
Form CPF M 102: Campaign Finance Report 
Municipal Form 

Offi fc . d p •. . IF' RECEIVED 
1ce o ampatgn an o JtJca mance CITY CLERK'S OFFICE 

Commonwcal1h 
of Massachusctls 

CITY OF r1ARLBOROUGH 

Fik 

Fill in Reporting Period dates: Beginning Date: 110/14/2011 Ending Date: 

Type of Report: (Check one) 

0 8th day preceding preliminary 

'TODD BEAUCHEMIN 

0 8th day preceding election 

Candidate Full 'lame (if app licable) 

!ciTY COUNCIL WARD 7 

Office Sought and District 

129 FONTAINE ST, MARLBOROUGH, MA 01752 

Residential Address 

Telephone Number (optional): I 

I 

I 

I 

I 

0 30 day after election ~ year-end report 0 dissolution 

!cOMMITTEE TO ELECT TODD BEAUCHEMIN 

Commilttt "'ame 

'JOAN BEAUCHEMIN 

Namc ofCommiucc Treasurer 

!29 FONTAINE ST, MARLBOROUGH, MA 01752 

Committee Mailing Address 

Telephone Number (optional): I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 368.841 

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

Line 3: Subtotal (line I plus line 2) 394.151 

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) 214 .621 

Line 7: Total (all) outstanding liabilities (page 7) 1,226.561 

Line 8: Name of bank( s) used : L.js_T_. _M_A_R_v_·s_c_R_E_D_rr_u_N_IO_N _________ ______ _, 

Affidavit of Committl'C Treasurer: 
1 certify 1hat I have examined !his rcpon including attached schedules and it is. to the b~-st of my knowledge and belie( a true and complc1c statement of all campaign finance 
activ ity. including all contributions. loans. receipts. cxpcndiiUrcs, disbut>cments. in-kind contribution> and liabilities fur this reponing period and represents the campaign 
finance activity of all persons acting under the author ity or on behalf of 1his commillec in accordance with the requirement~ of M.G.L. c. 55. 

Signed under the penalties of perjury: LJ A.h . ?J1, ";(3. A.- ~" L.A. .;• """/ (Treasurer's signaturei Date: jll/18/2012 

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

Candidate \\'ith Committee and no activity independent of the committee 

I 

I 

I 

J 

I 

~ 1 ccnify that! have examined this report including allachcd schedules and it is. to the bcsl of my knowledge and bdid. a true and complete statement of all campaign finance 
activity, of all persons acting under the authority or on behalf of this commiuec in accordance with the requircmcllls of M.G.L. c. 55 . I have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee QR Candidate with independent activity filing separate report 
D I ccrlify that! have examined this rcpon including attached schedules and it is, to the best of my knowledge and bdicf. a true and complete statcrm:nt of all campaign 

finance activity. including contributions, loans, receipts. expcndiiUrcs. disbursements. in-kind cont ributions and li abilities for this n:porting period and represents the 
campaign finance activity of all persons acting under the authority or on behalf of thi s commit_tcc in accordru1cc with the rcquircm~'Tlts of M.G.L. c. 55. 

Signed under the penalties of perjury: ~.!!- (Candidate's signature) Date: 111/18/2012 I 





report expenditu;es. Please ,,~lude your "''ntmittee pagerm page.) 

T~ Whom Paid 
Address "" of F"!{nentlitu .\mount Date Paid (alph~~-·' 1llisting) • UK }J 
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. Date Re~.:ened From Whom Received Residential Address I Descripmm of Contribution Value 
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File widt: 

Form CPF M 102: Campaign Finance Re~ort 
Municipal Form · lct~~·f8FFICE 

omc. ore ... ,. ... ••d Polldcal ~OF ~\f-... R LB OROUGH 

lUll JAY 20 P 12: 3b 
City ar Tern C1ertr or EJectioa Commiaioe Please print or type all information, exc:ept signatures. 

I FIB Ia dates: ,.... 
Reportina Period aepmina l 

Committee Maillaa Addre~~ 

TeL Ne. (opdoul) 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report 
Line l: Total receipts this period (page 2, line II) 

Line 3: Subtotal (line 1 plus line2) 

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

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

s 4?00. 2Ca 
$. ____ _ 
$. ____ _ 
$. ____ _ 

s Caoo.2<e 

Line 6: Total in-kind contributions this period (page 4) $~-----
Line 7: Total (all) outstanding liabilities (page 4) s \ I rroo 
Line 8: Name ofbank(s) usedfk.Ob.~$ C(eJ..;k \~ 

AllldiiVIt oleo......_ Trea•nn 
I certi~ thai I have tXlllllilled tbil report incladfns &nacbed sc:hedula and It ia, to the bost of my kaowledp and belle( a 1n11 aad comptet. statemeat of aU 

P ftDaco activity, lncludfns aJ1 conlribudons, Joau, receipts, expcoditura, disbunemena, ill-kind concributiona and liabilidel fOr thil reportins period 
uadllrdllwenll the p fiuace actfvi ofaJI per1011t ICiinl ·UDder the · authority or on behalf of tbil c01J11Ditte. Ia ICCOI'daDce widl tbe requinmats of 

q, $.5. · d aacltr tile peaalda of perJ•ry: 

FOR CANQIDAD FILINGS ONLY; (CANDIDATE MtJST SIGN BI!LOW) 

AfJUvtt of C.•cHdate: (daecll l bn oaly) 
li:J' eaadldace widt eo••lttH aad •• acdvlty llldtpeadeat of tile co-lttea 
I certi~ tbat I have examined this report includins alblched schedula and it is, to the best of my Jmowledp and belie( a true and complete statement of all 
campaip fllllllCO ICcivity, of all pcnou ecrina under the autbority or oa bcJWf of thil committee iD accorc1anc:e with the requircmnll of M.G.L c. " · I 
have not received any contributiont, iDcuned any liabilities nor made uy expenditwel on my behalf durins Ibis report1a1 period. 
0 eaadldate wltlto•t Co••lttea ga ealldldaC. wltlt ladepeacleat activity ftHq sc.-rate report 
I certi~ that I have cxamiaed tbis report incladiaa attached schedula and it is. to the best of my knowledse and belle( a troe and complete statemast of all 
campaip flrwtce ac:tivity, inc:ludlns contributiou, loans, receipta. expenditura, disbuncmcaca. ill-kind coalributiou ud liabilitiCII for tllis reportias period 
and represcrsll the campaip fbluce ~etivity or all penou ICtinl under the authority or on behalf of tbil COIIIIIIittce in ~ with the requin:ments of 
M.G.L c. U. Slilltd aadtr lite pe .. ldea ofperJ•rya 

~AJLU~.~-~ 
' Date 



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 
th fro the committee's records and included in line 16 toge er m . 
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 SSO in a calendar year, you musr 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 ~Utd 
employer. 

SCHEDULE D: LIABILITIES 

M. G.L c. 55 requiru committeu to rep~ AU liabilitiu which have been reported previously and are still outstanding. as well as 
tluMe liabl/itiu inC'U17"ed during thi.J reporting period. 

Date To Whom Due Address Purpose Amount 
Incurred 

~~ 2<'1 \..I A...c.!) ~ ~ ~~("' 
-fJ II 000 ~/~/o~ a~(\- ~n~er ~u\\ocro"::-<.,.L_ ~0:..4-@~<:.,; 

.·~ .. - ' 

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) fl./ f IJ7Jl'J 

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: ~~mpaign Finance Repo'\ECEtVEO 
Munacapal Form CITY CLERK'S OFfiCE 

oflkeorcampatpaaciPoHdcan'luace CITY OF MARL BO ROUGH 

ZBJZ JAN I I A If tt 5 
Fllewitll: 

City or TCIWII Clerk or Electioa Commiaioa Please print or type all infonnation, except signatures. 

Dole lllao* 0.. 

I Ending ~ ) t I ' 
~ 

Type of report: (Check one) 
0 8th day preceding eleCtion · 030 day after election Oyear-end report . (dissolution 0 8th day preceding preliminary 

/ 
\.1I/J1 /1ft '~ ~en 1/ p ~ 'c 

/ 

hi NaiH of Caadldaw (ifappUcable) CommittMN ... 

U' .- ~ Soupt aad District 
. 7 ) · . e e 1/?c~ L 

Name of Committee Treuanr 

Resldeadal Address Committe. MaiJI111 Addresa 

/1)Af2 t-/l!/7 YVJ I I dlf-// I J )-?- · 
Wcf~t'/-p jb 9TeLNe.(optloDal) / TeL No. (optloaal) 

'- .) , 
"" SUMMARY BALANCE INFORMATION: '.') 

Line 1: Ending balance from previous report $ v 

Line 2: Total receipts this period (pago 2, lino II) $ l 

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

Line 4: Total expenditures this period (page 3, line 14) $ 
Line 5: Ending balance (lino 3 minus line 4) $ 

---------------------------------- \ ~./ Line 6: Total in-kind contributions this period (page 4) $ \ 

Line 7: Total (all) outstanding liabilities (pago4) $ 
v 

Line 8: Natile ofbank(s) used 
\.. ~ 

AlllciPH of Co••ttee TrtaHrer: 
I certifY that I have examined this report includlns attached schedules and It is, to the best of my knowledp and ·befie( a true and complete statement of all 
campaip fiJIIIICO attivity, lncludinl all contributions, 101111, rec:ciptl, expenditwes, disbwsements. in-kind contributions and liabilitia tor thil reportins period 
and represents the c:ampalp futancc activity of all persons ~etina under the · auahority or on behalf of this committee in accordaiK:e with the requircrneats of . 
M.G.L.c.U Staiaed aader tlae peaaldea or perjary: 

Treuanr'a lft .. tllre (in ink) Date 

FOR CANPIDAD DLINGS ONLY; (CANDIDA n: MUST SIGN BELOW) 

AMdavlt or Candidate: (claedt I boJt only) 
0 Caadldate wltla Co••lttee a ad no activity lndepeadeat or the committee 
I certifY that I have examined this report including attached schedules and it is, to the best of my knowledse and belie( a true and complete statement of all 
campaip finance activity, of all persoas Ktins under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. SS. I 
have not rec:cived any contributio115, incurred IllY liabilities nor made any expenditures on my behalf durins this reporting period. 
0 Caadldate wltlaoat Committee 2Jl Candidate wltla ladepeadeat activity ftUq Hparate report 
I certifY that I have examined this report includins attached schedules and it is, to the best of my knowledge and belie( a true and complete statemeut of all 
campaip finance activity, including contributions, loans, rec:tiptJ, expcnditwes, disbUISCIDCIItl, in-kind coatributioJIJ aad liabilities tor this reportins period 
and represents the c:ampaip fmuce activity of all persons actins under the authority or on behalf of this committee in accordance with the requirements of 

M.G.L c. u ~;;,/1 /] /1 A ! /}~ / '!' Sli:; ·-·~r tlae peaalda or perjary: 

V~fi/{IV'L_ry .tl111 ~ ~ <)( 21Jt2.--
Caadldate slanatwre (in ink) Date 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaiga aad Political Fiaaace 

Commoawealth 

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

Fill in dates: Month Date Year Month Date 

Reporting Period Beginning /o (\ /I Ending /~ 31 

Type of report: (Check one) 
08th day preceding preliminary 0 8th day preceding election 030 day after election Oyear-end report 

/ p {kt- ~ /)fly;; "!u·'~ 
Full Name of Candidate (if applicable) Committee Name 

L: v'L,i\J:_~_ l.rl ur L:>,/\ ¥1 4: 
Office SoughJ and District Name of Committee Treasurer 

f 

I~ 'D~" 5~ L!1 r+:!t,_l)o ~ {{ 
Residential Address Committee Mailing Address 

Year 

J I 

~dissolution 

Tel. No. (optional) Tel. No. (optional) 

' " r SUMMARY BALANCE INFORMATION: "' 
Line 1: Ending balance from previous report $ () 

Line 2: Total receipts this period (page2, line II) $ () 

Line 3: Subtotal (line I plus Iine2) $ A ,, 

Line 4: Total expenditures this period (page 3, line 14) $ I) 

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 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 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: 

Treasurer's sigaature (in ink) Date 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (check 1 box only) 
0 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. 
0 Candidate without Committee OR Candidate with independent activity filing separate report 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the campaigfiljnance 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. .~ /! <;' ~igned ~nder the penalties of perjury: 

1 ~> : 11. 1-, , )1P d..u.A,.li r ~ . 1 '1' _ J -, 
t; f~t.):_ ?' I I -"-. 1 -'-

Candidate sigaature (Yn ink) Date 



Form CPF M 102: Campaign Finance Report RECEIVED 
Municipal Form CITY CLERK'S OFFICE 

omce of Ca•palp aaciPoUttuiJ'ha .. ce CITY 0 F H A R l B OR 0 UGH 

, , ZBIZ JAN - q A IQ: I W 
FU.widt: 
City a.- TOWII Clerk or Electioa Commisaioa Please print or type all infonnation. except signatures. 

Yw I .FlU Ia dates: Moo* 

R.eportiDa Period Beginning I (J 

· Yw 

. d,o;.l a.-o I/ 
0118 

3! 

Committee MaiJinc Address 

@t> C/61-o tt-tl 
TtL No. (opdollal) TeL No. (optlo•al) 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report 
Line 2: Total receipts this period (page 2, line II) 

Line 3: Subtotal (line 1 plus line2) 

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

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 (page4) 

s -d 

s --- (_) 
s --a~ 
s -o ..___ 
s --"£) 

$ -o-
S 'f .LJ t{t;:J. <~3-

Line 8: Name ofbank(s) used . ..,..._ ____________ _ 

Allldbtt of Co•....._ Trunnn 
I c:ert~ diM I have examined this report inchldlns attached scbechales and it is, to dte best of my knowledp and· belle( a true and complete statement of aU 
campaip fiDuce activity, lnclucllns aU contribudona, loua, receipta, expeaditwa, disbunemena, I•-kind conaributions and liabilities few thil reportlns period 
and repmentl dto campelp ftunce activity of aU persoas actins ander lite· autbority or on behalf of thil committee in acconi8Dce with dto requimneall of 
M.G.L. c. !IS.. I - · ld eacler tltt peaaldu of perjery: 

FOR CANPJDAD FILINGS ONLVi (CANDIDATE MUST SIGN BELOW) 

Alftdavlt ofCaadtcbte: (clleck I bo oely) 
0 Ca•dklata wt• Co••lttH a ad •• acdvlty ladepeadeat of tilt co••lttn 
I ccrti~ that I have examined this report lncludins attached schechales and it is, to the best of my knowled11 and belie( a true and complete statement of all 
campaip finance activity, of all pcnou actinl under tho authority or OD bcbalf of thil committee in ICcordanco with tho requimneatl of M.G.L. c. 55. I 
have not received any contributions, incurred any liabilities nor mldo any npeaditwa on my behalf durin1 this reportins period. 
0 Ca•dldate wltlloet Co••lttee ga Caadtute wltll Jadepeadut acdvlty ftH•1 separate repart 
I ccrti~ that I have examined thil report includins attacbecl schedules and it is, to tho best of my lmowled1e and belie( a true IIIII complete statement of all 
campaip finuco activity, includin1 contributions, loans. reccipta. expenditwa, disbursornentl, io-tind contributiou uc1 liabilities for tbis reportiDI period 
and RpR~CJ~tl paip fin~ activi of all penouactina under tho authority or on behalf of thil committee in acconfiDccr with tho requirementa of 
M.G.L. c. H. Sfilltd allder tilt pe .. Jdu ofperjery: 



I 

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 occupatr'on and employer must be reported for all persons who contribute $100 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) 

''. 

l 

I 

' I 

l 
l 
' 

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page l, line 2 
• If you have itemized receipts of$50 and under include them in line 9. Line 10 should include only those receipts not itemized above. 

Page2 



I 

SCHEDULE B: EXPENDITURES 

MG.L. c. 55 requires committeu to list, in alphabetical order, all expenditures over $50 in a reporting period. Committeu mu.st keep 
detailed accounts and rf!cords of all expendituru, but need only itemize those over $50. Expenditures $50 and under may be added 
together, from committee records, and reported on line 13. 

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page 
number on each page . 
Date Paid To Whom Paid Address Purpose of Expenditure Amount 

(alphabetical listing) 

I 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* 

Enter on page l, line 4 Line l4:TOTAL EXPENDITURES 

*If you have itemized expenditures of $50 and under, mclude 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 $SO. In-kind contributions $SO and under may be added 
th fro the committee's records and included in line 16 togo er m . 
Date From Whom Received• Residential Address Description of Value 

Received Contributioa 

'· 

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 SSO in a calendar year, you musrreport 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 

MG.L c. 55 require.r commlttee.r to report AU liabilitie.r which have been reported previously and are still outstanding. ar well ar 
those liabilitiu incurred during this reptN-ting period 

Date To Whom Due Address Purpose Amount 
Incurred 
q{6J ~~COl 

£dus~v-1 ~,~a~U-f 
I 6 G f:D Ld Ct,arte.--r (f.:JJ, 

c~,~t ~ &y ~-'SQ__ if 4 Lf b:J. t(s 
P/3t ~[( 1/hck {~ e.rvo t 1M 14 D ~ t 0-, 

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

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



Form CPF M 102: Campaign Finance Report 
Municipal Form REt~~ysE8FFICE 

omce ofca .. palp .. dPolltlcaiPia .. ce c1~\y O~lt,1 ARLBOROUGH 

File widt: 
1811 JAN 2'l P IZ= 30 

City or Towa Clertr or EJecrioa Commilliotl Please print or type all infonnation, except signatures. 

FlU Ia dates: v- ~ v-
Reportina Period Beginnina &01} Ending 0 e<!t ~IZ 

Type of nport: (Check one) 
0 8th day preceding prelimJnary 

TeL No. (optional) TeL No. (optlo•al) 

SUMMARY BALANCE INFORMATION: 
41

_ # 
Line 1: Ending balance from previous report S.__:_/!f:L..~~· ~~-
Line 2: Total receipts this period (page 2, line II) S ;g, ,, 
Line 3: Subtotal (line 1 plusline2) $.--l..)~~w--
Line 4: Total expenditures this period (page 3, line 14) S._---~;;__~r---
Line 5: Ending balance (line 3 minus line 4) · $.~~5;;:;;..;..-__ _ 

Line 6: Total in-Id~d~~~ttfb~ti~~s-thi~-p~rl~d(;a~~ ;; - S IJ ~~ 
Line 7: Total (all) outstanding liabilities (e_age 4J C _S 1 ~~9 . §1 
Line 8: Name ofbank(s) used tYjtc.) ~~~f . _~ci.t 1J~ •or') 

Af'lldaYit of Co••ttn TruRnn 
I c:erti~ tlW I have cumilled tbil report includlnl lttlched sdlodulcs and it II, to tho best of my knowledp and · belle( a true and complete statement of all 
cunpaip acdvity, includin1 all conlributions. Joana, receipt!, expeaditwes, disbunemcna, in-killd comributiOIUI and liabilida for tbil reportJn1 period 
and tivity of all peno111 actin1 ·under tho · authority or on behalf of thil committee · with tho requimnenll of 
M.O.L. c. ' S .. iled aader t•e peaaldea of perjuy: 

FOR CANQIDAD FILINGS ONLY; (CANDIDA U MVST SIGN BELOW) 

davit of C1adtdate: (clleek I bos oaly) 
adklate wltll Co••lttee aad •• activity ladepeadeat of tiM co••lttee 

·~that l have examined this report includina attached schedules and it is, to tbe best of my knowledae and belie( a true and complete statement of Ill 
cunpaip finance activity, of Ill penoas actina under tho authority or oa behalf of this committee in accordanco with tho requirements of M.G.L c. "· l 
have not rec:cived any conlributiont, inc:uned any liabilities nor made uy expeadituret on my behalf durin1 Ibis reportins period. 
0 Caadldate wtt•o•t Co••lttee 2Jl Caadtdate wit. ladepeadeat activity ftRa1 separate repart 
I ccrti~ that I have cumined thil report inc:ludina attached schedules and it is, to tho best of my lmowledse and belle( a true IIIII complete statcmeat of Ill 
campaip finuco ~etivlty, includin1 comributioas, 1 1pts, expenditwes, disbursemadl. in-tilld coalributiou and liabilidet for this repoJtin1 period 
and ts the campaip rr: activity of a actin1 under the audlority or on behalf of this committee in accordance with tho requimnents of 
M.O. c. " · \ Sljaed aader tile peDalda of perJ•ryt · . 

