Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

*
File with: City or TﬂMM@M‘g

Fill in Reporting Period dates: Beginning Date: (09/17/2011 Ending Date: [10/14/2011 |

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

lTODD BEAUCHEMIN l [COMMITTEE TO ELECT TODD BEAUCHEMIN I
Candidate Full Name (if applicable) Committee Name
cITy counciL warp 7 | |{20aN BEAUCHEMIN }
Office Sought and District ’ Name of Committee Treasurer
l29 FONTAINE ST, MARLBOROUGH, MA. 01752 l [29 FONTAINE ST, MARLBOROUGH, MA. 01752 l
Residential Address Committee Mailing Address
Telephone Number (optional): ] Telephone Number (optional): [ !
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 296.28
Line 2: Total receipts this period (page 3, line 11) 75.04
Line 3: Subtotal (line 1 plus line 2) 371.32
Line 4: Total expenditures this period (page 5, line 14) 2.48
Line 5: Ending Balance (line 3 minus line 4) 368.84
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: [ST. MARY'S CREDIT UNION

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

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

(Treasurer's signature) Date: y O-R7 - /i / |

Signed under the penalties of perjury:
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

Candidate withoat 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. c. 55.

Signed under the penalties of perjury: z L A (Candidate's signature) Date: i /o ’7/—2 3 / 20(/ 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 850 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
9/26/2011 BEAUCHEMIN, EDWARD J. 50
9/22/2011 TREPANIER, MONA 25
Line 9: Total Receipts over $50 (or listed above) 75
Line 10: Total Receipts $50 and under* (not listed above) 0.04
Line 11: TOTAL RECEIPTS IN THE PERIOD 75.04) | Enter on page ], line 2

Page 2



SCHEDULE B: EXPENDITURES

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

Jfrom 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 2.48
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 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 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

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

Page 7



Form CPF M 102-0: Campaign Finance Report

‘ . RECEIVED
Municipal Form CITY CLERK'S OFFICE
Office of Campaign and Political Finance CITY OF MARLEOROUGH
‘]ﬂ&%b B Bl 201 0CT 24 A 143
City or Town of: m i CBoRo
Please print or type all information, except signatures.
Fill in dates: ‘ Month Day " Year Month ADay Year
Reporting Period Beginning___ |7 76\ Ending /6 /Y Ze ||

Type of Report: (Check One)

d 8th day preceding & 8th day preceding election d 30th day following election O 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. Icertify that I do not have a political committee.

DATE 1. SIGNATURE II. RESIDENTIAL ADDRESS - III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

/0-24 - W g éMM &y /‘[Z/}“/DE/V 5’\7 MAL L BeKe Councite A AT LRRGE

11/97
Q ”



Form CPF M 102: Campaign Finance Report

Municipal Form ——
Office of Campaign and Political Finapee v CLE { ; D

Commonwealth C”Y F
of Massachusetts

-Election Commission

Fill in Reporting Period dates: Beginning Date: | /27 /;o /) | Endmg Date:
M

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

| Cdward I~ Clavccy | 1 Comm HetnElecf Eduyand C(famm% |

Candidate Full Name (i}l{ppﬁcable) Committee Name

L& ﬁ/ Cowncy™[ o £ | 1L Twemes Clewey |

Office Sought and District Name of CommitteelTreasurer
[ /06 O/c/ Charleyr 120, | 1L 0e o Clhavfer RD adllors |
Residential Address Committee Mailing Address
Telephone Number (optional): l @O@ (-/CF/—O Sl I Telephone Number (optional): I(g‘o{) \/&/ —0 L‘([ / ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report s S

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

Line 3: Subtotal (line 1 plus line 2) S e

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

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

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

Line 7: Total (all) outstanding liabilities (page 7) SF 2 L[ b> L(/%/

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

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, disbursemgnts, in-kind contributions and liabilities for this reporting period and represents the campaign

tinance activity of all persons acting under the authority or on behalf of£his col minWscm’dance with the requirements of M.G.L. ¢. 55.

L
Signed under the penalties of perjury: VW ovna oA N u,»lL (Treasurer's signature) Date: l /2 /‘l“/ / 201} I
[ {

R NDIDAT NLY: 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 OR Candidate with independent activity filing separate report
D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disburscments in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting yfider he authonty or g f of this committee in accordance with the requirements of M.G.L. ¢. 55.
s L
Signed under the penalties of perjury: (Candidate's signature) Date: l ]0 / > ‘-1( / Jai '
1 /

7




SCHEDULE A: RECEIPTS

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

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 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 $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 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

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)

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 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 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
Jlot]pec ) 166 & & Chavte i 0 - ¢
) i oy i # " : ‘2 L ta, N 4 F s =
0f14/0cat Cduward . @{ébﬁ/j Marlboro, mA enge || | BmPHEN (X peuse N IYA

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) E 2y ba 13

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form e
Office of Campaign and Political Finance C‘ﬁ:{fﬁf B4 1 | /
Commonwealth T
of Massachusetts i File with: 1;3 orETf:m‘fvn:é‘lerk or Elcc;on%ommlssmn
Fill in Reporting Period dates: Beginning Date: ' d ! [7 |201] l Ending Date: | ol l

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

L “S'cecp\/\ ol Richacd  Collins £ | [ Lomutree Yo ceet 'Sosep\« (ellag |
Candidate Full Name (if applicable) Committee Name
f Codneiloc At- large I |l Locle A Loceto |
|0 \\5 oh’e«’\ 9_}‘_’Ofﬁce Sought and D{strict Name of Committee Treasurer .
[t asbrr—wber¥231 Mar\orovab #M# 01352 |[120 Bolton St Mar\bowug. M# 01752 |
Residential Address J Committee Mailing Addr
Telephone Number (optional): l S0% -~ %09 - 53 Y 7 l Telephone Number (optional): I 5—0(5 -9 O% -5 3‘17 l
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 5, g

Line 2: Total receipts this period (page 3, line 11) / ¢ g’ , Je

Line 3: Subtotal (line 1 plus line 2) 145 iy

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

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

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

Line 7: Total (all) outstanding liabilities (page 7) ] ¢ 2 C] .59

Line 8: Name of bank(s) used:[ i s )»,\\ F(ée{g\\ C ;(b ;«f' Un: o7 l

_J

Affidavit of Committee Treasurer:

I certify that I have examined this report in
activity, including all contributions, loans,
finance activity of all persons acting under the autRority or o

g attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
, disburg¢ments, in-kind contributions and liabilities for this reporting period and represents the campalgn
half of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: [ 10

L C
o

—

-

F DIDA Y= Affidavit of Candidate: (check 1 box only)

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

andidate with Committee and no activity independent of the committee
1
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 | 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 ot all persons ac\r%und’ﬁ Wls committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: (Candidate's signature) Date: [ [0laY l] I




report all receipts. Please include your committee name and a page number on each page.)

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

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

|

e

T)im ch;éé?”
g‘ﬁ%{iw th f"‘fi% fﬁfr?ﬁfg‘

100.9¢

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

ol

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

o 09

Line 11: TOTAL RECEIPTS IN THE PERIOD

|gg. %"

€ 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 $50. Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13.

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page |, line 4 -

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

@{_aﬂ}’

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

(.97

Line 14: TOTAL EXPENDITURES IN THE PERIOD

@ gr

* I[f 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 C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $30. 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

. . _ . T
Line 15: In-Kind Contributions over $50 (or listed above) @ . 7

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

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS @f 5'{%

* 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



7

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

ij&@]@‘i b@”fﬁég j«\lcft‘fi‘ A Mac\borausH, Mi Cfﬁg? 5&?&:‘}’? E{%ﬁﬁe( UE a

3¢ Bolten 3t

!f;?}@‘? GG\\S% jg%?\ﬂ %% é’i‘%ﬁ;’j sﬁl f}g : @‘7'?5&3 \’é Cu{} C ”’(}%’%9 l/”gf 55

Enter on page I, line 7 » |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ;@?&7, 5?

Page 7



Municipal Form
’ ”Qfﬁze of Campaign and Pelitical Finasce

Fi}rm CPF M 102: Campaign Finance Report

. Sigm:d mder tke pﬂ!ﬂ;ittﬁ af ;m‘;x;y-

Commeanwenlth

af Massachuserts
?353 in Rag}i}’é"fi‘ﬁg Period dates: Beginning Date:  [9/17/2011 Ending Date:

Tyge of Report: (Check one}

|0 sthday preceding preliminary 8th day preceding election  [[] 30 day aflerelestion  [T] year-end report  [T] dissolution
izaseg& F. Beiémﬁ;, .. o L . % ) ?Cﬂmmib‘:ee To Elect Joe Delano i
g y ' = L szd;dm» Tull Mame (i appliceble) : : - Commitiee Mume
3 %Msrﬁmm&gh Cit? Cauncil T l ‘ ‘{Rsbert Katz e E
. Oiffies-Sought aud Disiict ' R Mame of Commitiee Tressurcr '
|10 Harper Circle ‘ |1 1|20 Harper circle, Mariborough MA 01752 ]
. ‘  Residentiol Address ' Commitze Majling Address
Telephone Namber (optional}: (508) 229-0124 { ful (sptional}: | |
SH%MARY B;%LANCF MGR\’%&TIBN
Line 1: &n:ﬁmg Balam:e ifs«m prav;aus report 799.51
Line 2: Total receipts this pez:iﬁd {page 3, line 11} o
Line 3: Sabtaté?{ﬁﬁe 1 plus line 2) 799.51
* Line 4' Tﬁ{a’? ngﬁﬁéﬁ{i{&%‘ this period {g}age 51 ms 14} o
Line 5 ;s‘ Eﬂ{iiﬂa Balarece {ime 3 mmﬁs ing fi) 799.61
L‘ii;e{i: Tﬂtai, iﬁ«kinﬁ mniribuﬁms ‘ihis pf::rieé {page 6) o
Line 7: Total {all) outstanding liabilities (page 7) Rt
Line 8: Name of bank(s) used: iSt-« Mary's Credit Union

Afdavitof Cﬁmmiﬁﬁz Frm&i!ttr‘

1 gertify that 1 hove examined this r&;}mﬁ ielading nttehed schedolos and 55, 1o the best of my knowledpe snd bc%sef, # brue and eomplets stutement of ol compaizn fnance

loctivity, sﬁcimimg aif casmbusmns fnans, receipls, agsmiﬁums, dighursenents, m—kmé comtributions g {ibilities Tor this reporting peded und represents the campaign

with the of MGL. o 55,

finence suws(y afelt ¢ peesons aciing wnder the sl of on hebglf of this commitice in

