Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance REC ; IE6)
Commisawossith CITY CLE ‘"Z 50 f!(;f::
— | CITY OF HAS! pREalicy
Ciyot i i i ' 00 Ja1a P =53

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

r Fill in dates: Date Year 7 Your
Repo:tingperiod Beginning % 2/ 20/ 2 _ Ending 73— i RO
f report: (Check one)
I’:l]'yag :ay"pg:eedix(:g prelmary (J8th day preceding election [130 day after election Eé—endreport ‘ Odissolution ]
[%41 PH B Brlitogs N\ (2 rree a7 LE .
Full Name of Candidate (if applicable) Committes Name
‘ b 7 TREF  E. SELMCE.
Sought and Dbtrlct , Name of Committee Treasurer
L 2Y K}m (S ok rtas SF-
Ruldenthl Addrm Comnittu Mailing Add
%ﬁé@gﬂ%ﬁ D 0/ 75 2 ///,&maé /% lL-r-
Tel. No. (opuoual)J TeL No. (opuouU
"8 : .
(" SUMMARY BALANCE INFORMATION: .
- Line 1: Ending balance from previous report $_4.27
Line 2: Total receipts this period (page 2, line 11) $ /oo
Line 3: Subtotal (line 1 plus line 2) S_7. 2 Z
Line 4: Total expenditures this period (page 3,line 14) $ o
Line 5: Ending balance (line 3 minus line 4) 3 —
Line 6: Total in-Kind contribuions this period (meesy  $____
Line 7: Total (all) outstanding ligbilities (page 4) $ —
L Line 8: Name of bank(s) usedégv 1@@4{% ; SAVoHGS j&u)\j F

-

f
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 snd lisbilities 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. 4‘ M Signed under the pennities of perjury: '///?A?d/ /

Tre r's signature (in ink) Date
A )

: (CANDIDATE MUST SIGN BELOW)

(Aﬂldavlt of Candidate: (check 1 box only) )
{3 Candidats with Committee and no activity independent of the committes
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 al
campaign finance activity, of all persons acting under the authority or on behaif 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.

03 Candidate without Committee QR Candidate with ndependent activity filing separste report

T 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in sccordance with the requirements of

Sig nder the penalties of perjury:

oty e . %{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 $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
%/ Bak De tbsi7

7.2 SELE  FVOED /

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

Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD ya7/ Enter on page 1, line 2

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




SCHEDULE B: EXPENDITURES

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

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

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

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| __ |

*If you have itemized expenditures of 350 and under, inciude them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

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

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred : ’

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

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



Form CPF M 102: Campaign Finance Report

Municipal Form _ o
.Office of Campaign and Political Finance . F{Eg{. W U
CITY CLERA'S OFF

s CITY OF !

Fi.lev‘vith: ' ' o . . ; . ZG! Jul 20 p e Zu

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

.
Fill in dates: Month Date Year . M
Reporting Period Beginning { s 2OL0 Ending (zg ; gp 263 \O

Type of report: (Check one)
[J8th day preceding preliminary [18th day preceding election [130 day after election [Sy€ar-end report [Jdissolution

- N A . o .

ichelle in- 104 e Cenmitlee +o Wr\\ﬂﬁef
Full Name of Candidate (if applicable Committee Name
[ =)

Office Sought District , Name of Committee Treasurer
(‘Qd (00(‘ O

Resudential Address Committee Mailing Address

Tel. No. (optional) Tel. No. (optional)
J >

N \_
(" SUMMARY BALANCE INFORMATION: )
600. Q6

- Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (tine 1 plus line 2) $
Line 4: Total expenditures this period (page 3, line 14)  $§
Line 5: Ending balance (line 3 minus line 4) $_ (o0-20

Line 6: Total in-kind contributions this perlod (page 4) $
Line 7: Total (all) outstanding liabilities (page 4) $§ \ooo

L Line 8: Name of bank(s) used_ @:gj}g%é Crahiyr SLQ o0

f
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
campaigg{inance acnvxty, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and rep ts the ca finance actjvity of all persons acting under the authority or on behalf of this committee in accordmcc with the requirements of
MG s. \\S%('(: @gj}j’n\nﬁ' the penalties of perjury: I
AL IR [ 1
Dale |

Treasiu}s sign:ture (in ink) ‘ ’

. i : J/
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) ‘
/Afﬂdavit of Candidate: (check 1 box ouly) . N
[ 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 authorify 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.
{0 Candidate without Committee QR Candidate with independent activity filing separate report
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ali
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 penaities of perjury
| / 20 / I

Candidate signature (in ink)" T 2 Date

~




SCHEDULE A: RECEIPTS

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

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

number on each page. _ .
Date Name and Residential Address Amount Occupation & Employer _

Received (alphabetical listing required) (for contributions of $200 or more)

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

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

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

Page 2




'SCHEDULE B: EXPENDITURES

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

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. '

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

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

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
itemized above. ‘ Page3 ‘




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whom Received* Residential Address Description of Value

Received |- Contribution

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

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

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
b those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

Mol e AT Rvert Ry | loey Eom

cg/g/ob/ &O\ﬂ - k’\%ﬂs&(mﬂoocaué\,\; CCW:\‘\,\ Q%I%?Qié , lIJU.O

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) % / gU0

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



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massackusetis ’ CITY CLERI'S NEEICE
Filo with: LY B MATLEOSNUGH

City o Town Clerk or Election Commission  Please print or type all information, except signatures.
O JA 13 A ¢ agq

fl?ill in dates: Dste Year ’ S :
Reporting Period Beginning Tt [ 22/0 _ Ending Dee ;/' Zpro |
[ Type of report: (Check - ‘
Du”t;ﬁ :aynppreocedh(ng preli;inn?lry (J8th day preceding election (130 day after election ﬂy/ear-end report Odissolution i
2 , : ~N
Tty Revdrie - (- ~
Fult Name of Candidate (if applicable) Committes Name
., Office Sought and District Name of Committes Treasurer
Crty Lrovi X o#d F— .
" Residential Address Committee Mailing Address
1S (Aee Cotecy .
L 757% 7§ ~0§¢7‘ Tel.No.(optlonl))~ N 'I'el.No.(optionaU
( SUMMARY BALANCE INFOR_MATIQN: . )
- Line 1: Ending balance from previous report $ ﬂ
Line 2: Total receipts this period (page 2, line 11) s ()
Line 3: Subtotal (iine 1 plus line 2) S Q
Line 4: Total expenditures this period (page3,line 14)  $ 0
Line 5: Ending balance (line 3 minus line 4) | 3 )
Line 6: Total in-kind contributions this period page4) S____(/
Line 7: Total (all) outstanding liabilities (page 4) $ £)
Line 8: Name of bank(s) used ~
- | ' y,

—
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 Hlabilities for this reporting period
and represents the campaign finance activity of all persons acting under the suthority or on behalf of this committee in accordance with the requirements of
M.GL.c.55. Signed under the penaities of perjury:

Treasurer's signature (in ink) Date

™\

\. : J

FOR CANDIDATE FILINGS ONLY:; (CANDIDATE MUST SIGN BELOW)

(Amdavlt of Candidate: (check 1 box only)

[ Candidate with Committee and ne activity independent of the committee
I certify that I have examined this report including sttached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ali
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.
O Candidate without Committee QR Candidate with Independent activity filing separate report
I certify thet I 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represeats the campai ity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL.c.55. Sigued under the penalties of perjury: :
DTy Lo - [/70/ 2001
Date '

Candidate signature (in ink)

\




SCHEDULE A: RECEIPTS

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

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

number on each page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD A |07 Enter on page 1, line 2

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




SCHEDULE B: EXPENDITURES

MGL. c 35 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need anIy itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

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

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES ﬁ 0 8@

*If you have itemized expenditures of $50 and under, include them in line 12." Line 13 should include only those expenditures not
itemized above. Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added '

together from the committee's records and included in line 16. .
Date | From Whom Received® Residential Address Description of Value
Received | - Contribution

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

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred : ‘

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 001 o0,

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



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts

File with -

City or Town Clerk or Election Commission  Please print or type all information, except signatures. 200 J&it20 B 1N
Fill in dates: Month Date Year Month ' Date . Year
Reporting Period Beginning ] ! {0 Ending | Z ) /o

L -
Type of report: (Check one) _
[J8th day preceding preliminary []8th day preceding election []30 day after election gyear-end report [(Hdissolution
I ' '
4 PM(, £ Brovrak ' /&Mt}‘(‘u qéo élcd" ’/Dﬂrw’— /br(owb
Full Name of Candidate (if applicable) Committee Name
WM 2 Cou/n,(,dm - “ozno D‘N]SL/b/(bbéd/(
Office Sought and District . Name of Committee Treasurer
| Haqngn ST Mrdifofs AA Y1 NaqDEn 5T MAketso Ko
Residential Address Committee Mailing Address
Tel. No. (optional) Tel. No. (o’ptiohal)
L% /N J
(" SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ 5o
Line 2: Total receipts this period (page 2, line 11) $ o
Line 3: Subtotal (line 1 plus line 2) $ 50
Line 4: Total expenditures this period (page 3, line 14) $ 50
O

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

Line 6: Total in-kind contributions this perlod (page 4) 8
Line 7: Total (all) outstanding liabilities (page 4) $
" Line 8: Name of bank(s) used__ {17/ 2245 Barix mM Al Aa g y

(o ™
Affidavit of Committee Treasurer:
1 cemfy that I have cxammed thls report mcludmg attached schodules and lt is, to the best of my knowledgc and bellef a truc and complete statemem of all

e campaign ﬁn%?xty of all persons actmg undcr the authomy or on behalf of this committee in accordance with the requirements of
Signed undey the penalties of perjury:
AL P duik S Ro- ]
" signature (in mk)L( > 7 Date
\. : o
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) :

ﬂfﬁdavit of Candldate: (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 belicf, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

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

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 t;eﬁmgn 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. §5. Signed under the penalties of perjury
&«!ﬂ»«/ﬁ /-28-/!
KCmdnd:lte sign:ture (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

number on each page. ‘ ,
Date Name and Residential Address Amount Occupation & Employer _

Received (alphabetical listing required) (for contributions of $200 or more)

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

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

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

Page 2




'SCHEDULE B: EXPENDITURES

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

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
lo]24]p | Gitizews bavx Dolnin st Ext pakiboe  SMYice LUotge | /o] 00
I\)}o)lo Tomacalite meepbon | || Prospect St Cont ¢ hechon A | 86
' : Chun b Mol boro

Line 12: Expenditures over $50 '
Line 13: Expenditures $50 and under* 5% |eo

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 5‘b oo

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




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.

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

* 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.

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

Enter on page 1, line 6

Date | From Whom Received* Residential Address Description of Value
Received Contribution
Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind Vi

SCHEDULE D: LIABILITIES

those liabilities incurred during this reporting period.

Date
Incurred

To Whom Due

Address

Purpose

Amount

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

on each page.

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campalgn and Political Finance

File with: v 5t .

