Form CPF M 102: Campaign Finance Report

o RECEIVED
Municipal Form CITY CLERK'S OFFICE
Office of Campaign and Political Finance CITY Q.7 MARL 2 YRDYGH

Commonwealth

of Massachusets ZN] JM“ 22 A q: tll

File with' City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  [01/01/2012 | Ending Date:  [12/31/2012 |

Type of Report: (Check one)

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

FODD BEAUCHEMIN ‘ (COMMITTEE TO ELECT TODD BEAUCHEMIN ]
Candidate Full Name (1l applicable) Comminee Name
ICITY COUNCIL WARD 7 ‘ ;JOAN BEAUCHEMIN |
Office Sought and District Name ol Comrmttee Treasurer
29 FONTAINE 57, MARLBOROUGH, MA 01752 || |[29 FoNTIANE ST, MARLBOROUGH, MA 01752 |
Rusidennal Address Comminee Malling Address
Telephone Number (optional): i | Telephore Number (optional) ‘
I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 391.67
Line 2: Total receipts this period (page 3, line 11) 0.45
Line 3: Subtotal (line | plus line 2) 392.12
Line 4: Total expenditures this period (page S, line 14) 0.00
Line 5: Ending Balance (line 5 minus line 4) 392.12
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 1,226.56
Line 8: Name of bank(s) used: E MARY'S CREDIT UNION

Affidavit of Committee Treasurer:

1 eertify that | have examined (his report incleding auached schedules and 10 1s. 1o the best of my knowledge and belie(. 2 true and complete statement of all campaign finance
activity, meluding all contributions, loans, receipts. expendstures, disbursements, (m-kind contributions and liabilities for this reporing period and represeats the campaign

finance acnvity of all persons acting under the age@rity or on behalf of this commineein accordance with the requirements of M G.L ¢ 53
: g A : '; 2Z "‘7“__(Trcasurcfs signature) Dale: [1/18/2013

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check § boy oaly)

Signed nader the penaltics of perjury:

Candidate with Commiltec angd ao activily independent of the committee

1 centity hat | have examined this repon including antached schedules and it 1s. to the best of my knowledge and beliel, a truc and compleie statement of all campaign (inance
activiry, of all persons aching under the authority or on behalf of this comminice in accordance with the requirements of M.G L. ¢. 55 1 have not recesved any contributions,
ncurred any babifities nor made any ¢xpendilures on my behall during this eporung penod.

Candidsle without Committee QR Candidate with independent activiry (ling separate report
D { ceaulv (hat | have examined this repon 1ncluding antached schedules and 1015, to the best of my knowledge and belref, a true and complete statement ol all campaign
* finance activity, including contributions, loans, receipts, expendiures, disbursements, :r:-k:nd contnbutions and liabilites for this reporting period and represents the
campargn financt actiy ity of all persons acung vnder the authority or on behalf of this comizutes in accordance with the requicements of M.G.l.. ¢ 55

Signed under the peoalties of perjury: %d) M&dmc's signature) Date: |1/18/2013




SCHEDULE D: LIABILITIES
M.G.L. ¢. 5353 requires commitiees 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
TODD BEAUCHEMIN 29 FONTAINE ST, GETSET MARKETING / MAILING
11/11/2011 MARLBOROUGH, MA 01752 1,226.56
J
T ———
Enter on page 1. line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,226.56

Page 7




Form CPF M 102: Campaign Finance Report

RECEIVED Municipal Form
CITY C"\E. S QC\F.!.C,‘: Office of Campaign acd Political Finance
CITY QF 3/ ECROUCH
i wn J.H 2 2 D 3. 2_‘ File with: City or Town Clerk o Election Commission
Fill in Reporting Period dates: Beginning Date: | \ /1 / /R ‘ Ending Date: L/-z / EY, // > ’

Type of Report: (Check one)

[] 8th day preceding preliminary [ 8th day preceding election ("] 30 day after election W—end report  [_] dissolution

[Miceely . Redin- oo e~ ] ey Madah @

Candidate Full Name (lfﬂppmlc)

Committee Name

rcx)w'a@\ (oo o ‘ L\,‘«S.—\ Todo\ e Dol et

Office Sought ang Disuict

Name of Committee Treasurer

Residential Address Committec Mailing Address

Telephone Number (optional): | Telephone Number (optiomat): |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 4> C()OC ”2(0
Line 2: Total receipts this period (page 3, line 1 1) 9/
Line 3: Subtotal (line | plus line 2) "g 67 O‘DM
Line 4: Total expenditures this period (page 5, line 14) P -
Line 5: Ending Balance (line 3 minus line 4) dff (&OO .

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

Line 7: Total (all) outstanding liabilities (page 7) 71,

Line 8: Name of bank(s) used:| Cx~ Yasu's CledX \rauna
—_

AfMidavit of Committee Treasurer:

L certify thet [ have examined this repost including attached schedules and it is. lo the best of my knowledge and belicef, a truc and complete statement of 8ll campaign finance
aclivity. including all contributions, loans, rcceipd.\expendirums disbursements, in~kind contributions and liabilities for this reporting period and represents the campeign
finance activity of all persons acting under the auth&ny or on bc this com i aCc;;da‘nct with the requirements of M.G L. c. 5.

Signed under the peanlties of perfury: s C-:’Q (Teeasurer's signature) Date: l \/20 // 2
—7 7

FOR CANDIDATE FILINGS ONLY: Afidavit of Cudidate: (ch«k 1 box oaly)

Candidate with Committee and no activity independent of the committee

D [ certefy that [ have examined this repont including attached schedules and it i3, to Lhe best ol my knowledge and belief, a true and complewe statement of all campaign finance
aclivity, of all persons ecling under the avthority or on behalf of this committee in accordance wilh the requirements of M.G.L. c. 55. 1 have not seceived any congibuiions,
incurred any liabilities nor made any expenditures on my behalf during this reposting period.

Candidate without Committee QR Candldate with independent activity flling separate report

D | cenify that [ have examined Ihis report including attached schedules and it is, to the best of my krowledge and belief, a true and complele staiement of all campaign
finance activity, including contributions, loans, reccipis, 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 committoe in accordance wilh the requirements of M.G.L. ¢. 55.

|Sigped uader the penalities of wrjumwgmw@g(cmim“ signature) Date: 1
< LaL}—Ij—‘




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

ik,




Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED

Office of Campaign and Political Finan@¢TY CLERX’S OFFICE
CITY OF MARLECROUGH

Commonwealth
of Massachusetis _
" i [ ) To! ection Commission
|Fill in Reporting Period dates: Beginning Date: L [/ 1 /}oﬂ Ending Date: |/‘9\ /’g} b@jg\ |
/ / /7
7 7 y

IType of Report: (Check one)
(D) 8th day preceding preliminary ~ [] 8th day preceding election [ 30 day after election B/year-end report [ ] dissolution

[ Sz d T Claw ey ‘ L Comm, He e 1o C(%‘cfléjwﬁf'c//"[lhc/cz |

Candidate Full Name (}{applicablc) Committee Name

rc;ﬁrfx.ﬁﬂaunc.'lf Ward ¢ | | Themas Clavey ]

Office Sought and District Name of COZminec Treasures

[ Jos 0 Ciofer £, I Lot oid Alay ter PO thorlloge mt |

Residential Address Committee Masling Address
Telephone Number (optionel. [(( S8 L/ 0 &/ ||| Teteptone Number (optionaly: { Sy v T—p ¢/ |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report —_—) —
Line 2: Total receipts this period (page 3, line 11) — —
Line 3: Subtotal (line | plus line 2) —_— D
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) e Oy e
Line 7: Total (all) outstanding liabilities (page 7) f Ly g 45
Line 8: Name of bank(s) used: | - ‘

Affidavit of Committee Treasurers
1 centify that | have examined this report incliding attached schedules and it is, 10 the best of my knowledge and belicf, a tru¢ and complete swatement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributione and liabilities for this reponting period and represents Lthe campaign

finance acnvity of all persons acting under the Authon'%pr on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

. £ / 1
A OWAA C/&In,\ L“% (Treasurer's signature) Date: | 15//7“0 (3
4 I

! AfMdavitof Caadldate: (cbeck I box only)

Signed under the peanities of perjury:

Candidate with Committee and no activity lndependent of the ¢commmuittee

D 1 certify that 1 have examined this report including attached schedules and it i3, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activaty, of all pessons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. §5. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporang penod.

Candidate without Committec QR Cand!date with independeot activity filing separnte report
D I certify that | have examined this report including attached schedules and it i3, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, reccipty! gxpendituzes, disburjcr;; in-kind contributions and liabilitics for this reporting period and represents the

campaign finance activity of all persons acting under fhe authority or on behatf of thys committec in accordance with the requirements of M.G.L. c. 55.