~ , I (J l(} 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-kind contributions of more than $SO. In-kind contributions SSO and under may be added 
th fro th mmittee's records and included in line 16 toge er m eco . 
Date From Whom Received• Residential Address Deseriptlon of Value 

Received Contribution 

.. 

Line 15: In-kind over $50 (J. 'ifJ 

Line 16: In-kind $50 and under {f. if 
Enter on page 1, line 6 Line 17: Total In-kind LJ.~f 

• If an in-kind contribution is received from a person who contributes more than $SO in a calendar year, you musr 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. 

SCHEDULED: LMB~TIES 

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

Date To Whom Due Address Purpose Amount 
Incurred 

~j;+{/¢1 r,~tl4s, .s·$€f~ f~ 
l 3-0 '9u.lhV1 s-r 
f~or\\;o<No1\ MG rJ!.f5';J ·~ o(odt' ~~nnu b )l, ¢~ 

I 

r Oa \t~ -s>evL ~(( '770 ~\V(.'),I\ Sf' 1 

~} »' !?~ 1¢/r/f/Pf l1ar\bo~ ~ flO dl15lJ ~ MJ s~CJV15 
I J J 

Enter on page I, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) J¢&9,~1 

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 

Oflke of Ca•palt• a ad Poll tit a I Flaaace 

RECEIVED-

File with: 

CITY CLERK'S OFFICE 
CITY OF t1J\RU30~0UGH 

City or Town Clerk or Election Commission Please print or type all infonnation, except signatures. 
lOll JAN 2b P): 21 

FiU in dates: Mood! /f v- Mood! ou. v-
Reporting Period Beginning tl1 )..ell I Ending JL 5J J...t71l 

r-

Type of report: (Check one) 
08th day preceding preliminary 0 8th day preceding election 030 day after election IBY'ear-end report Odissolution 

1/di lru f /.) --r' 1 
/ 

(/;h{(p. 1
1k e;J. !bit [;Jrr ' 'e FuH Name of Candidate (If applicable) Committee Name 

./1-hrrJ ~~ Ut;.J-W 
_ Ofllc:e Souellt :nd District /?: 

~~ 
Name of Committee Treasurer 

~ tJ.o.~--L ~tt"ti:t.~l., 11. ;t1 -' .Jor-d 5 cr-;;. ~ff}A: } \ ) f. Residenda dress Committee Maillne Address 

L bclLr ~-~ 7fbf{5',r~ 
Tel. No. op onal) TeL No. (optional) 

, 
SUMMARY BALANCE INFORMATION: "" 

Line l: Ending balance from previous report $ .fo~~ 
Line 2: Total receipts this period (page2, line 11) $ () 

Line 3: Subtotal (line I plus line 2) S f_coj 
Line 4: Total expenditures this period (page 3, line 14) SL7o </ 

I 

Line 5: Ending balance (line 3 minus line 4) S~2Z 
----------------------------------

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

Line 7: Total (all) outstanding liabilities (page4} $ /} 7 ~:2 
Line 8: Name of bank( s) used Z/J ~l 

\.. ~ 

Affldavit 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 ~n~~1iity of all ~ns acting under the · authority or on behalf of this committee in accordance with the requirements of 

M.G.L. c. ss. _p, .!\.~~~~ pe .. ldu ofperjuy: . l2--fo {I) _..-

Treas.rtr's siJ~ature (in ink) {/~_) Oate 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affldavit of Candidate: (cbtck I box only) 
0 Candidate with Committee and ao activity iadepeadeat oftbt co .... ittee 
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 
campaip 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. SS. I 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. 
0 Candidate wltlaoat Committee 2B Candidate witb iadepeadeat acdvity filiaa separate report 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the campaign fmance activity of all persons acting under the authprity or oa behalf of this committee in accordance with the requirements of 
M.G.L. c. 5.5. Siiaed aader the peaaldes of perjary: 

4 '-z...___.. 
'\ Caadidate siaaatwrt (in ink) /Dat 



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 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 I Occupation & Employer 
Received (alphabetical listing required) ! (for contributions of $200 or more) 

I 

i 
i 

I 
I 
i 
I 

I 

i 

• 

I 

i 

Line 9: Total receipts in excess of$50 (or listed above) 0 
Line I 0: Total receipts $50 and under* (not listed above) 0 
Line 11: TOTAL RECEIPTS IN THE PERIOD t5 Enter on page 1, line 2 

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

Page2 



I 
I 

I 

SCHEDULE 8: 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. 

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) 

' Ct J;:r '4n!ld:t> f}/tt:l / f;t Od 
/d/JC 

....-

teA &d ~ lh4:A>'~ A'tcc:l ltj ''Cj, <fJLf 
oo 

· 11/s---- I::.~'Kic;A~ Ir~~c 
r'~.;,~ h,J c W::/fr( 1-rx:;, J11 7) J.vtl~ #H 

Line 12: Expenditures over $50 //a'/ 
Line 13: Expenditures $50 and under* 0 

Enter on page l, line 4 Line 14:TOTAL EXPENDITURES Jld/ I 

i 

*If you have 1tem1zed 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. 

I Date From Whom Received• Residential Address Description of Value I 
1~ Received Contribution 

I 
I 

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 musr 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 

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 To Whom Due Address Purpose Amount 
Incurred 

c;/k/11 Jh.c:;f fl dr' /.L fLt:-krr ~J(_ &zt.~r ~· '''1 ~vc r 17]2_ 
~~~~c>tc"' <If lh4 

I 
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) I'}')~ 2 

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 RECEIVED 
Municipal Form CITY CLERK'S OFFICE 

Ofllce ofCa•paJp ud PoltdeaU1uace cITy 0 F t-f.t\ R L 8 0 R auG H 

ZOIZ JAN 2 3 A Jl: 3-2 
F!Jewida: 
Ciq ar Towa Cterk or El«tioa Omlmiaioa Please print or type all infonnation, except signatures. 

IFIDI8data; . ,.... 
Report1na Period Beginnina I b 

v-
:>OJ( 

Yw 

;:)1(/ ;3{ 

Ol' 52: . 
Tel. Ne. (optloaal) Tel. No. (opdoaaJ) 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report 
Line 2: Total receipts this period (page 2, Uno It) 

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 contributions this period (page 4) 

Line 7: Total (all) outstanding ra ilif 

s._::.Z..:::o...J.:z....,;..s....;.·}_ 
s. __ -~o....,-~ 
s zoq.~s1-

: zy%~'F 
_o-

Line 8: Name ofbank(s) used.--l.),~i:::..l...!:a.it:~..:::.o!!=..:..::...::.::...:~-----

AllldaYIC ofCo•.-ue. TruRnn 

-

I cern~ thaC haw llWIIiaed tltil report includlnl aa.ched schedules and It is, to tho bat of my knowledp and· belle( 1 true and complete statement of 18 
cunpaip 1tdvity, lncluclina all contributioaa, loua, receiptl, exponditura, disbullcmena, in-kind conaibudoaallld llabilidea lbr thil reportin1 period 
and tho 'ty or Ill penoaaactina Wider tho · authority or on behalf of thil commfttee in ICCORI8nce with tho requimnatl of 
M.O.L StpH .. der tlte peaalda of perjary: 1 z 0 ( '-

Date 

FOR CANPIDAD miNGS QNLY; (CANDIDATE MUST s1cN anoW) 

Alllclavft of Caadtclata: (elleck I bos oaly) 
0 Caadlclata wftll Co••ltteo .. ct "aedvtty laclepeadtat of tiN eo-lttee 
I ccrti~ that I have examined thiJ report lneludina lttiCiled sclleclulea and it is, to tho bat of my knowledge and belie( 1 true IDd complete statement of Ill 
campaip ftnanco activity, of Ill penou actina UDder tho authority or oa behalf of thiJ committee in accordlnc:e with tho requimneatl of M.G.L c. H . I 
have DOt received any contributions, incurred any liabilities nor made uy expeaclihuel on my behalf durln1 thil reportin1 period. 
0 Caadlclata wtt•o•t Co•.tttee Wl Calldtdlta wttll ladtpeadnt aedvfty fllq stpenta rep.rt 
I ccrti~ that I have examined tllil report includina attached schedules and it Is, to tho best of my knowtedp and belie( a 11'110 ud complete statemnt of Ill 
campaip finuc:oa ICdi • includina contributioas, loans, receipts. expenditura, disbunemcaa, ia-tlnd coatributioaa aad lilbiliriel lbr thil reportina period 
a ad repmcDtl tho cam ip flauce activity of Ill penoas ICtiaa under the authority or oa behalf of thil committee in accordance with tho requirements of 
M.G.L c. "· Sfiatcl aader tilt peaalda of perjarya · 

) M '(ZtJ ~ 
Caadldate siJaatare (in ink) Date 



I 
I 

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 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) 

''. 

I 
I 
I 
I 

! 
I 

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

Line I 0: Total receipts $50 and under* (not listed above) 

Line 11: TOTAL RECEIPTS IN THE PERIOD -6 - Enter on page l, line 2 
• If you have itemized receipts of$50 and under include them in line 9. Line 10 should include only those receipts not itemized above. 

Page2 



I 

I 
I 

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 I J. 

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

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

I 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* 

Enter on page l, line 4 Line 14:TOTAL EXPENDITURES -o ~ 

*If you have item1zed expenditures of $50 and under, mclude them in line 12. Line 13 should include only those expenditures not 
itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

Date From Whom Received• Residential Address Description of Value 
Received Contribution 

,. 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 
Enter on page 1, line 6 Line 17: Total In-kind -0-

• If an in-kind conbibution is received from a person who contributes more than SSO in a calendar year, you must report the name and 
address of the conbibutor; in addition, if the conbibution is $200 or more, you must also report the conbibutor's occupation !Uld 
employer. 

SCHEDULE D: LIABILITIES 

M.G.L c. 55 requiru committeu to report ALL liabilitiu which have been reported previously and are still outstanding. ar well ar 
those liabilities incurred during this repoi-ting period 

Date 
Incurred 

To Whom Due 

Enter on page I, line 7 

Address Purpose Amount 

Line 18: OUTSTANDING LIABILITIES (ALL) 

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



Form CPF M 102: Campaign Finance Report 
Municipal Form RECEIVED 

Office of Campaign and Political Finance CtTY CLERtfS OfFICE 
CIT v 0 r:: -

1
--! \ Q; c:lf'<(Q! ;c;H 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: 

i t I~ - '' •- ·- .,. ' . ._ 

Filewi 

Ending Date: 

Type of Report: (Check one) 

0 8th day preceding preliminary 0 8th day preceding election 0 30 day after election 

Candidate Full Name (i f applicable) 

ICIJY 
Office Sought and District 

Telephone Number (optional) I '7'7Jf- (ill'} - J 8'f, 3 Telephone Number (optional): 
L---------------------------~ 

SUMMARY BALANCE INFO~TION: 

Ending Balance from previous report , ... :t/>..,.,;....J...._d--=--ss==-=--.--/-3.,......----., Line 1: 

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

Affidavit of Committee Treasurer: 

!(}OJ,CJ-o I 

I h Y.l~ d-~ 
C3SSt 13 

: ~ 

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, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority o alf of this com ·ttee in accordance with the requirements of M.G.L. c. 55. J 1 

Signed under the penalties of perjury: (Treasurer's signature) Date: I 1(/ 'i f/ z_._.j 
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check t box only) 

Candidate with Committee and no activity independent of the committee 

0 
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 OR Candidate with independent activity filing separate report 

0 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, disburse in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting under th alf of this co ee in accordance with the requirements of M.G.L. c. 55 . 

Signed under the penalties of perjury: Date: I \ I \ ~ " Z- I 

r 



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/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 (alphabetical listing required) Amount (for contributions of$200 or more) 

1/)D/ 
Jut I JJ Ce Gsn%~ 

10 3}J1Jc·lu:v_,;,G sf, /11kv16 '1J 

I I 
, - r' 

I 
I II IDI 
I II IDI 
I II I I 
I I Dl 
I II IDI 
I II IDI 

I IDI 
I I 

I II IDI 
I II IDI 
Line 9: Total Receipts over $50 (or listed above) l/61. I 
Line I 0: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I /tnJ , I ~ Enter on page I, line 2 

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

Page2 

I 
I 
I 
I 
I 

I 

I 

I 

I 
I 



SCHEDULE A: RECEIPTS (continued) 

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

I I 
D 

I l D 
I II IDI I 

I II IDI I 
I II IDI I 

I IDI I 
I II IDI I 
I II IDI I 
I II I I I 

I IDI I 
I IDI I 

I II IDI 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 I I~ Enter on page I, line 2 

* lfyou have itemized receipts of$50 and under, include them m lme 9. Lme 10 should mclude only those receipts not 1tem1zed above. 

Page3 



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 Address Purpose of Expenditure Amount 

I ~~'' 00 1 
l~o1 ~t'll 1 I ('4-r4~ II.L/1. ·791 

Dl II II I 
Dl II I 
Dl I I ID 
Dl II I D 

I II II I 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 

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

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

Enteron page I, 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 B: EXPENDITURES (continued) 

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

I II I 

I II I 
Dl II II ID 

I II II ID 
I II II ID 

D I II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
D I II ID 
Dl II II ID 
Dl II II ID 

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

Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I I .. 
*If you have Itemized expenditures of$50 and under, mclude them m lme 12. Lme 13 should mclude only those expenditures not Itemized 
above. 

Page 5 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

D 
D I II ID 
Dl II II ID 

I II ID 
D I I D 

I I 
D I ID 

I II I D 
D I II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 

Line 15: In-Kind Contributions over $50 (or listed above) I I 
Line 16: In-Kind Contributions $50 & under (not listed above) I 

Enter on page 1, line 6 -+ Line 17: TOTAL IN-KIND CONTRIBUTIONS ~ I 
* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name ~nd address 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. 

Page6 



SCHEDULE D: LIABILITIES 
A1.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 Address Purpose Amount 

I ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II I 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 

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



Form CPF M 102: Campaign Finance Report 

Commonwealth 

Type of Report: (Check one) 

0 8th day preceding preliminary 

Telephone Number (optional): 

Municipal Form 
Office of Campaign and Political Finance 

0 8th day preceding election 0 30 day after election [!2{year-end report M dissolution 

Telephone Number (optional): 

~~~~~~------~~------------~ ~------------------------------~ 

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: 

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 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 underthe authority or on beha of this committee in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: ~ ___________________ (Treasurer's signature) 

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

Candidate without Committee OR Candidate with independent activity filing separate report 
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, disbursem , in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting un~sr the authority or on beh ·committee in accordance with the requirements of M.G.L. c. 55. 

,------,1--;-/-----, 

Signed under the penalties of perjury: :......., _____________ (Candidate's signature) Date: 



SCHEDULE A: RECEIPTS 
,;1.G.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 $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) 

/· 
/Zr;htd -r;:;s {AjJY}(r~ J pq, 6nl/ 

11t .II~ .» 1. r· ""' 
/urt~f~. #714 {)j ~{;,2. 

.Dara fl~ . ~ ~ 
(}Jncr j:bfll f(' v/c:J 

I I 
I I 
I I 

I I 
I : 

I I D 

I I D 
I I D 
I II ID 
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 u ~11ct lr Enter on page 1, line 2 

*If ou have itemized recei ts of$50 and under, include them in line~. Line 10 should include onl those recei ts not itemized above. y p y p 

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 
(alphabetical listing) 

ID 
II 

D 
D 
Dl ID 
D D 
D 
D 
Dl 

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

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

Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD 

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 
above. Page 4 



SCHEDULED: LIABILITIES 
!VJ.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 

I ~tj, J hf'f:h'{"I'J '7 .Jfti,Jm~J~/ lfv~Ntva ;l:''' -;>~<, <'<i"i<,~ 
~t1f"lt~'::v:{/, Pill 0//)J- rji!J I P' 

D 
D 

D 
D I I 

D 
D I I 

Dl i 

D 
D D 
D 
D 

Enter on page I, line 7 -t Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) f/JolQS"~ 
Page 7 



Form CPF M 102: Campaign Finance Report 
Municipal Form · 

Oftke ofC..pelp _. Polllkal ,...._ RECEIVED 
CITY CLERK"S OFFfCE 

CITY OF MARL BOROUGH 
File with: lUll fEB I 0 p 11: 32 City 01 T OWII Clerk 01 EJectioa C••• ..... 

Please print or type all information, except signatures. 

I Fill ia dates: ...., 
Reporting Period Beginning \ (; ~ 

0.0 y-

\~ ~ )(.)\\ 
...... 

Ending \~ 

Type of report: (Check one) 
08th day preceding pre1imiJwy 08th day preceding election 030 day after election ·OJ,ear-end ~ Ddissolution 

r . \)C)-s \ ~'- '{-e (~ f \~ c ' e ,.-\ 'i: o( '9v-.\ (-' e rr ~ 
, \ Fall Name of Cudldate (If appliable) . c~~N·~ 

0 ' h\ Co _, c S< \\ , \t . w) }- t: 'v ,_,~ \ . ~c: f c. 'fe crt\ 
e 

Ofllce Soucbt aad District Name of Committee Treasurer s: 1 '{., J i • \,__,() al .r~ . Q' Cl· ~~~::) ~' 
Raicleatlal Addreu ~ommittee MJiiliDt Addreu 

C::-- y ~ ~ hij ~o:j ~(~ . ~~ \ 2\\- ~'--- 0 , ~ -~ !ll ~ D::: ~ r1 \ J ~ 'J 
I Tel No. (optloul) Tel No. (optloaal) 

' r 
SUMMARY BALANCE INFORMATION: ""' 

Line 1: Ending balance from previous report SJ,J,J1. 
Line 2: Total receipts this period (page 2,line 11) s 1d.) D\0 .l d 
Line 3: Subtotal (line 1 plus line 2) s 1-;11) ' s '--< . 
Line 4: Total expenditures this period (page 3,line 14) S ~ r~)~. SI 

I 

Line 5: Ending balance (line 3 minus line 4) $ 7 . ;[] 
----------------------------------

Line 6: Total in-kind contributions this period (page 4) s -a -
Line 7: Total (all) outstanding liabilities (page 4) $')~I S'\L ()\J 

Line 8: Name ofbank(s) used Q! (~ 1\- t-\ C r /~ f1 ~.c.-~; d,... 
\.. ~ 

AftW..tt eiC-'Me.e T1-•· 
I -ufy IMl I h8w aamiDed lhil npon iaduclint au.daed ~ a it il, 10 1be liCit of my ac-ledp and belie( 1 true and c:omplae llaiCmlnl of all c.npaip 
fialace accmty, iDcludiac all CIOIIIribulic8, ioml, reccipCs, ""P"D"i" ..... ~ iD-kind c:cnribulioaa and liabilities f01 this rcportiaa period and iepe&aiiSlhe 
~=i:e"'"' __ ......... _« __ ..... _ .. _ _.. ................... O.l..<"· 
~ (!•~ Sic-1-*rtlle ........ elperjay: _ i?t&A 1--2tJ-b;J/2-

T11 1 11er'a •11 t.re (ia iak) o.tAt 

FOR CANDIDATE FILINGS ONLY: (CANDIDATEMU5TSICNBELOW) 

AftWimtolC_.H·te: (daecklllu_.,.) 
t:,lC #u•widaC lr••••8dlfttJWept11#rateltlle E1 "tee 
I cmify tMt lllaw aamiDed .... nlpGit iDdlldina altacbecl ac:hedulea -a it il, 10 .. liCit of my knowledp md belie( I true and COIIIpiGIIbllaDCIIl of all cmlp&ip 
fialnco lldivily, of aU .,._ 8d:ina 111111« the audlari&y or <111 bcbalf ofdaia ....-.,.. ia IIIXlClfdance with lhe requiremalla ofM.O.L. c. 55. I haw not rec:cMd wry 
ccDribltiaal, inl:urred aay liabilitiel_. .-le my eupealldil!._ Clll my bcbalf duriaa tbia rcportina period. 
0 ,._....., .......... c 'ftft 21 Cew'Hate wida ..... , ..... 8dMiy ........... report 
I c:crtifY tb8t I haw examinod 1hil report iadudins aaadled ICbeduJa a it il, 10 1be liCit of my knowledge and belief; I true and COIIIpiGISialaDIIII of all c:ampaip 
fmiDce activity, includins coatribulioal, 1-, receipa, "P""'i"...., diibw-, iD-kind CCIIIribulioiW and liabilitiel for tbia rcponias period IIIII 1ep....U1be 
campaip fiDmce adMty of all pcnontldiag under the authority 01 Clll behalf of 1hil COIIIIIIiuec in IICCCliCII!IIC:C with the RqUin::mau ofM.GJ... c. 55. 