1N S

&

Date: } o ;3‘{ }‘ﬂ E

{Treasurer's signature)

) Cnndldah: with (.ommmce wmd oo acth u; fent of fhe ¢
1 certify it | have examined this roport including atiached schedules and itis, w the
incsrmad any Finbil e!ies (5 msxd{, any zx;xtnd;tums o my behall dmﬁg ifats mgaﬁi;}g

L& ufsﬁeui {l‘ &
1 cerlify that T have mmmﬁ! this report including stiached schedules and itis, to the
Finmmee gotivity, mcinﬁmg coniributions, lozns, receipts; cmétmm élsbmm&s
mm;zmen i" nm actmzv ofull persons sating sodes

33 ﬂmtsmcy
/ T

O

FOR CA’\TSmATE FILTNGS OMNLY: Afidavicof Candidote: (check | box only}

¥ : afall H:;r‘ 'g# ﬁxﬁum

best of ney knowledpe ond belief, n frueand

activity, of nil persons acting under the suthority or on beludUof this committes in srconiance with the reguirements of M.G Lo 35, Thave ool m;wﬂ uny camribumn

ger:ﬁd

__ngmiadﬂts: with iﬁﬁagmdant acmit}f fiting sspara!e rrsmr:

best of my knowledge and beliel] ¢ Goe and complete sisteqiont of nlf compaign
in-kind contributions and lighilities for thiz reponting period and n.pmx:ms tfm

Tof thts mﬂmzm in mecordance with the requirements af ;‘\4 Glow 55

/
Date: E/é //37%// //2

{Candidair’s signature)

] ;ng:zctf un{itrﬁw pﬁ;gzz!iies fif ps‘zrjm‘gi




report all receipts. Please include your committee name and a page number on each page.)

SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $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

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

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

€ Enter on page 1, line 2

Page 2



SCHEDULE B: EXPENDITURES

M.G L. c. 55 requires commiltees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $30 and under may be added together,
Jrom committee records, and reported on line 13.

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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)

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 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED
. X CITY CLERX'S OFFICE
, Office of Campaign and Political Finance CITY OF FiARLBOR0UAY
Commonwealth
of Massachusetts

File with: City or m Mm%lltio&’o
Fill in Reporting Period dates: Beginning Date: |3(2}if2 Yi| EndingDate: | 1\O[FY [f1] |

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

- P R N—
v
L dfMﬂJ M QW\/.LL/ | .
ldatc Full Name (if apphcz\ble) I(i‘ommittce Name
v [
[ oY C/)MME;%Q/ 1|l LN A CpNde ]
OfFice Sought and District Name of Commmee Treasurer
L33 jamhlj e, L/arl(om l 3 <QomWU \,LQ,WMR?
Residential Address Commlttee Mailing Address
Telephone Number (optional): l J Telephone Number (optional): I l
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ' Zo? 37

Line 2: Total receipts this period (page 3, line 1) -0 —

Line 3: Subtotal (line 1 plus line 2) =0 7 S5

Line 4: Total expenditures this period (page 3, line 14) — 0O —

Line 5: Ending Balance (line 3 minus line 4) =0 ? £ %

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

Line 7: Total (all) outstanding liabilities (page 7) 35 06 *°’

| 4
Line 8: Name of bank(s) used:| Ma/{}) = S/(V' 0SS B ol I
)
N/

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules
activity, including all contributions, loans, recey
finance activity of ali persons acting under

it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
expenditures, di urserpents, in-kind contributions and liabilities for this reporting period and represents the campaign
thority or on behalf of jttee in accordance with the requirements of M.G.L. c. 55.

(Treasurer’s signature) Date: I / O/ = 9// 2! / l

Signed under the penalties of perjury:

2 Affidavit of Candidate: (check 1 box onty)

Carfdidate with Committee and no activity independent of the committee

Mﬁe‘m’fy 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 ali 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 ﬁlmg 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 ail campaign
finance activity, including contributions, loans receipts, expenditures, digbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons a mg nder the authon f of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

(Candidate's signature) Date:l /0 25 [Joi ]




SCHEDULE A: RECEIPTS

o MG:L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 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
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

-0

€ Enteron page |, 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 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

_..04

€ 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. 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
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page |, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD -0 -

* 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)

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

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

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

Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD — 6 -

* [fyou 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 |, 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

e

O&éw ud@é/ P 32 Sl Al Dosned (oar|| 33007

Enter on page 1, line 7= |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 3-300“’

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance CiTY CL}FE’"

' CITY OF
Commonwealth
of Massachusetts a0
File with: ¢ or, " mission
Fill in Reporting Period dates: Beginning Date: s/ Ending Date: [ /ol //j l
=
Type of Report: (Check one)
[ 8th day preceding preliminary 1Y 8th day preceding election  [T] 30 day after election ~ [] year-end report  [] dissolution
L Mattdps L lcler | | Gmaithe = Zilt LarX Fllr ]
Candidate Full Name (if applicable) Committee Name
f heod 3 CGife leane, ] | L rad X b4 |
Office Soug’ht and District Name of Committee Treasurer
L ?Arc’,ii«:f A Dy r/5¢ e, | Ly Kor Yt "/'52%13;4 A 012 )J
Residential Address 4 Committee Mailing Address
Telephone Number (optional): I I Telephone Number (optional): l l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report J/ zj
Line 2: Total receipts this period (page 3, line 11) { ef J
Line 3: Subtotal (line 1 plus line 2) )’)y)j
Line 4: Total expenditures this period (page 5, line 14) “S7/0
Line 5: Ending Balance (line 3 minus line 4) f 03
Line 6: Total in-kind contributions this period (page 6) __m\
Line 7: Total (all) outstanding liabilities (page 7) /7 3 <

Line 8: Name of bank(s) used:l 777 Ao ¢
S

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\cgmmittee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: i!_ lz k AA @l %’ ; (Treasurer's signature) Date: [ 10 4 ‘ l

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

Candidate with Committee and no activity independent of the committee
D I certify that 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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

Signed under the penalties of perjury: (Candidate's signature) Date: J




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
w7 . 7
Line 9: Total Receipts over $50 (or listed above) [P0
Line 10: Total Receipts $50 and under* (not listed above) ﬁi‘?’; o
Line 11: TOTAL RECEIPTS IN THE PERIOD $ i 5 € 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.

Page2




SCHEDULE B: EXPENDITURES

M.G.L. e. 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 $§30. Expenditures 350 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

Y e
KrKbad, Lresc

j?‘ Lay <5 fff?j

S , «
- 5{{ L I7d g‘% 5
siftey, /‘%g

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above) 70
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 7 D

* If you have itemized expenditures of $50 and under, include them in line 12. Line [3 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 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 I, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
Nt Fldee 12 Bt A J ﬁ
2 /1 , & Ce ety 5
?gié/;; s ’“;“f’g%g’xgﬁ@ ; f';‘é;*@'} ¥ é’% oL ??3{

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 37 < )




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

r

Commonwealth

of Massachusetts c !+\/ o v M ar l bo "o“é "\ 2 mA File with: Zgé;or i"'v}\':n g/et:or%ecg%n Qo:“lmission

Fill in Reporting Period dates: Beginning Date: qu -27- it | Ending Date: ' o1~/ l

Type of Report: (Check one)

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

Candidate Full Name (if applicable) Committee Name
| Cn‘w Covncilor at Large. | | Natthew £ivaprgelows
Office Sought and District v Name of ®dmmittee Treasurer

liog& Kelber Drive ')’ﬁaluéoromh MA || |lre¥ KeiberDroae J] bowlt)nli 01752

Residential Address 0 ,75’ P Committee Malling Address

Telephone Number (optional): ‘ 7 7‘/_ - Z‘[—-q e 4 g &3 J Telephone Number (optional): l

| MarK E. Evangelous | [[CommiHce To Elect ﬂaﬂ/ﬁEl/a(chl:u;

-

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

Line 2: Total receipts this period (page 3, line 11) Vﬁ/ ZSZO . 0D

7
Line 3: Subtotal (line 1 plus line 2) 07‘ QO p O"D
Line 4: Total expenditures this period (page 5, line 14) (9-& (/ L/ . (P' f]

Line 5: Ending Balance (line 3 minus line 4) (955 7/ 3
Line 6: Total in-kind contributions this period (page 6) )i / L/ o S 7 / L-/

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

Line 8: Name of bank(s) used: D/ é’] y : * 7.

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, expe S, {

finance activity of all persons acting under t commltte n 3

cordance with the requirements of M.G.L. ¢. 55.

I/mv vz

Signed under the penalties of perjury: (Treasurer's signature) Date: I /0 '&,*/ !

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

Candidate with Committee and no activity independent of the committee

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

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55.

Signed under the penaities of perjury: \ (Candidate's signature) Date: l [0~ |-11

N/



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

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

V m ALK EVaNCELovs |[f ReSide~t. (emind St
q/&?/;t o KEL TR iﬁ%’z iﬁgéén F@M tafrge

Line 9: Total Receipts over $50 (or listed above) +t %‘SZ}’Z} T
Line 10: Total Receipts $50 and under* (not listed above) ’ /@!
Line 11: TOTAL RECEIPTS IN THE PERIOD z B0, l& Bnteron 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 850 and under may be added together,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
i/ L LB Ve (ﬁ/ﬁ Florence
/s /, me | , -
/ Ai ﬁégi’)"??éf?ﬁ%& W’Mé@?ﬁw‘é ’ /),»7/4/§ o f%f%ﬁf?é/ 52*6?

fc:z/‘é /fg

mwé(?zﬁ, P F g

M&rf%ﬁ;{ MA O 7S

Monibys Y4 &7 2

¥ 6/ Jﬂwmzngfta Morlbig, MA 017524 /??07%@%/ 3o¢.1Y
20 el e 2 R

L,

Mt by

ﬁ LI PV I

¢ ih’?%ﬁ-

s/,

N ad birovpt

Qe Aloence ST

W el fgsu WV o752

A77.73

ié/’?ﬁi

ot b~
)ﬂﬂm e fen_

Ao Alorence St

{gwkx.w YW o754

SIv. v

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)

DA i §

Line 14: TOTAL EXPENDITURES IN THE PERIOD

2504.

