
• Commonwealth 
of Mass1d11asctts 

Form CPF M 102: Campaign Finance Report 
,. Municipal Form 

RECEIVED ' f . CITY CLERt\'S OFFICE Office of Campaign and Political Finance 

CITY or M.!\RLBOROUGH 
I 

Beginning Date: .... I 1_01_1_6/_1_s __ ___. Ending Date: 

Type of Report: (Check one) 

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

I Paul R. Ferro I I Friends of Paul R. Ferro committee 

Candidllc Full Name (if applicable) Committee Name 

I city Council, Ward lWo I !Christine C. Ferro 

Office Sought and District Name of Commiucc Treasurer 

153 Edinboro Street, Mar1borough, MA 01752 I 1P.O. Box 737, Marlborough, MA 01752 

Residential Address Commillcc Mailing Address 

I 

I 

I 

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

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report $3,703.921 

Line 2: Total receipts this period (page 3, line 11) $1,512.ool 

Line 3: Subtotal (line 1 plus line 2) $5,215.921 

Line 4: Total expenditures this period (page S, line 14) $5,214.eol 

Line 5: Ending Balance (line 3 minus line 4) $1.121 

Line 6: Total in-kind contributions this period (page 6) $3,726.331 

Line 7: Total (all) outstanding liabilities (page 7) $1,Soo.ool 

Line 8: Name ofbank(s) used: J .... 0_1g_1ta_l_Fed_e_ra_1_c_re_d1_t_u_n1_on _____________ __. 

Amdavit or Committee Treuurer: 
I certify that I bave cxaminc:d this report including attached sc:bcdules and it is, to lbc best of my knowledge and belief. a true and complete statement of aU campaign finance 
activity, including aU contn1lutions, loam,~· cxpcn~turcs. disb~in-lcind contributions and liabilities for this rqiorting period and rcprcscnts the campaign 
fioance activity of aU persons acting under · ~ ~~ o ttce in accordance with the rcquimncots of MG.L. c. SS. 

Signed under the penuda of perjury: ~ ~ (Tn:asum's sigaanare) Date: .... I 1_12_0_1J_16 ___ ~ 
FOR CANQIDATE FILINGS ONLY: Amdavit of Candidate: (check l bm only) 

Candidate with Committee and no actMty independent of tbe commlltee 
NI I certify that I have examined Ibis report including llUICbcd schedules and it is, to tbc best of my knowledge and bdic( a true and complete statement or all campaign finance 
~ activity, of all persons acting under the aulllority or on behalf ortbis collllDittce in accordance with lbc ~uimnents orM.G.L. c. SS. I have not received any contributions, 

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

Candidate without Committee illl Candidate wUb Independent acdvity Olln1 acparatc report 

D I certify lhat I have examined this report including llUICbcd schedules and it is, to the best or my knowledge and belie( a buc and complete staacment of aU campaign 
finance activity, including contributions, I • receipts. expenditures, disbursements. in·kind contributions and liabilities for Ibis reporting period and represents the 
campaign finance activity or all persons the thorit}l on behalf of this committee in accordance with the requircmcntsorMG.L. c. SS. 

Signed under tbe pcnudcs of perjury: Date: 11120/16 



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. Jn addition, the 
occupation and employer must be reported/or 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) 

110/21/15 

Daniel Backer G I 5433 Summer Leaf Ln. 
Alexandria, VA 22312 

110/22/15 

Joel Duncklee G ,~,~ 
22 Westmlnlster Dr. 
Marlborough, MA 01752 

110/21/15 

Mary Beth Ferro 

G rntenoc Decorator 
104 Surfside Dr. 
Nantucket, MA 02554 

110/22/15 

Jeanne Kangas 

G 'Attorney, Anmold & Kangas 
959 Hill Rd. 
Boxborough, MA 01719 

111/5/15 I 
Steven Levy 

G 10wnec, 1edger Plus 

~ 61 O'Grady Rd. 
Marlborough, MA 01752 

111/5/15 

Sharon Levy 

G I Softwa,.., EMC Inc. 
61 O'Grady Rd. 
Marlborough, MA 01752 

Marlborough Republican Oty Committee 

G IOCPF #76315 
11/6/15 P.O. Box 717 

Marlborough, MA 01752 

I ID 
I ID 
I !DI 

I I IOI 
I I IOI 
Line 9: Total Receipts over $50 (or listed above) I $1,101.001 

Line I 0: Total Receipts $50 and under* (not listed above) I $411.001 

Line 11: TOTAL RECEIPTS IN THE PERIOD I $1,512.ool +- Enter on page I , 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. 

I 
I 

I 
I 
I 
I 
I 
: I 
I 
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SCHEDULED: EXPENDITURES 
M.G.l . c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period Committees must keep 

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
from committee records, and reported on line I 3. 
(A "Schedule 8: 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 

EJ ITh~t I 605 Boston Past Rd. East Malling supplies 

G Marlborough, MA 01752 

EJ I Staples I 771 Boston Past Rd. East rrinHng G Marlborough, MA 01752 

EJ I us Post Office I 
20 Florence Street 1~~~ IG Marlborough, MA 01752 

EJ Sandwich Company 162 Church Street Lunch for Election Workers 

G Marlborough, MA 01752 

EJ Massachusetts Republican Party BS Merrimac Street, Suite 400 Coordinated campaign I $3.700.001 Boston, MA 02114 

EJ Advantage Direct 

I 
2300 Clarendon Blvd, Suite 303 Phone Services IG Arlington, VA 22201 

D I ID 
D I ID 
D I ID 
D I D 
D 11 D 
D 11 D 

Line 12: Total Expenditures over $50 (or listed above) I $5,152.521 

Line 13 : Total Expenditures $50 and under• (not listed above) I $62.281 

Enter on page I , line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I $5,214.801 
. . 

• If you have itemized expenditures of$50 and under, mclude them in line 12. Lme 13 should mclude only those expenditures not itemized 

above. Page 4 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

EJ Massachusetts Republican Party 85 Merrimac Street, Suite 400 

IMa"'""' 11 $3.726.331 OCPF #11035 Boston, MA 02114 

D ID 
D ID 
D ID 
D I D 
D ID 
D I ID 
D ID 
D ID 
D I _I D 
D I ID 
D I ID 

Line 15: In-Kind Contributions over $50 (or listed above) I $3,726.331 

Line 16: In-Kind Contributions $50 & under (not listed above) I I 
Enter on page I, line 6 ... Line 17: TOTAL IN-KIND CONTRIBUTIONS I $3,726.331 

* If an in-kind contribution 1s 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. 
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SCHEDULE D: LIABILITIES 
.M:G.L. c. 55 requires commillees lo report ALL liabiiities 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 

EJ Paul R. Ferro 

: Ma•bo.-ough, MA 01752 
153 Edinboro Street 'candidate Loan 

11$1.500.00 I 
D 11 I ID 
D I I I D 
D I ID 
D I ID 
D ID 
D ID 
D I lD 
D I ID 
DI I ID 
D I I D 
D I I ID 
D 11 ID 
D 11 I D 

Enter on page I, line 7 --. Line 18: TOT AL OUTSTANDING LIABILITIES (ALL) 1$1,500.00 I 
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