/oﬁmﬁf

Signed uader the pensities of perjury:

v

/ ya
7l 547. (Candidate’s signalure) Date: l 7 S;//:Q'G ot —I
/ , |



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose | Amount

. VI PP P
fo / i :;(?, . ; o
; “

i
/ Eelwards.
A . )

A (06 O Clavtes
e L]

I i / L i']‘z? 1wy s ,{?1' s :f;/__ { ¢ f)\{‘?;
MR ave, 1\ ewria ||| MO g C o pease e

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) "%-71 y éél s




Form CPF M 102: Campaign meaf;ﬁwg? Fice
Muunieipal Form  CITY 0F t/.FLEIR0UGH
Oftice of Canapsign and Political Finswes

BN 22 P 1148

Carmmogveatth

of Magsactneetiz

— Fils wofx City or Town Clork or Eloction Cogmmirsion
Fill in Reporting Period datas: Beginning Date: (/172012 Ending Date:  |Dec 31, 2012 |

"ype of Report: (Check one)
111 8th day preceding preliminary  [[] 8thv day preceding election  [] 30 day afterelectivn  [X] year-end report [ dissolution

[oseph F. Datano, ar_ | {Ecommttses To Esecx Yoo Detano ]
Candidsto Full Neme (if applicablt) Cormirtec Nareo
| Meriborosgh ity Counal )| |[usa potano ]
Offico Soughf aod District Hamo of Coommnives Treasurer
10 Harper Girde, Mariborough, MA i [16 Hatper Circle, Mariborough, MA 017252 |
Rezidantial Addrass Commitoee Mailing Addross
Telopbeoon Nyznber (sptionay | ]| {rtrtono sster iy 1

e

SUMMARY BALANCE INFORMATION:
Lige 1: Ending Balance from previoos report W??? f/ [~
Line 2: Total receipss this period (page 3, tine 11)

Line3: Subtotal (fine 1 phus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line §: Ending Balance (line 3 minus line 4) _ ' # 3a95.51
Lise 6: Total in-kind contributions this period (page 6) - o
Line 7: Total (all) outstanding liabikities (page 7) 0
Line 8: Nare of banky(s) used: [St. Mary's Credt Unfon 7]

Affidavii of Committee Tresmmrer:
lcaurymtmwmmmmmmm.mnumdmmmmwammmmamwm
sctivity, mdummwmmwmwlumhmmmmm:Mmm

| finance activity of mll persons ecting vader the b congnitiee in accocdsnos with (he requiresrents-of MG L. o S5!

(resresigueey  Datmfpy222083 |

FOR CANDIDATE, FILINGS ONLY: AfBdgvit of Candiduse: (chech 1 bux anty)

Candidate with Commistos und do sctivily indepmdent of the commlttes
!eertkyM!hwm“ﬂmmmmmnuﬂinmhhﬂdmybmﬁw-mmmwdaﬂmp\mﬁm
By activity, of ell perstis poting unde the dorbdrity av on behalf of this comnriiter in acvordance with the roquircments of M.G.L. ¢ 55. ] hirve o received sy cootribuficns,

ingamréd arry limhiTities nor ade afty cxponditures an my behall during ihis reporting period

Candidniz withoet Comsmitive JR Candidaie with independent netivity Bllng soparats report
D [ cerify that I beve examined this ropore incloding sitached schedules and & Ly, 1 tho best 6f my knowledge ast belicf, & tre and compiets siatamens of sll canpaign

finance activity, including confrilistions, lossm, novedpts, expenditores, disin i1is, f-lind comributions eod Jisbilities for this reperting period and represents the
cuaBpaign finadce petivity of ell pateans ecting tho &  or oh commitios it sotordance vith the requiremsenss of MG L, . 55.
Sigwed ander the penalites of perfury: /i%{ (Candidare's signenise) Dato: [01./25!/2013 ]
!
\.

100/100 X¥d v¢:91 6102/82/50



Form CPF M 102: Campaign Finance Report

Municipal Form
p RECEIVED
OMice of Campsaign and Political Financec Ty CLERX'S GFFICE
CITY OF MA% CORIOUGH

Filq Y yon Commissy
U-1-247 | Ending Date: | !7,:);_135

gl/o, day afier election mwa:nd report /&/dissolutim
R ™

EA “Li B
2o U -

Il =

Fill in Reporting Period dates: Beginning Date:

Type of Report: (Check one)

Ak

[7] 8th day preceding preliminary [} 8th day preceding election

NG BN S |

C Fult Name (if appl icablei

| “Sohool (DN Tw T

| Vv

>

“Hu A
ot

220 ] /Lj(“p Name of Commirise Treasurer
| Mﬁ@ NAYATDYL | ] S5 it ’ 11%[
Residential Address o Commitice Mailing Addreas Ut O
Telephone Number (optional: || | Telephone Number (optiona: |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 70 Ol a
Line 2: Total receipts this period (page 3, line 11) — 0 —
Line 3: Subtotal (line 1 plus line 2) = 1 g3}
Line 4: Total expenditures this period (page 5, line 14) =0 0} Sf
Line 5: Ending Balance (line 3 minus line 4) O
Line 6: Total in-kind contributions this period (page 6) - O""
Line 7: Total (all) outstanding liabilities (page 7) 225 0H°
Line 8: Name of bank(s) used:| w \\AN)\?@ AN ,/\i\léh'emo(pb J

AfTidavit of Committee Tressurer

[ centify that | have examined this report includ)
activity, including all contributions, loans, recfi
finance activity of all persons acting under thq aul

attached schedules and it s, to Uhe best of my knowledge and belief, a true and complete statement of all campsign finance
ts, in-kind contributions and liabilitics for this reporting period and represents the campaign

¢c in accordance with the requirements of M.G L. ¢. §5.
Date: [ 1 ~,z,bl~o>(RJ

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

\
FOR CANDIDATE FILINGS ONLY:

1)
XTAdavit of Candidate: (check 1 box only)

Candldate witk Committee and no sctivity independent of the commitiee

1 ce.n.ify that { have ex.amiped this report including attached scheduled and it is, Lo the best of my knowledge and belief, a oue and complete smrement of all campaign finance
activity, of all persons sciing under the authority or on behalf of this commitize in accordance with the requirement of M.G.L. ¢. 55. [ have not received any contributions,
incurred any liabilitics nor made amy expenditures on my behalf during this reporting period.

2

Candidate witkout Committee QR Candidste with independeat activity fillng separate report
[ certify that | have cxamined this report including aftached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

O

Signed ander the penalties of perjusry:

finance activity, imll{d@ng contributions, loans, recappts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons utinmbc f this committee in accordance with the requirements of M.G.L. ¢. 55.

} [ (Candidate’s signature)

{
i

Date: | | - Z.f-26T |




SCHEDULE B: EXPENDITURES

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

from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Yoo

Mﬁv{m SK\M\?

Lssovw dos )

BA wachf 1Y

30°

‘DLM/

Maf\\omzo N(

o

Tl

[ 37

piAdL M IS

Enter on page 1, line 4 -»

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

204%

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

—

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Z093>

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

above.

Page 4



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees ta 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 Purpase Amount

Page 7




Form CPF M 102: Campaign Finance Report
CEIVED Municipal Form

iy

RE
CITY CLEER'S NPfliefof Campaign and Political Finance
CITY OF AR CGROUAY

Commonwealth
of Massachusets

R AN 22 A 130 File with' City or Town Clerk of Elgglion Commission

=

Fill in Reporting Period dates: Beginning Date: /////Z Ending Dazte: )2 Qh/‘ﬂ
A

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after efection m/yeax—end report [ dissolution

( L f/J/" | __ Coson B 1 20H Jap 2 [/~ |
Candidate Full Name (:f applicable) Committee Name
L ] X Gl Lunifar | | Aeed & Tep# |
Office Sou},hl and District Name of Committee Treasurer
- .
| 1’ 2 ‘)/'///f" 44':-" | r 1'111- (4 for - ’/{‘W‘ /% S ,)/«.‘ |
Residennial Address Commiftee Matling Address
Telephone Number {(optional): | | Telcphone Number {optional): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report _QC}Z/
4
Line 2: Tota} receipts this period (page 3, line | 1)
Line 3: Subtotal (line 1 plus line 2) ? Z/;[/
Line 4: Total expenditures this period (page 5, line 14) @
Line 5;: Ending Balance (line 3 minus line 4) 3241;"
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) 773
Line 8: Name of bank(s) used: | 7’0 v

AMdavil of Commlttet Treasurer:

1 certify tha | have examined this report including attached schedules and it i3, 1o the best of my knowledge and belief, & true and complete statement of all campaign finance
activity, incloding all contributions, loans, receipis, expenditures, dlsbursemcnu lm ind contribuiions and Jiabtlities for this reporting period and represents the campaign

finance activity of all pergons acting under M_M/mi;m in accordance with the requirements of M.G.L. ¢. 55,
Signed uader the penalties of perjury:

(Treasurer’s signaturc) Date: | | l 27/1 I 2 |
I s Affidavit of Candidate: (cteek 1 box only)

Candidale with Committee und no activity indepeadent of the committee

E}{cnify that | bave examined this report including anached schedules and it is, to (he best of my knowledge and betief, a true and complete swatement of alt campaign finarnce
activity, of all persons acting undcr the authoriry or on behalf of this commitice in accordance with the requirements of M.G.L, ¢, 55. [ have not received any conmibutions,
incurred any liabilities nor made any expenditures on my behalf during this reposting period.

