Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED
TY CLERK’S OFFICE

Office of Campaign and Political ch Y OF MARL SOROLGH

Commonwealth

of Massachusers A mlme \Qﬁg[ (.%\Bor 'lgvn ézeﬂyor lection Commission

Fill in Reporting Period dates: Beginning Date: [ Vi3 l Ending Date: l \o Hg ‘ (3 l

Type of Report: (Check one)
[[] 8th day preceding preliminary [94‘1 day preceding election  [[] 30 day afterelection ~ [] year-end report  [] dissolution

LMuchele. Bodin-Hetraaes ] : - otk
Candidate Full Name (if appl icaEI'e)) Committee Name
| Sclon\ Conpiddee | |[\sse Podolebl Poles |
Office Sought and District Name of Committee Treasurer
f{esidential Address e Committee Mailing Address
Telephone Number (optional): [ I Telephone Number (optional): I J
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report (0DD. l(o
Line 2: Total receipts this period (page 3, line 11) ,@/
Line 3: Subtotal (line 1 plus line 2) Loo. 2L
Line 4: Total expenditures this period (page 5, line 14) lq ) C( %
Line 5: Ending Balance (line 3 minus line 4) 510 A€
Line 6: Total in-kind contributions this period (page 6) /Q/
Line 7: Total (all) outstanding liabilities (page 7) \ L 500
Line 8: Name of bank(s) used:[ S, Yy, Qg'é Cseddr Union 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, reje ts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under ¢thé\guthority or!f of thi Tn@in accordance with the requirements of M.G.L. ¢. 55.
' ag-ddi\ &V‘/ (Treasurer's signature) Date: [ 10 [Q{a “3 |
1 T

: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

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

Candidate without Committee 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 penalties of perjury: WM ,@ . )@zz'ﬂ r u‘ 2& "_I%Candidate's signature) Date: I ‘ D !2 ‘2 l ‘3 l




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 330 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

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

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

29.9%

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

29. 9%

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

above.

Page 4




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

Lon for 31, o004

Meabordugi . Ma Il Campuign okplnses

916155 || g g

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ${ 0000

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form RECSIVED
Office of Campaign and Political FmancEC‘TY CLER:’{'S OFFICE
Y OF M2RLAOROUGH
Commonwealth
SR . Fﬂl@ﬂ.:ﬂﬁ& Me;kzi Ele&on Comimission
Fill in Reporting Period dates: Beginning Date: L/// /0'10/3 ‘ Ending Date: [ j/)//;/ /9’47/3 I
i 7 A
7
Type of Report: (Check one)
] 8th day preceding preliminary 8th day preceding election  [] 30 day after election [[] year-end report  [] dissolution
L dreard N - (lanc s | L Comm) tree fo lec FCd (o |
Candidate Full Nargf (if applicable) Committee Name Vi
[ /] /[w (danC1/ //7@4/(/ A l | H&wéé’ra C/S’#\(L/ J
Office Sought and District Name of Committee if reasurer
Lj/% O/l Charfer kd. | |L_z0¢ O/ CliairFer kb Wi flind |
Residential Address Committee Mailing Address
Telephone Number (optional): l (‘g'Z) &\) ?8/ -0/ I Telephone Number (optional): I C{GJ’) ‘Z/&’/ w0(/// J

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

_—, —
Line 3: Subtotal (line 1 plus line 2) e —
Line 4: Total expenditures this period (page 5, line 14) 1 A
Line 5: Ending Balance (line 3 minus line 4) S —
Line 6: Total in-kind contributions this period (page 6) ey

‘Line 7: Total (all) ouyétanding liabilities (page 7) f £7l LT/ JA 7 Yo

Line 8: Name of baﬂk(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 aythority or op behalf of this commnnﬁordance with the requirements of M.G.L. ¢c. 55. f
Signed under the penalties of perjury: d«//d/}/A. - Mlﬁ// (Treasurer's signature) Date: I /0 /9‘3/ i2 I
-/ /
I I : 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. c. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

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

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

campaign finance activity of all persons acting under gauthonty or on be7hiof is committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: ({/A (ﬂ

i {
Oz C:._/ (Candidate's signature) Date:l /’D/23 [//27 |

-




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
D)) frco ! Nl /06 O Chaytetcd)
8lpstess|| Celward VC fancpl| inavflons, A sngaigrExpense [ H 655

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

Page 7



18/29/29813 08:87 5886248882 PAGE B1/01

CEIVED A
CITY CLERNS DFFICE :
ciTFormi+ CPRCM102: Campaign Finance Report

0 0cT 29 A I 33 Municipal Form

Office of Campaign and Political Finsnce

Crvimonwealth
of Masanchuacits

_Eile with, ity or Town Clerk or Rlaction Commission

5 £ Wi
Fill in Reporting Period dates: Beginning Date: ! ; 74 4; SO 3 l Ending Date: ‘

Type of Report: (Check one)
1] $uh day preceding preliminary ﬁ&ﬂ: day preceding election  [] 30 day after election [ yearend report [} dissolution
7

e s oo

- : : = ]

Candidete Full Name (if applicable) Committee Namte

O and i Name of Committee Treasursr

o W,@ae ﬂ%m _Z be @MM,MMI

Committce Mailing Address
Telephone Number (optional: { J Telephons Number (optional): l _]
SUMMARY BALANGE TNFORMATION:
Line 1: Ending Balance from previous report }“ i G/
Line 2: Total receipts this period (page 3, fine 1) ﬁ; SF
Line 3: Subtotal (line 1 plus line 2) 17}0 Jo8
Line 4: Total expenditures this period (page $, line 14) F/,/é:‘ao
Line 5: Ending Balance (linc 3 minus line 4) ?J"’G a?
Line 6: Total in-kind contributions this period (page &) .@" o
Line 7: Total (all} outstanding liabilities (page 7) o
Line 8: Name of bank(s) used:| S_% .kz_%ﬂ ’! ( _4_ 5&'{ @!&ﬁtﬂ. [

Affidavit of Commilier Treasnrer:

T certify that | have examinetd thiz report incliding attached schodules snd it &,

activity, including ail conmibutions, loans, recetpts, expenditures, disbursen,

finenee activity of all persons acting under thamsthy i
7f

1o the hast of my knowiedge wrd bolief. o true and complete statement af all compaign finince
Re, in-kind comtributions and liabitities for this reporting period and represents the campuign
Ayqumittl in necordanee with the requirements of M.G).. o. 55

"F (Treasurer's signature) Date: l 10-29-13 ij

1

Crndidate with Comanittee and oo activity independent of the commitice :

! cartify that 1 have cxamined this report including sttached schoduiesand if i3, i the best af my knowfedge and helief, & true and complcte sinternent of alf compaign finanoe

%ﬂwﬂy’ ity. of aff persont acting under the authority wr on hehalf of this commyittee in accordance with the requirements of M.G.L c. 55. | have not reeeived any contributions,
incuered any linbiliries por made arry expenditurcs on my betnlf during this reporting perivd.

Candidsie withont Commirtee QR Canditiate with indepeadent activity filing separate report
] 1czrtify that | have examined this report inclixiing aliecinvd schedules and it i3, to the best of my knowledgs ard botief, 8 troe sl antiplete yistement af Wi campaign
firance activity, tnsluding comfritntions, loans, reveipts, cxpendifures, disbursemonts, tn-kind comributions ond Thabilitics for this tporting period and reprepents the

cmpaign finance retivity of all WHHW betalf of this commitios m sccordumce with the requircmente alf MLG.L. ¢ 55. »
Signed under the penwities of perjury: (Candidaiz’s signature) Date: [ /0/&7/ / 2
AN A g At

100/100 3 ——



SCHEDULE A: RECEIPTS

MG L. ¢ 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 llemize those receipts over $50. In addition, the
occupation and employer must be reported for ol persons who contribute 8200 or more in a calendar yvear,

{A "Schedule A: Receipis” attachment is available to complete, print and attach to this report, if additional pages are required to

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

Mame and Residential Address
Date Received {alphabetical listing required)

Amount

Gecupation & Employer
{for contributions of 5200 or more)

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

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

7/1%

Line 11: TOTAL RECEIPTS IN THE PERIOD

21,2

irteesd

€ 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. ¢ 35 requires commitiees to list, in alphabetical order, ofl expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over 330 Expenditures 850 and under may be added iogether,
from conmmitiee records, and reported on line 13.
{A "Schedule B: Expenditures” attachment is available to complete, print and atiach to this report, if additional pages are required to
report all expenditures. Please include your commifiee name and a page number on each page.}

To Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amonnt
Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* {not listed above) # 75 7

Enter on page 1, line 4 -  Line i4: TOTAL EXPENDITURES IN THE PERIOD “iéf& o

* {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




Form CPF M 102: Campaign Fmance Report

Municipal Form

5‘
Office of Campaign and Political Fmarg;% Y
i

Commonwealth

of Massachusetts g%%it@%m%réoﬁle% or'El E”“ctlon Commission

Fill in Reporting Period dates: Beginning Date: } o /il l Ending Date: ‘s; v /12 1

Iy N

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

l Hatl e Flder |1 wadlee 1y Flet el Flte— !
Candidate Full Name (if applicable) Committee Name
| %al 3 by Gape el | (L e l9s bi)te |
Office éought and District Name of Committee Treasurer
| /2 T2ub<” fur | \Lls_hox ety Putidpenid 1 21780 |
Residential Address Committee Mailing Address
Telephone Number (optional): l [ Telephone Number (optional): I ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ‘{i 547
Line 2: Total receipts this period (page 3, line 11) é}%
Line 3: Subtotal (line 1 plus line 2) o
Line 4: Total expenditures this period (page 5, line 14) }323.7 ‘;w
Line 5: Ending Balance (line 3 minus line 4) 27FS 2 '
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 7 7 %
Line 8: Name of bank(s) used:!

Affidavit of Committee Treasurer:

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

finance activity of all persons acting under the aufbpﬁ ??{ fT‘ ehalf di\th‘ comgnigi?,{n accordance with the requirements of M.G.L. ¢. 55.
v

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

]
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (che!k- box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

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 upder the authority or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55.