* 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 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
ol | MATThew 58 Greenweod ST ||| Poli ficod Sigma & % |
1/623 Y P B : %] ] T - 0715 , \Ai“ E} < 5&6}5
/11| Evangelovs Malbore M o3| Mailing [abel
/I Al /0% Kelbe o @F\- f@ﬁé’“gg;@({s 520 —

7/ ‘;3/ I \| gvaNceLovs Merlbor, h o ys

g Pk 4 /0§ Kelbed D ||| posteands T
7/@2?/' (| Evangelons /”Qr/éar’é; MA O[752, 437. 7(

Line 15: In-Kind Contributions over $50 (or listed above) 74 f ‘/ J"Z !E

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

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS / 17/9 7‘ '[ 4

* 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

Vall

Em{?jélmf , Ak

!535 Mei&;@x Di’fv‘a
| Narlboro A 01753

;4

Cand ; ot

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

7‘& g ﬁ,a—

Page 7




Form CPF M 102: Campaign Finance Report

ici RECEIVED
Mumcnpal Form CITY CLLn,\ 3 OFFICE
Office of Campaign and Political Finance Ty (5 +i/71 TOR0UGH

Commonwealth

of Massachusetts e w0l CCT 24 P W 2h

ity or Town Clerk or Electxon Commission

Fill in Reporting Period dates: Beginning Date: | & [ 2= [ (\ J Ending Date: | \0|3&[ 1l | ff/
1% I 29
17 l‘ 2L

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [3} 8th day preceding election  [_] 30 day after election [T] year-end report  [] dissolution

L Aavbn Rirecchi4 1 emmnttes Yo €edt Aaven Gweaehie |
Candidate Full Name (if applicable) Committee Name
[ Gry (anci at Lavae | |L__lnes Eose ]
Office Sought and District Name of Committee Treasurer
L /72 Qhcumer Amu /f’;%r/Z’u/omA #2 || 132 tlasmer St 1 )gy (bove My ]
Residential Address Committee Mailing Address
Telephone Number (optional): [ J Telephone Number (optional): l l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report @)
Line 2: Total receipts this period (page 3, line 11) ® T D 225
Line 3: Subtotal (line 1 plus line 2) Rt ————g /d'[ 228"
Line 4: Total expenditures this period (page 5, line 14) Y52 LH.we
Line 5: Ending Balance (line 3 minus line 4) R =% ‘/ 9.3/
Line 6: Total in-kind contributions this period (page 6) —
Line 7: Total (all) outstanding liabilities (page 7) T 5204 L4
Line 8: Name of bank(s) used:l Moy Vorvoughy . Savivia s B(M\K
R )

Affidavit of Committee Treasurer:

1 certify that 1 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 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: Q,Q/’\/’\/\ér -’va (Treasurer's signature) Date: l {0 { 273 l 1) I

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

Candidate without Committee OR Candidate with independent activity filing separate report
I certify that | 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 personyﬁnder the a%half of this committee in accordance with the requirements of M.G.L. ¢. 55.
4 ¢
Signed under the penalties of perjury: WL y (Candidate's signature) Date: I Z Z:Z i d& l
v (27 .
o/




Q SCHEDULE A: RECEIPTS

M.G L. c. 35 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 8200 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
Date Received (alphabetical listing required)

Amount

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

See atrached LISt

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

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

Y2g

Line 11: TOTAL RECEIPTS IN THE PERIOD

=y

9790, oo

10, 2257 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




Date Receiv Name & Residential Address

10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/22/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011
10/19/2011

Roger Barmum, 172 Stevens St

Mark Bonin, 84 Berlin Rd

David and Ann Bouvier, 10 Ellis Ave

Craig Brodeur, 26 Dalton Rd

John Castor, 760 Fasrm Rd #102

Scott and Laura Duplisea, 15 Alan Rd. Hudson 01749
Aaron Ferrecchia (LOAN) 172 Shawmut Ave

James and Clarice Ferrecchia, 29 Gleason St Ext
Michael Ferrecchia, 36 S;dney Street

Peter Ferrecchia 213  fyur Jf, Aaribcogh #5F
Joanne D. Frawley, 211 Broad St

Stephen Garafalo Jr, 32 Bigelow Rd, Southborough 01772
James Golden Jr, 722 Elm St

Unmesh Gundewar, 8 Flint Dr

Bardhyl and Margarita Jashari, 32 Pioneer Trail
Richard Jenkins, 19 Indian L.n

Ardi and Anila Kristo, 35 Berkley St

Charlie V. Lam, 115 Clifton St #5, Cambridge 02140
Chieu V. Lam, 10 Locke Dr

Donald and Elizabeth Landers, 84 Crosby Rd

Jeff and Donna Long, 265 Stevens St.

Marisa Mahon, 21 O'Malley Rd

Michael and Carol McCombs, 26 Flint Dr

Greg Mitrakas, 39 Varley Rd

Katherine Mitrakas, 39 Varley Rd

Ralph Navarro Jr., 23 Pearl St

Joe and Maria Navin, 154 Woodridge Rd

Sean A. Navin, 236 Bolton St, No. A

Melissa Oberg, 56 Chestnut St

Jean Peters, 56 Kings Grant Rd

Joe and Cheryl Santos, 8 Santos Dr, Hudson

Gerald Seymour, 5 Wayside Inn Rd, Framingham MA 01701

Al and Irene Stokes, 18 Paguin Dr

Richard Tomanek, 224 Phelps St

Nancy Valchuis, 71 Sears Rd

Claudia Voutas, 29 Norwood St

David and Gail Walton, 178 Prarie St, Concord 01742
Maura Webster, 154 Woodridge Rd

Amount
$50
$50

$100
$100
$100
$50
$5,265
$100
$50
$500
$50
$50
$200
$100
$50
$50
$100
$500
$100
$100
$50
$100
$50
$50
$50
$200
$250
$50
$75
$50
$500
$100
$100
$100
$100
$50
$200
$50

$9,790

L 4
Qcc:upatnonlEmploye?w

Attorney, Self employed

Owner, Maple Street Guif

Attorney, Self employed

Engineer, Boston MicroMachines inc

Software consultant, self employed
Retired

Owner, L&S Boule Insurance

Owner, Patriot Ambulance



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee 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
/ /fl"t?;;fig’é?@@/é’ y ]2 %f /e S fb} s Fy ¢
Y1 || phett ¢ Aortrdt Lo leerangy oo e
- =
% 71am 57 v
it W i srs Aot W e Dese e || 2.3
/@///47/2;' /e provser! ,@;z%; Air - o 175 (erelf 6132
O u W : W g 50 Lok ns 6380y
e it Lt iy S~ , bk
ok Fandratec 71EEe% R7.9Y
, T o , —
/ﬂ%;i/ biat/ N ’ Kemiftirg Envchyes z722.¢Y
I £ A l% A [ 584 g : 3/ .
THET ! fEO LG jf/f;g; J202 2z
R | . | 300 Jeoc s || 777 3¢
wou il " oo fost s, et ||| 2192 29
WUy Wy L Lt i &@{ f;'fé;éffj &fgj’ g‘/ ?f?/

NFrs

1ot U

F[orenie 54

pad oy 4

AP

2700

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)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* [f 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 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. ¢. 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,/,%;z/f } ,; f%f??{%’%;@ 172 gﬁ%}ﬁ?#,’” ook /{} A ?’éi" 5 f’}"‘i“?fvé’ A 22
/ Vitr bovtueh, B o/ Ka ror 55;3/5 /?ifé‘;féf?

15/ 2afl A fan TCIBN ol gz sy,
/ E ey, 7
n/. /i Ty fomm S P10 of {5

; D@7 Lebe f
/ ’ TR /Cﬁﬁ 75; vy @1
Zf/ v %f 2 R F¢
Vilatilln 7 v¢
?/2%’ et ~ Jagn Ao e W az

Enter on page 1, line 7 >

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

2665

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

of bl pasachasctts

File with:
Please print or type all information, except signatures.

'Fillindata: Duse Yeur i
 Reporting Period Beginning - 5 -\ PR L r \§

=

 Type of report: (Check one)
(J8th day preceding preliminary 'E38th day preceding election (730 day after election [Jyear-end report [dissolution

- pO\q\\ \N {’er\\ (- (:cie/.;xf TPA (’er\)\
Full Name of Candidate (if applicable) Committee Name

QL\-\*\ aﬂ\if‘/‘\ ad \'\HrrB ’1 ()\(\r(&‘)*ir'Q ‘(»Qrﬂ\)
¢t and District Name of Committee Treasurer
£3 Gl hers i 0.9 Row A

. Residential Address ) Committee Mailing Address
(\-f\(/\r\\f\t\ﬁﬂ l N\? Q‘ﬂSl (\\(’rr\\\’ir&\ui\;\\.‘ 4?’\?3 G\qf%

Tel. No. (optional) Tel No. (optional
\ PANS ]

f

SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ Ll_ NS
Line 2: Total receipts this period (page 2, line 11) $ ooy
Line 3: Subtotal (line 1 pius linc 2) $ 150686
Line 4: Total expenditures this period (page3,line14) $_ {2, €&
Line 5: Ending balance gine 3 minus linc 4) $ YN

Line 6: Total in-kind contributions this period (page4) $_ ) £ 7 -
Line 7: Total (all) outstanding liabilities (page 4) $ ') 75609
Line 8: Name of bank(s) used 025 ol C,pe};; AN o f G ms

\.

~ 2
Affidavit of Comumittee Treasurer:
1 certify that | have examined this report including attached schedules and it is, 10 the best of my knowiedge and belief, a true and complete statement of all campaign

W:ﬂwﬂyoﬂﬂ acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 53.

7/? Signed under the pemaities of perjury: B

Wolre CFoqur— JU-24— 1/
Date

\Twr's signatare (in ink) W,
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
(Aﬂldav! of Candidate: (check 1 box only) h

ShCandidate with Consmittee and no sctivity independent of the conunittee
lcenifyﬂmlmmﬂ&mmwmdikhhbﬁdwmuuﬁ:mﬂmmdanmm
finance activity, of all persons acting under the suthority or on behaif of this committee in accordance with the requirements of M.G.L. ¢. 55. 1have not received any
O Candidate without Committee QR Candidate with independent activity filing separate report
1m&mxmmwmmwwuagmmmamymmw.mmdwmmdmumip
wmm,mmmwmmmmmmmhummmwm
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. ¢. 53.