City or Town Clerk or Election Commission ~ Please print or type all information, except signatures. oy P2 3
Fill in dates: Morth Date Year Month Date . Yer
Reporting Period Beginning [ / A0l O Ending /L R 20/0

Type of report: (Check one)
[J8th day preceding preliminary ~[]8th day preceding election [J30 day after election [Q{ear—end report [Jdissolution

3 Edwand T/‘Lao\cu : N[ win Tiee &w&vl C(eu\

ame of Candiq te (IJ applicabje) —___Committee Name
({J"-»\ CU'\C[ Warvd £ \ hogwas C‘,(éwCL{
ce Sought and Dlstrlct ‘ Name of Committee Treasurer
D& @/ Clav te, R0, s (WQQ &) evnﬁ You
Residential Address Committee Mailing Address
SOR 4B -0/ SO —YFFO¥/
9 Tel. No. (optional) ) 9 Tel. No. (optiomb
( SUMMARY BALANCE INFORMATIQN: )
Line 1: Ending balance from previous report $§ —e= —
Line 2: Total receipts this period (page 2, line 11) $§ — e —
Line 3: Subtotal (line 1 plus line 2) $ —0 —

Line 4: Total expenditures this period (page 3,line 14y § — O —
Line 5: Ending balance (line 3 minus line 4) | $ —o —

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

Line 7: Total (all) outstanding liabilities (page 4) $_dqygari3-
Line 8: Name of bank(s) used
\_ ' ' J

AfTidavit of Committee Treasurer:

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

Treasurer's signature (u‘f ink) i Date

3 O )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) :

Affidavit of Candidate: (check 1 box only) \
[J 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.
[J Candidate without Committee QR Candidate with independent activity filing separate report
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign fin activity of all persong acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL.c.55. } Smned@ ¢ penalties of perjury' )

[~ S —Jou

Candidate signature (in ink) Date

-~

J




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page. ‘

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

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

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

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

Page 2




'SCHEDULE B: EXPENDITURES

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

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. ' ,

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

Line 12: Expenditures over $50

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

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. , ' Page 3 '




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added |

together from the committee's records and included in line 16. . _
Date | From Whom Received* Residential Address Description of Value
Received Contribution

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

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred . A
— /66 ©d Clhavtey KD, . B '

e A N e G
— / 5 | :

/L{/ 31210

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) #A}q [at2

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

on each page. Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaligs and Political Finance CITY | RECEIVED
TY CLERI('S OFFICE
s - CITY 0F 1A= pranyny
File with: )
City or Town Clerk or Election Commission  Please print or type all information, except signatures. 00 2y P 353
'Filllndltes: Mooth Dase Your Mosth Dwe . Yo
1 20)0 Ending Dagember S\ 30/0

Repotting Period Beginning TM% (@)

' Type of report: (Check one) _ ' '
[J8th day preceding preliminary []8th day preceding election []30 day after election ‘ﬁyear-end report [dissolution

N /7 ; : ‘
fXOSCQ« Qow\ Ra\ﬁg L ukf //‘Q I:as ‘ 0 }S_Q?_@L_&ﬂ'a}\
Full Name of Candidats (if applicable) Comm Name
Mﬂ‘\lm : O/a\{‘)q A Lé:g‘O
e ffice Sought and District ' ame of Committee Treasurer
|5 Redboy wﬁ. #* 3| /5 Redovd Woy  #3)
1 Residential Address nmmnuu‘hillng Address
/7@{) Lorwa\« , B o753 Mmua& N mp__ oI5 A .
\ 50g- .‘;5»,/_ 123b el No. optionaD) | | oy, 357_ 1% 3b Tel No. (optional) |
( SUMMARY BALANCE INFORMATIQN: )
- Line 1: Ending balance from previous report $_5.9°
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) $_5.9
Line 4: Total expenditures this period (page 3,linc14) $ &
Line 5: Ending balance (line 3 minus line 4) | $_5.°%
Line 6: Total in-kind contributions this period pagedy $__ NV/A
Line 7: Total (all) outstanding liabilities (page 4) $ )029. 59
" Line 8: Name of bank(s) used_ btg;*k\\ Eb.—fJ 0 reb;:)' Upien
( . - TN
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 activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and ts finance activity of all persons acting under the authority or on behalf of this committee in with the requirements of
MQGL.A§S. Signed under the penaities of perjury: \ ”
TreassPer's sigwkture (in ink) Date '
\_ J

FOR CANDIDATE FILINGS ONLY:; (CANDIDATE MUST SIGN BELOW)

(A davit 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 reccived any contributions, incusred any liabilities nor made any expenditures on my behalf during this reporting period.
0 Caadidate without Committee QR 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, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

campaign finance activity of all persons acting under the authority or on behalf of this committee in accordsance with the requirements bf

and represeats
M.G.L. Jj() Signed under the penaities of perjury:
4l s
Date

N\

— /
c--mv signature (in ink) 7
g J




A

SCHEDULE A: RECEIPTS

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

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page. '

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

- -

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

74
4

/) Enter on page 1, line 2

Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD

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

v Page 2

YA




'SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpeose of Expenditure Amount
(alphabetical listing)
Line 12: Expenditures over $50 &z |or
Line 13: Expenditures $50 and under* ’ 7 &
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| @ | gy

*If you have itemized expenditures of $50 and under, include them in line 12. 'Line 13 should include only those expenditures not
itemized above. Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added

together from the committee's records and included in line 16.
Date | From Whom Received* Residential Address Description of Value
Received | - Contribution

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

ASVISY

Enter on page 1, line 6

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred : .

)5 Redovd Woy #2) ' : :
%195/ o9 (]/ n :OSED\'\P Hoclooanls M8 0255, Fa{oée Eomnef 1 6l 0"’
C 15 Redlnd \0»5\ E

jolrJog a] me, Sogc/L? M | Vo Coans 418,55

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 1039 . 5j

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



Form CPF D 102 : Campaign Finance Report ‘
Office of Campaign and Political Finance ¢j7y f‘LL
CiTy e+

T T 20 T 7 50
CPF ID#

Offios of Campeigs aeid Political Finance

One Ashburion Place
Boston, MA. 02108 .
Gukeo > 3 ' Phease print or type all information, except signatures.

Fill in dates: Motk

Reporting Period Beginning___/ OZD*O &“c')m Ending 70? QZ QYBMZ

Type of report: (Clieck onc) |
L‘l Initial Report ear-end Report (] Dissotution Report [ Other
f Tosed, T Delono, TR | (CopmHe )
Full Name of Candidate . Committee Name
m’qﬂlbOEDUQL‘ : h YZ IS/" .a-?/l A0
Office Soaght/District ' Name of Committee Tressurer
10 HARPER . Cagele. L0 Fhteper Curele
'  Residential Address Commnittee Mailing Address
R39— 0134
L Tel. No. (optional) ) ) S Tel. No. (opdonal))
4 - SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report S FIYFE —
Line 2: Total receipts this period (page 2, line 11) s _5
Line 3: Subtotal (tine 1 plus line 2) $ 22 Z -
Line 4: Total expenditures this period (page 3,line14) § £ —
Line 5: Ending balance gioe 3 minus line 4 S 29 —

Line 6: Total in-kind contributions this period (page 3) $ ’é’“
Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used ___S__t_ﬂfldﬁzf_é_‘;&zﬁLL[amA
A y,

M‘M‘h’e—m
lWMIMWthWManmd&M&mmeMamudmldemdaﬂmwp
finance activity, including il contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
mhmmuydﬂmmmdzthuﬁmﬂyumbdﬂfo(hmﬂummwﬁhbwducl.c.53

" Signed wnder the penalties of perjury: /
@LW S 20/ 4
L siguature (in ink)

(tmrssosten ey

with Commmittes sud ne activity independent of the committee

1 certify that [ have examinad this repart, snd sttached schedales, md it is, to the hest of my knowledge and helief, 2 true snd complete statement of sl campmign

finanocs activity, dﬂmnﬁ“&“ﬂycuwﬁﬁmhmmuwdu%a” I bave not received any

comtribastions, iecurred sery Habilities mor suade 2uy expenditures on nry bekalf during this reporting period.

(0 Candidate witheut commuiitos OR Candidate with sactivity filiag separste report

xmmxmmmmmwmunawuudmymwmm-mmmwo{.ﬂm

Ma&vﬁy mmmwmmmm“mhmmmmwm
mnhh-hiycuwdhemwenwmww MGL c 55

L L

J
<




SCHEDULE A: RECEIPTS
INITIAL REPORT Report any receipts received before appointing the depository bank
. - OTHER REPORTS: You may omit schedule A information, as this has previously been disclosed on the reports

filed by your depository bank. - However; you must summarize your receipts on lines 9 - 11.
- M.G.L. c. 55 requires.that the name and residential address be reported, in dgohabeﬁcal order, for all receipts
over 350 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
i itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
g contribute 5200 or more in a calendar year. »
78 Date Name and Residential Address Amount Occupation & Employer
?! Received| (alphabetical listing required) (for contributions of $200 or more)

Line 9: ‘Toftal receipts in excess of $50
Line 10: Total receipts $50 and under
Line 11;: TOTAL RECEIPTS IN THE PERIOD

Enter on page 1, line 2.

' SAVINGS ACCOUNT INFORMATION

Are there any campaign funds on deposit in savings accounts/CDs etc.? CINo (go to page 3) [ Yes

If yes, complete the following:
Name(s) of ﬁank(s) and/or CDs Amount in account/CD etc.
$
s
: )
s

 SAVINGS ACCOUNT/CD TOTAL:  §

~All funds held in savings accounts, CDs etc. should be included in line S, (ending balance) on page 1.

Page 2




SCHEDULE B: EXPENDITURES

INITIAL REPORT: Report any expenditures made before appointing the depository bank.
OTHER REPORTS: You may omit schedule B information, as this has previously been disclosed on the reports
filed by your depository bank. However, you must summarize your expenditures on lines 12 - 14.

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

Date Paid To Whom Paid Address Purpose of Expenditurd  Amount
(alphabetical listing)
Line 12: Expenditures over $50
Line 13: Expenditures $50 and under
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

In-kind contributions are not reported by a depository bank. You must report all in-kind contributions for the reporting period on
this form (or attached shects). Please itemize contributors who have made in-kind contributions of more than $50. In-kind
cmnibuﬂmsSSOaMnndumybcad:bdmgahuﬁmnthemmmmmsmrdsandﬁmluMmhmm

Date From Whom Received* Residential Address Dw:nptlon of Value
Received : Contribution -

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

'Ifanmhndomkihﬂomsmcavedﬁomapasonwlnoonuibutsmeﬂmssomacalendaryw you must report the name
and address of the contributor; in addition, if the contributor has given an aggregate amount of $200 or more in a calendar year, the
contributor’s occupation and employer must also be reported.
This page may be copied if additional pages are required to report all expenditures or all in-kind contributions. lesemcludcyom
committee name, CPF ID# and a page number on each page.

Page 3
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: m model or other identifying | Acquired | Name and Address | of Disposition |Attach statement of how

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

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

SCHEDULE E: DISCLOSURE OF ASSETS STATEMENT
AllcandldataandcommntteumustﬁllmputAorpanB '
Pm A.
| Noassets‘wemacquimdorcﬁsposedofbyﬂ:iswndidatdmnittee during the period covered by this statement,

Part B:
mm Lxstallassctsaoqmredsmocﬁ:ccommmlutﬁ]odﬂmsmm If this is the first Schedule E you
haveﬁled,hstallasscts '

Asset Date Present Location | Manner Acquired Cost/Value
year, model or other identifying Acquired
con. if sopficabl

Assets disposed of: List all assets sold, traded or transferred during the reportingperiod'éovered by this statement.
Asset Date Disposition to: | Date and Manner | Disposition Value

if applicable. value is determined.

