
Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Municipal Form REc~lyEO c 

om r C ' d P ." • F' fitT Y C L E R K SOl Fie E Ice 0 ampalgn 3n oltlca 1M e, 0 .... U ~ p I q 0"" ["t! 'GH 
'" I r li P",L,-, ur,.v u 

Beginning Date: Ending Date: I \0 r" Il ~ 
Type of Report: (Check one) 

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

I r~h c \.. e,\\e.. ~oO.\O- t\e\.b0iirf I 
Candidate Full Name (if applicati e 

~e. +0 £~ ~ ~to-~~~.c.: 
Committee Name 

I Sc.Y;;o~ ~(V\~~ I I ~ Qa... ~oJSl~O~ ~\p~ 
Office Sought and District Name of Committee Treasurer 

IJ1q -:lo~~ '@f \)jPn\~r~~. (Y\fr I 
esidential Address 

IG .s-\e.M~ CV\ns~~\... tI\.A-
Co~mittee Mailing Address -Z 

Telephone Number (optional): I I Telephone Number (optional): I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report CoDa. 2..,(0 

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

Line 3: Subtotal (line 1 plus line 2) (,00. 2(" 

Line 4: Total expenditures this period (page 5, line 14) 2.S· q% 
Line 5: Ending Balance (line 3 minus line 4) 0,,· :Leg 
Line 6: Total in-kind contributions this period (page 6) ~ 

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

Line 8: Name ofbank(s) used: 

Affidavit of Committee Treasurer: 
I certifY that I have examined this report inclup.ing attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 

~"""" '~h"",,", ooo"'b",o"" 10.." req,f' ~","'h_ ""'_moo", I,-klod ~.''''''~ Md h,bI,"l~ fu< ~I, "porti" ."'00 "d "pre~""" ~p"'," 
finance activity of all persons acting under~ th~rity or~~ qo~in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: ~ IJV ~ (Treasurer's signature) Date: I UJ t Qk, J 13 
t:QB CA~~mAIE HLI~GS Q~LX: Affidavit or Candidate: (check I bol. only) 

I 

I 

I 

I 

I 

~ndidate with Committee and no activity independent of the committee 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.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 o 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 
tinance 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: ~k.t..tt .. ~. ~~t ~andidate's signature) Date: I lD 11k Irl I 



SCHEDULE B: EXPENDITURES 
!vi 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 J 3. 
(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.) 

ToWbomPaid 
Date Paid ( alpbabeticallisting) Address Purpose of Expenditure Amount 

01 II II 10 
01 II II 10 
01 II II 10 
01 \I Ii 10 
01 \I \I 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 

Line 12: Total Expenditures over $50 (or listed above) I I 
Line 13: Total Expenditures $50 and under* (not listed above) \;j.113 I 

Enter on page 1, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD I 02CJ.'cl. I .. * If you have Itemized expenditures of$50 and under, !Delude them m hne 12. Lme 13 should mclude 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 

I :l-t 1,t0 IJ ~fr flatd lmtn ·fJor .. ""~ 

~1I111\- \tt:h ~'\~ ( IfviJu\~~~ , ~~ ~~D~ 

01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 " II 10 
01 II " 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 " II 10 
01 II " 10 

Enter on page 1, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I~/! 
Page 7 



-- .~ 

Form CPF M 102: Campaign Finance Report 
Municipal Form RECE:VED 

Office of Campaign and Political Financ~CITY CLE RK 'S OF F ICE 
{;/TY OF M~.R l.30?OUGH 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: 

Type of Report: (Check one) 

o 8th day preceding preliminary ~th day preceding election 

II 6-.///I~V) 'J, (~/~HC Lj 
Candidate Full N~ (if applicable) 

I C/fr- L.~\ '1'1 C f • Z L{)c9.v/ ~ 
Otlice Sought and District 

Ending Date: 

D 30 day after election D year-end report D dissolution 

I I Co ~rl'J) I' tt-ce. Fo l7e( f Cd (' La..$.'~ 
Committee Name 

I I ({clk/ 10 <2 Vdi C h~ 1<\ ( ~ 
Name of Committee reasurer 

I La 6 • QIJ CI2QI1-~ Rd, I I , LIl£. olel r!/l3 r t~/ f:?JJ. mav-/t'YJYb 
Residential Address Committee Mailing Address 

Telephone Number (optional): I (r-Z) f l 1.8 L -Q<{ U I Telephone Number (optional): I [S--OO) '/?I -OY/I.. 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report ----6 
Line 2: Total receipts this period (page 3, line 11) G 

Line 3: Subtotal (line 1 plus line 2) ~ 

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

Line 5: Ending Balance (line 3 minus line 4) ~··a 

Line 6: Total in-kind contributions this period (page 6) - C5l . ...:--

Line 7: Total (all) out,standing liabilities (page 7) 
! 

f if ilk,;) lfl 
Line 8: Name ofba.clc(s) used: I 

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 
fi nance activity of al l persons acting under the a ority or 0 behalf of this committee' ordance with the requirements ofM.G.L c. 55. 

/ 
Signed under tbe penalties of perjury: /.:::~~:.:z...UL.~-::'£"'a::::.=--,.t.J:l--'::..J..4-..f;:;b2::!::...:::::...~ __ (Treasurer's signature) 

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

Candidate witb Committee and no activity Independent of tbe committee 
..-II certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
~ activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. [have not received any contributions, 

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

Candidate witbout Committee QR Candidate with independent activity filing separate report o 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 authority or on be of is committee in accordance with the requirements ofM.G.L. c. 55. 

Signed under tbe penalties of perjury: ---."....:::..-'=J0.4~..:J.::.J2..~>.:::...-!7f--4I-.&:.;'-...:::::.:::;{-.---- (Candidate's signature) 

I 

I 

I 

I 



SCHEDULE D: LIABILITIES 
AlGL 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 

~ '/ ~~~~2~~~,:tk> dev 1<1) (]! ?jIAAN G ~~2)\ Y'",sec: ~ q~ 

i 

01 II I 0 
01 II II 10 
01 II II 10 
01 \I II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 IL II 10 
01 II II 10 
01 II II 10 
0 1 II II 10 
0 1 II II 10 

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



10/29/2013 08:07 5El86248882 PAGE Ell/12I1 

OJn'!I'fI(IIIWClllth 
nf M",.,.'IdI11IIC11I 

Fin in Reponing Period dates: Beginninc DIIte: 

Type of Report: (Check one) 

o 8th day pNCcding pnlimtnlltY th day ~ing election 0 30 day aftm" election o :Y1mr-<:nd report 0 di~50hrti.on 

c::r.Q~ £: ~ f ~ ] 
Carulidllle full "'_ (if Rprlicablel 

I ~g:u.~~R&x:;= 
Commi~NIIJI1.e 

[ -;NM/,6;;--::i6 c!#~ I 
on-", . ~ 11M r.)i. 

I~'l~ ~ : 
I'I,,~ QfC,)lI1l'11itteo T~~ 

J 

I 

I 

120 ~.~ ~ r, 1.th~1/l~J/(J-tt#. /#~ ~e;dA~,;jf (U.;;rr~ I 
cl)I'I,i;tnt:e MIiHnll AddnM Resicfential ddRt~ 

Tclcph~ N\mbtr (opdonol); I: ~ I Tek{,hotl; NUU1~ (opUom!l): [ ~ 

SUMMARY BALANCE INFORMATION: 

UDe 1: Ending Balance fi'om pn:vioU$ report 

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

Line 3: Subtotal (line' plus IInc 2) 

Li .. 4: Total expenditures this peliod (page 5. line 14) 

Line 5: Endin.g Balance (line 3 minus line 4) 

Lint 6: Totalln·l<lnd contributions this period (page 6) 

Line 7: 'Total (a1/) ollbtanding Iiabiliti~ (p,,&e 7) .-er-
~~~----~~=;==~==~~ 

l.iM g: Name ofbank(s) used: 

,o,1ndIWit Of CotnMlrm Tl'uwnrff: 
r oen.Ify !bat I ~ ~inetl 1111, repo:w1 including ~ ~I,l "it 10, It) d1t' bast ofmy knowiedge ami ballet Il ~ lI1Id e(1ft1p1ctc 8fllfl:rnCnt "f.lI C8fllpa1an l'i1l1!\Ct' 
8!lIIVIIy. IncludfAa all oomnbutJon:s. Ionns. m.~. cxpendi~. dj·sbuI_lIf'III. &.-tind ~ IIrItiliatlil1ties (or !hiJ repon~ pc1'tod MIl repr~ the c~~ I 
nn.m..'C aettvtry 0( oil pcm>m !!erma undcl'f ty 01.;. on . til . : mitt luccc'f(ll1T1tt With lhe rt'qu~ 0( M. O. L. c. ~,. 

Sil;lMd anch,r tk ""n.IKe orpaimy; t · ··· (t~,.~ 5/81111=) Date: '''' -I 0---2-9---1 ..... 3-..... ' 
fi)JL~..£UANGS ON1".X: Amd""t or(;"",lltJltlel (dI«k I ~I only) 

C,.l>dlll.tr "'III COllUJl/ft« "ftd ft tIdMC1lndqlorlld""t nrt .. COlDlllittft 7 
N I cmiry 1h:1t, hIVe cxaltll~ !hI! report ino;IlIdi~ ilWlCl1cd ~om.I It is. In !hi: best ofnw krwwfedJle /l1!dbc{id, Illrue and oompl~l~ 3Imm1cnt of dll Q1I11J'1SI~lIl1nenca , 
~, of 311 ~ ~in(l UIId~r !he ouIl\Qrity Ill' Qn bc:h:1lf of Ilrts «lnJ~ iIIl'CCOl'd.,,!C witll lite requ;n:menfll 0( M.G. L c. 55. 1 h.vc 001 ~,/~ i>IIy <mrtributlonl, : 

i/ll!(l~ QI'IY lint-!lilIci$1IOI' mIIde lIllY ~iIura:s 00 my bdr.Ilf dtni/lJttm rcportin[,l ~ritJd . 

Outdid ... Mftrottt C-hfft ~R C~te ..... ~ .. i"'~," 1ICtto1111t~ "*f'R"'''' "J'Orl o t <=l i lY Ih:1t I '_olUlmined lhisn:por! Includ/n& ull~.hVllllChe.J""""lI1ld il ;,,10 lhehom army imowl..lp IiII'II.I bclio:f. slrtllo mt o~~:iIII\emc:nt afllli campaign 
I1nonI<:e ~\'ity .l1o:llIdli1B cOl'tri\)lItilmo. looms, =cipt:.. c:<pWlrure~. di~<mIIJ., ilt-lcind ~Illotu and IhlblfHicr. (Qr Ihl~ «:p<II1~ ~riod 6nd r~~nt."lho! 
~'!" l1_IIctIv1ty~ran ~!'90mN:lllns t!leA'" bd18ffot'lhU ...,..,m~in~~withtne~~(1rM.Gl . c. 5S. 

I-----'HL-~.f-~:...-.--___ -_--(C:tndtda!l:'g ~ijp\lltUTel 
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Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

Municipal Form 
Office of Campaign and Political 

Beginning Date: 

[21' 8th day preceding preliminary Ltf8th day preceding election o 30 day after election o year-end report 0 dissolution 

Residential Address 

Telephone Number (optional): L-________________________________ ~ 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 4: Total expenditures this period (page 5, line 14) 

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

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

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

Line 8: Name ofbank(s) used: 
~----------------------------------------------~ 

Affidavit of Committee Treasurer: 
[certify that [have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
tlnance activity of all persons acting under the a~r~ f 0\ accordance with the requirements of M.G. L. c. 55. 

Signed under the penalties of perjury: ,--_______ (Treasurer's signature) Date: L-______ ~~~ __ ~ 

FOR CANDIDATE FILINGS ONLY: 

Candidate with Committee and no activity independent of the committee o [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 o 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 er 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: ____________ -"'"" ____________________ (t:anl:lId,lte's signature) Date: 



SCHEDULE A: RECEIPTS 
MGL 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 reportedfor 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.) 

Date Received 

II 
II 
II 

II 
II 

Name and Residential Address 
(alphabetical listing required) 

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 

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

EJI 

o 
101 
101 
101 
10 
101 

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 (continued) 

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

01 II II 10 
01 II II 10 

II 10 
II 

01 II II 10 
01 II II 10 

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

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

Enter on page 1, line 4 ~ 
~~~~~~~~~~~~~----~~====~ * If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 

above. 
PageS 



SCHEDULE D: LIABILITIES 
"\fG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well 
as those liabilities incurred during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

