | J

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

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

Line 7: Total (all) outstanding liabiljties.(page D @

Line 8: Name of bank(s) used: I - /:)

AfMidavit of Committee Treasurer:

1 certify that [ have examined this report including aftached 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 hehalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of per]nrrwa M é(_j (Treasurer's signature) Date: I / Z-"/? /~) Cé 1

: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

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

Signed under the penalties of perjury: W f (/d/éw ' (Candidate's signature) Date: l / 2-~3/~) ﬁ' 1




Form CPF M 102: Campaign Finance Re;gofﬁ”’""

\{ 9“

Commonwealth Municipal Form C‘ P _

of Massachusetts , , L , ‘i' Ur o hin ROl
Office of Campaign and Political Finance

b P 3 0h
File with: 1/9/2015
City or Town Clerk or Election Commission
R ] R . K —
Reporting Period - Beginning: 1/1/2014 Ending: 12/31/2014
Type of report: Year-end J
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
Residential Address Committee Address
SUMMARY BALANCE INFORMATION
Ending Balance from previous report: $29,355.12
Total receipts this period: $14,070.70
Subtotal: $43,425.82
Total expenditures this period: $11,265.32
Ending Balance: $32,160.50
Total inkind contributions this period: $0.00
Total outstanding liabilities: $10,423.31

Name of bank(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, 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:

N7 e

Date

[~
Affidavit of Candidate (check 1 box only)

A:] 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.

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

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

a true and complete statement of all campaign fingre® activMty including contributions, loans, receipts, expenditures,
disbursements, inkind contributions and liabilis period and represents the campaign

finance activity of all persons acting under i i behalf] of this committee in accordance with the

requirements of M.G.L. c. 55,
/ //¢//I’

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

4/23/2014

10/11/2014

10/11/2014

10/11/2014

10/11/2014

10/11/2014

10/11/2014

10/11/2014

10/31/2014

10/11/2014

Name and Residential Address

Anastasopoulos, Nicholas
67 Brush Hill Rd
Sherborn, MA 01770

Asadoorian, Leon
40 Lowell Rd
Salem, NH 03079

Bakacs, Nancy
126 Ford Road
Sudbury, MA 01776

Barbone Jr, Joseph
9 Kingsbury Ave
Bradford, MA 01835

Bisol, Joseph
212 Hudson St
Marlborough, MA 01752

BONIN, Walter
64 COUNTRY LANE
Marlborough, MA 01752

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

Breazzano, David
193 Dutton Rd
Sudbury, MA 01776

Brodeur, Alan
15 Forbes Ave.
Marlborough, MA 01752

Coghlin, Lyle
234 L St
South Boston, MA 02127

Vigeant. Arthur G. A-1

Amount

$150.

$500.

$100.

$500.

$250.

$100.

$200.

$100.

$100.

$500.

00

00

00

00

00

00

00

00

00

00

Occupation and Employer
Attorney

Mirick O'Connell Attor

President
Methuen Construction

V P Systems
TJIX

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




Daﬁe

10/11/2014

10/11/2014

10/11/2014

10/11/2014

10/11/2014

4/23/2014

4/23/2014

4/23/2014

4/23/2014

10/11/2014

2/21/2014

2/21/2014

Name and Residential Address

CONNOLLY, Joseph
74 MAIN STREET
Marlborough, MA 01752

CONNORS, Robert
56 Water St
Westborough, MA 01580

Crowley, Frank A III
20 Rowes Wharf Ph 9
Boston, MA 02110

Cucchiara, Vincent
6 Lantern Lane
Wrentham, MA 02093

CUMMINGS, William
9 Salisbury St
Winchester, MA 01890

D Onfro, Paul
100 Front St
Worcester, MA 01606

Davidson, Patricia L
5 Kathryn Dr
Ashland, MA 01721

Devine, Christine
10 Broad Acres Farm Rd
Medway, MA 02053

Donnelly Jr, James
285 Salisbury St
Worcester, MA 01609

EVANGELOUS, Achilles
47 ARNOLD STREET
Marlborough, MA 01752

Fearnside, Philip M
39 Forest St
Wellesley, MA 02481

Fearnside, Wendy
912 Van Buren
Madison, WI 53711

Viageant. Arthur G.

Amount

$100.

$250.

$500.

$250.

$500.

$100.

$100.

$100.

$100.

$100.

$500.

$500.

00

00

00

00

00

00

00

00

00

00

00

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

10/11/2014

4/23/2014

10/11/2014

10/11/2014

10/11/2014

12/31/2014

10/11/2014

10/31/2014

10/11/2014

10/11/2014

2/21/2014

4/23/2014

Name and Residential Address

Golden Jr., James
186 Main Street
Marlboro, MA 01752

Greene, Elizabeth
1 Blendon Woods Drive
Southborough, MA 01772

Greenwood, Emily
308 River Rd
Hudson, MA 01749

Harpin, George
4 Bumpus Rd

Plymouth, MA 02360

Higgins, James
20 Lamarre Drive
Marlboro, MA 01752

HOLLAND, Gretta
666 BRIGHAM STREET
MARLBOROUGH, MA 01752

Kane, Francis
41 Kane Dr
Marlborough, MA 01752

Kennedy, Michael
80 Cameron Drive
Marlborough, MA (01752

LANGELIER, Nancy
191 CHURCH STREET
Marlborough, MA 01752

Loureiro, John
7 Juniper Road
Hudson, MA 01749

Margevicius, Joseph
1112 Greenwood Ave
Palo Alto, CA 94301

McCay, David
14 Parmenter Rd

Framingham, MA 01701

Viageant. Arthur G.

