Form CPF M 102: Campaign Finance Report

Municipal Form o

b Office of Campaign and Pelitical Finance CITY CLERK'S DEFICE
Commonwealin CITY OF HARLEGROUGH

of Massachusetts

File n Commission
Fill in Reporting Period dates: Beginning Date: { 10/14/2011 ] Ending Date:  {12/31/2011
Type of Report: (Check one)
[] 8th day preceding preliminary ~ [_] 8th day preceding election  [_] 30 day after election year-end report  [_| dissolution
[TODD BEAUCHEMIN || ||COMMITTEE TO ELECT TODD BEAUCHEMIN |
Candidate Full Name (if applicable) Committee Name
lerry councit warp 7 || |]poan BEAUCHEMIN }
Office Sought and District Name of Commitiee Treasurer
[29 FONTAINE ST, MARLBOROUGH, MA 01752 ] L29 FONTAINE ST, MARLBOROUGH, MA 01752 [
Residential Address Commiitee Mailing Address
Telephone Number (optional): { ] Telephone Number (optional): J
SUMMARY BALANCE INFORMATION: W

Line 1: Ending Balance from previous report 368.84

Line 2: Total receipts this period (page 3, line 11) 25.31

Line 3: Subtotal (line | plus line 2) 394.15

Line 4: Total expenditures this period (page 5, line 14) 2.48

Line 5: Ending Balance (line 3 minus line 4) 391.67

Line 6: Total in-kind contributions this period (page 6) 214.62

Line 7: Total (all) outstanding habilities (page 7) 1,226.56

Line 8: Name of bank(s) used: [ST. MARY'S CREDIT UNION

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 truc and complete statement of all campaign finance

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

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

Signed under the penalties of perjury: < (Treasurer's signature) Date: {11/18/2012 j

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

Candidate with Committee and no activity independent of the committee

I cgjrtlify that I have cxamipcd this report incluqmg attached schedules and it is, to the best of my knowlcdgc'and belicef, a true and complete slatcmcm‘ of all campaign ﬁ_nancc
activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. | have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

D I certify that | have examined this report including autached 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 commitice in accordance with the requirements of M.G.L. ¢. 55.

Lo

Signed under the penalties of perjury: (Candidate's signature) Date: [11/18/2012




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and emplover must be reported for all persons who contribute $200 or more in a calendar year.

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

Mame and Residential Address

Occupation & Emplover

Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
10/12/2011 MONA TREPAINER 25
Line 9: Total Receipts over $50 {or listed above) 25
Line 10: Total Receipts $50 and under® (not listed above) 0.31
Line 11: TOTAL RECEIPTS IN THE PERIOD 25.31

€ Enter on page 1, line 2

* 1f 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




; ® . ki ' 3 T
SCHEDULE B: EXPENDITURES
M.G.L. ¢. 55 requires commitiees to list, in alphabetical order, all expenditures over 850 in a reporting pericd. Committees must keep
detailed accounts and records of all expenditures, but need only ftemize those over $50. Expenditures 850 and under may be added together,

from committee records, and reported on line 13
{A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additienal pages are required to
report all expenditures. Please include your committee name and 2 page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) o
Line 13: Total Expenditures $50 and under™ (not listed above) 2.9%

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

above.

Page 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

added together from the commiitee's records and included in line 16 on page 1.

Enter on page 1, line 6 =

Date Received From Whom Received® Residential Address Description of Contribution Value
MARLBOROUGH REPUBLICAN CITY || /P.0. BOX 717 . ~
12/6/11 |||commrrree || [MARLBOROUGH, M 01752 ADVANTAGE, INC. / POLLING 214.62
Line 15: In-Kind Contributions over $50 (or listed above} 214.62
Line 16: In-Kind Contributions $50 & under (not listed above)
Line 17: TOTAL IN-KIND CONTRIBUTIONS 214.62

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar vear, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




M.G.L. ¢. 55 requires commitiees to report ALL liabilities which have been reporied previously and are still outsianding, as well
as those liabilities incurred during this reporting period.

Date Incurred Toe Whom Due Address Purpose Amount

25 FONTAINE ST

11/11/2011 TODD BEAUCHEMIN MARLBOROUGH, MA 01752

GETSET MARKETING / MAILING 1,22656

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

Page 7



Form CPF M 102: Campaigh Finance Re g)rt
Municipal Form gf&g&s OFFICE

Office of Camapaign sad Political OF HARL%DROUGH
Comumoeuonih
Ma—— , ' BLIN20 B 123k
File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.
rFIllanata: , Morsh Due Yoor Mot Due . Yo
Reporting Period Beginning___| 1 2o\ Ending__ /2 24 ADi

| of report: (Check one) ' ‘
DWS;H dsy precedh(lg preliminary [18th day preceding election [J30 day after election @{ar—end report (Jdissolution

(idnalle Tobiololbonor | Commien taalect MLl Bk e
Full Name of Candidate (if applicable; . CZE:E Ng

Office Sought and District ‘ Name of Committes Treasurer
219 “RAoch 0] :
) Residential Address Committee Mailing Address
N
9 Tel. Neo. (opﬂaul)J _ Tel. No. (optiona )
éa SUMMARY BALANCE INFORMATION: R
- Line 1: Ending balance from previous report $_Gm. 20
Line 2: Total receipts this period (page 2, line 11) S
Line 3: Subtotal (line 1 pius line 2) '3
Line 4: Total expenditures this period (page 3,line14) $
Line 5: Ending balance (line 3 minus line 4) | $_(h00.2C
Line 6: Total in-kind contributions this period (page 4) $
| Line 7: Total (all) outstanding liabilities (page 4) $ |\ 000
Line 8: Name of bank(s) used & _(Y bg;g's Cedd \haion
- | - ' Y,
. rAIBdavk of Committes Treasurer: .

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

‘ Bigued uader the penaities of perjury: ; ‘ g 2 , :

FOR CANDIDATE FILINGS ONLY; (CANDIDATE MUST SIGN BELOW)

e?davit of Candidate: (check 1 box only)
Candidate with Committes 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 all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in sccordance 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 Csndidate without Committee QR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of ali
campeiga finance sctivity, 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.5S. Sigued under the penalties of perjury:

Tosutse & Qolin \ethng e | 1f20fi2
. andidate signature (in in Date

W

\




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

ogether 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 repon the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still aumanding. as well as
thou liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred . . .
/ Mueck 0 Q00 271G Wk el Loca Cor 4
%f"‘?/@f ?Y}Q.d\ %f\q@( mc&\ﬁaarsg:g\.& C.uzf\ga;,&w QK%MQ |, 500
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |, 500

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 ReportRE CEIVED

Municipal Form CITY CLERK'S OFFICE
Office of Campaign and Political Finsuce CITY OF MARLBOROUGH

07 W11 A BUS
File with:

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

'Flﬂhd;m: Month Due Year Month Duis . Year
Reporting Period Beginning__, /A~ [ 297/ Ending__ e 7§ 247/

"l‘ypeotreport: (Check one) ) L ) ! .
[J8th day preceding preliminary [18th day preceding clection (730 day after election [lyear-end report [¥dissohution

r 3 < \ f - ' B \
T ﬂv Loy 2 Fie
Full Name of Candidate (if applicable) Committes Name
___-Office Sought and Distriet . Name of Committee Treasurer
7S Grted Cleect | .
Residential Address . Committee Mailing Address
I LS o) Ay 7 2 _
9 @ J L4 J’) /=~ I ?Tel. No. (optional)) L Tel. No. (opﬂon:l))
( SUMMARY BALANCE INFORMATIO_N: A g )
Line 1: Ending balance from previous report $ -
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) $
Line 4: Total expenditures this period (page 3, line 14) $
Line 5: Ending balance (line 3 minus line 4) | $ :
Line 6: Total in-Kind contributions this period gs® S___|/
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used
. | | /

~

ﬂnmm of Committee Treasurer:
~ | Tecertify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordsnce with the requircments of |
M.GL.¢c. 55. Signed under the pemalties of perjury: .

Treaswrer's signature (in ink) Date J

\_
FOR CANDIDATE FILINGS ONLY; (CANDIDATE MUST SIGN BELOW)

(Afﬂdnvlt of Candidate: (check 1 box only)

] Candidate with Committee and no activity independent of the committee
[ certify that | have examined this report including attached schedules and it s, 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 behaif of this committee in accordance with the requirements of M.G.L. c. S5. |
have not reccived any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

(3 Candidate without Committee OR Candidate with independent activity flling 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 sctivity, including contributions, loans, reccipts, 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
MGL.c. 55—} Signed wnder the penaities of perjury:

NI o £y e - JE S, 702

Candidate signature (in ink)

\




Form CPF M 102: Campaign Finance Report

Municipal Form
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. M MH23 A 0O
e &%

—

Fill in dates: Month Date Year Month Date B
Reporting Period Beginning /o / / Ending /2 31 2
Type of report: (Check one) V
[J8th day preceding preliminary [18th day preceding election [130 day after election [lyear-end report [Edissolution
/ 7 2 oa 7 ’ \
il & bRedgal (o '
) Full Name of Candidate (if applicable) Committee Name
f; ) A v“i,ri\ti,(,g - sffw i,(”«/{ v
- Office Sough; and District Name of Committee Treasurer
T et oep 5T ki oo
Residential Address Committee Mailing Address
Tel. No. (optional) Tel. No. (optional)
- AN /
( SUMMARY BALANCE INFORMATION: )

- Line 1: Ending balance from previous report $

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

Line 3: Subtotal (line 1 plus line 2) $
Line 4: Total expenditures this period (page 3, line 14)  $

$

$

$

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

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

&

J

~
(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 accordance with the requirements of
M.G.L.c. 55. Signed under the penalties of perjury:

Treasurer's signature (in ink) Date
A . . J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
ot oo A
Affidavit of Candidate: (check 1 box only)
[ 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 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 OR Candidate with independent activity filing separate report
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 campa;’gﬁ”f@nauce 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. w// 4 igned under the penalties of perjury:
, p /i {} ;/} e f B H .
I R et gﬁwgf;f,gi
Candidate signature (in ink) Date

. J




Form CPF M 102: Campaign Finance Report RECEIVED

Municipal Form CITY CLERK'S OFFICE
Office of Campaiga and Political Finauce CITY OF MARLBOROUGH
o« Mt A 0 JN-9 AL

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

(il in dates: o Bee Yo ek e Yo
Reporting Period Beginning___ /¢ 2 ol Ending /2 3/ Ao/

Type of report: (Check one) . . .
[(J8th day preceding preliminary [18th day preceding election (130 day after election [lyear-end report [ldissolution

( Edward <. G/MC;,S/ N Compettee bllect Cdsrd (laices )
me of Candidate (if applicable) Con?mn Name
' C/‘}g‘?@zlq CI’/” [L@rj & M &‘,LQ?
ffice Sought an Name of C reasy
ol oSy ' 106 OM e BY el rouse 414)
Residential Address Committes Mailing Address J
08) Y1 -0/ (Gopy -0 ¥y _
L 7 Tel. Ne. (opﬂonl)/ 9 Tek No. (opﬁonﬂ
é SUMMARY BALANCE INFORMATION: R

- Line 1: Ending balance from previous report $

Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) S0 -

3

S

— )

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

gy, e

. - — o —— s > T - — - > —— -

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

Line 7: Total (all) outstanding liabilities (page 4) $ T 422
Line 8: Name of bank(s) used
\ ' ' .
rAﬂlchvit of Committee Treasursr: )

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

MGL.c.5 ned wader naities of perjury:

Tl ae (1) (S0 % penclionof prfory 1] 9 ]oe12,
Treasurer's sigmature (in ink) U / Date l )
. )

: (CANDIDATE MUST SIGN BELOW)

Cﬂldavit 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 all

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

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

O Candidate without Committee QR Caadidate with independent sctivity 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 ail

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

and %mip finance activity of ali persons acting under the authority or on behalf of this committee in accordance with the requirements of
L

M.G.L. c. 58 (\ Sigmed under the penalties of perjury: .
%l/kﬂ R ) / / ci Z}é’ [
7 b 7

Candidste sigmature (in ink)

L




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 accupation 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
tg_&ether 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 : ‘
1 9/61 frcor B 166 & Clharfer E0 . " ”
2/31 QM &we%( N \O?Q@“Cﬂ martheo, mid 21152 C@M{w%w&$“5% L g2 =
? ~ 1 ]

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 RECEIVED
('S OFFICE
Office of Campalgn and Political Finance C??YYO%\_E&’RL B OROUGH

Comessavweubi

of Massachamtts ‘ 0N Q.L}—D—Q-—B-D——
LBtL

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

7

H Yoor Dute " Yo
Roportig Peviod Beginning._ O] /8 301) _ Endng_Oec. Bl 200

’ Type of report: (Check one) , . )
O3th day preeedil(xg preliminary (J8th day preceding election (130 day after election %ear—end report  (dissolution

| ~oeel (olls )
i —5053(7\" Pow\ K’lo\g«s Conﬁj;\ (" Cam,ui#f’t "}0 c eé Y o[l A5
Full Name of Candidate (if applicable) Committes N
N0 I é’ﬁ La:zp Cm’la B, Loe
e Sought and District Name of Committee Treasurer
120 O%o[';:n na‘h MWILWML W 120 kn\bﬂ ST, Mafﬁg;(waﬂﬂ 0/
Residential Address J _ Committee Mailing Add
RO%- 808~ 5341F > 0%-%0%- 53YF |
9 Tel. No. (opdonal)/ \ Tel. No. (optiouy
é SUMMARY BALANCE INFORMATION: o )
- Line 1: Ending balance from previous report $ / Cpbv .
Line 2: Total receipts this period (page 2, line 11) $ .77
Line 3: Subtotal (line 1 plus line 2) | $ (¢g5. 97
Line 4: Total expenditures this period (page3,line14)y $ @ [
Line 5: Ending balance (line 3 minus line 4) $ 1 45.P7

Line 6: Total in-kind contributions this period (page4) $ Vi
Line 7: Total (all) outstanding liabilities (page 4) $_/059.57
Line 8: Name of bank(s) used_ ‘bgmu ebefv-Q _ Qkéﬁ VUnron y

\.