Aasetsaequiﬁdbyupolitiulcanmiﬂeemustbemdfordxepoﬁﬁcalpmposefo&whichtheconunitteeisorganizedandmustremain the property
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

* An asact is defined as any one itemn that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

This page may be copied if additional pages are required to report all liabilities or assets. Pleaseincludcymucomnﬁtteenmue,CPF
ID# and a page number on cach page.
Page 4
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwesith
of Massachusetts

File with: ' , , _ X 00 J&120 P w9

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

f Fill in dates: Vear e :
Rlep(l)‘:tinagt;’seriod Beginning )SK [\) {D\ '@ { Ending M_g Y§'0 \ D @

Type of report: (Check one) »
[J8th day preceding preliminary [J8th day preceding election [130 day after election Zear-end report [dissolution

il A(]\A/LJL \(u\”l(/ (. (?LJQ) @
o T”A&i"jw ~* é‘%“ U MAC
M)W A *Committos Mailing Addres

S Tel. No. (optlonal)/ 9 Tel. No. (optiorial)
( SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report 8 0 67 S5
Line 2: Total receipts this period (page 2, line 11) $ -
Line 3: Subtotal (line 1 plus line 2) S ~ /)52 SF
Line 4: Total expenditures this period (page3,line14) $_ — (0 —
Line 5: Ending balance (line 3 minus line 4) $_ =G 3+
Line 6: Total in-kind contributions this perlod (page 4) I O~
Line 7: Total (all) outstanding liabilities (page 4) $ S0
Line 8: Name of bank(s) used -

\. ' _ /

f )
Affidavit of Committee Treasurer:
1 certify that I havc examined this report mcludmg attached schodules and n is, to the best of my knowledge md behef a true and complctc statement of all

thi c:mmfcc in accordance with the requirements of
1[50/ 901 |
" Date J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only)

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

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

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

T 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 Kwp gn finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

-~

A\

M.G.L.c. 55. Signed under the penalties of perjury

A G /)m 1 xo))
Cnndidlte signature (in | @ U U Date J




SCHEDULE A: RECEIPTS

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

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page. v

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

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

Line 10: Total _rebeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD _ () |~ | Enteron pagel,line2

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

Page 2




'SCHEDULE B: EXPENDITURES

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

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. '

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

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

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. ' Page 3 '




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whom Received* Residential Address Description of Value
Received |- ' Contribution

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

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

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred . o . : ‘
MQW\N\‘M 22 Spenbnll A flevsmad lon] 5360

"y,

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) j%//@d

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



Form CPF M 102-0: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance F

%4# £ [/cr chg;{ rc FEAAR iy

[4 A2 51 .H > p i 2,‘ e gj
i s % / f, d(/ ,,m 2‘_’” Jn«: y g
{ . L

Please print or type all information, except signatures.

Fill in dates: Month Day Year Mo ay Year

D
Reporting Period Beginning._/ /' 1/ &) Ending  [2/2) /€0

Type of Report: (Check One)

O g day preceding O g day preceding election O 30 day following election MZOth day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

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

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

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

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

Vg | S ™S R Tty Ve Albpn) | CFy i lor

ol | 1 e ot EuB4P] g prnghdl Pd Frawt-not

11/97



Form CPF M T 101 : CHANGE OF TREASURER;
ACCEPTANCE OF OFFICE BY TREASURER

MUNICIPAL FORM o
Office of Campaign and Political Finance

Commonwesith
of Massachusetts

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures

1. Committee Name: Comylh  tp fackd M  Eller

2. New Treasurer: %zrg, [ v

2a. Treasurer's Address: £ Sl/;/( il il /’\J Ffﬁ,i './(4 ” 2 o 74) So5-dss 6152
[ Tel. No.

3. Committee Address:
(If different)

I hereby accept the office of treasurer of the above-named committee. I understand that I am subject
to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance
reports and keeping detailed accounts and records of all campaign finance activity for a period of six
years from the date of the relevant election. I am aware that an appointed public employee may not
serve as treasurer of a political committee and that a candidate or elected official may not serve as the
treasurer of a political action committee except as authorized by M.G.L. c. 55, s. 5A.

SIGNED UNDER THE PENALTIES OF PERJURY:

YW\ s ctefin Stz olit

Treastrer's signature Date

FOR CANDIDATE COMMITTEES ONLY

I hereby consent to the appointment of the new treasurer of this committee.
SIGNED UNDER THE PENALTIES OF PERJURY:
/)

Candidate's signature Daté
tion 3 requires the director to "assess a civil penalty for any [late filed] report ... of ten dollars per day....[up to $2,500]. In the case of failure to

Jile by a candidate or a candidate's committee, the civil penalty shall be assessed against the candidate; and in all other instances, the civil penalty
shall be assessed against the treasurer of a political committee....

ection s statement. liti mmittees: ... Any change in information previously submitted in a statement of
orgamzanon shaIl be reported to the director, or if organized for the purpose of a city or town election only, to the city or town clerk, wzthm ten
days following the change.

Each political committee shall have a treasurer who shall qualify for his office by filing a written acceptance thereof with the director, or
if organized for the purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and

" liabilities imposed by this chapter until his written resignation of the office is received or his successor'’s written acceptance is filed as aforesaid. No
person acting under the authority of, or on behalf of, any political committee shall receive any money or anything of value, or expend or disburse
the same, or incur expenses while it has no treasurer qualified as aforesaid, or while the name and address of any of its officers or members, as
originally or subsequently chosen, is not filed in accordance with the provisions of this section or chapter 52, as the case may be.

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by
the provisions of section two. Each treasurer of a political committee shall keep said records for a period of six years following the date of the
relevant election....

No expenditure shall be made for, or on behalf of , a political committee without the authorization of the chairman or treasurer, or their

designated agents....
MT 101 11/94



Form CPF M 102: Campaign Finance Report

Municipal Form - o
Office of Campaign and Political Finance CITY N S REFICE
Cayer T T I T A T 75

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

;lllndatu: e ot
Reporting Period Beginning . - 14 m;(?‘ EIaREEny

Type of report: (Check one)
[J8th day preceding preliminary (J8th day preceding election [J30 day after election “Edyear-end report  [Jdissolution

(Dol D, Yerry V(frien ¢ g Co.l feay )
Full Ngme of Candidate (if ap le) Committee Name
Qi\\‘ C.A‘Aur eyl -~ P@'} C\-«wl(\")gg (e

Office Sought and District Name of Committee Treasurer
b N \E\)'.A\yru o) pr\Qoy 130

. Residential Address Committes Mailing Address
oAby, o O ¢s Soocbacy o 0159

Tel. No. Tel. No.
k . (ovdu-l)) 9 (wﬂonl))

é SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report . S

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

Line 3: Subtotal (tine 1 plus line 2) .52

Line 4: Total expenditures this period (page 3, line 14) LY

Line 5: Ending balance (linc 3 minus line 4) Q,3d

Line 6: Total in-kind contributions this period (page 4) - Q-
Line 7: Total (all) outstanding liabilities (page 4) $)) S a0

N Line 8: Name of bank(s) used {3 ;14\ Grod h WP >

N A ML n

N

r
Affidavit of Commities Treasurer: )
1 cextify that I have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complets statement of all campeign
campsign activity of ofl acting under the authority or on behalf of this comenittes in accordancs with the requirements of M.G.L. c. 35.

i Signed under the penaities of perjury:

Clwstie CFoma [-20 -1
k’l‘n‘n;-;f'sdm('ni*) Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

N

(Md'w (chock 1 bex euly)

0 Candidate with Conumittes snd ne sctivity independent of the committes )
lc:ti!yulmwﬁmwwmdihbhuoﬁwwdwiiamdmmd-lm
finamce activity, of ail psrsons scting under the suthority or on behaif of this cosamities i accordance with the requirements of M.G.L. ¢. 55. 1 have not received any
contributions, incurred any labilities nor mads any expenditares oa my behaif during this reporting period.

“B-Candidate without Committee OR Candidate with independent activity filing separste report ) _
luﬁﬁmlmwﬁmmwm-dkhhhudmwdwamqmwd’:ﬂm
mm«mmmmumamWotum&wmmmotum.ass.

WO YT

\C-ﬂ“*-wm*f Dute .




SCHEDULE A: RECEIPTS

M.G.L. c.‘55 requires that the name and residential address be reported, in alphabetical order, for all receipts
owrl.ﬁ?. ina oaleir;iar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receipts over $350. In addition, the vccupation and employer must be d. il |

contribute 3200 or more in a calendar year. v repore jbr ol persons who

‘This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
numbes on cach page.

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

T Linc9: Total reccipts in excess of $50 (or listed above)  |-() -
" Line 10: Total receipts $50 and under* (not listed above) |- § .
" Line 11: TOTAL RECEIPTS IN THE PERIOD G Enter on page 1, line 2

. Uyouhavcimnizedreceiptsofswandunderincludemcminlinc9. Line 10 should include only those receipts not itemized
sbove. Page 2




.

SCHEDULE B: EXPENDITURES

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

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

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

Line 12: Expenditures over $50 -0
Line 13: Expenditures $50 and under*| (§ pYrs
Enter on page 1, linc 4 Line 14: TOTAL EXPENDITURES ( D0

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 shouid include only those expenditures not
itemized above. Page 3




: SCHEDULE C: "IN-KIND"” CONTRIBUTIONS

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

Date | From Whom Received* Residential Address Description of Value
Received ‘ Contribution
Line 15: In-kind over $50 -Q -
Line 16: In-kind $50 and under Q>
Enter on page 1, line 6 Line 17: Total In-kind Q-

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

. Colr*b;b""\'(
,O/Otﬂ PO*—‘ .(:e £ 52 \&)" N\s’m J‘\' Lo 31/’ 1

o —

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

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



Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance R CEY "7?}
CITY C ? 5 0F ffu;

o Fimachosete . CITY Gf T gy

File with:
i . - . : A o
City or Town Clerk or Election Commission Please print or type all information, except SIgnatureZ.C” JI3 A% 29

F ill in dates: Month Date Year Month Date Y
LReportmg Period Beginning__1 O S0 | O Ending )2 "5, &!\i )

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

(<SS Nard ) vpAg I

Full Name of Candidate (if applicable) Committee Name
Omce Sought an%;s%ct ) Name of Committee Treasurer

<C)—O%’> rz Res dential dd ( Committee Mailing Address
FaY

Tel. No. (optional)/ U Tel. No. (optioﬁal)/
( SUMMARY BALANCE IN FORMATION: )
- Line 1: Ending balance from previous report $ =210 ~
Line 2: Total receipts this period (page 2, line 11) $ (D)
Line 3: Subtotal (tine 1 plus line 2) $—

Line 4: Total expenditures this period (page 3, line 14)

‘ $
Line 5: Ending balance (line 3 minus line 4) $ — ; 2 2 Z 2

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

Line 8: Name of bank(s) used
\_ | ‘ ' y,

~
Affidavit of Committee Treasurer:
1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete 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

T\

M.GL. c.55. Signed under the penalties of perjury:
LTrusurer's signature (in ink) . Date
. A
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
| R

Affidavit of Candidate: (check 1 box only)

[ Candidate with Committee and no activity independent of the committee

I centify that I 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, of all persons acting under the authorify or on behalf of this committec 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.

[J Candidate withoat Committee QR Candidate with independent activity filing separate report

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 repr ts\{he campaign finan tivity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
MGL.c.5 \& mnder the penalties of perjury:

AN 1 \\ \\
Candidate si e (inink) ’ Date’




SCHEDULE A: RECEIPTS

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

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

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

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

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

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

Page 2




SCHEDULE B: EXPENDITURES

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

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

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

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

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




.