~ \\, ?~ 
Slpetla.ier 111e ,_-or perpu,: \ l ~() { \t-



Date Paid To Whom Paid Address City State Zip Purpose Amount 

10/21 Ill Conquest Graphics 3 900 A Carolina Ave. Richmond VA 23222 Postcards $490.54 
10/24111 Conquest Graphics 3900 A Carolina Ave. Richmond VA 23222 Postcards $473.32 
10/26/11 Conquest Graphics 3900 A Carolina Ave. Richmond VA 23222 Postcards $524.96 
10/27/11 Staples 771 Boston Post Rd. Marlborough MA 01752 Mailing supplies $53.10 

11/1/11 Post Office 20Florence St. Marlborough MA 01752 Postage $362.61 
1111 Ill Stop & Shoip 10 Technology Dr. Hudson MA 10749 Food for Volunteers $133.22 
11/2/11 Post Office 20Florence St. Marlborough MA 01752 Postage $362.61 
1112111 Post Office 20Florence St. Marlborough MA 01752 Postage $362.39 

12/13/11 Advantage Inc. 2300 Claredon Blvd. Suite 1004 Arlington VA 22201 Phone services $247.94 

Total Itemized $3,010.69 
Total Unitemized $358.88 

Total Expenditures $3,369.57 



Date First Last Address City State Zip Amount Employer 

10/13/11 Paul Adams 12 Berkerly Andover MA 01810-4254 $50.00 
10/15111 Joseph Bisol 212 Hudson St. Marlborough MA 01752 $100.00 
10/15/11 Eric Williams 763 Pleasant St. Marlborough MA 01752 $50.00 
10/15111 MIPAC 400 West Cummings Park Woburn MA 01801 $250.00 OCPF #80587 
I 0/16/11 Alice Williams 1 04 Surfside Rd. Nantucket MA 02445 $100.00 
10116/11 Michael Rossettie 43 Shirley Rd. Shrewsbury MA 01545 $100.01 
10/16/11 Demetrios Kambosos 554 Boston Post Rd. East Marlborough MA 01752 $100.00 
10/17/11 Louise Clark 698 Pleasant St. Marlborough MA 01752 $100.00 
10/18/11 Chanel Prunier 43 Shirley Rd. Shrewsbury MA 01545 $155.00 SelfEmployed 
10/1 9/11 John Slattery 276 Chandler Rd. Duxbury MA 02332 $100.00 
1 0/19/11 Thomas Shields 122 Hart St. Beverly Farms MA 01915 $250.00 Retired 
10/19111 Marlborough RCC P.O. Box 717 Marlborough MA 01752 $97.71 
10/20/11 Joseph Delano 1 0 Harper Cir. Marlborough MA 01752 $200.00 Delano Financial 
1 0/20111 Robert Clark 594 Berlin Rd Marlborough MA 01752 $100.00 
1 0/20111 Douglas Rowe 540 Concord Rd. Marlborough MA 01752 $100.00 
10/20111 Jack Barron 11 Sadie Hutt Rd. Southboro MA 01772 $50.00 
10/23/11 Thomas Breur 9 Plymouth Rd. Winchester MA 01890 $250.00 Breur & Co. 
1 0/25/11 James Morgan 20 Elmwood Rd Marblehead MA 01905 $250.00 Retired 
10/27/11 Brian Murphy 34Alan Rd. Marlborough MA 01752 $200.00 Colonial Power Group 
1 0/28/11 Fred Brewitt 299 Sudbury St. Marlborough MA 01752 $50.00 
10/29/11 Dan Backer P.O. Box 75021 Washington DC 20001 $50.00 

Total Itemized $2,702.72 
Total Unitemized $388.00 

Total Donations $3,090.72 



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 l, line 6 Line 17: Total In-kind ·r\ .. 
• 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 AU 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 

Enter on page 1, line 7 

Address Purpose Amount 

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. () printed 00 recycled paper Page 4 



Form CPF M 101: Campaign Finance Report 
Municipal Form . . REC£1VEO 

omc, ofc..,.~p aa4 NtkaJ nu•ctiTY CLERK'S OFF ICE 
CITY OF M.I\RLBOROUGH 

lOll fEB • I P 2t 2 0 
City or Tcnw~~ Clerk or EJectioll Cornmitaioe Please print or type all infonnation. except silnatw'es. 

I FtUiodota: . ~ 
ReportJn Period Bqfnnin · o.../"\ a 1--' c Endina )~ 

Type of report: (Check one) 
o sth day precedina preliminary 0 8th day precedina eleCtion · 030 day after election :~year-ald report 

-- '\~ ~ "'·,~~ \\\a.J'~~\ 
"""~ / ~ 

= hi N1 .. ofC1adldata (l!~~bJt).} Com•lttMN ... -S c..Moa\ C OCV\(\Jl \ ~ Q,.. 

\\S Oftlce Sou!iiS District N ... of C01111ittee Treuunl' -\v\J)oQ ~ 

3 ?x;:n- 2'b'd 
Committee MaiJI111 Addreu 

~ 

c So ·~ . Reafdeatt.l Adz; 

· · Tel. No. (opttonaO Tel. No. (optloul) 
./ ./ , 

SUMMARY BALANCE INFORMATION: "" 
Line 1: Ending balance from previous report $ Q 
Line l: Total receipts this period (page 2, line II) $ Q 
Line 3: Subtotal (line 1 plus line 2) $ Q 
Line 4: Total expenditures this period (page 3, line 14) $ ~:J 
Line 5: Ending balance (line 3 minus line 4) $ ~:::2 

----------------------------------
Q·22 Line 6: Total in-kind contributions this period (page 4) $ 

Line 7: Total (all) outstanding liabilities (page 4) $ 
Line 8: Name ofbank(s) used -

\... ~ 

Allldavlt of Co•-'"" TrnAnn 
I certifY that I have ClWIIiDecl this report includlna attac:bed schodula ancllt is, to the bat of my knowledp ancl ·beJle( a true and complete statement of all 
cunpaip fiDuce .cdvity, lncludina all contributions, 101111, receipts. expenditures, disbursemena, in-kind contribudona 111c1 llabilida for this reportlna period 
and resx-ta die campeip fiaance activity of aJJ penoa.s .ctina under the · authority or on behalf of this cOIIIIIUttce m IICCOldlnc:o with tbe requiremcata of 
M.O.L. c. ''· SJailed .. der 1111 pe.aldu of perj.,y: 

Tnu•nr'• slpahln (in ink) Date 

FOR CANPIDAIE FILINGS ONLy; (CANDIDATE MUST SIGN BELOW) 

AMdavlt of Caadtdate: (c•ecll t bent oaly) 
0 c .. ciJdall wltll Co••lttee .. d •• activity IDdep«adeat ortltl co-lttee 
I certifY that I have examined tbil report includina attacbed sclledulcl ud It is, to the bat of my knowlodp and belie( a true and complete statement of all 
campaip finance ectivity, of all pcnou actina under the authority or oa behalf of thb committee in ICcordance with the requiremcatl of M.G.L. c. " · I 
bave not received any contributions, incuned any liabilities nor made uy expeadlturea on my behalf during Ibis reporting period. 
0 Ca•dldate wft•o•t Co••ltte• 2Jl Caadtdall wit• fadepeade•t acdvlty IIH•a Hp8rate repert 
I certifY that I have ClWIIined this report includlna altllcbed schedules 111d it is, to the best of my knowledge and belief; 1 true and complete stltemnt of all 
campaip ,flnuc:e activity, includina contributiou, loans, receipts, expenditures, disbursemeaa, ilt-tind coatribudonllllclliabiliric:l for tbis reportin1 period 

•ad repRSa. t1 the ~p~~.·~~~. finuce activity.·. of all penoas actia1 under tbe authority or on bdtalfof this committee in acconflac:c with tbe requiranenta of 
M.G\\ S.S. ~ , ~ . Stilted ••chr die peuldu of perjaryz · h 

\ ' ~~ \ · t' ) . -



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 Coatributioa 

'· 

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 musr report the name and 
address of the contributor; in addition, if tho contribution is $200 or more, you must also report tho contributor's occupation ~Utd 
employer. 

SCHEDULE D: LIABILITIES 

M G.L c. 55 requiru committeu to report ALL liabilitiu which have been reported previously and are still outstanding. a.r well a.r 
those liabilities incurred during this reporting period. 

Date To Whom Due Address Purpose Amount 
Incurred 

~jof~c\ I·~J .-~~ \ \"fV")~'H l.'(j'v), (t:v vDc~ I.Cj0 J1D _:_ 
\-\csA f \:.'\ 1 .. I . <:::)\~ ()\ 

·d J -

Enter on page I, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) R7D 

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 



Fite willa: 

Form CPF M 102: Campaign Finance Report 
Municipal Form RECEIVED 

Ofllceorc. .... ~pnc~r.~~t~a~~~~~~uce CITY CLERK'S OFFICE 
CITY OF MARLBOROUGH 

1U1 Z FEB - I P 3: I 5 
City Of' Towa C1ak or E1ecUoa Commiaioa Please print or type aJI information, except signatliRs. 

TeL No. (optioul) TeL No. (opdoaaJ) 

SUMMARY BALANCE INFORMATION: 
Lioe 1: Ending balaoee from previous report $.~.-&.:.c:;(;l.il..;.;.(-+ 

Lioe 2: Total receipts this period (pago 2, line 1 I) S.__,.....s...~~~?"J 
Line 3: Subtotal (line 1 plus line2) $ . ..!::.-~~"h=..l......fo 
Line 4: Total expenditures this period (page 3, line 14) s.~~LU~'Sr--:': 
Line 5: Endiog balance (line 3 minus line 4) . S'-'-......::::::::-..e~~'-1 

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

Line 7: Total (all) outstanding li li · s (page 4) 

Line 8: Narile of bank( s) used....,..,_{61:4.-+.+.k:X..L!::..%.~~,A...Io'-L..!ak=~~loJ..I'I.-' 

Afllcllmt or Coa.iaee TreaM~Ar. 
I certifY th8a I hPe eumined dJis report includiJII llllldled schedules md it is, to Ciao best of my lmowlcdp and · bdict; a true and complete statement of all 
campaip fiDaace activity, iDchtdiaa all coatributions, loua, reeeipa. expeadibiR:s, disbwsemeacs. ia-kiDd coauibudons aacllialrilitia Jbr this reportins period 
anciJepteseuts die fiaance · • of all penoas actiq under tbe authority or oa bel&alf of this committee ia,~ witlllhe requimnats of 
M.G.L.c.S$. • I s~ thpeuldesolperj•ry: : r~ ;t 0 I 

FOR CANPIDAD ID.JNGS ONLY: (CANDIDATE MUST SIGN BELOW) 



SCHEDULE C: .. IN-KIND .. CONTRIBUTIONS 

Please itemize contributofs who have made in-kind conuibutions 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• Resideutial Address Deseriptioa of Value 
Received Coutributiou 

i bJP/ 
~ 

Line 15: In-kind over $50 ~--I). (X D 
Line 16: In-kind $50 and under "' -0.~ 

Enter on page 1, line 6 Line 17: Total Ia-kiDd " ~. 

• 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. 

SCHEDULED:LMBDXnES 

M. G.L. c. 55 requiru 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 

Enter on page 1, line 7 

Address Purpose Amouut 

Liue 18: OUTSTANDING LIABILITIES (ALL) 

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



Form CPF M 102-0: Campaign Finance Report RECEIVED 
Municipal Form CITY CLERK'S OFFICE 

omceofCampaignandPoUtic:.aJFinance CITY OF MARLBOROUGH 

City or Town of:_...,...<-~-· --='---'---L-J-=5-~ __ ;::,.._)_..:.C>t\ __ _ 

Please print or type all information, except signatures. 

Fill in dates: Month Day Year 
Reporting Period Beginninc.g __ \_a ___ ---=.I~.Sc:::.· ___ ____:.l_l __ 

Month 
Ending I J < 

Type of Report~ (Gll.~~-Qn~L 

D 8th day preceding D 8th day preceding election D 30th day following election 
preliminary/primary (ToWn. or Special) 

· Pursuant to M.G.L., Chapter 55: 

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

lfill JMt 18 A g: 30 

Day 

31 
Year 

\ I 

x20th dayofJanuary 
(Year-End Report) 

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

3. I certify that I do not have a politi~l committee. 

DATE I. SIGNATURE IT. RESIDENTIAL ADDRESS ill. OFFICE SOUGHT 
Signed under the penalties of perjury (Street and Number) 

yl <c::;(, · · c-+2~~ iq~ Si~<::::.R-o, S<::-t~ c~'"'t--r-r-~ 
/ / 

( __ /, u 

11/97 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campalaa a ad Polltful Fiaaaee 

City or Town Clerk or Election Commission Please print or type all infonnation, except signatures. ZtfiZ JAN 21 P 2: I q 

Fill in dates: Mond! Date v-
});' 11 I"' m hi"' YDate~ 1 

v-
Reporting Period Beginning (). fJ..lrJ he 'C. 1_5" ~011 Ending ~(J// 

Type of report: (Check one) 
~ar-end report Odissolution D 8th day preceding preliminary D 8th day preceding eleCtion 030 day after election 

r 
11./r:. bar(;( ::Teak/aS. "' r . 

flo~w~·ttf..! lo Fle.,t /f{cQa(.(l -*alf1•s 
Full Name of Candidate (if applicable) Committee Name 

(!~ if (!o u ncl I 11 )a rd -2..- l/tal1 bf.ae:£::: A?,uL:'l:!: 
~ I 

Omee Sought and District Name of Committee Treasurer 

L 1_ 4u:l.' e1 !:1 lAl1 e. N d.rL L~c. CSiLrf~ 1 Jvtl! 1. 9 L J. ,·a. t:z lE::J.:u:. Hl!rd/.H(~W~ 1 
~Lc, 

Residential Address Committee Mailing Address 0 

'1 'Z L/- Cv. L/ £ - 9.1:-S:) 
Tel. No. (optional) Tel. No. (optional) 

/ 

r 
SUMMARY BALANCE INFORMATION: " 

Line 1: Ending balance from previous report s f;J..j-; 6 0 

Line 2: Total receipts this period (page 2, line II) $ (,(,;,:2,06 

Line 3: Subtotal (line I plus Iine2) $ 2<if2;00 
Line 4: Total expenditures this period (page 3, line 14) $ '73/. 9/ 
Line 5: Ending balance (line 3 minus line 4) $ :i:£t ();! 

----------------------------------
Line 6: Total in-kind contributions this period (page 4) $ 0( 20.1 0 () 
Line 7: Total (all) outstanding liabilities (page 4) $ ql.jz. I.. 'I 
Line 8: Name of bank( s) used A \f., cL; f1. 

I 
J3a u k 

\. ~ 

Affidavit of Committee Treasurer: 
I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and nts a paign financ, activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of 
M.G. . c. 5f Signed uader the peaaldes of perjury: 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (check 1 box only) 
0 Caadidate with Committee aad no acdvity iadependeat 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 
campaisn 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. 
0 Caadid ut C mitte Candidate with iadepeadeat activity filin& separate report 

in d · feport including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 
ng contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 

ance activity of all persons acting under the authority or on behalf of this committee in accord ce with the requirements of 
Siiaed uader the peaaldes of perjury: 

Date 



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 a// receipts, but need only itemize those receipts over $50. In addition, 
the occupati'on 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. 

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

i ;v/~~~~ 
-..l~e~ ;-/./71-:i->15 
:Z.o j_ e--rn a. r 1 e.. 1J v NllrU/;hr rau')/... /0 () Do 

I (/ 

'i 

I 

I 
I 
I 

I 

I 

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

Line 10: Total receipts $50 and under* (not listed above) 5f.o01.. £-' () 

Line 11: TOTAL RECEIPTS IN THE PERIOD ft.,&,;J., po Enter on page l, line 2 
* If you have itemized receipts of $50 and under include them in line 9. Line I 0 should include only those receipts not itemized above. 

Page2 



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. 

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) 

t;/c;. /II 
Hlltle .:il ;;,·.,_?<"- h flo II 

r~ rn .· /,, f?-z-z 4 H 11-12 J t.. r{J iJ ... £ L )ul 1..0 c rKe.- :1 {'JI( <...f &~'I '71 3f: 
I 

If -r;,c.~...to._l 1-..ct~V<..... k~e. c(IJ. ... J •'0t!. 
I 

;o}..:Jb /11 :J;n, ..r~ Y} kt/1 s. J..-1/tll...IJJo rcu..J A Htt Fu.....,c( /2""-.:; e ,~ 96 oo 
1 9 In c t ,< ce, ko..IU- "'SI;,.,s 

•) 

Y beverY'--jeS 

;u}c;g_ /,, t_,'c)u:.<rcl -J;n l<:i;tS }_; ;4 i? I h t1 t'<~Lt ~/... hA k t:' Lt.. n ct /2"'- ', .- ,. 9-'1 -6:3 
I·~ r nd... /a. ,.:! J. ti._YU?_ MCU1 l<epd;ru;<.../ 

i o)61o/Jt X/c. ha.. rc.l.. :T~ n k .'11 S bf tf rLI b ; V'C<..U ,( )It/- l5o bu 
/A 

R t" r''(f nu J ,, /Jv/t( I 9 Tn d./ a. I'L 'kt YUl.._ ~n....x.. 
/{. / c ha. v-el. :Ten k/ ;1 s J...-/4.·? lhn -~·· I. 1--!tl ~1-CJ bu 

0 

Line 12: Expenditures over $50 r; 'k I 9/ 
Line 13: Expenditures $50 and under* ./ilJ 06 

Enter on page l, line 4 Line l4:TOTAL EXPENDITURES 73 I 'q I ' 

• If you have itemized expendttures 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 

13() 6 
r~ 

-<)O 

I oj;c,;z/JI ku_ys 

I 
I 
I I 

Line 15: In-kind over $50 /,-](). 00 

Line 16: In-kind $50 and under 1::20. oCJ 

Enter on page I , line 6 Line 17: Total In-kind -~10·00 

• If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you musrreport 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: LIABIUTIES 

M G.L. c. 55 require.r committee.r 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 

(1/J t~/1( !{, /J(lrd *rJj.'tJS 
/9 -,::11 c.L/crt"- lv.c 

Hi&t7 J h ul(' u cl IN J. Ocut /~ (!Clnt )rlt c /l qt{J,It./ 
II 1/ I 

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 1f l/'j, I i 

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 
• • RECEIVED 

Mun1c1pal Form ClTY CLERK·s OFFICE 
omce orca .. paJp ••ci Pouttcautuace CITY OF tlc. RLB ORO UGH 

ZlHZ JAN 20 P 2: 23 
file witb: 
City or Town Clerk or ElccrioD Commission Please print or type all infonnation. except signatures. 