. )
Affidavit of Committee Tressurer:

T certify that | have examined this report including attached schodules and it is, to the best of my knowledge and belief, a true and compiete statement of‘all

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

and e ance activity of all persons acting under the authority or on behalf of this committee i with the requircments of
MGL.c.$ Signed uader the penaities of perjury: ‘ . T
N | Z}f) fo-

Treasurer's sigiwture (in itk)” Daté /
\_ . Y,
OR C : ONLY: (CANDIDATE MUST SIGN BELOW) '

( davit of Candidate: (check I box only) )
"CA Candidate with Committee and no activity independent of the committee

certify that | have examined this report including attached schedules and it is, to the best of my knowledge and 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. 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 | 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

campaiga finance sctivity, including contributions, | ipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and ts the campaign activity of a acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L\c. 58. \ Sigued under the pesaities of perjury: -

L= sdlo

c.-d\dir sl%nm/re(in ink) o { Date/




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

t___gther 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 - G977
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 autstanding. as well as
tho.re liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred . _

: Bolten :

elatlsd) (L, Soseph 2 lif(\@éu ,«?W; R
] 120 TsoWn ST/ \ 3

W/?’/W O \49 AO}?{’L QQ y@afﬂoﬁmjL /Vﬁd};@ \Ta(b @;§M5 u“gﬁg

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) /29, 59

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. Pa ge 4



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Polltical Finance

RECEIVED
CITY CLERK'S OFFICE

T\Ih B AA O
T Ur iRl

I JN2b P 321

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

Fill in dates: Month 3& Year Motk Date oar
| Reporting Period Beginning__;() / 207 Ending /2. 3) 20)) J

Type of report: (Check one) ,
[J8th day preceding preliminary []8th day preceding election []30 day after election @{ear—end report [Jdissolution

, ~ . .
8 Jahihes Flde - N omibe b, Rl sl fdC )
Full Name of Candidate (if applicable) Committee Name
Prtc] s Lsikt
Office Sought and District Name of Committee Treasurer

ResidentTJ Aﬁédrm Committee Mailing Address
/L fb e 4 ’/'foar/ A
S Tel. No.‘e(;)?ional)j \ Tel. No. (opt(onal)/
r SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ Suct
Line 2: Total receipts this period (page 2, line 11) $ »
Line 3: Subtotal (line 1 plus line 2) $ (v
Line 4: Total expenditures this period (page 3,line 149) $/70 7
Line 5: Ending balance (line 3 minus line 4) 8 297

Line 6: Total in-kind contributions this perlod (page 4) $ 0
Line 7: Total (all) outstanding liabilities (page 4) $ 72232

Line 8: Name of bank(s) used 7/ A_./
-

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 campmgn ﬁnancc ctivity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL.c.5S5. /IWU% penalties of perjury: i JL(;Q ( 2/

~

Treasurer's signature (in mk) ate

. : SR
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Aﬂwlvi( of Candidate: (check 1 box ouly) \

[ 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 Candlidate 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.G.L.c.55. Signed under the penalties of perjury:
Candidate signature (in ink) N\ 7/ Date/
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 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
Received (alphabetical listing required)

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

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

0

Line 10: Total receipts $50 and under* (not listed above) O
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. ¢. 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 850. Expenditures $50 and under may be added
together, from committee records, and reported on line 13.

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

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

i & it ful s |

,. /% 4&{ “(C* %’Mficg %%‘CZ‘# Z’%,/ &H @9

- N Lases 7, ~ :

L

Line 12: Expenditures over $50 / 2

Line 13: Expenditures $50 and under*} o~
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES /74(/ |

*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 | 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

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

Date To Whom Due Address Purpose Amount
Incurred : .

, ‘ ) ke Ao : o
5/kfy | Wt B /@/Zi% Z Lean Gugores 7732

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 21722

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 . RECEIVED
Office of Campsizn and Political Finance CITY OF

Commonweaith -
of Massschusels 1 Rl 1 2 g, 74

‘ Fiie Ss,;éj% ﬁ:i}{x% :Em erk o5 Election Commission
Fill in Reporting Period dates: Beginning Date: loerig, 2011 { Ending Date: 312{31;2911 {

Type of Report: (Check one)
{71 8¢h day preceding preliminary [ ] 8ih day preceding election [ ] 30 day after election < year-end report [ dissolution

Joseph F. Delano, §r [Committes To Biect Joes Delano }
Candidate Full Name {if applicable} Comsnitics Name
£
Marlborough City Councll {Robert Katz
Office Sought and Distriat Mame of Commitiee Treasurer
10 Harper Circle, Mariborough, MA 01752 fm Harper Circle, Mariborough, MA 01752
Hesidentinl Address Commitice Mailing Address
Telephone Number (optional): ; Telephune Number {optionsl); {
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 799.61
Line 2: Total receipts this period (page 3, line 11) 0
Line 3¢ Subtotal (ine 1 plus Hne 2) 798.61
Line 4: Tolal expenditures this period {page 5, line 14} G
Line 5: Ending Balance (line 3 minus ling 4} 799,91
Line 62 Total in-kind contributions this period (page 6) !
Line 7: Total (all) outstanding liabilities (page 7) o
Line 8: Name of bank{(s) used: {St. Mary's Credit Union

Affidavit of Commitiee Treasurer:
I eerify that | have examined this report including atisched schedules and it s, to the best of my knowledge and beliel & trus and complets statement of all campaign finance
activity, including el contributions, loans, receipls, expenditures, dishursements, in-kind contributions and labilities fur this reporting period and s s the camprign

finance sotivity of sll persons aeting under the suthority or on behusif of this committes in accordance with the requirements ol MLG.L. ¢ 55,

Higned under e peanities of perjury: i a‘y\iaf ’i 2 {Treasurer's signature} Date: 11/17/2012

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

Candidate with Committee nod ne netivity independent of the cemmifice

{ gentify that | hove examined this report including attached schedules and n i, to the best of my knowledpe ond belief, a true and completz statement of all cumpaign f? naneE
activity, of nll persons acting under the authority or on behia!f of this commities In necordance with the requirements of MAG.L. ¢, 35, 1 have nol received any conbributions,
tneurred any Habilities nor mede any expenditures on my behall during this reporting period.

Cundidate withowt Commitiee OR Candidate with independent activity filing separafe repart

E { certify that { have examined this report including agached schedules and it &5, 1o the best of my knowledge and belief, o true and complele stutement of olf campaign
finance activity, including contributions, Iesms reogh 5, exmﬁd;wfeﬁ dishursements, in-kind contribulions and liabilities for this reporting peried and represents the
campaign finonee activity of slf persons actingariy switharipgror o tehell of this commilize in accordanse with the requiremenis of MG L. ¢, 55

Signed under the penalties of perjury: {Candidate's signature) Date; |1/17/2012

- —

P
.




Form CPF M 102: Campaign Finance Report RECEIVED

Municipal Form CITY CLERK’S OFFICE
\ Office of Campaign and Politiesl Finsuce CITY OF MARLBOROUGH
R~ ‘ | 011 AN 23 A Il 32
File with:

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

Momth

mt?zm Beginning me j‘é’ DY YY Ending___ (. g}' 24/ .

[ Type of report: (Check one) _ .
[13.,8‘:!‘1 3!)' prwedh(xg preli:;:ary [J8th day preceding election }@3/0 day after election Ejm—md report. Ddissolut:on

r LZ%EJ} Doe (L2 % e b Eleor Lapihy™
Full of ate (If app! ) Comm@ NQ 2 é;

S Tl Al S< il AVL YA

tal Addﬁs(q <z mittep-Mailing 5"‘:’? =

9 , Tel. Ne. (opdonl)/ 9 Tel. No. (opuo-fm_l))
éa SUMMARY BALANCE INFORMATIQN: )
- Line 1: Ending balance from previous report $ 0‘?, 3%
Line 2: Total receipts this period (page 2, line 11) S =0 -
Line 3: Subtotal (line 1 plus line 2) $_Zo4q. 5%

Line 4: Total expenditures this period (page 3,line 14) $ - Qc
Line 5: Ending balance (line 3 minus line 4) $_co 7 :

Line 6: Total in-kind contributions this period (page 4) '$ __o—

Line 7: Total (all) outstanding 1m (page %«V $ IR0~
(e
)

Line 8: Name of bank(s) used_ 00

\.

f
Affidavit of Committee Treasurer:
T certify that L have cxamined this report inchuding attached schedules and it is, to the best of my knowledge and belief, a trus and complete statement of all
campsiga ffngice activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
pajga Tinah / pity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

\

% Sigued uader the pensities of perjury: ) 14 { 20 l -
AN (
Date J

¢ (CANDIDATE MUST SIGN BELOW)

CMduvil of Candidate: (check 1 box only) b
(J Candidate with Committes 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 belief, a true and complete statement of all
campaiga finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35. I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

D Candidate without Committee QR Candidate with indepeadent activity filing separate repert
lc’:em'lythulhnveeuminedﬂnhnponinchsdingmachedschedulesmditis.toﬂubeszofmyknowledgcmdbelief,nmudcompletemtemtohﬂ
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the ca’\mjp finamce activity of all persons acting under the suthority or on behalf of this committee in accordance with the requirements of

M.G.L.c. 58. Sigued under the penaltes of perjury: .
l A:t))«n/wf %W\(L(/ [z0[="
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 reéeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD ~6 = | 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. 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.
N 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 —~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

MG.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 :

1250y W@'W-%%WM~ Lot | 3500”

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | 3/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 each page. o Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED
Office of Campaign and Political Finance CJTY CL EQ?{ S Osf;l}f‘g
W alth , CITY OF MARLE et
S Oty of Marlb
¢ \, e r ovyoy File wntﬂﬂﬁw‘éj‘ﬂ)v\hglerﬁ Hektioh Bommission
Fill in Reporting Period dates: Beginning Date: /0 = 18- 1 l Ending Date: [ tal ~ ~3[-11 l

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

[ MmARK E. EvANeELows || [Cemecttee. 4o Clot ?‘uﬁ@&;

Candidate Full Name (if applicable) Committee Name
LQJJ'_}{ WW&MW | (L&t ewe— Searanngo i — |
Office Sought and Dlstnct Name of Committg Treasurer
[og kelbex PM Mwlbum&l\ WA

Committee Mailing

Telephone Number (optional): { ’7’74 - 02"'{9 ’-I % 3 I Telephone Number (optional): ,

Residential Address Dl "7 5 ‘L

SUMMARY BALANCE INFO TION:

Line 1: Ending Balance from previous report g Sg . I 3

Z
Line 7: Total (all) outstanding liabilities (page 7) ’3 / ?l , ‘2,(
Line 8: Name of bank(s) used: L?l G THL QW Cradiz Lrian_s l

Affidavit of Committee Treasurer:

1 certify that 1 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, di s, in-kind contributions and liabilities for this reporting period and represents the campalg,n
finance activity of all persons acting under the authority op.op € Yttee in accordance with the requirements of M.G.L. c. 55.

CLL
(Treasurer's signature) Date: l /L/ ? / /L"

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report
D 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
fi nance activity, mcludmg contnbutlons loans receipts, expendltures disbursemen m—kmd contributions and liabilities for this reporting period and represents the
& 2t s ee in accordance with the requirements of M.G.L. c. 55.

(Candidate's signature) Date: l \ ‘ 1 X‘Z__-J

Line 2: Total receipts this period (page 3, line 11) / 07 Q - Ao
Line 3: Subtotal (line 1 plus line 2) 3 S‘T_{\ s
Line 4: Total expenditures this period (page 5, line 14) é 2. 28 4_,% pat—
. ‘ - ) . e — 7. . /
Line 5: Ending Balance (line 3 minus line 4) 3 b ,5 ¢« / 3
Line 6: Total in-kind contributions this period (page 6) CZ



SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 3350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
o Michael o'malliey Jov.-|ll Gemerat Cordivedos
/5/de)/1 /%f@ﬁfc St Madbile "~
e e
Line 9: Total Receipts over $50 (or listed above) /’ &, -
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD /G 7 ||« Enteron 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 A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

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 3




Sfrom committee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

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

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

Date Paid

To Whom Paid

(alphabetical listing)

Address

Purpose of Expenditure

Amount

Jol2e] 11

Mea it bere cﬁ.gzi\
Postmertin

20 Flotmee oF

?Gfﬁ%

75 2

470, 46

o In

YRerd Bgut,

Yo Flovinece St
Aodbao Yra o252

for drpe_

Ze&v. oo

t@/z/gfz;

Vet bt
Fertryestoznd

anf M8 ci75 2

L1/ )G

Enter on page 1, line 4 »

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

6§52, <]

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

z

Line 14: TOTAL EXPENDITURES IN THE PERIOD

L5225

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5§




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

Enter on page |, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS @{

* [f an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the nameﬁnd address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



o SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

|| maek Evageladtl o5 [(ef b Dr ‘
(%/ i Hom | WL’* MAp 24 %r—’ Z5q0. 00

£
&

? ”/3 / }” hé’“@f%z:; Welhaw W 0 (12 %ﬂw’ 685225

r=e

Enter on page 1, line 7> | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  |{/¥ 2, 2 é

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachuserss . File with; é?égoré%%n Elgk o@eé‘%ﬂ Cobamission
Fill in Reporting Period dates: Beginning Date: E /0/2, 3 / // [ Ending Date: } Deer 31, 70/ f}
/ Fi 4

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

. £ 7 R > ) P - ; R 7 . 7 |
[ aron | Fecrerchs | | Lammibee 1o £FS fomn ). ferrechs |
Candidate Full Name (if applicable) ) Committee Name
t (] Lung, 4 Arag l I el | 9% f e i
! Office Sought and Di&fkict Name of Committee Treasurer

L1712 Qhevimut Afne  aclboroat, py 01752\ |31 Homer J1 Lravlborosg 4 |

Resider{tial Address o Committee Mailing Address
Telephone Number (optional): l ﬁdffg :gg fi g ?g? 4 l Telephone Number (optional): ‘ l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ¢/ 57’5@(; /

Line 2: Total receipts this period (page 3, line 11) ? 7§q

Line 3: Subtotal (line 1 plus line 2) g Y @q 3

Line 4: Total expenditures this period (page 5, line 14) g? % L{ %?8 . ’} i’

Line 5: Ending Balance (line 3 minus line 4) g [ g{;(j%s%

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

Line 7: Total (all) outstanding liabilities (page 7) 7 f % A0 5 5

Line 8: Name of bank(s) used:[ g‘é?ff’ b ool Savings é;ﬁgfg

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. ¢. 55.
% : h . | i
Signed under the penalties of perjury: \;\f R Mﬁi”j (Treasurer's signature) Date: [ \ % {;% { 2 )
s

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

Candidate with Committee and no activity independent of the committee

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

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

Candidate without Committee OR Candidate with independent activity filing separate report

Ej 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 behal f fis committee in accordance with the requirements of M.G.L. ¢. 535.

%4 (Candidate's signature) Date:] {/&?c\:/; z 1

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

od.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Rebert FA4S Qe - ﬁ”ﬁ,&f" o Bar 4 Goiff

1022 W2 st e siickmsh || f 50

/3 Dora Mottt ) 295 Qher = Jora WY - Astocsopes

/33 Sherrmeo Moe fpn o, 752

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD ﬁ ?q €«  Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line §. 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.

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

To Whom Paid

Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

(v

| 52{5«

BHEPD Hil

f??é‘}?fé‘%”;’%%é{ HH OS5

ved P8t

ol

Va4

fain Jtref Jouins]

Bl méam phreet

ig‘ggg fé%ﬁé?%?é W OS2

/X?ﬁ 1 glder it

revz

Hamow J. FEmeiche

ot
L

prr—
[—

imar loordh 19 0) T

5{5?&:%%&?5 oF en
f&« éi/ém’}%?f?%igé

%ﬁf&f 57

Enter on page 1, line 4 =

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

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

s,

Line 14: TOTAL EXPENDITURES IN THE PERIOD

¥4 2774

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

above.

Page 4




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
i e | L 7. ; e hmu] Fise CGn o Camdiln
ol ||| Ao . frmedes ) 170 Sisme] i) foin o cangitn Jf /320,53
’ D lmd ph o175 1)|| o0 S50 | prikd mafe

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




Form CPF M 102: Campaign Finance Report
Municipal Form -

RECEIVED
Office of Campaign snd Political Finance CITY CLERK'S OFFICE
CITY OF MARLBOXOUGH
Please print or type all information, except signatures.
Fillindatw yﬂ Dute Year Month Date Yeur
| Reporting Period Beginning__\¢ -~ X~ Do\t Ending_ \N\ -~ 73| ~ "3g &
'Typeofreport: (Ched(one)' |
(J8th day preceding preliminary []8th day preceding election (130 day after election (Hyear-end report [dissolution
4 .
( 00\ N e en V(Lo Dy of Pt o
- Full Name of Candidate (if applicable) . Committee Name
(/cﬁ\\ LOJ PRPA\Y . \J mr\ 1 C\’\““S\';\r{’\ C. \(’C L4
. Office Sought and District Name of Committee Tressurer
SR Y M SY D.0. R DN
. Residential Address Committee Mailing Address
B TP \\g,\\, ( O QVISY (\~0,\\\\mf B A ED
Tel. No. Tel. N
S (OPMJ 9 &(wﬂml)j
(" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report S 3%3 ; 3_}
Line 2: Total receipts this period (page 2, line 11) $3,000.03
Line 3: Subtotal (line 1 plus line 2) $2,3717 alk
Line 4: Total expenditures this period (page 3,line 14)  $_3 3 Gon. §7
Line 5: Ending balance (line 3 minus line 4) $§__=-21

Line 6: Total in-kind contributions this period (page4y $__ —O-
Line 7: Total (all) outstanding liabilities (page 4) $)V.0 sy oV
Line 8: Name of bank(s) used D;(ﬁi\w& CIP\;,\, L vid o~

\.