Signed under the penalties of perjury: @ zﬂg""\ (Candidate's signature) Date:




SCHEDULE A:

RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Commitiees 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
(alphabetical listing required)

Amount

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

Jhmsen, Fal

Date Received
g 5,
60 PPt 3y (o h et

i

/o0

BOITN
ﬁgyg’f z*f‘ ﬁ’?(ﬁz /

Vi3 s

4 i é’zg&g?

O

PR Y N by 5;{'*
& )
227 B
Artolo,l B £ 757

0

L :ff #f, 2?2‘%/{‘1
{}‘;{j 4 !is‘/‘;f;-? %f‘@fmg{ gg:é{f}
Hiskn, M g7
; 5 { x/éc: f‘ : ggj{,j
9/12))3 2%
f%‘zfz éﬁﬁ%{ e 744
Line 9: Total Receipts over $50 (or listed above) Y174

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

a5

Line 11: TOTAL RECEIPTS IN THE PERIOD

&5

< Enter on 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 2




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
X 23 vash. ?‘%’A B ;. ;g ) —
VI TP, Laghic. Fzsign 3/6.75
o LA Bees e as / 3

IhN3

T

144 byttt %i(f

’f’ﬁﬁ;f;éz,;rf‘z@g Wb & 758

2 Kighold

I3

{ é?jé*éi;fﬁ

Hbre /@*‘%}

/4% fester o é’f
S f’égﬁsféf«){ s

A7 gr SattonsTy

e f’!’;fse{% N7l

o

DAY

20 Flowyer
/g‘ﬁ’%é},g{gf&;{j /ggz

Postey Ht Fuelolt

7

y Flottwe 5

Ll

e/ ggefg%é )7

) s ) %, Par ?f yé} ;;i:f -
[ 2)20/13 SES fiﬁ'f e Tl Tl s, P

/} & ( el géé i et W/ v
Uy || boriender Brand |[uns B Fie &t 275

s{c???fgfféf Coflic

AGCU-F fotad *zg:,f‘:%'&
(ko U 2222)

260

Enter on page 1, line 4 »

Line 12: Expenditures over $50 (or listed above) [3./2 75

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD, /¢ 73

* 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 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

SH i e Are

Sl ) e e [ 1 ’77%2

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) i, 752\

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form ciry RECEIVED
: . CLEF.‘:( S OFF
Office of Campaign and Political Financt,TY OF & ICE
& 4 AR
Commonwealth ) LB(JROUGH
of Massachusetts an&: QCJ Q\&mark& ﬂ!ﬁlon Commission
Fill in Reporting Period dates: Beginning Date: H! | ('( ] Ending Date: H ” (8 , \ L T }

Type of Report: (Check one) |

[ 8th day preceding preliminary B&h day preceding election  [[] 30 day after election [[] year-end report  [] dissolution

- e -~ z - ——
LW\ W —ereg | [L=cie e o Yoo\ TQr~ |
Candidate Full Name (if applicable) Committee Name
LO M Coenncdd = Ao Wy L OnrtgVine  Soe g |

A}
Office Sought and District Name of Committee Treasurer

SO o st rretboy o ] B Sew V) 0 bn, o]

Residential Address Committee Mailing Address
Telephone Number (optional): | || | Telephone Number (optional): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report XQ _ "‘) X‘
Line 2: Total receipts this period (page 3, line 11) L’ ) S Q & O
¢

Line 3: Subtotal (line 1 plus line 2) » g ) &'G N q K

Line 4: Total expenditures this period (page 5, line 14) ] ‘ c\rc\ ( _7 1

Line 5: Ending Balance (line 3 minus line 4) )! 3 C\ 35 i Q\ (&

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

‘Line 7: Total (all) outstanding liabilities (page 7) X r 0 aa. 00

Line 8: Name of bank(s) used:l ()f &{ ‘\b\\ Lre s b N bt e

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

tinance activity of all persons acting under Zm/@fgb«s committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: (Treasurer's signature) Date: [/@ 'Zg ’/ 3 l

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

Candidate with Committee and no activity Independent of the committee

E I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ali 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. 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 1 certify that 1 have examined this report including attached schedules and it i3, to the best of my knowiedge and belief, a true and complete statement of all campaign

finance activity, including contributions, logng, recgipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons undWyr the a\Qty or opfBehalf of this committee in accordance with the requirements of M.G.L. c. 55.

(Candidate's signature) Date:l \ﬁ(‘\' = lf"f ’{ I

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commiltees 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
Date Received (alphabetical listing required)

Amount

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

Sce

A e Ok

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

€ 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




Date First

5/3/13 Edward
5/24/13 Patrick

7/1713 Sharon

9/5/13 Alice
9/19/13 Sharon
9/19/13 Richard

9/19/13 Christine

9/23/13 Chanel
9/24/13 Joseph

9/30/13 MA Republican
10/1/13 Demetrios

10/2/13 James
10/3/13 Peter
10/3/13 John
10/3/13 Edward
10/5/13 Michael
10/6/13 Charles
10/6/13 Michael
10/9/13 Harold
10/11/13 Stacy
10/12/13 Stacy
10/13/13 Joanne
10/14/13 Linda

Last

Lyons
Johnson
Levy
Williams
Levy
Ferro
Ferro
Prunier
Curran
Coaltion PAC
Kambosos
Couture
Eagan
Slattery
Lyons
Ferro
Baker
Potaski
Benway
Clark
Slattery
Okagaki
Clark

Address

61 O'Grady Rd.
61 O'Grady Rd.
53 Edinboro St.
53 Edinboro St.
43 Shirley Rd.

PO Box 702

49 Monument Ave.

39 Barthmouth Street

10 Crooked Walk

City

Boston
Arlington
Marlborough
Plymouth
Marlborough
Marlborough
Mariborough
Shrewsbury
Weymouth
Shrewsbury
Mariborough
Bellingham
Tiverton
Duxbury
Boston
Mariborough
Swampscott
Linwood
Mariborough
Shrewsbury
Kingston
Plymouth
Mariborough

Sub-total, ltemized
Sub-total, Unitermized

Total Receipts

State

MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
RI

MA
MA
MA
MA
MA
MA

MA
MA
MA

Zip

02135
02476
01752
02360
01752
01752
01752
01545
02188
01545
01752
02019
02878
02332
02135
01752
01907
01525
01752
01545
02364
02360
01752

Amount  Occupation

$50
$100

$200 Software Developer

$150

$150 Software Developer

$500 Retired
$500 Retired
$250 Consultant
$150

$250 OCPF #80775

$101

$100

$126

$100
$25

$100

$250 Consuitant
$51

$300 Owner

$100

$100

$200 Retired

$101 Retired

$3,954
$614

$4,568

Employer

EMC
EMC
N/A
N/A
Self

PAC

General Catalyst

Plaza Liquors

N/A
N/A



SCHEDULE B: EXPENDITURES

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

S&c

A e QL)

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

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

Enter on page 1, line 4 » | 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




Date To Whome Paid
7/2/13 Synapp.io

9/21/13 MailChimp

9/24/13 Conquest Graphics

10/1/13 Staples

10/5/13 Minuteman Press
10/15/13 Conquest Graphics
10/16/13 Conquest Graphics
10/16/13 Conguest Graphics

Address

828 West Peachtree St.
512 Means St, Suite 404
3900-A Carolina Ave.

771 Boston Post Rd. East
286 West Main Street
3900-A Carolina Ave.
3900-A Carolina Ave.
3900-A Carolina Ave.

City

Atlanta
Atlanta
Richmond
Marlborough
Marlborough
Richmond
Richmond
Richmond

Sub-total, itemized Expenses

Sub-total, Unutemized Expenses

Total, Expenses 1/1/13-10/18/13

State

GA
GA
VA
MA
MA
VA
VA
VA

Zip

30318
30318
23222
01752
01752
23222
23222
23222

Amount Purpose
$90.63 Data Services
$75.00 Email Services

$531.71 Printing
$53.01 Mail Supplies

$120.76 Printing
$349.65 Printing
$263.55 Printing
$263.55 Printing

$1,747.86
$243.86

$1,991.72



g

¥ a

SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
BRSA2 TN ,\\
‘6{03 DO’\ f'u\«a r\o»\\‘)xﬁhoﬁ! A 0 o '}-;Q%.@

T

Enter on page 1, line 7 >

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Z,Q A0 (0

Page7




Form CPF M 102: Campaign Finance Report
Municipal Form RECEIVED

Office of Campaign and Political Fi“”“"ﬁ?"fTYYG%LiE,iigﬁsg%%ggg Y

FIIZQ\IAI(&;{' OZTla'wnEl)e(k%:r K:Qccbion Commission

Fill in Reporting Period dates: Beginning Date: [ 7/@/ s l Ending Date: [ /'ﬂ/ /(f’ // 3 _l

Type of Report: (Check one)

Commonwealth
of Massachusetts

[ 8th day preceding preliminary [D'{th day preceding election  [] 30 day after election ~ [] year-end report [ ] dissolution

| £arld T Gem o | (L omm e 7o etec” Edn/ Geoney |
Candidate Full Name (if applicable) Committee Name i’
| Schoe/ Commioe | | Brewnps m. Geany |
Office Sought and District Name of C({mmittee Treasurer
| A J'/O/U¢,y S ] [ ¥ J“/a/vcly Y - l
Residential Address Committee Mailing Address
Telephone Number (optional): r 59 9~‘/¢?f‘f’6’/§‘ 1 Telephone Number (optional): l 50 £~72/ = 8[/_(‘ l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report /6’
Line 2: Total receipts this period (page 3, line 11) .3[)0, 0
Line 3: Subtotal (line 1 plus line 2) i 3 o0 <o
Line 4: Total expenditures this period (page 5, line 14) / 0. 20
Line 5: Ending Balance (line 3 minus line 4) / /] O ¢
Line 6: Total in-kind contributions this period (page 6) yZa
Line 7: Total (all) outstanding liabilities (page 7) X200, 90
Line 8: Name of bank(s) used:l \f’/ AR s Laecd. T Laian
7