.)J}31;~ 
~Jl:!L(' 4, 

I~ '4~J£l 

I I 

0 I 10 
0 I II 10 
01 I 

01 I 

01 II II I 

01 II I 0 
01 II II 10 

I II II 10 
I II 10 

01 II II 10 
01 II II 10 
01 II II 10 

Enter on page 1, line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1175" I 
Page 7 



, , 

Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Municipal Form RECEIVED 
Office or Campaign aod Political FloanctWTYYOCFlgRK'S OFFICE 

tlARLBOROUGH 

Beginning Date: Ending Date: 

Type of Report: (Check one) 

o 8th day preceding preliminary !}sth day preceding election 0 30 day after election o year-end report 0 dissolution 

llJe..--' \~ ,- ~{Y'\.J I I \- r i r .... '\\ (. II f- .'2""..\ 'f~f'~ 
CWldidate Full Name (if applicable) Committee Name 

I (£~~ (,.Q~ Id~ - \N{l:r~ \" '- ~ I I G~ft i \; ~:!. ~e CC~ 
Office Sought Wld District Name of Committee Treasurer 

I S\ C's1_~~ S\, ~, ~.~ 
J 
,t"-..\.. I Iq~, ~ 4> ~ \s."1 " r-. U-.\ ~"C'\:o I 

~~ 
Residential Address Committee Mailing Address 

Telephone Number (optional): I I Telephone Number (optional): I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report :i\J ,:J % 
Line 2: Total receipts this period (page 3, line II) I ~(S ~ {.t\\\ 

Line 3: Subtotal (line I plus line 2) : 1 ~ ( tt. ") 1\ 
Line 4: Total expenditures this period (page 5, line 14) '\~( 'l 

I 1 

Line 5: Ending Balance (line 3 minus line 4) ~ 
Line 6: Total in-kind contributions this period (page 6) -() .... 

Line 7: Total (all) outstanding liabilities (page 7) I"'J./\)~G/OQ 
Line 8: Name ofbank(s) used: ,. ( . 

Affidavit or Committee Treasurer: 
I certifY that I have examined this report including attached schedules Wld it is, to the best of my knowledge and belief, a true and complete statement of ail campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period Wld represents the campaign 
tinance activity of all persons acting under ~-=::=~ ~f¥bis committee in accordWlce with the requirements of M.G.L. c. 55. 

Slgnfli under tbe penalties of perjury: ~ <....." d'.&11.b (Treasurer's signature) Date: I /0 ·28 -(3 
FOR CANDIDATE FILINGS ONLY: AffldavitofCandidate: (cbeck I bol only) 

Candidate witb Committee and no activity Independent or tbe committee 

I 

I 

I 

I 

'1::::1 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 accordWlce with the requirements of M.G.L. c. 55. I have not received any contributions, 

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

Candidate witbout Committee QB Clndidate with independent activity filing separate report 

O 
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, I , r ipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons the a 'ty or 0 half of this committee in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties or perjury: 
c("> _ 

_ *-__ ~--'I..--~-1.----!V~ -__ ~ ______ (Candidate's signature) Date:! \, ~ ~ 1:f - ('{ I 



SCHEDULE A: RECEIPTS 
,VG.L. c. 55 requires that the name and residential address be reported, in alphabetical order./or all receipts over $50 in a calendar 

year. Committees must keep detailed accounts and records 0/ all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported/or all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, ir 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 (alpbabeticallisting required) Amount (for contributions 0($200 or more) 

I II~r e 101 
I I ~ \-\-",v~ ~ 01 
I II 101 
I II 101 
I II 101 
I II 101 
I II 101 
I II 101 
I II 101 
I II 101 
I II 101 
I II 101 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I~ Enter on page I, line 2 

.. * If you have ItemIzed receIpts of$50 and under, melude them m hne 9. Lme iO should melude only those receIpts not ItemIzed above. 
Page 2 

1 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 



Date First Last Address City State Zip Amount Occupation Employer 

5/3/13 Edward Lyons Boston MA 02135 $50 

5/24/13 Patrick Johnson Arlington MA 02476 $100 
7/1/13 Sharon Levy 61 O'Grady Rd. Marlborough MA 01752 $200 Software Developer EMC 

9/5/13 Alice Williams Plymouth MA 02360 $150 

9/19/13 Sharon Levy 61 O'Grady Rd. Marlborough MA 01752 $150 Software Developer EMC 

9/19/13 Richard Ferro 53 Edinboro St. Marlborough MA 01752 $500 Retired N/A 
9/19/13 Christine Ferro 53 Edinboro St. Marlborough MA 01752 $500 Retired N/A 

9/23/13 Chanel Prunier 43 Shirley Rd. Shrewsbury MA 01545 $250 Consultant Self 

9124/13 Joseph Curran Weymouth MA 02188 $150 
9/30/13 MA Republican Coaltion PAC PO Box 702 Shrewsbury MA 01545 $250 OCPF #80775 PAC 

1011/13 Demetrios Kambosos Marlborough MA 01752 $101 

10/2113 James Couture Bellingham MA 02019 $100 

10/3/13 Peter Eagan Tiverton RI 02878 $126 

10/3/13 John Slattery Duxbury MA 02332 $100 
10/3/13 Edward Lyons Boston MA 02135 $25 

10/5/13 Michael Ferro Marlborough MA 01752 $100 
10/6/13 Charles Baker 49 Monument Ave. Swampscott MA 01907 $250 Consultant General Catalyst 

10/6/13 Michael Potaski Linwood MA 01525 $51 

1019/13 Harold Benway 39 Barthmouth Street Marlborough MA 01752 $300 Owner Plaza Liquors 

10/11/13 Stacy Clark Shrewsbury MA 01545 $100 

10112113 Stacy Slattery Kingston MA 02364 $100 

10/13/13 Joanne Okagaki 10 Crooked Walk Plymouth MA 02360 $200 Retired N/A 

10/14/13 Linda Clark Marlborough MA 01752 $101 Retired N/A 

Sub-total, Itemized $3,954 
Sub-total, Unitermized $614 

Total Receipts $4,568 



SCHEDULE B: EXPENDITURES 
i"lG.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 e.xpenditures, 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 !l page number on each page.) 

To Wbom Paid 
Date Paid (alpbabeticallisting) Address Purpose of Expenditure Amount 

0 ISe-~ II II 10 
0 h\\-c- ~~'\ I II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
0 I II II ID 

Line 12: Total Expenditures over $50 (or listed above) I I 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page I, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I I .. * If you have Itemized expenditures of $50 and under, mclude them mIme 12. Lme 13 should mclude only those expenditures not Itemized 
above. Page 4 



Date To Whome Paid Address City State Zip Amount Purpose 

7/2/13 Synapp.io 828 West Peachtree St. Atlanta GA 30318 $90.63 Data Services 
9/21/13 MailChimp 512 Means St, Suite 404 Atlanta GA 30318 $75.00 Email Services 
9/24/13 Conquest Graphics 3900-A Carolina Ave. Richmond VA 23222 $531.71 Printing 
10/1/13 Staples 771 Boston Post Rd. East Marlborough MA 01752 $53.01 Mail Supplies 
10/5/13 Minuteman Press 286 West Main Street Marlborough MA 01752 $120.76 Printing 

10/15/13 Conquest Graphics 3900-A Carolina Ave. Richmond VA 23222 $349.65 Printing 
10/16113 Conquest Graphics 3900-A Carolina Ave. Richmond VA 23222 $263.55 Printing 
10/16/13 Conquest Graphics 3900-A Carolina Ave. Richmond VA 23222 $263.55 Printing 

Sub-total, Itemized Expenses $1,747.86 
Sub-total, Unutemized Expenses $243.86 

Total. Expenses 1/1/13-10/18/13 $1,991.72 



SCHEDULE D: LIABILITIES 
lvlG.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 
,. 

~ I Q0-~ ~t. ~~ ~ 
I ~ 1 ~); ~ b..~ l-

. r'"'\. V" \ '0 ~ r- u~ """ I ~O c- .. I ),C» ~ I:. i 

01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II I 10 
01 II I 10 
01 II I 10 
01 II I 10 
01 II I 10 
01 II I 10 
01 II I 10 
01 II I 10 
0 I II I 10 

Enter on page I,line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I J. ,(J ()O .()Q I 
Page 7 



Form CPF M 102: Campaign Finance Report 
Municipal Form RECEIVED 

. . . . CITY CLERK'S OFFICE 
Office ofCsmpslgn aod Pohtlcal FmsD«elTY OF ri Ai~ L3 QRO :JGH 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: Ending Date: 

Type of Report: (Check one) 

o 8th day preceding preliminary rn-ith day preceding election 0 30 day after election o year-end report 0 dissolution 

I ,C/JI2L J: 0eM~ I I (011l1n /I!k 10 e/t'?c/ E;jd-/ beAd<£,. , 
Candidate Full Name (if applicable) Committee Name 

I Sc/'odl LO/Yltn / ~e. I 
Office Sought and District 

I 8/Z.c2JJAA 1J1. Gvw.y-
Name of Committee Treasurer 

I Lit s /f)tJ~. 1£. Sf. I , I~~ Jt.(JIV(;y si 
J 

Residential Address Committee Mailing Address 

Telephone Number (optional) : I /)0 r.-~a;-6'b/r I Telephone Number (optional) 15 tJ g -~ / -8. t,/ J-

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report A'J I 
Line 2: Total receipts this period (page 3, line 11) 3001 C)O I 
Line 3: Subtotal (line 1 plus line 2) . -1' C?(J. c/O I 
Line 4: Total expenditures this period (page 5, line 14) L 9CJ, (/0 I 
Line 5: Ending Balance (line 3 minus line 4) / /0, &/f} ~ 
Line 6: Total in-kind contributions this period (page 6) g- I 
Line 7: Total (all) outstanding liabilities (page 7) cJOO.OO I 
Line 8: Name ofbank(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 

finance activity of all persons acting under the ~ ority or on be alf of this m . ee ' n ~cordance with the requirements of MG.L. c. 55. 

I 

I 

I 

I 

activity. including all contributions, loans. receip . , xpenditures,' sem~, In kind co.ntributions and liabilities for this reporting period and represents the campaign 

Signed under the penalties of perjury: . ' " .~ (Treasurer's signature) Date: L:-.J.= ... a~~.,," ;..Lf>'dq~ 

Candidate with Committee and no activity independent ofthe committee 
rri1 [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 
~tivity, of all persons acting under the authority or on behalf of this committee in accordance with the reqwrements ofM.G.L. c. 55. I have not received any contributions, 

incurred any I iabil ities nor made any expenditures on my behalf during this reporting period. 

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

O 
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 ~e authority or on behalf of this committee in accordance with the requirements of M.G.L .c. 55. 