—
Affidavit of Commmitice Tressurer: )
1mifymuu.mwummwmmanmumammww.mgmmdmm@

_/

N

finance activity of all persons acting under the authority or on behalf of this commites in accordance with the requirements of M.G.L. ¢. 55.
e Signed under the pemalties of perjury:
2 Z(M (7 )y /= 2d-Z9/2.
\Tn‘&’ntr’sw(hh*) -~ Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
» A

Affidavit of Candidate: (check 1 box only)

with Commitiee and no activity independent of the conunittee )
lomifythullmnmddiqunﬂhch&gmdndMdkhwhwﬁmwmwﬁammmmiaﬂmg
finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 33. 1 have not received any
(J Candidate without Comunittee OR Candidste with independent activity filing separate report ) _
Icenifythtlhavemdﬂu'lwmwmuhhm&cbﬁdmmmw:mmmwdmwwup
Mmm,mmmmmmmmmmmmummmmmwm
campaign finence activity of all persons acting under the authority or on behalf of this comemittee in accordance with the requirements of M.G.L. c. 55.

N e ([l
K; (in ink) Date




Date Paid To Whom Paid Address City State Zip Purpose Amount

10/21/11 Conquest Graphics 3900 A Carolina Ave. Richmond VA 23222 Postcards $490.54
10/24/11 Conquest Graphics 3900 A Carolina Ave. Richmond VA 23222 Postcards $473.32
10/26/11 Conquest Graphics 3900 A Carolina Ave. Richmond VA 23222 Postcards $524.96
10/27/11 Staples 771 Boston Post Rd. Marlborough MA 01752 Mailing supplies $53.10
11/1/11 Post Office 20Florence St. Marlborough MA 01752 Postage $362.61
11/1/11 Stop & Shoip 10 Technology Dr. Hudson MA 10749 Food for Volunteers ~ $133.22
11/2/11 Post Office 20Florence St. Marlborough MA 01752 Postage $362.61
11/2/11 Post Office 20Florence St. Marlborough MA 01752 Postage $362.39
12/13/11 Advantage Inc. 2300 Claredon Blvd. Suite 1004 Arlington VA 22201 Phone services $247.94
Total Itemized $3.,010.69

Total Unitemized $358.88

Total Expenditures $3,369.57



Date First
10/13/11 Paul
10/15/11 Joseph
10/15/11 Eric
10/15/11 MIPAC
10/16/11 Alice
10/16/11 Michael
10/16/11 Demetrios
10/17/11 Louise
10/18/11 Chanel
10/19/11 John
10/19/11 Thomas
10/19/11 Marlborough
10/20/11 Joseph
10/20/11 Robert
10/20/11 Douglas
10/20/11 Jack
10/23/11 Thomas
10/25/11 James
10/27/11 Brian
10/28/11 Fred
10/29/11 Dan

Last

Adams
Bisol
Williams

Williams
Rossettie
Kambosos
Clark
Prunier
Slattery
Shields
RCC
Delano
Clark
Rowe
Barron
Breur
Morgan
Murphy
Brewitt
Backer

Address

12 Berkerly
212 Hudson St.
763 Pleasant St.

400 West Cummings Park
104 Surfside Rd.

43 Shirley Rd.

554 Boston Post Rd. East

698 Pleasant St.
43 Shirley Rd.

276 Chandler Rd.

122 Hart St.
P.O. Box 717
10 Harper Cir.
594 Berlin Rd

540 Concord Rd.
11 Sadie Hutt Rd.

9 Plymouth Rd.

20 Elmwood Rd

34 Alan Rd.
299 Sudbury St.
P.O. Box 75021

City

Andover
Marlborough
Marlborough
Woburn
Nantucket
Shrewsbury
Marlborough
Marlborough
Shrewsbury
Duxbury
Beverly Farms
Marlborough
Marlborough
Marlborough
Marlborough
Southboro
Winchester
Marblehead
Marlborough
Marlborough
Washington

Total Itemized

Total Unitemized

Total Donations

State Zip

MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
DC

01810-4254
01752
01752
01801
02445
01545
01752
01752
01545
02332
01915
01752
01752
01752
01752
01772
01890
01905
01752
01752
20001

Amount

Employer

$50.00
$100.00
$50.00
$250.00 OCPF #80587
$100.00
$100.01
$100.00
$100.00
$155.00 Self Employed
$100.00
$250.00 Retired
$97.71
$200.00 Delano Financial
$100.00
$100.00
$50.00
$250.00 Breur & Co.
$250.00 Retired
$200.00 Colonial Power Group
$50.00
$50.00

$2,702.72

$388.00

$3.090.72



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
P \ T Wiaborosh | ™ ,
10107 Pod g ey e b ~ioa 230 .4y
PN , S Wdishen TY ) .
%%i%&; E ’\;\;f“ 2‘ N{L § - ﬁ;’“%%’;.‘f"‘g\ 1‘%«”{} O~y \;;3?3?3 R
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) R 0. 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. {3 printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED
Office of Campaign sad Politiest Financ€TY CLERK'S OFFICE
CITY OF MARLEOROUGH

Comamenweoshb

of Mineneshnnanis :
. 2% 30
W FEg—=t+P220

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

(o .
Fill in dates; Nt Yeur o
Reporting Period Beginning—— o/ i DO\ Ending fo‘\ el SO\

, of report: (Check one) . .
E]ys]:‘h day pporewdhxg preliminary [J8th day preceding election (730 day after election ﬁyear-md report W

[\ N o § “&“Q\L}\ (. - B
V Full Name of Candidate (lgggumm) ___ Comuittes Name
Office Sought and District Name of Committes Tressurer
e} b\/\\»(l[\r‘hj s ' I
: Residential Address Committes Mailing Address
L( SR Yo meia b |
T = " Tel. No. (optionai) Tel. No. (opdonl)J
VAN
a4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report s O
Line 2: Total receipts this period (page 2, line 11) S @)
Line 3: Subtotal (line I plus line 2) 'S DA
Line 4: Total expenditures this period (page3,line14) $ C
Line 5: Ending balance (line 3 minus line 4) $ [ D)
Line 6: Total in-kind contributions this period (page4) $ ‘
Line 7: Total (all) outstanding liabilities (page 4) $ /O
Line 8: Name of bank(s) used -
\ ' ’ _J
ﬂm&vﬂ 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 complets statement of ail
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 committes in accordance with the requircments of
M.GL.c. 5S. Sigued under the penaities of perjury: :

Treasurer's signature (in ink) ’ y Date J

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

Gma.m 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. c. 55. 1

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

O Caadidate 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, inciuding 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
Sigued under the penaities of perjury:

M.GA ¢ ss. , :
\i\\\Jg\\\'\ B\\\4 L )Ib()} N
c--adm‘\s‘tgumn(in ink) ¥ v ] Daty ' -

\




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 commiitees to report ALL liabilities which have been reported prewausly and are still autstana?ng. as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred : :
7 j ﬁ’&b \\'{\"«'\\\@FCL(}\A C‘f\/\/f:) L Ny
T4 o S oxlg - AV fmf’%\ N

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) Q’)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 RECEIVED
Office of Campaigm and Politicsi Fimance  C§TY CLERK'S OFFICE
CiTY CF MARLBOROUGH

(o
of Mussachusetty

g P P ooue S, YO 25 ol
File with: BRI
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: Duse ¥ . Yo /
Reporting Period sz___ﬂﬂm M

 Type of report: (Check one) L
D8thdny/prewdingprelhninaxy [18th day preceding election 130 day after election ﬂyear—endrepon [dissolution

é ”—‘. — /.0 ) ./; ' -I" 017 At ¢ "_.‘
o0 | [ Ows -@M ) AAP2L ) Ly un 01 a1—

. |:;~---i st . ] . ame of Comypittee ures
[/ ‘ WX & .’)4“ (L0 D [ '., __4»3 ¥ y '!’ )
Residential Address Committee Masiling Address
Tel. No. (optiona) Tel. No. (optional)
\_ _/
4 SUMMARY BALANCE INFORMATION:
- Line 1: Ending balance from previous report $ 244 )
Line 2: Total receipts this period (page 2, line 11) $__ . ()
Line 3: Subtotal (line 1 pius line 2) L2289 /; )
Line 4: Total expenditures this period (page3,tinc 14y $___ /), /)
Line 5: Ending balance (ine 3 minus line4) 8/ 2284 [AD
Line 6: Total in-kind contributions this period (pagesy $__ ~—
Line 7: Total (all) outstanding lighllitigs (page 4) SL 2 2o [z >
L Line 8: Name of bank(s) used_ [/’,‘ NP YL Y 2 /< _,M
/
Affidavit of Committee Treasurer: W
lcem'fyﬂwlhvcaumineddlismmmmhdxmm&&mmbmdmwpmd‘mamdoomplehshmantoflﬂ
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and linbilities for this reporting period
%mme finence activi qf;ﬂpu:omacu;:‘mwzc:hwiyoroabehdfofthkmh with the requirements of
B a d RS O e dteedey: T 28T 2012
Treasurer's sigaatwre (in ink) / Date
- J
FORC. ID, ! ONLY: (CANDIDATE MUST SIGN BELOW)
FA vit of Candidate: (check 1 box ouly) : )
Candidate with Committee and no sctivity independent of the committee

[ terti Mlhvemimmhmpmhchdhgmhedmmuis.m&ebmdmykmwupudbdkﬂlmmdwmpkwmzofm
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. |
hnvenouecdvedmyeonu'ibminm,hcunedmylhbilnﬂnamdcuyaqmdimmmmybehdfduﬁngmismporﬁngpaiod
] Candidate without Committee QR Candidate with independent activity filing separate report
lccnif.ymullnveexminedthhreponindudhgmhedscheduiumdnis,mmcbestofmyknowledwmMcﬂummdoomplﬂesmunutofnu
i i ibuti copipts, expenditures, disbursements, in-kind costributions and liabilitics for this reporting period
Lting under the authority or on behalf of this committee in accordsnce with the requirements of
de! d{cpeulﬂuof ury:

?QZ/D::VG‘% ,/Z/




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

l})/(o/

T

Enter on page 1, line 6

Line 15: In-kind over $50

~(. (X

Line 16: In-kind $50 and under

)
T D

' Line 17: Total In-kind

+=O. (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

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

Date
Incurred

To Whom Due

Address

Purpose

Amount

J W A2 ﬁc// /

Lol

A g/ cééfé_f_\_‘téjz

|

4 lcﬁé L&E\c

/

This page may be copied if additional pages are required to report all activity. Please

on each page.

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL) _|]

include your committee name and a page number
‘ Page 4



Form CPF M 102-0: Campaign Finance Report RECEIVED

Municipal Form CITY CLERK'S OFFICE
Office of Campaign and Political Finance CITY OF MARLBG ROUGH
Ko Trmens Heones iy I 18 A %30

City or Town of:____ AN Boasoon

Please print or type all information, except signatures.

Fill in dates: Month Day " Year Month .Day Year
Reporting Period Beginning 'O LS t Ending {7 2 \W
Type of Report: (Check One)_ '
O 8th day preceding O -8th day preceding election ;| 30th day following election ><20th day of January
preliminary/primary (Town or Special) (Year-End Report)
- Pursuant to M.G.L., Chapter 55: -

1. Icertify 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. 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)

1 N N
/‘5,42- 2 &Mg-—/\, (4 STenesss KO, Samv Cammirres

7 O

11/97



Form CPF M 102: Campaign Finance Report

Municipal Form ,
Office of Campaign and Political Finance RE CEIVED

= v CLERK'S. OFFICE
e S oF HiArCmoRoUGH

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures. 7917 JAN 27 P 219

Fill in dates: Month Date Year Month Dute o Yerr
Reporting Period Beginning (9 ¢tober 15 2.0 41 Ending _ Negembey 3 w234

Type of report: (Check one) 4 ,
[J8th day preceding preliminary [[18th day preceding election [30 day after election [ﬁ’y/eamnd report  [dissolution

a ) N\ /7 ) . , 3. . N
/25( havd  Tenkias Ooppmittec to Eloct /\){e;flaﬂ,{ ~enlsids
Full Name of Candidate (if applicable) Committee Name

(ilt'?[}.l (Toune) 1il)ard <2 Ban /[//afie fc’z}f;‘“—f’

Office Sought and District Name of Committee Treasurer

/Y Thdian bane Maw /éemc(g:%»(; LA 19 Tadian Lane Miawlherowil 1o

Residential Address v Committee Mailing Address
7Y~ ldf/- 9935 _
Tel. No. (optional) Tel. No. (optional)
. RN _/
( SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report $ /24700
Line 2: Total receipts this period (page 2, line 11) $ o200
\ $

Line 3: Subtotal (line 1 plus line 2) 7€7.00
Line 4: Total expenditures this period (page3,line14) $__73/. 9/
Line 5: Ending balance (line 3 minus line 4) | $__ 54079

Line 6: Total in-kind contributions this period (page4) $___274.00
Line 7: Total (all) outstanding liabilities (page 4) $ Gy, /¢y

Line 8: Name of bank(s) used_ Av, /o (4ank
. » ' _/

-
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 n{ts/ anipaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GI ¢c. 55 Signed under the penalties of perjury:
/ / &; (84 / / L6 / 2=
Treasurer's signature.(in ink) i / Date i
A

~

/

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

a —

Affidavit of Candidate: (check 1 box only)

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

camphign finan jvity, ikcluding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and reg , giffifance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.(i.L c. /

Signed under the penalties of perjury:
‘ //26 /7t

Candidate ﬁﬁatufe(ﬁ(xi ) Date’
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 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)

James HigGEns

/0/0?3/5 Lo Aamarre )3%", /{“/??/&/ééréu§,4 /00 (00
o

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

* Line 10: Total receipts $50 and under* (not listed above) | 502 0o
Line 11: TOTAL RECEIPTS IN THE PERIOD 46X po | Enteron 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)
Mﬂf?/e S/ fj/-zza for Pl
///5'2/// Fam. ly /C‘?“Z'ZQ Marlhoreur k MA Vo rkers Clecd Niy 71 |38
4 /9 17,6(,&.! kani | Aaeerntions
/0f26 )i | Ten. Jen kins Maglhorouh M4 Fund Ko iser 7¢ oo
19 T rred :‘o‘g) :(afti.. ‘3{7/15 ¥ ﬁever@? es
DEEYR /efc/ﬁav“c( ~en kins, Maplhorawoh MNa | For Fund Ralser 79 153
! /9 Z‘nctnam“/ia_% Koo Ke ooy pieat
"9/075/“ Kichard Jenkias K lbore u . (j 50 _po
7 , re oL :
u'//s///l K\ chave Tenkias ;,?,Z,;Zf;fa;; o Key At 250 loo
Line 12; Expenditures over $50 4% 19/
Line 13: Expenditures $50 and under* i oo
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES |7 3 ; |5/ |

*1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page )



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

together from the committee's records and included in line 16.
Date | From Whom Received* Residential Address Description of Value
Received Contribution
(i A /50 .00

tof22/n Bob Kays

Line 15: In-kind over $50 /5000
Line 16: In-kind $50 and under /20. 00
Enter on page 1, line 6 Line 17: Total In-kind 20000

* 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 /9 I'nc(,f e A i ) ‘
7/;? L3/,/// /el"c‘, /;a el ﬁf;f'ns At e | bore aé/g}{’ /(/f?’ l@awn %o C/’?a,glpﬂr?ﬂ C/ Y7, /(7[

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) }"r Y 7} / 5{

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



Form CPF M 102: Campaign Finance Report

. RECEIVED
Municipal Form CITY CLERK'S OFFICE
Office of Campaign and Political Finance CITY OF MARLROROUGH

Wi 20 B 223

Fi"‘ m.m: . . 13 'S
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

rFillindam: Month _ Dus . — e oy
LReportingPaiodBegirming l(*er*_/QUH Ending__ /X 7/.:3’/ /&’ml

"l‘ype of report: (Check one) _ ‘ . ' ;
[J8th day ppr:ceding preliminary [J8th day preceding election (130 day after clection §dyear-end report Odissolution |

( Matthe) E. QoneS o flet £ Petthow Jones )
Full Name of Candidate (if applicable) i Committee Name
Mayor ‘(Dzamm Janps

/" Office Sought and District Name of Committee Treasurer

/53 Cmim 5. ‘ [53 Cladon . 5Y.