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added
| together from the committee's records and included in line 16.
g Date | From Whom Received* Residential Address Description of Value
: 'Received | - Contribution 1

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

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

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

¢ b ST AT G| D70

ANBNeSA 6/\/}) YW\ e conn

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) Q 70 -~

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



Form CPF M 102: Campaign Fmance Report
Municipal Form

. A . Office of Campaign and Political Finance A RE Eren
Commemysih | ' STy e
File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures. 00 Ji 20 A3y

]

ear-endreport [Odissolution ]

Fill in dates: = ' Yoar : R, ‘
Reporting Period Beginning_, g zg ;{1 § l \ 24 Z[ { 2 Ending L.
Type of report: (Check one) : A e
D 8th day preceding prehmma:y D8th day precedmg electxon E]3O day after elecnon
g 't o 2 3 e - - T

. -~ /] N AL 2 A 60 ';,/L"

Full Naps o!Cand d ; (appli ommiftee Njme

A A , MV ‘ A‘ I: = i p
s OﬂiceSoug andD ct . /Nanie of Committee Tre: r
7
2 e (W .’.14 A/uu.a -t. - ST (N 2-.‘.
Residential Address

Committee Mailing Address

Tel. No. (optional) ) Tel. No (o‘ptio.ial) )

(" ' SUMMARY BALANCE INFORMATION
- Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (tine 1 plus line 2)
Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (fine 3 minus line 4) $

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

Line 7: Total (all) outstandmg liabiljties (page DN
& Line 8: Name of bank(s) used__ﬂﬁi‘&oﬁzm

r ; : : =
Affidavit ofCommittee Trumrer' A
T cextify that T have examined this’ report mcludmg attached schedula and it is, to the best of my knowledge and belief, a true and complete statement of all

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

~

and represen aign finance activity actirig undeyr the authority or on behalf of this committee in accordance with the requuemcnbs of
MGlL.c. 55 of perjury:
N0l VA7) /'}z" /20 - 74
Treasarer's signature (in ink) : d oy
L , ’ , ) ’ o \ y
FOR CANDIDATF FII-JNGSONLY : (CANDIDATE MUST SIGN BELOW) 3 :
7 B ‘ N\

fligavit of Candidate: {check 1 box only)
%.mﬁdate with- Committee and no activity independent of the :omittee b e
ify that [ have examined this report including attached schedula and itis, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons actmgnndertbcautbonfyoronbebﬂfof this committee in accordance with the requirements ofMGL c.55 1
have not received any contributions, incurred any liabilities nor made any expenditures on niy behalf during this reporting period,
3 Candidate without Committee QR Candidate with independent activity filing sepante report
Icemfy 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 conmbunom, loans, recctpts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
persons g onder the authority or on behalf of thxsconmnttecmaccordancewﬂdmrequnmentsof

tgned pffider the penaities of perjury:

ol Nl ‘ZDD’QW //




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 addztian,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

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

e

7

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

Line-10: Total receipts $50 and under* (not listed above) N

Line 11: TOTAL RECEIPTS IN THE PERIOD —7 ) (X DEnter on page 1, line 2

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




'SCHEDULE B: EXPENDITURES -

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

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

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

vz

Line 12; Expenditures over $50 _,0/
V Line 13: Expenditures $50 and under* —_—
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| /")

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



SCHEDULE C:

"IN-KIND" CONTRIBUTIONS

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

Date
Received

From Whom Received*

Residential Address

Description of
Contribution

Value

oz

Enter on page 1, line 6

Line 15: In-kind over $50

A\~ 4

woY)E

Line 16: In-kind $50 and under

N

.00

Line 17: Total In-kind

a?

Toa0

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

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 35 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those Izabzlmes incurred during this reporting period.

Date
Incurred

To Whom Due

Address

Purpose

Amount

/

/

[{V_ﬁq/e £ Al

s

(\bkor Ghicleg:

Enter on page 1, line 7

Line 18: OUTSTANDING

LIABILITIES (ALL)

This page may be copied if additional pages are required to report all actmty P]ease include your committee name and a page number

on each page.

Page

4



Katuerios f/g/uN £sSy

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commoawealth
of Massachusetts

City or Town of:u/(/( W@@OG”H

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Da Year
Reporting Period Beginning | | o Ending | 2 21 )

Type of Report: (Check One)

O gm day preceding O 8th day preceding election O 30t day following election y 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

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

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

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

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS : III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

\/3 <:/F29\>LCJ~'\—:,X>—/>( 129 STt B el Comml Tres

Y| map e T | 151 Sten Rk
7

11/97




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaigs and Political Finance

Commepsyronith ’
of Massachusetts
with REFFi\J‘E?’ FICE
File s {0
City or T%Y%%CM;W Please print or type all information, except signatures.
VFiIHI dpts: JAH 24 A 3.‘.. : Due Yoar Mook Dae C Your
Reporting Period Beginning___ | 2\ 18 Ending ___ |2 2 3! 1D .
' Type of report: (Check one) _ ' a/
[18th day preceding preliminary [J8th day preceding election (130 day after election Flyear-end report [(dissolution
4 , N C:HN\T\"EE To ELECT Rabet KATZ )
ARn ' - GyrydoUNCA\LaR
Full Name of Candidate (if applicable) Committee Name
Sy coannicann® - wann 1 (FaaMeR) Anneen S. KATZ
Office Sought and District . Name of Committes Treasurer ‘
2%, uTTicRiew Ly A5, wrnigeiELD LN
. Residential Address Committee Mailing Address
MAALGS golvGY, MA OS2 MaR A 111573
T Tel. No.
" el. No. (opﬁonul)) S [ (opdonal))
( SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report St Lt
Line 2: Total receipts this period (page 2, line 11) S —~
Line 3: Subtotal (line 1 plus line 2) $ . Ls
Line 4: Total expenditures this period (page3,linc14) $
Line 5: Ending balance (line 3 minus line 4) | $_ .S
Line 6: Total in-kind contributions this period (page4) $___ ~#~
Line 7: Total (all) outstanding liabilities (page 4) $ i

Line 8: Name of bank(s) used_St. MaRy's CRED)T Lwiow
- | - y,

(Amm of Committee Treasurer:
* | Tcertify 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 sctivity, 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

N\

L.c. 5S. Signed under the pensities of perjury:
: ‘/ 20/
LTreahrer‘l signature (in ink) )’ Date
; 5 J
FOR CANDIDATE FILINGS ONLY; (CANDIDATE MUST SIGN BELOW) :
- ™

Affidavit of Candidate: {check I box only)

Candidate with Committee and ne sctivity 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 persoas 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.
[0 Candidate without Committee QR Candidate with independent activity filing separate report
T certify that [ have examined this report including attsched schedules and it is, to the best of my knowledge and belief, s true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities 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

Signed under the penalties of perjury:

| k!k%u/’c \<J{ - V2o

Candidate :fgntln (in ink) 7 Date

- y,




SCHEDULE A: RECEIPTS

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

This page may be copied if additional pagea are required to report all receipts. Please include your committee name and a page
number on each page. ‘

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

e

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

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

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

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




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $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 Jrom committee recardv and reported on lim 13,

This page may be copied if addnional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

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

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under®
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES —~ 1/

*If you have itemized expenditures of $50 and under, include them in line 12." Line 13 should include only those expenditures not
itemized above. Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Line 15': In-kind over $50
Line 16: In-kind $50 and under

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

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred : ‘

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 4—#—>

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



st L

Municipal Form Z{g wyag D 21

Office of Campaign and Political Financ

¥ile with: 1/12/2011
City or Town Clerk or Election Commission
Reporting Period -~ Beginning: 8/14/2010 Ending: 12/31/2010
Type of report: Year-end
Ekcvon‘xorrigan The Friends of Steven Kerrigan
Full Name of Candidate Committee Name
Ward 4 Councilor John Edmond
Office sougb_t/ District Name of comittee Treasurer
131 Bigelow St 131 Bigelow St
Marlborough, MA 01752 Marlborough, MA 01752
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $5.00
Total receipts this period: $0.00
Subtotal: $5.00
Total expenditures this period: $0.00
Ending Balance: 85.00
Total in~kind contributions this period: $0.00
Total outstanding liabilities: - 80.00
Name of bank(s) used: - Avidia Bank

Affidavit of Committee Treasurer:

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

requirements of M.G.L. c. 55.
8 under the ties of perjury:

AT/

(Txed s signature (in ink)

e,

davit of Candidate (check 1 box only) :

ﬁ{_ Candidate with Committee and no activity independent of the coxmittee

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 persong 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 Committes OR candidate with independent activity filing separate report.

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

a true and complete statement of all campeign 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 perscons 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:
a7 iz




Schedule A: Raceipts

M.G.L. c. 55 requires that the name and residential address be reportsd, in alphabetical order, for all receipts
over $30 in a calendar year. Committees must keep detailed acoounts and records of all receipts, but need only

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

Date Name and Residential Address Amount Occupation and Employe

Total Itemired Receipts

$0.00
Total Unitemized Receipts $0.00
Total Receipts 80.00

Kerrigan, Steven



Schedule B: Expenditures

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period
Committess must keep detailed accounts and records of all expenditures, but need only itemize those over $30.
Expenditures over $50 and under may be added togather from committes records, and reported on line 13,

Date Name and Address Anount Purpose
Total Itemized Expenditures $0.00
Total Unitemized Expenditures $0.00
Total Expenditures $0.00

Kerrigan, Steven B-1



Schedule C: "In-Kind" Contributions

Pleass itemire contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and
under may be added together, from the committes's records, and included in line 16. An exception to this is that
all contributions (undexr or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemixzed. Please report the names and addresses of contributors. Also give the ocoupation and employer
of any contributor who has given an aggregate amount of $200 or mora in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer
Total Itemizxed In-kind Contributions $0.00
Total Unitemized In-kind Contributions 20.00
Total In-kind Contributions $0.00

Kerrigan, Steven c-1



Schedule D: Liabilities
M.G.L. c. 35 requires committees to report ALL liabilities which have been reported previously and are still
outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose

Total Outstanding Liabilities $0.00

Karrigan, Steven D~1



Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

File with

City or Town Clerk or Election Commission Please print or type all information, except signatures. 20 JAN 19 P 3 03
Fill in dates: Month Date Year Month Date E Year
Reporting Period Beginning ] N 10 Ending >N 31 Lo

Type of report: (Check one) d
[J8th day preceding preliminary []8th day preceding election []30 day after election hyear-end report [Jdissolution
Full Name of Candidate (if applicable) Committee Name
C;L; Covncidar = LDard 1 Towed L dons

Office Sought and District ) Name of Committee Treasurer
24 Crocki Rl Marlbao MA 01752 ~ a
Residential Address mmittee Mailing Addreés

502 HRK-qM| Sog- Mgs- UM |
9 Tel. No. (optional)/ 9 Tel. No. (optional)/
( SUMMARY BALANCE INF ORMATION: )

- Line 1: Ending balance from previous report $ -0
Line 2: Total receipts this period (page 2, line 11) $ o~
Line 3: Subtotal (line 1 plus line 2) $—p ~
Line 4: Total expenditures this period (page3,line14) $_-¢g —
Line 5: Ending balance (line 3 minus line 4) S —pn-
Line 6: Total in-kind EBBHE&&BHS"{HEIS&E& Gazed) § o=
Line 7: Total (all) outstanding liabilities (page 4) $ —0o-
Line 8: Name of bank(s) used 4 ! 5 :

\_ | - | y,

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

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

M.GL.c.55. Signed pnder the penalties of perjury:
AA/ / / 19 / 14
7 Dhte

~

Treasurer's signat

_ E .
'~ FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/Afﬁdavit of Candidate: (check 1 box only) - w

[ Candidate with Committee and no activity independent of the committee

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

O Candidate withost Committee QR Candidate with independent activity filing separate report

I cemfy that I have cxammed this report mcludmg attacbed schedules and lt is, to the best of my knowledge and beheﬁ a true and completc statement of all

//165[2”/’
| Y




SCHEDULE A: RECEIPTS

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

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

number on each page. A :
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

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

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

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

Page 2



‘ SCHEDULEA B: EXPENDITURES

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

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. '

Date Paid To Whom Paid Address Purpose of Expenditure Amount

(alphabetical listing)
Line 12: Expenditures over $50 1 —)-
Line 13: Expenditures $50 and under*| _- ) -
Enter on page 1, line 4 ~ Line 14:TOTAL EXPENDITURES| .