Amount

$300

$100.

$100.

$100.

$100.

$100.

$100.

$100.

$100.

$500.

$500.

$100.

.00

00

00

00

00

00

00

00

00

00

00

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




Daﬁe

12/31/2014

10/11/2014

10/11/2014

10/11/2014

10/11/2014

4/23/2014

10/11/2014

10/11/2014

10/11/2014

4/23/2014

12/31/2014

10/11/2014

Name and Residential Address

Murphy Jr, Brian
34 Alan Rd
Marlborough, MA 01752

NAHIGIAN, Harold
23 Highland Street
Cambridge, MA 02138

NAVES, Dora
133 SHAWMUT AVENUE
Marlborough, MA 01752

Nawrocki, Mary Jo
337 Brigham St.

Marlborough, MA 01752

O Connell, Mark
66 Bennett St
Hudson, MA 01749

O Donnell, Andy
4 Military Rd

Worcester, MA 01609

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

Park, Chris
77 Peter Spring Road
Concord, MA 01742

Pinzino, James
44 Warren Avenue

Marlborough, MA 01752

Refolo, Michael A
38 Olde Colony Dr
Shrewsbury, MA 01545

ROWE, Douglas
540 CONCORD ROAD
Marlboro, MA 01752

SHAY, Joseph
5 WYNDEMERE DRIVE

Southborough, MA 01772

Vigeant. Arthur G.

Amount

$150.

$250

$100.

$100.

$100.

$100.

$100.

$500.

$100.

$100.

$175.

$500.

00

.00

00

00

00

00

00

00

00

00

00

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




\ Dafe

10/31/2014

10/11/2014

10/11/2014

10/31/2014

10/11/2014

10/11/2014

10/11/2014

10/11/2014

4/23/2014

4/23/2014

Name and Residential Address

Shepard, Jamie
73 Donahue Drive
Marlborough, MA 01752

Sullivan, Carolyn
264 Brigham Street
Marlboro, MA 01752

Sutherby, James
64 Delwood Road
Tewksbury, MA 01876

TOMANEK, Richard
Water Street
Marlborough, MA 01752

Tompkins, Patrick
83 King St
Reading, MA 01867

TROLLA, Joseph
58 Tea Party Way
Malden, MA 02148

Valarioti, Domenic
103 Preston St
Marlborough, MA 01752

VALCHUIS, Robert
180 FARM ROAD
Marlborough, MA 01752

Van Tine, Carolyn
76 Cleveland St
Norfolk, MA 02056

Wilson Moore, Janet
429 North St
Jefferson, MA 01522

Total Itemized Receipts
Total Unitemized Receipts
Total Receipts

Vigeant. Arthur G. A-5

Amount

$500.

$250.

$500.

$250.

$500.

$500.

$175.

$250.

$100.

$100.

$13,200.
$870.
$14,070.

00

00

00

00

00

00

00

00

00

00

00
70
70

Occupation and Employer

VP of Sales
Lumenate LLC

Retired
NA

CO0
Ken's Foods

General Manager
Embassey Suites

Principal
CTA Construction

COO
Ryan Development LLC

SALVAGE
Millis Industries



Date

10/8/2014

12/1/2014

3/6/2014

3/9/2014

1/2/2014

9/10/2014

5/21/2014

3/27/2014

7/15/2014

11/17/2014

1/2/72014

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.

Name and Address

Baker Committee
49 Monument Avenue
Swampscott, MA 01907

Boston Globe
P O Box 55819
Boston, MA 02205

Boys & Girls Club
169 Pleasant Street
Marlboro, MA 01752

Campaigns That Win.Com,Llc
210 Park Ave
Worcester, MA 01609

Capital Connection
P O Box 590546
Newton Center, MA 02459

City of Marlboro
140 Main Street
Marlboro, MA 01752

Dianne Plummer
54 Reynolds Court
Marlborough, MA 01752

Edinboro Flower Shop
Edinboro St
Marlborough, MA 01752

Edinboro Flower Shop
Edinboro St
Marlborough, MA 01752

Evening of Giving
140 Main Street
Marlborough, MA 01752

Intuit
P.O. BOX 27027
TUCSON, AZ 85726

Viaceant. Arthur G. B-1

Amount

$100.

$176.

$500.

$3,464.

$540.

$250.

$163.

$64.

$321.

$300.

$225.

