Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonweshh

of Magsachusetts

File with: .

City or Town Clerk or Election Commission ~ Please print or type all information, except signatures.
Fill in dates: . Morith Date Year Month Date . Year
Reporting Period Beginning___ 7 Qo jo Ending 7 & RE/O

Type of report: (Check one)
[J8th day preceding preliminary [J8th day preceding election (30 day after election [Jyear-end report mdlssolutmn

(lowm A Rutland ) [_Ceorerpittee 1o Elard L mRatiah

Full Name of Candidate (if applicable) Committee Name
&gngdﬁggi:‘((),gfrgl M A TTrerbasy
ffice Sought and District _ e o Commlttee Treasurer‘

O\ Pachio. X
. Residential Address @@ . Committee Mailing Address gg‘
9 : Tel. No. (optlonal)/ 9 Tel. No. (optional)/
( SUMMARY BALANCE IN FORMATION: )
- Line 1: Ending balance from previous report $ XK. Ko
Line 2: Total receipts this period (page 2, line 11) $ /100.00
Line 3: Subtotal (line 1 plus line 2) $ (

Line 4: Total expenditures this period (page 3,1line 14y $_ 39¢. S
Line 5: Ending balance (line 3 minus line 4)

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

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

Line 8: Name of bank(s) used A

4 : N\
Affidavit of Committee Treasurer:

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

campaign finance ag 'vxty, mcludmg all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the’ca mree-asfivity of All persons acting under the authority or on behalf of this committee in accordancg with the requirements of

m the penalties of perjury:
220 4 7’ -
= Date |

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

Affidavit of Candidate: (check 1 box only)

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

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

(3 Candidate without Committee OR Candidate with independent activity filing separate report

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

finance actlvtty, including contnbutlons loans, reccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
all pcrsonsractmg under the authority or on behalf of this committee in accordance with the requirements of

and repfesents the campaj acti
. . 55 nder the penalties of perjury: ,7

Candid signature (in k) Date




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

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

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

number on each page. v
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more) |
Sugan ¢ USlo ENM S e -

(110 Sieve cebelnire ™ | (oo | — (LOF Mo

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

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

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

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




'SCHEDULE B: EXPENDITURES

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

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

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

| EIM ST | remam=avent
-0 |Ridard Tertay %arw food | 3%¢|8

Line 12: Expenditures over $50 399 gé?

Line 13: Expenditures $50 and under*

Enter on page 1, line 4 _ Line 14:TOTAL EXPENDITURES 295 X

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures no
itemized above. ‘ Page 3




SCHEDULE C: "IN-KIND'* CONTRIBUTIONS

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

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

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

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

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred : :

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

Kl

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



| D) ECEIVE
Form CPF M 102: Campaign Finance Report [
hl JIL - 6 200

Municipal Form
Office of Campaign and Political Finance

C munb ' l e % 340 PRA
om 4 TG OFFICE
of Massachusetts ‘ CITY CF M.~ " ™IcH
File with: » —

City or Town Clerk or Election Commission Please print or type all information, except signatures.
Fill in dates: Month Date Year Month Date . Yer
Reporting Period Beginning__& g 200 Ending & A 200>

Ig?'pe of report: (Check one) » ,
8th day preceding preliminary ~[]8th day preceding election [30 day after election [lyear-end report [ldissolution

/(Ro\oe,r\' T. Tonnesa ‘ h f(;(zﬂmfﬂgg b Elect Kobech T o .fmaz:k

Full Name of Candidate (if applicable) Committee Name

Cm\'\p Coonciler (Wad Y JC_DSCPV\ A Tjunaere

Office Sought and District Name of Committee Treasurer

13 Sumner St | Yo Richad. B

Residential Address Committee Mailing Address

‘)’Y\o.ru\oro At 5e8-414- 0838 Mesrlhore Ma cng2

Tel. No. (optional) Tel. No. (optional)
AN VARG 4
(" SUMMARY BALANCE INF ORMATION: )
- Line 1: Ending balance from previous report 8 9176
Line 2: Total receipts this period (page 2, line 11) $ 540,00
Line 3: Subtotal (line 1 plus line 2) $_63].76
Line 4: Total expenditures this period (page3,lne 14y $_| 75|58
Line 5: Ending balance (line 3 minus line 4) $_453.57

| O

Line 6: Total in-kind contributions this period (page 4) $
Line 7: Total (all) outstanding liabilities (page 4) $_500,00