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



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date From Whom Received* Residential Address Description of Value
Received ' Contribution
Line 15: In-kind over $50 - -
Line 16: In-kind $50 and under o, -
Enter on page 1, line 6 Line 17: Total In-kind -0 -

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

employer.

SCHEDULE D: LIABILITIES

M.G.L c. 35 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred : , :

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

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

on each page. Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form

] A8 &l | nance | P CE \TIED
Office of Campaign and Political Fi CiTY CC}:”‘ 3 ”—m',.:;
s , CITY OF A0 Braniay
0 o - o 4 20 320 A %21
City or Town Clerk or Election Commission  Please print or type all information, except signatures. i ’
Fill in dates: Date Yoar Momh Dus . Yer
Reponing Period Beginning A[ 20 2)(D Ending_ /R 3¢ Q10
f : (Check one) :
gg:ayreg:ding prelh(:xinmary [8th day preceding election (130 day after election By/ear-endreport Odissolution }
; —= ~~ N
(S Mfhget Me borty (- M bore 4 Hn Curcd: gu
Full Nam of Candidate (if applicable)
Cihy Goungrlon~ At~ Ctvge Auns /ﬁ _'Z'
Office Sought and Distriet Name of C. Trmum
73 /Mc.uw:n\ D1 Ml K| | 23 Mle e som
Residential Address Committes Mnillng Address
PE-48/ I5EY| | [ Sbrorps, e 01262 |
8 Tel. No. (optional) ) 9 Tel. No. (optloul)j
4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ 2/395
Line 2: Total receipts this period (page 2, line 11) $ 3 py. 20
Line 3: Subtotal (line 1 plus line 2) $ 5/3 75
Line 4: Total expenditures this period (page3,line 14) $__ 3. 2
Line 5: Ending balance (line 3 minus line 4) $__ /295
Line 6: Total in-kind EBH&EG&BB?&L?;}&HJJ (ogesy $___—0 —
Line 7: Total (all) outstanding liabilities (page ) $ /5225
Line 8: Name of bank(s) used___ (") £, 2245 I—mk

\

—

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

~\

and ts the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M. . 55, . Signed under the penaltes of perjury: /
= Zn L 1/2e/v
Treasurer's signature (in ink) ~ Date
o : . J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) ‘
ﬂ\mmvn of Candidate: (check 1 box only) \

[ Candidate with Committee and me activity independent of the committee

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

(J Candidate without Committee QR 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 belicf, s true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of

M.G.L.c. 55. Signed under the penalties of perjury:
(2 /1
Candigdase signature (in ink) 14 Date

. J




SCHEDULE A: RECEIPTS

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

This page may be copied if additional pages are required to report all receipts. Please mclude your committee name and a page

number on each page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

3 Ml <

bor, PO
y//y//ﬂ 73 /W (7] (R p/ /t(ﬁ_ﬁ—,,, A, 4% o0 /:l/)\’:‘dd—lai &ﬂff;aﬁc<

Line 9: Total receipts in excess of $50 (or listed above) *3
) Lo .00

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

Line 11: TOTAL RECEIPTS IN THE PERIOD $300. o0 Enter on page 1, line 2

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




'SCHEDULE B: EXPENDITURES

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

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

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

60 Hia 5K < ‘
5/5//0 M@W)ﬁ"’ﬁtw\hq t{tlﬁd/ﬁﬂ Y Iﬂﬁlmlln‘§ B | 0o

Line 12: Expenditures over $50 4 500 |p0
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES Lﬂfﬁ@ b

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



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whom Received® Residential Address Description of Value
Received |- Contribution

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

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

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred ‘
/) Mein 5+

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |®(§2.25

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



Form CPF M 102: Campaign Finance Report

Municipal Form ., REC ~§m ED
_Office of Campaign and Political Finauce CITY CL‘“ J
' CITY OF MARLEDH
Commanweakth
of Massachugetis .
PoTel S BN S SN 1N & AN MY
File with: A B A RN A

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

Flll in dates: Your Mboush Dats . Yeae
Reporting Period Beginmn&M z Rero Ending , MW I A0/
7
'lype of report: (Check one)
C]8th day preceding preliminary (8th day preceding election [130 day after election Klyear-end report Odissolution
i Stan N \ ( Cmmitee 2an Navin )
Name of Candidats (if applicable) Committes
M@MM ff_f/M /7“ ////7
(o) Sought angd District . of 'Cmmu
z L =
Residential Address Com Mailing Address

Tel. N :

L v Tel. Ne. (opﬂoul)/ k. 0. (opdoul)J
\

SUMMARY BALANCE INFORMATIO_N:
- Line 1: Ending balance from previous report $ 71/4,7, Jp

Line 2: Total receipts this period (page 2, line 11) $ 7
Line 3: Subtotal (line 1 plus line 2) $ 742 Fo
Line 4: Total expenditures this period (page3,line14) $__
Line 5: Ending balance (line 3 minus linc 4) $ 044,77
Line 6: Total in-kind EBH&fSGﬁBHsTﬁEﬁEH&& Gaged) S___J

Line 7: Total (all) outstanding liabilities (page 4) $/ 27
N Line 8: Name of bank(s) used W

-~
Affidavit of Committes Treasurer: )
lcanly!hnlluwmmedthilnpminclndin(machedschedulumditis.tothcbmofmyknowledpmdbelic&atrmmdcompletesmtohﬂ
u:tivity, includin.dlcontxibutiom. loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
' agnce activi ofnllpcmnsncnn;unduﬂntmhorkyoronbehalfof this committee in accordance with the requirements of

S under the peaslties of perjury: /// / /”7ﬂ a4
7 Date

J/

FOR CANDIDATE FILINGS ONLY:; (CANDIDATE MUST SIGN BELOW)
Affidavit of Candidate: (check I box oaly) )
[J Candidate with Committee and no activity independest of the committee
lcatifythatlhaveeuminedthisrepoﬂincludinllm:hedscheduiunditis.tothebenofmykuowledpmd belief, a true and complete statement of all
campaign finance activity, of all persoas acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I
have not received any contributions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period.
(0 Candidate without Committee QR Candidate with independent activity filing separate report
lceftifythulluvemmmdthnreportmcludmgmacbedschedulumdnls.tothcbmofmyknowledgcmdbelief,ntmalndcompktemtcmealohll
campaign financs activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behaif of this committee in accordance with the requirements of

M.G.L.c/58. Signed wader the penaities of perjury:
oo 4 - VIVEV
te

Candfdste signature (in ink)

L y,




SCHEDULE A: RECEIPTS

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

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

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

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

/J

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

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

Page 2




SCHEDULE B: EXPENDITURES

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

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
Line 12: Expenditures over $50 4
Line 13: Expenditures $50 and under* Vi
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES J

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

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

tog
Date | From Whom Received* Residential Address Description of Value
Received | Contribution
Line 15: In-kind over $50 : -/
A Line 16: In-kind $50 and under J
Enter on page 1, line 6 ~ Line 17: Total In-kind J

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

employer.
' SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred . : | ‘
U fozr Sean Mivier o7et Aothu S5 | Loan ﬁw 1
. . . ‘ )f
addﬁ/) /,%”/éyd@dé, A Cendidere [ 10,04
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) gf/ SIS 2D
7

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



Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance RECEIVES r}
Pt CITY CLERICE DFFICE
- CITY OF Fiis ;‘.r‘:';’}b{_ltﬁ
File with:

City or Town Clerk or Election Commission

Please print or type all information, except signatures. 200 M2 P 559

T Year

_2cle

Dats

l

ﬁrm in dates: Month
| Reporting Period Beginning Taw werss

' Type of report: (Check one) . _
[J8th day preceding preliminary [J8th day preceding election []30 day after election Mar—end report. [dissolution

d m4 f'/( ﬂ! J/“M ) ré rém AINPQ/.Qr 4mm/;ﬁé§
Full Name of Cangidate (if applicable) omm ame
| Ml £

Name of Zonnhm;’éz;?

|
|

Year Month Dats
p I Ending _Orcrmber 5(

O

J0§ plend L oedd

Residential Address Committes Mailing Address
_ma_r_l_hcu%k ma gl7f > Haolden MHE OIS20
Tel. No. (optioml)) L Wl 939, q 74/ Tel. No. (optlonl))
é SUMMARY BALANCE INFORMATION: Y
- Line 1: Ending balance from previous report $ 79,50
Line 2: Total receipts this period (page 2, line 11) $ R
Line 3: Subtotal (line 1 plus line 2) $ 13,50
Line 4: Total expenditures this period (page 3,line 14) $ 9’
Line 5: Ending balance (line 3 minus line 4) $ 2980
Line 6: Total in-kind contribitions this period gue s $___ 17—
Line 7: Total (all) outstanding liabilities (page 4) S wozr.2¢
Line 8: Name of bank(s) used__ S+ Mery Lvdit Uiy y

.

Gmd-m of Committee Treasurer:
- | Tcertify 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 conmhﬁom. loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the campaign fia activi persons acting under the authority or on behalf of this committes i rdance with the requirements of
M.G.L.c. 55. igned under the penalties of perjury: /ll ;/
Treasurer's sign i

L J

=%

C ONLY: (CANDIDATE MUST SIGN BELOW)

(Aﬂldavlt of Candidate: (check 1 box only) \
[0 Candidate with Committee and no activity independent of the committee

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

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, | ipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the ign finance activity of ng under the authority or on behalf of this committee in accordance with the requirements of
MGlL.c. § -
“ “// ﬁ
v

ader the penalties of perjury:
O/-2y'—//
Candidate siggature (in ink) Date

N




SCHEDULE A: RECEIPTS

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

This page may be copied if additional pages are required to report all recelpts Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount | Occupaﬁon & Employer
Received (alphabetical listing required) - (for contributions of $200 or more)
Line 9: Total receipts in excess of $50 (or listed above) Q’
Line 10: Total receipts $50 and under* (not listed above) | 9’
Line 11: TOTAL RECEIPTS IN THE PERIOD ' Enter on page 1, line 2

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



'SCHEDULE B EXPENDITURES

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

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

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

Line 12: Expenditures over $50 V-
Line 13: Expenditures $50 and under* @‘ ’
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| &~

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added

tlggether from the committee's records and included in line 16. ‘ .
Date | From Whom Received® Residential Address Description of Value
Received |- Contribution
Line 15: In-kind over $50 : £
: Line 16: In-kind $50 and under ,@*
Enter on page 1, line 6 ~ Line 17: Total In-kind ,@‘/

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

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred : . . :

{1lla7— |MerE P 0§ Oplord fipe Ldens f ~
_z/zkréa/a— Orem Ppolbocsis o i | Grpa sy $S68.87
U104 | Parkt A~ . e _.