Signed under the penalties of perjury: ~ (Candidate's signature) Date. rl-;'-/:?-?Z~r.7r-';-0-r-f--" 
j J 



SCHEDULE A: RECEIPTS 
1"1. GL 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 0/ all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported/or all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

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

Dt? !It, 

I NliL /J fie;
J
M4 

~! P 614/0/ ::~ JI/f~A;r~ 
JliklJ 

I II 101 
I II 101 
I II 101 
I II 101 
I II 101 
I II 101 
I II 101 
I II 101 
I II 101 
I f II 10 I 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD II, ;,00 ~ Enter on page I, line 2 

* If you have itemized receipts of$50 and under, Include them In lIne 9. Lme 10 should Include only those receipts not Itemized above. 
Page 2 

I 

I 
I 
I 
I 
I 
I 
I 
I 

I 
I 



SCHEDULE B: EXPENDITURES 
AlGL 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 J 3. 
(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 (alpbabeticallisting) Address Purpose of Expenditure Amount 

~ 
bAIt/,/, .~2J:! cJY3 LAIivN 

UJvz) 

0 I II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 

Line 12: Total Expenditures over $50 (or listed above) I l'JIJ.oo I 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page 1, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD I L10.()fJ I 
.. * If you have itemized expenditures of$50 and under, mclude them mime 12. Lme 13 should mclude only those expenditures not Itemized 

above. Page 4 



SCHEDULE D: LIABILITIES 
lvf.GL 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 

iLoA flu (It ~ 4. n; ~r a~fJljl 

~ i IIMll/lhvo 

01 II II 10 
01 I I 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
0 I II II 10 
0 I \I II 10 
0 I II II 10 
0 1 II II 10 
0 I II II 10 

Enter on page 1, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I ~OO.oa I 
Page 7 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign aod Political Finance 

RECEIVED 
CITY CLERK'S OFFICE 

CITY OF t1ARl80ROUGH 
Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: 

File with ~AJ Jlk,U~rk RleHrork~mission 
la.:£-1 'k; 1 Ending Date: ~k 81 

Type of Report: (Check one) 

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

Telephone Number (optional): I L ________________ --' Telephone Number (optional): LI ________________ -' 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line 1 plus line 2) 

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

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

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

Line 7: 

Affidavit of Committee Treasurer: 
I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all per~ons actin~ under the aU'Tri?, or on behalf of this omm 'tt in ordance with the requirements ofM.G.L. c. 55. 

Signed under tbe penalties of perJury: ,,/L _ ~asurer's SIgnature) Date: L...<.---jJ-,:;.--,Y'--_",--f 

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cbeck I bo~ only) 

Candidate witb Committee and no activity independent of tbe 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 ofM.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 witbout Committee QR Candidate witb independent activity filing separate report 

O 
I certifY that I have examined this report including attached edules and it is, to the best of my owledge and belief, a true and complete statement of all campaign 
finance activity, including contributions, loans, receip ,e ditures, disburseme ts, . -kind tributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons actin de n behalf 0 in accordance with the requirements of M.G.L. c . 55 . 

~~"""T--~~~\ -~.. Date: t%ftli2!51 Signed under tbe penalties of perjury: 



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 ToWbom Due Address Purpose Amount 

~J IfIdI k r.;: ~ 4;..-Nt. -.e1 ~~ti. .... J~?'/' 
, J , 

~ ,-~57D~ 
if I. - / 19/I~lD~ r ~/: ,.... 

~ II ~ V ~ V ~4lL~ -I/,.nc 
f I 

I II II 10 \ 

'" I II 10 '" 0 ~" I II 10 
0 '" I 10 ~ 

01 I ."."""'" I 10 
01 I 1", 0 
01 II I ~ 0 
01 II I ~ 0 
01 II I 

" 1', 

01 II II ID 
Enter on page 1, line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) r j ~;.~ 

Page 7 

1.-



Form CPF I02A : Amendment to Campaign Finance Re~rt ,.. 
om fC ' d P Iiti I F' ~CIIVtf) Ice 0 ampalgn an 0 ca lDance CITY CL ERt\'S OFF ICE 

CITY OF i'i"i~ ! ;~:-;;;0!Jr:- U ,.- . .~. \ ~J ~ c !: J 

,. willi: DIre*r l~1J Qt e - 5 A q: 0 I 
. OS':'alC ......... PaaicaJPm­

Or lAoM EIIcIioa os.:. 
CPFID# __________ __ 

Please print or type all information, e.'<Cept signatureS. 

Reportbai Period: Beginnin, date: ...r ANtIM'1 I 2013 Ending Date: OCTO b~ \ i 10 I ~ 
j , 

Report beiDllIIIeIIded: 

Year: 20 \'~ 0 PR-primary ~ Pre-election 0 Year-end 0 30 day after spcciaI election 0 Other 

Caom~N~ ______ ~~~O~b~N=_~JC~g~l~S~"~ ______________________________ _ 

~NmM: _______ C~O~~~M~\~~_e~~~_~ __ 6L __ ~ __ ~ __ ~~~o_~~~~~ __ ~~~~~ ______________ __ 

Treasurer Name: ea.lc. W\\\\~cl 

SUMMARY BALANCE INFORMA nON: 
$ ~ Line 1: Ending balance from previous report 

Line 2: Total receiptS thiS period (page 2. line 11) 

Line 3: Subtotal (line 1 plus line 2) 

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

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

--------------------------------Line 6: Total in-kind contnbutions this period (page 4) 

Line 7: Total (all) outstanding liabilities (page 4) 

$ ,r' ~3{. '1i 
$ ~ ig9.'i{ 
$ , 1-3~.'if 
$ i /,tIo.tJo 

$.---:,.....-~-~­
$_-I--,,-,=c3i~. tf~r_ 

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

Siped n the penalties or perjury: 

~ fl~. , Nov tf;'2013 
Treasurer signature (in ink) Date 

lOlA '19' 



SCHEDULE A: RECEIPTS 
M. GL 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 reportedfor 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) 

9/"2.r} 13 
.::ru~", Ga.cx; '" rJ -t 

1--\ ""d,o" ST' t1",(\~tJ\1 

I ,o/"'l3 I ....JoHN IrtlSH h~f.'li II ~AN ~o,...., C PrNch d It1'6"" 
'1> (., 1 ~'T H-\ \ \ V ~: f1.c\~ 

01 
I I 01 
I I 0 
I I 

I II I I 

I 101 
I I 01 
I II 101 
I II 101 
Line 9: Total Receipts over $50 (or listed above) 1-1 f af'.q~ I 
Line 10: Total Receipts $50 and under* (not listed above) I .,.Y I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I~?~,qf I ~ Enter on page 1, line 2 

. . * If you have ItemIzed receIpts of$50 and under, Include them In hne 9. LIne 10 should Include only those receIpts not ItemIzed above . 

Page 2 

I 
I 

I 

I 

I 

I 

I 

I 



SCHEDULE B: EXPENDITURES 
MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep 

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

0 
0 
0 I I 0 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
0 I 10 
01 II II 10 

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

Line l3: 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 



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 

367 bJE'5/. 'r JJ"1dJ
£ c5A.,lAJ ~f .~ 1/ )3 

M412L8o/l, ;,1, 7/1 I S)9~t:;?/kje ';:~I V~?/~1 

0 0 

0 0 
0 0 
01 I 0 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
0 0 
01 II II 10 
01 I I 10 

Enter on page 1, line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) r738~ 
Page 7 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 
RECEIVED 

CITY CLERK'S OFFICE 
CITY OF MARLBOROUGH 

Commonwealth 
of Massachusetts 

File leAr &t1dr5:ommission 

Fill in Reporting Period dates: Beginning Date: 101/01/2013 Ending Date: 110/18/2013 

Type of Report: (Check one) 

o 8th day preceding preliminary 181 8th day preceding election 0 30 day after election o year-end report 0 dissolution 

IJOhn Irish I Icommittee to Elect John Irish 

Candidate Full Name (if applicable) Committee Name 

IMarlbOrOUgh City Council - Ward 5 I IEric Williams 

Office Sought and District Name of Committee Treasurer 

Il367 West Hill Road, Marlborough, MA 01752 1 1367 West Hill Road, Marlborough, MA 01752 

Residential Address Committee Mailing Address 

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

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 01 

Line 2: Total receipts this period (page 3, line 11) 1/CX7 , ex:? 1 

Line 3: Subtotal (line 1 plus line 2) -1'/ !PO , CJ::J 1 

Line 4: Total expenditures this period (page 5, line 14) ?'73~98 I 
Line 5: Ending Balance (line 3 minus line 4) !(H/JJVS) -1G52~ 'l8 I 
Line 6: Total in-kind contributions this period (page 6) ! 0 1 

Line 7: Total (all) outstanding liabilities (page 7) I /73?J1 r~ 
Line 8: Name ofbank(s) used: I Sr- .f?J/Jey'5 CRelJl7'- c)~/oAl I 

Affidavit of Committee Treasurer: 
I certilY 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 

I 

I 

1 

I 

activity, including all contributions, loans, receipts, ex~, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authori or on •. h~~ance with the requirements ofM.G.L. c. 55. • _ 

Signed under the penalties of perjury: (Treasurer's signature) Date: I /0 -20/--~~ 
FQR CANDIDATE EILINGS ONLY: Affidavit of Candidate: (cbeck 1 box only) 

Candidate with Committee and no activity independent of the commiltee 1ft! certilY 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 ofM.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 o I certilY 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 actipg un~~r.!h(~fthis committee in accordance with the requirements ofM.G.L. c. 55. 

~ ~ . . . 
Signed under the penalties of perjury: v . . ~ (Candidate'S signature) Date_I t'O { 24{0 I 



SCHEDULE A: RECEIPTS 
MG. L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar 

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reportedfor 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) 

9/J?jJd a J t:KJ 
.~ 

0 
0 

I I 0 
I I 0 
I II 10 
I II 101 
I II 101 
1 II 10 
I II 101 
I II 101 
Line 9: Total Receipts over $50 (or listed above) I j/go,~ 
Line 10: Total Receipts $50 and under* (not listed above) I 
Line 11: TOTAL RECEIPTS IN THE PERIOD ~ ~ Enter on page I, line 2 

* If you have itemized receipts of$50 and under, include them mime 9. Lme 10 should mclude only those receIpts not ItemIzed above. 

Page 2 

I 

I 

I 

1 



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 

1/ S'so_sr,-XV/t;¥u K I' ),-~ 
4oS7/~ 7>< 787S-? 

'O/¢B '7s#4; ~ 
l~x/A5 ~N //"/:/ 

!~, '7 

0 0 
0 0 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 I 0 
01 II II 10 

Line 12: Total Expenditures over $50 (or listed above) 1"1 67S:3~ 
Line 13: Total Expenditures $50 and under* (not listed above) I' {:Z6P 

Enter on page 1, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD ~73G:.~G1 
.. * If you have Itemized expenditures of $50 and under, melude them III lme 12. Lme 13 should mc1ude 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 

II )l3 
3 ~1g;'5r, 

c, {~~:: ,i, ff ,79= 
vfJJ,II2LBolZt '\';5'" '4 SJ9,.0tt;¥J! v~'4, 

0 
I I 0 

0 0 
0 0 
0 0 
01 II I 

01 II II 10 
0 I 10 
01 II II 10 
01 II II 10 
0 I I 0 
01 II II 10 
01 II II 10 

Enter on page 1, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) r~8f~ 
Page 7 



Form CPF M 102: Campaign Finance Report 
Municipal Form RECEIVED 

Office of Campaign and Political Finance CIT Y C L E R ~·.S p ~F ~I ~ E, 
CITY OF MA~.I_.JvRvUGH 

Commonwealth 
of Massachusetts 

File JUJ 1- J T2.a d~ or{;eJ~ Commission 

Fill in Reporting Period dates: Beginning Date: Ending Date: 1t--'_6-+Z..lL!I..::::.g+I_1 3,----, 

Type of Report: (Check one) 

o 8th day preceding preliminary [i!ith day preceding election 0 30 day after election o year-end report 0 dissolution 

I'Do~,j lJ ~ . La~d f.r:S I 1L1.1111 i'H-ee. ·if:. t".!1eL i- DQ.N Li]~d£'A:7 
Candidate Full Name (if applicable) Committee Name 

ICi'ht Cf2 {.) ri~1 I Q r- - /.t)J l' d 1- I 
Office Sought and District 

15 ab:~t La c.£.--1eJ-S 
Name of Committee Treasurer 

I 

I 

IR~ C CQSDlf RJ. fi\idhQrcjb. ffl{j oi~5 'l.... I , IR4 CV<"$b t g A I ~ r I boc c. wlh t't1& ~ I 'I Sit 
I 

Residential Addre Committee Mailing Addre 

Telephone Number (optional): I 50S-~~S--gf~' I Telephone Number (optional): I 50S-~~.:i·qp-il I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 0 

Line 2: Total receipts this period (page 3, line II) laa.1g 

Line 3: Subtotal (line I plus line 2) L 33, ?<? 
Line 4: Total expenditures this period (page 5, line 14) 1.:3 3 ~g 

LineS: Ending Balance (line 3 minus line 4) .- b ,-

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

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

Line 8: Name ofbank(s) used: 

Affidavit or Committee Treasurer: 
[ certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity orall persons acting under the authority or on behalfofthi~mittee in accordance with the requirements ofM.G.L. c. 55 . 