Residential Address Committee Mailing Address

Ay o) s

L Tel. No. (optional)J 9 Tel. No. (optional)j

(" SUMMARY BALANCE INFORMATION:

- Line 1: Ending balance from previous report 8 / 5/ 55
Line 2: Total receipts this period (page 2, line 11) s A' 5Y%7, 99
Line 3: Subtotal (tinc 1 plus line 2) $38 479, 8%
Line 4: Total expenditures this period (page 3, line 14) $ ’]f G, ¢
Line 5: Ending balance (line 3 minus line 4) '$_'535, 38

Line 6: Total in-kind EBH&JEG&BH{{}K{;S&HJ& Gage) S___ B
Line 7: Total (all) outstanding liabilities (page 4) $ 7 365 .0

Line 8: Name of bank(s) used Mer [be & gy Gy nGs
\_ , ’ _/

qMﬂt of Committee Treasurer:
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign ﬁnnncc activity of all persons acting under the authority or on behalf of th:s committee in accordance with the requirements of
M.GL.c. 55. /\ ¢ Signed uader the penalties of perjury: /

Al unta mnos. ii?7 /4.
Tressurer’s fignature (in ink) ° Date
\_ o

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

rmd.m of Candidate: (check 1 box only)

[J 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 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.

(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, s 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 campmgn ﬁnagae activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

MGL¢.55 - _— __Signed under the penalties of perjury: : 7 -
iy 2 P
' | VUL
Candidate signy(m mk) Dat 4

N, &

-y

'\




Date
10/24/201 1
10/26/20
10/23/201 1

12/5/201 1
1 l/7/201 l
1 l/8/20] ]
0/27/201 1
10/23/201 ]
10/27/201 1
10/77/201 l
10/23/201 1
10/29/201 )
11/ 1/2011
12/ 12/201 I
0/74/20
10/22/20l ]

_Receipts Campaign Finance Report Due 1/20/12
Name

Aykanran Mary

Brockton Firefighters Peoples Comm1ttee

, :Address ‘
127 Oakerest Avenue Marlborough MA Ol 752

PO Box 868 Brockton, MA 02303

Central MA AFL-CIO

Coartyard Marriot (Refund from Campamgn event)
‘Matthew Jones (loan to comrnlttee) -

‘Matthew Jones (loan to cornmittee) ‘

Flynn, Joseph

Hickey, Charles

I [UNA Worcester Publlc Serv1ce Employees Local 176

MA & NE New England Laborers' District Council Political League

McGortyq Micheal
‘Naughton, Robert
Plumbers Union Local 12 PAC Fund CPF 80230

Professlonal fire fig g,heters of MA - peoples committee 80374

leamsters local 127
'lowle R;chard ,

400 Washlngton Street, Auburn MA 01501

75 Felton Street, Marlborough, MA 01752

“1152 Cllnton Street Marlborough MA 01752 -
152 Clmton Street ‘Marlborough, MA 01752

153 Clinton Street, Marlborough MA 01752

69 Johansen Drlve Marlborough, MA 01752 '
40 Shelby Street, Worcester, 01605 '
i,7 Laborers Way, Hopklnton MA 01 745

73 Hutchlnson Drive, Marlborough MA 01752
52 Bayley Street Westwood MA 02090

1240 Massachusetts Avenue Boston MA 02125

iBowdom Street Boston MA

79 parkingway Street Qulncy, MA 02169

275 Naugler Avenue Marlborough MA 01 752 ; “
~ Total Recelpts Over $50.00
~ Total Receipts Under $50 OO 7

Total Receipts

Amount
; $100 00
; $250 00
$200.00
$17890
$390.00
$300.00
$100.00

$100.00
$100.00
$500.00
$100.00
$75.00
$500.00
$500.00
$250.00
~$100.00
$3,743.90
$2,804.09
$6,547.99




Expenditures: campaign finance report due January 20, 2012

Address o
62 B Commercial Wharf. Boston, MA

62 B Commercial Wharf. Boston, MA

56 Creighton Street Cambridge, MA

75 Felton Stréet, Marlboréugh; MA

75 Felton Street, Marlborcy)lrghk, MA

: staff

Purpose of Expenditure
Telecommunication

Telecommunication

‘Campaign Mailing

staff

75 Felton Street, M'arlbc‘)rougyh,r MA

' 2 Buckley Ave, Jamaica Plain, MA

152 Clinton Street, Marlborough, MA

152 Clinton Street, Marlborough, MA

Washington Street, Marlborough, MA

Graphic Design

committee

committee

394 Boston Post Rd, Sudbury, MA

for volunteers

E. Main St. Marlborough, MA 01752

Greet

E. Main St. Marlborough, MA 01752

340 Shrewsbury St., Worcéster, MA

Boyston Post Rd, Marlboroﬁgh, MA

Greet

Printing of campaign
Materials

; Amount
$1,440.00
$1,737.60

$505.00
Room Charge for campaign
- $177.60
Room Charge for campaign
- $177.60
Election Night Function $408.62
; $100.00
reimbursement of loan to
$200.00
reimbursement of loan to
$125.00
Golf Tournament Flag $100.00
Campaign Fundraiser dinner
; $181.24
Food for campaign meet and
‘ - - $55.94
Food for campaign meet and
$94.95

‘Campaign Post Cards/Mailing  $1,366.51

$270.33

605 Boston Post Rd E, Marlborough,

Date To Whom Paid
- 10/28/2011 Blue Front Telecom 02110
10/28/2011 Blue Front Telecom 02110
11/3/2011 Cambridge Offset Printing 02140
11/172011 Courtyard Marriott 01752
11/1/2011 Courtyard Marriott 01752
11/1/2011 Courtyard Marriott 01752
10/25/2011 Dan Hoffer
12/19/2011 Dianna Jones 01752
12/21/2011 Dianna Jones 01752
10/17/2011 ICSPA - Immaculate Conception School
10/30/2011 Lotus Blossom 01776
10/25/2011 Price Chopper
10/31/2011 Price Chopper
10/25/2011 Quick Stop Printing 01604
- 10/31/2011 Staples, Inc. 01752
10/28/2011 Target

MA 01752

Food/supplies for campaign
event

$73.92




11/2/2011 The Law Offices of Matthew E. Jones 277 Main St. Marlborough, MA 01752 Campaingn website hosting $90.00

10/17/2011 Vista Print ' Vistaprint.com Brochures and Postcards $169.11
- 152 Main Street, Marlborough, MA

10/28/2011 Welly's Restaurant 01752 Campaign Meeting $55.75

” ' | Expenditures over $50.00 $7,329.17

Expenditures under $50.00 $615.29

Total Expenditures $7,944.46




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 g

* 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 _ . '

ffi/%/!f ; 3»“ {5“9%/; ) i;a«\PS 54 gﬂ’f’éjm f){/(  Leans go <vhij}'»§i,5 ' 5{5“ 00

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 65,00

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

. s RECEIVED
Municipal Form CITY CLERK'S OFFICE
Office of Campaign and Political Finauce CITY OF M4 L ROAOLCH
Commomwonith .
File with: ,
City or Town Clerk or Election Commission  Please print or type all information, except signatures.
'Fill in dates: Month Due Year Mosth Dus 7 Yoar
Reporting Period Beginning | [ H Ending ___ 12 3 i\
' Type of report: (Check one) ’
(J8th day pporecr:dmg preliminary [18th day preceding election (130 day after election @y/ear-end report [ldissolution
p N < \TTE 2 % ' )
( Repelr & KATZ ' ( Eevpmees B PR s e
Full Name of Candidate (if applicable) Committes Name
Oy CosmsainR - WAaRn | (Former) AubeeEA S KATZ
Office Sought and District _ Name of Committee Treasurer
25, W\ TTLe Ereld Lo 25L LITTLEEIELD LN
Residential Address Committee Mailing Address
MBRL2oAoVEY , MA O\152 MARLBOROLGY , MA  OVASZ
Tel. No. )
y Tel. No. (opdonly N o. (optiona J
4 SUMMARY BALANCE INFORMATIQN: A
Line 1: Ending balance from previous report $__ 1L, 1S
Line 2: Total receipts this period (page 2, line 11) $ et
Line 3: Subtotal (ine 1 plus line 2) 3L Ly
Line 4: Total expenditures this period (page 3,linc14) $ ~
Line 5: Ending balance (line 3 minus line 4) | e s
Line 6: Total in-kind contributions this period (page4) $___ ~—
Line 7: Total (all) outstanding liabilities (page 4) $  ~
L Line 8: Name of bank(s) used St wmaey's ¢ EDVT LN en y

-~

(Aﬂ!davk of Committee Treasurer: .

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

M.GL.c. 55. i Signed under the peaslities of )
&MALA B aTh . o4 ofipeciuey '/'0/\L
Treasurer's signature (inink) ' Date
\ -
FOR CANDIDATE FIL INGS ONLY: (CANDIDATE MUST SIGN BELOW)
Kg}ma-vn of Candidate: (check 1 box only) B
Caandidate 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 alf
campaign finance activity, of all persons acting under the authority of on behalf of this committes in accordance with the requirements of M.G.L. c. 55. I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

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

I certify that | have examined this report including sttached 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 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

”? . 5S. / Signed wnder the penalties of perjury: :
Azt \(Mr\/ Vo2

Cndi’ue slgoature (in ink)/ Dt




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File wi Leba iV OF ¢ Lt |
Fill in Reporting Period dates: Beginning Date:  [January 1, 2011 | - Ending Dates  |December 31, 2011 |

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

iSteven W. Kerrigan } fThe Friends of Steven Kerrigan l
Candidate Full Name (if applicable) Committee Name
fCouncHor Ward 4 ‘ l)ohn Emond i
Office Sought and District Name of Committee Treasurer
|131 Bigelow Street; Mariborough, MA 01752 || ||231 Bigelow Street; Mariborough, MA 01752 |
Residential Address Comnittee Mailing Address
Telephone Number (optional): l Telephone Number (optional): }
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 75
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) ~ 5
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 7 s
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [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, recelpts expenditures, disbursements, m—kmd contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the &uthomy or on hajg of this committee in accordance with the requirements of M.G.L. ¢. 55.
E .

Signed under the penalties of perjury: {/ ; %y i‘“? T AL (Treasurer's signature) Date: [ f ‘“f;% o/ ;Z“ ]

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

Candidate with Committee and no activity independent of the committee

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

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

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

campaign finance activity of all persons acting under the authomy oron behalf of this committee in accordance with the requirements of MG.L. ¢ 55.

f/ -
/7/( {Candidate's signature) Date:| / ~~Fg -/ o

e .

Signed under the penalties of perjury:




Form CPF M 102: Campaign Finance Repor&

X ECEIVED
Municipal Form CITY CLERK’S OFFICE
Office of Campaiga and Politiesl Flnance  C[TY OF MARLBOROUGH
Commenweahth _
we R _ WilJAN20 P 211
File with:

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

rl?ﬂlhdatu: Mosth Dete Year Momh Decs T Yem

Reporting Period Beginning 10 5 o1l Ending_ )2 2/ doii

[ Type of report: (Check one) |
gtl: day%g preliminary [18th day preceding election (130 day after election B{ear-end report  [Jdissolution

KM. Lasders ' h qu mitee to eloct Dony Lasders h

Committee Name

Full Name of Candidats (if applicable)
« e ~lard g _f&uzt_.L_ayc‘%s

1 Office Sought and District Name of Committes Treasurer _
_ei&mf&ﬁmm%_mi mﬁmﬁ,ﬂﬁmfﬁzﬂﬁ_ﬁm’a
] esidential Address ‘0175 Committes Mailing Add

508 - Hes-q 1k _A0€- HRS- Q4] ,
Tel. Ne. (optional) Tel. No. (optional)
N _/ J
4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report - $ -0-
Line 2: Total receipts this period (page 2, line 11) $_o~-
Line 3: Subtotal (tine 1 plus line 2) $ -0~
Line 4: Total expenditures this period (page3,line14) $ — o —
Line 5: Ending balance (line 3 minus line 4) $- 0~
Line 6: Total in-kind contributions this period (page4) $ - & —
Line 7: Total (all) outstanding liabilities (page 4) $ —o—
Line 8: Name of bank(s) used SF Marvie (fredt Unirpn
\ | T J

-~
rAmduvH of Committee Treasurer:
lcem'fylhulhlvcalmhodthitreponiuclndln.wlchodschedulumdith,tothcbutofmyknowledpmd‘belief,lmladcompmlmt"fl“
campeiga 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.c.5S. Sigued under the penaities of perjury: :

Treasurer's signature (jn.ink) ’ Date
~— & / / (4 ! 1. _ )
/" FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) |
\

ﬁm«m of Candidate: (check 1 box ouly)

[J Candidate with Committee and ne sctivity Independent of the committee |
I certify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, & true and complete statement of all
campaiga finance activity, of all persons acting under the authosity or on behalf of this committee in sccordance with the requirements of M.G.L. c. 53. [
have not received any contributions, incurred any liabilities nor made any expenditures on my behaif during this reporting period.

a Cn‘ndldlu withost Committee QR Candidats with independent activity filing separate report

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

itlzol A
/Date’



Form CPF M 102-0: Campalgn Fmance Re OFECEIVED

Municipal Form CITY O_L_rﬁ-"zgf :F,.ﬁ‘??,
Office of Campaign and Political Finance —
HC(CU NCTUM@LLQ m oI -5 Pyl

City or Town of:__" rﬁ\(:(l’— \ LE{'T) LK}\

Please print or type all information, except signatures.

Fill in dates: “Month %r " Year Month ‘Day Year
Reporting Period Beginning_ { O { 201\ Ending_ )2 B 2o

Type of Report. (Check One)_

O $th day preceding [ 8th day preceding election [ 30th day following election ¥ 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. Icertify thatl have not received any contributions, made any expendmlres, or incurred any obligations during this

reporting period, and do not have a campaign fund in existence.
3. 1 certify that I do not have a political committee.