FlU iD dates: llfooldl 0.. v- Moedt ' 0.. l d. D. li Reporting Period Beginning IC IJ£1~DI( Ending L~ I 31 ,_. ~ ,- ,_ 

Type of report: (Check one) 
0 8th day preceding preliminary 08th day preceding eleCtion · 030 day after election tlyear-end report Odissolution 

/ 
Aaf!Ae.~L f.- '3one .s "' fa m W), tier. ·tc ifed l'b~!tJL 1cVle 5 ' • 

FuH Name of Candidate (If appUcable) 
]);·Cit1W 

Committee Nuae 

flta v t? r . 0s?ne.? < 
i OOk:e Soupt and Distrid Name of C08llllittee Treasurer 

'~a, t{tb 1:1 4/l 1.5 d C/ia1v'Y! · 2.{ 
Residential Address Jilltfp Committee MaUinc Address 

1"1'1~ 
Tel. No. (optional) Tel. No. (optional) 

' ./ 

r SUMMARY BALANCE INFORMATION: ""' '03/ cos Line 1: Ending balance from previous report s (t. ~ 
' Line 2: Total receipts this period (page 2, line II) s ' . [;.'17, 'i.CJ 

Line 3: Subtotal (line 1 plus line2) s a:'~ztt jl~ 
Line 4: Total expenditures this period (page 3, line 14) s ]. . 1. f:i.'i.· '1-& 
Line 5: Ending balance (line 3 minus line 4) s -7' 2_35, 3 6 

---------------------------------- 16 Line 6: Total in-kind contributions this period (page 4) s 
Line 7: Total (all) outstanding liabilities (page4) S .1365, c.' v 
Line 8: Name ofbank(s) used ,flk r lha ftU?iJ tft r; t./1.92_ 

0 
~ \.. 

Allldnlt or Coalaittee Trea .. rer: 
I emit}' 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 
campaip finance activity, including all contributions, loans, receipts, expenditures, disbwsements, in-kind contributions and liabilitiea for this reporting period 
and represents the campaip finance activity of all persons actina ·under the· authority or on behalf of this committee in accordanCe witb tbe requirements of 
M.G.L. c. ''· /) - 1 · ~ /) . SIJiaed .. der Ult peaaldea or perjuy: . I I ' a .· I .1'1 
~/) 7? 7!_;'1.. ;'?";l'UJ I •' 'I j T ,;_;,_ 

Treuarer'a ~aatwre (in ink! ' Date I 

FOR CANDIDATE FILINGS ONLYj (CANDIDATE MUST SIGN BELOW) 

Allldavlt or Caadldate: (cbeck I box oaly) 
0 <;aadidate wldl Committee aad ao activity iadepeadeat or tlae co-ittee 
I ccititY 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 
campaip fiJUliiCC activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. SS. I 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. 
0 Candidate witllo.t Committee 2J1 Caadidate witllladepeadut activity fiUq separate report 
I certifY that I have examined this report includinJ attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all 
campaip fiiWICC activity, including contributions, loans, receipts, expenditures, disbursetncnts, ia-kind contributions and liabilities for this reporting period 
and represents the campaign f~ activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of 

M.G.Lc.SS. ~;· ;.:.?--~_...~··;/~·· , ~ Sijaedudertltepeaaldeaorperjuy: · / / . ...., 
._ , .// ' ·' ,_,· _, /.c.-; ·~? . I / ,.,"] to / 

· . ·~ ' / ; ;4.;. ,0 
Caadidate slcu/{in ink) Da 

; 
! 



Receipts Campaign Finance Report Due 1/20/12 
Date Name 
10/24/20 I I Aykanian, Mary 
1 0/26/20 I I Brockton Firefighters Peoples Committee 
I 0/23/2011 Central MA AFL-CIO 
12/5/2011 Coartyard Marriot (Refund from Campaingn event) 
11/7/20 II Matthew Jones (loan to committee) 
I 1/8/2011 Matthew Jones (loan to committee) 

I 0/27/20 II Flynn, Joseph 
10/23/2011 Hickey, Charles 
I 0/27/2011 LIUNA Worcester Public Service Employees Local 176 
I 0/27/2011 MA & NE New England Laborers' District Council Political League 

10/23/2011 McGorty, Micheal 
1 0/29/20 I I Naughton, Robert 

11/1/2011 Plumbers Union Local 12 PAC Fund-CPF 80230 
12/12/2011 Professional fire figheters ofMA- peoples committee 80374 
10/24/2011 Teamsters Locall27 
10/22/2011 Towle, Richard 

Address 
27 Oakcrest Avenue, Marlborough, MA 01752 
PO Box 868, Brockton, MA 02303 
400 Washington Street, Auburn, MA 01501 

75 Felton Street, Marlborough, MA 01752 
152 Clinton Street, Marlborough, MA 01752 

. 152 Clinton Street, Marlborough, MA 01752 

. 153 Clinton Street, Marlborough MA 01752 
69 Johansen Drive, Marlborough, MA 01752 
40 Shelby Street, Worcester, 01605 

7 Laborers Way, Hopkinton, MA 01745 
73 Hutchinson Drive, Marlborough, MA 01752 
52 Bayley Street, Westwood, MA 02090 
1240 Massachusetts A venue, Boston, MA 02125 
Bowdoin Street, Boston, MA 
79 parkingway Street, Quincy, MA 02169 
275 Naugler Avenue, Marlborough, MA 01752 
Total Receipts Over $50.00 
Total Receipts Under $50.00 
Total Receipts 

Amount 
$100.00 
$250.00 
$200.00 
$178.90 
$390.00 
$300.00 
$100.00 
$100.00 
$100.00 
$500.00 
$100.00 

$75.00 
$500.00 
$500.00 
$250.00 
$100.00 

$3,743.90 
$2,804.09 
$6,547.99 



Expenditures: campaign finance report due January 20, 2012 
Date To Whom Paid Address Purpose of Expenditure 

62 B Commercial Wharf. Boston, MA 
I 0/28/20 I I Blue Front Telecom 02110 Telecommunication 

62 B Commercial Wharf. Boston, MA 
I 0/28/20 I I Blue Front Telecom 02 I I 0 Telecommunication 

1 I /3/20 II Cambridge Offset Printing 

11 I I /20 I I Courtyard Marriott 

11/1/2011 Courtyard Marriott 

1111120 II Courtyard Marriott 

I 0/25/20 11 Dan Hoffer 

12/19/2011 Dianna Jones 

12/21/20 II Dianna Jones 

10/17/20 II ICSPA Immaculate Conception School 

I 0/30/20 II Lotus Blossom 

I 0/25/2011 Price Chopper 

1 0/31/201 I Price Chopper 

I 0/25/20 11 Quick Stop Printing 

10/31/2011 Staples, Inc. 

I 0/28/20 I I Target 

56 Creighton Street Cambridge, MA 
02140 

75 Felton Street, Marlborough, MA 
01752 

75 Felton Street, Marlborough, MA 
01752 

75 Felton Street, Marlborough, MA 

Campaign Mailing 

Room Charge for campaign 
staff 

Room Charge for campaign 
staff 

01752 Election Night Function 
2 Buckley Ave, Jamaica Plain, MA Graphic Design 

152 Clinton Street, Marlborough, MA reimbursement of loan to 
0 I 752 committee 

I 52 Clinton Street, Marlborough, MA reimbursement of loan to 
01752 committee 

Washington Street, Marlborough, MA GolfToumament Flag 

394 Boston Post Rd, Sudbury, MA Campaign Fundraiser dinner 
01776 for volunteers 

Food for campaign meet and 
E. Main St. Marlborough, MA 01752 Greet 

Food for campaign meet and 
E. Main St. Marlborough, MA 01752 Greet 

340 Shrewsbury St., Worcester, MA 
01604 

Boston Post Rd, Marlborough, MA 
01752 

605 Boston Post Rd E, Marlborough, 
MA 01752 

Campaign Post Cards/Mailing 

Printing of campaign 
Materials 

Food/supplies for campaign 
event 

Amount 

$1,440.00 

$1,737.60 

$505.00 

$177.60 

$177.60 

$408.62 
$100.00 

$200.00 

$125.00 

$100.00 

$181.24 

$55.94 

$94.95 

$1,366.51 

$270.33 

$73.92 



11/2/20 I I The Law Offices of Matthew E. Jones 
I 0117/20 I I Vista Print 

I 0/28/20 I I Welly's Restaurant 

277 Main St. Marlborough, MA 01752 Campaingn website hosting 
Vistaprint.com 

152 Main Street, Marlborough, MA 
01752 

Brochures and Postcards 

Campaign Meeting 
Expenditures over $50.00 
Expenditures under $50.00 
Total Expenditures 

$90.00 
$169.11 

$55.75 
$7,329.17 

$615.29 
$7,944.46 



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 
t gether from the committee's records and included in line 16. 0 

Date From Whom Received• Residential Address Description of Value 
I Received Contribution 

',. 

Line IS: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page 1, line 6 Line 17: Total In-kind e;6 
I 

• If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you musr 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 !Uld 
employer. 

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 

Enter on page I, line 7 

Address Purpose Amount 

Line 18: OUTSTANDING LIABILITIES (ALL) 

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



Form CPF M 102: Campaign Finance Report 
• • RECEIVED 

Municipal Form CITY CLERK'S OFFICE 
Ofllce of Ca•palp aad Polldcal fluace en y OF M ,\ R L 8 Q q Q uGH 

lDIZ JAN I I A II: 32 
Filowida: 
City or Towa Clerk or Election Commissioa Please print or type all information, except signatures. 

I FW ill dates: ,..,... 
Reporting Period Beginnina I 

,..,.... 
Ending 1:1. 

Type of report: (Check one) 
0 8th day preceding prelbninary 0 8th day preceding election · 030 day after election ~-end report Odissolution 

~ce£R\ " / C.c't"'lt-\tTT€t Tc El£'-.\ ~cOE~ I.(J:>o\t ' G . "'A.J l. \'"'l~c \ • C.•\j ~~UN( ... H .. .C~ 

FuJI Na ... of CaDdklate (llappUeable) CommltteeN ... 

Cn.::t LC~N(.\!:::&}g • WA.~l) \ (t=o~EIQ A~D~E:A s. KA\ .l; 
Ofllce Soupt aDd District Na .. of Coamittee Treasanr 

1..5~ l-\ll~ ~\E: I.J:) LN :2...51... Ll\1~ ~IE:. '-I) ~ 
Retldeadal Address Committee Maillftl Address 

¥1~P..L.~O..cD &\-\, MA. QnS2 MA.RL.e.o~c~ 1 MP\ 01\S"L 

TeL No. (optloaal) TeL No. (opdoaal) 

' ~ ..) , 
SUMMARY BALANCE INFORMATION: "" 

Line 1: Ending balance from previous report $ 1~.~5 
Line 2: Total receipts this period (page 2, line II) $ ~ 

Line 3: Subtotal (line 1 plus line 2) $ I L. L.~ 
Line 4: Total expenditures this period (page 3, line 14) $ ,-_..,} 

Line 5: Ending balance (line 3 minus line 4) $ IL., . b;:~ 

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

Line 7: Total (all) outstanding liabilities (page 4) $ ,........_.; 

Line 8: Name ofbank(s) used '5\ . M~"-'/'s CB ~l;;!\T L,lN \()~ 
\... ~ 

AflldaYit of Co••ttee Treanrer: 
I certi~ dW I uve examined this report includlns attached ·schedules and It is, to the best of my knowlcdp and· belie( a true and complete statement of aU 
campaip fbwlce activity, includins all contributions, loau, receiptl, expenditures, disbulsements, in-kind contributions and IWrilitia for this reporting period 
and represents the campalp finance activity of all persons actina under the · authority or on behalf of this committee in accont.nc:c with the requircmeats of Mff c. S~ _1 ~ -- Sitiled aader tile pe .. ldu or perjary: · j. 

1.1.. .J. ~f). ' • c I \ 1.. 
Treuanr'a Jipatue (in ink) tl' Date 

FOR CANPIPAD FILINGS ONLY; (CANDIDATE MUST SIGN BELOW) 

"mavlt of Caadlate: (clled: l bo1: oaly) 
ffi Caadldace wtdl Co••lttee aad ao acdvlty ladepeadeat of tile com•lttee 
I ccrti~ that I have examined this report including attacbcd schedules and it is, to the best of my knowledge and belie( a true and complete statement of all 
campaip finance IICtivity, of all persons ac:tins under the authority or oa behalf of this committee in ac:c:ordanc:e with the requirements of M.G.L. c. SS. I 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reportins period. 
0 Caadldate wltlloat Co•mlttee 2Jl Caadfdace wltllladepeadeat acdvlty IIHaa separate report 
I certifY that I have examined this report includins attached schedules and it is, to the best of my lmowledgc and belie( a true and complete statCIIICJit of all 
campaip finance activity, includins contributions, loans, receiptJ, expenditures, disbUI'SCIIICfttl, ia-lcind contributioas and liabilities for this reportina period 
and represents the campaisn fmance activity of all penoas acting under tbe authority or on behalf of this committee in ac:cordanc:c with the requirements of 