Signed under tbe penalties or perjury: C-:JdAU't;, ~ A4_ / (Treasurers signature) Date: I I Of'J, ~li.3. I i/ , ,.... i 

£QR CA!"!~mATE £ILI!"!GS Q!"!LX: Affidavit of Candidate: (cbeck I box only) 

Candidate witb Committee and no activity independent or tbe committee 
It2r!: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 witbout Committee QR ClDdidate witb Independent activity filing separate report o 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 

""""" oc",; •. ;oc,oo;,. "''"''::;:''''''''': ""~!' ",,,.,,,H""~. d~W • • ;~~,"orib<rt;_ "'" fi"";fi';d r,,~. """";,.,,.nod ~d "P,,,,,",,,,, 
campaign finance activity of all pe \ ns acting un~er t~ authority or on hal of this co ~ in accordance with the requirements ofM.G.L. c. 55. 

Signtdundertbepenaltitsorperjury: ····· ·L --/ .) '" if \-( ll~ lI.:f.. (Candidate's signature) Date: I 1 0 /1 J/;l.<'113 I - . A r r 



SCHEDULE A: RECEIPTS 
MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order,for all receipts over $50 in a calendar 

year. Committees must keep detailed accounts and records 0/ all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported/or all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

Date Received 

II 

II 
II 
II 
II 
II 
II 
II 
II 

Name and Residential Address 
(alpbabeticallisting required) 

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 

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

J3J·?f I 
01 
01 
101 
101 
101 
101 
101 
101 
101 
101 
101 
1,- 0 - I 

Enter on page 1, line 2 

* If you have Itemized receipts of$50 and under, Include them In hne 9. LIne 10 should Include only those receipts not ItemIzed above. 

Page 2 



SCHEDULE B: EXPENDITURES 
MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep 

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

'11'~1,:3 
k It). 5 ~ ~1\~Nt.l i;:Jr IbDrnull i!l1L- ,C:;"nJ::J J ~ ':? .Rf? 

0 
if ! U v 

0 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 

Line 12: Total Expenditures over $50 (or listed above) I 111'3 fry: 
Line 13: Total Expenditures $50 and under* (not listed above) I .- b- I 

Enter on page 1, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD I 1:3"2 '19 I ~£ Yf .. * If you have Itemized expenditures of$50 and under, mc1ude them m hne 12. Lme 13 should mc1ude only those expenditures not Itemized 
above. Page 4 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

otBceolC-, ' .......... n... RECEIVEO 
CITY CLERK'S OFFICE 

CITY OF t1ARlOOROUGH 

lon OCT 28 P b: 11 
Please print or type all information, except signatures. 

lI'W fa data: ...... 0.. T_ ...... 
~, 

T_ 

Reporting Period Beginning L. t. d0. ~ Ending /u ,;;)d? 
-';;;;:7 

Type ~ report: (Check one) 
b(Sth day precediug electiou ~<Dd report 

' 'Z"lJ-
OSth day precediug primary o dissolution o other (specify) 

/ /ll4dc tZ: Or4~ 
...... / 

(1 r'e: ~ ~:fe /(" kZ ~H:l.,./lfe-r!" 
Full ~z: of Cudldate ZPUcable) tteeN.lne 

~ A~ - /,.1- I U ftt..d.. t::.(. Y'"" t::. V'"1 t:! _4Y'":",::, ~ _ _ ~/Jl r 
omce So..uIht ud Dlitrtd Name,1 COIIlIIlIttee Treuare;~ 

,LIJ 1::. C4o. ~104'/ L2.J La/ I. #.- 4)11\ r/ dJ A1,.~M /1'74 
Retldeadal Addreu COIIlIIlIttee MaillD& Addreu 

t2k.c:.L~c.?~Ji.j- i. YIII4 rol? , Y21., 9/t,/ L. 
Tel No. (optional) Tel No. (opdoul) , 

r 
SUMMARY BALANCE INFORMATION: 

~ 

Line 1: Ending balance from previous report $ 3~f-C 
Line 2: Total receipts this period (page 2. line 11) $ -
Line 3: Subtotal (line 1 plus line 2) $ ~fJ 
Line 4: Total expenditures this period (page 3. tiDe 14) S -
Line 5: Ending balance (line 3 minus line 4) $ ~'("I 

----------------------------------
Line 6: Total in-kind contributions this period (page 4) S 8-
Line 7: Total (all) outstanding liabilities (page 4) $ L.c. t,r9. /-b 
Line 8: Name ofbank(s) used ~t. 1!1Uc. 't (: CC~dlt t.lJa. t.~ 10. 

\. ..J 

AfIWayIt olO "e .. TII ••• " 
, 

I certify tbIt I haw ennrined dUa report iacIudiIIg IIUacbed ICheckJlea I0Il it iI, to tho .. ofmy kDowIedp I0Il bolio( • true and complete ....... of aD EZI 'p 
fiDmcI.cCivity, iacIudin& all COIIIributicaa, 10IIII, ~ cncpenctitura, diIbur--, iJHdnd codribuIioaa IDd 1iabi1itieI few dUa reportiDa period ad r ........ 

- .. ~~::~,!:.=;- ..... Aj~ .. OJ.·'" 
~ /~_,f '17 

Tr..-"'-:;;;- - ~ DIM 

FOR CANDIDATE IDJNGS ONLY; (CANDmATE MUST SIGN BELOW) 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-tdnd contributions of more than SSO. In-kind contributions SSO 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 I, line 6 Line 17: Total In-kind L!:J---
• If an in-kind contribution is ~ from a person who contnoote5 more than SSO 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 contn"butor's occupation and 
employer. 

SCHEDULE D:, LIABILITIES 

MG.L. c. jj requires committees to report AU liabilities which h~peen reported previously and are stilI outstanding. as well as 
those liabilities Incurred during this reporting period ' 

Date To Whom Due Address Purpose Amount 
Incurred 

1/1('7- f- /lJt.tY'"K It- Or""...., /Qf (/1'/""'''' ~~ ~nf ~ 
11S"'.f7. Cp iJIJ/;r !lJ",;,;J",,vtf), J1I)'f c.;. ~L"/~ '" 

;/I-/~/Jr -GJ--
",-/,,1 ~ 

Enter on page 1, line 7 . Line 18: OUTSTANDING LIABILITIES (ALL) //5~Ca' 

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



Form CPF M 102: Campaign Finance Report 
Municipal Form 

RECEIVED 
Office of Campaign and Political FinanceCITY CLEHi':;'S OFFICE 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: 

CITY OF Mt..RL80RQUGH 

/-1-- /3 

Type of Report: (Check one) 

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

I ~ll ( It A-L-i.. /-1-. OSSIN~ I I AI/A • 
Candidate Full Name (if applicable) Committee Name 

I CQu.~ C,'UlL A-i LAQ.i;1:' I I 
Office Sought and District Name of Committee Treasurer 

1~3 VP4tf:'y lL-t> MAQ.u3CIll) MA onS71 
Residential Address 

I 
Committee Mailing Address 

Telephone Number (optional): I 5""08-- 4'fsI-~/-U;' I Telephone Number (optional): I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report t) 
Line 2: Total receipts this period (page 3, line II) (i 

Line 3: Subtotal (line 1 plus line 2) ¢ 
Line 4: Total expenditures this period (page 5, line 14) ¢ , 
Line 5: Ending Balance (line 3 minus line 4) (J 
Line 6: Total in-kind contributions this period (page 6) ¢ 
Line 7: Total (all) outstanding liabilities (page 7) (J 
Line 8: Name ofbank(s) used: I CsJTll.AL OtJ? @BlA- C(2cofT UloTIC).) 

Affidavit of Committee Treasurer: 
[ certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 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 tbe penalties of perjury: (Treasurer's signature) Date: LI _______ .....J 

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

Candidate with Committee and no activity independent of the committee 

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

Candidate without Committee QR Candidate witb independent activity tiling separate report 
!iii [certify that I have examined this report including attached schedules an it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
F finance activity, including contributions, loans, rece ' ts, , bursements, in-kind contributions and liabilities for this reporting period and represents the 

campaign finance activity of all persons acting und t ri fthi§committee in accordance with the requirements ofM.G.L. c . 55 . 

Signed under the penalties of perjury: _--J.~F:......\~*--+---1r=-__ f-______ (Candidate's signature) Date: I/o -IEi-13 

I 

I 

I 

I 



Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office o(Campaign and Political FiIWP$f, RECE!VED 
l,;11 y CLERt,'S OFFICE 

CITY OF HA.RL8f'JROUGH 

Fill in Reporting Period dates: Beginning Date: 

Type of Report:. (Check one) 

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

I rz C>~~IL-r O. PA-f: 1::: I I ~ ....... y.. \ -rr -G:. £. j"b F-LF-<:...' ~()~ t'I\G!ii 
Candidate Full Name (ifawlicable) Committee Name 

I M Aft\.. ~ c{luv f. 1-\ C-tT:z c..uv/V":"\1.., "'-F(\(lO ~I I \IV \ L.~ \ "'" "" S3.1J~'E...:t 

Oftke Sought and Di!trict Name of Committee Treasurer 

II If. 0 f) st-<;. A;O ,.... ~AO u l.U ST. bMe~;J<I~ I I '-I" ~~"VIJj ~T ("'"-'\.1\- (LLf!, <I(Le \.I'd , , 
Residential Address Committee Mailing Address 

Telephone Number (optional): I 1 Telephone Number (optional): I 
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 4: Total expenditures this period (page 5, line 14) 

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

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

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

~--------~==========~ Line 8: Name ofbank(s) used: I <&-r. M/ir(l... y 1<,. C-6L 6.0 I J 

Affidavit of Committee Trusurer: 

I 

I 

I 

I 

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: J'C.:- L-\. ~ (Treasurer's signature) Date:! I c I ,y I 2-41 131 
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I boXOIlIy) 

Candidate with Committee aad DO activity iRtiepeadeJIt of the committee 

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

Candidate witbout Committee OR Caadidate with ladepeadeut activity liUag separate nport 

O 
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, expe' disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting behalfo is co . in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: r2;!.i~:J!2~~=:::::"'~~::-''£2~=-___ (Candidate·s signature) 



SCHEDULE A: RECEIPTS 
l\tl G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over $50 in a calendar 

year. Committees must keep detailed accounts and records oj all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reportedJor all persons who contribute $200 or more in a calendar yeor. 
(A "Schedule A: R~eipts" attachment is availahle 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 (alphabetieallistiog required) Amount (for contributious of $200 or more) 

C\ ~ 

81 ,J~,-, ~5:r1t! N Ii 3~:)'t 

F~ IG-·~pq_," 
~r \ !::. w r" '-" ~ MI''\ ('H ~S2 

. s~~ ~ ~~!-yy ~o 

Ii"'r R,~, S, EJI Up ~¥'\ MA 1)';-

1/01 1"1"-',:; 
11M iZ-"'."rI" V"\ ",, 

. ~¥\ b", r, ~ ~. 1"\,1\ c\~><- GJ 'S--ou 

I II 101 
I II 101 
I II 101 
I II I I 
1 II 101 
1 II 101 
I II 101 
1 II 101 
Line 9: Total Receipts over $50 (or listed above) I' I, ACt) . ~~I 
Line 10: Total Receipts $50 and under* (not listed above) If 5"' L ~I 

Line 11: TOTAL RECEIPTS IN mE PERIOD 1$ L ::r'\ 1 crl ~ Enter on page 1. line 2 
. . * If you have Itemized receipts of$50 and under, mclude them 10 Itne 9. Lme 10 should Include only those receipts not ItemIzed above . 