DATE T SIGNATURE T, RESIDENTIAL ADDRESS i, OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number) ~ g

%5/12— @mp ¢ Daon Road tMoniarb Seheo) Cramdtee

11/97

“ 3




Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED
Office of Campaign snd Political Finance  C|TY CLERK'S OFFICE
CITY OF MARLBCROUGH

s T W70 P %33
City o Town Clerk or Election Commission  Please print or type all information, except signatures.

'Fﬂllldltu: ) Monsh Dete Year . Mowh Dws 7 Yo
Reporting Period Beginning__J 4u, 0 2ol Ending __/ 2/ 204/

[ Typeof Check |
g’s‘; :aynpg:cmedix(lg pnli;ni::ry [C18th day preceding election (130 day after election [Jyear-end report @dissolution

, 4 ~ ~
(T Michael Me Cpasy [ Mcborty bn Guueiiton £ st
Full Name of Candidate (if applicable) Committes Name

Cillty EDesegsIbunsdt-Crtrge Anas e foz g

Office Sought and District A 7 3 Name of Committes Tressurer

73 #ﬂ“‘-’.h:hml)f 2 i (7
Residentisl Address Committee Mailing Address

/1#"‘1'[50/}11.:4&’ Mt 41282 ﬂ%ﬁé&/aucgkyl g p) 7252 .
L St 535 ’?/I.No.(optionll)J % D¢~ 7&/,33..6‘/T¢No.(opdonly

( SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report | /3. 9€.
Line 2: Total receipts this period (page 2, line 11) —d —
Line 3: Subtotal (line 1 plus line 2) / 3.9¢
Line 4: Total expenditures this period (page 3, line 14) /3. g£
Line 5: Ending balance (line 3 minus line 4) - D -

PP

Line 6: Total in-kind contributions this period (page 4) s -0 —
Line 7: Total (all) outstanding liabilities (page 4) $ 72—

n Line 8: Name of bank(s) used_&, £, 2p,. , Bl y

rAl’llda\m of Committee Treasurer:
" | Tcertify that | have cxamined this report including attached schedules and it is, to the best of my knowledge and belief, & trus and compiete 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 behslf of this committee in accordsnce with the requirements of

=

M.z. c.3S. S nder th Ities of :
, igned under the pena perjury: / / 2, //Z-
Treasurer's signature (in ink) Date J
.

FOR CANDIDATE FILINGS ONLY; (CANDIDATE MUST SIGN BELOW) '
/A vit of Candidate: (check I box ouly) b
Candidate with Committes snd 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 belief, a true and complete statement of all
campaiga finance activity, of all persons acting under the authority or on behalf of this committee in sccordance 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 Caadidate with independeat activity fillng separate report
I cemty that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, s true and complete statement of all
campaign finaace activity, including contributions, loans, receipts, expenditures, disbursements, in-kind coatributions 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 peaslties of perjury: -
/20 fy 2

Céndfdate sigmature (in ink)  ~ Date

L .




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) e
Line 11: TOTAL RECEIPTS IN THE PERIOD — O —— | Enteron 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) )
2 M A. ; *
/7 /‘/é > Pl Acciicot foer ,
- &,\[

& iy Cz#;}&.,' Bfuﬁ [l s, M pi )¢ /2|78
Line 12: Expenditures over $50 —~ L 4
Line 13: Expenditures $50 and under*| / F | £

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| /7 |Gf

*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

r_gem« 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 —g —

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

employer.
SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previausb; and are still aut.mmding, as well as
thosc liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred v . .

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 Y gfg&ysegmcﬁ
Office of Campalgn and Political Finance C(l:.‘n, OF HARLBORGUGH

Commaomorsuioh )
i 813430 D 3uf
File with: .

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

[ Fill in dates: e You ot Dw e
; g kg@aégc J/ Ko/
| Reporting Period Beginnin ,/ L 2/ Endin

d

' f 2 (Check one) ‘
E?Spt; ;aynpz:dh(xg preliminary [J8th day preceding election (130 day after election ([Klyear-end report [ldissolution

. - , : S
i Sean Nawviz \(Comamitee o Gars (eam Navis
Full Namgq of Candidats (if applicable) Committee N ,
| M&&m&ﬁf_ﬁé@r Saseph Navi
Office Sought and District _ Name 6t Committee Tress ‘
A3b 4 DBors#n S’ Mﬂ%@ﬁ%ﬁ/_—
: Residential Address émmmu a}l?

C A
Martbers, Maribore, 20— ,
9 T Tel. No. (optional) JAN Tel. No. (OWIIDJ
a SUMMARY BALANCE INFORMATIQN: B
- Line 1: Ending balance from previous report $_g42.30
Line 2: Total receipts this period (page 2, line 11) $ 2
Line 3: Subtotal (line 1 plus line 2) 8 748 32
Line 4: Total expenditures this period (page3,line14) $ )s)
Line 5: Ending balance (ine 3 minus line 4) $_742. 30
Line 6: Total in-kind contributions this period (page4) $ 0
Line 7: Total (all) outstanding liabilities (page 4) S [ yvp. 22
Line 8: Name of bank(s) used_mmé%_j_gﬂr;/}f«! y

\.

(Aﬂldavn of Committee Treasurer:

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

he campaign finance activity of all persons acting undor the authority or on behalf of this committee in accordsnce with the requirements of

pmgd wader the pennities of perjury: ' / /jd /aaﬁ'fez
g Date 7 J

\

~\

/74 14
FOR CANDIDATE FILINGS ONLY; (CANDIDATE MUST SIGN BELOW)

ﬁmavit of Candidate: (check 1 box only)

(] Candidate with Committee and no sctivity independent of the committee :
[ certify that [ have examined this report including attached schedules and it.is, to the best of my knowiedge and belicf, a true and compiete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in sccordance with the requirements of M.G.L. c. 58. 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 repert

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
campaiga 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. §3. Signed under the penalties of perjury: : )
T ooz
Candidate sigature (in ink) Date 7




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 V7

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred _ : ‘

1Rzeer| S ean Mﬁ///o 2264 Ioltra F | foan ;%777
(Loen) /,%/r/éﬁm(/f%/ At Cendidare Y pot.00

1]

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) &9/’ oy

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

A 4 RECEIVED Office of Campaign and Political Finance
N CITY CLERK'S OFF\CE
Commonwealth CITY OF MARQL 2OF DUGH

of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Reporting Perw&d&ws:ZB pB‘eEh%axg Date: | _/_//{(’ QZZ{ l Ending Date: | -/‘?/. ;,/;/ ]

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

[ /774/4/ 4 //‘M l [ Vﬁ./ém /ﬂ“"gfléh anfﬁ@ﬁ !

Candidate Full Name (if applicable) Committee Name
o A
o Il /%// £ F /4&/[ ]
Office Sought and District Name of Committee Treasurer
an » v I &f Mz/ /&/ Holiblon _rnd
Residential Address Committee Mailing Address

Telephone Number (optional):

Telephone Number (optional): I mf, f)’g. 5/)’/ l

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 795
Line 2: Total receipts this period (page 3, line 11) 7'73( 7 7
Line 3: Subtotal (line 1 plus line 2) ez 0
Line 4: Total expenditures this period (page 5, line 14) g }/ . 7r
Line 5: Ending Balance (line 3 minus line 4) ? [ . S-S‘
Line 6: Total in-kind contributions this period (page 6) —_—
Line 7: Total (all) outstanding liabilities (page 7) /// S J‘ﬁ {ﬂ
Line 8: Name of bank(s) used:| 52: _/1274/:: Y _/.)5 S Z!z:"?} )

Affidavit of Committee Treasurer:
[ 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 tinance
activity, including all contributions, loans, receipts, expenditures, dlsbursemems i contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority in accordance with the requirements of M.G.L. ¢c. 55. y
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

(Treasurer's signature) Date: | ‘/[ / éz / 2)
Candidate with Committee and no activity independent of the committee

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

Signed under the penalties of perjury:

Candidate without Committee OR Candidate with independent activity filing separate report
D [ certify that | have examined this report including attached schedules and it is, to the best of my knowledge and beliet, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind cogtributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or o%f this copprfiittes’ in accordance with the requirements of M.G.L. ¢. 55.
] i

Signed under the penalties of perjury: / %,{ e //17 L Ll (Candidate's signature) Date: l 5 { i 3¢ / <; i

L

!



SCHEDULE A: RECEIPTS (continued)

4 Name and Residential Address Oceupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
(0f1s= 10l \| [Tlar i F7- Ovam =937 Losns  Camparsa
20!l (P, e
Line 9: Total Receipts over $50 (or listed above) 7 7 )7‘ 7“:'
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 7777 ) A< Enteronpage 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
oot || e Strt Bincal [ 165 5 G B Gty || 35%. 0
e r/ éﬂ'w; h mF
o3y || Stertes O lowe ovcder |[Prnt Gmparzy  |||2> 2
W7 as ler
s ||V- S+ Prsta || Florvoce 57 Postise 280,00
Service Mé// {a/&;‘; L 1
Line 12: Expenditures over $50 (or listed above) €. K™
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD g2 K~

* 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 S



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

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

Enter on page 1, line 6 = | Line 17: TOTAL 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. Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
Jlo7— [ JTerd= - Gram [ /97 Gpfand Td[Loans 7 e
/?//”ﬂ’ /?Zw/é;zw b mH [ wparsm ’
//AY//&?{{ Wé/}é//ﬂ Jram TS TR Loens 77 2
/1 (smparsy 77277
Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) /4 S @

Page 7




Form CPF M 102: Campaign Finance Report

ici RECElY
Municipal Form CITY CLERK-&aeF
Office of Campaign and Political Finance CITY (7 t7:n" dy

. -l )
Commonwealth

of Massachusetts Zmz JA‘&J ~3 A @ ch mimission

File with: City or Town Clerk o
Fill in Reporting Period dates: Beginning Date: I (O~ 4 -1 Ending Date: I tT -3~ I

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

L mMicdAasl 1. Gsonsg |1 A l

Candidate Full Name (if applicable) Comml’ttee Name

| Coupnowor A7 LA Il |

Oftfice Sought and District Name of Committee Treasurer
L43 Ve, Ropd MAUBGH0 ma 61782 | ] |
U Residential Address Committee Mailing Address
Telephone Number (optional): ' S’O K - Yt -l 8(, I Telephone Number (optional): I l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

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

Line 8: Name of bank(s) used:l Cg“mm_, Cue ;é':’)cﬂﬁz, C,‘Qﬁbrr Unrkic

Affidavit of Committee Treasurer:

Lcertify 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 :7 7)f this committee in accordance with the requirements of M.G.L. ¢. 55.
L4

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

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

Candidate with Committee and no activity independent of the committee

D [certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 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
m Fcertify 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, receipty, ex| es, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the a i behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: 7 7 (Candidate's signature) Date: I F-f- 12 ]

v 7




Form CPF M 102: Campaign Finance Report
Municipal Form RECEIVED
P CITY CLERK'S OFFICE
Office of Campaign and Political Flnance /7y o 142 21 DORCLGH

§r% 4

WALl P 209

Filo with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.
J Fill in dates: e Moasth Due Ve
Reporting Period Beginning M? 7 RYO// Ending /| & 2] 20l
[ ]
f rt: (Check one)
E'le; :aynp;":cedit(xg pmli::ilnea:y OI8th day preceding election (130 day after election [lyear-end report [ldissolution |
g 7S N | ~
(Rl Hlewacrlc i Nars
Full Name of Candidate (if applicable) Committee Name
Office Sought and District ‘ Name of Committee Treasurer
35 WashiwgTog ST «
Residential Address Committee Mailing Address
g Te. No. (optiona) | | - Tel. No. (opuoiay
( SUMMARY BALANCE INFORMATIO_N: B )
Line 1: Ending balance from previous report $ //ds572¢€
Line 2: Total receipts this period (page 2, line 11) $ /69
Line 3: Subtotal (line 1 plus line 2) $ /96 .89
Line 4: Total expenditures this period (page3,linc14) $ )
Line 5: Ending balance (line 3 minus line 4) | '$ // 46 ¥O
Line 6: Total in-kind contributions this period (page4) $__—
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used__ ST Mayys Credi- U igen

\—

ﬁAﬂklﬂvﬂ of Committee Treaswrer: T
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true snd 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. 5S. Signed under the penalties of perjury: d

Treasurer's signature (in ink) Date J

\.
FOR CANDIDATE FILINGS ONLY; (CANDIDATE MUST SIGN BELOW)

ﬁfﬂdivit of Candidate: (check 1 box only)

[ Candidate with Committee and no activity independeat 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. c. 55. [
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
3 Candidate without Committee OR Caadidate with Independent activity filing separste report

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all
campaign finance activity, including 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.GL.c.5S. / Signed under the penalties of perjury: :

Loff = {2

Date

\

Candidafe signfture (4n ink)

7



Form CPF M 102: Campaign Finance Rep
Commonwealth Mﬁnl@igai Form ﬁ%?

of HMassachuseitis

Office of Campaign and Political Finance

e
(]
File with: 1/18/2012
City or Town Clerk or Election Commission
Reporting Period -~ Beginning: 10/15/2011 Ending: 12/31/2011
Type of report: Year-end
Patricia A. Pope The Committee To Elect Patricia A. Pope
Full Name of Candidate Committee Name
Councilor At Large Kathryn M. Bagley
Office Sought/ District Name of Committese Treasurer
114 Houde Street 15 Dickenson Way
Marlborough, MA 01752 Marlborough, MA 01752
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $3,515.71
Total receipts this period: $2,665.00
Subtotal: 56,180.71
Total expenditures this period: $4,553.10
Ending Balance: $1,627.61
Total in-kind contributions this period: $150.00
Total outstanding liabilities: $1,740.00
Name of bank (s} used: 8§t Mary's Credit Union

Affidavit of Committee Treasurer:
this fe@@rt, hed ~hedules i it is, to the best of

itures, disbursements, in-kind vuntr;but
nce activity of all p ons acting under the a;thc
girements of M,G.L.

e in devl@dicé with the

9]

Tifeasurer g signature {(in ink} ‘ Date

Affidavit of Candidate (check 1 box only}

[ candidate with Committee and no activity :Lndependent of the committee

c report, f and it is, £ > a
campaign finance ‘ ]l perscons a » D1 of
he reguirement ¥ I i

tures on my




H.G.L. ¢.

Schedule A: Receipts

55 requires that the name and residential address be reported, in alphasbetical order, for all receipts

over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but nesd only
itemize those receipts over $50. In addition, the osccupation and employer must be reported for zll persons

who contribute $200 or more in a calendar vear.

Dats

10/24/2011

10/24/2011

12/20/2011

106/24/2011

10/24/2011

106/24/2011

10/24/2011

11/8/2011

10/24/72011

1172272011

Pope,

Hame and Residential Address

Breazzano, David
183 Sutton Street
Sudbury, MA 01776

Delanc, Joseph
10 Harper Circle
Mariborough, M& 01752

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

Golden, Jr., James
722 Elm Street
Marlborough, MA 01752

Keefe, David
32 Cross Street
Marliborough, MA 01752

Landers, Donald
84 Crosby Street
Mariborough, MA 01752

Rowe, Douglas
540 Concord Road
Marlborough, MA 01752

Byan, Maurice
242 Elsinore Strest
Concord, MA (01742

Valarioti, Joseph
53 Central Street
Mariborough, MA (1752

Vovyiatzis, Geocrge
29 South Bolton S5t
Mariborough, MA 01752

Patricia A.

Amount

$100.

$150.

$500.

8200.

$100.

$850.

$100.

8250.

525.

5500.

6o

00

00

00

o

0o

00

o

00

o

Self—Empioyed
anes Qplden, £

Cocupation and Emplover

President
First Colony Developne

Attorney

o

[

President/co~Owner

Patriot Ambulance, Inc

Chief Executive Office
Coral Seafood, Inc.