SRR o gy

\WM(mu) , N




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{temize those receipts over 550. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

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

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

Recei
Teoe NS ARTATIRN

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

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




Date  First Last Address City State Zip Amount Employer
10/2/11 Linda Benway 39 Darthmouth St. Marlborough MA 01752 $200.00 Retired
Total Ttemized $200.00
Toal un-itemized $75.00

Total $275.00



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.

SCHEDULE B: EXPENDITURES

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
(alphabetical listing)

Address Purpose of Expenditure

Amount

JQ e

Enter on page 1, line 4

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

itemized above.

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES

Page 3



Date Paid To Whom Paid

9/25/11 Staples

9/26/11 Staples

9/26/11 Target

9/29/11 Post Office
10/11/11 Post Office
10/14/11 Conquest Graphics

Address

771 Boston Post Rd.

771 Boston Post Rd.

605 Boston Post Rd East
20Florence St.
20Florence St.

3900 A Carolina Ave.

Total Ttemized

Total Un-Itemized

Total

City

Marlborough
Marlborough
Marlborough
Marlborough
Marlborough
Richmond

Expenditures
Expenditures

Expenditures

State

MA
MA
MA
MA
MA
VA

Zip  Purpose

01752 Mailing supplies
01752 Mailing supplies
01752 Mailing supplies
01752 Postage

01752 Postage

23222 Literature

Amount

$150.66
$122.77
$52.80
$107.64
$70.40
$453.33

$957.60
$267.04

$1,224.64



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
oL ?\ i \
‘ee Frrey hod

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

Date To Whom Due Address Purpose Amount

Incurred

, o e h RN
. -5 Griema a5 T ) 7
§§§ 03 g};,fi i;i Y S oelpory |~ C ém:%\% o boor| 4088
¢ ¢ s z} Yy £ i
Vol oo P . I BeAy ST L Y -,
%i“% O] Dol (o g Do hoa L aade ( LBore +=gtp AN

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

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



Date  First Last Address City State Zip  Amount Use

9/26/11 Marlborough Republican City Committtee P.O. Box 717 Marlborough MA 01752  175.00 Bulk mail permit.
9/26/11 Marlborough Republican City Committtee P.O. Box 717 Marlborough MA 01752 92.00 Bulk mail stamps



Form CPF M 102-0: Campai i e Re RECEIVED
_ Campaign Finance Report, ., qeeirer o o
Municipal Form CITY OF HARLBLROUSGH
Office of Campaign and Political Finance

(e [BHE2 3

City or Town of® J/\AM%‘Q WOEST

Please print or type all information, except signatures.

Fill in dates: Month Day " Year Month ‘Day Year
Reporting Period Beginning___ & |7 [\ Ending D | 1]

Type of Report: (Qheck n

L gtn day preceding 8th day preceding election O 30t day following election O 20t day of January
preliminary/primary (Town or Special) . (Year-End Report)
- Pursuant to M.G.L., Chapter 55: -

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

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

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

DATE I. SIGNATURE ' T, RESIDENTIAL ADDRESS II. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
1o, ] E y
28 2N N PR Serme Gt rres
£ ) )
11/97

& i



Form CPF M 102: Campaign Finance Report
Municipal Form
Office of Campaign and Politieal Finance RECE VED

CITY CLERK'S OFFICE
CITY OF MARLBOROYGH

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures. 1012 JAN 27 P 2 19

rF ill in dates: Mot Duts Year Month Dute " Year
LRe;:vcn-tingl’eriod Beginning_ o e[mLemb ey 17 204 Ending  Nctober 1Y w28 i
rType of report: (Check one) |
[J8th day preceding preliminary Hfh day preceding election (30 day after election [Jyear-end report [dissolution
sl : N 7 ( _ .
Q/CA&fc{ \7::4 km}d aomm‘ H‘c’( fo Qe(f /ch})a fcl -Jc:néu
Full Name of Candidate (if applicable) Committee Name
Ci ’(v C’Ownm/ [ ard 2 nn /L/ame Ceprie
Office Sought and District Name of Commmn( Treasurer '
(9 T .an Line forlby 0uy L Mal (Y Tpelion kane Ma r/éofcujllt’ Ma
Residentiai Address Committee Mailing Address 4
194 = 64/- 9955 |
9 Tel. No. (optlonnl)J L Tel. No. (optlonal))
4 SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report $ 6.
Line 2: Total receipts this period (page 2, line 11) § 1179 91/
Line 3: Subtotal (line 1 plus line 2) $_ 115991
Line 4: Total expenditures this period (page3,linc14) $_ /06 4.9/ |
Line 5: Ending balance (line 3 minus line 4) $_ /25 ¢
Line 6: Total in-kind Ebﬁﬁiﬁﬁﬁb}a‘s'ﬁ{{s'ﬁé}{({& (paged) $ -
Line 7: Total (all) outstanding liabilities (page 4) $ /a347./Y _
Line 8: Name of bank(s) used__ Av, c(/ « Gan k

\

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 statermnent of all

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

M.G. Sl ned !nder the penalties of perjury: [ /&[Q // o
Dite

™

Treasurer's signature (in ink

X J

FOR C. 1D FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
- N
Affidavit of Candidate: (check 1 box only)
[0 Candidate with Committee and no activity independent of the committee
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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. |
ib tions. incurred any liabilities nor made any expenditures on my behalf during this reporting period.
mittee QR Candidate with indepeadent activity filing separate report
; this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and iiabilities for this reporting period
gn finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

Signed under the peanalties of perjury:
A / /2

\c-.aw-?ﬂi{-f-; yﬁ ink) 7 Datf y




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute 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
Received (alphabetical listing required)
Ann Marie g?(ﬁf‘/“{

q/3<3*/” /55 f?”cape Y Hﬁtr /é){?ou&g L | 700 oo

Rt(C/kO\y‘(i 'jf’ﬂk’;ﬂg Loar 7,:73(
(?/“‘7({/{( 19 T an  hang /18\11‘3/2/!20"'(2&1(}/\ /ohy 1

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

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

j1ed 91
25 po
/i ¥ ¢ |G /| Enter on page I, line 2

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

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

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over §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)

/Y6 fqaa St L
/é/"f//f Maia Streed ~fwrnad MArlboreh dig|Tecspaper AL J79 Joc
L . J=lorenae Sf ‘
zo/%’//f /»/z?/z/ﬁeeof)gsf @f/‘ce Lt s [ herey o f ;‘74 /2}\3,(@_?{ 493 Joo
, o /
/0/1 //l /('*‘\/ /)@Sf @z‘k{‘p[ /%f{l{z}; fgo /Qf&rd S '//é/ ?5’
' J

Line 12: Expenditures over $50

(806 |9
Line 13; Expenditures $50 and under* 47 19¢
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| o |77

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred , .
Glpofn | Richard Tonkins | 11 Tocliow dn tav] Loon fo Cunp | 270R3
K’FC,/CQYWC . {? T hd fan Aand.
(),/é‘?(///’ ~<n /4’!&3’ H{’LV“ [b e ::/c‘ £ /‘*"3 an fo C}@J“‘,U‘X;;;;L /06 L/: 7/
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) /347, 14

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 CPFM 102:

Campaign Finance Report

Municipal Form

RECEIVED _
Office of Campaign and Pohtlctlﬁll?ag? e
Commonwealth CITY OF
of Massachusetts
- ngﬁ ﬁﬁlegi&h: orjowe C'lerk or Election Commission
Fill in Reporting Period dates: Beginning Date: fC” 1 [ 11 * énding Date: [1O{ Y] )] J
I I

Type of Report: (Check one)
] 8th day preceding preliminary

[T] 30 day after election [ ] year-end report  [_] dissolution

m 8th day preceding election
[ Mutlbuew E TJones

Candidate Full Name (if applicable)

[Connauttonte et Mol Joved

Committee Name

| Moayor |

| Dianno. J0nes |

Office Sought and District

Name of Committee Treasurer

| (52 Clinktan Streeb |

LS5z Clinkn Street |

Residential Address Committee Mailing Address

Telephone Number (optional):l g’@ X AN X l z | & I l

Telephone Number (optional): I ’

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

R,722.23
[,4K0.00
4202 27
02,/‘9/70’ 3&
[, 9%1.85

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

Line 3: Subtotal (line 1 plus line 2)

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

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

Line 6: Total in-kind contributions this period (page 6) Q/ '
Line 7: Total (all) outstanding liabilities (page 7) /@/
Line 8:

Name of bank(s) used:‘ M a\/{[aW“U\zd/\ S AN ViOiLLQ \5{1}«.‘(_, l

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached
activity, including all contributions, loans, recetpts, expep
finance activity of all persons acting under the authorify

Signed under the penalties of perjury:

(Treasurer’s signature)

oue [ JOJ2% I

FOR CANDIDATE FILINGS ONLY:! Ammmem'am (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. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

X

Candidate without Committee OR Candidate with independent activity filing separate report

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

7 Date: Lj (9/ A 3'/ '// |

O]

iz

Signed under the penalties of perjury:

(Candidate's signature)




_ -
SCHEDULE A: RECEIPTS ~ S,QQ M

M.G.L. ¢. 53 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 $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

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

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 2



SCHEDULE A: RECEIPTS (continued) __

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) il,« 6 ;ég i
Line 10: Total Receipts $50 and under* (not listed above) / 9(} ;60

* 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 — S:Qé"

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

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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)

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 4



SCHEDULE B: EXPENDITURES (continued) (' (/

~
1

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)

15302

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

7374

Line 14: TOTAL EXPENDITURES IN THE PERIOD

10, 58

* 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 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 namgand address

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

/" Page7



Albertine

Boggs

Carey

Conner

Hall

Jones

Kolomitz

Laventure

McCarthy

Sutton

Gail and
Robert

Susan

Brian and
Darcey

Lynn

Thomas and
Marcia

John
Kara and
Chris
Condlin

George

Judith

Rivelle

§}:ﬂﬁig@j§ A - ggff{ éf}@fg

222 Hudson
Street,
Mariborough,
MA 01752

4 Roosevelt
Street,
Marlborough,
MA 01752

34 Turmaine
Street,
Mariborough,
MA 01752

29 Camp Street,
Paxton, MA
01612

8 Barnard Road,
Marlborough,
MA 01752

240 Main Street,
#524,
Marlborough,
MA 01752

11 Walkup
Court, Natick,
MA 01760

346 Brigham St,,
Mariborough,
MA 01752

221 Bolton
Street,
Marlborough,
MA 01752

30 Westminster
Drive,
Marlborough,
MA 01752

$100.00

$100.00

$ 100.00

$100.00

S 100.00

S 100.00

$100.00

$ 250.00

S 100.00

S 100.00

10/5/2011

10/5/2011

9/26/2011

9/20/2011

9/17/2011

10/10/2011

9/20/2011

9/17/2011

10/5/2011

10/4/2011

5392

4398

753

259

2201

3317

1676

9XA98119YM

9471935

2043

1752

Retired High
School
Principal

President of
Trinity
Consulting,
Inc. at same
address

Financial
Manager,
Marie Esther
Health
Center



Financial

30 Westminster Manager,

Drive, Marie Esther

Marlborough, Health
Sutton Rivelle E. MA 01752 $ 100.00 10/11/2011 1752 Center

Lee Woodworth Retired

475 Brigham engineering

Street manager at

Mariborough, MA 5371-0859- Raytheon
Woodworth  Lee 01752 S 100.00 10/5/2011 2347-0117 Corp.