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; inykind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the autjority or on belalf of this ¢om 7'n gpcordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: I/\J ! /_é /)[/ Z}(_ /] /(/‘?_,f;r’//"\\ (Treasurer's signature) Date: |J 0: 5 7 2 2 :; ; g

IDAT IN NLY: Affidavit of Candidate((c heck 1 box o@ "

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

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

(Candidate's signature) Date: l / ‘?/07 Z// f ]

Signed under the penalties of perjury:

P 2




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)

. DerNi s Hunt g
9/9? é}/} < R70 W.main 5F ,?‘}@f&&} A / Cg ({} - r’:j(f}

e, Sand Geary SHlke Hanazer.
/ é/‘/ - Y4 ey <1 talhe, || 00,00 ||| ST imeesT e fack

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 /00,00 ||« Enteron page 1, line 2

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




SCHEDULE B: EXPENDITURES

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

/ G.§, Ganphics LL ¢ |||52251 Stare £ecte ATE | Lgion Srgms o
w/ / /,(; 3 7/ g L ons SSows , 0K S ST747 J90.ce

Line 12: Total Expenditures over $50 (or listed above) / 9&, 0 0

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

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD /90.00

* 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 4



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
vy LOAR frem Candithie || 76 Saones ST Chrapi) § 0 Cxpessiec 200
/ ‘ ¢ if . OO0
Y /; t Sl Gesr Map/boe ACO0
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) &00.00

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED

Office of Campaign and Political Finance C?%:{(YO%LSE%.S ?iﬁ)gl[)‘:EH

Commonwealth

of Massachusetts File with: 2&{3 op'g{vnzlgrk &Ieé’gorzanmigsﬁn_‘

Fill in Reporting Period dates: Beginning Date: I_{ X, Ty ! [3 l Ending Date: m_
" I i .
Type of Report: (Check one) f 3 ébl ES 1 1£ ;f

[] 8th day preceding preliminary th day preceding election [ ] 30 day afterelection ~ [_] year-end report  [] dissolution
- 4 ” it

=
twhe Hed, ‘ I (4
Fommittee Name
i
_ﬁt___-______-‘
Name of Cpmmittee Freasurer

(. i Bod, Pl fbocind,)

Committee Mailing Address

Office Sought and District!
ra

Residential Address

Telephone Number (optional): I Telephone Number (optional): I l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) —7 ), @
Line 3: Subtotal (line 1 plus line 2) __(’) , OO

-0, 00
Line 5: Ending Balance (line 3 minus line 4) ,740 OO

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

Line 6: Total in-kind contributions this period (page 6) V
. . . i - [y
Line 7: Total (all) outstanding liabilities (page 7) 4 Z&Z@w 47’7
/ Py 4 i . P
Line 8: Nameofbank(s)used:lazcgéma:.! : S , l;[-;;; %;; / g I
¥ f l
Affidavit of Committee Treasurer: J

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 aud}o?a or on behalf of this gommijtige in gecordance with the requirements of M.G.L. c. 55. / /
Signed under the penalties of perjury: 2 &ﬁf ;Q‘ A 2 . l £2Z %A—/(Treasurer‘s signature) Date: I /ﬂ/»2 7/{3 I
/ /j

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that [ have examined this report including attached yahedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receip i i m-ki tributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actin; in accordance with the requirements of M.G.L. c. 55.

\
Signed under the penalties of perjury: didate's signature) Date: m




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

/

18 Yargs BA

Svlnd

'

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7 -

L

Page 7



Form CPF 102A : Amendment to Campaign Finance Re

Office of Campaign and Political Finance ClTv CLE "‘}v‘t

0
e

i.
CITYCF ¢ HLEEROUGY
OTr =5 A G0
T .“ CPF ID#

Piease print or type all information, except signatures.

rl!q‘nu‘tinjl’el'ic.'ul: Beginning date: IMU‘L l: 2013 Ending Date: _Ocdben. \9' 2003
Report being amended:
LYenr. 2013 O Pre-primary [ Pre-etection [ Yearend [J 30 day after special election [ Other
( Candidate Name: John Tresh |
Committee Name: COmm\ \“(‘E’E l'o Eleer Joww :Crzg H
Treasurer Name: Erc \}J\\\\;&m&
. /
a SUMMARY BALANCE INFORMATION: .
Line 1: Ending balance from previous report b o
Line 2: Total receipts this period (page 2, line 11) $__* §3g.99
Line 3: Subtotal (line 1 pius line 2) $ 7 535.9¢
Line 4: Total expenditures this period (page3,linc 14y §_% 739.9%
Line 5: Ending balance (line 3 minus line 4) $ ¥ o.00
Line 6: Total in-kind contributions this period pagedy $____ 2~
0 Line 7: Total (all) outstanding liabilities (page 4) $_#73¢.9¢

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

Expendimg of Oandidale (Loww) rs NoT Repothen S &
_ Doashin  on ORI Pepond™

Signed under the puultia of perjury: Signed the penalties of perjury:

x%mé\ = M-) 1 /r 13 i Sl pel é/ 7013
qﬂm&m (in ink) ] Date  Treasurer signature (in ink)

\ ) , 102A 5/95



SCHEDULE A: RECEIPTS

M.G.L. ¢. 53 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)

Johw Grzogan 3

2313 || 5 Gt 5T Muelboy| 10000

tol Jonn TrigH $ Loan @Rom  Candidwie
)13 3Lt Weer Hi Y Madlnogy| 73698

h A

Line 9: Total Receipts over $50 (or listed above) J §35.9¢
Line 10: Total Receipts $50 and under* (not listed above) e
Line 11: TOTAL RECEIPTS IN THE PERIOD F £38.9¢ |l Enteron page 1, line 2

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



SCHEDULE B: EXPENDITURES

MG.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 850. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures"” attachment is available to complete, print and attach te this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Z{"X’fz@ Fond 19T CRY

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
/s WSSO 7 escheid fesd
7 23 | Sranis ov The ({16?;9 o fﬁj}é‘} S cais féfg’z? :
/5/ / 7 AU 570 T 7E75E = o3
5 2
| 5 75" H A Dens Hue 7., .
/ ‘?// {/f%z:i V/sre p@fv?’ Qg/;é“/‘" CARDS 2/6- §7

Enter on page 1, line 4 =

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

T €7<.3¢

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

P 249

Line 14: TOTAL EXPENDITURES IN THE PERIOD

t 269

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

above.

Page 4



SCHEDULE D: LIABILITIES

M.G.L. 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
/ 5) :S\éfgﬁf Z;Qfg,ff/ f@é&g&ffvvjf«; 3747 §f\f,§%} %}g{fﬂ S )/ TR fg§,7§/

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | 7 728, f?g

Page 7



Form CPF M 102:
Mu

Office of Ca

Commonwealth
of Massachusetts

Campaign Finance Report

nicipal Form RECEIVED

mpaign and Political Finance CCI:{']:(YO%LE; iﬁ’:\’ LSE}%%UESH

File ‘XM l&i&&&g&&leAr Eﬁ‘:t’&r&ommission

Fill in Reporting Period dates: Beginning Date:

o1/01/2013

J Ending Date: [10/18/2013 l

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

[[] 30 day afterelection [ ] year-end report  [_] dissolution

[30hn Irish || ||committee to Elect John Irish |
Candidate Full Name (if applicable) Committee Name
lMarIborough City Council - Ward 5 l lEric Williams J
Office Sought and District Name of Committee Treasurer
367 West Hill Road, Marlborough, MA 01752 || ]/367 west Hill Road, Marlborough, MA 01752 l
Residential Address Committee Mailing Address
Telephone Number (optional): r ‘ Telephone Number (optional): { l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

Line 2: Total receipts this period (page 3, line 11) 7‘ Joo ., o2

Line 3: Subtotal (line 1 plus line 2)

¥ oo, oo

773898

-638.9&
o

739,79
Sr dey’s Clen7r Orror |

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

Line 5:

(Mwos)

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)

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, expenditure dlsburscmcnts in- kmd contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authori b ha% rdzmce with the requirements of M.G.L. c. 55.
. Date: [ SO ..,?%/?113]

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

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

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
ctivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

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

- Date: 10 (204 (1> |

O

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




SCHEDULE A: RECEIPTS

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

Sohs) Grogsr’ ;/
9/27/2&"3 7/ Wopsons 7 Per lbarai )l /90 7

Line 9: Total Receipts over $50 (or listed above) j/(;gs, &e
Line 10: Total Receipts $50 and under* (not listed above) O
Line 11: TOTAL RECEIPTS IN THE PERIOD #/¢0.00 |l Enteron page 1, line 2

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

Page 2



SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $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

/ VEET g 0D S e
94/213 || Sigus v rhe Cheap 0,57t

.ii:; SALS

Ao sz~ Tk 78758

7 22

D& H A Dew Juc 9

/6/2%‘3 Viﬁfé p/g"fv-f Z—ﬁx’j@ ;éw,;@?é};é”?’z Fosil CAens

2697

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

1 £75.39

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

P 369

Enter on page I, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD

t 26 9%

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

above.