_c}S~ • ..~~;- \ j / SJiaed .. der tile peaaltiea or perjary: 

~~~ ~ 1ho/12. 
Date 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: !January 1, 2011 

Type of Report: (Check one) 

0 8th day preceding preliminary 0 8th day preceding election 0 30 day after election 

!steven W. '"''"'Ya• I 
Candidate Full Name (if applicable) 

lcouncilo'" Ward 4 I 
Office Sought and District 

~ year-end report 0 dissolution 

Name of Committee Treasurer 

'j131 Bigelow Street; Marlborough, MA 01752 I 1131 Bigelow Street; Marlborough, MA 01752 

Residential Address Committee Mailing Address 

Telephone Number (optional): I I Telephone Number (optional): 
L-------------------------~ 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line I 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: jAvidia Bank 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expe··· nd. itur~·\lisbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
fmance activity of all persons acting under the llpthority or on haJ~ofthis in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: . . 'L Y~::.:~/ / L. (Treasurer's signature) Date: L.:__..:::.:;,..!.;::_::_ __ ---l 

Candidate with Committee and no activity independent of the committee 

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G.L. 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 W Candidate with independent activity filing separate report 

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

..,/ .-----------. 
Signed under the penalties of perjury: 



Form CPF M 102: ~ampaign Finance Repo1ECEIVEO 
Muntcipal Form CITY CLERK'S·OffiCE 

OfiiHotC .. palpudPoUdcaU'1a .. ce CITY OF flA. RLBOROUGH 

ZOil JAN 20 p 2: I I 
FOewi* 
City or Towa C1erk or Eledioe Commillioa Please print or type all infonnation, except signatures. 

IFID·Reportina Period Bqinnina 

Type of report: (Check one) 
0 8th day precedina el«tion · 030 day after election o(year-end report Odissolution 0 ltb day precedin& preHmJnary 

-~:HtJ!L~ £.. L2.."'" ~fP /Ccomi tt~~ ·..re t:~t U!l/. ~;,~J.eo 
hi Na .. of Calldlda• (llappllable) 

.sa{)}.'= 1.: 
l Co-lttMN ... 

C d1f Cavw t1 I()... - t,)a,..J rJ a~~~~ 
N ... ofCoamittMTr....,... Oftlce Soupt aacl District 

S4 lto~~ RJ,~tLbar~'J.!e.JmA RH Ct=Q $ h~ RJ ~tl bot(AHi mA t>l75~ 
eafclealJal ddrea '1//7 SJ.. Comm MaUl .. A II 

S<'g_ - 4~t:1-9Uft ~'"'Qf~ ~g_s_~ 3Ui.l 
TeL Ne. (optiollal) TeL No. (optloaal) 

_/ , ......._ 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report s -o-
Line 2: Total receipts this period (pago2, Uno II) S--o-
Line 3: Subtotal (line 1 plus line 2) s- 0-

Line 4: Total expenditures this period (paao 3, Jino 14) S-o-
Line 5: Ending balance (line 3 minus Uno 4) s- t)-

----------------------------------Line 6: Total in-kind contributions this period (pago 4) s- t?-

Line 7: Total (all) outstanding liabilities (paao 4) s -- ()-
\... 

Line 8: Name ofbank(s) used . ~f ru~~*(2 1'~ 1 +- Lb.;£a6L 
~ 

Alllclavtt of Co•-.... TreaRnn 
I certi~ that I have aamillecl tbil report includlnl atblcbed JCbechdel and it Ia, to lho best of my knowledp and bel'-'. a IIIII and complete statemeat of aU 
camp.ip ftDuce acdvity, lncludfn1 aU contribudons, loua, receipts, apeoditura, disbursemencs, in-kind concributl0111 and liabllidel filr tbil reportin1 period 
and represents dae campoip ftaance activity of aU JICIISODI 11etin1 ·~ the · audlority or oa behalf of tbil committee ia ICCOI'diDcc with tbe requimnclltl of 
M.O.L. c. SS. Sltied .. der tu pe1alda of perj1ry: 

Tnu1nr'a slpataL?'lnk) ~ ~ I o.ee 'AJ>i~, r:. ,A_ '/AJ>d I 'I 4{1 1 • t I . FOB CANDJDAD DUNGS ONLV· (CANDIDATE MUST SIGN BELOW) 

Allldavtt of Ca1dldate: (c•eck l bOI o1ly) 
0 CaiHIIdate wfdl Co••lttee a1d H acdYfty lldepeldelt oft .. co....tttee -
I certi~ that I have examined this report includin1 attlcbed sclledules aad it Ia, to the best of my knowledse and belie( a true and complete statement of all 
campai11 flnence activity, of all pcnou IICrinl under the authority or oa behalf of tbis committee in accontance witb the requjmnall of M.G.L c . .5.5. I 
have DOt received any contributiont, inalned any liabilities nor made uy expaldftures 011 my behalf durlns this reportina period. 
0 Caadldate wldlo1t Co••lttee ga Caadldate wit• l1depe1dnt acdYity RHq separate report 
I certi~ dlat I have examined litis report includin1 attiiCbed sdlechaJa and it is. to the best of my knowlcdp end belle( a true ud complete statemeac of all 
campllip ity, includin "butioat. loant, receipts. expenditura, disbunemcna, ia-tind coatributiou uc1 liabiJidcl filr this reportin1 period 
ud II me palp 11ef "ty of al 11Ctin1 under the authority or on behalf of this committee in IICCOfdanc:e witb tbe requiranents of 

. .L c. SS. 11der tile peulda of perj1ry: 





Form CPF M 101: Campaign Finance Report 
Municipal Form RECEIVED 

omc. orea.pa~p au Polltlclll'luace CITY CLERK'S OF FlCE 
CITY OF HARLSOROUGH 

FU.wi.-: ZOIZ JAN 20 P q: 33 
City Of Towa ctertr or Electioa Conunislioa Please print or type all infonnation. except signatures. 

I FlU Ia datil: ~ 
Reportina Period Begfnnina ':f lh1. 

0.. 

()/ 
v-
Znll 

v-
2nll 

Type of nport: (Cbec:lt one) ........<. 
0 8th day precedlna preliminary 0 8th day preceding election · 030 day after election Oyear-end report !Ad'CllSSOiution 

. . .., 
;II£ 6z, a & Pn. t:iku At t"' ? Iii ,u,'tf~"=., 

' 

hi N ... oiCudJdaw (II applicable) 

Cj ~1-'f y Ls--M+t tl'rvdt -LII-11f'C" 
Coauaittee N ... 

,4 I'J /1 A- j'1u' 6z, L ~ 
omc. Seupt aad District 

· 7 3 11-«.A.,::..h , n !iLl> oc 
Na .. oiCHIIIlittH Trunnr 

7 3 J.ki- c..t. ' n :10, t)r". 
Rafdeadal Addrea 

All--h-L b4 &L.Yjb, .tU 14- "t7 s 2 
Committee MaUiq Address 

iJt14-tt-- /.. 61 /IJ/.L 1 ft.,. A~"~ ~ ;7 52 
~ 

4 
/ , r _ 

1 3 
TeL Ne. (optloaal) 

..;:;7~'"' . ....., ~7- .S"hl/ ..) ' 

r SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report $ I 3_, 9f-
Line l: Total receipts this period (page 2, lino 1 I) $ -.J· -

Line 3: Subtotal (line J plus line 2) $ L ~/il::.. 
Line 4: Total expenditures this period (page J,line 14) s L ~ q_£::. 
Line 5: Ending balance (line 3 minus line 4) $ -e;-

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

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

Line 8: Name ofbank(s) used C, ,'J-,z4 > ~(L 

" 
AllldPtt ore •• -.... TrHRAn 

"" 

..J 

I ~ lhlt I have examiaod IIIII report includlnaattacbed sebedulea and it it, to tbe best of my knowledp and belie( a true and complete statement of Ill 
cunpaip ftnuce 11:dvity, locludina Ill contribudou, lout. receipts, expenditura, disburscmona, iD-kiDcl conttibudona llld lfalrilidel fbr IIIII reportin1 period 
and represents tbe campalp liuace activity or Ill penoa1 actin1 under the ·IU&bority or oa beblll of Ibis committee in ICCOrdlace witb llle requircmcats of 
M~~ SJPecl •ader tile peaoldel olperJ•ry: / · . / • ~~ ~a 

FOR CANPIQAD FILINGS ONLY; (CANDIDATE MVST SIGN BI:LOW) 

AI]Wavlt of CIDdtdota: (dttdl 1 bo• ODiy) 
llr Caadldote wftll CoaalttH oad •• ICdvfty htdepeadeat or tile co••ittee 
I ecrtitY that I hove exominod this report includinl attac:bed sellcdulel and It it, to the best of my knowledp and belie( 1 true IDII complete statement of all 
cunpaip ftnonc:e activity, of all penou actina under the authority or oa beJliJI ol Ibis committee in IICCORionce with the requimneatl of M.G.L c. 55. I 
hove not received Ill}' contributiona, incumd IllY liabilitiel nor mode lilY expenditum oa my behalf durina Ibis rcportiq period. 
0 Caadldota wltllo•t Co••lttee QB Caadtdota willa ladepe•deat acdvlty ftBq sepante report 
I ecrtitY lhlt I haw examined tbil report includin1 altlc:hed schedules ond it is, to the best of my lmowlcd1e ond belle( 1 true IIIII complete stltemnt or all 
compaip ftnuc:e ICiivity, includina contributiona, loons, receipts. cxpendilllla, disbunemena. ia-kind coetributiou 111c1 liabilities fbr this reportin1 period 
•ltd represattl the campaip f1nuce activity of all persot1t actilll under tbe audlority or on behlll of this committee in ICCOrdlnc:e with the requirementl of 
M.G.L c. 5$. Stilled ••der t1te peaoldel or perJ•I'Jl · 

~-4-c~ ihtlsilunn (iniik> 
Date 



I 

SCHEDULE A: RECEIPTS 

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

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

''. 

! 
! 

Line 9: Total receipts in excess of$50 (or listed above) -o 1--

Line I 0: Total receipts $50 and under* (not listed above) -tJ _.,_ 
Line 11: TOTAL RECEIPTS IN THE PERIOD -D- ....... Enter on page l, line 2 

• If you have itemized receipts of$50 and under include them in line 9. Line 10 should include only those receipts not itemized above. 
Page2 



I 
I 

SCHEDULE B: EXPENDITURES 

M.G.L. c. 55 requires committees to li.rt, in alphabetical order, all expenditures over $50 in a reporting period Committees mu.rt lceep 
detailed accounts and records of all expenditures, but need only itemize tho.re over $50. Expenditures $50 and under may be added 
together, from committee records, and reported on line I J. 

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) 

( .. J.:rf( C,-t I~ '!3~ J:-
;7 1/;tL :5;(. 73~ t:.. IJ< &C/ ~ t:etll/ 

/~ 7~ J./e.v.J1 _>.,?t fk;~ Oil~ 

i 

Line 12: Expenditures over $50 -P 1--

Line 13: Expenditures $50 and under* 13 9f-
Enter on page 1 , line 4 Line 14:TOTAL EXPENDITURES /3 ~fi 

*If you have itemtzed expendrtures of $50 and under, mclude them m lme 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 
eth from the committee's records and included in line 16 togt er . 
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. 

SCHEDULED: LIABILITIES 

M.G.L c. 55 require.r committee.r to report ALL liabilitle.r which have been reported previously and are still outstanding. a.r well a.r 
those liabilitiu incurred during this repOrting period. 

Date To Whom Due Address Purpose Amount 
Incurred 

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

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



Form CPF M 102: Campaign Finance Report 
Municipal Form REC~JY5E8FFICE 

omceorca•peJpaaclhlldcal F1u•c• C~~yy O~l~A,RLBOROUGH 

Filewidl: 
ZQIZ JAN 30 P l us 

City or Towa a.tr or Electioa Commissioa Please print or type all infonnation. except signatures. 

[
FlU Ia data: ~ 0. 

Reportin& Period Beginnina s/M~ I 

Tel. Ne. (optloaal) 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report 
Line 2: Total receipts this period (page 2,1ine 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 contributions this period (page 4) 

Line 7: Total (all) outstanding liabilities (page4) 

s 7#· gt) 
s () 
s ?fll· 311 
$. __ ..~~::;() __ 

s.--Lz:L.t-Jle...:...· '""'.$;.::;;'()_ 

$. __ .::::.0 __ 

s~£.:.,.tt:..;...L...;._ 
Line 8: Name ofbank(s) used~~!::::!...!~'...!...Jt!.~~~o:t!:LJ~~~-

AllldaYit of Co•-'UH Trunren 
I certi~ tbat I haw aamilled tbil report lncludlnt lttKhecl schodvlel and It Is, to the best of my knowledp and· belle( a 1n1t and complete statement of all 
campei ICtfvity, IDc:ludina all conuibudona. loua, receiptl, expenditures, disbunemencs, Ut-kind contnlnatl0111 ancllialrilideltbr tbil reportina period 
ancl II campaip ftllance Ktivity of all penona Ktina ·under the audlority or on behalf of this committee In IICCOrdaDc:e with the requimucatl of 
M. .L. c. $S . aader tH peaalda or perjary: 

FOR CANQIDAD fiLINGS ONLY; (CANDIDATE MUST SIGN BJ:LOW) 

Amdavtt of Caadtdate: (cllcck I boJ: oaly) 
0 Caadlda•lritll Co••lnee a ad •• acdYtty llldepeadcat of tH co-lttee 
I ccrti~ that I have examined tllil report includin1 attachecl schedulct Uld It is, to tho best of my knowlcdp ud belie( a trua Md complete statement of all 
camp8ip flnanca ac:tivity, of all petSOIIIKtint IIJldcr the authority or 011 bcbalf of thl1 committee in accordance with the requimnenta of M.G.L c. 55. I 
have not ~ved any contributlonJ, incurred any liabilitiN nor made any expeaditwa on my behalf durin1 this reportin1 period. 
0 Caadldate wftlloat Co•alttte QB Calldtdate wltllllaclepeadcat activity RU .. Hperate rcpert 
I ccrti~ that I have examined this report includillt attached scbedulet and It is, to the best of my knowledao and boJic( a 1n1e ... complete statemcat of all 
campaip flnuc:e activity. includin1 contributioat, loaA~. receipts. cxpenditura, disbllrMIDCIICI. iHind contributiou aad liabilities for tills reportina period 
and represcats the campalp finance Ktivity of all penou actilla under tbo authority or on behalf of this committee in accordanco with the requin:ments of 
M.G.L c. . Sfiaecl aader tH peaaldea of perjaryz 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-kind contributions of more than S.SO~ In-kind contributions S.SO 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 tJ 

• If an in-kind contribution is received from a person who contributes more than SSO in a calendar year, you musr report the name and 
address of the contributor; in addition, if the contribution is S200 or more, you must also report the contributor's occupation IU'ld 
employer. 

SCHEDULE D: LIABILITIES 

M.G.L c. 55 requil'u committeu to report AU liabilitlu which have been reported previously and are still outstanding. a.J well a.J 

those liabllitiu incurred during this reporling period. 

Date 
Ineurred 

To Whom Due 

Enter on page 1, line 7 

Address Purpose Amount 

Line 18: OUTSTANDING LIABILITIES (ALL) 

This page may be copied if additional pages are required to report aU activity. Please include your committee name and a page number 
on eac:h page. · · Page 4 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

RECEIVED Office of Campaign and Political Finance 
CITY CLERK'S OFFICE 

Commonwealth 
of Massachusetts 

CITY OF HARL8GF;OUGH 

Fill in Reporting Peri&ll~~ 

Type of Report: (Check one) 

0 8th day preceding preliminary D 8th day preceding election 

File with: 

Ending Date: 

D 30 day after election ~end report 0 dissolution 

L-1 _ __,.f___.:...?Z~"'~r...:....=/t:.__.--L..I./1'----~27--!.r_4~VV?---=--------JI I {Jcem 
Candidate Full Name (if applicable) 

/?.-or/~"' d",....,;#d' 
fcom~ttee Name 

.__I --t4~f/VIuc...:...~:.f'..t:..J/ g<LLL-,.....----I.;;z"'-L-t:--4~"""'Aiifa..o")7.,.'-"'-<=------'l l.____-+-!'la~'H..L-r..£4.?-~E..,_.__L-E_J,~:.L.,t2Jr.u;\.£Lz'I...J.....r ___ _.JI 
Office Sought and District Name of Committee Treasurer 

II 
Residential Address Committee Mailing Address 

Telephone Number(optional): 1.__ _______________ ___.1 Telephone Number(optional) I PI"; r-.r-9. 7 /Y I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line II) 77>t 27 
Line 3: Subtotal (line I plus line 2) 

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

Line 5: Ending Balance (line 3 minus line 4) 31. &:C 
Line 6: Total in-kind contributions this period (page 6) -
Line 7: Total (all) outstanding liabilities (page 7) 

Line 8: Name ofbank(s) used: I .. )-1- /JJA,.-'(): ~/tt: t/;11 ')zy, 

Affidavit of Committee Treasurer: 
I certil'y 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 al l contributions, loans, receipts, expenditures, disbursements · contributions and liabilities for this reporting period and represents the campaign 
fi nance activity of all persons acting under the authority alfof · in accordance with the requirements ofM.G.L. c. 55. 

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

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

Candidate with Committee and no activity independent of the committee 

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

Candidate without Committee QR Candidate with independent activity filing separate rtporl 

0 
I certil'y 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 tributions and liabilities for this reporting period and represents the 

campaign tinance activity of all persons~~ the authority./ on ~fthis co in accordance with the requirements of M.G.L. c.r-5_5_. ---,--+---, 

Signed under the penalties of perjury: (._ ,./· ~ { __...{J (Candidate's signature) Date: .___..+-_,_~~-=-'--' 



SCHEDULE (continued) 

Name and Residential Address Oeeupation & Employer 
Date Reeeived (alphabetical listing required) Amount (for coutributioDS ofSlOO or more) 

I /7?.711 

Line 9: Total Receipts over I 77?. 7] 
Line l 0: Total R~~~ints and H ~ 

Line U: TOTAL Jh:c: :11:w_[:; IN THE PERIOD ~.+- Enteron page l, line 2 

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



SCHEDULE B: EXPENDITURES (continued) 

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

E:J /IJ"fm ST'r,._,f ,.JltJttVI• / f? /IJ••n .r~ ~nk 1.- c: IIM(h.t? If .&o( I ] 97. 0,;> 1 
lfJA r / hf'/(;11/1 h hi~ 

I ;c/JF/tt I 15-f,pl ..... , II o, ; ... ~ "v-.:/v .- I flr •.. -r c;_,..;,., 
JIYJ"' I It!",-

I IJ;>, ;rl 
I tP/W~/1 V· S, ~~h f flor~re 5--1. 

j?Jf11 
Pvsn:J<::. II~W.d~ I 

f er11tc-e f/JI!r/ll!lvPvli h 

Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 

Line 12: Expenditures over $50 (or listed above) I ~Jt,J!-1 
Line 13: Expenditures $50 and under* (not listed above) I I 

Enter on page I, I ine 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD l<f;;J/. 75_, 
.. 

*If you have ttemtzed expenditures of$50 and under, mclude them m hne 12. Lme 13 should mclude only those expenditures not ttemtzed 
above. 

PageS 



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 I. 

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

Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 

Line 15: In-Kind Contributions over $50 (or listed above) I I 
Line 16: In-Kind Contributions $50 & under (not listed above) I I 

Enter on page I, line 6 -+ Line 17: TOTAL IN-KIND CONTRIBUTIONS 1~1 
. . . . * If an m-kmd contnbutton 1s received from a person who contnbutes more than $50 m a calendar year, you must report the name and address 

ofthe contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. 
Page6 



SCHEDULED: LIABILITIES 
1\llG.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 

,;,;~ 

/vj-1/'u 
---;n;~/ ll tf ~ Y'1 j()f' /(f';fA"',{ /~<! 

/Jkr Jtwv~ h /1J fJ-
I L..o. • .~ fp 

. ~ ~"6"•19 l-J ~~7~s.nl 
t;/tv---11/tt I j11ur/- /J. Or«"' II Jl. " 

,, h IILP~,., /., 11?7?,771 d-lf/1 . . ~YHf'~"~l'f 

Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 

Enter on page I, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 11~517.~1 
Page7 





Form CPF M 102: Campaign Finance Report 
M · · RECEIVED untctpal Form CITY CLERK'S OFFICE 

Office of Ca•palp aad Pofldcal J'la .. ce C 1 TY 0 F ~·1 ;\ R L 8 OR 0 UGH 

FU. wida: 
lOll JAN I I P 2: 0 9 

City 01 Towa Clerk or Elecrioa Commission Please print or type all infonnation, except signatures. 

FW ill dates: .... DMe v- Naoolll DMe ·:;otr Repordna Period Beginning L I ;;<otl Ending /C).,_ 31 

Type of report: (Check one) 
0 8th day preceding preliminary 0 8th day preceding eleCtion · 030 day after election Oyear-end report Odissolution 

/ Pew! ~/d/-R~a/~vfc. ""' 
/ 

flla~ 
---:/ • 

FuJI Name of Caadidate (If appUcable) Co .... ltteeN ... 

Ofllee Souaht aad District Na .. of Coaunittee Treasurer 
32._ Wa~ 4 tvt-4 iv~ ~r-

RHldeadafAddresa Committee Mailfaa Address 

TeL No. (opdoaal) TeL No. (optloaal) 

' ' , 
"" SUMMARY BALANCE INFORMATION: 

Line 1: Ending balance from previous report s I_ I t/ ;;-; .z (. 
Line 2: Total receipts this period (page 2, line 11) s /t.6~ 
Line 3: Subtotal (line 1 plus line2) s i..L <~(£;.. a a 
Line 4: Total expenditures this period (page 3, tine 14) s 0 
Line 5: Ending balance (line 3 minus line 4) s j/~(;,,f'C> 

------------------------------- ---
Line 6: Total in-kind contributions this period (page 4) s .-

Line 7: Total (all) outstanding liabilities (page 4) S -
Line 8: Natile ofbank(s) used c:;;,_ Me:c,K.S ~f Cl~.t 'o~ 

\... 
. . 

~ 

AllldaYit of Co•..tttee Treanrer; 
I certifY lht I have examined thla report includlns &ttllched schedules and it Ia, to the best of my knowledp and belle( a tJue mel complete statement of all 
carnpaip finaDco Ktivlty, lncludins all contributions. Joana, receipts, expenditures, disbursements, in-kind contributions and llabilida fur thla reporting period 
and represents the campa.ip finance Ktivity of all pei'SOIIS Ktina under the · authority or on behalf of thla committee In accordance with the requircmeats of 
M.G.L. c. !15. Sftiled .. der tile peaaldu of perjary: 

Treuarer'a sftaature (in ink) Date 

FOR CANPIDATE FILINGS ONLY; (CANDIDA u MUST SIGN BELOW) 

Amdavlt ofCaDdfdate: (cl1ed: I bo:a: oDly) 
0 c .. dfdate llridl Co••lttee aad ao activity ladepeDdeat of tiN co••lttee 
I certifY that I have examined thiJ report includins attached schedules and it is, to the best of my knowledge and belie( a true and complete statement of all 
carnpaip finance activity, of all persons actins UDder the authority or on behalf of thiJ committee In accordance with the requiremeaiJ of M.G.L. c. 55. I 
have DOt received any contributions, incuned any liabilities nor made aay expeaditures on my behalf during thiJ reporting period. 
0 Caadldare wltlloat Com•ittee 2Jl Caadldate wltll ladepeadeDt activity IIUar separate report 
I certifY that l have examined this report includins attached schedules aad it is, to the best of my knowledge aad belle( a true and complete statement of all 
carnpaip fmance activity, includins contributions, loans, receipts, expendirures. disbursements, ill-kind contn'butions and liabilities fur this reportins period 
and represents the campaign im~ Ktivity of all persons Ktins under the authority or on behalf of thla committee in accordance with the requirements of 
M. G.L. c. 55. Sliaed ••der die peaaldes of perjary: 

1--11-1 
Date 

1 j 









United States Postal 

553.10 



Address 

Fundraiser 

Inc 



1 

1 

Total 

(Loan) , Patricia A. 
114 Houde Street 
Matr JLD<:>rou.crn , MA 

997 , Patricia A. 
114 Houde Street 

hnrn,nnrn, MA 01752 

997 Patricia A. 
114 Houde Street 

MA 01752 

Patricia A. 
Street 

MA 01752 

, MA 01752 

Liabilities 

candidate 

Loan from candidate 

.00 Loan from candidate 

Loan from candidate 

Loan from candidate 

.00 Loan from candidate 

,740 



Form CPF l02A : Amendment to Campaign Finance Report 
Office of Campaign and Political Finance HECEIYEO 

File willi: 0inIcS0r 

omce ole..,. ... PoIilieal F"UIUICI 
Or Local EJec:tiGft omce 

CITY CLERWS OFFICE 
CITY OF i"1 !'\ ;;.t.r;,U t( OUGH 

Please print or type all information, e.xcept signatures. 

ReportiDi Period: Beginning date:_1 0_/1_5_/2_0_1_1 _____ Ending Date: _1_2_/3_1_/2_0_11 _____ _ 

Report beiDa amended: 

Year: 2011 0 Pre-primary 0 Pre-election (8] Year-end 0 30 day after special election 0 Other 

Caodidate Name: Kathleen Robey 

Committee Name: Katie Robey Committee 

Treasurer Name: Eric Baur ---------------------------------------------------------
SUMMARY BALANCE INFORMATION: 

Line 1: Ending balance from previous report 
Line 2: Total receiptS this period (page 2, line II) 

Line 3: Subtotal (line I plus line 2) 

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

Line S: Ending balance (linc 3 minus line 4) 

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

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

$ 
$ 
$ 
$ 
$ 

$ 
$ 

664.04 

2400.00 

3064.04 

2932.96 

131.08 

0.00 

3320.00 

The original filing of the above-referenced campaign finance report is being amended for the followi.ng reason(s): 
The calculation of outstanding liabilities was incorrect due to errors in addition. The corrected Liabilities section is 

attached. 

Siped under the penalties of perjury: Signed under the penalties of perjury: 

~q!?r ~~ 01/15/2013 01/15/2013 

Date Treasurer signature (in ink) Date 

I02A 5195 



SCHEDULE D: LIABILITIES 
AlG.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 

IKathleen Robey 197 Hudson St iLoan to Campaign 
I 

,8/ IMal 750.00 

I 
[Kathleen Robey 197 Hudson St ILoan to Campaign 

19/ iMal 89.80 

IKathleen Robey 97 Hudson St Loan to Campaign 

9/22/1999 Marlborough, MA 01752 500.00 

EJ IKathleen Robey 97 Hudson St Loan to Campaign EJ Marlborough, MA 01752 

IKathlee, Robey 

I 

97 Hudson St Loan to Campaign 

10/30/2003 Marlborough, MA 01752 179. 

Kathleen Robey 97 Hudson St Loan to Campaign 

9/30/2007 Marlborough, MA 01752 164. 

Kathleen Robey 97 Hudson St Loan to Campaign EJ 11/3/2007 Marlborough, MA 01752 

IK"hlee, Robey 

I 

97 Hudson St Loan to Campaign EJ 5/23/2011 Marlborough, MA 01752 

Kathleen Robey 97 Hudson St Loan to Campaign EJ 8/1/2011 Marlborough, MA 01752 

Kathleen Robey 97 Hudson St ILoa, to campa;g, 

I 
8/15/2011 Marlborough, MA 01752 1620.00 

EJ 
IKathlee, Robey 

! 
97 Hudson St repayment against previous 
Marlborough, MA 01752 loans (500.00) 

,Kathleen Robey 97 Hudson St Loan to Campaign EJ 9/23/2011 Marlborough, MA 01752 

Kathleen Robey 97 Hudson St Loan to Campaign EJ 10/27/2011 Marlborough, MA 01752 

IKathlee, Robey 

I 

97 Hudson St ILoOO to campa;g, 

I EJ 11/22/2011 Marlborough, MA 01752 

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



SCHEDULE D: LIABILITIES (continued) 
lvlG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as lvell 
as those liabilities incurred during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

iKathleen Robey 197 Hudson St [Loan write-of 8/15/1995 to 

i1 ,Mo"uv, 11 ( 

D 

D 

Enter on page 1, line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 13320.00 I 
Page 7 (A 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Commonwealth 
of Massachusetts 

Office of Campaign and Political Finance RECEIVED 
CITY CLERK'S OFFICE 

CITY OF ~iA.RLB OR,OUGH 

Fill in Reporting Period dates: Beginning Date: 110/15/2011 Ending Date: 

Type of Report: (Check one) 

0 8th day preceding preliminary 0 8th day preceding election 0 30 day after election 

!Kathleen D Robey I !Katie Robev Committee 

Candidate Full Name (if applicable) 

!councilor At-Larqe, City Council, City of Marlborouqh I !Eric Baur 

[8] year-end report 0 dissolution 

Committee Name 

Office Sought and District Name of Committee Treasurer 

197 Hudson St Marlborouqh, MA 01752 I 197 Hudson St Marlborouqh, 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 664.041 

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

Line 3: Subtotal (line 1 plus line 2) 3064.041 

Line 4: Total expenditures this period (page 5, line 14) 2932.961 

Line 5: Ending Balance (line 3 minus line 4) 131.081 

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

Line 7: Total (all) outstanding liabilities (page 7) 33001 

~--------~============~ 
Line 8: Name ofbank(s) used: loiqital Federal Credit Union, Paypal 

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

Signed under the penalties of perjury: • (Treasurer's signature) Date: ll/111/ Z.O I Z. 

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

Candidate with Committee and no activity independent ofthe committee 

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 fmance 
loa.l 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 !lR Candidate with independent activity filing separate report 