$1,350.00



S he dule B - Licpe h diture S

Name Address Amount Date Occasion
Maple Street, Balloons for
Countryside Florist Mariborough, MA $70.75 9/28/2011 fundraiser
Brigham Street,
Employment Options  Marlborough, MA $140.11 10/12/2011 Mayoral debate
474 Boston Post Rd, Beverages for Meet
Kappy's Liquors Mariborough, MA $68.93  9/30/2011 and Greet
Beverages for Meet
Kappy's Liquors Rt 20, Marlborough, MA $57.62 10/14/2011 and Greet
Law offices of 225 Cedar Hill St,, Suite Web Hosting
Matthew E Jones, LLC 200 Mariborough, MA $90.00 10/3/2011 Services
Main Street,
Main Street Journal Marlborough, MA $199.00 9/21/2011 Advertising
Main Street,
Main Street Journal Marlborough, MA $649.00 10/5/2011 Advertising
Food for Meet and
Stop & Shop Rt. 85, Hudson, MA $91.77 9/24/2011 Greet
Vistaprint www.vistaprint.com $169.11 10/14/2011 Brochures

Total $1,536.29



Form CPF M 102: Campaign Finance Report
Municipal Form

RECEIVED E ; :
A CITY CLERK'S OFF s °F Office of Campaign and Political Finance
Tl i i
Commonwealth CH'Y OF ﬁ/\ﬂ_‘,\‘.?m!\j‘;}f
of Massachusetts
2{}%{ Ul‘: 2 h o f S «I — File with; City or Town Clerk or Election Commission

Fill in Reporting Period dates

Beginning Date: Ending Date: I ij )1 1
I__QMLL_] 7

7

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

r@m}aia ,R“ LlNAe,rj ] Kp.m:ﬁzﬁ?f tfo eled Doar [ anders ]

Candidate Full Name (if applicable) . Committee Name
[ Ci 'I"M Coungilor « ldard 1 l L Jawpt Lawgers |
OtYice Sought and District Name of Committee Treasurer

l?‘i (roéb?m n\"lrldeOU‘”‘\ nA D,L-jl.i'é‘/ I

Residential Additss

Telephone Number (optional): | $0 ¢~ 4 ¢5 /9 J4 / || | Tetephone Number optional): | 5 pg. sjg s q 147

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report D

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

Line 3: Subtotal (line 1 plus line 2) e 25

Line 4: Total expenditures this period (page 5, line 14) gL 7 57

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

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

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

Line 8: Name of bank(s) used:l SE ])\L 1n },43 Prodi = Tk yions

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

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

(Treasurer's signature) Date: I 1o j AH / 11 I
7 14

Signed under the penalties of perjury:
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee QR Candidate with independent activity ﬁling separate report
D I certify that I have examined this report including attached schedules and it 1 e best of my-knowledge and belief, a Irue and complete statement of all campaign
finance activity, including contributions, loans, ths_ipendltures dlsb mens, in-kind fontributions 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.
|

Yl

Signed under the penalties of perjury:

1

3

7
{Candidate's signature) Date: l faid
13




c SCHEDULE A: RECEIPTS

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

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
’%gmgg A éf*’*f“j’ Ketread Schoet Didpmovis frefon
, a-',{;wéjﬁé 3 ' P . ~ ;’y/ .

folil i A 2 Marlhoro Y898 ||| Sl Employed
Line 9: Total Receipts over $50 (or listed above) Mel.ay”
Line 10: Total Receipts $50 and under* (not listed above) 07
Line 11: TOTAL RECEIPTS IN THE PERIOD Yl d { lle 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



-t SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of 3200 or more)
Line 9: Total Receipts over $50 (or listed above) I
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




L SCHEDULE B: EXPENDITURES

M.G.L. ¢ 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
P 16b M Sheet”
i0 lfv i Lm;%i?i S}flf’&fj i\} euw:;f é’%;?{ E}{’:{e; ;}{jgﬁﬁ}géﬁ ngii‘}'/
Line 12: Total Expenditures over $50 (or listed above) Lgp. 08~
Line 13: Total Expenditures $50 and under* (not listed above) —~o
Enter on page |, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD RTINS

* 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)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) -y -
Line 13: Expenditures $50 and under* (not listed above) —
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD A7 yjéj

* [f 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 on page 1.

Date Received From Whom Received* Residential Address Description of Contributien Value
Line 15: In-Kind Contributions over $50 (or listed above) e
Line 16: In-Kind Contributions $50 & under (not listed above)| _ ,~ —~
Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS -5

* 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



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

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

Page 7



CAN

Form CPF M 102-0: Campaign Finance Report Rgceived

; Municipal Form C%%I(YG%LER&S %i%‘FEH
] . Office of Campaign and Political Finance PR
oo, Heit| Nattre
* - 0N eCT2S P 12

City or Town of’ ua‘f‘ b@(O

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month VDay Year
Reporting Period Beginning q 1= 2Ze>\\  Ending__ O 1o 200\

Type of Report: (Check ,Qngl_

O 8th day preceding K 8th day preceding election O 30th day following election O 20t 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. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

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

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
igned under the penalties of perjury (Street and Number)
19 au! 4
Tl (WA A 2¢ deinpoad  |Selwo] Covnmrbee
11/97



Form CPF M 102: Campaign Finance Report

Municipal Form RECE IS
Office of Campaign and Political Finance  CITY CLERX'S &

CITY OF
Commonwealth
of Massachuseits
” . File with ¢ty biThwg or Eigdti
Fill in Reporting Period dates: Beginning Date: ! ?//7/// ‘ Ending Date: [ ﬁ / 2// // ]
Type of Report: (Check one)
[ sth.day preceding preliminary 8th day preceding election  ["] 30 day after election [ ] year-end report  [] dissolution
i /%lf‘/{/ 4 Oram | L Qe dm,ﬂ4 (s Lamm/ ee |
Candidate Full Name (if applicable) Committee Name
L louncidor 4 Larse Il arl . Flisns |
Office Sought and District Name of Committee Treasurer
coch || |L_&¢
Residential Address Committee Mailing Address ol sp
Telephone Number (optional): | || | Telephone Number (optional): | ST/ 226, S/v/ |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 79 ?3
Line 2: Total receipts this period (page 3, line 11) 3¢/ ¢~
Line 3: Subtotal (line 1 plus line 2) ?/é 708
Line 4: Total expenditures this period (page 5, line 14) 35 7(  u
Line 5: Ending Balance (line 3 minus line 4) 79, fg
Line 6: Total in-kind contributions this period (page 6)

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

Line8: Name of bank(s)used:| S+ /PDury iy (pec/i b Lnion) l

Affidavit of Committee Treasurer:
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 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 f thi; in accordance with the requirements of M.G.L. c. 55.
Signed under the pensities of perjury: (Treasurer's signature) Date: l # ﬂ/) Y// i J
; 7 4

¢ Affidavit of Caadidate: (ckeck 1 box only)

andidate with Committee and 0o activity independent of the committee
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.
Candidate without Committee QR Candidate witk independent activity filiag separate report

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

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actin the authority or on behalfofﬂ?wvﬁj in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: ol 7. 12"\ (Candidate’s signature) Date: [ PR 4w i ___]
- K= e



report all receipts. Please include your committee name and a page number on each page.)

SCHEDULE A: RECEIPTS
M.G.L. ¢. 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 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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
9106 ~(oft | MMerkT A. Tz 55790 |/ sy ule — Loon s [z
ot/ /08 ap/’"‘/'&{mar/&ﬂwé . (g”"l"‘ ‘9h

Line 9: Total Receipts over $50 (or listed above) 3§7.95"
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 387257

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

€ Enter on page 1, line 2

Page 2



SCHEDULE B: EXPENDITURES
M.G.L..c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom commitiee records, and reported on line 3.
(A "Schedule B: Expenditures™ attachment is available to complete, print and attach to this report, if additionsal 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
; — ’ .
7/9&/[/ /nﬂl/l S“’f-\:ff /fé malfl,(k Pﬂ//+l(ﬁ/ AO( ayq'w
Jﬂ(//ﬂor / ”7&(‘/50/7'/5 Lp i
/ﬂ///// Iﬂ/‘//ﬂ‘/ ,Ug‘f-g Iéﬂ/wﬁam/o’ Lyech Larmparsn 29 >
Bot?on ¢
Line 12: Total Expenditures over $50 (or listed above) 367,285
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 357,257

* [f you have itemized expenditures of $50 and under, include them in line 12. Line I3 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 committee's records and included in line 16 on page 1.