Cundidate without Committee OR Candidate with independent activity fillng separate report

D 1 cenify that | have examined (hig report including attached schedules and it ig, to the besi of my knowtedge and belicf, a true and complete stalcment of all campaign
finance aclivity, including contmibulions, loans, ceceipls, expenditures, disbursements, in-kind conmbutions and Habitities for this reporting peticd and represents the
campaign finance oclivity of all persons acling under the authority or on behalf of (his commitiee in accordance with the requirements of M.G.L. <. 55.

I jury: / i i Date:l fzzz 3
Signed under the pentlfies of perjury %’//'\‘\__J‘_ (Candidare’s signamre) / 7




SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

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




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City
Fill in Reporting Period dates: Beginning Date: E J-1- [N ‘ Ending Date: .;l/l‘f / I%Lw 1

|Type of Report: (Check one)

[T] 8th day preceding preliminary ~ [_] 8th day preceding election  [] 30 day after election [] year-end report Kdissolulion

[ Malte £.cvaNseELovs || CemmiTeE To EleeT mmhir EV
Candidate Full Name (1f applicable) Committee Name
| City Levheie _nT LAree L arreEn eVangetes |
' Office Sought and District Name of Committee Treasurer
| /¢5 KELBs 2 D2 MAR L otovirt, ma aBR 1 /05 KEXRER DI M AL LEoRoUGH , MAT
Residential Address Committee Mailing Address Gt TS 4
Telephone Number (optional): \ J Telephone Number (optional): [ ‘

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report g 5“ /4 “
Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2) $SS¢ 13

Line 4: Total expenditures this period (page 3, line 14) 3 _61 .- /3

Line 5: Ending Balance (line 3 minus line 4) ﬂ J
Line 6: Total in-kind contributions this period (page 6) Vl 5}*,7 L

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

Line 8: Name of bank(s) used:l [REREr AL

Affidavit of Committee Treasurer:
I certify that 1 have examined this report including attached schedules and it is, to thc_ best of my knowledge and belief. a true and complete statement of all campaign finance
activity, including all contributions, loans. receipts, expenditures. disburs kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under Wchan of this commitee j corcﬂlggyg,c,mthﬁthe requirements of M.G.L. ¢ 55
Signed under the penalties of perjury: W/ /
i

. (Treasurer's signature) Date: { ‘}/’I o /,' s ‘
£
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

didate with Committee and no activity independent of the committee
certify that I have examined this teport including attached schedules and it is, 1o the best of my knowledge and belief. a true and complete statement of all campaign finance

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

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief. a true and complete statement of ali 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 amng under the authont\oron behalf of this committee in accordance with the reqmr;gnent% of MG.L c. 55

o

Signed under the penalties of perjury:

/i?‘//)—i

(Candidate's mgnmure) Date:

(el



SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires commitiees 1o list, in alphabetical order. all expenditures over 850 in a reporting period. Commitiees musi keep
detailed accounts and records of «ll expenditures, but need only itemize those over $30. Expenditures $30 and under may be added together.
from commiitee 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

P

2/ g vie Cva ..Kit[o,, fow kel LCL 2r
AE RS § f P 3
i VA vibe v b mia

g

Ny
W

’f? ij

Line 12: Total Expenditures over $50 (or listed above) kS |2
Line 13: Total Expenditures $50 and under* (not listed above) ,f’
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 2o, 1%

* 1f you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

I

-
Date Received From Whom Received* Residential Address Description of Contribution Value
’ } \ J o ( ‘ jo % ]'.,f H;k_,, pr. Candi o/af‘{, 7"’»"‘" , b4
g i¥\e oy v ads & TV LORa~ »26}« }

Line 15: In-Kind Contributions over $50 (or listed above) A b T

Line 16: In-Kind Contributions $50 & under (not listed above) /./

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Enter on page 1. line 6 =

* [f 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. p 6
- age



Form CPF M 102: Campaign Finance Report

RECEIVED Municipal Form
CITY CLERY'S CFFICE Office of Campaign and Political Finance
= CITY GF 155t 2700 8H
Commonwealth
of Messachusete iR [[A’_L;l? P L S3 File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: rﬂ V[ ]) 4' Ending Date: “Tf 2l 7 N |

‘Typc of Report: (Check one) |
] 8th day preceding preliminary [ 8th day preceding election  [] 30 day after election  f£] year-¢nd ceport [ dissolution
|

| QW\ R Cerr ‘ ‘ Fr‘q’w\& ofF Vool Feerw |
Candidate Full Name (if applicable) Commiftee Name
‘ (J (g ( “\LL\i'\ ‘ , </\f\P.‘\ \\LP? \’—Q (-/\) j
\ Office Sought and Distrect Name of Commirice Treasurer
VDA YN VRSO 11 VOIS N | B U VIR TR ST WSS N
Residennial Address Committee Mailing Address
Telephone Number (optional): | J | Tetephone Number (optional): | AJ
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | —} ) '\y\
Line 2: Total receipts this period (page 3, line 11) ‘ Y 7 @ . &\ \
Line 3: Subtotal (line | plus line 2) ? AII . B
Line 4: Total expenditures this period (page 5, line 14) f '; ’é\ ey CX
Line 5: Ending Balance (line 3 minus line 4) 1“ W ?
Line 6: Total in-kind contributions this period (page 6) S
Line 7: Total (all) outstanding liabilities (page 7) \ Q\ N
Line 8: Name of bank(s) used:| () 0; }¢ | (roN' YV Unin ]
N

Affidavit of Committce Treasurer:
1 certify that 1 have examined this report including attached schedules and it is, (o the best of my knowledge and belicf, a true and completz statement of alt campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities far this reporting period and reprcaents the campaign

finance activity of all persons acting under onty ¢f on behalf N wtee in accordance with the requicements of M.G.L. ¢. 55,
Sigred under the pennlties of perjary (Treasurer’s signature) Date: } /- 0?3? - /j

FOR CANDIDATE FILINGS ONLY: AmMdavit of Casdidate: (check | box onty)

Candidate with Committee and 80 activity ladependent of the commitice

E. | certify thet | have examined this report including attached schedules and it is, 1o 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 commitiee in accordance wilh the requiremenm of M G.L. ¢. 55. | have not received any contributions,
incurred any liabihities nor made any expenditures on my behalf dusing this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate rcport
D 1 certify that [ have examined this report inctuding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance achvity, including contnbutions, loans, receipts, expendinures, disbursements, in-kind contributions and liabilities for (his reporting period and reprezants the

campaign finance activity of all pc%u\n\dcr Yov' ot on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed ander the pensliles of perjury: ! \ i (Candidate’s signature) Date: l ‘ { A { { S ‘




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who contribute 8200 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)
) ? \‘\ip«ri?}’ i\‘l e - 28404 AR A R
Y 4
N\U“’\i"ﬁ”, - DR
T ALl FA N\ B
Ginel o I . ,
(Y R N L
BRI SO0l MNP L w AR
el TN Y .
N \\(J V\‘ ~ Y L c\,v“n/A LV IPRNLY)
N k!
N \‘ 2 A( o~ ™ i \ o,
EN \/‘ Lo X sgf" (\“"\’h }\)'\JU
Line 9: Total Receipts over $50 (or listed above) 5909y
Line 10: Total Receipts $50 and under* (not listed above) I G
Line 11: TOTAL RECEIPTS IN THE PERIOD ¥ V0. Go ||« Enteron page 1, line 2

* 1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE B: EXPENDITURES

MG.L. ¢ 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,
from cammittee 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.)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Purpose of Expenditure Amount
Yp—‘:\ &\ ¢ (fi) S% Es} r’ "3?;’[‘-) i\/;\}N ‘é ’:“V"%({i reen K\A
Line 12: Total Expenditures over $50 (or listed above) 7 Q0. &
Line 13: Total Expenditures $50 and under* (not listed above) | S, 3 G

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE D: LIABILITIES

M.G.L. ¢. 53 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
o » g3 € Joaburn Uk
[ I } ‘E % a ~ § oy . ‘\i TR R
e et N DA ool bony BB DY A 0 ¢w ARV
|
Enter on page 1, line 7— | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) '\é I3y, W

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form RECEIY
Office of Campaign and Political Finaoce TV CLE

Commonuwealih CITY CT
of Massachuseny

ﬁ:ill in Reporting Period dates: Beginning Date: [\T \\ a9 @;L Ending Dale: [\& lg 1 |0 4