2009 & (Jram ' 3 S 160319
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |/JO7/. C/¢

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



Form CPF M 102: Campaign Finance Report
Municipal Form
.Office of Campaign and Political Finance PECED
CITY CLERR'S
CH.Y pl Pl »VE.;‘,

File with:

City or Town Clerk or Election Commission ~ Please print or type all information, except signatures. g P i7: 54
Fill in dates: Month Date Year Month Date . Year
Reporting Period Beginning T A+ 1 010 Ending _ D&C 31 2010

r Type of report: (Check one) A ;
[18th day preceding preliminary [8th day preceding election [30 day after election [Xyear-end report 7 Cldissolution
4 N 7 . ; ' I
Micwea M. Ossing ‘ /\///‘iL |
Full Name of Candidate (if applicable) Committee Name
( :05; NeALOR, AT Lﬁlﬁv’
Office Sought and District ’ Name of Committee Treasurer
43 \paiey Qopn
Resndential Address Committee Mailing Address
Maereoro  MA  Oms2 |
Tel. No. (optional) Tel. No. (optional)
N SO%~48|~<9\8‘31 | AN J
4 SUMMARY BALANCE INF ORMATIQN: )
- Line 1: Ending balance from previous report $ ﬁ
. - - * ’
Line 2: Total receipts this period (page 2, line 11) $ d[
Line 3: Subtotal (line 1 plus line 2) $ J

N

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

A
Ling & Totslin-Bnd sontbatons G peeipes 5 &
Line 7: Total (all) outstanding liabilities (page 4) $
k Line 8: Name of bank(s) usedv Cg{mgg ON’E_ FEDBAL Crcpir [é/zﬂ

4 ™

Affidavit of Committee Treasurer:
1 certify that T have examined this report including attached 'schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campai 7 finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL.c.55. Signed under the penalties of perjury:
Treasurer's signature (in ink) Date
N J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Affidavit of Candidate: (check 1 box only)
[ Candidate with Committee and no activity independent of the committee
1 cemfy that I have examined this report including attached schedules and it is, to the best of my knowlcdge 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 L5511
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
[J Candidate without Committee QR Candidate with independent activity filing separate report
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the camp. ity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL.c. 55 © Signed under the penalties of perjury:
| /-9-1/
Candidate signature‘in ink) [ £ / Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page. _

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

Wik

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

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

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

Page 2




'SCHEDULE B: EXPENDITURES

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

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. ‘ 4

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

W

Line 12: Expenditures over $50

, Line 13: Expenditures $50 and under* Vi
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES @

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only thbse expenditures not
itemized above. ‘ Page 3 '




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

W/he

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

r.d

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

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred : »

A

7

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

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



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Fimance

5
Fribe
LS |

CROUEH

Commenweakh
of Massachuestty - : :
Zﬂ“;:rid:m Clerk or Election Commission  Please print or type all information, except signatures. 2l J;’aﬂ 10 P 225
me in dates: Moot Dute _ Year Momsh Des 7 Year
Reporting Period Beginning / / 0/0 Ending_ /R 31 010 }
[ Type of report: (Check one) |
C'l]‘);gﬂ: :aynp‘:-:cedix(lg preli:lni:ary [J8th day preceding election ~[130 day after election (Ryear-end report - Odissolution —]
N 77 . '
4 ?a‘,v( 770/&06«1)//4 Aony N
Ful Name of Candidate (if applicable) Committee Name
Covneelor at lowal
Office Sought and District ) Name of Committee Treasurer
28 Veaeat 57 |
Residential Address Committee Mailing Address
9 Tel. No. (optional) ) 9 Tel. No. (optioial)/
é SUMMARY BALANCE INFORMATION: E
- Line 1: Ending balance from previous report $ ({40 ,7* ,
Line 2: Total receipts this period (page 2, line 11) $ 5=
Line 3: Subtotal (line 1 plus line 2) $_n9s 26
Line 4: Total expenditures this period (page 3, line 14) $ <o
Line 5: Ending balance (line 3 minus line 4) | $_/l/¢si 26
Line 6: Total in-kind contributions this period (page4y $____ O
Line 7: Total (all) outstanding liabilities (page 4) $ 0
Line 8: Name of bank(s) used_ St /hﬁyf C‘/N/c(«d/' Ui iser

\.

rAl’llcl‘lvit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledgs and-belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities 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 uader the penaities of perjury:
Treasurer's signature (in ink) Date
. J
FOR CANDIDATE FILINGS ONLY:; (CANDIDATE MUST SIGN BELOW)
/Aﬂldavlt of Candidate: (check 1 box ouly) )

{0 Candidate with Committee and no activity independent of the committee

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

O Candidate without Committee QR 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, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period
and represents the ign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL c.58. Siguned under the penaities of perjury:

(—~/o—{(]

Date )

Canadidate digadture (in ink)

o




SCHEDULE A: RECEIPTS

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

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page. -

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

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

Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD | 00| Enter on page 1, line 2

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




SCHEDULE B: EXPENDITURES

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

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

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

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

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only these expenditures not
itemized above. ' Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

tog
Date | From Whom Received* Residential Address Description of Value
Received |- Contribution

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

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred : .

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

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



Joun ;1“7'.
uj’l‘

P

P— Muru. cipal Form CITY CL, ’
of Massachusetts

Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission

Reporting Period - Beginning: 1/19/2010 Ending:_’;jls%iﬂfi

Type of report: Year-end

Patricia A. Pope The Committee To Elact Patricia A. Pope
Full Name of Candidate

Committee Name

Councilor At Large Kathryn M. Bagley
Office Sought/ District

114 Houde Street 15 Dickenson Way
Marlborough, MA 01752 Marlborough, MA 01752
Residential Address

Name of Committee Treasurer

Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $707.75
Total receipts this period: $0.00
Subtotal: $707.75
Total expenditures this period: $0.00
Ending Balance: $§707.75
Total in-kind contributions this period: $0.00
Total outstanding liabilities: $1,740.00
Name of bank(s) used: St Mary's Credit Union

Affidavit of Committse Treasurer:

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

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

8igned under the penalties of perjury:

//:94///

(Eippieiy BB I | S — 7 pate

fidavit of Candidate (check 1 box only) :

andidate with Committee and no activity independent of the committse
1 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.

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

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

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

finance activity of all parsons acting under the authority or on behalf of this committee in accordance with the
requirements of M h L. ¢

ooy,



Schedule A: Receipts

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 reportaed for all persons
who contribute $200 or more in a calendar year.

M.G.L. c.

Date Name and Residential Address

Amount Occupation and Employe
Total Itemized Receipts $0.00
Total Unitemized Receipts $0.00
Total Receipts $0.00



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 itemire those over $50.
Expenditures over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address Anount Purpose

Total Itemized Expenditures $0.00
Total Unitemized Expenditures $0.00
Total Expenditures $0.00



Schedule C: "In-Kind" Contributions

Please itemize contributors who have made in-kind contributions of more than 350. 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 yaear
must be itemirzed. Please report the names and addresses of contributors. Also give the occupation and employer

of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer
Total Itemized In-kind Contributions $0.00
$0.00

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



outstanding,

Date

7/16/1997

8/15/1997

8/27/1997

9/15/1997

11/21/1997

10/2/2005

Schedule D: Liabilities

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

as well as the liabilities incurred during this reporting pariod.

To Whom Due

Pope (Loan), Patricia A.

114 Houde Street
Marlborough, MA 01752

Pope (Loan), Patricia A.

114 Houde Straeet
Marlborough, MA 01752

Pope (Loan), Patricia A.

114 Houde Streat
Marlborough, MA 01752

Pope (Loan), Patricia A.

114 Houde Street
Marlborough, MA 01752

Pope (Loan), Patricia A.

114 Houde Street
Marlborough, MA 01752

Pope (Loan), Patricia A.

114 Houde Street
Marlborough, MA 01752

Total Outstanding Liabilities

Amount

$40.

$450.

$50.

$570

$130.

$500

$1,740

00

00

.00

00

.00

.00

Purpose

Loan

Loan

Loan

Loan

Loan

from

from

from

from

from

from

candidate

candidate

candidate

candidate

candidate

candidate



Form CPF M 102: Campaign Finance Report
Municipal Form

.Office of Campaign and Political Finance r’.‘ tr::f ‘,' =1
CITY CLERK'S 0FFICE
CITY O0F Mgy s {f,f,':';l?j{

File with ]
City or Town Clerk or Election Commission  Please print or type all information, except signatures. 200 Jiy 24U P 3 07

Fill in dates: Month Date Year Month Date . Year

Reporting Period Beginning___/ A LO/O Ending /& 12 " 04£ ]

| <4

Type of report: (Check one)
[J8th day preceding preliminary []8th day preceding election [130 day after election [E@end report [Jdissolution

N7 D
( Kathleen Kobey ' Ketie /?05«»,/ Lonm e
Full Name of Candld/ te (if applicable). Co mittee Name
/ s 5" /C ﬁd L
Office Sought and District Name of Committee Treasurer
97 Fbora
Residentiai Address Committee Mailing Address
K Tel. No. (optional)/ 9 Tel. No. (optioﬁal)/
4 SUMMARY BALANCE INF ORMATION: | )
- Line 1: Ending balance from previous report $ -
Line 2: Total receipts this period (page 2, line 11) $ y
Line 3: Subtotal (ine 1 plus line 2) $ g

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

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

Line 7: Total (all) outstanding liabilities (page 4) $ _’/:Zé .56
Line 8: Name of bank(s) used

-
Affidavit of Committee Treasurer:

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

~\

and represents paign fin activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
MGL.c. 55 N Signed under the penalties of perjur
¢ [D0u = periery ([ 19) 204/

Treasurer's signature (in ink) ' " Date

. , : J/
FOR CANDIDATE FILINGS ONLY (CANDIDATE MUST SIGN BELOW) )
Mr Candidate: (check 1 box only) . N
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 ugder the authorify 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.

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

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

M.GL.¢c. 55. Signed under the penalties of perjury
ity £) /ﬁ{w ﬁzm/go 2o/

Candigate signature (in ink)’ Difte




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

number on each page. ) v
Date Name and Residential Address Amount Occupation & Employer ,

Received (alphabetical listing required) (for contributions of $200 or more)

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

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

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

Page 2




'SCHEDULE B: EXPEN DITURES

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

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. ' .

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

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

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added |

together from the committee's records and included in line 16.
Date | From Whom Received* Residential Address Description of Value
Received ‘ Contribution

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

74

e

* 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

Enter on page 1, line 6

employer.
SCHEDULE D: LIABILITIES

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

those liabilities incurred during this reporting period.
Date To Whom Due Address Purpose Amount
Incurred :
| 87257 hath leen Robey |77 Mecdlor ST foc 7 70-00
?//6/96.’ 4y 2/ sy : Ve ‘ ) 5)?45)0
?/22/ ] /. . v/ 7y P ’ SO, OO
g/ zaa?g ” 4 ” : > ‘ffxz /
lof3 [o 2 o2 % z - _72.72
~ 6976

7 30 7 ’ ” ~
,,/330,6 7 i ” / g Y35 00

Line 18: OUTSTANDING LIABILITIES (ALL) /P87 5) &

Enter on page 1, line 7

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

on each page.