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 -

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

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

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. 53 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
111157 =\[ /larfe 2 dearn [ /9€ liolend 27 W[ frans fo
W/é// % [/p/&rol V4 ﬂ?er/émr/}h Vica K‘"‘/‘f' ,3‘. 36 S
‘7//7//- /e I 7t x /¢ ik 7051
folfu
Enter on page |, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) Vo J£S "FX

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form RECEY

cD
Office of Compeign smd Political Fimamce CITY CLERX'S OFFICE
CITY OF HARLEOROUGH
e Tom——— '
T
c‘gy:::mauketil' i AT 2T A0l
Please print or type all information, except signatures.
Fill in Dets Your Month Dete You
i B oot A 2011 Ending_ OCT ™ 29U

Type of report: (Check one)
[i8th day preceding primary [K|8th day preceding election [lyear-end report Cldissolution O other (specify)

(e B Oggine ([ /A =
| Tl Name of Candidate (if applicable) . P TR
Uq&U\zg,;‘ ail 1 AREEC .
and District Name of Committee Treasurer
L[ 3 \f Koard .
deatial Committee Mailing Address
Mer Bop0 - MK OI752
S SO%-4%1-6 l 80, Tel No. (opﬁonnl)J L Tel No. ©op t!onal)/
4 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 line2) $
Line 4: Total expenditures this period (page3,line14) $
$
s
8§

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

—————— o —————— ———————— ——. S —— " ————— ——

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

" Line 8: Name of bank(s) used Qajm ONE f")/:?ﬂt Chedr Uniay >

de'lm
1uwmlmmd&kmmmmmummuudmwdu@.mmmmamm
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents th
campeign 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.

A//ﬁ Signed under the pemnities of perjury:

&H& NERLIE

Tressurer's signature (in ink) Date

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

Affidavit of Candidate: (check 1 bex only)
O Candidate with Committee and no activity independent of the committee
1 certify that I have examined this report including attached schodules and it is, 1o the best of my knowledge and belicf, a true and complete statement of all campsign
finance activity, of all persons acting under the suthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 3. Ihvnmunuwdu
contributions, incurred any liabilities nor made sny expenditures on my behalf during this reporting period.
mewmmmwmmm
xmmxmwmmmmmmnkmuudmmww.mummduum
ﬁnﬂ:amuy mmwmmwmummmmmmuwh
nn*mdwhuhatyamhduﬁdhwhmmuwﬂua”
ﬂ wﬂc&cpﬂudm : .
. (0-21-1/
Date

\Cnlﬂdcdphu(ind) v /




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
Received (alphabetical listing required)

IR

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

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

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

| Line 11: TOTAL RECEIPTS IN THE PERIOD 7 Enter on page 1, line 2

;bliy:haveitcmimdmcciptsofssoandundamcludcthcmmm& /i.me lOshmﬂdincludeonlythose;wciptzsnotitemiud
ve. 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)

v/

VAL

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under* ,
Enter on page 1, linc 4 Line 14:TOTAL EXPENDITURES| (/)

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 shmﬂdxncludeonlythoéacpendxmmm
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
addedtggahuﬁnmmccomminee‘smrdsandindudedinﬁnelﬁ.

Date From Whom Received*

Residential Address

Description of
Contribution

Value

v

Enter on page 1, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

/

Line 17: Total In-kind

7

/

* 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
Jk
/
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) Vi)
/

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




Comnonvoalth
of Massachusetts

Form CPF M 102: Campaign Finance ReporWRrCrivED

. CITY CLERICS OFFICE
Municipal Form CITY OF MARLRAPOUGH

Office of Campaign and Political Finance

00 0CT 24 A I3 2b

File with:
City or Town Clerk or Election Commission

Reporting Period - Beginning:

Type of report: Pre-election

Patricia A. Pope

10/23/2011

9/17/2011 Ending: 10/14/2011

The Committee To Elect Patricia A. Pope

Full Name of Candidate
Councilor At Large

Committee Name

Kathryn M. Bagley

Office Sought/ District
114 Houde Street

Marlborough, MA 01752

Name of Committee Treasurer

15 Dickenson Way
Marlborough, MA 01752

Residential Address

Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $551.48
Total receipts this period: $3,745.00
Subtotal: $4,296.48
Total expenditures this period: $780.77
Ending Balance: $3,515.71
Total in-kind contributions this period: $0.00
Total outstanding liabilitiaes: $1,740.00

Name of bank (s) used: St Mary's Credit Union

Affidavit of Committee Treasurer:
I certify that I have examined this report,

including attached schedules and it is, to the best of my knowledge and

belief, a true and complete statement of all campaign finance activity including all contributions, loans, receipts,
expenditures, disbursements, in-kind contributions and liabilities 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:

%7 Wﬁl /595y

ff;asutor s ‘1gnatu:0 (in 1nk)

Date

Affidavit of Candidate (check 1 box only) 2
[J candidate with Committee and no activity independent of the committee

I certify that I have examined this report,

and attached schedules and it is, to the best of my knowledge and belief, a

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

[J candidate without Committee OR candidate with independent activity filing separate report.

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

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

finance activity of all 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 pena

perjury:

W Lrsog

,./éj/i///



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

9/29/2011

10/4/2011

9/29/2011

9/29/2011

10/10/2011

9/29/2011

10/1/2011

9/29/2011

10/1/2011

10/3/2011

Nanme and Residential Address

Barr, Henry
85 Flanagan Drive
Framingham, MA 01701

Bergeron, Arthur
54 Shea Drive
Marlborough, MA 01752

Bouvier, David
10 Ellis Avenue
Marlborough, MA 01752

Burdan, Stanislav
69 Lowell Avenue
Newton, MA 02460

Cleary, Michelle
64 Jacobs Road
Marlborough, MA 01752

Connor, Filomena
297 Desimone Drive
Marlborough, MA 01752

Creamer, Steve
125 Spoonhill Avenue
Marlborough, MA 01752

Ferro, Joseph
139 Lakeside Avenue
Marlborough, MA 01752

Holland, Gretta
666 Brigham Street
Marlborough, MA 01752

Kays, Robert
520 Lincoln Street
Marlborocugh, MA 01752

Pope, Patricia A. A-1

Amount

$250.00

$500.00

$100.00

$200.00

$100.00

$100.00

$100.00

$100.00

$100.00

$100.00

Occupation and Employer
Lawyer

Law Office of Barr & C

Lawyer
Mirick O'Connell

Real Estate Developer
St. Mary's of French H

Firefighter
City of Boston



Date

9/29/2011

10/4/2011

9/29/2011

10/1/2011

9/29/2011

10/13/2011

10/1/2011

Name and Residential Address

Kennedy, Carolyn
80 Cameron Drive
Marlborough, MA 01752

Kennedy, Michael
80 Cameron Drive
Marlborough, MA 01752

Kolaczyk, Karen
123 Dudley Street
Marlborough, MA 01752

Ryan, Maurice
242 Elsinore Street
Concord, MA 01742

Shay, Joseph F.
5 Wyndemere Drive
Southborough, MA 01772

Tomanack, Richard
19 Water Street
Marlborough, MA 01752

Walton, David
178 Praire Street

Marlborough, MA 01752

Total Itemized Receipts
Total Unitemized Receipts
Total Receipts

Pope, Patricia A.

Amount

$100

$100

$100

$250

$100

$200

$200

$2,700
$1,045

.00

.00

.00

.00

.00

.00

.00

.00
.00
$3,745.

0o

Occupation and Employer

Corporation Officer /
Kennedy's Irish Pub, I

Restaurant Owner
Kennedy's Irish Pub, I

President/co-Owner
Patriot Ambulance, Inc

Owner
Ken's Foods

General Manager
Embassy Suites Hotel

Treasurer/co-Owner
Patriot Ambulance, Inc



Schedule B: Expenditures

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

Date Name and Address Amount Purpose

9/27/2011 Bj's Wholesale Club $53.58 Campaign Event
2%0 Turnpike Road
Westborough, MA 01580

9/24/2011 Main Street Journal $199.00 Campaign Ad
186 Main Street
Marlborough, MA 01752

10/14/2011 United States Postal Service $39.60 Postage
Northborough, MA 01532

9/23/2011 Vista Print $85.00 Stationary
Www.Vistaprint.Com

9/29/2011 Welly's Restaurant $319.25 Campaign Event
153 Main Street
Marlborough, MA 01752

Total Itemized Expenditures $696.43
Total Unitemized Expenditures $84.34
Total Expenditures $780.77

Pope, Patricia A. B-1



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 exception to this is that
all contributiong (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 cccupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

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

Pope, Patricia A. c-1



M.G.L. c. 55
outstanding,

Date

7/16/1997

8/15/1997

8/27/1997

9/15/1997

11/21/1997

10/2/2005

Schedule D: Liabilities

requires committees to report ALL liabilities which have been reported previously and are still
as well as the liabilities incurred during this reporting period.

To Whom Due Amount Purpose

Pope (Loan), Patricia A. 840.00 Loan from candidate
114 Houde Street

Marlborough, MA 01752

Pope (Loan), Patricia A. $450.00 Loan from candidate
114 Houde Street

Marlborough, MA 01752

Pope (Loan), Patricia A. $50.00 Loan from candidate
114 Houde Street

Marlborough, MA 01752

Pope (Loan), Patricia A. $570.00 Loan from candidate
114 Houde Street

Marlborough, MA 01752

Pope (Loan), Patricia A. $130.00 Loan from candidate
114 Houde Street

Marlborough, MA 01752

Pope (Loan), Patricia A. $500.00 Loan from candidate
114 Houde Street

Marlborough, MA 01752

Total Outstanding Liabilities $1,740.00

Pope, Patricia A. D-1



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

RECSW’EDM
Commonwealth ciTY CLERK'S OF ?‘p?ngEH
f Massachusetts A Ma ot aangls
o saee Filec&LiXh\.{ §§ ofr Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: [9/17/2011 Ending Dateyy b@pgﬁnp 7 0]

Type of Report: (Check one)
[T 8th day preceding preliminary ~ [3¢ 8th day preceding election [ ] 30 day after election [7] year-end report [ | dissolution

lKathleen D Robey ] [Katie Robey Committee I
Candidate Full Name (if applicable) Committee Name
k:ouncilor At-Large, City Council, City of Marlborough ] [Eric Baur ]
Office Sought and District Name of Committee Treasurer
l97 Hudson St Marlborough, MA 01752 J !97 Hudson St Mariborough MA 10752 ]
Residential Address Committee Mailing Address
Telephone Number (optional): 5084608484 ] Telephone Number (optional): f 5087400583 l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 955.81
Line 2: Total receipts this period (page 3, line 11) 1070.00
Line 3: Subtotal (line 1 plus line 2) 2025.81
Line 4: Total expenditures this period (page 5, line 14) 1361.77
Line 5: Ending Balance (line 3 minus line 4) 664.04
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 3687.86
Line 8: Name of bank(s) used: [Eiqital Federal Credit Union, PayPal