0 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 liabil ities for this reporting period and represents the 
campaign finance activity of all persons acting under the authority or on ehalf of this committee in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: Date: !1/J 1/2"1,?. 
• 



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 reported for all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

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

Ron Jacques IOwne,, Acbo,~TuiT Lawn ca'e 
10/15/2011 151 West Hill Rd 250 

Marlborough, MA 01752 

Carolyn Kennedy D 10/15/2011 80 Cameron Dr. 
Marlborough MA 

Kathleen Robey 

10/27/2011 97 Hudson St 900 (loan) 
Marlborough MA 01752 

Kathleen Robey 

I 11/22/2011 97 Hudson St 700 (loan) 
Marlborough MA 01752 

Douglas Rowe D 10/24/2011 540 Concord Rd 
Marlborough, MA 

Richard Tomanek Dl 10/15/2011 19 Water St 
Marlborough, MA 01752 

Dave Walton D Owner, Patriot Ambulance Company 

10/15/2011 178 Prairie St 
Concord, MA 01742 

I I Dl 
I I Dl 

I IDI 
I I Dl 
I II IDI 
Line 9: Total Receipts over $50 (or listed above) ! 2350] 

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

Line 11: TOTAL RECEIPTS IN THE PERIOD I 24001 ~ Enter on page 1, line 2 

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

Page2 

I 

I 

I 

I 
I 
I 
I 
I 



SCHEDULE A: RECEIPTS (continued) 

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

I I 
D 

I I D 
Dl I 

I I Dl I 
I II IDI I 

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

. . * Ifyou have Itemized receipts of$50 and under, mclude them m !me 9. Lme 10 should mclude only those receipts not Itemtzed above. 

Page3 



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 

BY. 6102 Shops Way Campaign Material (Candy) G 10/23/2011 Northborough, MA 

Main Street Journal Corey Building IAdvert;s;ng IG 11/25/2011 186 Main St Marlborough MA 
01752 

MetroWest Printing 160 Main St Deposit, Post Cards G 10/27/2011 Marlborough, MA 
01752 

MetroWest Printing 160 Main St Balance Due, Post Cards G 11/01/2011 Marlborough, MA 
01752 

Dl I I ID 
Dl II II ID 
Dl II I D 
Dl I I ID 
Dl II II ID 
D I ID 
Dl II II ID 
Dl II II ID 

Line 12: Total Expenditures over $50 (or listed above) I 2932.961 

Line 13: Total Expenditures $50 and under* (not listed above) I l 
Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I 2932.961 

*If you have Itemized expenditures of$50 and under, include them in hne 12. Lme 13 should mclude only those expenditures not Itemized 
above. Page 4 



SCHEDULE B: EXPENDITURES (continued) 

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

D D 
D D 
D D 
D I ID 
Dl I I ID 
D I II ID 
D I II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl I I ID 
Dl II II ID 
Dl II II ID 

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

Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I I 
*If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should include only those expenditures not Itemized 
above. 

Page 5 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

D 
D D 
D I II ID 
Dl II II ID 
D I II ID 
Dl II II ID 
D I II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl I I ID 

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

Line 16: In-Kind Contributions $50 & under (not listed above) I l 
Enter on page 1, line 6 ~ Line 17: TOTAL IN-KIND CONTRIBUTIONS I oj 

* If an m-kmd contribution Is received from a person who contnbutes more than $50 m 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. Page6 



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 

IKathleeo Robey 

I 

97 Hudson St Loan to Campaign EJ 8/15/1995 Marlborough, MA 01752 

IKathleeo Robey 

I 

97 Hudson St Loan to Campaign EJ 9/16/1995 Marlborough, MA 01752 

Kathleen Robey 97 Hudson St Loan to Campaign EJ 9/22/1999 Marlborough, MA 01752 

EJ rthleeo Robey 

I 

97 Hudson St Loan to Campaign EJ Marlborough, MA 01752 

Kathleen Robey 97 Hudson St Loan to Campaign EJ 10/30/2003 Marlborough, MA 01752 

IKathleeo Robey 

I 

97 Hudson St Loan to Campaign EJ 9/30/2007 Marlborough, MA 01752 

IKathleeo Robey 

I 

97 Hudson St Loan to Campaign EJ 11/3/2007 Marlborough, MA 01752 

rathleeo Robey 

I 

97 Hudson St Loan to Campaign EJ 5/23/2011 Marlborough, MA 01752 

EJ rathleeo Robey 

I 

97 Hudson St Loan to Campaign EJ Marlborough, MA 01752 

Kathleen Robey 97 Hudson St Loan to Campaign EJ 8/15/2011 Marlborough, MA 01752 

EJ IKathleeo Robey 

I 

97 Hudson St r5f~lment against previous EJ Marlborough, MA 01752 

IKathleeo Robey 

I 

97 Hudson St Loan to Campaign D 9/23/2011 Marlborough, MA 01752 

EJ rathleeo Robey 

I 

97 Hudson St ILoao to Campalgo 

ID 
Marlborough, MA 01752 

EJ rthleeo Robey 

I 

97 Hudson St Loan to Campaign D Marlborough, MA 01752 

Enter on page 1, line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I l 
Page7 



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 

IKathleeo Robey 197 Hcdwo St Loan write-off 8/15/1995 to EJ 12/31/2011 11/3/2007 . Marlborough, MA 01752 

D 
D 

D I ID 
D I ID 
Dl II II ID 
D I II ID 
D I ID 
D I II ID 
Dl II II ID 

I ID 
D I ID 
Dl II II ID 
Dl II II ID 

Enter on page 1, line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 13300 I 
Page 7 A 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Ol'llce of Ca•pelp ••d PoUtlcal fta .. ct 

RECfiVEQ 
Fllewitk CITY CLERK'S OFFfCE 
City or Towa CJd or Electioa Commiaioa Please print or type all infonnation, except signatures. c J T y 0 F r1 A R L 8 0 R 0 uGH 

I FUJ .. dates: ~ 
Reportina Period Bqinnina U ( End ina 

Type of nport: (Check one) 
0 ltb day preceding preliminary · 030 day after election Oyear-end report 

Oftlce Soqllt aad District 

301.\ ~ouW'\ CW\V\(L, ~~ 
~\~~~wada·~.,. , '\lo1 

TeL No. (opdotlal) TtL No. (opdoaal) 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report 
Line 2: Total receipts this period (pago2, line II) 

Line 3: Subtotal (line 1 plus line 2) 

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

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

$._~~----
$. _ __,.~-
$._-v-P--
s_-r!!!l'---
$. _ __.,.~--· 

Line 6: Total in-Icl~d~~~trlb~ti~~-thl~-p~;fod(;~~ ~)- $ 'Q. 
Line 7: Total (all) outstanding liabilities (page 4) $ 3 c> /,() • '3 \ 
Line 8: Name ofbank(s) used St.~~~ c..rtPl) \-r \)~tor-? 

AllldaYk of Co••Utee TruRnn 
I cenit) lhM I have crxamilled !hit report includlna IUIIched scbedula and It is. to the bat of my kaowledp and· belle( a tNt and complete statement of aJI 
campaip activity, includina aJI contributions, 101111, rec:eiptl, apeaditwa, di~ ilt-kiDd contribudOIIIIIIclllabilida for this reportina period 
and tbe campeJ flaance rivicy of aJI penou ICtina uDder the autboricy or oa behalf of thil CGII'IIIlittoe iD aec:ord8nc:o with die requimna~ll of · 
M.G. ' I_/, f'1.. SIDed ••dtr tlte ptlaldu or ptrJ•ry: 

1.? /-. • 'r J ()"'"~ . ._____ 

FOR CANPJQATI FILINGS ONLY; (CANDIDATE MUST SIGN BI:LOW) 

Arlldavft orCaadtdate: (clleck I boJ: oaly) 
0 Ca•dtdata wid! Co••lttH .. d •• acth-lcy ladepeadCit of tlte co••lttee 
I certifY that I have examined tbil report includina attKhed scllcdulos and it is, to the bat or my knowlcdp and belie( a 1nae 111c1 complete statement of all 
campaip finance ~etivicy, of all penou~etina uDder the autboricy or oa behalf of !hit committee in accon1ance with the reqaimneata of M.G.L c . .S.S. I 
have not received any contributions, incuned any liabilities nor made any expcaditures Oil my bcllaJI durina thil rq10rtin1 period. 
0 Caadldate wftllo•t Co••I«H Wl Ca•dtdate wltll ladepeadcat acdvley nR., scperata report 
I certifY that I have crxamined tltil report includlna IUIIched schedulet and it is. to the best of my knowlcd1e and belle( a true aad complete statemeat of all 
campa' finuc:e ICtivicy, includina co 'butiou., loans. rec:eipll. expenditures. disbursemeniJ. ilt-kind contributioaa ud liabilities for this reportiaa period 
and II die campai vicy of pcnot11 ICtiaa under tbe authority or oa bcllalf of this committee in IICCOfdiJic:e with the reqaircmenll of 
M. c. .S liHCI .. dtr tile peulda or perj1ry1 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-kind contributions of more than SSO. 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 IS: 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 ftom 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: LIABIUTIES 

M.G.L c. 55 requiru committee.r to report ALL liabilitiu which have been reported previously and are still outstanding. a.r well a.r 
those /iabilitie.r inCUI'Ted during this repoi-ting period 

Date To Whom Due Address Purpose Amount 
Incurred 

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

This paae 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: ~~mpaign Finance Repo'lEcEIVEO 
Muntctpal Form CITY CLERK'S OFFICE 

Ofllce or Ca•palp aad Polldcal Flu•ce CITy 0 F t·L\ R L 8 0 ROUGH 

7fiiZ JAN 2 3 P 2: 1 3 
Filowida: 
Chy Or Towa Clerk or Electioa Commissioa Please print or type all infonnation. except signatures. 

Yw ,.,.., 
[ 

FW fa data: 
Reportina Period Beginning 

Mooldl 0.. 

Gj&e1o t .S 
vw ~n ---
~1/ ey-Ending /J II 

NUM of CHIIIIlttee reuunr 

/7 . teu~ex l~~ 

, 
Tel No. (optional) Tel. No. (optioual) 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report 
Line 2: Total receipts this period (page 2, line II) 

Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total e-xpenditures this period (page 3, tine 14) 

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

s /off. o6 
s. __ A-1-.~.1;_.:.·4~· ~ 
$.---~.J~D;..,!;.f~(.:...;tF~·.=..t_ 
s_ ...... t(""'t;.L~.:;...:~~
s.---";..a:o'-'Z.:...:l -;.,:F':....:::;;.6_ 

Line 6: Total in-Id~d~~~trlb~ti~~s-thi~-p~;fod{;a~~ ~)-- $._-t.;v;'..:::..L./
4
/1_· __ 
/ 

Line 7: Total (all) outstanding liabilities (page 4) $._...L/l/.JL.L0,..AJ...· ·--
Line 8: Name ofbank(s) used _____________ _ 

AflldaYit of Co••ttee TreaRrer: 
I certifY tbat I have examined thit report includlns auached schedules and it it, to tho best of my knowledp and· bdiof, a truo and compldo statement of all 
campaip finance activity, includins aJI contribu oua, receipts, expenditwes, disbwsemonu. in-kiDd contributions and lialriJitia fur thit n:portins period 
and representa tho campalp fiaance activity of actina under tho · authority or on behalf of thit conunlttcc in accord8nco with th requirements of 
M.G.L. c. 5$. S rjuy: J f)-

Dato 

FOR CANQJQAD DLINGS ONLY; (CANDIDATE MUST SIGN BELOW) 

Amdavlt or Caadfdate: (check I box only) 
0 Ca•dldate whit Co••lttee .. d •• acdYity ladepeadeat of the co-lttee 
I certifY that I have examined this report includinsattached schedules and it is, to tho best of my knowledso and belie( a 1n1o and complete statement of all 
campaip finance activity, of all persons acting under tho authority or on behalf of this committee in accordance with tho reqnimnents of M.G.L. c. SS. I 
havo not received any contributions, incurred any liabilities nor mado any expenditures on my behalf durins this reporting period. 
0 Ca•dldate wltlao.t Committee .QB Candidate wltla ladepe.de.t acdYity flllq separate report 
I certifY that I havo examined this report includint attached schedules and it is, to tho best of my knowledao and belie( a rrue and complete statement of all 
campaip fmance activity, includin tions, loans, receipts, expenditures, disb~~~Seme~~U, ia-lc:ind contributions and liabilities fur this reportins period 
and represeuta tho campaip fi · of aJI persoAS actin I under the · or on behalf of this committee in acco~ with tho requirernenta of 
M SJiaed a a a des of perjuy: 



Form CPF 102A: Amendment to Campaign Finance ~'~tt::- :.' ·.--
Office of Campaign and Political Finance Ci ~ --, ::-- · 

F"de wilb: Director 

05ce afc.mpaian-' Political r
Or Local Eloc:licla Olloe 

CPFID# __________ __ 

Please print or type all information, e.xcept signatures. 

Candidate Name: eotl~ <_;~ 

CommitteeName:C'"'""'"" ~ "0:> ~- 6(5"-J·~E S:T£-l.J 

Treasurer Name: ~ I:Wt.l 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report S 2...4>" ~& 
Line 2: Total receiptS this period (page 2,line 11) $_;')::fi1~ .~_L 
Line 3: Subtotal (line 1 plus line 2) $ "i. r:; q '1 1.lJ.1:. 
Line 4: Total expenditures this period (page 3, line 14) S 2.- ~8) · I 5 
LineS: Ending balance (line 3 minus line 4) $ I 3 [ 3 

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

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

$ 0- uo 

$ 4fter. u] 

The original filing of the above-referenced campaign finance report is being amended for the following reason(s): 
t;;tn;>~f) v./1 (AI"~ tJ~f'n\.v(7 /3>/)i._ .4f>u6-C, ~ $ ~~ ~~~ 

Date 

102A S/95 



Form CPF lOlA : Amendment to Campaign Finance ~'~ft: ' · .. · · ; -. ( ~ 
Office of Campaign and Political Finance Cl i':' '> :. , : : :_: ·' 

Yale wilb: Dindor 

Office Clleamp.ip _, PoJiaicaJ y
Or Loc:al ElocliGII Oflice 

CPF ID# ------
Please print or type aU information, c.xcept signatures. 

Reporting Period: 

Report beiD& amaaded: 
Year: Z-0 I ( 0 Pre-primary 0 Pre-election 0 Year~nd 0 30 day after special election 0 Other 

CandidateName: evil~ S~ 

CommitteeName:C"""'-"' '~ to ~..-z:;:(' 6~·"-'E S:T£(.J 

TreasumName: ~ ~ 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report $ Lp,. !""'& 
Line 2: Total receiptS this period (page 2,line 11) $~~ .?:_L 
Line 3: Subtotal (line 1 plus line 2) $ 2 ~ q '/. Q 1-
Line 4: Total expenditures this period (page 3, line 14) $ Z.. 4>8) · I 5 
Line 5: Ending balance (line 3 minus line 4) $ I !> .. 8-3 

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

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

$ 0- u ..:> 

S 4fY£. u] 

The original filing of the above-referenced campaign finance report is being amended for the following reason(s): 
e t-J I)~ w w v~ tJ ~Sf;~'- v(? 13>/X.. .~ 6-~, t#t,.s $ tfl' rr:r- ttq&~ 

Date 

102A 5195 



Form CPF M 102: Campaign Finance Report 
M · · I F RECEiVED unteapa orm CITY CLERK'S OFFICE 

Ofllce ore ... ,. .. aacl PoHdctiFiaa•ce CITY OF t1AR LB OROUGH 

Fllewi* 
ZOIZ IAN 20 A ~ 3b 

City or Tow. Clerk or Electioa Commialoa Please print or type all infonnation, except silnatw'es. 

I FIB .. dlllll: . 
Reportina Period Beginnin 

,....... 
/b 

v-
2v// 

c. 
3/ I 

Type of report: (Check one) 
08th day preceding eleCtion · 030 day after election ~-end report Odissolution 0 81b day precedina preliminary 

/ 
rJt:otU:£ t . SJ8 .J "' c ... 1'1 ..... t ~ '\'::> l:u .-cr-&wtu S'tc:~ ...... 

hi Na .. of CaadJdate (llappUable) Committee~ ... ,.j 
\NM03 c l\""'1 Cuu,.....ct LOA... t-'\~ A.J~ ~ 

Oftlce Soupt aiiCI Dlatrlct N ... oiC01a111lttH Tr....,.... 
£&-s~ 't),,.J, rto 1"'\.A£ L-1.)..,~ ·u6 ~l-- 2 g S~DI-..lf ~ ( MA(_ ~/.3.J~Co~. 

RaJduttil Addrea 
I 

Committee Mailf!' Addrea 
~u~- \Jft- '-1 ~or {'ur-l(cf( -lf~a 

TeL No. (optto.al) TeL No. (optloaaJ) 

' ../ ./ 

r SUMMARY BALANCE INFORMATION: ""' 
Line 1: Ending balance from previous report s 2-.,. S'-' 
Line 2: Total receipts this period (page 2, line II) s &DQ . "d 
Line 3: So btotal (line 1 plus line 2} s Z2.o.~ 
Line 4: Total expenditures this period (page 3, line 14) sz~i.£. t.tJ. 
Line S: Ending balance (line 3 minus line 4) . s-~41o~ . ~z 

----------------------------------
Line 6: Total in-kind contributions this period (page 4} s (), u 0 

Line 7: Total (all) outstanding liabilities (page4) s ~St,l.· &2_ 
Line 8: Nalile ofbank(s) used fvlML()J~ S,DVtv6J £]AJvl._ 

' ~ 

AllldaYit orCoa_.UH Tra•nn 
I certi~ dlM I have eumilled thil report includln1 atlllcbed schedules and lt is, to tho best of my knowledp and· belle( a 1n11 and complete statement of all 
campaip fiDaDco IICdvity, lncludinl all CQDtribudona. loaaa, m:eipea, expenditures, disbwsementl, !a-kind CQntribuliOillllld llabiJidel fur thil reportln1 period 
and ,..._.. .. tho c:amp.ip llaaac:e ~ -~ actin1 under tbo ·authority or 011 bebalr of this committee Ia T with tho requimneall of 
M.O.L ~j"' . ~nl A...t ..-- • t~ peulda ol perjary: · j_ 'J 

\ •v I ,_ / 'Z.() ~ 

Trtuanr'a ... aann (ill ink) I Dattf 

FOR CANPIDAD FILINGS ONLY; (CANDIDATE MUST SIGN BELOW) 

AI,Jid.lvft or Caadfute: (cbtdr I box oaly) 
1!1' Ca•dldaa wtdl Coaatttte ••d •• acdvlty llldepeadeat or t .. co-lttn 
I certi~ that I havo examined this report includin1 atblcbcd schedules aad lt is, to tho bat of my knowleclp and belie( a 1n11 and complete statement of all 
cllllpllip ftnance ac:tivity, of all pcnouactin1 under tbo authority or oa bdtaJf of tbl1 committee in~ with tbo requimneall of M.G.L. c. H . I 
have DOt received any contributions, iDa&rred any lisbilitia nor IMdt uy expmdltwes on my behalf durin1 Ill is rcportins period. 
0 Ca•dldate wltboat Coaalttn .Qil Calldtdate wltb ladtpeadut acdvlty ftftq Hpllrate report 
I certi~ dlat I havo examined dais report includin1 aa.cbed schedules and it is. to tbo best of my knowledp and belle( a truo ud complete statement of all 
ca.mp~~ip flnuce ac:trlity, includin1 contributi0111, loans. receipts, expenditwa, disbursemcaa. in-kind c:oatributiou ud liabilities fur this reportln1 period 
•ad represeall the c:ampalp fin 'vity of all penou actins under the authority or oa behalf of tbil committee in accordaace with tho requiranenll of 
M.G.L c. -'-'· :::.--:;;.,.--.. =-. .. ••dtr dlt peaalda or perjary1 

C::_ .-::> 



I 
I 

SCHEDULE A: RECEIPTS 

:!!':J£t- ""'-
M.G.L. c.;Jt requires that the name and residential address be reported, in alphabetical order, for ail 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 occupatton 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 aU receipts. Please include your committee name and a page 
number on eac h page. 

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

Jo/z, 
t>rt fl. oa:c l3 ..tl'""i":S: 
41~' Y{'i.J pve: {VIM (;tJJMUfo/1. MA- I \., o • ! • 

ou 

I 

I 
! 

I 

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

Jul.l 00 

Line 10: Total receipts $50 and under• (not listed above) lou (Ji} 

I Line 11: TOTAL RECEIPTS IN THE PERIOD z 0 0 o0 Enter on page l, line 2 
• If you have itemized receipts of$50 and under include them in line 9. Line 10 should include only those receipts not itemized above. 

Page2 



I 

SCHEDULE 8: EXPENDITURES 

M.G.L. c. 55 requires committee.r to li.rt, in alphabetical order, all expenditures over $50 in a reporting period Committee.r must lceep 
detailed account.r and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added 
together, from committee records, and reported on line 13. 

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

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

/o J tl 
L/o ~~sr: 

5i~,.J5 2tp I &<. SD VIJIA~ yvtiJ.tA: . .f~.._)l'...,JL V"'V-\-

I u{ .::>I 
3l.fu SJ.IIlcv.S~SwA-/ SJ. 

6)4 IC~f ST\1' (JR..tvTJ-1 6 I...J 4 4 c_ e-f'i1,"1. wl.l- Jv1.4>( L (:-i't J l£ 1..f 3 vl-

/?/ {L-

2 ..g s,cn.....o,-..~ ; ft.!) 

G 8a .e_(.j;r· ~~7 ..J . f'II'YM.Lt:)J~ ~ Lu/U /ltl-r'/l-1,..-,t-NI g'(p(} o.:J 

Line 12: Expenditures over $50 2~t,V ~y 

Line 13: Expenditures $50 and under* Lo s.r 
Enter on page l, line 4 Line 14:TOTAL EXPENDITURES 2" ~ s- 19 

• If you have itemtzed expendttures of $50 and under, mclude them in line 12. Line 1 J should incJude 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 
th from the committee's records and included in line 16 toge er . 
Date From Whom Received• Residential Address Description of Value 

Received Contribution 

! \ /it\rL ..,J, 
~ "~ 

• f• 

'"" rv '"' 

Line I 5: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page l, line 6 Line 17: Total In-kind -'d-

• 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 IUld 
employer. 

SCHEDULED: LIABWTIES 

M.G.L. c. 55 requiru committeu to report AU liabilitiu which have been reported previously and are still outstanding. ar well ar 
those liabllitiu inCUTTed during thi.J repOrting period 

Date To Whom Due Address Purpose Amount 
Ineurred 

'2 & 5.AtJ0tNi r'l-0 

VM1ouj G ~"UU'l G (;f S1\7F'I...) V""\ NL '-IS. ·~ ·~J/L.J v )2, 7 3 

VLJ.111.)V) 
i\. ll t 1 } /L'J: tJ y 

V~JA, '-l.,~.J l \ l ( l\ - J "2-.:> . 7 (_ 

\Jf.:v\1o'5 '\ 
\ ' r I '6-\)' ~l 

\ffVIt(JV) 
I\ 

t'\. V\ · /;ll.rr 
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) ).J /J-. ""r-

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 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributois who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added 
ether to the mmittce's records and included in line 16 togl m co . 
Date From Whom Received* Resideatial Address Deseripdoa of Value 

Received Coatribadoa 

. ,. 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page 1, line 6 Line 17: Total Ia-kiad 

• If an in-kind contribution is rec:civcd ftom a person who contributes more than SSO in a calendar ye•, you musrreport the name and 
address of the contributor; in addition, if the contribudon is $200 or more. you must also report the contributor's occupation and 
employer. 

SCIDDULB D: LIABILITII!S 

M.G.L c. s_s rllqlliru commilteu to report ALL liabRillu whicll have been reported previously imtl an still O'llbttlllliln& a.r well a.r 
those /iabl/itlu irlcurred during thU repoi-tlng period. · 

Date To Whom Due Address Purpose Amouat 
Iaeurred 

l o/3 1 

2cf' J .,t::MN 0 t-._j I ~ 

G t: o1 of?' sn:--, J (Vf,t:vl·L/.)J AA 
1 
~ LJ.~ I )L/]. () 2.. 

Enter on page 1. line 1 Line 18: OUTSTANDING LIABILITIES (ALL) Yr~;. o7 

This page may be copied if additional pages are required to report all ac:dvity. Please include your committee name and a page number 
on each page. · · Pate 4 



Form CPF M 102: Campaign Finance Report 
• RECEIVED 

Municipal Form CITY CLERK'S OFFICE 
omc. otca•palp •1141 PoUdcaUhaaace CITY 0 F f-1 A R L 8 0 R 0 UGH 

File willa: 
2Dil !AU 20 A IJ· 51.1 

City or TO'd Clerk or Elecdoa Commiaiotl Please print or type all infonnation, except signatures. 

I rmr.da
Reportina Period Bqinnin 

Yw 

,;z Oil 
0.. 

31 I 

Type of report: (Check one) 
0 8th day preceding eleCtion · 030 day after election E.:Jiear-axt report . Odissolution 0 8th day ~inc preliminary 

/ 

$ t C., Vc!!J< Sa ""'' / ct2Jti M.i l:b::.s:::. :b ~ !r::.d:. AJod.C.r Sf~J. bJt;t OC:.¥ ~. 
hi NaiH of CalldldaC. (If applicable) Co .. at~ttee N ... 

& ~ 14.~ d. be::. t:- ~ 6 f£ fk• S,~pt ••d Dlltrfct f} NttCauaittMTreannr 
;;ll(z._ ';)..Lfz Si '"~"-c:= lJc. / Mf?HC C • 

h Raidantfal Addrea ?.;,••ittee MaUlt Addrea 
YMuc f CJtaoyh 

1 
11114- Ot75z vU.a.t I UCOl~< ,1{,(14--0t ?!:::=" 

TeL Ne. (opdollal) TeL No. (optlo••l) 
...... , 

SUMMARY BALANCE INFORMATION: 
~ 

Line 1: Ending balance from previous report s 3U;t,.5~ 
Line l: Total receipts this period (pago 2, Uno II) s .9 .. 
Line 3: Subtotal (lino 1 pluslino2) s ~2~Z,S" 
Line 4: Total expenditures this period (pago 3, Jino 14) s L~£Z2z. 
Line 5: Ending balance (lino 3 minus Uno 4) s L~/.. 8.'i. 

---------------------------------- &-Line 6: Total in-kind contributions this period (pago 4) s 

\... 

Line 7: Total (all) outstanding liabilities (pago4~ S t.J:oo. &'Q 
Line 8: Name ofbank(s) used 54 .J!t.t.A'¥'5 rdc·f:::. ~~~ . ~ 

AflldaYit ofCo••nee TruAnn 
I CCI't~ that I haw a.mained tbil report includlna lttllcbed scheduJa and it is. to the best of my knowledp and belle( 1 true and complete statement of all 
,_,..._~,"' ........ = .. -· _ _. .................. ...._ ....... ,_., ...................................... 
and represents dl P fiunce ac1ty of Ill penoaaactlna UDder the ·authority or oa beiWf of tbis committee ia ;r~ widl dle requircmalts of 

M.O.L. c. S$. . J\ A 11 'b}1~ ~~~Idea of perj.,y: · ,·11 8" J Z, 
Tnuanr'a •fpann (In ink) O v 

Date 

FOR CANPIPAD FILINGS ONLY; (CANDIDATE MUST SIGN BILOW) 

Alftclavlt ofC•aclfdate: (dtect l bos oaly) 
0 C•adldala wftll Co••IHH aacl •• activity lacltpeadeat of tile co••lttee 
I certifY that I have examined this report lncludina •ttacbed sc:hedulcs and it is, to tho best of my knowledp and belie( 1 true and complete statement of .U 
campaip financ:e activity, of all penou llc:tina UDder the authority or on behalf of this committee in ICc:ordanc:c witb the requimneatl of M.O.L. c. 55. I 
have not received any contributions, inc:umd any liabilities nor made ay expeaditures on my bebalf durin1 tbis RPOrMI period. 
0 Caadldate wltlloat Co••lttee Wl Caaclfdate wltll ladepeadnt acdvlty RBq separate report 
I certifY dW I have examined tllis report inc:ludlna •ttllc:hed schedules and it is, to the best of my knowted1e and belle( 1 true ud complete statemeac of all 
campaip finuc:e ac:dvity, includina contributi loans, rcc:eiptJ. apenditures, disbunemeacs, iD-kind c:ontnbutioaa ud lilbilitfcs for this reportina period 
•ad repraeats the c:am · flnuce activity of penoaa actina under the aucbority or oa bebalt of Ibis c:ommince in ac:c:ordlace with the requlrementl of 
M.O.L c. S$. ~ aadtr tilt peaalda of perj.,y: 



I 

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 occupati'on and employer must be reported for all persons who contribute $100 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 eac h page. 

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

'!. 

/ 

/ 
v 

/ 
7 

·"~ / 
/ 

/ 

/ 
/ 

/ 
·/ 

/ 
I I 

I 

! 

! 

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

Line l 0: Total receipts $50 and under• (not listed above) 

Line 11: TOTAL RECEIPTS IN THE PERIOD /' - Enter on page l, line 2 -c:::;r 

• If you have itemized receipts of$50 and under include them in line 9. Line 10 should include only those receipts not itemized above. 
Page2 



I 

SCHEDULE B: EXPENDITURES 

MG.L c. 5S requires committees to list, In alphabetical order, all expenditures over $50 in a reporting period. Committees must /ceep 
detailed accountJ and record.r of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added 
together, from committee record.r, and reported on line I J. 

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) 

tt>{p.o/Lt 8 J' '.s w A" tt!'~a ~ flv4 
((+. 2.~ (!I),Kdy ~ 

,£g' 96 f./...;" .s 0 Jt }t(/l- S.~lfldr- ~t!'t«k./ 1112/"" 
, ~til.· £J/J( ht~l"f' St· k.. '. . 

u,·A. bol'-0 F ~ Sk, f~,6 ~ c,·~t ~ r :L5> til ...o.. I nA tt,. t h(Jir t? 0r k. AJif(ivt. &v ~" 
1 

Witl: ctu.c..a v51" .c (.,.,.Jt:fS ~ ,-
<1 J~q-lu F (c:> ra.,( 6-alk~<f Yt&.rth~ h. s'k~ AdM:u. &(,< /tt3 76 

Arb /} / f ttlM-Le 

17 

td ~.l&~ :J./!5/11 J4v/.Bo-;t . ytt /} IZ~ trJ I,.., ,. . .._ f_4ll 

').)16/tt "G f)/(.fJ fpv #.t:Jl:f ~pft"pp 
f2 r-cj k tw- S'-1· 

> ll'vtd/ !6t~/ov/ 1.. 
a L .4- hqllfa::d- tlS ¢ 

""3:)!5 /ff :I~vkff'atct!!dt 
w~sfi/1<7 /r? k 51-

"' .<;L £,A 1 /t(t"VI#t~r.::y1 ~ t:td' . r;. ~{a. /oc/ CAl 

6/X/rt 
r 

f3,; 17b.ff- ,ft fJIIl/ Ji~ftJtj ~ lf:L~tt. f~-c:::- 5;fOp<..S~ /a? ao 
rtl.u/ '/l_d, 

/'lf((t!ht:Jt4';(t ff· s. I . 
. ~/;5/ft /t 

vetttboof::.- ~?I ;75 oo . ··vc::-ar"' iP() ~ 

~/!Sift /V{ulh",..."/!4 L-£ 
fV1. I!} s i c.. s e-elaJ.r.... 

Jl t:L/( ~ff'ILZ ./~ 
(} NM i-f:u.t ·t:~ Ul, Sa q) 

z,}3)JI '('r( CJ-1" ~{lt 1-1. 
r-1 tJit!!ih: -e::- s;.. I I (/ 