Page 4




SCHEDULE D: LIABILITIES

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

svf/)zﬁﬁifgwf ovsh 977 Séwe Dder 4

Date Incurred To Whom Due Address Purpose Amount
I 367 Wesr ) 25 |||Cmperng 97eei] |7
16)6)200)|| Sohe Ty Sionis, Foat Cects jootad|| 738, 7

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

7289

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form RECEIVED

; ical Fi CITY CLERK'S OFFICE
& Office of Campaign and Political Finance CITY OF MARLBCROUGH
Commonwealth
of Massachuscily File »\z&l 129,&.[ TZwa CIR or%eaah Commission
Fill in Reporting Period dates: Beginning Date: [ / / / / /13 ] Ending Date: ! 10 /‘ §/i3 l

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

[ Denaid 2 Landers |

Candidate Full Name (if applicable)

Committee Name

[C.h? Cc»umlnﬁor‘ - Waed J ] I_iJ-Nc’,“' Laanders J

Office Sought and District Name of Committee Treasurer

124 C roshuki m‘op borOuQL MA oigs | ' ' W e 1

Residential Addre Committee Mailing Addre
Telephone Number (optional): | A & - N @& . G |+ ||| | Telephone Number (optional): | 555§ — H Q4 - q (44 |
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report - -

Line 2: Total receipts this period (page 3, line 11) 195.98

Line 3: Subtotal (line 1 plus line 2) (33 99

Line 4: Total expenditures this period (page 5, line 14) |53 ¢¢

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

Line 6: Total in-kind contributions this period (page 6) -0 -
.Line 7: Total (all) outstanding liabilities (page 7) - -

Line 8: Name of bank(s) used:| LF ﬂza ry is Crod 't Un et J

Affidavit of Committee Treasurer:

[ 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 gommittee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: ; L, "M/ (Treasurer's signature) Date: rl 01/ 1€} [3 I

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

Candldate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with Independent activity filing separate report
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributiops; Idans, receipts, expenditures, disbugsements, in—kinlg contributions and habilities for this reporting period and represents the

campaign finance activity of all persbns acting under the authority or on p€halfof this co }e in accordance with the requirements of M.G.L. ¢. 55.

e
(Candidate's signature) Date: F [ef7 E]Iﬂd 13 ]
7

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 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)

} Downaid P Lsnders
[ . 3 1M N
i it> SH C?&é%g Ad ff%f?zgm%gt 137.95

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

(23,88

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

| 425 %% ||€< Enteronpage 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 $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
lbo Maiw ST
g#?&f‘?‘ %iéy%*“%}f%’gw§ wlie placlboro o LT A IHa J0» Cig NI 132 K&
s i)

Line 12: Total Expenditures over $50 (or listed above) | 39 ¢¢

Line 13: Total Expenditures $50 and under* (not listed above) L e
Enter on page 1, line4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD i 73 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




Form CPF M 102: Campaign Finance Report

Municipal Form
ofeeet =~ REC{%&"Q SU()}FFICE
CLE
o Ty OF FARLOROUGH
Fils with: '
City or Tow Clerk or Election Commistion MIocT 28 P bt
Please print or type all information, except si
Fill in dates: Mces Dete You Month You
Reporting Period Beginning__/ / et 3 Ending_ 7 (4f) . Oed D

)
L W B4
~. 1 U

Type of report: (Check one) A
[J8th day preceding primary wathdayprecedingelection -end report  [dissolution [ other (specify’

= :
[Dorl” A Trevsg Y Drewm -~ il 1 ¢ 1 E rsssant Ao
Full Name of Candidate (if applicable) Committee Name .
s 'Zr ez Zérq 2 ek £ Al s
Office Sought and District Name of Committee Tressurer

wd 2 Ll ttoallord o Sbolhen

Residential Address Committee Mailing Address
mr/Jﬂ/auc L 1K See  §£29, 2/%/
K Tel. No. (optlonal)J 9 Tel. No. (optional)

J
s

7

SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ &
Line 2: Total receipts this period (page 2, line 11) $ —
Line 3: Subtotal (ine 1 plus line 2) $ LE
Line 4: Total expenditures this period (page 3,linc14) § S
Line 5: Ending balance (line 3 minus line 4) S__2lE

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

14 Line 8: Name of bank(s) used_$7_ /ery ¥ C‘c,ﬂﬁt (LG

f i B

Affidavit of Commmiites Tressurer:

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 cempaign

ﬁmnonmmty Mmmmmmmmmmwr«mmmurwu
thority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

rd under the penalties of perjury:
_ (L T
Dats
v
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
(Mﬂw (check 1 box only) . ” N

3 Candidate with Committee snd no activity independent of the commitice

1 certify that I have examined this report including attached schodules 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 commnittee in accordance with the requirements of M.G.L. c. 5. I have not recsived 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

1 certify that | have examined this report including sttached schedules and it is, to the best of my knowledge and belief, a true and complets 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 M.G.L. ¢. 55.

LI ki
\ =




SCHEDULE C: "IN-KIND" CONTRIBUTIONS DR

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

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

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

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

Nwa”

* 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

e

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

Date To Whom Due Address Purpose Amount
Incurred
1t[s7T Dorle B Dramn |0 Upl=d 27 | fgons (£ ~
7/ leillyracs b M1 Lompug i [(S5% c2
1ol -
Y71} 3 '
Enter on page 1, line 7 ‘Line 18: OUTSTANDING LIABILITIES (ALL) | //$§75,<

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

grd

RECEIVED

Office of Campaign and Political Finance(|TY CLLFR®'S OFFICE
cMARLEOROUGH
Commonwealth CH—Y O0F MARLEORC UGH
of Massachusetts
Fil%é or 1 n Commission
Fill in Reporting Period dates: Beginning Date: I [-/- 73 i Ending Date: 70 -15-/3

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

[ Miciae H. OSSING I N/A |
Candidate Full Name (if applicable) Committee Name
| Cougcuca ar LARKE ||l |
Office Sought and District Name of Committee Treasurer
[Y3 Vauey o Mawaiee ma 01752 | |
i Residential Address Committee Mailing Address
Telephone Number (optional): [ 5— Og-' Lf%f = @ J 97‘ ‘ Telephone Number (optional): l ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

¢

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

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

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

Line 8: Name of bank(s) used:LCEiLM‘» COve Fevenac Cediy Upier

Affidavit of Committee Treasurer:

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

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

D ¢ Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report
ﬂ 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, receifts, bursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting undgyt i f thi§ committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: 7 ]J . .

(Candidate's signature) Date: l /0 - / 8 = / 3 |




Form CPF M 102: Campaign Finance Report

Municipal Form

. Office of Campaign and Political Fingnee, &E%Wﬁg? .
Cismpnwedllh CITY OF MARLOBOROUGH
of Massachusetts

zﬁ.ﬂl ith: City or Cl Election Commission
Fill in Reporting Period dates: Beginning Date: | &/ ) ¥ | 20 ; 3| EndingBa—E: i Ios.ra 2o 3 !

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

' R°(‘5’\Z(’~—T D. PA'GE l IQ&MM\'}"TEE Tbv BEreeT Rag p’\'Gg ‘
Candidate Full Name (if applicable) Committee Name

IMA'(Q.L‘;O{LQ\JG,L\ CAty Coumntih, WARD ’zl [ Witk iArm BuRCEAR I

Office Sought and District Name of Committee Treasurer
[11eD Breap mEAD W 3T panautevais || || 95 FA&Asuur ST MARCBiovig |
Residential Address Committee Mailing Address
Telephone Number (optional): | || | Telephone Number (optiona: | |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report % O

Line 2: Total receipts this period (page 3, line 11) L S e W I P
Line 3: Subtotal (line 1 plus line 2) 3 |, FAl, oF
Line 4: Total expenditures this period (page 5, line 14) Y0602
Line 5: Ending Balance (line 3 minus line 4) s (34 G
Line 6: Total in-kind contributions this period (page 6) o

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

Line 8: Nameofbank(s)used:l ET. MAARY's Cflgp,, T  Unices

Affidavit of Committee Treasurer:

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

Sigued under the penaities of perfury: PN~ M 7N (Treasurer's signature) Date:} 1c{ 1§/ 2v 3
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report
D 1 certify that I have examined this report including attached schcdulcs and it is, to the best of my knowledge and betief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expe disbursements, m-kmd contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting ?Aﬁns €Ol in accordame with the requirements of M.G.L. c. 55.
(Candidate's signature) Date: 'ﬂllli"'-

Signed under the penalties of perjury:




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.

(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)
Frars. betows e Chleae b q
G1F)awi2 ||| Bex i53 ZYS
MNew Castie, WH © 3554
s, ;Y"‘”‘ %R“; s Coo M3 LTV T
/s praogt A Tolras wny ST Teo SELT - B o BD
éfté"j Z fer Vho e we b, MA 0iF52 S [E N S
i [ W b W N 1 -;,mgi.}, S et
.4 ;’ e [’2512 iy Wastburo &AL ¥ joe
Ugtvna, MA 01 5¢H
e f’i&* bt \f@"x’cH RN O e
rol & 21 Po f5uew 328 ¥ N e -
ol ¥ f«:.yilm;; s W, A oY STR Sew Uels  Meille e ferk
Line 9: Total Receipts over $50 (or listed above) ¥ noo o
Line 10: Total Receipts $50 and under* (not listed above) fogRy, o
Line 11: TOTAL RECEIPTS IN THE PERIOD 1AL Tl Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $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
‘ ! ’ g)‘ B ’ ‘:f’gi{ i’ {%Q?{i“*\ g}‘sy d?«;i\ & 313‘\3 ‘%"“‘ ‘{a—ﬁt’&éa\ ¥ »}, ‘_},g,
Qlé]2e2 PS AR M frertborug\ ) MA Pl carne <X 3 ¥
[ Sr 4
Fa¢ Busruan Fous M o ) j
i ,5%22’»%3;1% g"{:}v\e\rt«ﬂx% f»’\g.f‘i%we‘oﬁ\ A i%&ﬁcig\*f\é\ ggjf\i) * Gy 3F
R T =]
z Lo s reate S]] \ -
o R V2 (55 Fesvred A R |1 e gqg 332{,6'9
EA IR ",23 }“’\@kr“ii}ﬁ@,\ik) ["’\f%’ ?éﬁ
F e zam ||| VisTeap-Tar v VisTeg A AR Conm F yess *s50, St
rf"f Afzny | Ussigr AY s o, VRSTER AN aay Fyers ¥ise. S
Line 12: Total Expenditures over $50 (or listed above) Flone, 25
Line 13: Total Expenditures $50 and under* (not listed above) Boqs &3
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD Plorré. 12

* 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



R
'gfjlﬁ
‘;: Form CPF M 102: Campaign F:Lnancebn%e&& OFH CE
Cevamenwpntith Municipal Form  CiTYOF MARL5320UGH

of Massachusetts
Office of Campaign and Political Finan

0T 2u P 327

File with: 10/21/2013

City or Town Clerk or Election Commission

Reporting Period - Beginning: 1/1/2013 Ending: 10/18/2013

Type of report: Pre-election

Patricia A. Pope The Committee To Elect Patricia A. Pope
Full Name of Candidate Committee Name
Councilor At Large Kathryn M. Bagley
Office Sought/ District Name of Committee Treasurer
114 Houde Streeat 15 Dickenson Way
Marlborough, MA 01752 Marlborough, MA 01752
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $6,050.19
Total receipts this period: $800.00
Subtotal: $6,850.19
Total expenditures this period: $0.00
Ending Balance: $6,850.19
Total in-kind contributions this period: $0.00
Total outstanding liabilities: $1,740.00
Name of bank(s) used: St Mary's Credit Union

Affidavit of 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:

U tap) Ye2 \&4@/ 083 /13

Trgasurer's ‘Lgnatura {in 1nk‘4¢' . Date

fidavit of Candidate (check 1 box only) ¥

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.