Type of Report: (Check one) o
(J 8t day preceding pretiminary  [[] 81h day preceding clcction  [T] 30 day afer election é year<od report [ dissolution

L\mmcm 2 Hlacsuy 1L |
u-.u.dm. Full Nome (if spplicable) / Commifiee Name
(ool Comantexas L ]
Office Sought and Disirics Neme of Commitiee Treasures
S \rmion ©F | ]
) Rexidentia) Addreas Commiltec Masling Addresy
Telephone Number (opnondl): r m b -~ % . " D Teephone Number (opliohal): [ ‘

SUMMARY BALANCE INFORMATION:

Live 1: Ending Balance from previous report I

Lioc 2: Tota! receipts this period (page 3, line t ()

Line 3: Subtotat (line | plus line 2)

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

Lioe 5: Ending Balance (line 3 minus Jine 4) L

Lioe 6: Totel in-kind contributions this period {page &)

'\

Lioe 7: Total (all) outstanding lisilities (page 7) g 2 "’Q

Lioe 8: Name of bank(s) used:{

AMdavit of Cornmiltee Treaswrer

cestify thol | heve cxaminegd this repon ingluding atmehad schedules and it is, o the best of my nowledge and dedlaf, o te and complele sawment of alt campaign linanct:
sctivity, including all contnbulions, 10ans, reczipls, exendinues, disbursementy, inmkind contiduisons and lisbalikes {or (M reporng penod §0d represenis the campaign
finance sclivity of all persons scting undey the suthority o an behelt of this committen in accondsncs with (he cequitemens of M.Q.L. ¢, 38,

Sigued undar (be penaliies of perjury: (Treasurer's aignature) Das: J
FOR CANDIDATE FILINGS ONLY: AmMasvit of Candidaie: (check 1 box omly)

Candldaty with Commifiee 1ad no sctivity lodependent of the comryince

D [ cemify thae | have cxomined (hid report including soached schedutes and il s, (0 U bem of my Xnowladge and belitf. a o and compleie stueme e of all campaign finartee
sciivity, of aJ) persany doting under U authdrity ar on behatf of this commiifics 1n accordance with (e requiremend of MLG.L. ¢. $S. [ have not received amy contribunions,
ihcwved sy 1dilines nor made any expendilurcs oa my behall dunng this repoming poriod,

a Candidate wirbout Cammliiz¢ QR Candidaic wiib Indspeadent acthvicy fllag separute ragori

1 certify thag I have examined (his report including ssched schedubcs and it is. 10 the Begt of my Xnowledgt wnd delicf, o enve angd complere maiement of all campaign
finance acbvity. including contribunons. 1oany. mceips. cxpenditncs, disbursements, in-king contnbulions and Nabilitics for ihis repoiting pentad aid represenis he
campaign finance azlivity of Ml pecaons acting under Ihe anithyeity dr on Dehadf of Yud commities in aceordsnce with the requiramenys of M.G.L. ¢, §S.

(Candidase’s signature) Date: | / z@'.)al / 5 l

Sigard ondir ede pewsltles of perfury:




SCHEDULE D: LIABILITIES

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

Date Incurred] To Whom Due Address Purpose Amount

ol Nasoness WS UA o ﬁ C ’36\:9(3 .
PUAL Doy e o s s AP
//
|-

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) E ) Ez— £
Page 7

e e




JHNCCI-CMLY oIt rami To:95084916293 Pagse:3/18

Form CPF M 102: Campaign Finance Report

ici RECEIVED
Municipal Form CITY ELERK'S OFFICE

:_.-": ofCampugnud?ohﬂull-‘ngY NF MATUINRNLGH
== fuded Lot Formetmfitty

Fill in Reporting Pcno dates: Beginning Dm w Ending Date: \f-

Type of Report: (Check one)
[ $th day preceding preliminary  {]] Bth day preceding election  [] 30 day after election ﬂ,year-znd report [ dissolution

/ . N } L, Y

yeu § I r a2

o~

(4

;«u Name

|

@/{z@/ /z)mw//Fp //‘ﬁ,‘ //\() oo W \CT fed LLg A [fn’/f 20 ]

0 -ccSoughtmdD Numo!Ca‘n‘anrenu (
e a~ r 4. { J ‘ i S ¥ S 1,4 l j
e N ~
13 ~ 5
Residential Address Commees Mailing Address
Teleptione Number (optional). | ]| | retephone Number captional): | |

SUMMARY BALANCE INFORMATION:
[l

Line 1: Ending Balance from previous report # - 7 . DD

Line 2: Total receipts this period (page 3, line 1 1) p— /‘) Q’:)

Line 3: Subtotal (tine 1 plus line 2) - E 0
Line 4: Total expenditures this period (page 5, line 14) A —). 00
Line §: Ending Balance (line 3 minus lioe 4) :j ~7) D)
Line 6; Total in-kind contributions this period (page 6) \| —). D7)

Lipe 7: Total (all) outstanding lmbnhues()m.ge 2 | é z z 2&/‘/2 éZ %
Live 8: Name of bank(s) used: %létm!Zl _/4{,< th Zl!é§ S t‘?gﬁfﬁ zz '

' J | '
Afndavit of Committee Treasurer:

I certify that I have examutted this report including etteched schedules snd it is, to the brst of avy kngwiedge and bebef, & u-Zand complete statoment of sl campaign finsnce
sctivity, including all contibutions, lodns, receipts, expenditures, dishursemens, m-kmd wwmbumns and 1iadilitres for thes reporting period and represents the campaign
ﬁnmceunvuyo{mmmwmmdnw 1 or 0n behaif of tis comgi @il the requirements of MG L ¢. 55.

Signed apder the peanities of perjury: 1 signafure) Date:l E — 3 ! —_— ! gl

F : ADRdavit of Candidate: (check ) box oaly)_/

Candidsée with Comamittee sod no activity indepeadent of the comamitize

Centify that { have examined this report including aatached schedules and  is, to the best of my knowiedge and beliaf, a true and complete statement of alt camgaign finance
) activicy, of sll persoas scung under the autherity 07 on behalf of this committee it accordance with the requirements of MG.L c. §5. | have ot received any conff dutions,
incurred any lisbiliues nor made ay expendihoes on my behalfl during this reporung period.

Csndidate without Commiteee OR Candidart with isdependant sctivity filiag stparate report
D 1 centify that Uheve examined this repost inchuding attached schedules and # 3, (o the best of my Kpe
ﬁnmce achivity, mcludlng congrsbutions, loans, me‘ P, exp «‘ fig. ubmcms gFkind copftgid

edge and belief, a true and complete stalement of all campaign
mong and l{abilities for this reponing period and represents the
weoniaxlccmmdnrmmsmo{MGL e, 53

)
A ~
Sigoed wpder the prasitics of pecjury: d ; d (4 L preilidate’s signatse) Dat

23

A4



JHPmEYmClS @i e Promt

SCHEDULE i»: LIABILITIES

MG.L ¢ 55 requires committees fo report ALL liahilities which have been reported previcusly and are still outstanding, as well
as those lighilities fncurrad during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

Pt fo-

if’/fﬂ//; /)

1 g

Y

o

(/o5

)

/500700

AleYoxs

Z{0.00

y

S

v o7

4.
i

000

Enter on page 1, ine 7 =

Line 18: TOTAL CUTSTANDING LIABILITIES (ALL) ‘¥

Al by

Page 7



Form CPF M 102-0: Campaign Finance Reparte)ven

- CITY CLERK'S OFFICE
Municipal Form CITY OF MARLAG2OUGH

Office of Campalgn and Political Fioance

Commoawaoal(h
of Msnschuseits

013 AN 1L A F2b

\«@H\E <y AG'M“ESSL..l

City or Town of: KAM\Iémm'\‘

Please print or type all information, except signatures,

Fill in dates: ‘Month ‘Day Year Month ~  Day Year
Reporting Period Beginning ~ \ | V2 Ending )2 34 12

Type of Report. (Check One)

O 8th day preceding O 8th day preceding election O 30th day following election \g(ZOth day of Jannary
preliminary/primary (Town or Special) ) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

I. Ycertify that 1 am a candidate for or hold Municipat Office.

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

3. I certify that I do not have a political committee.

DATE 1. SIGNATURE 0. RESIDENTIAL ADDRESS 1. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
v, :
/l"l &m— g S7TerzsS Po. St Garrrn\77TEs,
N
11/97

&




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
ot Massachusetts

File with: City or Town Clerk or Efection Commission

“Beginning Dife: [Jan 1, 2012 Ending Date: [Dec 31, 2012 J

Fill in Reporting Period dates

Type of Report: (Check one)