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

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

Signed under the penaities of perjury: QU (Treasurer's signature) Date: [10/23/2011

FOR IDATE FILIN NLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee QR Candidate with independent activity filing separate report
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the autho,ribor/?ehalf of this committee in accordance with the requirements of M.G.L. c. 55.
/4

Signed under the penalties of perjury: (Candidate's signature) Date: {1 0/23/2011

7




SCHEDULE A: RECEIPTS

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

(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)
Lisa Adams
9/24/2011 22 Dufour Dr 175
Mariborough, MA 01752
Walter Bonin
9/24/2011 64 Country Lane 100
Mariborough, MA 01752
John Grogan
9/17/2011 71 Hudson St 100
Marlborough, MA 01752
Katie Robey
9/23/2011 97 Hudson St 300 (loan)
Marlborough, MA
MaryLou Vanzini
9/24/2011 250 Pleasant St 100
Mariborough MA, 01752
Line 9: Total Receipts over $50 (or listed above) 775
Line 10: Total Receipts $50 and under* (not listed above) 295
Line 11: TOTAL RECEIPTS IN THE PERIOD 1070

< 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 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
. Home Depot 701 Boston Post Rd E #2607 Campaign Materials
9/21/2011 Marlborough, MA 01752 Sign Framing 27.84
IParty 100 Boston TurnPike White City Campaign Materials
9/24/2011 East Shrewsbury MA 01545 Candy, Helium 64.73
IParty 100 Boston TurnPike White City Campaign Materials
10/01/2011 East Shrewsbury MA 01545 Candy, Helium 142 .88
Main Street Journal Corey Building Advertising - Newspaper Ad
9/26/2011 186 Main St 249.00
Marlborough MA 01752
MetroWest Daily News 33 New York Ave. Advertising - Newspaper Ad
9/23/2011 Framingham MA 01701 626.40
Office Max 199 Boston Post Road West Campaign Materials - Post Cards
10/1/2011 RK Centre 79.15
Mariborough, MA 01752
Office Max 199 Boston Post Road West Campaign Materials - Post Cards
10/1/2011 RK Centre 83.77
Marlborough, MA 01752
United States Postal Service 20 Florence Street Postage
9/20/2011 Mariborough, MA 01752 88.00
Line 12: Total Expenditures over $50 (or listed above) 1361.77
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1361.77

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

above.

Page 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) 0.00
Line 16: In-Kind Contributions $50 & under (not listed above) 0.00
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS 0.00

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

motinm anmd aveselanne

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

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
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 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 Marlborough, MA 01752 64.96
Kathleen Robey 97 Hudson St loan to campaign

11/3/2007 Mariborough, 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)
Kathleen Robey 97 Hudson St loan to campaign

9/23/2011 Marlborough, MA 01752 300

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 3687.86

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form RECENED
’ Office of Campaign and Political Féili%ii{&O%L?ﬁff‘;,zﬁ {:)5 O‘?\D!}GH
QOmmonwcﬂm
of Massachusetts 7”&%&%&\2@& o@ow:gg(‘!&k%r Election Commission
Fill in Reporting Period dates: Beginning Date: l D17/ |  Ending Date: / (

4L /

1A “7
ﬂ{[/"f’//[ LA

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

e

[ Robent Jeunoo, | (ot Foe. 1o Elec? Probeosl ez

Candidsfe Full Name (if applicable) Committee Name

HWiJoar A S . Conmesl | |LChrishve  Seymaisn l
e Office Smsgﬁtand District Name of Commitfee Treasurer

| 172 Kevmey [Lcine. Wearboowsd | |7 Eeogey L cing !

fer

Residential Address Cofhmittee Mailing Address
Telephone Number (optional): | || | Tetephone Number (optional): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report / o ?’ / ' g é
Line 2: Total receipts this period (page 3, line 11) ﬂ
Line 3: Subtotal (line 1 plus line 2) /O 7/ fé
Line 4: Total expenditures this period (page 5, line 14) Q/
Line 5: Ending Balance (line 3 minus line 4) Vs 7/ ' fé
Line 6: Total in-kind contributions this period (page 6) AN //§7
Line 7: Total (all) outstanding liabilities (page 7) 4:’/4
Line 8: Name of bank(s) used:l It M y'}?:( Cre )" L/;@ ;DL ]

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

finance activity of all persons acting under the authority or OIFQIXI of Wei@ zccordance with the requirements of M.G.L. ¢. 55. o
Signed under the penaities of perjury: ‘l) Q/ ] U L/k (Treasurer's signature) Date: I /O Wl/ I

>

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

Candidate with Committee and no activity independent of the committee
D L 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 [ have examined this report including attached schedules $#7T8, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expendi sbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persoyder the auth ?behalf of this committee in dance with the requirements of M.G.L. c. 55.

Signed under the penaities of perjurys - —* (Candidate's signature) Date: [ /0/«2\?/// l

/




Form CPF M 102: Campaign Finance Report
Municipal Form

RECEIVED
Office of Campaign and Political Finance CITY CLERK'S GFFICE
CITY OF MARLROBGUGH
Commonwealth
of Massachusetts .
Filem: ﬁ&}gr 2& @k Q@@Qn Commission
Fill in Reporting Period dates: Beginning Date: l 9 /17 rZz‘d i l Ending Date: L[ o//"‘//z,o /] ]
Type of Report: (Check one)
[T] 8th day preceding preliminary th day preceding election  [] 30 day after election [] year-end report [ dissolution
[ GepR6E E . Soin Il lcomnacmre 1© Elera GEveeE STepd |
Candidate Full Name (if applicable) Committee Name
[AD 3 Civf CousSciions | [TAACT B STzl |
Office Sought and District Name of Committee Treasurer
[2§ SAN Dini 1), MAZSINUOR ™A T |[28 She D1 R, MARLS ) MUK MECI 7L 2 |
'Residential Address Committee Mailing Address "
Telephone Number (optional): l S og l{& [ L{ o Or I Telephone Number (optional): l rﬂ& ‘—/&/ Yé ()r I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report Z/L 3. 3(
Line 2: Total receipts this period (page 3, line 11) 275" o0
Line 3: Subtotal (line 1 plus line 2) G 628 3 S/
Line 4: Total expenditures this period (page 5, line 14) G 17, SS/
Line 5: Ending Balance (line 3 minus line 4) 20.50
Line 6: Total in-kind contributions this period (page 6) O.0o=>
Line 7: Total (all) outstanding liabilities (page 7) 3 of §. O r
Line 8: Name of bank(s) used: [ M2 L8500 SAGES D Aodid J

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 contributigns and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under W or on behalf om%fg%ﬂthe requirements of M.G.L. c. 55. p2
Signed under the penalties of perjury: M B (Treasurer’s signature) Date: I (O/Z?/ I l
r 7
7

/
F A F1 NLY: Affidavit of Candidate: (check I box only)

Candidate with Committee and no activity independent of the committee

E,{ 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, ot 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
E] [ 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, disb/ur§emems, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acW? 5:_&1 alf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: = - 2 (Candidate's signature) Date: ' / D/Z:S/ l/ ]

g
&~




SCHEDULE A: RECEIPTS (continued)

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

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

Line 10: Total Receipts $50 and under* (not listed above) 2%, ao

Line 11: TOTAL RECEIPTS IN THE PERIOD 2775 0O|l« Enteron page 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

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

Jrom committee records, and reported on line 13.

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

To Whom Paid

Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

247 MAOLE ST Fried v rsé

@/ ?’97/ [ [CENNEDY € ZHFIRA LSS mp- ||| EVer+— 300.00
s Pen2 s . \

i f}/’“f / v || 0 Le mMAxF fArpidowwety s || Prsserasi 7 i 7950

4o iofom ST

3/2«5 /tf SD ViSust rnd o, A Brocuuavs 27179
o Floawee J5
‘7/29’ /‘f Usos b dons g ||| PoSvoe 2610

Enter on page 1, line 4 =

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

17 85

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

77 55

* 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




Lo 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 s"'é‘

* [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. 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

28 LA 20

VAL ows ||| GF o BT FRAGS S ma LonyKi eiz 7
28 SARDs A0 |
umeng [|Geotly Ste il ||| mntussne, maa ||| (oA /112705

28 SADOel D
o |16 otee Send AANES ous pap ||| L0 an Szo T2

248 g@-ﬁ«&f};&if D
UMioom ||Geotes SEE D ||| potbdors An Lon~ 277 6

) 28 SAva Dyea (1D
\f,/}vflg oAS égfz};@(zr S"‘**zf(m‘; AV ufs’;/uéq; Y. (:,g}/}»{) é\/’ 7~ff

Enter on page 1, line 7 — | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | 39/8. 0§

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign snd Political Finance RECEIVE RECEIVED ’
Commonwealth CITY CLE‘.R'”"& CL;S '\’]SP%P%‘{?CE"{
— | CITY OF HARLS =

File with: 5
City or Towa Clerk or Election Commission  Please print or type all information, excepZjiindiires? () ﬂm& OFZ{ 20 P w19

rFilli dates: Date Year Moot Duts T Yoar
Reporting Period Beginning._Seqt 16 2011 Ending O 284 201l

J

r Type of report: (Check one) ‘ . . . 1
[J8th day preceding preliminary  Xf8th day preceding election ~ [130 day after election [Jyear-end report [Jdissolution N

f%‘& J. Tunneca ‘ A ﬁ(gm nitee {0 Eleck Rebeet T oanemn b

Full Name of Candidate (if applicable) i Committee Name

C“Jnﬂc;sg\’ Wﬂro\ U Jafnﬁ\ A. Lnnaert

Office Sought and District Name of Committee Treasurer

23 Somner St ' 4o Wrichard,

Residential Address Committee Mailing Address

thou(cf\'\ MA Mes e couq\\ MA ,
9 bg_q “{- 0_83 R Tel. No. (opdonll)J \509_ yg l* Oéru Tel. No. (opﬁotl)J
' )

( SUMMARY BALANCE INFORMATION:

Line 1: Ending balance from previous report - $_ 547 09
Line 2: Total receipts this period (page 2, line 11) $ 0,
Line 3: Subtotal (line 1 plus line 2) $_ 54F.0A
Line 4: Total expenditures this period (page3,line 14y $___ 10, OO
Line 5: Ending balance (line 3 minus line 4) $_S33.AA

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

Line 8: Name of bank(s) used tihom Savin
- | - Y,

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

=%

M.GL.c. §5. — Signed under the penaities of perjury:
D ol AT AANAp N <, Qck 20 201\
Treaswi¥r's sigi‘t-re (in ink) Date
(. A
F D ONLY; (CANDIDATE MUST SIGN BELOW)
- N

Affidavit of Candidate: (check 1 box only)

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

I ccm’fy that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ali
campaign finance activity, 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.