L 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 un e penalties of
it lapc 103



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 employver must be reported for all persons
who contribute $200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employer

1/3/2013 PFearnside, Philip A. $500.00
39 Forest Street
Wellesley, MA 02481

Ecologist
Government of Brazil

1/10/2013 Ferris, David M. $300.00 Financial Advisor

16 Hillside Avenue Merril Lynch, Pierce,
Southborough, MA 01772

Total Itemized Receipts $800.00
Total Unitemized Receipts $0.00
Total Receipts $800.00

Pope, Patricia A. A-1



cutstanding, as well as the liabilities incurred during this reporting period.

Date

7/16/1997

8/15/1997

8/27/1997

9/15/1997

11/21/1997

10/2/2005

Schedule D: Liabilities

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

To Whom Due

Pope (Loan), Patricia A.

114 Houde Street
Marlborough, MA 01752

Pope {(Loan), Patricia A.

114 Houde Street
Marlborough, MA 01752

Pope (Loan), Patricia A.

114 Houde Street
Marlborough, MA 01752

Pope (Loan), Patricia A.

114 Houde Street
Marlborough, MA 01752

Pope (Loan), Patricia A.

114 Houde Street
Marlborough, MA 01752

Pope (Loan), Patricia A.

114 Houde Street
Marlborough, MA 01752

Total Outstanding Liabilities

Pope, Patricia A.

Amount

$40.

$450

$50

$570.

$130.

$500.

$1,740.

00

.00

.00

00

00

00

0o

Purpose

Loan

Loan

Loan

Loan

Loan

Loan

from

from

from

from

from

from

candidate

candidate

candidate

candidate

candidate

candidate



Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance CITY {‘?’;_EECE’}(%EgFHCE

Commonwealth C‘TY GF Nf"ALBKJQQUGH
of Massachusetts

File w%_‘_! i T, Clgraor Rlecgar Commission
Fill in Reporting Period dates: Beginning Date: £01/01/2013 Ending Date: ~ [10/18/2013

Type of Report: (Check one)

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

EKathleen D Robey | [Katie Robey Committee ]
Candidate Full Name (if applicable) Committee Name
tCouncilor At-Large, City Council, City of Mariborough ' fEric Baur }
Office Sought and District Name of Committee Treasurer
97 Hudson St, Mariborough, MA 01752 || ||97 Hudson st, Mariborough, MA 01752 I
Residential Address Committee Mailing Address
Telephone Number (optional): 5084608484 I Telephone Number (optional): 5087400583 I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 81.08
Line 2: Total receipts this period (page 3, line 1) 0.00
Line 3: Subtotal (line 1 plus line 2) 81.08
Line 4: Total expenditures this period (page 5, line 14) 0.00
Line 5: Ending Balance (line 3 minus line 4) 81.08
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 3320.00
Line 8: Name of bank(s) used: [Digital Federal Credit Union

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 ayfiofity or on be of Xhis committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: AA <. / yj/,& (Treasurer's signature) Date: |10/25/2013

F ANDIDATE FILIN NLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that | 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.

) 4 2
Signed under the penalties of perjury: m 1] ] !}753/)/3 Z’Q//éj%jé//f (Candidate’s signature) Date: }10/25/2013
= L
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
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 Mariborough, 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 Marlborough, MA 01752 loans (500.00)
Kathleen Robey 97 Hudson St Loan to Campaign

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

10/27/2011 Marlborough, MA 01752 900.00
Kathieen Robey 97 Hudson St Loan to Campaign

11/22/2011 Mariborough, MA 01752 700.00

Enter on page 1, line 7 » |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 3320.00

Page 7
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Form CPF M 102: Campaign Finance Report

ici RECEIVED
Municipal Form ., J6eelVED,
Office of Campaign and Political Finance C{TY OF }+ 3] pon JUGH

Commonwealth Z m 3
f M h e
of Mossachuset File with’ cqtg Zr 120§u ca of ld&l‘g\ Commission
Fill in Reporting Period dates: Beginning Date: [C}IZ/)/ |% l Ending Date: [ 1~ /8 —13 l
Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election [T] 30 day afterelection =~ [] year-end report  [] dissolution
e 2. Aup) | [ TTEERy vz DaIseE Al
Candidate Full Name (if applicable) i Committeec Name
Lot (WOMMITTEE | [ Merwar. & pUPr) |
Office Sought and District Name of Committee Treasurer

LIO &rive T Mk MA | |LID _Gedve st MUz Ml

Residential Address " ones> Committee Mailing Address s >
reehons e oions | Y CHEL T )1 | |retone tes ooty US4 777 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -—e——
Line 2: Total receipts this period (page 3, line 11) 3 (ﬂo 00
Line 3: Subtotal (line 1 plus line 2) L) .00
Line 4: Total expenditures this period (page 5, line 14) % 5_”"‘ . 45
Line 5: Ending Balance (line 3 minus line 4) Z'. 12, 7’
Line 6: Total in-kind contributions this period (page 6) -
Line 7: Total (all) outstanding liabilities (page 7) .
Line 8: Name of bank(s)used:| DV ID) pr Popic

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

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

Signed under the penaities of perjury: Y (Treasurer's signature) Date: l 16 -277-(3 i
D : Affidavit of Candidate: (check 1 box only)

ndidate with Committee and no activity independent of the committee
J:erﬁfy that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

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 mﬁW W bebalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
" {
Siguned under the penalties of perjury: 'k i i (Candidate's signature) Date: l “ ! 2 2 Z “ 5 I

|
~J




SCHEDULE A: RECEIPTS

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

Amount

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

O\ 2/),5 VEISTEN CAAPELLD

5.~

9|20l

50

0 hie |"Bamds

{ ;j MAON S

A5

SBELF

’

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

250

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

(0.

Line 11: TOTAL RECEIPTS IN THE PERIOD

240~

€ Enter on 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 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.

(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

Vgl ll|skeery Slons

ONUNE SIANS

5571.%

A | s

M

WAk v | YUY

Enter on page 1, line 4 -

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

2514

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

> 4

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




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File wim ' 31'43211“0&'&1&1@»\' B!écll'&m%ommission
Fill in Reporting Period dates: Beginning Date: I e (, 2013 [ Ending Date: lg et 1R, 2013 I

Type of Report: (Check one)

[] 8th day preceding preliminary E{ 8th day preceding election [ ] 30 day afterelection ~ [] year-end report [ ] dissolution

| Robert J, Tonnecq ]| | [Commitie E .
Candidate Full Name (if applicable) Committee Name
L (ouoncilor  Waed Y 1L _Jeseph W, Tonnerg |
Office Sought and District Name of Committee Treasurer
[23 Sumner St | I14.6e_Richerd BA_Marlboro |
Residential Address Committee Mailing Address
Telephone Number (optional): [ 5 08 = L! ' Ll- 0838 ] Telephone Number (optional): I I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 5 ’~{ 8 , OCI
Line 2: Total receipts this period (page 3, line 11) Q,00
Line 3: Subtotal (line 1 plus line 2) 5 4% 09

Line 4: Total expenditures this period (page 5, line 14) O ,O O
Line 5: Ending Balance (line 3 minus line 4) 5 L{ ‘8 , Oq

Line 6: Total in-kind contributions this period (page 6) 0.0 O
.Line 7: Total (all) outstanding liabilities (page 7) D, o]e)
Line 8: Name of bank(s) used: I Ma K\\DO o Scwi ”f’r s Em K J

Affidavit of Committee Treasurer:

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

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: Mﬁm&&_—(ﬂc&wm‘s signature) Date: I O C j L& 20[ 5 I

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

Candidate with Committee and no activity independent of the committee
D [ 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 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 Wf of this committee in accordance with the requirements of M.G L. c. 55.

Signed under the penalties of perjur§: ) \)l_m (Candidate's signature) Date: & i




Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED

Office of Campaign and Poelitical Finance C?%TYYOE'LPE :i%;an. '}Fﬂ’EGE

Commonwealth

of Massachusetts " . File w:@ %atv ‘;):rIl' arnqueR)r IH t%n|C0mmission
Fill in Reporting Period dates: Beginning Date: I 9/3/ j/? ] Ending Date: [ [(}// 1/2() |3 I

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

| CAKWS VAVADARES | | [T comtmirtiE 70 EWEST C ARLIS Ve LA DAKES)
Candidate Full Name (if applicable) Committee Name
l | IL_COREY L. GRANT I
Office Sought and District Name of Committee Treasurer
60 WiTHERBEE ST -AMAKLBIRIVEH - MA- 01752 | |[E¢BIK 779 -MARBIRIICH- MA - U] 7Sg |
Residential Address Committee Mailing Address
Telephone Number (optional): I 7 7% = GL{ , - 9 b/ 6 g l Telephone Number (optional): ' gS 7._ G [ 5 _ :—_»)3 g\) l

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report _,6’
Line 2: Total receipts this period (page 3, line 11) 3, O Z’S 00
Line 3: Subtotal (line 1 plus line 2) 3, (9 ?5(}0
Line 4: Total expenditures this period (page 5, line 14) 3 _ i S 6 & 5
Line 5: Ending Balance (line 3 minus line 4) j 31 : 25
Line 6: Total in-kind contributions this period (page 6) i _fl U) ( xf}
Line 7: Total (all) outstanding liabilities (page 7) 76 0.00
Line 8: Name of bank(s) used: |50VE!"Cf€- BANK, A / SBNTRANMDER WFWKI

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 o5 on behalf of this cgsimittee in accordance with the requirements of M.G L. ¢. 55.