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

[Patrick Hogan ‘ [Committee To Elect Patrick Hogan §
Candidate Full Name (if applicable) Commuttee Name
EMayor of Marlborough ‘ EJames Hogan l
Office Sought and District Name of Committee Treasurer
[31 Ames Place Marlborough, MA 01752 J [86 Maplewood Ave Marlborough, MA 01752 ‘
Residential Address Committee Mailing Address
Telephone Number (optional): ‘ Telephone Number (optional): J
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: {St Mary s Credit Union

Affidavit of Committee Treasurer:

I certify that | have examined this report including attached schedulps 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, ex i sburgements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authori is committee in accordance with the requirements of M.G.1.. ¢. 55.

m (Treasurer's signature) Date: |01/27/2013
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

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

Candidate without Committee OR Candidate with independent activity filing separate report
D [ certify that I have examined this report including attached schedules gad it is, to the best of my knowledge and belief, a true and complete statement of all campaign
fi nance actn ity, mcludmg contributions, loans receipts, expend’ Y d;sbursemcnts in-kind contributions and liabilities for this reporting period and represents the
1 3 hig, cominittee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Candidate's signature) Date: [01/27/2013




Form CPF M 102: Campaign Finance Report
Municipal Form

RECEIVED
. CITY CLERI'S (.F F {HTice of Campaign and Political Finance
Commonealth CITY OF M 2aRatisH
of Massachusetts
rri] dﬁ‘%_?’z AIG G0 File with: Cllv or Town Clerk or Election Commission
Fill in Reporting Period dates: B

eginning Date: ! Ign 1,26/  Ending Date: Ca_ 3/, 20/

Type of Report: (Check one)
[] 8th day preceding preliminary [ ] 8th day preceding election  [] 30 day aflerelection ~ [_] year—<nd report  [] dissolution

l ,/Q')LAMA —\‘Zc:’ﬁ['}ﬂs | @MM&&A&M

Candidate Full Name (f applicable) Committec Name

l:ﬂ()u_nﬁf/()r Waprd 2 J wﬂ/) &1)46 (COCQ_G j

Office Sought and District Name of Commnurc Treasurer

| /¢ Thdian lane H/’v‘/z/émro(uk M

Residential Address Committee Mailing Address

v

Taston untr ot [ 77 G~ (4]~ T 55 ]| esbons b oot [ B0F 508 - o /o]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 55,09
Line 2: Total receipts this period (page 3, line 11) —_—
Line 3: Subtotal (line | plus line 2) 95.09
Line 4: Total expenditures this period (page S, line 14) 12 . f?
Line 5: Ending Balance (line 3 minus line 4) | L/‘g ,
Line 6: Total in-kind contributions this period (page 6)
Line 7: Total (all) outstanding liabilities (page 7) q g/’? , / L/
Line 8: Name of bank(s) used;| —‘
?«:T:i.f;it‘h:: IC::::I ch‘::n;;:;;::tr:poﬂ including artached schedules and it is, to the best of my knowledge and belief, a rue and completc statement of all campaign finance W

activity, including alt 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 aupighi ¢l f of this comy } ¢ in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signsture) Date: MJO//j ‘

Slgncd under the peasities of perjury:

=
: AfMdavit of Candidate: (check | boy oaly)

Candidsate with Committee and no activity independent of the cammitiee

1 centify that 1 have examined this report inctuding attached schedules and it fs, to the best of my knowtedge and belief, a trus and complete statement of all campaign finance
tivity, of all persons acting under the authority of on behalf of this committee 1n accordance with the roquirements of M.G.L. ¢. 55. { have not received any conaidutions,
ingurred any liabilities nor made any expenditures on my behall dunng this teporting period.

Candidate without Commitiee QR Can
D I certify that | have examined this report i
finance aclivity, including contributions,
campaign finance activity of all petsorj

t activity flling sepsrate report
ules and it is, to the best of my knowledge and betief. a rue and complete statement of alt campaign
itures, disbursemenas, in-kind contributions and liabitities for this reporting period and represents the
ty or on behalf of this committee in sccordance with the requirements of MG.L. ¢. 55

E7AC (Candidate’s signature) Date: [/&2—77 > |

Signed under the penaltics of perjury:




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 350 and under may be added together,
from committee records, and reported on line 13.

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

180341

foi 3 er of

Smfd}cﬁj €S

7057

1 / ié/ 2 ||/ T/ Vida Bon k O har e || [-00
/J/ %/ & /7 v da_ /’Jt{/‘k ’:5/;5,7( /.60
/i/ § / 2 | Avida Ban k Chai g€ || [ 00
L—?»// /¢ / & / l v, lac /3 “n k C/ Joroe|l| 140

Enter on page |, line 4 =

Line [2: Total Expenditures over $50 (or listed above)

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

(2, 57

Line 14: TOTAL EXPENDITURES IN THE PERIOD

/.59

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

above.

Page 4




SCHEDULE D: LIABILITIES

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

f(i ,k’u/,! |

864

K ichavde ~ en:

M Axtbors, [P

Date Incurred To Whom Due Address Purpose Amount
£0 Lr ‘?{:L FOl LA !F BT "‘;’1,'"7

F47 i

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

GyT. 1Y

Page 7




Form CPF M 102: Campaign Finance Report

RECEIVED Municipal Form
CITY CLERX'S GFFICE

CITY OF ¥ AR 2 7R00TH OfTice of Campaign and Political Finance

Commonwealth

of Massachusers 201 a4 22 P W49

File with: City or Town Clerk or Election Comamission

Fill in Reporting Period dates: Beginning Date: D// / RQ/ &‘ Ending Date: Ii}/}/] RU/QJ

Type of Report: (Check one)

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

L Pafthays  dones _J |Lomm. Tee T Lo FoTiows Tones ]

Candidate Fuil Name (if applicable) Committee Name

B Maypr
7 Office Sought ang District Name of Committee Treasurer

(1S Clndor SE ([ 52 Cinten 5, n

Residentiat Address Committee Mailing Address

|__Dianng Sonts |

.

Telephone Number (optional). |

Telephone Number (optional). |- ‘

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 536- , 3 8
Line 2: Total receipts this period (page 3, line 1) 210 0D
Line 3: Subtotal (line | plus line 2) 6‘756— . 3 @z
Line 4: Total expenditures this period (page S, line 14) 744 07
Line 5: Ending Balance (fine 3 minus line 4) q 7 . 3 6
Line 6: Total in-kind contributions this period (page 6) —
Line 7: Total (all) outstanding liabilities (page 7) 365‘ DO
Line 8: Name of bank(s) used: ‘ M!hh{b%% S o, h.S

Alfidavit of Committee Tressurer:
F cerufy that 1 have examined this report including attached schedules and it is, to the best of my knowtedge and betief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reposting period and represents the campaign

finance acuvity of alt persons acting under the authg 'ly‘ot on behalf of this committee tn accordance with the requirements of M.G L. c. 55.

] @]
Signed under the peaaltics of perjury: A L (Treasurer's signature) Date: ’7/ /‘7\ X // 3 ‘
&/ 7
FOR CANDIDATE FILINGS ONLY: Affidavit of Caudidate: (check [ box oaiy)

Candidate with Committee a0d vo scrivity independent of the committee

L certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complele statement of alf campaign finance
activity, of all persons acting under the authority of on behalf of this committee in accordance with the requirements of M.G.L, ¢. 55. 1 have not received any conibutions,
incurred any hsbilities nor made any cxpenditures on my behalf during this reporting period.

Candidate without Commlittee OR Candidate with [odependent sctivity fAillng separate report
D I centify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete siatement of all campaign
finance activity, including contributtons, loans, receipls, expenditures, disbursements, in-kind conributions and tiabitities for this reporting period and represents the

campaign finance activity of all persons acling u%c: on behalf of this committee in accordance with Lhe requirements of M.G L. ¢. 55.
¢

V< (Candidate's signsture) Date: [// 2 9\//3 |

Signed under the peaslties of perjury:




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

o VLI Y
Biy,00

Line 11: TOTAL RECEIPTS IN THE PERIOD

A70.00

< Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep
detuiled accounts and records of all expenditures, but need only itemize those over $350. Expenditures $350 and under may be added together,

from committee records, and reported on line 13.

(A "Schedule B: Expenditures"” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
R /- 40 > 4 o A bde )
. ot 1:;5’? g b :\> L,/“i’ J (:

|

Enter on page 1, line 4 =

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

Y56 ¢0

T,

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

Aa9%,0p

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

above.