Page 2 

1 
I 
I 

I 
I 

I 
I 
I 
I 
I 
I 



SCHEDULE B: EXPENDITURES 
MG.L. c. 55 requires committees to list, in alphabetical order. all expenditures over $50 in a reporting period Committees must keep 

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

To Whom Paid 
Date Paid (alpbabeticallisting) Address Purpose of Expenditure Amount 

I 'I hi"",, 1 I ~'d ('c E B ,b .r.-::::. • I , . 
Vi~.~. 

I I ~t:;. (; (~ ,tv (1, ~E 

l>o'I'~1 II ,1. S, J -.."'r""~"-
.f~ 

~ , 

I·~ZZ'·I ,s. , 

'~~"> 

ICH" 1''',11 I V, ;~- 61'" ,,\" I'w~ f, 1 F( Y c</> 18 
B I Vh",,~" ~\" I ~w, v",~ •• :., c" II H }' <''::' I[;J 
01 II II 10 
01 II II 10 
01 1\ II 10 
01 II II 10 
01 1\ 1\ 10 
01 II II 10 
01 1\ 1\ 10 

Line 12: Total Expenditures over $50 (or listed above) I; II OJ 6 • .2.:rl 
Line 13: Total Expenditures $50 and under* (not listed above) I £ '\ '\ ·1t~1 

Enter on page 1, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD I" J, I 16. i~1 
.. * If you have itemized expenditures of$50 and under, 10clude them 10 hne 12. Lme 13 should mclude only those expenditures not Itemized 

above. Page 4 



· 'D~~~FO Form CPF M 102: Campaign F1nancEtrrrurrmrf OFFICE 
Municipal Form CITY OF t1 i~RL80ROUGH COlDlllonwea~th 

of Massachusetts 
Office of Campaign and Political Finance 

lOB OCT 211 P 3: 21 

File with : 10/21/2013 
City or Town C~erk or E~ection 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 o f Ca ndida te 

Councilor At Large 
Offi c e Sough t / Di s tr i ct 

114 Houde Street 
MarLborough, MA 01752 

Residential Ad d r ess 

Committee Name 

Kathryn M. Bagley 
Name o f Committe e Tre a s urer 

15 Dickenson Way 
Marlborough, MA 01752 

Commi ttee Addre ss 

SUMMARY BALANCE INFORMATION 
Ending Balance from previous report: 
Total receipts this period: 
Subtotal: 
Total expenditures this period: 
Ending Balance: 

Total in-kind contributions this period : 
Total outstanding liabilities: 

$6,050.19 
$800.00 

$6,850.19 
$0.00 

$6,850.19 
- ---

$0.00 
$1,740.00 

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

Affidavit of Committee Treasurer : 
I cer t i fy t hat I have exami ne d th i s report , inc l ud i ng attached schedules a nd it is, t o t he best of my kn o wl edge and 
bel ief , a t rue a nd complete s tatement of al l c ampaign finan c e a cti v it y i nclud i ng all cont r i butions , l oans , r eceipt s , 
expenditures , disbursements , in- kind cont ributi o n s and liab il i ties for this repo rting period and represents the campa ign 
fi nance acti v i ty o f all persons a ct ing unde r the authorit y or o n behalf o f th is commit tee i n accordance with the 
requi r ements o f M.G. L. c . 55 . 

Signed under the penalties of perjury : 

10 
Date 

Candidate (check 1 

Candidate with Committee and no activity independent of the committee 
I c e r ti fy that I have exami ne d t h i s r epor t , a nd a ttached schedul es a nd it is, to t he best of my know l e dge a nd belie f, a 
t r ue and complete sta tement o f all campaign f i n ance a ct i vity , of all pers o n s acting und e r the autho r i t y o r o n behal f of 
this committee i n a ccordance with the requ i r ements of M. G. L. c. 55. J have not re ceived any contribut i ons , incurred 
a ny l iabil i tie s nor made any expendi tures o n my behalf dur ing t his report ing period . 

o Candidate without Committee OR candidate with independent activity filing separate report. 
I c er tify tha t I ha ve e xa mined thi s report and atta c hed sche dul e s and i t i s , t o the best of my knowledge and belief , 
a true and comple t e stateme n t o f a ll campaign f i nance act i v i ty i ncluding con tribu t i o ns , loans , rece ipts, e xpendi tu res , 
disbu rsements , in- kind c o ntribut ion s and li a b i l i t i es for thi s repo rting period and repre sent s the campaign 
f ina n ce activ ity of all persons a cting under t he authority or on behalf o f t his commit tee in accordance with the 
requ i reme n ts o f M. G. L . c. 55 . 



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

Date Name and Residential Address 

1/3/2013 Fearnside, Philip A. 
39 Forest Street 
Wellesley, MA 02481 

1/10/2013 Ferris, David M. 
16 Hillside Avenue 
Southborough, MA 01772 

Total Itemized Receipts 
Total Unitemized Receipts 
Total Receipts 

Pope, Patricia A. A-1 

Amount 

$500.00 

$300.00 

$800.00 
$0.00 

$800.00 

occupation and Employer 

Ecologist 
Government of Brazil 

Financial Advisor 
Merril Lynch, Pierce, 



Schedu1e D: Liabi1ities 
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still 
outstanding, as well as the liabilities incurred during this reporting period. 

Date To Whom Due 

7/16/1997 Pope (Loan), Patricia A. 
114 Houde Street 
Marlborough, MA 01752 

8/15/1997 Pope (Loan), Patricia A. 
114 Houde Street 
Marlborough, MA 01752 

8/27/1997 Pope (Loan), Patricia A. 
114 Houde Street 
Marlborough, MA 01752 

9/15/1997 Pope (Loan), Patricia A. 
114 Houde Street 
Marlborough, MA 01752 

11/21/1997 Pope (Loan), Patricia A. 
114 Houde Street 
Marlborough, MA 01752 

10/2/2005 Pope (Loan), Patricia A. 
114 Houde Street 
Marlborough, MA 01752 

Amount 

$40.00 

$450.00 

$50.00 

$570.00 

$130.00 

$500.00 

Total Outstanding Liabilities $1,740.00 

Pope, Patricia A. D-1 

Purpose 

Loan from candidate 

Loan from candidate 

Loan from candidate 

Loan from candidate 

Loan from candidate 

Loan from candidate 



Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Municipal Form 
Office of Campaign and Political Finance RECEIVED 

CITY CLERr\'S OFFICE 
CITY OF ~\:lSL80ROUGH 

Fill in Reporting Period dates: Beginning Date: 101/01/2013 Ending Date: 

Type of Report: (Check one) 

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

IKathleen D Robey I IKatie Robey Committee 

Candidate Full Name (if applicable) Committee Name 

!CounCilor At-Large, City Council, City of Marlborough I IEriC Baur 

Office Sought and District Name of Committee Treasurer 

197 Hudson St, Marlborough, MA 01752 I 197 Hudson St, Marlborough, MA 01752 

Residential Address Committee Mailing Address 

Telephone Number (optional): I 5084608484 I Telephone Number (optional): I 5087400583 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 81.08 1 

Line 2: Total receipts this period (page 3, line 11) 0.00] 

Line 3: Subtotal (line 1 plus line 2) 81.08 1 

Line 4: Total expenditures this period (page 5, line 14) 0.00] 

Line 5: Ending Balance (line 3 minus line 4) 81.08 1 

Line 6: Total in-kind contributions this period (page 6) 0.00] 

Line 7: Total (all) outstanding liabilities (page 7) 3320.001 

Line 8: Name ofbank(s) used: !Digital Federal 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 canlpaign 
fi~ance activity of all per~ons actin~ under the a~ty ~r gn be~his committee in accordance with the requirements of M.G.L. c. 55. 

SIgned under the penalties of perJury: ~.( --:. L~ ~ ~ (Treasurer's sIgnature) Date: 110/25/2013 

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

Candidate with Committee and no activity independent of the committee 

I 

I 

I 

I 

I 

~ 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 ofM.G.L. c. 55. I have not received any contributions. 
incurred any I iabilities nor made any expenditures on my behalf during this reporting period. 

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

Signed under the penalties OfPerjUry:Y11i:h If.e.1''1 Y /ilIk (j (Candidate'S signature) Date: 110/25/2013 I 
l 

.. J / 
f 



SCHEDULE D: LIABILITIES 
lv/.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 Marlborough, MA 01752 i50.00 

Kathleen Robey 97 Hudson St Loan to Campaign 

8/15/2011 Marlborough, MA 01752 1 

Kathleen Robey 97 Hudson St Repay'helll against previous EJ 9/3/2011 Marlborough, MA 01752 loans 

I",thleeo Robey 
1 

97 Hudson St Loan to Caml ligl EJ 9/23/2011 Marlborough, MA 01752 

Kathleen Robey 97 Hudson St Loan to Campaign 

10/27/2011 Marlborough, MA 01752 900.00 

Kathleen Robey 97 Hudson St Loan to Campaign EJ 11/22/2011 Marlborough, MA 01752 

C I 
• 

1 i 

1 ID 
D 

Enter on page I, line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 13320.00 

Page 7 



/ 
Form CPF M 102: Campaign Finance Report 

Muni~ipal F~~ CITY CL~CR1~\EgFFlcE 
Offiee of Campa 19B and Political FlDanee CITY OF h AR L80RCFJGH 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: I q,.-01---1 ~ I Ending Date: I I 0 At /8 - ·-/~ I 
Type of Report: (Check one) 

o 8th day preceding preliminary ~th day preceding election 

11)3V\~ ~, a-\.I~ 
Candidate Full Name (if applicable) 

_. 

I ~l.kh")Ql--- LDHM Ir-ret 
~ 

Office Sought and District 

o 30 day after election o year-end report o dissolution 

I 
Committee Name 

I 
Name of Committee Treasurer 

110 ~t? J)v6 s1'" H kt!A P:i. ruJ H A-
Residential Address 7 Orl~ 

I 110 6]@tA?q M M0f-dY?ZJ f1~1 
Committee Mailing Address cJ) ") C; ;:;;}--

Telephone Number (optional): I 511K- 4-cf-L~ '1111- I Telephone Number (optional): I 5V<f=- L.fr-} -:177 f 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line 11) 3&0 . Do 
Line 3: Subtotal (line I plus line 2) 

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

Line 5: Ending Balance (line 3 minus line 4) 2-, 07-
Line 6: Total in-kind contributions this period (page 6) 

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

~~----~==========~ 
LineS: Name ofbank(s) used: I Avrot Pc &p..rJG 

Amdavit of Committee Treasurer: 
I certifY that I have examined this report including attached schedul 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, expCindjll' 1JfIlS.-dl)lbur:sements, 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_ 

SigDed under the penalties or perjury: (Treasurer's signature) Date: I I (J - l 7 - I 3 

FOR CANDIDATE FILINGS ONLY: Allidavit of Candidate: (check I bol: only) 

~
ndidate with Committee aDd DO activity IndependeDt of tM committee 

certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and beliet: a true and complete statement of all campaign finance 
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M_GL. 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 Caadldate with IDdependent activity fiJiag separate report 

O 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 acti ~J ~Jr'1fJ be f of this committee in accordance with the requirements of M.GL_ c_ 55_ 

Signed under the penalties of perjury: ~ t (Candidate'S signature) Date: I r--I-D'r+j z:::or-l~/hl""5~--'1 



SCHEDULEA: RECEll7S 
MG.L. c. 55 requires that the name and residential address be reported, in alphabetical orderJor 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 S200 or more in a calendar year. 
(A "Scbedule A: Receipts" attachment is available to complete, print and attach to this repor4 if additional pages are required to 
report aU receipts. Please include your committee name and a page Dumber on each page.) 