~~~~ .1,.,;--~ ~ .J:.:f::v//;&11'd'f/" }r aw~? ~·/Ut(Y 7'5 a:? 
v ..... 

&d'-~:;r-s )~r/H 1t /( If 
~ itJ t?O 

.4:Jt;141 '1•1) 
' ' 

I 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* 

Enter on page l, line 4 Line l4:TOTAL EXPENDITURES )~~7 7Z 
*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 J 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize conlributors who have made in-kind conlributions of more than $50. In-kind conlributions SSO and under may be added 
to th from the committee's records and included in line 16 )ge er . 

Date From Whom Received• Residential Address D~of Value 
Received Co ution 

/ 
v 

/ • t ... 

·- <> 

/ 
/ 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page 1, line 6 Line 17: Total In-kind _g 
• If an in-kind conlribution is received from a person who conlributes more than $50 in a calendar year, you must report the name and 
address of the conlributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation autd 
employer. 

SCHEDULE D: LIABIUTIES 

M. G.L c. 55 require.r committee.r to reJIC!11 ALL liabilitle.r which have been reported previously and are still outstanding. ar well ar 
thoseliabllitlu inC1117'ed during this reporting period. 

Date ToWbomDue Address Purpose Amount 
Incurred 

{P'-fos Nt114 C'f E. 3~~ 
R'IJ- IJ~)iA<<!Ju.e.IJ1• 

;~~ 3~d~ .. oo rrft:tiiht"J/'-0(..)~ J, 1 JUIJ-
I 

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 31t?tJ· &'6 

This page may be copied if additional pages are required to report aU activity. Please include your committee name and a page number 
on eac:h page. · · Page 4 



Form CPF M 102: Campaign Finance Report 
M . i I F RECEIVED untc pa orm CITY CLERK'S OFFICE 

omc.otcaapatp l8dhUdcaiJJu•c• CITY OF MARLBOROUGH 

FU.wi* lOll JAN 18 A IJ: 0 I 
City or TOWil cter1r or EJectioll Commiaioll 

I FlU .. dates: Malo* 

Reportina Period Beginnin (') t I f. 

Please print or type all infonnation. except signatures. 

Malo* 0.. 

Endina Jiw=r Dec.. 31 

Type of report: (Check one) 
Oath day preceding eledion · 030 day after election ~ear-end report 0 lth day preceding preliminuy Odissolution 

/Robu+ J. Tuna ere... ' 'Camm, Hee.. t, Elet\ &bhtr\- I TuM (.CC\ 
< 

hi Na .. of CalldlclaC. (llappUable) So jeQ~ CoiDIDittMN ... 

Cca..!D '-;IQr We:~~ ~ AI Tu0 {)eifl 
omc. So•aJat aad District N ... orc~u.T......,.. 

.23 :5!-l~QS:.C St Lt b R.-,bwrA ~d 
Resldeadal Addrea . b Comcalttee MaUiftl Addresl 

tY\(Jr-lb~rQ~b M~ Mdrl Qq2L?8h ~A . 
, 50S-4tLf-6)53)? Tel. Ne. (optloaal) 5 D 8- Y81-C>6 1 I TeL Ne. (optloaal).) 

~ , 
SUMMARY BALANCE INFORMATION: "" 

Line 1: Ending balance from previous report s .£3~£ Oj 
Line 2: Total receipts this period (page 2,line 11) s /O.g_Q. 
Line 3: Subtotal (line 1 plus line 2) s 5 LlB.~ oj 
Line 4: Total expenditures this period (page 3, line 14) s 0 
Line 5: Ending balance Oine 3 minus line 4) s 5:~ ~& ()~ 

----------------------------------Line 6: Total in-kind contributions this period (page 4) s 0 
Line 7: Total (all) outstanding liabilities (page4) s 0 

Line 8: Name ofbank(s) used 1'1\~lbQr~ SQ.&t l'fJ_~$ ;i19::l h-
' ~ \... 

AflldaYiC of Co••uee Tru•nn 
I ccrti~ that I have examiaed thil report includlnt attached · scbedul• and It II, to die best of my knowledp and· beJie( a 1n11 aacl complcle statement of all 

'I 

cunpaip fbwlce activity, lncluclina all conlribudona. loau. m:clpea, expeaditures, disburscmena. in-kind contributi0111 and llabilidelfiw tbil reportlnl period 
and represenll die campaJp ftaance ac:tlvity of all periODS actina under the autbority or on behalf of tbil comm.ltteo in accordance with the requircmeats of 

M.G.L. c. 5tJ...ir-::\ J A T SIPH aader ... peaaldu ol perj.ry: rc. I(. :) J 0 
~ ~ LLI'Il Ad/1 ..L :_.I\ (., 0 . 

Trtuanr'-'tlpahn (in ink) Date 

FOR CANPIDAD fiLINGS ONLY; (CANDIDATE MUST SIGN BI!LOW) 

Amdavft of Cl8didate: (clleclll bos oaly) 
0 Caadlclatl lridl Co••lttee a ad •• acdvfty llldepe•de•t of tiM co••lttn . 
I cer1i~ that I have examined tbil report includin1 attldled schedules and it is, to the best of my knowledp and belie( a 1n11 and complete statement of all 
campaip finance activity, of all penoas actin& Wider the authority or on bebalf' of tbil committee in accordance with the rcqvimnnll of M.G.L c. 55. I 
have not received any conlributlons, incuned any liabilities nor made uy cxpeaditurcl on my behalf durin& this rq~GrtiDI period. 
0 C18dfdat1 "ftlloat Co••lttn 28 Ca•dldate "ftlt ladepeadc•t aclivlty ftUq separate report 
I ccrti~ that I have examined dlia report includln&lttllched schedules and it is, to the best of my lmowlcdp and belle( a 1n1e and complete statemcat of all 
campaip flnuc:e activity, incluclin1 contributions, loans, receipts. cxpcnclitures, disbanaDenQ. in-kind coatributiou ud llabilitiel for this rcportin1 period 
aad rcpreseall the campalp fbuuaco ac:tivity of all persou actin& under the authority or on behalf of this committee in acc:on1uc:c with the requllaneftll of 

~ ~ . 