Date Name and Residential Address

11/9/2011 Walton, Gail
178 Praire Street
Concord, MA (01742

Total Itemized Receipts
Total Unitemized Receipts
Total Receipts

Pope, Patricia A.

Amount

$500.00

$2,475.00
$180.00
$2,665.00

Cocupation and Emplover

M/A
N/A



Committees must keep detailed accounts and records of all expenditures, but need only itemize

Schedule B: Expenditures

M.G.L. ©. 55 reguires committess to list, in alphabetical order, all expenditures over $50 in a reporting period.

those over $50.

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

Date

11/1/2011

12/7/72011

11/1/2011

11/1/2011

12/20/2011

Name and Address

Firefly's
350 East Main Street
Marliborough, MA 01752

Get Set Markerting, LLC
125 Main Street
Springfield, MA 01105

Main Street Cafe
182 Main Street
Marlborough, MA 01752

Mariboro Wine & Spirit Company
Boston Post Road West
Marlborough, MA (1752

United States Postal Service
Northborough, MA (1532

Total Itemized Expenditures
Total Unitemized Expenditures
Total Expenditures

Pope, Patricia A.

Amount

5147.

84,183,

$98.

880.

544,

$4,5853.
$0.
$4,583.

05

00

52

83

oo

10
co
10

Purpose

Election

Campaign

Election

Election

Postage

Hight

Mailer

Day

Night



Schedule C: "In~-Kind" Contributions

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and
under may be added together, from the committee's records, and included in line 16. An excepition to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar vear
must be itemized. Please report the names and addresses of contributors. Alsc give the cccupation and employer
of any contributor whe has given an aggregate amount of $200 or more in the calendar vear.

Date Name and Residential Address Value Description
Ocecupation/Enplover
10/22/2011 Kennedy, Michael 8150.00 Fundraiser

80 Cameron Drive

Restaurant Owner
Mariborough, MA 01752

Kennedy's Irish Pub,

Inc
Total Itemized In-kind Contributions $150.00
Total Unitemized In-kind Contributions £0.00
Total In-kind Contributions $150.00

Pope, Patricia A. C-1



Schedule D: Liabilities

M.G.L. ¢. 55 regquires committees to report ALL lisbilities which have bsen reported previocusly snd are still
cutstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose

7/16/1987 Pope {(Loan}, Patricia A. 540.00 Loan from candidate
114 Houde Street
Marliborough, MA (1752

8/15/1987 Pope {(Loan), Patricia A. 8450.00 Loan from candidate
114 Houds Street
Marlborough, MA 01752

8/27/1997 rope {(Loan}, Patricia A. 550.00 Leoan from candidate
114 Houde Street
Marlborough, MA 01752

9/15/1997 ©Pope {(Loan}, Patricia A. $570.00 Loan from candidate
114 Houde Street
Marlborough, MA (01752

11/21/1%97 ©Pope {Loan), Patricia A. $130.00 Loan from candidate
114 Houde Street
Marlborough, MA 01752

10/2/2005 Pope {(Loan}, Patricia A. $500.00 Loan from candidate
114 Houde Street
Marlborough, MA 01752

Total Cutstanding Liabilities $1,740.00

Pope, Patricia A. D-1



Form CPF 102A : Amendment to Campaign Finance Report

Office of Campaign and Political Finance pcerivep

CITY CLFP‘ S GFFICE
CITY OF i 1ROUGH

" Offios of Campaign and Poliical Finance | 10 ghFda~ 2 371

Please print or type all information, except signatures.

[ ~
Reporting Period: Beginning date; _10/15/2011 Ending Date: _12/31/2011

Report being amended:

Year: 2011 [ pre-primary [ Pre-election Yearend [] 30 day after special election [ Other

\

~
Candidate Name: _ Kathleen Robey

Committee Name: Katie Robey Committee

'| Treasurer Name: _ Eric Baur
|\

_/
i SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $  664.04
Line 2: Total receipts this period (page 2, line 11) $  2400.00
Line 3: Subtotal (line 1 plus line 2) $  3064.04
Line 4: Total expenditures this period (page3,line14) $__ 2932.96
Line 5: Ending balance (line 3 minus line 4) $ 131.08
Line 6: Total in-kind contributions this period (page H S 0.00
Line 7: Total (all) outstanding liabilities (page 4) $  3320.00

. J
The original filing of the above-referenced campaign finance report is being amended for the following reason(s):
The calculation of outstanding liabilities was incorrect due to errors in addition. The corrected Liabilities section is

attached.

Signed under the penalties of perjury: Signed under the penalties of perjury:
—MM D /&”/5&/ 01/15/2013 aca /2&44,\ ' 01/15/2013
Candidate Signature (in ink) Date  Treasurer signature (in ink) Date

102A 5/95



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
Kathieen Robey 97 Hudson St Loan to Campaign

8/15/1995 Mariborough, MA 01752 750.00
Kathieen Robey 97 Hudson St Loan to Campaign

9/16/1995 Martborough, MA 01752 89.80
Kathleen Robey 97 Hudson St Loan to Campaign

9/22/1999 Marlborough, MA 01752 500.00
Kathleen Robey 97 Hudson St Loan to Campaign

8/1/2002 Marlborough, MA 01752 45.31
Kathleen Robey 97 Hudson St Loan to Campaign

10/30/2003 Marlborough, MA 01752 79.79
Kathleen Robey 97 Hudson St Loan to Campaign

9/30/2007 Martiborough, MA 01752 64.96
Kathleen Robey 97 Hudson St Loan to Campaign

11/3/2007 Marlborough, MA 01752 438.00
Kathleen Robey 97 Hudson St Loan to Campaign

5/23/2011 Marlborough, MA 01752 250.00
Kathleen Robey 97 Hudson St Loan to Campaign

8/1/2011 Marlborough, MA 01752 50.00
Kathleen Robey 97 Hudson St Loan to Campaign

8/15/2011 Marlborough, MA 01752 1620.00
Kathleen Robey 97 Hudson St repayment against previous

9/3/2011 Mariborough, MA 01752 loans (500.00)
Kathleen Robey 97 Hudson St Loan to Campaign

9/23/2011 Mariborough, MA 01752 300.00
Kathleen Robey 97 Hudson St Loan to Campaign

10/27/2011 Mariborough, MA 01752 900.00
Kathleen Robey 97 Hudson St Loan to Campaign

11/22/2011 Mariborough, MA 01752 200.00

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE D: LIABILITIES (continued)

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

Date Incurred To Whom Due Address Purpose Amount
Kathleen Robey 97 Hudson St Loan write-of 8/15/1995 to
12/31/2011 Mariborough, MA 01752 11/3/2007 (1967.86}
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 3320.00

Page 7 (A



Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance CITY gfgg&YSEgFFICE

Commonwealth C”Y oF f’:LgiESTQL}GH
of Massachusetts

File with: .Ci T Clerk or Elegtign Commission
Fill in Reporting Period dates: Beginning Date: l10/15/2011 Ending Date:! !i12/31jzo11 o i

Type of Report: (Check one)

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

‘Kathleen D Robey * [Katie Robev Committee ]
Candidate Full Name (if applicable) Committee Name
[Councilor At-Large, City Council, City of Mariborough ] [Eric Baur J
Office Sought and District Name of Committee Treasurer
l97 Hudson St Marlborough, MA 01752 l |97 Hudson St Mariborouah, MA 01752 ]
’ Residential Address Committee Mailing Address
Teléphone Number (optional): 5084608484 | Telephone Number (optional): 5087400583 J

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 664.04

Line 2: Total receipts this period (page 3, line 11) 2400
| Line 3: Subtotal (line 1 plus line 2) 3064.04

Line 4: Total expenditures this period (page 5, line 14) 2932.96

Line 5: Ending Balance (line 3 minus line 4) 131.08

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

Line 7: Total (all) outstanding liabilities (page 7) 3300

Line 8: Name of bank(s) used: |Digital Federal Credit Union, Paypal

Affidavit of Committee Treasurer:
I certify that 1 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 ehalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: (Treasurer's signature) Date: i ] I {6 I 2012 l

s

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

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

(Candidate's signature) Date: l /// Z/Z&/A’ ‘

Signed under the penalties of perjury:




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
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

10/15/2011

Ron Jacques
151 West Hill Rd
Marlborough, MA 01752

250

Owner, Arbor-Turf Lawn Care

10/15/2011

Carolyn Kennedy
80 Cameron Dr.
Mariborough MA

100

10/27/2011

Kathleen Robey
97 Hudson St
Marlborough MA 01752

900 (loan)

11/22/2011

Kathleen Robey
97 Hudson St
Mariborough MA 01752

700 (loan)

10/24/2011

Douglas Rowe
540 Concord Rd
Mariborough, MA

100

10/15/2011

Richard Tomanek
19 Water St
Marlborough, MA 01752

100

10/15/2011

Dave Walton
178 Prairie St
Concord, MA 01742

200

Owner, Patriot Ambulance Company

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

2350

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

50

Line 11: TOTAL RECEIPTS IN THE PERIOD

2400

€ 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 A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

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 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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 commilttee records, and reported on line 13.

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

* If you have itemized expenditures of $50 and under,

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Bl's 6102 Shops Way Campaign Material (Candy)
10/23/2011 Northborough, MA 93.72
Main Street Journal Corey Building Advertising
11/25/2011 186 Main St Marlborough MA 697.00
01752
MetroWest Printing 160 Main St Deposit, Post Cards
10/27/2011 Mariborough, MA 1000.00
01752
MetroWest Printing 160 Main St Balance Due, Post Cards
11/01/2011 Mariborough, MA 1142.24
01752
Line 12: Total Expenditures over $50 (or listed above) 2932.96
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2932.96

include them in line 12. Line 13 should include only those expenditures not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received*® Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 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. Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
Kathleen Robey 97 Hudson St Loan to Campaign
8/15/1995 Mariborough, MA 01752 750.00
Kathleen Robey 97 Hudson St Loan to Campaign
9/16/1995 Mariborough, MA 01752 89.80
Kathleen Robey 97 Hudson St Loan to Campaign
9/22/1999 Mariborough, MA 01752 500.00
Kathleen Robey 97 Hudson St Loan to Campaign
8/1/2002 Mariborough, MA 01752 45.31
: Kathleen Robey 97 Hudson St Loan to Campaign
10/30/2003 Mariborough, MA 01752 79.79
) Kathleen Robey 97 Hudson St Loan to Campaign
9/30/2007 Marlborough, MA 01752 64.96
: Kathieen Robey 97 Hudson St Loan to Campaign
11/3/2007 Marlborough, MA 01752 438.00
. Kathleen Robey 97 Hudson St Loan to Campaign
5/23/2011 Mariborough, MA 01752 250.00
Kathleen Robey 97 Hudson St Loan to Campaign
8/1/2011 Marlborough, MA 01752 50.00
) Kathleen Robey 97 Hudson St Loan to Campaign
8/15/2011 Marlborough, MA 01752 1620.00
Kathleen Robey 97 Hudson St [egag/ment against previous
oan
9/3/2011 Marlborough, MA 01752 (500)
) Kathleen Robey 97 Hudson St Loan to Campaign
9/23/2011 Mariborough, MA 01752 300
Kathleen Robey 97 Hudson St Loan to Campaign
10/27/11 Mariborough, MA 01752 900
Kathleen Robey 97 Hudson St Loan to Campaign
11/22/11 Mariborough, MA 01752 700
Enter on page 1, line 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



SCHEDULE D: LIABILITIES (cowmwuin)

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

Date Incurred To Whom Due Address Purpose Amount
Kathleen Robey 97 Hudson St Loan write-off 8/15/1995 to
12/31/2011 Mariborough, MA 01752 11/3/2007 (1957.86)
Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 3300

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campeign and Political Finance

Commenwoshls )
4 SEnamebnontty RECEIVED

File with: ' , CITY CLERX'S OFF
City o Town Clerk or Electioa Commission  Please print or type all information, except signatures.CITY OF A RLBOROIL%H

’ ‘ - . OTFRIb P a2
Reporting Peiod Beginning._ OL 23 1 Ending_| g 31 it

( Check ' .
E?tpﬂ.: L"mg prcli:x,:.};:ry (J8th day preceding election (130 day after election [Jyear-end report %issoluﬂon

QWD . SUer ) (_Comiuie  sleck Seod SURKR
Full Namse of Candidate (if applicable) . Committese Name
_gmw Lish Raleg
Offiecs Sought and District . Name of Committee Treasurer ‘
_30Y Sou¥n DO Sk o Sitarrn R3. MAriberon
Committes Mailing Address W\ /4

P AT q10) SER-YR 1= (MO |

" Tel. Ne. (optional) J 9 Tel. No. (nptloial))
é SUMMARY BALANCE INFORMATION: A
A Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) $

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

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

$ %10
Line 8: Name of bank(s) used ST, i\MN'S CRED T ONION
" , - . y

rAlﬂdavk of Committee Treasurer:
1 certify that 1 have cxamined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign sctivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
mdo the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of |
M i - ﬁ 5 :
A5 a |l K@w
YU

=\

/g)%tith pesaities of perjury: z/,/L %// <>
Date

Treasurer's signature (in ink)
\.

)

FOR CANDIDATE FILINGS ONLY (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box ouly)

O3 Candidate with Committee and ne sctivity independent of the committee

I cestify 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 of on behalf of this committee in sccordance 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.

O Candidate without Committee OR Candidate with isdependent 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, s true and complete statement of ali

campaiga finance activity, including cogt ibutions, loans, reccipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period
@ fingice agqvity of a)f persons acting under the authority or on behalf of this committee in accordance with the requirements of

[Sigued under the pensities of perjury:
‘ zhyy

‘ Date

Candidgte signature (in ink)




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
D e ™ e E—— .