Name and Residential Address Occupation & Employer 
Date Received (alphabetkallisting required) Amount (for contributions of 5200 or more) 

101dl101 J!-~lS1OJ CA~ ~I ~'e£~L>1~ ' 

I q 1WI01 ........ ~ I.' 'VI 

GiJ ~6)~ 
_j~~ ~~tl)D .~~ 

/\ 

110 1l1/?J I IW~,w 1~6b I S"BLF 
. 51 HN)rl~ 

I II 10 
I II 10 
I II 10 
I II 10 
I II 10 
I ) I 10 
I 1 10 
I 1 101 
I , 1 101 
Line 9: Total Receipts over $50 (or listed above) loEb I 
Line 10: Total Receipts $50 and under* (not listed above) I 10· I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I~-~I ~ Enter on page I, line 2 

. . * If you have ItemIZed receipts of $50 and under, mclude them 10 lme 9. Lme 10 should mclude only those receipts not Itemized above . 

I 
I 
I 
I 

Pagel 



SCHEDULE B: EXPENDITURES 
MG. L. c. 55 requires committees to list. in alphabetical order. all expenditures over $50 in a reporting period. Committees must lceep 

detailed accounts and records of all expenditures. but need only itemize those over $50. Expenditures $50 and under may be added logether. 
from committee records. and reported on line J 3. 
(A "Scbedule 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.) 

ToWbom Paid 
Date Paid (alpbabeticallisting) Address Purpose of Expenditure Amount 

l'OItIP-> I I~SI~0S II Ot0~/1Jt II ::'1 h~S 113?n.1~ 
I~I 10 II~ I Y~ ~ 
01 II II 10 
01 I II 10 
01 I II 10 
01 1 II 10 
01 1 1 10 
01 1 I 10 
0 1 10 
0 1 10 
0 1 10 
0 I I 10 

Line 12: Total Expenditures over $50 (or listed above) I ool.ci~ 
Line 13: Total Expenditures $50 and under* (not listed above) I ,~. tjt1 

Enter on page I , line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD 1?J51. ~~ 
.. * If you have ItemIzed expendItures of $50 and under, Include them In lIne 12. LIne \3 should Include only those expendItures not ItemIzed 

above. Page 4 



/ 
./ 

Form CPF M 102: Campaign Finance Report 
Municipal Form FEC[TI ":: n 

Office o(Campaign and Political Finance CITY CL EF i:'S U ~ F iCE 
CITY OF f !; A;~ L2Gr;D U G H 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: lic.o t. J,Q13 Ending Date: IOc..-t I 2. ?,O 13 I , • 

Type of Report: (Check one) 

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

I Ro'ber-\ J: (Ur1t:)fClA 
\ 

I I Co m (() dle t:: ~ Eled eJ}crI J.I~Hlnf.L~ 
Candidate Full Name (if applicable) Committee Name 

I Lot.Jh L~ Ic~ l Wft~ ~ I I .To5>c~b ~. ~unau~ 
Office Sought and District Name of Committee Treasurer 

I ;),3 .5~mne.r St I I~b Rtr10cJ RJ ~')') r\ R.1Lo r () 
Residential Address Committee Mailing Address 

Telephone Number (optional): I 5o'B-~14-08.3i? I Telephone Number (optional): I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures this period (page 5, line 14) O,OD 
Line 5: Ending Balance (line 3 minus line 4) 

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

Line 7: Total (all) outstanding liabilities (page 7) 0 . 00 
r----~~----~==~====~~ 

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 a ll campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the a thority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 

I 

I 

I 

I 

Signed under tbe penalties of perjury: -}.p.~eJ.~~-.!..L-.L.J,.6o!J~~.a.50,,--_____ (Treasurer's signature) Date: I 0 c:\ t b 2u/31 
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I bounly) 

Candidate with Committee and no activity independent of the committee 

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

Candidate witbout Committee QR Candidate witb independent activity filing sepal'llte report 

O 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 campa ign 
finance activity, including contributions, loans, receipts, expenditurell, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons actin the authority~f of this committee in accordance with the requirements of M.G .L. c. 55. 

Signed under tbe penalties of perju : ~ (Candidate's signature) Date: r-la--c..-....,t,...--1-6-20--,J~1 



> Y 

Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

D 8th day preceding preliminary 

Municipal Form 
Office of Campaign and Political Finance 

RECEIVED 
CITY CLERK'S OFFICE 

CITY OF M !~R L 3Jr~() UGH 

Beginning Date: Ending Date: 
( ; 

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

I Cf\t1LI2~ VA1 A'D 8~ES I l1tn; COlw'vrr[1fE [0 I3U5CT cflfZLor t'~ L Ai) A J<' ts- I 
Candidate Full Name (if applicable) Committee Name 

I I I CO(2E:;i L. (j R" Ii I'{ T I 
Office Sought and District Name of Comm ittee Treasurer 

~'O VJiT~fKf3tE S'I - /t(;'~W O~ ove f-{ - M II - 0 17se I Ie t. t1~K 7 z2 .. !1/,4RL60K~1 J ~ /-1- I/fA - 07 15g I 
Residential Address Committee Mailing Address 

Telephone Number (optional): I 7 i'l- GLf /- 9 ~ 6 b I Telephone Number (optional): I ~5 z- ~ /:5- 33g~ I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report ~ 

Line 2: Total receipts this period (page 3, line 11) "3 J 0 '2 S , 00 
Line 3: Subtotal (line 1 plus line 2) J ( () 25. V 0 
Line 4: Total expenditures this period (page 5, line 14) 3. j 5 6. 25 

Line 5: Ending Balance (line 3 minus line 4) j 31 . 25 

Line 6: Total in-kind contributions this period (page 6) i.jl!J. 0 0 

Line 7: Total (all) outstanding liabilities (page 7) 76 0.00 
Line 8: Name ofbank(s) used: ISO \'!E~Ei e BAN 1<; ('fA 7 s V1 NT tq JlfD E.R J9f-1/v'K[ 

Affidavit of Committee Trtasurer: 
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 tinance 
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 fJJ: behalf~9hi£.;zttee in,~~Eor~.ance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: .' . /_ .• ... - ., ,/ ./ /-.-~ (Treasurer's signature) Date: I (0/2 j /2t 13 I 
' , .,.' ,/ e' 

.,' " -' 
FOR CANDIDATE FILINGS ONLY;,' Affidavit of Candidate: (cbeck I box only) 

Candidate witb Committee and no activity independent of tbe 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 ofM.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 witbout Committee OR Candidate witb independent activity filing separate report 
D I certifY that I have examined this report including atr3ched 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, rect-ts, expenditures, disbursements, in· kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting un~ ~e aU1ho;1 or 0r:a1fJ_this committee in accordance with the requirements of M.G.L. c. 55. i 

Signed under tbe penalties of perjury: / l ,-"",,J i, __ ,_ i --1....... (Candidate's signature) Date: I I ~ /2 '/2 c I 3 I 
\ \ r ., 



SCHEDULE A: RECEIPTS 
.it. U 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 mllst keep detailed accounts and records receipts, but need on(v itemize those over 550. In addition, the 
and employer must be 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.) 

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

Receipts over $50 (or listed above) 

Receipts $50 and under* (not listed above) 

Enter on page I, line 2 

10 should include only those receipts not itemized above, 

Page 2 



SCHEDULE A: RECEIPTS (continued) 

Amount 

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

Line 10: Total Receipts $50 and under* (not listed above) 
-~====---' 

Line ll: TOTAL RECEIPTS IN THE PERIOD 

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

Enter on page I, line 2 

* [fyou have itemized receipts of$50 and under, include them in line 9, Line to should include only those receipts not itemized above, 

Page 3 



SCHEDULE B: EXPENDITURES 
JlGL c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period Committees must keep 

detailed accounts and records oj all expenditures, but need only itemize those over 550. Expenditures 550 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.) 

I I To Whom Paid I I 
I Date Paid I Amount 

I 

01 10 
01 10 
01 10 
01 10 

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 -t 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 



I 

SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

Date Received From Whom Rt;\.:d'vt::d In .1 ,tial Address IDe~~ription of CUlll(:L Value 

)?/l5/ C' 
:!3Ei 

:if-,Pt%?tW i /trf!lt3Jj(J 

I 
I 

I J 
Oi 

I 10 
0 ,0 

I II 10 
Line 15: In-Kind Contributions over $50 (or listed above) I i 00 U 

L inc 16, In-K ind Con'" bu' ion, $50 & und e, (no' 1 is! cd abovc) I ,,1:1-D G Ii 
Enter on page I, line 6 """* Line 17: TOTAL IN-KIND CONTRIBUTIONS lIt 11J Du II 

* If an tn-kind contnbutlOn 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. irthe contribution is $200 or more, you must also report the contributor's occupation and employer. 

Page 6 



SCHEDULE D: LIABILITIES 
lWG.L. c. 55 requires committees to report ALL liabilities which haw 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 

01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
0 I II II 10 
0 I II II 10 
0 I II II 10 

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

Page 7 



Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance 
Municipal Form 

RECE!VED 
~P'P=..tR K ·S OfF ICE 
CITY' OF ~1AR L 3Gf\OUG ~ i 

Office of Campaign and Po l itical Finance znl] OCT 28 P 4= 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 - elect i on 

Arthur G. Vigeant Committee to Elect Arthur G. Vigeant 
Full Name of Candida te 

Mayor 
Office So ugh t/ Dist r ict 

186 Main Street 
Marlborough, MA 01752 

Residentia l Address 

Commi t tee Na me 

Stephen Vigeant 
Name of Commi ttee Treasurer 

186 Main Street 
Marlborough, MA 01752 

Commi tt ee Address 

SUMMARY BALANCE INFORMATION 
Ending Balance from previous report: 
Total receipts this period : 
Subtotal: 
Total expenditures this period: 
Ending Balance : 

Total inkind contributions this period: 
Total outstanding liabilities: 
Name of bank(s) used: 

Affidavit of Committee Treasurer: 

$10,411.35 
$30,340 . 00 
$40,751.35 
$11,675 . 06 
$29,076.29 

$0.00 
$10,423.31 

I certify that I have examined this report, including attached s c hedules and it is , t o t he best of my knowle dge and 
belief, a true and complete statement of all campa ign finance activity includ ing all contributions, loans, receipt s, 
expenditures , di s bursements, i nki nd contributi ons and liabi l ities for this repor ting pe r iod and repre s ents the campa ign 
f inance activit y of all persons acting unde r th e authorit y or on b e hal f of this commi ttee in accorda nce with the 
re quiremen ts of M.G . L. c . 55. 

Signed under the,~~nd~ 

Date 

Affidavit of Candidate (chec 

[] Candidate with Committee and no activity independent of the committee 
I certify that I have examined th is report, and at tached schedules and it is, to the best of my knowledge and belief , a 
true and complete stat ement of all campai gn finan ce activ ity , of all persons acting unde r the authority or on be hal f of 
t his commit tee in a ccordance with the requir eme nts o f M. G.L. c. 55 . I h ave not recei ved a ny contribu t i on s , incurre d 
a ny l i abilities no r made any e xpe nditures o n my behalf dur ing this r e por ti ng period. 