Line 8: Name of bank(s) used /N o-lhore Sau Ny Ben k
\_ . ‘ ' J

Affidavit of Committee Treasurer:

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

-~

M.GL.c. 55 Signed under the penalties of perjury:
/loﬁ,,ﬁ«l\, A ].AM(/MA/L— 715 [2010
Treasurer%ignature (in ink) » te

g i : J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) - :

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

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

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

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

andidate signature (in ink) Date

\- /




SCHEDULE A: RECEIPTS

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

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

Date Name and Residential Address Amount Occupation & Employer »
Received (alphabetical listing required) (for contributions of $200 or more)
Elizaheth Evangeloos 257 0¢ '
é/“ 10:;35 ngsow 5ooz : /35 o0

Willtam M Her
6115 B Keges  jop |35 po

StepW Tonnerts , ,
68 Coh Wwanera (ropn 0T A0 |9

6129 |Cash Lo oo

Line 9: Total receipts in excess of $50 (or listed above) Sw O0

Line 10: Total _reéeipts $50 and under* (not listed above) ’7’() 08
Line 11: TOTAL RECEIPTS IN THE PERIOD YY) |0 Enter on page 1, line 2

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

Page 2




'SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added
together, from committee records, and reported on line 13.

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

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

18 |GotPrink Lom pest castls | 299
é})S Dx‘mcféTFQ“Y‘\OC?q Nein St Wegll  Funek reiser 9@%

Line 12: Expenditures over $50 V / 7? /?
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| / 7 £ |/ 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. ‘ Page 3 '



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

i e — S .
615 |Beth—tompes e foe
[ [shephretores I P

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

Enter on page 1, line 6

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred _ : .
Is |23 Scmme- SF [Slorf Sk or |
é//L//’O pobef[‘\ﬁ \Uﬂncfo\,%w[bowmé: (omatlec r‘ 6,500}

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) S00.““

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



Commonweslth Municipal Form

of Massachusetts . R .
Office of Campaign and Political Finance
File with: 7/6/2010
City or Town Clerk or Election Comalseion
Reporting Period - Beginning: 6/8/2010 Ending: 7/6/2010 I
. Type of raeport: Pre-alection
Lo e e S T
; Steven Kerrigan The Friends of Steven Kerrigan
Full Name of Candidate . Committee Name
. Ward 4 Councilor John Edmond
E Office Sought/ District Name of Committee Treasurer
i 131 Bigelow St 131 Bigelow St
Marlborough, MA 01752 Marlborough, MA 01752
Residentisl Address Committee Address

M

SUMMARY BALANCE INFORMATION

Ending Balance from previocus repozxt: 8649.00
Total receipts this period: $600.00
Subtotal: $1,249.00
Total expenditures this period: $683.83
Ending Balance: $565.17
Total in-kind contributions this period: $0.00
Total outstanding liabilities: 80.00
Nana of bank(s) used: Avidia Bank

Affidavit of Committee Treasurer:

I certlfy that I have examinad this report, including attached schedules and it {8, to the best of my knowledge and
belief, a trus and complete statement of all campaign filnance activity including all contributions, loans, receipts,
expenditures, disburaements, in-xind contributions and liabilities for this reporting perlod and represents the campaig
finance actlivity of all persgsons acting under the authorlty or on behalf of thls committae in accordance with the
requirements of M.G.L. ¢, 55,

signed under the penalties of perjury:

n

Treagurer's signatura (in ink) L Date

I
|
|
i

Affidavit of Candidate (cheak 1 box only) :

(J candidets with Comnittes end no actiyity indspendant of the committee

1 certify that I have examined this report, and attached schedules and it 13, to the best of my knowledge and bellef, a
trve and complete statement of all campalgn finance activity, of all persons acting under the authorlty or on behalf of
this committee 1in accordance with the requirements of M.G.L. ¢. 55. I have not received any contribucions, lncurrea

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

Candidate without Committee OR candidata with independent activity filing separate repoxt.
I certify that I have examined this report and attached achedules and it i3, to the bast of my knowledge and belief,
a true and complete atatement of all campalgn finance actlovity including contributions, loans, receipts, expenditurss,
disbursements, in~kind contributions and liabilities for this reporting pariod and represents the campaign
finance acrivity of all persons acting vnder the autharity or on behalf of this committee in accordance with the

requirements of M.G.L. c. 55.

