
Commonwealth
of Massachusetts

Treasurer' signature (in i

Month Date

7
(9:eoear DateMonth

Ending 	7 
Fill in dates:
Reporting Period Beginning

Type of report: (Check one)
08th day preceding preliminary 08th day preceding election q30 day after election qyear-end report %Iissolution

, 

Full Name of Candidate (if applicable)

1\eir(A 4 Ci-kt C.,cunc 1 
,iffric\ee:ougM and District

1 *	 CC_Cal0S- 
	Residential Address	 5De

CW), rkvicTri 
Tel. No. (optional)

Committee Name

Li(t- 
N...peruff_ Committee Treasurer

erritia_ 
Committee Mailing Address

111111. AL *sr	 AA'', .—
14

S

Tel. No. (optional)

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 ac vity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents th	 paign	 I persons acting under the authority or on behalf of this committee in accordancy with the requirements of
M,G.L. c. 5	 ig	 nder the penalties of perjury:

Date
7— — 

SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report 	 $ cam, Flo 
Line 2: Total receipts this period (page 2, line 11)	 $  /00 OC)
Line 3: Subtotal (line 1 plus line 2)	 $  3V .A Fe.° 
Line 4: Total expenditures this period (page 3, line 14) $  39 Es 
Line 5: Ending balance (line 3 minus line 4)	 $	

Line 6: Total in-kind contributions this period (pa ge 4) $	

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

Line 8: Name of bank(s) used  mit 

Affidavit of Candidate: (check I box only)
q 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.
q Candidate without Committee 911 Candidate with independent activity filing separate report
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all
campai yi finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and rep esents the camps' 	 acti	 all persons acting under the authority or on behalf of this committee in accordance with the requirements of

55.	 nder the penalties of perjury:   

signature (in ink Date 

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

FOR CANDIDATE FILINGS ONLY:  (CANDIDATE MUST SIGN BELOW)

File with:

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



SCHEDULE A: RECEIPTS

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

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

Date
Received

Name and Residential Address
(alphabetical listing required)

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

frtI-10
50.,.-C) I	 449,‘, EL lYt a

CPal-ltafx-D

-\c'e.oe_ cl,=-eic\ire 	 rra- I Cf, — c 4. Clk r nc....e.Y)

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

Enter on page 1, line 2

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

Line 11: TOTAL RECEIPTS IN THE PERIOD /EZ —
* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



Date Paid To Whom Paid
(alphabetical listing)

tiideardleinhor

Address

'k elm S-f
KlIce_r- fhir41

Purpose of Expenditure

ruinb...ezeiyerl fix
fwd

Amount

39r

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*
39g

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES69K

SCHEDULE B: EXPENDITURES

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

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

*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
Received

From Whom Received* Residential Address Description of
Contribution

Value

Enter on page 1, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

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
Incurred

To Whom Due Address Purpose Amount

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

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



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

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

71512010
Treasurer' signature (in ink)

	
Date

SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report 	 $ 	I, 76 
Line 2: Total receipts this period (page 2, line 11)	 $ 51-10.00

6 1Line 3: Subtotal (line 1 plus line 2)	 $ 	3 . '16 
Line 4: Total expenditures this period (page 3, line 14) $  1 7 31 Ai 
Line 5: Ending balance (line 3 minus line 4)	 $ 1153.57 

Line 6: Total in-kind contributions this period (page 4) $	
Line 7: Total (all) outstanding liabilities (page 4)	 $ 560 CO	
Line 8: Name of bank(s) used yn c„--110 ore., .Sam,` s Vein Ls 

Date

8
Year Date

,1C1

Month

6 a010
Year

2C2 it(:)

Month

Ending 	
Fill in dates:
Reporting Period Beginning

Type of report: (Check one)
LIV8th day preceding preliminary q 8th day preceding election q30 day after election qyear-end report qdissolution

Name of Committee Treasurer

(RA)ex-k-- 	iuon eSCt
Full Name of Candidate (if applicable)

C—Ovn(b1l.r Weva 
Office Sought and District

5uvyvve_r 5-k-
Residential Address

rY)6J-110ro 
Tel. No. (optional)

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

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

oi0
Date andidate signature (in ink) 

Coneseteawealth
of MinotMortis

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance
I JUL. - 6 2010

C ∎ TY CLERK'S OFFICE
CITY OF M. 

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

FOR CANDIDATE FILINGS ONLY:  (CANDIDATE MUST SIGN BELOW)



SCHEDULE A: RECEIPTS

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

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

Date
Received

Name and Residential Address
(alphabetical listing required)

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

6111
F112. c,bekk ''' ,/cco,qe--1003	 3_, 5-. "

Te, r"	 Evo-ny-k cA...:4-3	 _.5-c., 	 co-s- 135 oo

.61 15
k.A.);.ltIc....n	 rYldler.

6013	 kco-ies	 100 05 C)6

6b8 sk0\ --C:61A ,c)e_rct
et,11 sTuor,-erc, (cf,opr, 1\.)T)

)90 643

6123 CG_s\r, Li0 Co

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

Enter on page 1, line 2

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 	 ,S 1-1,0 00
* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



SCHEDULE B: EXPENDITURES

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

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

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure Amount

6 i.2€1 G Gq r i'n\-- .L0 Ar) pe,..--- C-C--Lra .J FE )7

4 ]) 5 rnc,`, IN sv ffic,,I\ i---Lx)ok rc,:ksex 9C) co\L)ci,la ( 0",5 I rc-,A

Line 12: Expenditures over $50 in' JC1
Line 13: Expenditures $50 and under*

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES / r7 i q

*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
to ether from the committees records and included in line 16.