U H2 1 a 1
Signed under the penalties of perjurys 7= 7 T ey (Treasurerssignanre) ~ Dater | [0/ 25 /2(13 |

"2

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

Candidate with Committee and no activity independent of the committee

D [ 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. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that I have examined this report including atfached 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, recefpts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting und the au;hor7/ or on fx:half this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

(Candidate's signature) Date: I I ‘3/2 S/EC 13 J




SCHEDULE A: RECEIPTS

MG L. ¢ 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
vear. 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 5200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attach te 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)

;@;z%, vgsg{j%i o
/? v{é f”%;@n W e ifﬁ’;lf?;é %55}3 Sgé{}

FRANCIECO f \é’f;@ﬁfﬁ

3 Kaves wey
cRAM (WG HAM-MA-(]17¢
WALTENCY RIBERTY

ATTORNEY AT LAW
GARDIN & PEREZ ATTignzy S

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

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

J— ed
Line 11: TOTAL RECEIPTS IN THE PERIOD T i}

e

€ Enteron 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.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

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

Date Received (alphabetical iisting required) Amount
;5% HARD CLLINS o
%73 ;g”gé,%a,;’% ' /]
"}ﬁfia BoaL gg;«x ;y%g,,g? 2, /giif
g LITTLE
Vi g\w; ?i‘gé{;

B
5 :;:%

e

e
£

"ﬁ:s

R

*If

(5 =9F ff)
Line 9: Total Receipts over $50 (or listed above) ;3#; j§5 gi!
Line 10: Total Receipts $50 and under* (not listed above) S i{{} {?E}
Line 11: TOTAL RECEIPTS IN THE PERIOD 'g 02500 = Enteron page 1. fine 2

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




SCHEDULE B: EXPENDITURES

M.G L. ¢ 35 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 350 and under may be added together,
JSrom 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

METROWEST

(60 MAaiw STREET

SUBYS I HESS CARDS

L

M ALLBORUEH

MEKLB R JGH-M

{f?/[@ N vpiNTINEG /ggﬂgi@ggzw@ﬁ JlAili0d PALCARD § 15044
CITY 0F MAIN STEET\[ [ 4 {‘fg? 2 DAY

/‘? § Cgm

25000

FT S/CH8 1AC

fw”i&f’af”%iﬁii A

136 AN 8T

o8 T-SHIETE

(K

{70

| GOMApIn STREET
J1AKLLE 0kd g MA

) CARDS

FaLn
%sf{ ;‘?;’“’ g8 ‘ﬁgﬁ@?

1SN
(4N
2
T3
—

[6ONAN STREET

MARBIYU ML

V ARD SIENS

S
Y
AN}
rs

[ B AW KTRLET

3o BYsinESS

4
o
L
<y

L

Mad B8 eH-A A

p;g WTING A AABUNUEHMA N CAPDS
) /’%gzw@%&’ 160 MAIN STREET ||
03 f%/(?; %g% !{;j?’;/ﬁ/é’, ld@{, e( ﬁﬂff{?ﬁf& SE’) 52

CALDS

/J’EE’T?"{} WEST
PRINTING

(e0 MAIN STREET

NMAKL BOR (US4

3000 {’/?é;%f? Cheps

Enter on page I, line 4 =

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

3,450

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

3,(56.26

* 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 $30. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16 on page |

From Whom Received* Residential Address Description of Contribution

Date Received

2

iy £
PEPOT]

S zgfsfifif}& ST
» (ASH

02/15]13 || CARLOS VALADARES || was( Bok Gisidl

b
S
[ae
e
e

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

Line 1
Line 16: In-Kind Contributions $50 & under {(not listed above) fg $ %.; g
Line 17: TOTAL IN-KIND CONTRIBUTIONS A E;(f ;}f %,»’ ij

Enter on page |, line 6 =
* Ifan 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 1o 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

9 Inchl| CARLOS VAL aDseidl| S0 WITHERBEE S| COAN TO THe PR
09/0geui3 ALIDARN e R LBIRIE otea 8] < A IMPRICN csoul

9 /e e v SOwITheRBee STHZ || LOAN Ty THE ||,
9§/§¥g§§§ CARLOS VALAORREC ||| W ar i Burugehttasl| CAMPAICH 10090

€1 o Tl o O -
SO WiThiIsR BEE & LOAN Td THE

{41 g»"“) sty A AT s o , (AN
@%‘%?@% 5@“{3@%3 VALAVAKES MARLEROYEGHANA C AN PAIGHY jﬁiﬂ vy

o

) 50 WITHEK BEE §T LddAw TOTHE o
:%g 5’ ;’;3 ;yié 4:'€ éygf& » * ¥ £ 77 p I ; 5§‘;
@fs%ﬁéé% CARLGE YALADER ES MARLBICY JEHMA ¢ fgﬁf‘?%ﬁg e 1 U v

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) '/ (.00 |
Page 7




] ) RECEIVED
Form CPF M 102: Campaign Finance R&EPORERK'S (FicE

% N MADGI 200 ]
Commonwealth Munch_pal Form C'T OFHAK‘:L;U(\CLPJ

of Massachusetts

Office of Campaign and Political Finance Zm] OCT 28 p u 08

File with: 10/24/2013

City or Town Clerk or Election Commission

Reporting Period - Beginning: 1/1/2013 Ending: 10/24/2013
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: $10,411.35
Total receipts this period: $30,340.00
Subtotal: $40,751.35
Total expenditures this period: $11,675.06
Ending Balance: $29,076.29
Total inkind contributions this period: $0.00
Total outstanding liabilities: $10,423.31

Name of bank(s) used:

aAffidavit of Committee Treasurer:

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

Signed under the

L+ 3

Treasurer s slonaved Gn a0 I e
Affidavit of Candidate (checK¥ 1 box only)
[J candidate with Committee and no activity independent of the committee

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

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

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

I certify that I have examined this report and attached 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 Jémbdlities for this reporting period and represents the campaign

finance activity of all persons acting”under fthe guthority off on behalf of this committee in accordance with the

requirements of M.G.L. c¢. 55.
18/ a¢/.3

Signed under the penalties of



Schedule A: Receipts

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts

over $50 in a calendar year.
itemize those receipts over $50.
who contribute $200 or more in a calendar vyear.

Date

6/11/2013

6/11/2013

6/22/2013

6/22/2013

6/22/2013

6/22/2013

6/11/2013

2/1/2013

6/24/2013

6/22/2013

Name and Residential Address

Antico, Anthony
188 0ld Ct. Path
Wayland, MA 01778

Asadoorian, Leon
40 Lowell Rd
Salem, NH 03079

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

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

Barberio, Bette
805 Farm Rd
Marlborough, MA 01752

BARBERIO, David
14 CROSS STREET
Southborough, MA 01772

Barbone Jr, Joseph
9 Kingsbury Ave
Bradford, MA 01835

Barry, James
35 Jackson Circle
Marlborough, MA 01752

Beecher, David
337 Robin Hill Rd
Marlborough, MA 01752

Bennett, Richard
3 Macintosh Drive
Stow, MA 01775

Vigeant., Arthur G.

In addition,

Amount

$500.

$250.

$150.

$100.

$150.

$300.

$250.

$500.

$100.

$100.

00

00

00

00

00

00

00

00

00

00

Committees must keep detailed accounts and records of all receipts, but need only
the occupation and employer must be reported for all persons

Occupation and Employer
Landscape Design

Entico Corp

President
Methuen Construction

Manager
New England Sports Cen

Manager
New England Sports Cen

Scrap Yard
Smiths Auto Sales

CEO
Methuen Construction

Vice-President
Boston Scientific Corp



Date

3/24/2013

3/24/2013

3/24/2013

6/22/2013

1/25/2013

6/11/2013

3/24/2013

6/24/2013

2/1/2013

6/22/2013

6/22/2013

2/27/2013

Name and Residential Address

Bergeron, Arthur
54 Shea Drive
Marlborough, MA 01752

Bisol, Joseph
212 Hudson St
Marlborough, MA 01752

Bisol, Joseph
212 Hudson St
Marlborough, MA 01752

BONIN, Walter
64 COUNTRY LANE
Marlborough, MA 01752

BONIN, Walter
64 COUNTRY LANE
Marlborough, MA 01752

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

BOWER, Robert
98 BALDWIN AVENUE
MARLBOROUGH, MA 01752

Bradford, Edward
90 Sargent St
Melrose, MA 02176

BREAZZANO, David
193 DUTTON ROAD
Sudbury, MA 01776

Breazzano, Roxanne
193 DUTTON ROAD
Sudbury, MA 01776

Brigham, David
9 Pembroke Road
Weston, MA 02493

Brodeur, Alan
15 Forbes Ave.
Marlborough, MA 01752

Vigeant. Arthur G.

Amount

$500.

5150.

$50.

$150.

$100.

$30.

$100.

$100.

$500.

$100.

$100.

$100.