Line 14: TOTAL EXPENDITURES IN THE PERIOD

7Y% 00

Page 4



SCHEDULE D: LIABILITIES

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

Date [ncurred To Whom Due Address Purpose Amount

A 5% A
’//ff; i ‘-’“{j&’

f R A L
[~ ns i YLl

Enter on page 1, line 7> | Line 18;: TOTAL OUTSTANDING LIABILITIES (ALL) | J /& /)2

Page 7



FinAL QePelkT !
Form CPEM 102: Cawmpaign Finance Report

Mubpicipal Form
; RECEIVEQOMice of Camnpalgo and Polltical Finance

CITY CLERK'S DFFICE oipy RECEIVED
S Vormenaaets CITY 0F 7230 2A7.05CH (PITY CLERKS Cerice

[}.” Afras
Lilg wath: City or Town’ G Hon

Fill in Reporting Period dates: 1613 JAefiming'd 3 uc‘ ? 2612 | Ending Ded]) MMQ_}GJ

Type of Report: (Check one) |
[ 8th day preceding preliminasy (] 8th day preceding election [ 30 day efter election l‘_\_//cadi,’;bd report ddus&olunon

[ Rolear @ Kaiz | |[CORTAREE To, B ST Aokear KaTe |
Cundidale Full Name (if applicable) Commiacs Name
ot Noesd. WARD 1 (F l AN DREAN S KATZ |
QOrrice Sovght and Dixbnet Name of Commitioe Treaswer

lQSLo LATTLER EWLD | MARL%oQooeu,Md \ L0 ATTLEFIELWD o, MARLColaual, |

Resldenis) Address Commiaer Mbiling Addrets Ha

Telephonc Numibes (oplional): r —| Tdzphone Number (optional); r ‘

SUMMARY BALANCE INFORMATION:

Lloe 1: Ending Balance from previous report * VL. WLy
Lipe 2: Totia) receipts this period (page 3. line [ 1) o~
Line 3: Subtotal (line t plus line 2) L LS

Lloe 4: Total expenditures this period (page 3, line 14) SEe AT b.(_\.xE,.Ds‘\ o S

Lipe 5: Ending Balance (line 3 minus linc 4) E 3N )
Line 6 Total in-kind contributions this period (page 6) O
Live 7: Total (8ll) outstanding tiabilities (page 7) [_ 5 O

Lioe 8: Name of bank(s) used: \é'\'. A ARY 'S CR. \_\h\\Qh\

AMdavit of Commnlttae Trensurar:
| canify thes T have cxamined (hig e port including aftachod sehadules bnd 1 1, 10 the best of my knowdedge and baliel, a Due and complaiz sz mend of SIl camps(gn findnsc
octivity, ingluding all contnbutiony, Joans, reccipas, exprenditgcs, disdursemonts, in-kind contribulons and lisdilitizs (or Lhis repocing penied snd represenis the campaign

finanec dcuivity of all persons xhng under he aud‘-onry or on behalf of thisg com A.m 10 8000rdance Wwith U requaremients of M G, L. ¢, SS.

Sigued vnder 1be proaliies of periory: G_L% (Troasurers igroture) Date: F/ 14 f V7 J

U AMdavit of Camdidnte: (chech 1 bal only)

Candidate with Commifier and nd arrivity Independent of the rommeolrtze

m ( centify thas 1 have examined this repon including sitached sehadules and it s 10 Ihe Dest of my knowledge and belicl, ¢ o and complcfe staremend of aH campsign Anance
sctivity, Of sl) persons 3cting under ne suthority or on bichalf of chig comniitiee tn 2ccordance wilh the (aquirements of M.G L. ¢ S5, | have oot received anvy contnbutiona,
incurred pny liabilibes noe made any cxpendifures a0 my behatf dusing this reporing piriod.

Caodigdate ewvithant Caromintee OR Candidatt with indepavdeot activily Aliog separame report

0 | cenify thal T have cxtumined this report including stesched sehedules 9nd it ig 1o e beat of mry knowledge and belief. & rug and compleie yarament of sl campeign
fingnce acOvity, inchuding contributions, koans. reeciply, axpenditures, dishursemensy, in-land contributtons and liabititics for Uns reponing peridd and tepresenis U
campeign finance saivity df all persons ogiing undce the 2ushorty or on behalf of (his commiftec in accordance with e requirements of MG.L. ¢, &S,

Siguad nodar the peualtias of parfury: O‘E:pﬂ-\i %“'9@’ (Candidaie’s signarure) Date: ‘ /14 f 2
O/




Form CPF M 102: Campaign Financeﬂqeég([\tFF
'S OFFICE

g CITY CLER
Municipal Form i1y f i s oe

».
Office of Campaign and Political Finance

of Massachuses E . ) ) .
e with: City of Town Clerk ot Elecon Conpnission
Fill in Reporting Period dates: Beginning Daze:  [Jan 1, 2012 Ending Date:  [Dec 31, 2012 |

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

|Sbeven Kerrigan ] Ehe Friends of Steven Kerrigan ]
Candidas Ful) Name (if applicable) Commiuse Name
[ward 4 Counctior || [|3onn Edmond |
Offion Sought and District Nsme of Commites Treasurey
131 Bigelow St Mariborough MA 01752 || {131 Bigetow St Mariborough MA 01752 |
Residontial Address Comminee Mailing Address
Telephone Number {optiosal): ] Talephooe Number (optional): | ]
B SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 5
Line 2: Total receipts this period (page 3, line IT) 0
Line 3: Subtotal (Jine 1 plus line 2) 5
Line 4: Total expenditures this period (page 5, line 14) 5
Line §: Ending Balance (line 3 minus line 4) ]
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) nsed: ‘A\nd(a Bank

AMdavit of Commitire Tressares:

] cextify that | have examined this report iocludmg attached schiedutes and it i3, to the best of my knowiadge and belief, a true mmd complete statement of 8l campaign finance
acivity, including all contribuiions, loans, receipts, oxpendinsss, dishursements, inpleind contributions and Isabilites for this reporting period and epresents the campaign
fnance activity of all persons scling under uthority of on faf this in acoordance with the roquirements of M.G.L. ¢. 55.

Sigued wndes the pesattes of pecfory: |  rssenegeny Oue[ 7] /3 ]

P

FOR CANDIDATE FILINGS ONLN: AfMdavit of Candidste: (check 1 bex oaly)

Candidste with Commnitice wad 80 nctivity imdependent of (be commitiee

D 1 certify that ] have examined this repoct inchoding artached schedules end it is, to the best of my imowlexdge and belief, & true and complete statement of all campaign finance
ectivity, of all persons acting under the authortity or on behalf of this corornftee in scoordance with the requiramants of MG.L. ¢ 55. | have not recerved mmy Contributions,
maurred any lisbilitics nor meade arry expenditures oa my behaif during this reporting period.
Candidsie withoot Commitsee QR Candidate with hedependent activity Ring scparate report

]E 1 cotify that ] have examined this repont including stoxched schodules and it is, to the best of by knowiedge and belict, a true and complete statement of 2)1 campaign

| finance acovity, including contributions, loerts, receipts, expenditures, disbursements, n-kind contributions end liatxlites for (his reporting pesiod and represents the

cammpaign firance sctivity ofdlmWM@wﬁa with the requarements of M.O.L. ¢. 55.
{Sigmed under the pemattes of perfury: / (Candidme’s sigriure) Date: I /St 7 S ‘
' —

or on f of this commistiee |
Z (/_/l




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 inciude your committee name and a page number on each page.)

Hudson, MA 01749

To Whom Paid
Date Paid (alphabetical listing) Address Purpese of Expenditure Amount
Dec 30, 2012 || |Hudson Food Pantry 28 Houghton Street Donation 5

Enter on page 1, line 4 -»

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

75

* 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




x

Form CPF M 102: Campaign Finance Report

RECEIVED Municipal Form
CITY CLERWS LiF_|CE Office of Campaign aod Political Fipance
CITY 0% »ARLZLRGULH
Commonwealth
of Mugsachusens a2z © } 3 3 Eile with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: r ”J L}& ‘ Ending Date: /)] Z1N/7.
—

Type of Report: (Check one)

[ 8th day preceding preliminary [ 8th day preceding election [T 30 day after election E}ﬁar«:nd report  [] dissolution

Donald R Laudecs ] @m,m&ﬁ plo f Dos bawders I

Candidate Full Name (i applicable) Commsties Name

m;kg, Copmve lor «'LDDJ‘A 7 | L anet Landecs ‘

OfTice Sought and District

Name of Commiltee Treasurer

g4 Cepsl 2 hpr o ceuhs . ¢
Residential Addrdsa ! Committee Mailingy Address
Telephone Number (optional ): rgog - /-Igs_ 94| ‘ Telephone Number (optional): ‘?‘g i )_ng', GiAf ‘

SUMMARY BALANCE INFORMATION:

Line {: Ending Balance from previous report | - —

Line 2: Total receipts this period (page 3, line | ) L_, & -

Line 3: Subtotal (line L plus line 2) —Cc -

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

Line 5: Ending Balance (line 3 minus line 4) -0 —

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

Line 7: Total (all) owstanding liabilities (page 7) o \

Line 8; Name of bank(s) used:LSr. M'ﬂl‘ﬁfﬁ_ &B:L_E’ L 1 ond ‘

Affidavit of Committee Treasurers

1 cerify thal | have examined Lhis report inciuding atached schedufes and i is. to the best of my knowledge and belicf, a tnue and complete stalcment of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contnbutions and liabilities for this reporting penod and represents the campaign

finance activity of all persons acling wnder the authonty or on behalf of this comminiee i aceordance with the requirements of M.G.L. ¢. 35.
Sigucd uader ibe pcantties of perjury: (Treasurer’s sigraiure) Date: | ILU J 13

. Affidavit of Caodidate: (check | box only)

didate with Commirtce and no activity indepeadent of the comamittee
m/?::n-ify that 1 have examined this report including attached schedules and it 15, w the best of my knowledge and belicf. a oue and complele statemont of atl campaign finance
aclivity, of all persons acling under Lhe aulhority or on behalf of this commince in accordance with the requiremenss of M.G.L. ¢. 55. | have not received any contribulions,
incurred any liabilities nor mede any expenditures on my betall during this reporting period.