00

28

00

03

00

00

28

44

55

00

74

Purpose

14955 contribution

Subscription

Event

Printing

Database

Advertising

Website

Misc

Misc

Event

Computer Software



Date

1/9/2014

3/27/2014

12/21/2014

10/31/2014

7/23/2014

11/21/2014

3/11/2014

2/21/2014

12/24/2014

4/17/2014

4/17/2014

11/5/2014

Name and Address

Intuit
P.O. BOX 27027
TUCSON, AZ 85726

Marlborough Education Found
Washington Street
Marlborough, MA 01752

Marlborough Garden Club
P O Box 132
Marlborough, MA 01752

Marlborough Historical Society,
Inc.

P O Box 513

Marlborough, MA 01752

MARLBOROUGH REGIONAL CHAMBER OF
COMM

Florence Street

Marlborough, MA 01752

Marlborough Rotary Club
Main Street
Marlborough, MA 01752

Mayors Charity Ball
140 Main Street
Marlborough, MA 01752

Medeiros Committee
3 Bay State Road
Melrose, MA 02176

Metrowest Printing
160 Main Street
Marlborough, MA 01752

MHS All Nighter
Washington Street
Marlborough, MA 01752

Michael Berry
224 School Street #12
Walpole, MA 02081

Mike Berry
224 School Street #12
Walpole, MA 02081

Vigeant. Arthur G. B-2

Amount

$33.

$100.

$225.

$100.

$150.

$80.

$400.

$100.

$386.

$100.

$110.

$250.

30

00

00

00

00

00

00

00

29

00

00

00

Purpose

Office Supplies

Advertising

‘Misc

Advertising

Event

Advertising

Event

15019 contribution

Printing

Advertising

Contract Labor

Contract Labor



Date

10/22/2014

10/8/2014

12/24/2014

9/22/2014

5/1/2014

4/26/2014

8/22/2014

12/21/2014

9/11/2014

12/31/2014

1/9/2014

Name and Address

Mike Berry
224 School Street #12
Walpole, MA 02081

Polito Committee
11 Coachman Ridge Rd.
Shrewsbury, MA 01545

Sorento’s
Main St
Marlborough, MA 01752

Special Olympics Massachusetts
Forest Street
Marlborough, MA 01752

St Anargyrol Greek Parish
Cashman St
Marlborough, MA 01752

St Matthias Parish
Hemingway St
Marlborough, MA 01752

Trish Bernard
6 Pinecrest Drive
Westborough, MA 01581

Trish Bernard
6 Pinecrest Drive
Westborough, MA 01581

USsS PO
Florence St
Marlborough, MA 01752

Vigeant, Arthur G.
186 Main Street
Marlborough, MA 01752

Wildwood Restaurant
Boston Post Rd
Marlborough, MA 01752

Total Itemized Expenditures
Total Unitemized Expenditures
Total Expenditures

Vigeant. Arthur G. B-3

Amount

$199.

$100.

$287.

$120.

$125.

$200.

$54.

$245.

$196.

$1,099.

$360.

$11,126.
$1309.
$11,265.

12

00

02

00

00

00

95

00

00

32

00

32
00
32

Purpose

Office Supplies

13256 contribution

Event

Event

Advertising

Advertising

Misc

Postage

Postage

Reimbursement

Event

(See R1)



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 Value Description
Occupation/Employer
Total Itemized Inkind Contributions $0.00
Total Unitemized Inkind Contributions $0.00
Total Inkind Contributions $0.00

Vigeant. Arthur G. C~-1



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 Anount Purpose

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

11/3/2008 Arthur Vigeant $3,457.26 Printing
650 PLEASANT STREET
Marlborough, MA 01752

12/31/2003 ARTHUR VIGEANT $3,000.00 LOAN
650 PLEASANT STREET
MARLBOROUGH, MA 01752

Total Outstanding Liabilities $10,423.31

Vigeant. Arthur G. D-1



Schedule R: Reimbursements

Date Reimbursee Anount

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

Viageant. Arthur G. R-1



Commonwealth

Form CPF Rl:

of Massachusetts

Office of Campaign and Political Finance

Itemization of Reimbursements
Municipal Form

File with: 1/9/2015
City or Town Clerk or Election Commission
Vigeant, Arthur G.
Individual Being Reimbursed
Committe to Elect Arthur G. Vigeant
Committee Name
$1,099.32
Amount of Reimbursement
12/31/2014
Date of Reimbursement
- ":5
Signed under the penalties of perjury: ’
Candidate's/Treasurer's signature (in ink) Date

Date

9/9/2014

11/5/2014

4/30/2014

11/6/2014

11/4/2014

Vendor Name and Address

Office Max

199 Boston Post Road

Marlboro, MA

Tomasso
154 Turnpike Road
Southborough, MA

Tomasso
154 Turnpike Road
Southborough, MA

Brazilian Grill
680 Main Street
Hyannis, MA

Tamo Lounge
1 Seaport Lane
Boston, MA 02210

02601

01752

01772

01772

Amount

$52.57

$99.00

$138.00

$274.00

$203.75

Purpose

Office Supplies

Meeting

Meeting

Meeting

Meeting



Date Vendor Name and Address Amount Purpose

10/27/2014 111 Chop House $332.00 Meeting
111 Shrewsbury Street
Worcester, MA 01604

Viageant., Arthur G. R1-2






	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.