\\

-
Line 15: In-kind over $50 9
Line 16: In-kind $50 and under Q
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 previausly and are still oumanding, as well as
lho.se liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred , ‘
oy |Sd D Schdter | 204 S Bane sk [ \arbus eans ~
N b _Pwhedelpinin PR [campaiqn AT287 3260 3

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

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



Form CPF M 102: Campaign Finance Reporﬁ{-:CEWED

Municipal Form CITY CLERK'S OFFICE
Office of Campaign and Political Fluance CITY OF ?A»";;;‘EZ_E_%QRQHGH

C ommecwreeith
e | m 23 P 213

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

Fill in dates:

ReporﬁnaPaiodM/om/S )7 Ending /g sA/ o/ &~

r'[‘ypoorre rt: (Check one) ‘ , . .
(J8th day ppr:ceding preliminary  [18th day preceding election (130 day after election ([}fear-end report [ldissolution

- T ~
Full Name of Ciadidate (if applicable) _ Committes Name
Wa/mi 5'“ OZ:" 2, cnel éluff S e S ouv
"~ Office Sought and Distriet | Name of Committes Treasurer
12 4@1/36’{ L e [7 temuey Long
g ; Residentigl Address , Committes Mailing Address
Mewelb v, 1A A o, /A |
7 Tel. No. (optional) Tel. No. (optional)J
. AN
4 SUMMARY BALANCE INFORMATIQN: )
Line 1: Ending balance from previous report $ /pnil.fE
Line 2: Total receipts this period (page 2, line 11) $ Ay A
Line 3: Subtotal (line 1 plus line 2) $__s09. FE
Line 4: Total expenditures this period (age3,line 14)  $____¢//.4
Line 5: Ending balance (line 3 minus line 4) $_Joit. £é

Line 6: Total in-kind contributions this period page4) $ /V//
Line 7: Total (all) outstanding liabilities (page 4) $_ 4/7
Line 8: Name of bank(s) used | , y

\.

rAmdam of Committee Treasurer:
I certify that I have cxamined this report including attached scheduies and it is, to the best of my knowledge and: belief, a true and complete statement of all

campaign finance activity, including all contribu oans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this mpor}ing period
and represents the campaign finance activity of acting under the authority or on behalf of this committee in accordance with 7 requirements of

MG.L.c.5S. ; Wm-m ‘ / / ' m{ / 9_
Date / | J

S
Treasurer's signature (in ink) Nl
~

-~

N
FORC : ONLY:; (CANDIDATE MUST SIGN BELOW)

/Aﬂldlvit of Candidate: (check 1 box only)

O 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 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. ¢. §5. 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[3J Candidate withowt Committee QR Candidate with independent activity fillng 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 ail
campaign finance activity, includin tions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finafice igy of all persons acting under the ity or on behalf of this committee in accordance with the requirements of

M e Sigued un alties of perjury: )
// 20//2
Date

Cndkwmre (in ink)
\




Form CPF 102A : Amendment to Campaign Finance Regort o {;
Office of Campaign and Political Finance (i VAL ROUCH

— | BT OCT 10 P %00
File with: Director
Office of Campaign and Political Finance CPF ID#
Or Local Election Office .
Piease print or type all information, except signatures.
ﬁReporﬂng Period: Beginning date: IOJ((/ 29 ¢ Ending Date: /2.{5, /Z'Uﬂ )
Report being amended:
Year:_Z-0( | OJ Preprimary [J Pre-etection [ Year-end [J 30 day after special election [J Other
( Candidate Name: (OCON(ET STE 1) )
 ommittee Name: (@~ ™ TT2e 00 Elugs SeMLE Sz
Treasurer Name: M Al ST I~
. /
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 2.0.50
Line 2: Total receipts this period (page 2, line 11) S_2ls .52
Line 3: Subtotal gine 1 plus line 2) $ 2099:0L
Line 4: Total expenditures this period (page3,line14y $ 2 55 - [ 4
Line 5: Ending balance (line 3 minus line 4) $ [3 83
Line 6: Total in-kind contributions this period (page 4)  $ O-vo
Line 7: Total (all) outstanding liabilities (page 4) $ M9y v}
\_ _J

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):
EDED) W normd NETAT s R0 @w&é‘ Lopus v NEPYRTED

6 R cars Lo

2 Signed under the penalt:es of perjury:
£ "/X /Z«'fz_/ @\/@*

Date  Treasurer sxgnatureém ink)

102A 5/95



Form CPF 102A : Amendment to Campaign Finance Report -
Office of Campaign and Political Finance (| 5.1 ¥

1B 0T 10 = %40
Offics of Campaign and Political Finance CPF ID#
Piease print or type all information, except signatures.
 Reporting Period: Beginning date:__ (0 ((§/ 20 ¢ EndingDate: /2 (31 [20 y |
Report being amended:
Year: _Z-of | [ pre-primary [ Pre-election [4 Year-end [J 30 day after special election [J Other
\. J
( Candidate Name: OCONGE STELN 2
- ommittee Name: (e~ ™ T 0ol 6eLE S ()
Treasurer Name: MIM\—‘( AN ST~
\ 4
i SUMMARY BALANCE INFORMATION: .
Line 1: Ending balance from previous report $ 20.%0
Line 2: Total receipts this period (page 2, line 11) S 215 .52
Line 3: Subtotal (ine 1 plus line 2) $ 2099.02
Line 4: Total expenditures this period (page3,line 14y $ 2 55 - [ 4
Line 5: Ending balance (linc 3 minus line 4) $___ 1383
Line 6: Total in-kind contributions this period (page4)  $ O-vo
Line 7: Total (all) outstanding liabilities (page 4) $ H5Gy. v]
. J

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):
EF D) W WWerd NS e 200 @u&s‘ MS v e AEPIRTED

U Q\C‘ VAN T a0

: Signed under the penaltxes of perjury:
Jof oo &/\/@,

Date  Treasurer sxgnatureém ink)

102A 5/95



Form CPF M 102: Campaign Finance Report
RECEIVED

Municipal Form ,
Ofice of Campaign sud Polltcal Finance GV o TR R aROUGH

Cosaummmroreniit ;
of Massachusests ' 012 AN 20 A 836

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

rFllllnd-ata: , - Due Yeur Mosds Dwe . Year
Reporting Period Beginning 775 Al 20/ Ending /2 3/ 29/

f report: (Check one)
gg:aymmh(upmn;‘:uy [18th day preceding election ~ (130 day after election @ﬁmnpon Cldissolution
( Gevers © . STE\ - N [ Commimer. ™ FLiceT Gowmts STEm) )

Full N € Candidate (if applicable) Committes Name
Wward 3 'E'fv:1 CoUmCLLOA NAY fhad é'-:ﬂ,\l
Office Sought and District Name of Committes Treasurer ‘
ZESARDING LD MAL LDorms U | 2 & SPuDi~1 2D mMAL (B Al
Residential Address Committee mmeg Address

_Cog- U= Yeor (ue-Y€(-Ybo

" ‘ Tel. Neo. (opdonl)j S Tel. No. (optloul)j

4 SUMMARY BALANCE INFORMATION: h

- Line 1: Ending balance from previous report ' $§  20-50
Line 2: Total receipts this period (page 2, line 11) $_200.00
Line 3: Subtotal (line 1 plus line 2) $_220.50
Line 4: Total expenditures this period (page3,line 14) $26% £, /9
Line 5; Ending balance (line 3 minus line 4) $-2496Y . &9

Line 6: Total in-kind contributions this period (page4) $ 6. L
Line 7: Total (all) outstanding liabilities (page 4) $_ 4561 .67
L Line 8: Name of bank(s) used MAALHI S SOOI B y

rAMdavh of Committee Treasursr: j
I certify that I have cxamined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

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

M.G.L. t}af\ / penalties of perjury: . ! / 20 / f >
rrmmr'-'unmn (id ink) / Da J
\

e

FOR CANDIDATE FILINGS ONLY; (CANDIDATE MUST SIGN BELOW)

(élmdavﬂ of Candidate: (check 1 box only)

Candidate with Committee and na sctivity 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 all
campaign finance sctivity, of all persoas acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55, [
have not received any contributions, incurred any fisbilities nor made any expenditures on my behalf during this reporting period.

0 Cn_ndld-u without Committee QR Candidate with Independent activity flling separate report
lc«nl_ymulhlveminedthiareponincludin;umchedscheduleomditis.tothebmofmyknowiedgemdbelief,uuucudcomplewmtcmlofdl
campaign finsace activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign fin ivity of all persons acting under the suthority or on behalf of this committee in accordance with the requirements of
M.GL.c $S. [wed under the pensities of perjury:

Candidate sigsreté(in ;nk)\ —- — A
S



SCHEDULE A: RECEIPTS

P
Bl e

MG.L ¢°5% refiuires 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 850. 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)

DE/RDrT B4TTS .
/D/Z/ UL NN NG MMV%MUGH?MA /o0 |os

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

[ 88 oo
Line 10; Total reéeipts $50 and under* (not listed above) Joo les
Line 11: TOTAL RECEIPTS IN THE PERIOD Z oo |oo | 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)

tho HabSans 3T

/0/1‘1 SD VU UL  |MAecBory, v | SiedS 201 |62
Byy SHACOSSury ST
i 0{3/ QU ST PRiGT6 | [ysaceimn_w A MmA{ceny [§3 |0

28& SHwDIg 1D
/2/{L Gt STEYd. iy Al I, Ly A oD rte™NT Ebolod

Line 12: Expenditures over $50 266Y 16
Line 13: Expenditures $50 and under*] 24 | §
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES [2(, & §~ 9

*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
t_g_ggther from the committee's records and included in line 16.

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

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred
' 28 SANDes PO o o
Y teud GeonGe SrED ML S s 'L/‘-} A 3273
VA o) h ! 3 J/t9. J§
V/Aiou) a v Ly S 228, 72
V/b/\[;;uj Y A ty ""_2:('7 (}7
, I .
\JAAGY) o i : @77.33/
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 3o jd.oe T

CorsPucren O NvT Sdoes

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



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.

r_skl)ate 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, 1fthcconmbuﬁonisszooormore,yonmnstalsoreponﬁleconmb\nofsoccupaﬁonand

employer.
' SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still auhtandlng as well as
rho.n IiabiI:tla incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred : . .
: 28 SPAwN O § D - -
10/3. CT ol STEIN |mMatboas, mvi- Y . /. SY3 g2
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 4767, 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
RECEIVED

Municipal Form CITY CLERK'S OF
h FICE
s WSt gk d FoliSead Smariss CITY OF MARLBOROUGH
Commenwenhth
Ce— ‘ 117 N 20 A H-54
File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.
Fill in dates: Mooh Due Yeur Moath Dats T Year
Reporting Period Beginning ] ] pedeli] Ending__; 2, 31 plo¥ii

r Type of report: (Check one) , :
[J8th day preceding preliminary (18th day preceding election (130 day after election K]pear-end report [ldissolution

C_.Llam:_\(_.é' Stevexs N [M/:d_um;s*a

Full Name of Candidats (if applicable) Committee Name

- WAV, Lber- oo
ught and District N of Committes Treasurer
22& ESZE}MQKQ /UP. ' AY= lbéfimau¢ ljr.
! Residential Address mmittes Mailing Address
Y\r(arﬂwfouc.L WMRHR ot752Z L’Mggzz'gcalyz‘ A0/ ZS;-
J Tel. Ne. (optional) Tel. No. (optional) )

\ J
a SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report 8 387256

Line 2: Total receipts this period (page 2, line 11) § —-
Line 3: Subtotal (line 1 plus line 2) $ 320756
Line 4: Total expenditures this period (page3,line14) $_/5¥ & 7. 72
Line 5: Ending balance (iine 3 minus line 4) $_/40/l B
Line 6: Total in-kind contributions this period (page4) $ ~E—
Line 7: Total (all) outstanding liabilities (page 4) $ 3,000, 20O
Line 8: Name of bank(s) used S IMarys Credirt (nlpe y

\.

(Amd-m of Committee Treaswrer: K
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, inciuding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents th gn finance activity of all persons acting under the authority or on behalf of this committee in :Trdm with the requiremeats of

M.GL.¢c. 55. m ( wi:?rmmu of perjury: ‘ | jJ Dé/j I 2,

Treasurer's sﬁn'nun (in ink) O

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

ﬂmavit of Candidate: (check 1 box only)

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

(] Cl.ldldl(e without Committee QR Candidate with independent activity filing separate report

1 cemty that | have examined this report including attached schedules and it is, to the best of my knowiedge and belief, a true and complete statement of all
campaiga finance sctivity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period
and represents the cam finance activity of alf persons acting under the authority or on behaif of this committee in accordance with the requirements of

MGL. c $S. / under the penaities of perjury: .
‘ *Date

Candidfte signature (in irfk)
L.

J

\




SCHEDULE A: RECEIPTS

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

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

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

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 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

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

number on each page. :
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)

, R+-2 5 Caudy o |
w{gall( B‘\ré w/lé’ﬁ’ga/( % H,_;/.so;r . WA | Sentor ('em(e/ &7 341 58 9é
41241 ‘ | Edinboe St | Elewers Cr Oy Mk

_éé’ QJMLOW Fouwer S}&?‘ /V(é’/“/éﬂfﬂjfé AJM:’% Oé.v‘ ‘/ 2SS po
‘ « Wil aueg 0% Clwers bor
Jgly | Floral Gallert | pl thorougle | st Aducnli,) 1493 |76
; 4 e
2/i5)11 | Bris Blltawe | Kodson. mik o ‘%’;f /28 (o
)g ‘q bk St- b a=T '
2)/5/‘( gmp/ayﬂa“@pﬁ'm; W;Z,/g;;u/&' ad @ e d (75 |eo
' Uashw fox SF o
GR)1 | Mar hrofh 5.t ST e | 720 |00
X / , 2t ‘9"‘;‘//' g&a,slar ﬂ(z_{/ /ép/oyé ‘ﬁf(’ 5/0“'36"'

.S » , ’ :
L0 i N 2% P V3 =
| [Mer lboroog U . i

( : ak 6P
;//5// Mosic Msseciakd = /! — iﬁm;ef% jﬁf’,é so | @
3/3))1 |hter gy W Vool | auerds divas| 75 |
5 -
W
S }97‘//’/ * / Y 50/42 oi(i::‘sz,}/) b |29
Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES | /¥67 |72

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 | - Co ution

Line 15: In-kind over $50
: Line 16: In-kind $50 and under
Enter on page 1, line 6 A ~ Line 17: Total In-kind L5~

* 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 conmbutor's occupation and

employer.
SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still autsranding, as well as
tha.rc Iiabilitie: incurred during this reporting penod

Date To Whom Due Address Purpose Amount
Incurred ; : .
: [ K2 [Peoimous [, ‘ ) :
/ /2"/95 Nan cf £ Oy M,_zx‘léww;;%, SR /pan | |Bevo-o0
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) Boow- 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. Pa ge 4



Form CPF M 102: Campaign Finance Report
Municipal Form RECEIVED
s an " CITY CLERK'S QFFICE
Offcsof Campalgn and Pollesl Fnsnct C1TY OF MARLBOROUGH

Cossmampitis

of Dnmuaismmitn ' 73;; J.A.N_'_Q_-A—H—f—-——-—

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

' Fill in dttu: Momb Date ’ Yoor Month Dus . Yee
Reporting Period Beginning_ (D¢ t (4 A01( Ending ¢ 20l
[ Typeof Check
E;l; gxy"pg:cmediflg preli:'nni:zry [O8th day preceding election (]30 day after election dyear-end report (ldissolution
(Robect T Tonnera_ (Gomm e te Eleck @t T Trnnece,
Full Name of Candidate (if applicable) Committes Name
Councilor  Ward Y J_osegh A, Tonnes
Office Sought and Distriet ' Name of Committee Treasurer
A2 Somner St 46 Richard R\
’ Residential Address , Committes Mailing Address
Warlborove\y  Ma Marlberoveh WA |
9 508"‘{ LLl _ Og 3? Tel. Ne. (opdonal)/ L 50 8"’ H?l ’_06,.1 ' Tel. No. (optlonl))
4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ 4535 09
Line 2: Total receipts this period (page 2, line 11) $ 10.00
Line 3: Subtotal (line 1 plus line 2) $_548 09
Line 4: Total expenditures this period (page 3,line 14) $ 0
Line 5: Ending balance (line 3 minus line 4) | $_54%.09
Line 6: Total in-kind contributions this period (page4) $___O
Line 7: Total (all) outstanding liabilities (page 4) $ o)
B Line 8: Name of bank(s) used mwlboro Saw Lgs Ron K y

N
rAm«hvn of Committee Treasurer:
* | T certify that | have examined this report including attached schedules and it is, to the best of my knowiledge and belief, a true snd complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period
and represents the campaign financs activity of all persons acting under the authority or on behalf of this committes in accordance with the requiremeats of
MGL.c. $ i — Sigued under the pensities of perjury: 5
Jan 16 2017
Date

Treasurer'dsignature (in ink)
.

FOR CANDIDATE FILINGS ONLY; (CANDIDATE MUST SIGN BELOW)

/Aﬂwlvlt of Candidate: (check 1 box only)

(] Candidate with Committee and no sctivity 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 snd complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. [
have not received any contributions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period.