Cavdidate withoat Commiiee OR Capdidate with independent activity fillag separate report

D 1 cemify thet | have examined this report including attached schedules and il is, Lo the best of my knowledge and belicf, a troe and complete staement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disb ents, in-kind contributions and liabilinies for this reporting period and represents the
campaign finance activity of all persons i itlee in accordance wilh the requirements of M.G.L. c. §5.

(Candidate's signature) Date: D’/// 4‘1/3 ‘

2 und-c\r&:e authority or on b?hal
1 /'

Signed uoder the pensltics of perjury:




D\

Form CPF M 102-0: Campaign Finance B,deiﬂ:CEl VED
Munici Y CLERI{'S OFFICE
unicipal Form CITY OF MAEL3SROUGH
Offter of Campalgn and Political Finange

5“""""#@2@4 MO N0LDS 0 EN22 A b

City or Town of: M(' { mml’\_/
—

Please print or type all mformation, except signatnres,

Fill in dates: Month Day Year Month Day Yesr
Reporting Period Beginning, A l 2212 Eading D¢ =Y 2012

| Type of Report: (Check Cne)

O geh day preceding g 8th day praceding election O 30tk dry following election ﬂ 20th day of Jenuary
r pteliminary/primary (Town or Special) ) (Year-End Report)

Pursnant to M.G.L., Chapter 55:

1. 1 certify that T am a candidate for or botd Mimicipal Office.

2. lcertify that ] bave pot received apy contributions, made any expenditures, or incurred any obligations during this
reporting pericd, and do ot bave a campaign fund in existence.

3. I certify that I do not bave a political commitee.

DATRE I. SIGNATURE O. RESIDENTIAL ADDRESS . OFFICE SOUGHT
Signed under the penalties of perjury (Swezt and Numnber)

/245 (\» fAies—"" |28 Dain 24 bl Coamnithe.

T v

=

11/97
(3]



Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED

Office of Campaign and Political Finan ITy FLU"F. ,‘r FFJPE,
TY Of I n:‘i‘._ fu'l Uisial

Commonwealth
of Massachusetts

Fuwlhiﬂﬂ o?'gvm&rit}r Igebion Commission
Fill in Reporting Period dates: Beginning Date: té i L, A04L I Ending Date: | o . j; 20/

Type of Report: (Check one)

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

| Sean Ay | |\ Co2220 0 T2 T S s Nizvios |

Candidate Full Name (if applicable)

Commitiee Name

/4 £ S — L | Jascgh Navi. |

OfTtce Sought and District

Name of Committee Treasurer

\Z3LA  Boiton S plari/bpere | \ ot Wapdrectaoe A AMaribore |

Residential Address

mmitiee Mailing Address

Telephone Number (optional): || | Tetephone Number (optional). | |
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 71/«0?‘ 7
Line 2: Total receipts this period (page 3, line 11) 2

Line 3: Subtotal (line 1 plus line 2) 744,7 F
Line 4: Total expenditures this period (page 5, line 14) 2

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

Line 7: Total (all) outstanding liabilities (page 7) / D27 . Va4

7
Line 8: Name of bank(s) used: | ﬂ/ﬂif/éﬂ,ﬂju/¢jl Sz i f“s

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: K ;/7)—4,% /F /{/}4 A’Z/LA—-(.«L, (Treasurer's signature) Date: | / e /3 |

FOR CANDIDATE FILINGS ng& 1 Affida%{ of Candidate: (cheek 1 box only)

Candidate with Committee and no activity independent of the commitiee

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

Candldaite without Committee OR Candidate with independent activity flling separale report

D 1 centify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, ineluding contribulions, loans, receipts, expenditures, disbursements, in-kind eontributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acllng/mder the authority 05 on behalf of this commirtee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: ’\-d//(““—\-—

{Candidate's signature) Date: [ /" P I3 I




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

i altoA| Searn Navio || 23¢4 Bt S\ Loan ]47?777 |

( LMM) /@f/ézﬁw/ A (prndidare ) 522,

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) // Vx4

Page 7



Form CPF M 102: Campaign Finance Report

BECEIVED Munic¢ipal Form
CITY C' EQ%'S ¢F €10QfMice of Campaign and Political Finance
CITY O:'_" i KTl r; -):‘LC'H
of Masenchuseres 2{!1 J&H '2? P il L File with: Cury or Town Clerk of Election Commission
Fill in Reporting Period dates: Beginning Date: | ////)o/)_. ‘ Ending Date: ] /&/3’[ /}4/ > |

"Type of Report: (Check one)
] 8th day preceding prefiminary [ 8th day preceding election  [] 30 day afler election my/car-end report [ ] dissolution

— [lortt™ # (Jram | | (L ) e

Candidate Full Name (if applicable)

Committee Name

L ﬁ;unc;//ar e /.:;/‘wv || r/_//ﬁﬂ/(/ £ [Flienls |

Office Sought and District

Name of Commnee Treasurer

(/08 lplond oot Mertborosh mir | I_L&M@/_ﬁ%_ﬁéﬁéa_ﬂ&l
Redidential Address - o 7C > Comimitiee Mailing Address A7,

Tetephorie Number (optionaly. | || | Tetephone Number (optionl). | (& F29 S/¥/
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous repart _? ;. EST
Line 2: Total receipts this period (page 3, line 1 1) —
Line 3: Subtotal (line 1 plus line 2) 3/ <9
Line 4: Total expenditures this period (page 5, line 14) /g—’
Line 5: Ending Balance (line 3 minus line 4) 2/ 85T
Line 6: Total in-kind contributicns this period (page 6) L
Line 7: Total (all) outsianding liabilities (page 7) // _S“_(‘?. éo |

Line 8: Nameofbank(s)used:| St mafy‘f Cerlt talom ‘

AfMdavit of Commitee Tressurec
1 -:emfy that ] have examined thig report mdudmg atached schedules and it 13, 10 the besl of my knowledge andt belief, a true and complets slatement of all campaign finance
, ) gatbutions and liabilities for this reponing penod and represents the campaign
/ 'dance wilh the requircments of M.G.L. ¢. 55.
Stgned under the peashiles of perjury: , = - {Treasurcr's signarure) Date: | /A///)> |
7

[FOR CANDIDATE FILINGS ONLY: Arﬁdm of Candidate: (eheck | box only)

Cundidate with Committes sod no activity Independent of the committee

CI [ cenify that [ have examined this report including anached schedules and il is, to the best of my knowledge and belief, a true and complete stalement of all campaign finance
actwity, of all persona acting urcler the authovity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. | have not received any contributions,
incusred any liabilities nor made any expenditures on my beialf during this repaciing penod,

Candldate withort Commitiee OR Candidate with inde pendeni acilvity flilng separate report

D [ certify that | have examined this report including ariached schedules and il 15, Lo Lhe best of my knowledge and belief, a crue and complete statement of all campaign
finance achvity, including contributions, loans, receipts, expenditures, disbursernenty, in-kind eontributions and liabilitics for this reporting period and représents the
campaign finence activity of all persons acling under the suthority or on behalf of this commirtee in accordance wilh the requirements of M.G.LL. ¢, 55.