[] Candidate without Committee OR candidate with independent acti vity fil i ng separate report . 
I certify that I h ave exami ned this report and attached sched ules and it is , to the best of my kno wl edge and belief, 
a t rue and complete statement of all campaign finan ce activity includi ng contributi on s , l oans , receipts , expenditures, 
disbursements, inkind contr ibutions and 'litie s for th is reporting period and represents the campaign 
fi nance activity o f all persons actin uthori ty 0 behalf o f th is committ e e in accordan ce with the 
r equi rement s of M.G. L . c. 55 . 

Signed under the penalties 0 



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

Date Name and Residential Address 

6/11/ 013 Antico, 
188 Old Ct. Path 
Wayland, MA 01778 

6/11/2013 Asadoorian, Leon 
40 Lowell Rd 
Salem, NH 03079 

6/22/2013 Bahosh, Mary Jo 
21 Red Spring Road 
Marlboro, MA 01752 

6/22/2013 Bahosh, Mary Jo 
21 Red Spring Road 
Marlboro, MA 01752 

6/22/2013 Barberio, Bette 
805 Farm Rd 
Marlborough, MA 01752 

6/22/2013 BARBERIO, David 
14 CROSS STREET 
Southborough, MA 01772 

6/11/2013 Barbone Jr, Joseph 
9 Kingsbury Ave 
Bradford, MA 01835 

2/1/2013 Barry, James 
35 Jackson Circle 
Marlborough, MA 01752 

6/24/2013 Beecher, David 
337 Robin Hill Rd 
Marlborough, MA 01752 

6/22/2013 Bennett, Richard 
3 Macintosh Drive 
Stow, MA 01775 

Viaeant. Arthur G. 

Amount 

$500.00 

$250.00 

$150.00 

$100.00 

$150.00 

$300.00 

$250.00 

$500.00 

$100.00 

$100.00 

A-I 

Occupation and Employer 

Landscape Des 
Antico 

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 Name and Residential Address 

/ 4/ 01 

017 

3/ 013 Bisol, Jos 
212 Hudson St 
Marlborough, MA 01752 

3/24/2013 Bisol, Jos 
212 Hudson St 
Marlborough, MA 01752 

6/22/2013 BONIN, Walter 
64 COUNTRY LANE 
Marlborough, MA 01752 

1/25/2013 BONIN, Walter 
64 COUNTRY LANE 
Marlborough, MA 01752 

6/11/2013 BOULE, Gerard 
46 E. DUDLEY STREET 
Marlborough, MA 01752 

3/24/2013 BOWER, Robert 
98 BALDWIN AVENUE 
MARLBOROUGH, MA 01752 

6/24/2013 Bradford, Edward 
90 Sargent St 
Melrose, MA 02176 

2/1/2013 BREAZZANO, David 
193 DUTTON ROAD 
Sudbury, MA 01776 

6/22/2013 Breazzano, Roxanne 
193 DUTTON ROAD 
Sudbury, MA 01776 

6/22/2013 Brigham, David 
9 Pembroke Road 
Weston, MA 02493 

2/27/2013 Brodeur, Alan 
15 Forbes Ave. 
Marlborough, MA 01752 

Viaeant. Arthur G. A-2 

AIrlOunt 

$500.00 

$150.00 

$50.00 

$150.00 

$100.00 

$30.00 

$100.00 

$100.00 

$500.00 

$100.00 

$100.00 

$100.00 

ion and oyer 

'Connell Attor 

Accounting 
Let er 

rvis 

Account 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 Name and Residential Address 

6/11/ 0 3 Burdan, Stas 
St 

02 0 

/ / 013 But r, John 
56 Ethier Circle 
Ma ,MA 017 2 

6/11/2013 Cataldo, John 
94 Ridge Street 
Arlington, MA 02474 

6/11/2013 Caulder, William 

6/24/2013 

6/24/2013 

2/1/2013 

1/25/2013 

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 III 
20 Rowes Wharf Ph 9 
Boston, MA 02110 

2/1/2013 Cucchiara, Vincent 
6 Lantern Lane 
Wrentham, MA 02093 

1/25/2013 CUMMINGS, William 
9 Salisbury St 
Winchester, MA 01890 

6/24/2013 Dale, Scott 
84 Lexington Rd 
Lincoln, MA 01773 

2/8/2013 DEPIETRI, William 
259 TURNPIKE ROAD SUITE 100 
Southborough, MA 01772 

Viaeant. Arthur G. A-3 

Amount 

$500. 0 

$1 0.00 

$500.00 

$500.00 

$100.00 

$100.00 

$250.00 

tion and 

of 

tc1anager 
The Gutierrez Co 

Dir of Operations 
The Gutierrez Co 

oyer 

REAL ESTATE MANAGEMENT 
Robert Connors 

$500.00 CEO 
Ken's Foods, Inc. 

$500.00 Owner 
Grantham Group 

$200.00 Owner 
CUMMINGS PROPERTIES 

$200.00 

$250.00 



Date Name and Residential Address 

/ /2013 isea, Laura 
15 Alan Road 
Hudson, MA 0 9 

6/ /2 3 Durand, Daniel 
58 Parmenter Road 
Hudson, MA 01749 

6/2 /2013 Robert 
39 Red Spring Rd 
Marlborough, MA 01752 

1/25/2013 Eckstein, Neale 
57 Fox Run Road 
Sudbury, MA 01776 

2/27/2013 EVANGELOUS, Achilles 
47 ARNOLD STREET 
MARLBOROUGH, MA 01752 

6/11/2013 Fainelli, Doug 
56 Reed St 
Lexington, MA 02421 

1/19/2013 Fearnside, Philip M 
39 Forest St 
Wellesley, MA 02481 

3/24/2013 Ferrecchia, Stefanie 
172 Shawmut Avenue 
Marlborough, MA 01752 

6/24/2013 Feuersanger, Eric 
267 B Maple St 
Marlborough, MA 01752 

6/24/2013 Flanigan, M. Neil 
145 High St 
Ashland, MA 01721 

6/22/2013 Gadbois, Charles 
4 Andrews Way 
Southborough, MA 01772 

6/22/2013 GADBOIS, David 
27 PROSPECT STREET 
Marlboro, MA 01752 

Viaeant. Arthur G. 

Amount 

S100.00 

$ 50.00 

$200.00 

$100.00 

$100.00 

$500.00 

$500.00 

$100.00 

$100.00 

$100.00 

$150.00 

$200.00 

A-4 

Occupation and Employer 

Environmentalist 
Durand & Anastas 

Dentist 
Self 

Vice President 
The Gutierrez Co 

Real Estate Sales 
Dora Naves & Assoc. In 

Contractor 
Wellen Construction 

ATTORNEY 
Attorney David Gadbois 



Date Name and Residential Address 

/ 7/ 0 3 GERSH, St 
9 MONUMENT AVENUE 
r-larlboro, lV1A 01 

3/24/ 13 Greenwood, David 
308 River Rd 
Hudson, MA 01 49 

6/24/2013 , Charles 
1160 Lake Rd 
Webster, NY 14580 

1/19/2013 Hart, Kevin 
194 Central St 
Boylston, MA 01505 

6/11/2013 Hazard, Carol 
85 Riverdale Ave 
Bradford, MA 01835 

2/8/2013 Higgins, James 
20 Lamarre Drive 
Marlboro, MA 01752 

6/22/2013 Hogan, James 
86 Maplewood Ave 
Marlborough, MA 01752 

3/24/2013 HOLLAND, Greta 
666 BRIGHAM STREET 
Marlborough, MA 01752 

6/22/2013 HOLLAND, Rich 
666 BRIGHAM STREET 
Marlborough, MA 01752 

3/24/2013 Hughes, Colleen M. 
70 Village Drive 
Marlborough, MA 01752 

3/24/2013 Kane, Francis 
41 Kane Dr 
Marlborough, MA 01752 

6/24/2013 Kane, James 
32 Main Circle 
Shrewsbury, MA 01545 

Viaeant. Arthur G. A-5 

Amount Occupation and oyer 

$100.00 

$ 00.00 

$500.00 H,l£ "'~ ...... 

$100.00 

$250.00 

$100.00 

$100.00 

$100.00 

$100.00 

$100.00 

$100.00 

$100.00 

M 4 M t'v. 

Attorney 
Self 

Manager 
Methuen Construction 

Business Owner 
Campion Cleaners 

Director 
A D Makepeace Co 



Date Name and Residential Address 

/ 13 , Robert 

/221 013 

520 Lincoln St 
, MA 0 

, Robert 
Lincoln S 

, fvlF" 0152 

6/ 2/2013 Kennedy, Dennis 
80 Cameron Dr 
Marlborough, MA 01752 

6/22/2013 Kennedy, Michael 
80 Cameron Drive 
Marlborough, MA 01752 

3/24/2013 LANDERS, Donald 
84 CROSBY ROAD 
Marlborough,MA 01752 

6/22/2013 Lombardi, Richard 
15 McCabe Dr 
Marlborough, MA 01752 

1/19/2013 LOUREIRO, Mary 
7 JUNIPER ROAD PO BOX 265 
Hudson, MA 01749 

6/22/2013 Mahon, Marisa 
21 O'malley Road 
Marlborough, MA 01752 

1/19/2013 Margevicius, Joseph 
1112 Greenwood Ave 
Palo Alto, CA 94301 

6/24/2013 Marlborough Police Patrol Officers 
Association 
355 Bolton St 
Marlborough, MA 01752 

2/8/2013 Martel, Norman 
116 Nashoba Drive 
Marlborough, MA 01752 

6/24/2013 Masters, Peter 
43 Liberty Rd 
Bedford, MA 01730 

Viaeant, Arthur G. A-6 

Amount 

$100.0 

S 50.00 

$200.00 

$200.00 

$100.00 

$100.00 

$250.00 

$150.00 

$500.00 

$100.00 

$100.00 

$100.00 

ion and 

or Saloon 

Oltmer 
or Saloon 

Owner 
{(e/'lf'JL.dy'J ~elT.;rtt 

Owner 
Kennedy's Resturant 

Owner 
Vin Bin 

Owner 
Juniper Farms 

oyer 



Date Name and Residential Address 

/ / 013 , Michae 
4 Thurst H 11 Rd 
Rutland, MA 015 3 

6/ / 013 MITRAKAS, 
230 SIMPSON ROAD 

,MA 01 52 

6/11/2013 Murphy Jr, Dennis 
Main Street 
Bolton, MA 01752 

2/1/2013 NAHIGIAN, Harold 
23 Highland Street 
Cambridge, MA 02138 

3/24/2013 NAVES, Dora 
133 SHAWMUT AVENUE 
MARLBOROUGH, MA 01752 

1/19/2013 Nawrocki, Mary Jo 
337 Brigham St. 
Marlborough, MA 01752 

6/11/2013 O'Connell, Mark 
66 Bennett St 
Hudson, MA 01749 

1/25/2013 O'Malley, James 
70 Holden St 
Worcester, MA 01605 

1/25/2013 O'Malley, Michael 
1 Kelly Lane 
Hudson, MA 01749 

6/11/2013 Paglia, Robert 
17 Turner Ridge Road 
Marlborough, MA 01752 

6/22/2013 Palmer, Laura 
21 Meeting House Ln 
Southborough, MA 01772 

2/1/2013 PEZZONI, William 
23 PRESIDENTIAL DRIVE 
Southborough, MA 01772 

Viaeant, Arthur G. 