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

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, 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 Signed under the penaities of perjury: -
62&\% Qck 20 Qe

Candidate signature (in ink) Date )

.




SCHEDULE A: RECEIPTS

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

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

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

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 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)

qf3001] mo“gfﬁﬁ Savings | Greaser Bk Toackive dhagge |1 |60

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under* 10 100
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| | |00

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred : .

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

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

on each page. Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED

Office of Campaign and Political Finance CiTY cL ERK'S CFF L
Y OF HARLSOROIUSH

Commonwealth

f M husetts
ot Massachuse File \]fﬂ”Cng Clesk o io Commission
Fill in Reporting Period dates: Beginning Date:  |7~/(,—// | EndingDate: JI)-LY-//
Type of Report: (Check one) J A v
[ 8th day preceding preliminary \ﬂmh day preceding election  [_] 30 day after election ﬁ;ar-end report [ dissolution
Lo s fFVALAR ol | |L o= |
Candidate Full Name (if applicable) Committee Name
(B4 BETUBYEY Feprooe Comm Il |l |
Office Sought and District Name of Committee Treasurer
(P Looen D 2R Y 57 i |
Residential Address b ST Oy a Committee Mailing Address
Telephone Number (optional): l 50 /ff/l—/ §{—/ 277 - l Telephone Number (optional): I l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 1 1)

Line 3: Subtotal (line 1 plus line 2)

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

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

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

SN NSNS

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

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

Affidavit of Committee Treasurer:

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

./ - >
Signed under the penaltles of perjury: %ﬁ/ / Wé{; (Treasurer's signature) Date: Vﬂ,} f —~/ / l
Ww: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee QR Candidate with independent activity filing separate report

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

Signed under the penaities of perjury: /d@é//[/} / /é/ﬂxlbwfz,‘k (Candidate's signature) Date: I /ﬁ"}f// / J
4 ;




Form CPF M 102: Campaign Finance Report preeiven

il Municipal CITY CLERK'S CEFICE
of Hassacnasetes . . vl CITY OF ¥ ARL2PROUTH
Office of Campaign and Political Finance

W ocT2u P X33

File with: 10/24/2011

City or Town Clerk or Election Commission
Reporting Period - Beginning: 9/17/2011 Ending: 10/14/2011
Type of report: Pre-election

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: $25,736.06
Total receipts this period: $5,918.13
Subtotal: $31,654.19
Total expenditures this period: $6,962.82
Ending Balance: $24,691.37

1 Total inkind contributions this period: $0.00
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. c. 55.

Signed und penaltj of pdrjury:

: S L0- X[
| Treasurer's sigfature (ipfnk) | ~ Date

Affidavit of Candidate (check 1 box only) :

L] 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.

0 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 contributions and liabilities for this reporting period and represents the campaign

finance activity all persons aegting under the authority or on behalf of this committee in accordance with the
requirements M.GJL. €.s B85,

Signed yrder th pen tie#/of perjury:

| //‘J(/V;%/ﬁ’*j | 0 Y



Schedule A: Receipts

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

who contribute $200 or more in a calendar year.

Date

10/9/2011

10/3/2011

10/9/2011

16/9/2011

10/9/2011

10/98/2011

10/9/2011

10/9/2011

10/3/2011

10/9/2011

Vigeant.

Name and Residential Address

BARBERIO, David
14 CROSS STREET
Southborough, MA 01772

BONIN, Walter
64 COUNTRY LANE
Marlborough, MA 01752

Butts, Richard
70 Collins Dr
Marlborough, MA 01752

Delano, Joseph F.
10 Harper Circle
Marlboro, MA 01752

Drummey, John
6 Bush Road
Hudson, MA 01749

Eckstein, Neale
57 Fox Run Road
Sudbury, MA 01776

Ferrecchia, Scott
82 Paquin Drive
Marlborough, MA 01752

Geagan, John
26 Gibbs Place
Marlborough, MA 01752

Gordon, Stanley
2f Rotherham Way
Hudson, MA 01749

Hanson, Christopher
53 Boston Rd
Southborough, MA 01772

Arthur G. A-1

Amount

$250.

$250.

$100.

$500.

$200.

$100.

$100.

$100.

$100.

$100.

00

00

00

00

00

00

00

00

00

00

Occupation and Employer
Scrap Yard

Self

FINANCIAL ADVISOR
SELF

Attorney
Self

FINANCIAL ADVISOR
SELF

PEST EXTERMINATION
SELF

Dentist
Self

Business Owner
Lincoln Tool & Machine

Attorney
Brigham Dev. Co. Inc



Date Name and Residential Address Amount Occupation and Employer

10/9/2011 Hart, Kevin $100.00 Attorney
224 Gates Pond Road Self
Berlin, MA 01503

10/3/2011 Higgins, James $100.00 Business Owner
20 Lamarre Drive Campion Cleaners
Marlboro, MA 01752

10/9/2011 Holland, Richard $100.00 Business Owner
666 Brigham Street Holland Woodworking, I
Marlborough, MA 01752

10/9/2011 Kehney, Ronald $100.00 Dentist
PO Box 1123
South Lancaster, MA 01561

10/3/2011 Langway, Robert $50.00
7 Blueberry Lane
Southborough, MA 01772

10/9/2011 Leduc, Alycia $100.00
Exxex Street
Marlborough, MA 01752

10/9/2011 McCabe, David $100.00
11 Jackson Circle
Marlborough, MA 01752

10/9/2011 McCabe, Robert $100.00 Retired
232 Fishing Cove Road
North Kington, RI 02852

10/9/2011 MITRAKAS, Greg 5100.00 Realtor
230 SIMPSON ROAD Mitrakas Realty
Marlborough, MA 01752

10/9/2011 Mitrakas, Greg G. $200.00 Attorney
Self
Marlborough, MA 01752

10/9/2011 O'Malley, Michael $100.00 Contractor
One Kelly Lane Self
Hudson, MA 01749

10/3/2011 Roberts, James $100.00 Investment Advisor
7 David Henry Gardner Lane Fidelity Investments
Southborough, MA 01772

Vigeant. Arthur G. A-2



Date

10/9/2011

10/9/72011

10/8/2011

10/9/2011

10/9/2011

10/9/2011

10/3/2011

10/8/2011

10/9/2011

10/9/2011

10/3/2011

Name and Residential Address

Salituro, Frank

Marlborcugh, MA 01752

Skehill, Kenney

Marlborough, MA 01752

Smith, Nadine
28 Independence
Marlborough, MA

Lane
01752

STOKES, Alberts
38 PAQUIN DRIVE
Marlborough, MA

Irene

01752

TOMANEK, Richard
Water Street

Marlborough, MA 01752

Veliz, Jorge
13 Fieldstone Lane
Natick, MA 01760

Visconti, John
12 Orient Avenue
Boston, MA 02128

Walton, David C.
328 Main Street
Townsend, MA 01469

Walton, Gail
178 Prairie Street
Concord, MA 01742

Wilcox III, Richard
418 Farm Road

Marlborough, MA 01752
Winske Jr., David

271 Farm Road
Marlborough, MA 01752

Total Itemized Receipts
Total Unitemized Receipts
Total Receilpts

Vicgeant.

Arthur G.

Amount

5100.

$100.

$100.

$250.

$200.

$100.

$250.

$250.

$500.

$100.

$250.

$5,250.
$668.
$5,918.

00

00

00

00

00

00

00

00

00

00

00

00
13
13

Occupation and Employer

Cabinet Maker
Self-Employed

Manager
Embassey Suites

Contractor
Shawmut Construction

Manager
Patriot Ambulance

Real Estate
Self

Contractor
Self



M.G.L. c.

Schedule B: Expenditures

55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.

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

Date

9/28/2011

10/5/2011

10/1/2011

10/5/2011

10/3/2011

9/23%/2011

9/17/2011

9/28/2011

10/2/2011

9/19/2011

10/1/2011

Name and Address

Colleen Hughes
70 Village Drive

Marlborough, MA 01752
Colleen Hughes

70 Village Drive
Marlborough, MA 01752

Connolly Printing LLC
17b Gill Street
Woburn, MA 01801

Embassy Suites Hotel
Boston Post Rd West
Marlborough, MA 01752

Kenny's Landscaping
P O Box 113
Hudson, MA (01749

Le Petite Studio
167 East Main Street
Northborough, MA 01532

MAIN STREET JOURNAL
186 MAIN STREET

Marlborough, MA 01752

Metrowest Printing
160 Main Street

Marlborough, MA 01752

Ocean State Job Lot
FE Main Street

Marlborough, MA 01752
Tracker Systems

186 Main Street
Marlboro, MA (01752
Verizon

P.0.Box 1

Worcester, MA 01654

Viageant. Arthur G.

Amount

$400.

$400.

$1,956.

$825.

$300.

$250.

$200.

$1,613.

$93.

$600.

$62.

00

00

70

75

00

00

00

89

50

00

98

Purpose

Cffice Manager

Office Manager

Printing

Event

Island Cleanup

Photos

Advertising

Printing

Tent

Computer

Telephone



‘Date Name and Address

10/5/2011 Welly's Resturant

Total
Total

Main Street
Marlborough, MA 01752

Itemized Expenditures
Unitemized Expenditures

Total Expenditures

Vioeant.

Arthur G.

Amount

$185.

Uy
[e)}
-

£923
[e)}
~
WO Ay 0
oy ~1 O
N O g

00

.82
.00
.82

Purpose

Event



Schedule C: "Inkind" Contributions

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

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

Date Name and Residential Address Value Description
Occupation/Enployer
Total Itemized Inkind Contributions 50.00
Total Unitemized Inkind Contributions 50.00
$0.00

Total Inkind Contributions

Vigeant. Arthur G.



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 peried.

Date To Whom Due Amount Purpose

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

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

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

Total Outstanding Liabilities $10,423.31

Vigeant. Arthur G. D-1