Date
Received

From Whom Received* Residential Address Description of
Contribution

Value

-(..,C5 LA.. i.649--
ILC3cuj&i

MtOcalt.i. C4'. -15`itt7`.-

Enter on page 1, line 6

Line 15: In-kind over $50 ?f?E9115-.
Line 16: In-kind $50 and under

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
Incurred

To Whom Due Address Purpose Amount

5 ilL1110 c,-es.-S- luivicrome,,r ibof
X3 S(i y-y n er— S F

IkA4
54-c4"1" ----t-inc.	 •Tir
rcirivxille C

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

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



Commonwealth
of !Massachusetts

Affidavit of Committee Treasures:
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 H.G,L. c. 55.

Signed under the penalties of perjury:

Treasurer's signature (in ink)
	

Date

Affidavit of Candidate (Check 1 box only)

q Candidate with committae and no activity independent of the committee
I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of
this committee in accordance with the requirements of H.G.L. c. 55. / have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.

V Candidate without Committee CE candidate with independent activity filing separate report.
I certify that I have examined this report and attached schedules and it is, to the bast 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 H.G.L. c. 55.

Signed under the penalti a of perjury:

	] - -
	

7,t 7 264
	;

	 m
Form CPF M 102: Campaign Finance Re ort'

Municipal Form
Office of Campaign and Political Finance

File with:
	

7/6/2010
City or Town Clerk or Election Commission

Reporting Period - Beginning: 6/8/2010 	 Ending: 7/6/2010

Type of report: Pre-election

Steven Kerrigan	 The      Friends of Steven Kerrigan

Full Name of Candidate

Ward 4 Councilor

Office Sought/ District

131 Bigelow St
Marlborough, MA 01752

Residential Address

Committee Name

John Edmond

Name of Committee Treasurer

131 Bigelow St

Marlborough, MA 01752

Committee Address

SUMMARY BALANCE INFORMATION
Ending Balance from

Total receipts this
Subtotal:

Total expenditures

Ending Balance:

previous report:	 $649.00

period:	 $600.00
$1,249.00

this period:
	

$683.83

$565.17

Total in-kind contributions this period:	 $0.00

Total outstanding liabilities:

Name of bank(s) used:	 Avidia Bank

$0.00



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

Date	 Name and Residential Address	 Amount Occupation and Employe

	

6/8/2010 Beecher, David
	

$100.00
337 Robin Hill Rd
Marlborough, MA 01752

6/22/2010 Bergeron, Arthur
	

$200.00 Attorney

	

27 Prospect St
	

Self Employed
Marlborough, MA 01752

6/15/2010 Pope, Patricia
	

$100.00
114 Houde St
Marlborough, MA 01752

Total Itemized Receipts
	

$400.00
Total Unitemized Receipts
	

$200.00
Total Receipts
	

$600.00

Kerrigan, Steven	 A-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 over $50 and under may be added together from committee records, and reported on line 13.

Date	 Name and Address	 Amount	 Purpose

7/6/2010	 Kerrigan, Steven $100.00 Reimbursement (See R1)
131 Bigelow St
Marlborough, MA	 01752

7/6/2010	 Kerrigan, Steven $58.80 Reimbursement (See R1)
131 Bigelow St
Marlborough, MA	 01752

6/8/2010	 Marlborough Post Office $171.26 Postage
20 Florence St
Marlborough, MA	 01752

6/8/2010	 Metrowest Printing	 w $353.77 Printing
160 Main St
Marlborough, MA	 01752

Total Itemized Expenditures $683.83
Total Unitemized Expenditures $0.00
Total Expenditures $683.83

Kerrigan, Steven	 B-1



Schedule C: "In-Kind" Contributions
Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and
under may be added together, from the committee's records, and included in line 16. An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addr f 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
Total Unitemized In-kind Contributions
Total In-kind Contributions

$0.00
$0.00
$0.00

Kerrigan, Steven	 C-1



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

Date	 To Whom Due	 Amount Purpose

Total Outstanding Liabilities 	 $0.00

Kerrigan, Steven	 D-1



Schedule R: Reimbursements

Date	 Reimburses	 Amount

7/6/2010 Kerrigan, Steven	 $58.80

7/6/2010 Kerrigan, Steven	 $100.00

Kerrigan, Steven	 R-1



Committee Name

$59.80

7/6/2010

Date of Reimbursement

The Friends of Steven Kerrigan

Amount of Reimbursement

Form CPF R1: Itemization of Reimbursements
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachumetts

File with:
City or Town Clerk or Sleation Commiasion

7/6/2010

Kerrigan, Steven

Individual Being Reimbursed

Signed under the penalties of perjury:

Candidatels/Treasursorts eignature (in ink)
	

Date

L
Date	 Vendor Name and Address	 Amount Purpose

6/15/2010 Hannafords	 $58.80 Election Day Food
Marlborough, MA 01752



Commonwealth
of Maseaohusetts

Form CPF R1: Itemization of Reimbursements
Municipal Form

Office of Campaign and Political Finance

7/6/2010File with:
City or Town Clark or Ileotion Commission

$100.00	 Phone Calls6/14/2010 Advantage Inc
2300 Clarendon Blvd
Arlington, VA 22201

Signed under the penalties of perjury:

Date	 Vendor Name and Address 	 Amount Purpose

Kerrigan, Steven

Individual Being Reimbursed

The Friends of Steven Kerrigan

Committee Name

$100.00

Amount of Reimbursement

7/6/2010

Date of Reimbursement

Candidate's/Treasurer's signature (in ink) 	 Date