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

I

(R it B
CITY CLE (S C7Fins
e encl ~ CITY OF Bar pormi

File \Vi‘h: . . = 1o o te T
City or Town Clerk or Election Commission  Please print or type all information, except signatures. 2011 311 25 A i3 571

ﬁFilli dates: Month Date Year Mootk Dute C Year
Repo:ling Period Beginning_ (O 27 102 Ending_ Oy P S/ ]

ﬁ'l‘ype of report: (Check one) ‘ , : )
[18th day preceding preliminary [18th day preceding election []30 day after election xyear-end report gumlutmn

( Scorr D scaprer. ) (_Comnwlie o g b Scov Ghatey
- Full I;Iamo of Candidate (if applicable) . Committes Name
/L Lo $nves
Office Sought and District Name of Committes Treasurer
15 mEcompEr. (e (» S amd \pad
. Residential Address Committes Mailing Address
SOk Y 2097 Maniiunouedln ma 01752
Tel. No. (npﬂonll)) Tel. No. (optional))
. : \
a SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ S,
Line 2: Total receipts this period (page 2, line 11) s 1)
Line 3: Subtotal (line 1 plus line 2) 3

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

Line 6: Total in-kind contributions this period (page4) $___ &2
Line 7: Total (all) outstanding liabilities (page4) $ ?)32 0.3|
Line 8: Name of bank(s) used St (y) fir y's CLENIT Vo r)

\. J

~ ™
Affidavit of Committee Treaswrer:
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 activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and ts the finance activity of all persons acting under the authority or on behalf of this committee in acco with the requircments of
M.G. ned under the penalties of perjury: / / 2 U
Treasurer's signature (in ink) Déte i

N : J/

C ID .INGS ONLY; (CANDIDATE MUST SIGN BELOW)

(Afﬂdavlt of Candidate: (check 1 box oaly)

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

[J Candidate without Committee QR Candldate with lndependent sctivity fillug 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 ts the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
MGL. 55.' gned wnder the penalties of perfury: ,
7 : ] z0/1
K Date

Cn/dﬂh‘fe’ sigaature (in ink) i
N _J

\




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

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

number on each page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or ;m);e)

N , /
o~ - e

)4 ‘ \
J 1

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

Line 10: Total receipts $50 and under* (not listed above) |- (‘) 60
Line 11: TOTAL RECEIPTS IN THE PERIOD ¢ |67 | Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 550 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 commmec recordt and reported on line 13. .

This page may be copied if additional pages are required to report all expendntures Please include your committee name and a page
number on each page. ~

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

\ . ' -

N | | -/

N 1/

N
X

/ \\
/ N

Line 12: Expenditures over $50 O | OU

Line 13: Expenditures $50 and under* O | 00

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| & [/

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



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

ate | From Whom Received* Residential Address Description of Value
Received |- Contribution
VM'—\

\ / —
\\/ —

/

P S~

' ~——
4 .‘ Line 15: In-kind over $50 7
» Line 16: In-kind $50 and under 43

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

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

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred ; , .
| D - St | IS MALOMECTL CANE | apaoud W (v '

Nauow | Scott | (oA 205 | F160 3l

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |3, 260 3/

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



Form CPF M 102: Campaign Finance Report

Municipal Form Rec:
Office of Campaign and Political Finance C%U\;'Y{}i} ‘

File with: City O Hout Hhiria brcofide Ginedon
l Ending Date: /ozlé'///&)
{

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: l / / Rlio

Type of Report: (Check one)
g(year-end report  [_] disselution

[} 8th day preceding preliminary

[] 8th day preceding election MO day after election

|Rober?  Seunpoin |

(o Hee dp Elect Kpbons” fecﬂ%aulw

Can

te Full Name (if applicable)

Committee Name

| [Chvithve Seynrocn l

Name of Commlttee Treasurer

U7 Kema e? Laye. mgm[émz'agd
ommittee Mailing Address

Telephone Number (optional): l ]

IWW//( 5 é 74, C{]UVIC//QI"

Offi cE{ought and District

L2 Kenney Lane

Residential Address

Mevnlby dewI

Telephone Number (optional): l !

SUMMARY BALANCE INFORMATION:
/239. £¢&
1/ A
1233.F¢
M /A
1,23]. L6 (intenr
A
Wz,
WMary, s Coedif U] o

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

A

e H

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:[ f r .

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules
activity, including all contributions, loans, receipts, expenditures, dis
finance activity of all persons acting under the authority or on

it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
rsements, m—kmd contributions and liabilities for this reporting period and represents the campalgn

cgrdance with the requirements of M.G.L. ¢. 55.
Date:] ///7/// I

Signed under the penalties of perjury: (Treasurer's signature)

FOR CANDIDATE FILINGS 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. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Affidavit of Candidate: (check 1 box only)

Candidate without Committee OR Candidate with independent activity filing 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, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all pewder the ority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury:

Date:[ ZZ[ Zé'{ !

m

(Candidate's signature)

'f' ét(k”ﬂfe)



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

This page may be copied if additional pages are required to repért all receipts. Please include your cominittee name and a page
number on each page. ,

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

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

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

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

Page 2




'SCHEDULE B: EXPENDITURES

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

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.
Date Paid|  To Whom Paid Address Purpose of Expenditure Amo\mt

(alphabetical listing)

ANEA\N

NN
\xxx

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

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whom Received* Residential Address .|  Description of Value
Received |- Contribution :

NV I

e
/‘

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

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

e el
DS

VU

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

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



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance R CETYET
CITY CLERR'S OFFICE
e~ CITY OF HARLEDBDUCH
File with: o
City o¢ Town Clerk or Election Commission  Please print or type all information, except signatures. 00 JA120 A 35
rl"ﬂ.l in dates: Month Date Year Month Dus 7 Yer
Reporting Period Beginning____/ v 20/0 Ending /9. 3/ 20/

' Type of report: (Check one) ‘ ,
[0 8th day preceding preliminary [8th day preceding election []30 day after election Ey{ar-end report. (Odissolution

( Gt oroes EDWAND STEI . [G,M.mm" o O Gevdoes STER)
Full Name of Candidate (if applicable) Committee Name
WAND 2C et ColmC(L oA VALY Ao ST
Office Sought and District Name of Committes Treasurer
28 SOniSE  ronedD ' 28 SAI R~ RenD

Residential Address | Committes Mailing Address
MALBIAS YO A Sos HEIYLSL| | MAa s s a6, ma- S03HE Yo o

4 Tel. No. (optional)j " Tel. No. (opdoial)j
a8 SUMMARY BALANCE INFORMATION: h
- Line 1: Ending balance from previous report 8
Line 2: Total receipts this period (page 2, line 11) S
Line 3: Subtotal (line 1 plus tine 2) $ I>l.ox
Line 4: Total expenditures this period (page3,line 14) $ 5.00
Line 5: Ending balance (line 3 minus line 4) $_llb.02

1) 02

- — -~ - —— " — -

Line 7: Total (all) outstanding liabilities (page 4) $§ 20%2.5Z2
Line 8: Name of bank(s) used_pnecBoo UCd- SANGS RAnse—

. J/

rAﬂ!davit 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 sctivity, including all contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period

and represents the campaign finance activity o acting under the authority or on behalf of this committee in sccordance with the requirements of
MG.L. % 8 penaities of perjury: ( /
20l ¢

-~

Treasurer's signature (in ink) — Date | /
\_ : J
FOR CANDIDATE FILINGS ONLY:; (CANDIDATE MUST SIGN BELOW) '
/A vit of Candidate: (check 1 box only) \

Candidate with Committee and ne activity independent of the committee
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicf, & true and complete statement of ali
campaign finance activity, of all persons acting under the suthority or on behalf of this committes 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.
O Candidate without Committee QR Candidate with independest activity filing scparate report
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, & true and complete statement of all
campaign finance activity, including contributions, Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the campai ance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
MGL.c.§ Sigued wnder the penasities of perjury: .
/]/Z2o / 20ty

Candidate #nt‘re (in ink) 7w

- o




SCHEDULE A: RECEIPTS

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

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

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

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

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

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




SCHEDULE B: EXPENDITURES

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

together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

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

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under* g oo
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 5 o

*If you have itemized expenditures of SSO and under, include them in line 12. Line I3 should include only those expenditures not
itemized above. Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added

together from the committee's records and included in line 16.
Date | From Whom Received® Residential Address Description of Value
Received Contribution

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

Enter on page 1, line 6

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred : .
‘ 25 SAM D 1D
Vorueds | GevAUsE StEin retedonius D, mAa | Lonrod 03213
: o 2§ SASDS D
Vonioss | Geote STEL N PMALUSHIANLCH A Lond 19,08
28 SAmoNtRD -
VAMiowy | GEVAGS ) MANRL B I ANL6 MLMQ— Lond 320,72
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 2ud2.€3

This page may be copied if additional pages are required to report ail activity. Please mcludc your committee name and a page number
on each page. Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Polltical Finance
RECEIYED

CITY CLETY 5 OFFICE

l

File with:

1

.“J

Uiy Ur SAms

6 k1 P2

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

1

Pu———

Fill in dates: Month Date Year
Reporting Period Beginning ﬁ\m‘ Q A01Q0

Type of report: (Check one) _
[]8th day preceding preliminary []8th day preceding election (130 day after election

Bgfear-end report [Jdissolution

(Roberd T, Tunnere ) [ Gonmitiee o Eley Rebert T. Tomdra
Full Name of Candidate (if applicable) Committee Name
G '}u Cooncilor wWard Y TC’)§CO}‘\ Tonnere

Office Sought and District Name of Committee Treasurer
?3 Somne Y 44 Richard A
Residential Address Committee Mailing Address
ol 68-4IL-0 MNaclhoro MA 5i8-481-047 |
Tel. No. (optional) Tel. No. (optional)
- A S /
e SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report - $ /053,09
Line 2: Total receipts this period (page 2, line 11) $ ®)
Line 3: Subtotal (line 1 plus line 2) $ Jo353.CH
Line 4: Total expenditures this period (page3,1ine 14)  $__ 5001, 00
Line 5: Ending balance (line 3 minus line 4) $_553.09
Line 6: Total in-kind contributions this period (page 4) 8 O
Line 7: Total (all) outstanding liabilities (page 4) $ @)
Line 8: Name of bank(s) used ro
\ ‘ J
4 N\

Affidavit of Committee Treasurer:

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

M.GL. Signed under the penalties of perjury: ‘
ao'll-ﬂ/tl/ A’ T( 'tl-gg}*g(‘z”

A MMNL L
Trelﬁer s signature (in ink) Date
N

J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only)

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

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

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

I certify that | 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 dccordance with the requirements of

\

s

g Signed under the penalties of perjlry

l

WWL -

[ ~20- Q||

te signature (in ink)

Date




SCHEDULE A: RECEIPTS

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

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

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

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

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

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

Page 2




SCHEDULE B: EXPENDITURES

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

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

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

_l ' - o (‘Cmbum’heﬁ+ : o
8/11 QCX)ET“\' lonescy |#2 umaes OF -Q)\r’ H’\i{’?;v\ fonds Sl b

Line 12: Expenditures over $50 560

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES | 56505 0O |

*If you have itemized expenditures of $50 and under, include them in line 12. Line {3 should include only those expenditires not
itemized above. Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

O VN

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

employer. .

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred _

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

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



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commenwenith
of Mussachasetts

File with: ' o —~
City or Town Clerk or Election Commission  Please print or type all information, except ;igmmm?ﬁ” JEET3 A 59

rFlll in dates: Month Dute Year Mootk Dets T Year
Reporting Period Beginning  ©/ o/ /2 Ending /2. </ i) }
r
f report: (Check one)
Eylsl: :ay precedu(xg prelig;;ary [J8th day preceding election [130 day after election /mear—end report  [ldissolution
- N T 2
(Jocery A Valirior Nonk .
Name of Ca ate (if a le) Committes Name
&, oL é‘" { 7= /7[ 5
Office Sought and et . Name of Committee Treasurer
25 /50c AR Y STIPRLSIRICEH .
] Residential Address /M Committes Mailing Address
SP& Y5 Y27 |
\ Tel. Ne. (opﬂonl)J S Tel. No. (optio:il)/
( SUMMARY BALANCE INFORMATIQN: N
- Line 1: Ending balance from previous report $ 2
Line 2: Total receipts this period (page 2, line 11) $ 2
Line 3: Subtotal (iine 1 pius line 2) $__ 2
Line 4: Total expenditures this period (page3,line14) $__ &
Line 5: Ending balance (line 3 minus line 4) | $_ o
Line 6: Total in-kind contributions this period (pags4) $___ O
Line 7: Total (all) outstanding liabilities (page 4) $__o©o
Line 8: Name of bank(s) used_ @) y

\.