Amount 

$ 00.00 

$250.00 

$500.00 

$250.00 

$100.00 

$100.00 

$500.00 

$100.00 

$200.00 

$100.00 

$300.00 

$200.00 

A-7 

ion and oyer 

Realtor 
trakas Realt 

Insurance 
Murphy Insurance Co 

R/E DEVELOPER/Investor 
Harold Nahigian 

REALTOR 
DORA NAVES & ASSOCIATE 

President 
Avidia Bank 

CPA 

Construction 
Assabet Companies 

Manager 
Allora Resturant 

ATTORNEY 
Day Pitney LLP 



Date Name and Residential Address 

1/19/2013 Pinzino, James 
44 Warren Avenue 

6/ 4/ 0 

Mar , MA 0175 

Pizzimento, Nicho as 
3 Vernon Dr 
Hudson, 01 49 

6/11/ 013 Pointer, Bernard 
1070 S. Collier Blvd 
Marco Island, FL 34145 

2/8/2013 Polito, Karyn 
587 Hartford Turnpile 
Shrewsbury, MA 01545 

6/22/2013 Riessle, Jim 
245 Forest St 
Marlborough, MA 01752 

2/8/2013 Roberts, Jim 
7 David Henry Gardner Lane 
Southborough, MA 01772 

6/11/2013 Rodenberg, Kevin 
511 Ocean Blvd #10 
Hampton, NH 03842 

6/24/2013 Rogers, Janice 
43 Warren Ave 
Marlborough, MA 01752 

6/11/2013 Roper, Richard 
38 Old Farm Way 
Ayer, MA 01432 

6/24/2013 Rose, David 
26 Farilawn Cir 
Shrewsbury, MA 01545 

3/24/2013 ROWE, Douglas 
540 CONCORD ROAD 
Marlboro, MA 01752 

6/22/2013 ROWE, Douglas 
540 CONCORD ROAD 
Marlboro, MA 01752 

Viaeant. Arthur G. A-8 

Amount 

$100.00 

$ 0.00 

$500.00 

C,.I' 

$100.00 

$300.00 

$175.00 

$500.00 

$100.00 

$500.00 

$100.00 

$175.00 

$175.00 

tion and Employer 

Pres 
Internationa 

fMt.. 
I! C. e. 1/ (, I r Me" 

1,...\...'-

Trucking 
Self- Employed 

REDevelopment 
Crabtree Dev LLC 

ATTORNEY 
Rowe Law Offices 

ATTORNEY 
UO w t,. ~i.w 0 



Date Name and Residential Address 

6/11/ 0 3 , Maurice 
2 2 Elsinore S 
Concord, MA 01742 

6/ / 013 Santos, Jos 
8 Santos ive 
Hudson, MA 0 749 

6/24/2013 Senie, William 
600 Union St Unit 54 4 
Westborough, MA 01581 

6/22/2013 Seymour, Gerald 
5 Wayside Inn Rd 
Framingham, MA 01701 

6/24/2013 Shanahan, Thomas 
9 Varley Rd 
Marlborough, MA 01752 

1/25/2013 SHAY, Joseph 
5 WYNDEMERE DRIVE 
Southborough, MA 01772 

6/11/2013 Shepard, Jamie 
73 Donahue Drive 
Marlborough, MA 01752 

6/22/2013 Simone, Mary 
7 Flamingo Circle 
Shrewsbury, MA 01545 

6/11/2013 Skehill, Kenney 
100 Park Street 
Hudson, MA 01749 

6/22/2013 Skehill, Kenny 
Brigham Avenue 
Marlborough, MA 01752 

6/22/2013 STOKES, Albert 
38 PAQUIN DRIVE 
Marlborough, MA 01752 

3/24/2013 STOKES, Albert 
38 PAQUIN DRIVE 
Marlborough, MA 01752 

Viaeant. Arthur G. A-9 

Amount 

$ 00.00 

$50 .00 

$150.00 

$100.00 

$100.00 

$500.00 

$500.00 

$100.00 

$250.00 

$150.00 

$150.00 

$100.00 

ion and 

OltJner 
Pa riot A~bulance 

Busi 
L & S 

Electrian 
Self-Employed 

CO PRESIDENT 
KENS FOODS 

Sales 
ICI CORP 

Landscaper 
Kenney's Landscaping 

Landscaper 
Kenney's Landscaping 

Cabinet Maker 

r 

Stokes Woodworking, In 

Cabinet Maker 
Stokes Woodworking, In 



Date 

/ 4/ 0 3 

Name and Residential Address 

Sharon 
e Rd 
, !'vlA 0 0 

6/ /2013 Strategakis, Mike 
4 Pointe Rok t 
Worcester, MA 01 04 

1/19/2013 Sullivan, Carolyn 
264 Brigham Street 
Marlborough, MA 01752 

6/22/2013 Sullivan, Richard 
90 Mt Pleasant St 
Marlborough, MA 01752 

6/22/2013 SULLIVAN, William 
8 CORNISH DRIVE 
Hudson, MA 01749 

1/25/2013 Sutherby, James 
64 Delwood Road 
Tewksbury, MA 01876 

6/11/2013 Symonds, Wayne 
158 South Road 
North Hampton, NH 03862 

6/11/2013 TOMANEK, Richard 
Water Street 
Marlborough, MA 01752 

6/22/2013 TROLLA, Joseph 
58 Tea Party Way 
Malden, MA 02148 

1/25/2013 TROLLA, Joseph 
58 Tea Party Way 
Malden, MA 02148 

6/22/2013 Tuttle, Wes 
21 Red Spring Rd. 
Marlborough, MA 01752 

6/24/2013 Unhjem, Lars 
166 Morrison Avenue 
Somerville, MA 02144 

Viaeant. Arthur G. 

Amount 

$1 0.00 

$ 50.00 

$250.00 

$100.00 

$100.00 

$500.00 

$250.00 

$200.00 

$250.00 

$250.00 

$100.00 

$100.00 

A-10 

tion and 

OvJne 
Roll 

Retired 
Retired 

St s 

REAL ESTATE SALES 
R W HOLMES 

COO 
Ken's Foods 

Senior VP 

oyer 

Methuen Construction 

General Manager 
Embassey Suites 

CONSTRUCTION 
FAFFARD CONST CO 

CONSTRUCTION 
FAFFARD CONST CO 

General Manager 
N. E. Sports Center 



Date Name and Residential Address 

/ 4/2013 Valarioti, Domenic 
103 Preston St 

0175 

6/ 2/ 013 VALARiOTI, Jo 
53 CENTRAL STREET 
Ma , MA 01752 

1/19/2013 VALARiOTI, Jos 
53 CENTRAL STREET 
Marlborough, MA 01752 

3/24/2013 VALARiOTI, Joseph 
53 CENTRAL STREET 
Marlborough, MA 01752 

6/11/2013 Vigeant, Anne 
186 Main St 
Marlborough, MA 01752 

6/11/2013 VIGEANT, Stephen 
51 RED SPRING ROAD 
Marlborough, MA 01752 

6/24/2013 Voyiatzis, George 
81 Carter St 
Framingham, MA 01701 

6/24/2013 Waldron Jr, Robert 
178 Barnard Rd 
Marlborough, MA 01752 

6/11/2013 Walton, Dave 
178 Pairie St. 
Concord, MA 01742 

6/11/2013 Walton, David 
Main Street 
Marlborough, MA 01752 

6/11/2013 Walton, Gail 
178 Prairie Street 
Concord, MA 01742 

6/11/2013 Weiss, Scott 
28 Wildwood Drive 
Southborough, MA 01772 

Viaeant. Arthur G. A-II 

Amount 

$ .00 

$100.00 

$ 00.00 

$50.00 

$200.00 

$500.00 

$150.00 

$100.00 

$500.00 

$500.00 

$500.00 

$500.00 

Occupation and Employer 

Owner 
Central 

Owner 

Rebui de 

Central Auto Rebuilder 

Owner 
Central Auto Rebuilder 

Retired 
NA 

COMPOTER SOFTWARE 
TRACKER SYSTEMS, INC. 

Resturant Owner 
Fish 

CEO 
Patroit Ambulance 

Fire Fighter 
Town of Concord 

Real Estate 
Self 

Project Manager 
The Gutierrez CO 



Date Name and Residential Address 

3/ 4/2013 YURKUS, Richard 

/ 4/ 013 

12 HELEN DRIVE 
Marlboro, MA 0 75 

Ivan 
ng Rd 
, rv'iP. 0 52 

Total Itemized Rece s 
Total Unitemized Receipts 
Total Rece s 

Viaeant. Arthur G. A-12 

Amount 

$2 .00 

$1 0.00 

$ 8,930.00 
$1,410.00 

$30,340.00 

Occupation and oyer 



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

Date Name and Address 

2/7/ 013 Alicia Redondo 
7231 Homestead Blvd. 
Wes , MA 01581 

3/31/2013 Anne-Marie Kelly 
138 S on 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 
d.-IO P"I"t<' AVlfJvvr... ~~O 
lP 0 {' c.~""h:::r 

1/2/2013 Capital Connection 
POBox 590546 
Newton Center, MA 02459 

8/16/2013 City of Marlboro 
140 Main Street 
Marlboro, MA 01752 

1/19/2013 Colonial Garden Club 
POBox 1032 
Marlborough, MA 01752 

3/24/2013 Dianne Plummer 

R1''''' \ c.... 
Marlborough, MA 01752 

1/19/2013 ~4n1t1~~uld~r~ 
Marlborough, MA 01752 

9/30/2013 Edinboro Flower Shop 
Edinboro St 
Marlborough, MA 01752 

Viaeant. Arthur G. 

Amount Purpose 

$ 3 .00 Contract Labor 

$407.00 Event 

$150.00 Advertising 

$2,855.74 Printing 

$239.06 Printing 

$540.00 Database 

$1,000.00 Event 

$150.00 

$321.34 Website 

$492.00 Website 

$59.13 Office Supplies 

B-1 



Date Name and Address 

9/1/ 013 Edinboro Flower 
Edinboro St 

5/20/ 013 Edinboro Flower 
Edinboro St 

o 5 

, ~lA 01752 

7/1/2013 Embassy Suites Hotel 
Boston Post Rd West 
Marlborough, MA 01752 

3/24/2013 Embassy Suites Hotel 
Boston Post Rd West 
Marlborough, MA 01752 

4/29/2013 Employment Options 
82 Brigham Street 
Marlborough, MA 01752 

1/2/2013 Evening of Giving 
140 Main Street 
Marlborough, MA 01752 

6/1/2013 Highland Excavating Co 
180 Main Street 
Marlborough, MA 01752 

3/31/2013 Marlborough Courtyard 
Felton St 
Marlborough, MA 01752 

1/9/2013 Metrowest Printing 
160 Main Street 
Marlborough, MA 01752 

3/9/2013 Olivia Hegner 
555 Huntington Avenue MS2175 
Boston, MA 02115 

1/2/2013 Paper Direct 
1005 E. Woodmen Road 
Colorado Springs, CO 80920 

8/5/2013 Qcc Foundation Inc 
Main Street 
Worcester, MA 01609 

Viaeant. Arthur G. B-2 

Amount Purpose 

$146.88 ce ies 

$116. 5 f ce i s 

$521.02 Event 

$244.00 Event 

$500.00 Event 

$300.00 Advertising 

$150.00 Advertising 

$537.48 Event 

$1,168.26 Printing 

$200.00 Professional Services 

$350.71 Office Supplies 

$100.00 Advertising 



Date Name and Address 

/ / 01 Sorento s 

, MA 0 52 

3/ / 3 U S P 0 
Florence Street 
tvlar lbo I MA 017 

8/30/2013 U S P 0 
Florence Street 
Marlborough, MA 01752 

2/8/2013 Verizon 
P.O.Box 1 
Worcester, MA 01654 

Total Itemized Expenditures 
Total Unitemized Expenditures 
Total Expenditures 

Viaeant. Arthur G. B-3 

Amount 

$ 55.00 

$ .00 

$92.00 

$305.19 

$11,524.06 
$151.00 

$11,675.06 

e 

Post 

Postage 

Telephone 



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

Date To Whom Due 

0/30/ 008 Arthur ant 
650 Pleasant Street 

01752 

11/3/2008 Arthur Vi 
650 PLEASANT STREET 
Marlborough, MA 01752 

12/31/2003 ARTHUR VIGEANT 
650 PLEASANT STREET 
MARLBOROUGH, MA 01752 

Amount 

$3,9 .0 

$3,457.26 

$3,000.00 

Total Outstanding Liabilities $10,423.31 

Viaeant. Arthur G. D-1 

Purpose 

i 

Print 

LOAN 