CJ Candidate without Committes 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
campaiga finance activity, including contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period
and represents the campaign finance activity of all persons acting under ihe suthority or on behalf of this committee in sccordance with the requirements of
M.G.L.c. 53 Signed under the penalties of perjury: .

WW Ten 16 3612
ate sigeature (in ink) Date

L S

\




SCHEDULE A: RECEIPTS

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

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

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

: Tmbursccd for ncchvity
ol [Marlbere Savings Beunl |0}og Reimburseet For Sy

Line9: 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 |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

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, :

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

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under* T
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 7
. _ L

* 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

MG.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: QUTSTANDING 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 Reporﬁgcewm

Municipal Form CITY CLERK'S OFFICE

: Office of Campaigs aad Politics] Finsace CITY OF HADLODR0UCH
Commowmvonith
p—— 4 B AN A H:19
File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

r Fill in dates: Mhoeth Dmte Year Month Dyts o Yeur

Reporting Period Beginning /0 5~ Z/ Ending __ /.2 3/ K01

' Type of report: (Check one) _ ‘ . .
[(J8th day gwdmg preliminary Nsm day preceding election [J30 day after election [Jyear-end report [Jdissolution

[_;‘&2,55775/ A, lémzm'r/ ‘ ([ Yoy E N

Full Name of Cndld;u if appllubga) Committee Name
»
Name of Committee Treasurer

Office Sought and District
25 BronprryY ST -
. Residential Address Commiittes Mailing Address
HOBRLBORD /S  Spg-A15- 4377 ‘
Tel. No. (optional) J Tel. No. (optlonal)j
AN \.
a SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report B I~
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) S 7
Line 4: Total expenditures this period (page3,line14) $ &
Line 5: Ending balance (line 3 minus line 4) $__ @
Line 6: Total in-kind contributions this period (page4y $_ ¢
Line 7: Total (all) outstanding liabilities (page 4) $ 2
Line 8: Name of bank(s) used
\ ' .

~

~
Affidavit of Committee Treasurer:
I centify 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 lisbilities for this repor_!ing period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requircments of
.L.c. 55. ’ Signed under the penalties of perjury: :
fe?=r2.

asurdr's signature (in ink) " Date J

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

(Aﬂldlvh of Candidate: (check 1 box only)

[J 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 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.
03 Candidate without Committee OR Candidate with Independent activity flllng 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.5S. Signed under the penaities of perjury:

Zr [~ 2
didate signature (in ink) Date

\




Form CPF M 102: Campaign Finance R

/ SRt D
Commonwealth Municipal Form C(I:%E{YD% EF,’?S }S. giElCCH

of Massachusetts FA 1N

S

Office of Campaign and Political Finance

07 AN 20 P 430

File with: 1/20/2012

City or Town Clerk or Election Commission

Reporting Period - Beginning: 10/15/2011 Ending: 12/31/2011
Type of report: Year-end

Arthur G. Vigeant Committee to Elect Arthur G. Vigeant

Full Name of Candidate Committee Name
Mayor Stephen Vigeant
Office Sought/ District Name of Committee Treasurer
186 Main Street 186 Main Street
Marlborough, MA 01752 Marlborough, MA 01752
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $24,691.37
Total receipts this period: $12,940.69
Subtotal: $37,632.06
Total expenditures this period: $35,051.94
Ending Balance: $2,580.12
Total inkind contributions this period: $350.00
Total outstanding liabilities: $10,423.31
Name of bank(s) used: Peoples United 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, inkind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the
requirements of M.G.L. ¢. 55.

-
Signed der the penalties of jury:

= afs

cEpeé%zghf(; €ignature (in ink) Date

Affidavit of Candidate (check 1 box only)

O Candidate with Committee and no activity independent of the committee

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

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

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

I certify that I have examined this report and attached 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, inkind eofitrijbutions andgliabilities for this reporting period and represents the campaign

finance activity of 41l perbons acting/ﬁnder the authority or on behalf of this committee in accordance with the
requirements of




Schedule A: Receipts

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

who contribute $200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employer

10/25/2011

10/25/2011

11/3/2011

10/25/2011

10/25/2011

12/1/2011

10/25/2011

10/25/2011

11/3/2011

11/3/2011

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

BARBERIO, David
14 CROSS STREET
Southborough, MA 01772

Bard, Owen
51 Presidential Dr
Southborough, MA 01772

BARREIRA, James
10 BAYBERRY ROAD
WINDHAM, NH 03087

Bennett, Richard
3 Macintosh Drive
Stow, MA 01775

bfsdaniels

Boston, MA

Bomengen, Arthur
23 Harvest Cir
Holden, MA 01520

Bouvier, David
10 Ellis Ave
Marlborough, MA 01752

Brooks, Steven
23 Florence St
Taunton, MA 02780

Brule, Jeanne
15 Fisk Drive
Northboro, MA 01532

Vigeant. Arthur G.

$250.

$200.

$100.

$100.

$100.

$2,103.

$250.

$100.

$100.

$100.

00

00

00

00

00

75

00

00

00

00

Manager
New England Sports Cen

Scrap Yard
Self

EXEC V P
HARVEY INDUSTRIES

Reimbursements

Insurance
Self

RETIRED



Date

11/3/2011

10/15/2011

11/23/2011

10/25/2011

11/23/2011

10/25/2011

11/23/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

Name and Residential Address

Butler, Wendy
56 Ethier Circle
Marlboro, MA 01752

Buttiglieri, Michael
268 Robert Road

Marlborough, MA 01752

Capodanno, Caramia
73 Donahue Drive

Marlborough, MA 01752

Chrisafideis, Chris
19 Shea Dr

Marlborough, MA 01752

Crowther, Michael
163 Island St

Brant Rock, MA 02020
Cutone, John

11 DiRado Drive
Marlborough, MA 01752

Delano, Lisa
10 Harper Circle
Marlboro, MA 01752

Durand, Daniel
58 Parmenter Road
Hudson, MA 01749

Durand, Robert
39 Red Spring Rd

Marlborough, MA 01752
Evangelous, Mark

108 Kelber Dr
Marlborough, MA 01752

Flynn, John
351 WEST HILL ROAD

Marlborough, MA 01752
FOLAN, Robert

41 BRIE

Marlboro, MA 01752

Vigeant., Arthur G.

Amount

$100.

$100.

$200.

$100.

$500.

$100.

$500.

$100.

$100.

$100.

$100.

$100.

00

00

00

00

00

00

00

00

00

00

00

00

Occupation and Employer

Homemaker
n/a

Vice-President
J Calnan & Assoclates

OCffice Manager
City of Marlborough

Environmentalist
Durandé&anastas

CABLE CONTRACTOR
SELF

OWNER
TOUCHDOWN CARPET



Date

10/25/2011

10/25/2

[0
o
et
ot

10/25/2011

10/25/2011

10/25/2011

11/23/2011

10/15/2011

10/25/2011

11/3/2011

10/25/2011

10/15/2011

11/23/2011

Name and Residential Address

Gadbois, Charles
4 Andrews Way

Southborough, MA 01772

GADBOIS, David
27 PROSPECT STREET
Marlboro, MA 01752

Garcia, Donald M.
78 Parmenter Road
Hudson, MA 01749

Gauthler, Aura
65 Oakcrest Ave

Marlborough, MA 01752

Greenwood, David
308 River Rd

Hudson, MA 01749
Gruber, William

75 Hopestill Brown Road
Sudbury, MA 01776
Harpin, Tim

Main Street

Maynard, MA 01754

Hart, Joseph
17 Eastern Pt Drive
Shrewsbury, MA 01545

HARTMAN, William & Nora
101 RIPLEY AVE

Marlborough, MA 01752

HOGAN, Michael
33 SPOONHILL AVENUE
Marlborough, MA 01752

Jensen, George
101 Littlefield Lane
Marlborough, MA 01752

Kelly, Linda
39 Harvestwood Lane
Mansfield, MA 02048

Viogeant. Arthur G.

Amount

$200.

$200.

$100.

$100.

$100.

$500.

$75.

$100.

$50.

$250.

$150.

$500.

00

00

00

00

00

00

00

00

00

00

00

00

Occupation and Employer

Contractor
Wellen Construction

ATTORNEY
SELF

OWNER
BOYD COATINGS RESEARCH

Comptroller
Teradyne Inc.

President & CEO
A D Makepeace Co

Bond Trader
John Hancock Financial



Date

11/23/2011

10/25/2011

10/25/2011

10/15/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

11/3/2011

10/25/2011

10/25/2011

10/25/2011

Name and Residential Address

Kelly, Timothy
39 Harvestwood Lane
Mansfield, MA 02048

Kennedy, David
9 Lancaster Rd

Northborough, MA 01532

Kennedy, Dennis
80 Cameron Dr

Marlborough, MA 01752

Kennedy, Michael
80 Cameron Drive

Marlborough, MA 01752

Kitteredge, Barry
Berlin Road

Marlborough, MA 01752

Lombardi, Richard
15 McCabe Dr

Marlborough, MA 01752

NOBLE, John
92 CHASE ROAD

Marlborough, MA 01752

Paglia, Robert
17 Turner Ridge Road
Marlborough, MA 01752

Rando, Shelly
85 Winter Street
Lincoln, MA 01773

ROWE, Douglas
540 CONCORD ROAD
Marlboro, MA 01752

Russo, Mark
849 Boston Post Rd East

Marlborough, MA 01752
Ryan, James

15 Hayden St
Marlborough, MA 01752

Vigeant., Arthur G.

Amount

$100.

$200.

$100.

$200.

$100.

$50.

$100.

$500.

$175.

$100.

$100.

.00

00

00

00

00

00

00

00

00

00

00

00

Occupation and Employer

CFO
J Calnan & Associates

Owner
Restaurant

Information Requested

RETIRED
N/A

Homemaker
N/A

ATTORNEY
SELF



Date

10/25/2011

10/25/72011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

11/23/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

Name and Residential Address

Ryan, Maurice
242 Elsinore St
Concord, MA (01742

Schlacter, Robert
210 BRlanchette Dr
Marlborough, MA 01752

Seymour, Gerald
5 Wayside Inn Rd
Framingham, MA 01701

Simone, Mary
7 Flamingo Circle
Shrewsbury, MA 01545

Stokes, Albert
38 PAQUIN DRIVE
Marlborough, MA 01752

Strategakis, John
10 Cleversy Dr
Marlborough, MA 01752

Strategakis, Paula
10 Cleversy Dr
Marlborough, MA 01752

Sullivan, Richard
90 Mt Pleasant St
Marlborough, MA 01752

Teager, Thomas
190 Rolling Meadow Drive
Holliston, MA 01746

TOKARCZYK, Lynn
110 TWINBROOK LANE
Bellingham, MA 02019

TROLLA, Joseph
58 Tea Party Way
Malden, MA 02148

Tuttle, Wesley
21 Red Spring Rd
Marlborough, MA 01752

Viageant. Arthur G.

Amount

$250.

$100.

$100.

$100.

$100.

$500.

$250.

$100.

$200.

$200.

$100.

$250.

00

00

00

00

00

00

00

00

00

00

00

00

Occupation and Employer

Owner
Patriot Ambulance

Cabinet Maker
Self-Employed

Retired
N/A

President
Marlborough Fire Extin

Business Owner
ForeKicks

Consultant
Self

CONSTRUCTION
FAFFARD CONST CO

General Manager
New England Sports Cen



Date

10/25/2011

10/25/2011

Name and Residential Address

Voyiatzis, George
81 Carter St
Framingham, MA (01701

Yesue, Robert D.
55 Brigham St
Hudson, MA 01749

Total Itemized Receipts
Total Unitemized Receipts
Total Receipts

Vigeant. Arthur G.

Amount

$200.00

$200.00

$12,703.75
$236.94
$12,940.69

Occupation and Employer

Resturant Owner
Fish

Owner
Roc s Salon



Date

11/9/2011

10/18/2011

10/18/2011

10/26/2011

10/25/2011

11/1/2011

10/25/2011

10/25/2011

11/29/2011

11/9/2011

11/23/2011

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

Advantage Inc
2300 Clarendon Blvd
Arlington, VA 22201

Bfsdaniels
12 Channel Street
Boston, MA 02210

Bfsdaniels
12 Channel Street
Boston, MA 02210

Bfsdaniels
12 Channel Street
Boston, MA 02210

Bfsdaniels
12 Channel Street
Boston, MA 02210

Bfsdaniels
12 Channel Street
Boston, MA 02210

Classic Events
138 Simpson Road
Marlborough, MA 01752

Colleen Hughes
70 Village Drive
Marlborough, MA 01752

Evening of Giving
140 Main Street
Marlborough, MA 01752

Jmb Enterprises
736 Federal Street
Davenport, LA 52803

MAIN STREET JOURNAL
186 MAIN STREET
Marlborough, MA 01752

Vigeant. Arthur G. B-1

Amount

$3,923.34

$1,242.60

$2,078.51

$4,520.63

$8,060.94

$3,748.17

$1,767.50

$600.00

$300.00

$157.39

$598.00

Purpose

Media Consultant

Printing

Printing

Printing

Printing

Printing

Supplies

Office Manager

Advertising

Media Consultant

Advertising



Date

11/7/2011

11/14/2011

10/26/2011

11/2/2011

11/23/2011

10/23/2011

11/23/2011

10/25/2011

12/21/2011

11/2/2011

12/4/2011

Name and Address

Marlborough Rotary Club
Main Street
Marlborough, MA (01752

Metrowest Printing
160 Main Street
Marlborough, MA 01752

Metrowest Printing
160 Main Street
Marlborough, MA 01752

MYBA
P O Box 5715
Marlborough, MA 01752

Neal Vigeant
51 Red Spring Road
Marlborough, MA 01752

New England Sports Center
121 Donald Lynch Blvd
Marlborough, MA 01752

Steve Vigeant
51 Red Spring Road
Marlborough, MA 01752

The Barre Group
1150 Wauwinet Rd.
Barre, MA 01005

Us PO
Florence Street
Marlborough, MA 01752

Verizon
P.O.Box 1
Worcester, MA 01654

Verizon
P.O.Box 1
Worcester, MA 01654

Total Itemized Expenditures
Total Unitemized Expenditures
Total Expenditures

Vigeant. Arthur G.

Amount

$75.

$1,911.

$604.

$60.

$100.

$400.

$4,216.

$420.

$44.

$87.

$78.

$34,994.
$57.
$35,051.

00

43

51

00

00

00

23

00

00

38

81

44
50
94

Purpose

Event

Printing

Printing

Sponsor

Contract Labor

Event

Supplies

Database

Postage

Telephone

Telephone



Schedule C: "Inkind"

Contributions

Please itemize contributors who have made inkind contributions of more than $50.

under may be added together,

from the committee's records,

In-kind contributions $50 and
and included in line 16. An exception to this is that

all contributions {(under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address

11/1/2011 Voyiatzis, George
81 Carter St
Framingham, MA 01701

Total Itemized Inkind Contributions
Total Unitemized Inkind Contributions
Total Inkind Contributions

Vigeant. Arthur G.

Value

$300.00

$300.00

$50.00
$350.00

Description
Occupation/Employer

Reception
Resturant Owner
Fish



Schedule D: Liabilities

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

Date To Whom Due Amount Purpose
10/30/2008 Arthur Vigeant $3,966.05
650 Pleasant Street
Marlborough, MA 01752

Printing

11/3/2008 Arthur Vigeant $3,457.26 Printing
650 PLEASANT STREET
Marlborough, MA 01752
12/31/2003 ARTHUR VIGEANT $3,000.00 LOAN

650 PLEASANT STREET
MARLBOROUGH, MA 01752

Total Outstanding Liabilities $10,423.31

Vigeant. Arthur G. D-1