1 

, ••• ~~~ •:dtr die pe•aJdu ofperjary: 

~r~ .... ~ J£n ,e:, ~01.2 
Oi'didate sJaaatare (in ink) ' Date 



I 
I 

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 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) 

lolio 11\o.r\boro Setv\tlj-) Bc.,n\A /0 DC Rei {V\'buc::,cc.-X ~or ii'\ ~L~n.h 
'· use 

I 
I 
! 

: 

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD lo 0(] Enter on page l, line 2 
• If you have itemized receipts of$50 and under include them in line 9. Line 10 should include only those receipts not itemized above. 

Page2 



I 

SCHEDULE B: EXPENDITURES 

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees mwt 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 record.r, 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 
b b num er on eac page. 

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

; 

Line 12: Expenditures over $50 
~. 

Line 13: Expenditures $50 and under* //~/ 

Enter on page 1 , line 4 Line l4:TOTAL EXPENDITURES // 
*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 $SO. In-kind contributions $SO 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 IS: 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 SSO in a calendar year, you musr 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 requiru committeu to report ALL liabililiu which have been reported previously and are still outstanding. ar well ar 
those liabililiu incurred during this repOrting period. 

Date To Whom Due Address Purpose Amount 
Incurred 

/ 

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

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: ~~mpaign Finance Repo1ECEIVED 
Mun1c1pal Form CITY CLERK'S OFFICE 

Ollkt or ca .. plllp a ad Polldul Ji'luace CITY 0 F i·l/~ 2l ::;:; R 0 U C H 

ZOIZ JAN I I A II: I 9 
File widt: 
City 01 TOWII Clert or Elecrion Commiuioa Please print or type all information, except signatures. 

FlU iD dates: ,....... 0.. Yetr ,....... ow- Yw 

Reporting Period Beginning £0 I~ /I Ending /;2 3{ 0<01( . ,... 

Type of report: (Check one) 
~8th day preceding election · 030 day after election Oyear-end report Odissolution 0 8th day preceding preliminary 

~!b ~ErU-L /Y. ~MLu:ir 1 • "' VP..!J{F 
'I 

Ful NaiH ofCa~te (llappU~ CommHtee NUM 

lines~ ~~~='MAl· 
Name of Committee Treasurer Oftk:e Souabt and District 

;2:.5" /It.uh"fJ-"'JJl,V 5Y 
Raldential Address Committee Mailln1 Address 

AJAIZ(,fJd R.t2 v 6#' flt·'ltr l{l?r . 
TeL No. (optional) TeL No. (optional) 

' _/ 

r SUMMARY BALANCE INFORMATION: "' 
Line 1: Ending balance from previous report s c1 
Line 2: Total receipts this period (page 2, line 11) s & 
Line 3: Subtotal (line 1 plus line 2) s t2. 
Line 4: Total expenditures this period (page 3, line 14) s 0 
Line 5: Ending balance (line 3 minus line 4) $ a 

----------------------------------
Line 6: Total in-kind contributions this period (page 4) $ cJ 
Line 7: Total (all) outstanding liabilities (page4) $ t7 
Line 8: Name ofbank(s) used 

" ..) 

Af'lldavtt or Co••ttee Trea•rer: 
I certifY that I have examined this report including attached schedules and it is, to the best of my knowledp and belie( a true and complete statement of all 
campaip finance activity, Including all contributions, loau, receipts, expenditures, disbursements. in-kind contributions and liabilities for this reporting period 
and represents the campaign fiDIIIICO Ktivity of all penoos Ktina under the · authority or on behalf of this committee in ac:cord81M:e with the requirements of 

~·~~A_ g J£./1_..~ .,~ Stped .. derth peaalduorperjuy: · /-~-/2.. 
I ()*e•••r6'a slfaatvre (in ink) Date 

FOR CANPIDATE miNGS ONLY; (CANDIDA U MUST SIGN BELOW) 

Affldavlt or C .. dtdatt: (dttck 1 bo:a: oaly) 
0 Caadldate wldl Co•mltttt aad ao activity htdtpeadeat orth co .... lttte 
I certifY that I have examined this report includina attadled schedules and it is, to the best of my knowledp and bcliet: a true and complete statement of all 
campaip finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requiremeats of M.G.L. c. SS. I 
have not received any contributions, incurred any liabilities nor made uy expenditures on my behalf during this reporting period. 
0 Caadldate wltllloat Co••lttee .2& Caadtdate wltlllladepeadeat activity fllla1 separate report 
l c:ertity that I have examined Ill is report including attached schedules and it is, to the best of my knowledge and bel let; a true ud complete statement of all 
campaign finance Ktivity, including contributions, loans, receipts, expenditures, disbursements, in-lcind coatributionsand liabilities for this reportina period 
and represents the campaign fmanc:e Ktivity of all persons Ktins under the authority or on behalf of this committee in ac:c:ordancc with the requin:ments of 
M.G.L c. SS. Sliaed aader tilt peaaldn or perJ•ry: 

dhta SiiJUtWH (in ink) Date 
~14~~ ; ... ?-12.-



Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance R~~~O 
Municipal Form c~f~YO~[~~.~:.~S~~:~18&H 

Office of Campaign and Pol i tical Finance 

ZfliZ JAN 20 P 4: 30 

File with : 1 /20/20 12 
City or Town Clerk or Election Commission 

Report i ng Period - Beginning: 

Type of report: Yea r-end 

Arthur G. Vigeant 
Full Name o f Candidate 

Mayor 
Office Sought/ Distri ct 

186 Main Street 
Marlborough, MA 01752 

Res identia l Address 

10/15/201 1 Ending : 12/31 /20 11 

Committee to Elect Arthur G. Vigeant 
Commit t ee Name 

Stephen Vigeant 
Name of Committee Treasurer 

186 Main Street 
Marlborough, MA 01752 

Committee 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: Peoples United Bank 

Affidavit of Committee Treasurer: 

$24,691.37 
$12,940.69 
$37,632.06 
$35,051.94 

$2,580.12 

$350.00 
$10,423.31 

I certify that I have exami ned th is r eport , inc luding attached s chedules and it is , to t he best of my knowl edge a nd 
belief, a true and complet e statemen t of all campaign finance activ ity inc l uding all contributi ons , loans , r eceipts, 
expend itures , di sbur sements , inkind contr ibutions and liabilities for thi s repor ting period and represents the campaign 
financ e activi ty of a ll pe rs ons acting under the authority or on behalf of th is commit tee in accorda nce wi th the 
r equirements of M.G.L. c. 55. 

Affidavit of Candidate (check 1 box only) 

[] Candidate with Committee and no activity independent of the committee 
I certify that I have examined thi s report , and attached schedules a nd it is, to the best of my knowledge and belief , a 
true and comple te statement of all campaign finan ce activity , of a ll persons acting under the a uthority or on behal f of 
this commi ttee in accordan c e with the requir ement s of M. G.L. c. 55 . I have not received any contr ibutions, incurred 
a ny liabilities nor made any expenditures o n my be half dur ing thi s repor ting peri od . 

[] Candidate without Committee OR candidate with independent activity filing separate report . 
I certi fy that I have examined this report a nd att ached schedu l es and it is , to the best of my knowledge and belief , 
a true and comp l ete statement of all campaign fin a nce activity incl uding contribu t i o ns , loans , re ce ipts, expenditures , 
disbursements, inki nd tr but i ons an iabil iti es for th is reporting per i od and repres e nts the c ampaign 
fin ance activit y o 11 per ons actin under the autho r ity or on b e half of t his committ ee in accordance with the 
requireme nt s of G.L. 5 . 



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 

10/25/2011 Bahosh, Mary Jo 
21 Red Spring Road 
Marlboro, MA 01752 

10/25/2011 BARBERIO, David 
14 CROSS STREET 
Southborough, MA 01772 

11/3/2011 Bard, Owen 
51 Presidential Dr 
Southborough, MA 01772 

10/25/2011 BARREIRA, James 
10 BAYBERRY ROAD 
WINDHAM, NH 03087 

10/25/2011 Bennett, Richard 
3 Macintosh Drive 
Stow, MA 01775 

12/1/2011 bfsdaniels 

Boston, MA 

10/25/2011 Bomengen, Arthur 
23 Harvest Cir 
Holden, MA 01520 

10/25/2011 Bouvier, David 
10 Ellis Ave 
Marlborough, MA 01752 

11/3/2011 Brooks, Steven 
23 Florence St 
Taunton, MA 02780 

11/3/2011 Brule, Jeanne 
15 Fisk Drive 
Northboro, MA 01532 

Viaeant. Arthur G. A-1 

Amount 

$250.00 

$200.00 

$100.00 

$100.00 

$100.00 

$2,103.75 

$250.00 

$100.00 

$100.00 

$100.00 

Occupation and Employer 

Manager 
New England Sports Cen 

Scrap Yard 
Self 

EXEC V P 
HARVEY INDUSTRIES 

Reimbursements 

Insurance 
Self 

RETIRED 



Date Name and Residential Address 

11/3/2011 Butler, 
56 Ethier Circle 
Marlboro, MA 01752 

10/15/2011 Buttiglieri, Michael 
268 Robert Road 
Marlborough, MA 01752 

11/23/2011 Capodanno, Caramia 
73 Donahue Drive 
Marlborough, MA 01752 

10/25/2011 Chrisafideis, Chris 
19 Shea Dr 
Marlborough, MA 01752 

11/23/2011 Crowther, Michael 
163 Island St 
Brant Rock, MA 02020 

10/25/2011 Cutone, John 
11 DiRado Drive 
Marlborough, MA 01752 

11/23/2011 Delano, Lisa 
10 Harper Circle 
Marlboro, MA 01752 

10/25/2011 Durand, Daniel 
58 Parmenter Road 
Hudson, MA 01749 

10/25/2011 Durand, Robert 
39 Red Spring Rd 
Marlborough, MA 01752 

10/25/2011 Evangelous, Mark 
108 Kelber Dr 
Marlborough, MA 01752 

10/25/2011 Flynn, John 
351 WEST HILL ROAD 
Marlborough, MA 01752 

10/25/2011 FOLAN, Robert 
41 BRIE 
Marlboro, MA 01752 

Viaeant. Arthur G. A-2 

Amount 

$ 00.00 

$100.00 

$200.00 

$100.00 

$500.00 

$100.00 

$500.00 

$100.00 

$100.00 

$100.00 

$100.00 

$100.00 

Occupation and Employer 

Homemaker 
n/a 

Vice President 
J Calnan & Associates 

Office Manager 
City of Marlborough 

Environmentalist 
Durand&anastas 

CABLE CONTRACTOR 
SELF 

OWNER 
TOUCHDOWN CARPET 



Date Name and Residential Address 

10/ 5/2011 Gadbois, Charles 
4 }\ndrews 
Southborough, MA 01772 

10/25/2011 GADBOIS, David 
27 PROSPECT STREET 
Marlboro, MA 01752 

10/25/2011 Garcia, Donald M. 
78 Parmenter Road 
Hudson, MA 01749 

10/25/2011 Gauthier, Aura 
65 Oakcrest Ave 
Marlborough, MA 01752 

10/25/2011 Greenwood, David 
308 River Rd 
Hudson, MA 01749 

11/23/2011 Gruber, William 
75 Hopestill Brown Road 
Sudbury, MA 01776 

10/15/2011 Harpin, Tim 
Main Street 
Maynard, MA 01754 

10/25/2011 Hart, Joseph 
17 Eastern Pt Drive 
Shrewsbury, MA 01545 

11/3/2011 HARTMAN, William & Nora 
101 RIPLEY AVE 
Marlborough, MA 01752 

10/25/2011 HOGAN, Michael 
33 SPOONHILL AVENUE 
Marlborough, MA 01752 

10/15/2011 Jensen, George 
101 Littlefield Lane 
Marlborough, MA 01752 

11/23/2011 Kelly, Linda 
39 Harvestwood Lane 
Mansfield, MA 02048 

Viaeant. Arthur G. A-3 

Amount 

$200.00 

$200.00 

$100.00 

$100.00 

$100.00 

$500.00 

$75.00 

$100.00 

$50.00 

$250.00 

$150.00 

$500.00 

Occupation and Employer 

Contractor 
Wellen Construction 

ATTORNEY 
SELF 

OWNER 
BOYD COATINGS RESEARCH 

Comptroller 
Teradyne Inc. 

President & CEO 
A D Makepeace Co 

Bond Trader 
John Hancock Financial 



Date Name and Residential Address 

11/23/2011 Kel 
39 Harvestwood Lane 
Mansfield, MA 02048 

10/25/ 011 Kennedy, David 
9 Lancaster Rd 
Northborough, MA 01532 

10/25/2011 Kennedy, Dennis 
80 Cameron Dr 
Marlborough, MA 01752 

10/15/2011 Kennedy, Michael 
80 Cameron Drive 
Marlborough, MA 01752 

10/25/2011 Kitteredge, Barry 
Berlin Road 
Marlborough, MA 01752 

10/25/2011 Lombardi, Richard 
15 McCabe Dr 
Marlborough, MA 01752 

10/25/2011 NOBLE, John 
92 CHASE ROAD 
Marlborough, MA 01752 

10/25/2011 Paglia, Robert 
17 Turner Ridge Road 
Marlborough, MA 01752 

11/3/2011 Rando, Shelly 
85 Winter Street 
Lincoln, MA 01773 

10/25/2011 ROWE, Douglas 
540 CONCORD ROAD 
Marlboro, MA 01752 

10/25/2011 Russo, Mark 
849 Boston Post Rd East 
Marlborough, MA 01752 

10/25/2011 Ryan, James 
15 Hayden St 
Marlborough, MA 01752 

Viaeant. Arthur G. 

Amount 

$500.00 

$100.00 

$200.00 

$100.00 

$200.00 

$100.00 

$50.00 

$100.00 

$500.00 

$175.00 

$100.00 

$100.00 

A-4 

Occupation and Employer 

CFO 
J Calnan & Associates 

Owner 
Restaurant 

Information Requested 

RETIRED 
N/A 

Homemaker 
N/A 

ATTORNEY 
SELF 



Date Name and Residential Address 

10/25/2011 Ryan, Maurice 
242 Elsinore St 
Concord, MA 01742 

10/25/2011 Schlacter, Robert 
210 Blanchette Dr 
Marlborough, MA 01752 

10/25/2011 Seymour, Gerald 
5 Wayside Inn Rd 
Framingham, MA 01701 

10/25/2011 Simone, Mary 
7 Flamingo Circle 
Shrewsbury, MA 01545 

10/25/2011 Stokes, Albert 
38 PAQUIN DRIVE 
Marlborough, MA 01752 

10/25/2011 Strategakis, John 
10 Cleversy Dr 
Marlborough, MA 01752 

10/25/2011 Strategakis, Paula 
10 Cleversy Dr 
Marlborough, MA 01752 

11/23/2011 Sullivan, Richard 
90 Mt Pleasant St 
Marlborough, MA 01752 

10/25/2011 Teager, Thomas 
190 Rolling Meadow Drive 
Holliston, MA 01746 

10/25/2011 TOKARCZYK, Lynn 
110 TWINBROOK LANE 
Bellingham, MA 02019 

10/25/2011 TROLLA, Joseph 
58 Tea Party Way 
Malden, MA 02148 

10/25/2011 Tuttle, Wesley 
21 Red Spring Rd 
Marlborough, MA 01752 

Viaeant. Arthur G. 

Amount 

$250.00 

$100.00 

$100.00 

$100.00 

$100.00 

$500.00 

$250.00 

$100.00 

$200.00 

$200.00 

$100.00 

$250.00 

A-5 

Occupation and Employer 

Owner 
Patriot ?~bulance 

Cabinet Maker 
Self-Employed 

Retired 
N/A 

President 
Marlborough Fire Extin 

Business Owner 
ForeKicks 

Consultant 
Self 

CONSTRUCTION 
FAFFARD CONST CO 

General Manager 
New England Sports Cen 



Date Name and Residential Address 

10/25/2011 Voyiatzis, 
81 Carter St 
Frami MA 01701 

10/25/2011 Yesue, Robert D. 
55 Brigham St 
Hudson, MA 01749 

Total Itemized Receipts 
Total Unitemized s 
Total Receipts 

Viaeant. Arthur G. A-6 

Amount 

$200.00 

$200.00 

$12,703.75 
$236.94 

$12,940.69 

Occupation and 

Resturant Owner 
Fish 

Owner 
Roc's Salon 

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 

11/9/2011 Advantage Inc 
2300 Clarendon Blvd 
Arlington, VA 22201 

10/19/2011 Bfsdaniels 
12 Channel Street 
Boston, MA 02210 

10/18/2011 Bfsdaniels 
12 Channel Street 
Boston, MA 02210 

10/26/2011 Bfsdaniels 
12 Channel Street 
Boston, MA 02210 

10/25/2011 Bfsdaniels 
12 Channel Street 
Boston, MA 02210 

11/1/2011 Bfsdaniels 
12 Channel Street 
Boston, MA 02210 

10/25/2011 Classic Events 
138 Simpson Road 
Marlborough, MA 01752 

10/25/2011 Colleen Hughes 
70 Village Drive 
Marlborough, MA 01752 

11/29/2011 Evening of Giving 
140 Main Street 
Marlborough, MA 01752 

11/9/2011 Jmb Enterprises 
736 Federal Street 
Davenport, LA 52803 

11/23/2011 MAIN STREET JOURNAL 
186 MAIN STREET 
Marlborough, MA 01752 

Viaeant. Arthur G. B-1 

Amount Purpose 

$3,923.34 Media Consultant 

$1,242.60 Printing 

$2,078.51 Printing 

$4,520.63 Printing 

$8,060.94 Printing 

$3,748.17 Printing 

$1,767.50 Supplies 

$600.00 Office Manager 

$300.00 Advertising 

$157.39 Media Consultant 

$598.00 Advertising 



Date Name and Address 

11/7/2011 Mar Rotary Club 
Main Street 

, MA 01 52 

l/14/2011 Metrowest Print 
160 Main Street 
Marlborough, MA 01752 

10/26/2011 Metrowest Printing 
160 Main Street 
Marlborough, MA 01752 

11/2/2011 MYBA 
P 0 Box 5715 
Marlborough, MA 01752 

11/23/2011 Neal Vigeant 
51 Red Spring Road 
Marlborough, MA 01752 

10/23/2011 New England Sports Center 
121 Donald Lynch Blvd 
Marlborough, MA 01752 

11/23/2011 Steve Vigeant 
51 Red Spring Road 
Marlborough, MA 01752 

10/25/2011 The Barre Group 
1150 Wauwinet Rd. 
Barre, MA 01005 

12/21/2011 u s p 0 
Florence Street 
Marlborough, MA 01752 

11/2/2011 Verizon 
P.O.Box 1 
Worcester, MA 01654 

12/4/2011 Verizon 
P.O.Box 1 
Worcester, MA 01654 

Total Itemized Expenditures 
Total Unitemized Expenditures 
Total Expenditures 

Viaeant. Arthur G. B-2 

Amount 

$75.00 

$1,911.43 

$604.51 

$60.00 

$100.00 

$400.00 

$4,216.23 

$420.00 

$44.00 

$87.38 

$78.81 

$34,994.44 
$57.50 

$35,051.94 

Purpose 

Event 

Printing 

Printing 

Sponsor 

Contract Labor 

Event 

Supplies 

Database 

Postage 

Telephone 

Telephone 



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

Date Name and Residential Address 

11/1/2011 Voyiatzis, George 
81 Carter St 
Framingham, MA 01701 

Total Itemized Inkind Contributions 
Total Unitemized Inkind Contributions 
Total Inkind Contributions 

Viaeant. Arthur G. C-1 

Value 

$300.00 

$300.00 
$50.00 

$350.00 

Description 
Occupation/Employer 

Reception 
Resturant Owner 
Fish 



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 

10/30/2008 Arthur Vi 
650 Pleasant Street 
Marlborough, MA 01752 

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

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

Total Outstanding Liabilities 

Viaeant. Arthur G. D-1 

Amount Purpose 

$3,966.05 Print 

$3,457.26 Printing 

$3,000.00 LOAN 

$10,423.31 