S8igned undar ths penalties of perjury:

W\ /7 /o




Schedule A: Receipts

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all raceipts
over $50 in a calendar year. Committees must keep detailed accounts and racords of all raceipts, but nead only
itemirze those receipts over 850. In addition, the occupation and employer must be reported for all persons

who contribute $200 or more in a calendar year.

Date Name and Residential Address ' Amount

6/8/2010 Beacher, David $100.00
337 Robin Hill Rd . .
Marlborough, MA 01752

ﬁ/22/2010 Bargeron, Arthur $200.00
27 Prospect 8t
Marlborough, MA 01752

6/15/2010 Pope, Patricia ' $100.00
114 Houde St !
Marlborough, MA 01752

[

Total Itemized Receipts S $400.00
Total Unitemized Receipts . $200.00
Total Receipts 8600.00

Kerrigan, Steven A-1

Occupation and Employe

Attorney
S8elf Employed




Schedule B: Expenditures

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

Date Name and Address

7/6/2010 Kerrigan, Steven
131 Bigelow St
Marlborough, MA 01752

7/6/2010 Kerrigan, Steven
131 Bigalow St
- Marlborough, MA 01752

6/8/2010 Marlborough Post Office
20 Florence 8t
Marlborough, MA 01752

6/8/2010 Metrowest Printing «
160 Main St L
Marlborough, MA 01752

Total Itemized Expenditures
Total Unitemized Expenditures
Total Expenditures

Kerrigan, Steven B-1

Amount

$100.

$58.

$171.

$353.

" $683.
.00
$683.

00

80

26

77

83

83

Purpose

Reimbursement (See R1l)

Reimbursement (See R1l)

Postage

Printing




Schedule C: "In-Kind" Contributions

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and
under may be added together, from the committee's records, and included in line 16. An exception to this is that
all contributions (under or ovar $50) given by persons who have contributed more than 350 in the calendar year
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

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

Total In-kind Contributions

Kerrigan, Steven c-1




Schedule D: Liabilities

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

Date To Whom Due Amount Purpose

Total Outstanding Liabilities ' ' $0.00

Kerrigan, Steven D-1




Schedule R: Reimbursements

Date Reimbursee “Amount
7/6/2010 Kerrigan, Steven $58.80
7/6/2010 Kerrigan, Steven $100.00

Kerrigan, Staeven R-1




Form CPF Rl: Itemization of Reimbursements
Municipal Form '

Comnonwsal th
of Massachusatts . . L. .
Office of Campaign and Political Finance
Pile with: 7/6/2010
City or Town Clerk or Election Commiegion
Kerrigan, Stevan I
Individual Belng Reimbursed g
|- The Friends of Steven Kerrigan E
{ committee Name
$58.80
Amount of Reimbursement
7/6/2010
Date of Reimbursement
g Signed under the penalties of perjury:
J
f
Candidate'’'s/Treasurer's aignature (in ink) Date

S R

Date Vendor Name and Address Amount Purpose

6/15/2010 Hannafoxrds 858.80 Rlection Day Food

Marlborough, MA 01752




Commonwealth hflll!j.(!j.E)!IJL Form

of Massachusetts . . :
Office of Campaign and Political Finance

Form CPF Rl: Itemization of Reimbursements

Pile with:
City or Town Clerk or Election Commission

7/6/2010

Kerrigan, Steven

Individual Being Reimbursed
The Friends of Steven Kerrigan

Coamittee Neme
$100.00

Amount of Reimbursement
7/6/2010

Date of Reimbursement

P B e

figned under the penalties of perjury:

Candidate's/Treasurer's gignature (in ink)

Date

Date Vendor Name and Address Amount

6/14/2010 Advantage Inc $100.00
2300 Clarendon Blvd
Arlington, VA 22201

Purpose

Phone Calls