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

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

-\

M.GL.c.55. Sigued under the penalties of perjury:
Treasurer's signatare (in ink) Date
g J/
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
\

/Aﬂldnvit of Candidate: (check 1 box only)

[0 Candidate with Committee and no activity independent of the committee
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, of all persoas acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. |
have not received sny contributions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period.

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

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

Aabarist e

mdidast signature (in ink) Date




SCHEDULE A: RECEIPTS

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

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

number on each page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

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

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

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




SCHEDULE B: EXPENDITURES

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

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. :

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

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

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whom Received® Residential Address Description of Value
Received | - Contribution

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

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred ' .

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

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



‘24/\4 aﬁie,c/

Commornwealth Muni Cipal Form
2 Massachuwett R
° asachuvette Office of Campaign and Political Finance il BCT 18 T}j?:ng
File with:

City or Town Clark or Elcctian Commission

E Reportlng Period - Beginning: 1/1/2010 Ending: 12/31/2010

™

LWWW —

Type of xeport- Year—end

S S a5 S e 1 R A Y . A S S AR . 1 G

s
S

Arthur G Vlgaant Committee to Elect Arthur G. Vigeant
Ful.l Name of Candidate Committee Name
City Councilor at Large . Stephen Vigsant
Office Sought/ District Name of Committee Treasurer
166 Main Strest i86 Main Streat
Marlborough, MA 01752 Marlborough, MA Q1752
Residential Address Committee Address

D S W S

SUMMARY BAIANCE INFORMATION i

Ending Balance from pravious repo;t: $5,460.78
Total receipts this peziod: ‘ $8,647.82
Subtotal: $14,108.60
Total expenditures this period: $3,963.20
Ending Balance: $10,145.,40
Total inkind contributions this pariod: $0.00
Total outstanding liabilities: $10,423,31
Name of bank(s) usad: Paoples United Bank

Affida.v:.t of camitte- !L‘zeaau:ax:'

I cerrify that I have examined this report, including attsched schedules and it is, to the best of my knowledges and »
belief, a true and complete statement of all campaign fingnce activity including all contributions, loans, receipts, H
expenditures, disbursements, inkind contributlons and liabiliries for this reporting period and represents the cempaign ’
finance activity of all persons acting under ths authority or on behalf of this committee in azccordance with the :

requirements of M.G.L. ©. 55,

RISy S

et el e

Hiomad wnda

(o121

Da.to

P AETidavit of Candidste (sheck 1 box onlyh ¢

1 Candidate with Committee and mo activity indcp’ndent of the committaes ¢
I cerrify that I have examined this report, and attached schedules and it {s, to the best of my knowledge and belief, a
trus and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of !
this committee in accordance wlth the requirements of M.G.L. c¢. 55. I have not received any contributions, lncurred ‘

any liabilities nor made any expenditures on my behalf durlng Chis reperting period. :

{7 candidate without Committee OR candidate with independent activity filing separate report.

I cestlfy that I have axamined thls report and attached schedules and it ls, to the best of my knowledge and belief,
a true and complste statement of all campaign finance activity Including contributions, loans, receipts, expenditures,
disbursements, inkind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons ackting under the authority or on behalf of this committee in accordance with the

requirements of M.G.L. ¢. 55.
penslties of périury: B

V . ' (@ ~(2~1 1w




Schedule A: Receipts

M.G.L. ¢. 55 requires that the name and residentisl address be reported, in alphabstical oxder, for all receipts
over $50 in 2 oalendar year. Committese must kesp detailed accounts and records of all receipts, but nsed ounly
itemize thosze receipts over §50. In addition, the occupaitlion snd employer must be reported for all persone

who contribute $200 or mere in & calendar year.

Date

12/731/2010

12/31/2010

12/31/2010

12/31/2010

12/31/2010

12/31/2010

12/31/2010

12/731/2010

12/31/2010

12/31/2010

Name and Residential Address

BERGERON, Arthur
54 SHEA DRIVE
Marlborough, MA 01752

BONIN, Walter
64 COUNTRY LANE
Marlborough, MA (01752

BREAZZANG, David
193 DUTTON ROAD
Sudbury, MA 01776

Burdan, Stanislav
69 Lowell Avenue
Newton, MA 02460

CONNORS, Robert
10 HUNDREDS ROAD
WESTBORO, MA 01581

Delli Priscoli, Jon
8929 Boston Post Road East
Marlborough, MA 01752

Donnarumma, Benjamin
3289 Maple SBtreet
Marlborough, MA 01752

DWYER, Margaret
33 SPOONHILL AVENUE
Marlboro, MA 01752

FERRECCHIA, Stefanie
172 SHAWMUT AVENUE
Marlborough, MA (1752

GADBOIS, David
27 PROSPECT STREET
Marlboro, MA 01752

Vigeant. Arthur G. A1

Amount

$500.00

$125.00

$250,00

$250.00

$250.00

$250.00

$250.00

$250.00

$250.00

$250.00

Occupation and Emplover

ATTORNEY
Mirick O'Connell

FINANCIAL ADVISOR
SELF

Investments
DDJ Capital MANAGEMENT

Business Qwner
ST MARY'S OF FRENCH HI

REAL ESTATE MANAGEMENT

be/;/‘ cnﬁ%

Developer
Brigham Dev. Co. Inc

Owner
All Star Auto Sales

CONSULTANT
MMD STRATEGIC SERVICES

REAL ESTATE SALES
DORA NAVES & ASSOC, IN

ATTORNEY

DadGadbors, AR



<

\Q§§é 3
12/31/2010
1273172010
12/31/2010
12/31/72010
12/31/2010
12/31/2010
12/31/2010
1273172010
12/31/2010
12/31/2010
12/31/2010

12/31/2010

Virmaant

Name and Residential Address

Giroux, James
8 Naugler Ave
Marlborough, MA 01752

HARGRAVE, Alfred
19 POWERLINE ROAD
Grafton, MA 01518

HOGAN, HMichael
33 SPOONHILL AVENUE
Marlborough, MA 01752

Holland, Richard
666 Brigham Street
Marlborough, MA (01752

KANE, Shirley
25 LEWIS STREET
Hudson, MA 0174¢%

Kays, Robert
520 Lincoln St
Marlborough, MA 01752

McCARTHY, Daniel
14 PINECONE LANE

Southborough, MA 01772
MITRAKAS, Greg

230 SIMPSON ROAD
Marlborough, MA 01752

MITRAKAS, Gregory
39 VARLEY RD
Marlboro, MA 01752

MOSCHOS, D.M.
100 FRONT STREET #1700
Worcester, MA 01608

Murphy, Brian
34 Alan Road
Marlborough, MA 01752

MURPHRY, Michael
76 EAST END ROAD
Bolton, MA 01740

Brthnr

Amount

§125.00

$100.00

$250.00

$300.00

$250.00

$250.00

$100.00

$250.00

$250.00

(ow

$200.00

$500.00

$250.00

Occupation and Employer

President & CEQ
A D Makepeace Co

Qwner
Holland Woodworking, I

RETIRED
NA

Owner
Prospector Salcoon

CPA
SELF

Realtor
Mitrakas Realty

ATTORNEY
Sw GX

ay
ofbices of ot
ATTORNEY

Mirrick O connell

Energy Consultant
Colonial Power Group,

INSURANCE AGENT
MURPHY INSURANCE



Date

12/31/2010

12/31/2010

12/31/2010

12/31/2010

12/31/2010

12/31/2010

12/31/2010

12/31/2010

1273172010

12/31/2010

Name and Residential Address

NAHIGIAN, Harold
23 Highland Street
Cambridge, MA 02138

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

PEZZONI, William
23 PRESIDENTIAL DRIVE
Southborough, MA 01772

POLANOWICZ, John
2 ABENAKI ROAD
Northboro, MA (01532

SALUK, Bruce
359 CHESTNUT STREET
Hudson, MA 01749

Santos, Joseph
8 Santos Drive
Hudson, MA 01749

SHAY, Joseph
3 WYNDEMERE DRIVE
Southborough, MA 01772

Shepard, Jamie
72 Donahue Drive
Marlborough, MA 01752

Teager, Thomas
190 Rolling Meadow Drive
Holliston, MA 01746

VIGEANT, Stephen
51 RED SPRING ROAD
MARLBOROUGH, MA 01752

Total Itemized Receipts
Total Unitemized Receipts
Total Receipts

»
“

Amount

$250.00

$250.00

$125.00

3200.00

$300.00

$500.00

$250.00

$500.00

$250.00

$500.00

$8,575.00
$72.82
$8,647.82

Occupation and Bmplgyer

R/E_DEVELOPE fnwﬁ%f
HaroldS /ahgee

Business Owner
MFC SERVICES, INC.

ATTORNEY
Day Pitney LLP

CEQ
MARLBORQUGH HOSPITAL

CIVILgGINEER é
SBEP [S# 72
“x %/5 ;dcm’é

Business QOwner
L & S Boule Ins Co, In

CO PRESIDENT
KENS FOODS

Sales
ICI CORP

Business Owner
ForeKicks

COMPUTER SOFTWARE
TRACKER SYSTEMS, INC.



Date

1/14/2010

12/31/2010

1/5/2010

6/7/2010

6/3/2010

1/4/2010

1/4/2010

9/7/2010

5/25/2010

8/7/2010

5/25/2010

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

ARTHUR VIGEANT
650 PLEASANT STREET
MARLBOROUGH, MA 01752

Butler Bank
Main Street
Marlborough, MA 01752

Dave Walton
178 Prairie Street
Concord, MA 01742

Emoloyment Options, Inc.

Brigham Street
Marlborough, MA 01752

Evangelidis Committee
215 Newell Road
Holden, MA 01520

Gatehouse Media NE
P.0O.Box 981067
Marlborough, MA 01752

Kathy Fausnacht
15 Jackson Circle
Franklin, MA 02038

Levy Committee
61 O'Grady Road
Marlborough, MA 01752

MEDC
Main Street
Marlborough, MA 01752

MAIN STREET JOURNAL
186 MAIN STREET
MARLBOROUGH, MA 01752

Marlborough 350
Main Street
Marlborough, MA 01752

Vigeant, Arthur G.

Amount

$2,000.00

$125.00

$100.00

$100.00

$100.00

$239.20

$195.00

$100.00

$350.00

$199.00

$175.00

Purpose

Liability repayment

Bank Fee

Boys Club Annual

Dinner

Donation

13916 Contribution

Subscription

Office Help

14749 Contribution

Dues and Subscriptions

Advertising

Advertising



Date Name and Address

9/23/2010 Polito Committee
11 Coachman Ridge Rd.
Shrewsbury, MA 01545

Total Itemized Expenditures
Total Unitemized Expenditures
Total Expenditures

Viageant. Arthur G.

Amount

$100.

$3,783.
$180.
.20

$3,963

00

20
00

Purpose

13256 Contribution



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 oxr over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addressaes of contributors. Alsc 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 Daescription
Occupation/Employer

Total Itemized Inkind Contributions $0.00
Total Unitemized Inkind Contributions $0.00
Total Inkind Contributions $0.00

Vigeant. Arthur G. =1



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 the liabilities incurred during this reporting period.

Date To Whom Due Amount 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

Vimweant . Drthur o N1