00

00

00

00

00

00

00

00

00

00

00

00

Occupation and Emplover

Attorney
Mirick O'Connell Attor

Accounting Supervisor
Letter Sent

Accounting Supervisor
Letter Sent

FINANCIAL ADVISOR
Walter Bonin

FINANCIAL ADVISOR
Walter Bonin

Investments
DDJ Capital MANAGEMENT

At Home
At Home

Owner
Al Brodeur's Auto Body



Date

6/11/2013

6/11/2013

6/11/2013

6/24/2013

6/24/2013

2/1/2013

1/25/2013

2/1/2013

1/25/2013

6/24/2013

2/8/2013

Viceant,

Name and Residential Address

Burdan, Stas
14 Central St

Cambridge, MA 02140

Butler, John
56 Ethier Circle

Marlborough, MA 01752

Cataldo, John
94 Ridge Street

Arlington, MA 02474

Caulder, William
99 Fulton St Apt 1-3
Boston, MA (02109

Chrisafideis, Chris
19 Shea Dr

Marlborough, MA 01752

Collins, Richard
30 White Terrace

Marlborough, MA 01752
CONNORS, Robert

56 Water St
Westborough, MA 01580

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

Cucchiara, Vincent
6 Lantern Lane

Wrentham, MA 02093

CUMMINGS, William
9 Salisbury St

Winchester, MA 01890

Dale, Scott
84 Lexington Rd
Lincoln, MA 01773

DEPIETRI, William
259 TURNPIKE ROAD SUITE 100
Southborough, MA 01772

Arthur G.

Amount

$150.

$500.

$500.

$100.

$100.

$250.

$500.

$500.

$200.

$200.

$250.

00

00

00

00

00

00

00

00

00

00

00

Occupation and Employer

Manager
St Marys of French Hil

Manager
The Gutierrez Co

Dir of Operations
The Gutierrez Co

REAL ESTATE MANAGEMENT
Robert Connors

CEO

Ken's Foods, Inc.

Owner
Grantham Group

Owner
CUMMINGS PROPERTIES

T o mal 103

7E4y50c511aé~

PresidesT
C‘E’&P:‘F&( Gro op meom‘-\



Date

6/22/2013

6/22/2013

1/25/2013

2/27/2013

6/11/2013

1/18/2013

3/24/2013

6/24/2013

6/24/2013

6/22/2013

6/22/2013

Name and Residential Address

Duplisea, Laura
15 Alan Road

Hudson, MA 01749

Durand, Daniel
58 Parmenter Road
Hudson, MA (01749

Durand, Robert
39 Red Spring Rd

Marlborough, MA 01752
Fckstein, Neale

57 Fox Run Road
Sudbury, MA 01776

EVANGELOUS, Achilles
47 ARNOLD STREET

MARLBOROUGH, MA 01752
Fainelli, Doug

56 Reed St

Lexington, MA 02421

Fearnside, Philip M
39 Forest St

Wellesley, MA 02481

Ferrecchia, Stefanie
172 Shawmut Avenue
Marlborough, MA 01752

Feuersanger, Eric
267 B Maple St

Marlborough, MA 01752

Flanigan, M. Neil
145 High St

Ashland, MA 01721

Gadbois, Charles
4 Andrews Way

Southborough, MA 01772

GADBOIS, David
27 PROSPECT STREET
Marlboro, MA 01752

Vigeant. Arthur G.

Amount

$100.

$200.

$100.

$100.

$500.

$500.

$100.

$100.

$100.

$150.

$200.

00

.00

00

00

60

00

00

00

00

00

00

00

Occupation and Employer

Fnvironmentalist
Durand & Anastas

Dentist
Self

Vice President
The Gutierrez Co

jw;armuTﬁ;b

‘t@%gci774é

Real Estate Sales
Dora Naves & Assoc. In

Contractor
Wellen Construction

ATTORNEY
Attorney David Gadbois



Date

2/27/2013

6/24/2013

1/19/2013

6/11/2013

2/8/2013

6/22/2013

3/24/2013

6/22/2013

3/24/2013

3/24/2013

6/24/2013

Viceant.

Name and Residential Address

GERSH, Stephen
9 MONUMENT AVENUE
Marlboro, MA (01752

Greenwood, David
308 River Rd

Hudson, MA 017469

Gregory, Charles
1160 Lake Rd

Webster, NY 14580

Hart, Kevin
194 Central St

Boylston, MA 01505

Hazard, Carol
85 Riverdale Ave
Bradford, MA 01835

Higgins, James
20 Lamarre Drive
Marlboro, MA 01752

Hogan, James
86 Maplewood Ave

Marlborough, MA 01752
HOLLAND, Greta

666 BRIGHAM STREET
Marlborough, MA 01752
HOLLAND, Rich

666 BRIGHAM STREET
Marlborough, MA 01752

Hughes, Colleen M.
70 Village Drive

Marlborough, MA 01752

Kane, Francis
41 Kane Dr

Marlborough, MA 01752

Kane, James
32 Main Circle

Shrewsbury, MA 01545

Arthur G.

Amount

$100.¢

$100.

$500.

$100.

$250.

$100.

$100.

$100.

$100.

$100.

$100.

$100.

00

00

00

00

00

00

00

00

00

00

00

Occupation and Employer

H&,ga,(gﬁ-!"
Meamara

va\;lét\ Qnme Ve

Attorney
Self

Manager
Methuen Construction

Business Owner
Campion Cleaners

Director
A D Makepeace Co



Date

3/24/2013

6/22/2013

6/22/2013

6/22/2013

3/24/2013

6/22/2013

1/19/2013

6/22/2013

1/19/2013

6/24/2013

2/8/2013

6/24/2013

Name and Residential Address

Kays, Robert
520 Lincoln St
Marlborough, MA 01752

Kays, Robert
520 Lincoln St
Marlborough, MA 01752

Kennedy, Dennis
80 Cameron Dr
Marlborough, MA 01752

Kennedy, Michael
80 Cameron Drive
Marlborough, MA 01752

LANDERS, Donald
84 CROSBY ROAD
Marlborough, MA 01752

Lombardi, Richard
15 McCabe Dr
Marlborough, MA 01752

LOUREIRO, Mary
7 JUNIPER ROAD PO BOX 265
Hudson, MA 01749

Mahon, Marisa
21 O malley Road
Marlborough, MA 01752

Margevicius, Joseph
1112 Greenwood Ave
Palo Alto, CA 94301

Marlborough Police Patrol Officers

Association
355 Bolton St
Marlborough, MA 01752

Martel, Norman
116 Nashoba Drive
Marlborough, MA 01752

Masters, Peter
43 Liberty Rd
Bedford, MA 01730

Vigeant. Arthur G. A-6

Amount

$100.

$200.

$200.

$100.

$100.

$250.

$150.

$500.

$100.

$100.

$100.

00

00

00

00

00

00

60

00

00

Occupation and Employer

Owner
Prospector Saloon

Owner
Prospector Saloon

Owner

Kgﬂﬂcéyx EgSTUfQJT“

Owner
Kennedy's Resturant

Owner
Vin Bin

Owner
Juniper Farms

tr»#LrwNQTT;o

TigxbuciTad.



Date

6/11/2013

2/1/2013

3/24/2013

1/19/2013

6/11/2013

1/25/2013

1/25/2013

6/11/2013

6/22/2013

2/1/2013

Name and Residential Address

McCarthy, Michael
4 Thurston Hill Rd
Rutland, MA 01543

MITRAKAS, Greg
230 SIMPSON ROAD

Marlborough, MA 01752

Murphy Jr, Dennis
Main Street

Bolton, MA 01752

NAHIGIAN, Harold
23 Highland Street
Cambridge, MA 02138

NAVES, Dora
133 SHAWMUT AVENUE
MARLBOROUGH, MA 01752

Nawrocki, Mary Jo
337 Brigham St.

Marlborough, MA 01752

O Connell, Mark
66 Bennett St
Hudson, MA 01749

O'Malley, James
70 Holden St

Worcester, MA 01605

O'Malley, Michael
1 Kelly Lane

Hudson, MA 01749

Paglia, Robert
17 Turner Ridge Road
Marlborough, MA 01752

Palmer, Laura
21 Meeting House Ln
Southborough, MA 01772

PEZZONI, William
23 PRESIDENTIAL DRIVE
Southborough, MA 01772

Vigeant. Arthur G.

Amount

$250.

$500.

$250.

$100.

$100.

$500.

$100.

$200.

$100.

$300.

$200.

.00

00

00

00

00

00

00

00

00

00

00

00

Occupation and Employer

Realtor
Mitrakas Realty

Insurance
Murphy Insurance Co

R/E DEVELOPER/Investor
Harold Nahigian

REALTOR
DORA NAVES & ASSOCIATE

President
Avidia Bank

CpPA

Construction
Assabet Companies

Manager
Allora Resturant

ATTORNEY
Day Pitney LLP



Date

1/18/2013

6/11/2013

2/8/2013

6/22/2013

2/8/2013

6/11/2013

6/24/2013

6/11/2013

6/24/2013

3/24/2013

6/22/2013

Name and Residential Address

Pinzino, James
44 Warren Avenue
Marlborough, MA 01752

Pizzimento, Nicholas
3 Vernon Dr
Hudson, MA 01749

Pointer, Bernard
1070 S. Collier Blvd
Marco Island, FL 34145

Polito, Karyn
587 Hartford Turnpile
Shrewsbury, MA 01545

Riessle, Jim
245 Forest St
Marlborough, MA 01752

Roberts, Jim
7 David Henry Gardner Lane
Southborough, MA 01772

Rodenberg, Kevin
511 Ocean Blvd #10
Hampton, NH 03842

Rogers, Janice
43 Warren Ave
Marlborough, MA 01752

Roper, Richard
38 Old Farm Way
Ayer, MA 01432

Rose, David
26 Farilawn Cir
Shrewsbury, MA 01545

ROWE, Douglas
540 CONCORD ROAD
Marlboro, MA 01752

ROWE, Douglas
540 CONCORD ROAD
Marlboro, MA 01752

Viaeant. Arthur G.

Amount’ Occupation and Employer
$100.00 President

International Computer
$150.00

$100.

$300.

$175.

$500.

$100.

$500.

5100.

$175.

$175.

.00 QE:, bcvc\bPML»T

Crela Thee Dewciofmw-i
WO

00

00 Trucking
Self~ Employed

00

00 Rccouﬂﬂ¥~‘T~

+he énfrscrrc1,PCc‘

00

00 R E Development
Crabtree Dev LLC

00

00 ATTORNEY
Rowe Law Offices

00 ATTORNEY .
Rowe haw 0 FFice >



Date

6/11/2013

6/11/2013

€/24/2013

6/22/2013

6/24/2013

1/25/2013

6/11/2013

6/22/2013

6/11/2013

6/22/2013

6/22/2013

3/24/2013

Name and Residential Address

Ryan, Maurice
242 Elsinore S5t
Concord, MA 1742

Santos, Joseph
8 Santos Drive
Hudson, MA 01749

Senie, William
600 Union St Unit 5414
Westborough, MA 01581

Seymour, Gerald
5 Wayside Inn Rd

Framingham, MA 01701

Shanahan, Thomas
9 Varley Rd

Marlborough, MA 01752

SHAY, Joseph
5 WYNDEMERE DRIVE

Southborough, MA 01772

Shepard, Jamie
73 Donahue Drive

Marlborough, MA 01752

Simone, Mary
7 Flamingo Circle
Shrewsbury, MA 01545

Skehill, Kenney
100 Park Street
Hudson, MA 01749

Skehill, Kenny
Brigham Avenue

Marlborough, MA 01752

STOKES, Albert
38 PAQUIN DRIVE

Marlborough, MA 01752

STOKES, Albert
38 PAQUIN DRIVE

Marlborough, MA 01752

Viageant. Arthur G.

Amount

$500.

$500.

$150.

$100.

$100.

$500.

$500.

$100.

$250.

$150.

$150.

$100.

00

00

00

00

00

00

00

00

00

00

00

Occupation and Employer

Owner
Patriot Ambulance

Business Owner
L & S Boule Ins Co, In

Electrian
Self-Employed

CO PRESIDENT
KENS FOODS

Sales
ICI CORP

Landscaper
Kenney's Landscaping

Landscaper
Kenney's Landscaping

Cabinet Maker
Stokes Woodworking, In

Cabinet Maker
Stokes Woodworking, In



Date

6/24/2013

6/22/2013

1/19/2013

6/22/2013

6/22/2013

1/25/2013

6/11/2013

6/11/2013

6/22/2013

1/25/2013

6/22/2013

6/24/2013

Name and Residential Address

Stournaras, Sharon
10 Westgate Rd

Framingham, MA 01701

Strategakis, Mike
4 Pointe Rok Unit 4
Wercester, MA 01604

Sullivan, Carolyn
264 Brigham Street
Marlborough, MA 01752

Sullivan, Richard
90 Mt Pleasant St

Marlborough, MA 01752

SULLIVAN, William
8 CORNISH DRIVE
Hudson, MA 01749

Sutherby, James
64 Delwood Road

Tewksbury, MA 01876

Symonds, Wayne
158 South Road

North Hampton, NH 03862

TOMANEK, Richard
Water Street

Marlborough, MA 01752

TROLLA, Joseph
58 Tea Party Way
Malden, MA (02148

TROLLA, Joseph
58 Tea Party Way
Malden, MA 02148

Tuttle, Wes
21 Red Spring Rd.

Marlborough, MA 01752

Unhjem, Lars
166 Morrison Avenue
Somerville, MA 02144

Vigeant. Arthur G.

Amount

$150.

$250.

$250.

$100.

$100.

$500.

$250.

$200.

$250.

$250.

$100.

$100.

G0

00

00

00

00

00

00

00

00

00

00

00

Occupation and Employer

Owner
Rolling Stogies

Retired
Retired

REAL ESTATE SALES
R W HOLMES

CO0O
Ken's Foods

Senior VP
Methuen Construction

General Manager
Embassey Suites

CONSTRUCTION
FAFFARD CONST CO

CONSTRUCTION
FAFFARD CONST CO

General Manager
N. E. Sports Center



Date

6/24/2013

6/22/2013

1/19/2013

3/24/2013

6/11/2013

6/11/2013

6/24/2013

6/24/2013

6/11/2013

6/11/2013

6/11/2013

6/11/2013

Name and Residential Address

Valarioti, Domenic
103 Preston St

Marlborough, MA 01752

VALARiOTI, Joseph
53 CENTRAL STREET

Marlborough, MA 01752

VALARiOTI, Joseph
53 CENTRAL STREET

Marlborough, MA 01752

VALARiOTI, Joseph
53 CENTRAL STREET

Marlborough, MA 01752
Vigeant, Anne

186 Main St
Marlborough, MA 01752

VIGEANT, Stephen
51 RED SPRING ROAD
Marlborough, MA 01752

Voyiatzis, George
81 Carter St

Framingham, MA 01701

Waldron Jr, Robert
178 Barnard Rd

Marlborough, MA 01752

Walton, Dave
178 Pairie St.
Concord, MA 01742

Walton, David
Main Street

Marlborough, MA 01752

Walton, Gail
178 Prairie Street
Concord, MA 01742

Weiss, Scott
28 Wildwood Drive

Southborough, MA 01772

Vigeant. Arthur G.

Amount

$150.

$50.

$200.

$500.

$150.

$100.

$500.

$500.

$500.

$500.

00

.00

00

00

00

00

00

00

00

00

00

Occupation and Employer

Owner
Central Autoc Rebuilder

Owner
Central Auto Rebuilder

Owner
Central Auto Rebuilder

Retired
NA

COMPUTER SOFTWARE
TRACKER SYSTEMS, INC.

Resturant Owner
Fish

C E O
Patroit Ambulance

Fire Fighter
Town of Concord

Real Estate
Self

Project Manager
The Gutierrez CO



Date

Name and Residential Address

3/24/2013 YURKUS, Richard

12 HELEN DRIVE

Marlboro, MA 01752

6/24/2013 Zhuravlev, Ivan

21 Red Spring Rd
Marlborough, MA

Total Itemized Receipts
Total Unitemized Receipts
Total Receipts

Viageant.,

Arthur G.

01752

Amount

$28,930.
$1,410.
$30,340.

.00

.00

00
00
00

Occupation and Employer



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 Name and Address
2/7/2013 Alicia Redondo
7231 Homestead Blvd.
Westborough, MA 01581
3/31/2013 Anne-Marie Kelly
138 Simpson Rd
Marlborough, MA 01752
8/23/2013 Arc
Main Street
Marlborough, MA 01752
2/20/2013 Campaigns That Win.Com,Llc
210 Park Avenue #210
Worcester, MA (01609
3/9/2013 Campaigns That Win.Com,Llc
10 Park Avevoe oo
worcester MACLEBEOT
1/2/2013 Capital Connection
P O Box 590546
Newton Center, MA 02459
8/16/2013 City of Marlboro
140 Main Street
Marlboro, MA (01752
1/19/2013 Colonial Garden Club
P O Box 1032
Marlborough, MA 01752
3/24/2013 Dianne Plummer
gq (ZYﬂéd\ &5 3o
Marlborough, MA 01752
1/19/2013 Dian Plummer
&c] rﬁjﬁ‘o L ds ROCL
Marlborough, MA 01752
9/30/2013 Edinboro Flower Shop
Edinboro St
Marlborough, MA 01752
Vigeant. Arthur G.

Amount

$231.

$407.

$150.

$2,855.

$239.

$540.

$1,000.

$150.

$321.

$492.

$59.

co

00

00

74

06

00

00

00

34

00

13

Purpose

Contract Labor
Event
Advertising
Printing
Printing
Database

Event

Ad ocr‘T:'e‘S; 24
Website

Website

Office Supplies



Date

9/1/2013

5/20/2013

7/1/2013

3/24/2013

4/29/2013

1/2/2013

6/1/2013

3/31/2013

1/9/2013

3/9/2013

1/2/2013

8/5/2013

Name and Address

Edinboro Flower Shop
Edinboro St
Marlborough, MA 017

Ut

~
£

Edinboro Flower Shop
Edinboro St

Marlborough, MA 01752

Embassy Suites Hotel
Boston Post Rd West
Marlborough, MA 01752

Embassy Sultes Hotel
Boston Post Rd West
Marlborough, MA 01752

Employment Options
82 Brigham Street

Marlborough, MA 01752

Evening of Giving
140 Main Street

Marlborough, MA 01752

Highland Excavating Co
180 Main Street

Marlborough, MA 01752

Marlborough Courtyard
Felton St

Marlborough, MA 01752

Metrowest Printing
160 Main Street

Marlborough, MA 01752

Olivia Hegner

555 Huntington Avenue MS2175

Boston, MA 02115

Paper Direct
1005 E. Woodmen Road
Colorado Springs, CO

Qcc Foundation Inc
Main Street

Worcester, MA 01609

Vigeant. Arthur G.

80920

Amount

$146.

R23
[
ot
[e)}

$521.

$244.

$500.

$300.

$150.

$537.

$1,168.

$200.

$350.

$100.

88

02

00

00

00

00

43

26

00

71

00

Purpose

Office Supplies

Office Supplies

Event

Event

Event

Advertising

Advertising

Event

Printing

Professional Services

Office Supplies

Advertising



Date

1/4/2013

3/2/2013

8/30/2013

2/8/2013

Name and Address

Sorento s
Main St
Marlborough, MA (01752

USSP O
Florence Street
Marlborough, MA 01752

UspPo
Florence Street
Marlborough, MA 01752

Verizon
P.O0.Box 1
Worcester, MA 01654

Total Itemized Expenditures
Total Unitemized Expenditures
Total Expenditures

Vigeant. Arthur G.

Amount

Ut
n

52

$92.

$305.

$11,524.
$151.
$11,675.

.00

.00

00

198

06
00
06

Purpose

18 ue~T

Postage

Postage

Telephone



Schedule D: Liabilities

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

Date To Whom Due Amount Purpose

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

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

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

Total Outstanding Liabilities $10,423.31

Vigeant. Arthur G. D-1