-

‘Sl-gned uader the pennléies of perjury: Q 5; )%-:“Z [-Ej ;2 ; wrn o {Candidaie's signature) Date: ﬁz//; Zci“ / g ‘




SCHEDULE D: LIABILITIES

M.G.L. ¢c. 53 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
///fx{’???’ /7’]/61’%/ ﬂ, ey foF U'f?éh[/ /?{/cc/ éaans e s
A » Vi . / -éo
13/3:/20n Marlborevs Aﬁ/ 7;? ) (armpassn ’

////Ja’/d‘

-/a’/f{/r)d}'

Enter on page |, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

/.55% b0

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form RCCEVED

Office of Campaign and Political Finapye v 0| £ 54'S GF FICE
CITY OF MAZL30RIGEH

ion Commission

Rl [ K
3

Fill in Reporting Period dates: Beginning Date: [ - /- ¢tZ \ Ending Date:

‘Type of Report: (Check one)
[ 7] 8th day preceding preliminary ~ [] Bth day preceding election [} 30 day aRer election A year-end report  [] dissolution

[ Michaat 1 Onerns L I/ |
Candidate Full Name (if apphicable) Coméirtu Name
[ Constneca, ar Lages | |
Office Sought and Dismct Name of Commifies Treasurcr
93 Vagzy Comn Mamecrs M oz || |L |
Residenual Address Commitiee Mailing Address
Telephoae Numbser (optional): LSOS’ - qg‘[ -G 8(;‘ —‘ Telephone Homber (optional): l ‘

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from pravious report

Line 2: Total receipts this period (page 3, line L1)

Lioe 3: Subtotal (line 1 plus line 2)

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

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

Z
]
g
Line 4: Total expenditures this period (page 5, line 14) d
&
V3

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

Line 8: Name of bank(s) used:| CENW‘— Crvie Fenetae Cpeny Wiion |

AfMdavit of Committes Tressurer:

T certify that | have examined this report including atiached schedules and it is, 10 the besi of my knowledge and belicr, a Irue and complete statement of all campaign finance
sctivity, including all contbutions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbililies for this reporling period and represeivs the campaign
{inance activigy of all persons acting under the authority or on behalfof this commitice i accordance with the requirements of M.G L. ¢. 55.

Signed wader the penalties of perjury: (Treasurer's signatwre)) Date:

FOR CANDIDATE FTLINGS ONLY: Affidavit of Candldate: (check L bax onty)

Candidute with Commiitee nud no 2cavity independeat of tbe committee

D 1 certify (hal [ have examined thig repon including afiached schedules and it i3, 10 the best of my knowledge and bedief, a truc and complete stalement of all campaign finance
activity, of )l pecsons scting under the authority or on behall of this commities in accordance with the requitements of M.G.L. ¢. 55, | have not received any conmibutions,
incurred any liabilities nor made any expenditures on my behalf during this reporting perniod.

Cuadidate withont Committee QR Cuadidate with independent activity filing separaie report

| centify that Lhave examincd this report including attyched schedules and it ix, 10 the best of my knowledge and belicf, a true and complete ywiemem of all campaign
E {irance acovaly, mcluding comtributions, loans, recej imres, dishursements, in-Xind conmibations and liabilities for this reporting pericd and represents the

campaign {inance activity of all persons acting hal{ of this commitiee in accordance with U requirements of M G.L. ¢ 55.

Signed vnder the peanlties of perjury: ,I 4 ] ﬂ/ {Candidate's signafure) Date: | /‘ - /,_‘; |
7




Form CPF M 102: Campaign Finance Report

RECEIVED Municipal Form

CITY CLERK'S CFrUfice of Campaign and Political Finance
CITY OF M3IDL2DROUGH

Commonwealth

f Massachusetts
° Zﬁl] _J-':.N 73 A q- 2 I " File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: L////._l ZIEN Ending Date: | ]2/ 21 per JL_,J

Type of Report: (Check one)
[3 8th day preceding prefiminary ~ [] 8th day preceding election  [] 30 day after election ; I year-end report ] dissolution

[ T2/ S Tolewnc g f IRl ]
Candidate Fult Name (if applicable) Committee Name
| Clowwe frk B LALgE L |
Office Sought and District Name of Committee Treasurer
[ 82085h, 5 ten SE 78w beR> mA || | ]
Residential Address Commirtee Mailing Address
Telephone Numsber (optional ): | ' Telephone Number (optional ): ‘ |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report /) /95 B0
Line 2; Total receipts this period (page 3, line 1 1) _—
Line 3: Subtotal (line 1 plus line 2) D-’V"é’ﬁpi L o8
Line 4: Total expenditures this period (page S, line 14) — g

. . . . . ﬂ ¢ P
Line 5: Ending Balance (line 3 minus line 4) / /74 5O
Line 6: Total in-kind contributions this period (page 6) —_ 0
Line 7: Total (all) outstanding liabilities (page 7) —_ O —

Line 8: Name of bank(s) used: I__(;J /)7/9/./&':9 Ched/] Z{pmpl h 8L Boko MF;J

AMdavit of Committee Treasurer:
1 centify that | have examined this repoct including atiached schedules and it is, 1o the best of my knowledge and belie(, a ue and complete statement of all campaign finance

aclivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this teporting period and represents ihe campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55.

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

FOR CANDIDATE FILINGS ONLY: Atfdavitof Candidate: (check 1 box onty)

Candidste with Committee and eo sctivity independent of the committee

D 1 certify that [ have examined this report including anached schedules and it i3, to the best of my knowledge and belief, a true and complete statement of all campaign (inance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requrements of M.G.L. . 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behal f during this reporting period.

Candidate withont Committee QR Candidate withb independent activity filing separate report

1 centify that 1 have examined this report including attached schedules and it i3, to the best of my knowledge and belief, a que and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pericd and represents the

camgpaign finance activity of all persons acy r ( commitiee in accordance with the cequirements of M.G.L. ¢. §5.
. £ Y
Sigued under the penalties of perjary: — _M p (Candidate's signature) Date: ' ///)?/,,’20] ) |
J 7 7/ 7

an behalf of
.
7




Form CPF 102A : Amendment to Campaign Finance Report

Office of Campaign and Political Finance FECEZIVED
CITY f‘Ll’ﬁ : "EF,‘:‘C
CITY OF »irssasien
Officn of Cammpaign s Poliical Fiassce CHIEH! 25 A 218
Husepﬁmortyp:aﬂinformadon,ew:ptsigmmm. ‘ ;
[ Reporting Period: Beginning date: '/ [ /5{&/2 Ending Date: /-%/ 3// 20/ H

Report being smended:

Year A0l [ Preprimary [J Pre-ciection Jz{vwm O 30 day afier special election [} Other
\
( Candidate Name: __IDOT(1Ci4. A Fps.

Committee Name: UUW\JYllmé b é(fab ’%Ht(tﬁ, A /BCP(;

Trcmm::Na:m %&—l/hn/n M ?QC{/fy

4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report S /R T7 G/
Line 2: Total receipts this period (page 2. line 11) $ 555n. 00
Line 3: Subtotal (line 1 plus line 2) $ 11177 !
Line 4: Total expenditures this period (page 3,linc 14y $ y/ 57 ¥
Line 5: Ending balance (line 3 minus linc 4) S psn. 19
Line 6: Total in-kind contributions this period (page 6 S__ 0 00
Line 7: Total (all) outstanding liabilities (page 4) $ 1.249n ©°

o J/

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):
/JOYD#’)//%KK S Fiare Preor 7%,@[@7%/ M&m/

INcrrlrd [y

Signed under the penaltics of perjury: Signed under the penalties of perjury:




Form CPF M 102: Campaign Finance Repo

Commonweal th MunJ.c:Lpal Form
of Massachusetts

Offica of Campaign and Political Finance

03 3122 A 92

File with:

1/17/2013
City or Town Clerk or Election Commigzion
Reporting Period ~ Beginning: 1/1/2012 Ending: 12/31/2012
Type of report: Year-end
Patricia A. Pope The Committee To Elect Patricia A. Pope
Full Name of Candidate Committee Name
Councilor At Larga Kathryn M. Bagley
Office Sought/ District Name of Commjttee Treasovrer
114 Houde Street 15 Dickenson Way
Marlborough, MA 01752 Marlborough, MA 01752
Residential Address Commirttee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous raeport: $5,180.71
Total receipts this period: $5,550.00
Subtotal: $10,730.71
Total expenditures this period: $1,127.42
Ending Balanca: $9,603.29
Total in-kind contributions this period: $0.00
Total outstanding liabilities: $1,740.00
Nama of bank (s) used: St Mary's Credit Union

Affidavit of Committse Traasgsurer:

I certify that I have examined this reporkt, including attached schedules and >t 1s, 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 contribuvtions and liabilities for this reporting period and represents the campaign
finance actlivity of a)l) persons acting under the authority or on behalf of this committee in accordance with the
requirements of M.G.L. c. 55.

Signed under tha penalties of perjury:

d(m/m vie) ﬂMaq WALY/E

asurer's signature (in i

Date
Affxdavxt of Candidate (check 1 box only)

a Candidate with Committee and no activity indepandent of the committes

I certify that [ have examined th)s report, and attached schedules and 1t 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 cor on behalf of
this committee rn accordance with the requirements of M.G.L. ¢. 55. I have not recelved any contributions, incurred

any liabilities nor made any espenditures on my behall during this reporting period.

) Candidate without Committas OR candidate with independent activity £iling separate report.

I cercify that T have cramined this report and attached schedules and it is, to the best of my knowledge and belief,

a true and complete statement of all campaign finance activity lnciuding contributions, loans, receipts, expeaditures,
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 commltlee in accordance with the
requirements of M.G.L. ¢. 55.

speyy o sy V22/i5




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

12/28/2012

12/29/2012

12/14/2012

12/18/2012

12/19/2012

12/28/2012

12/17/2012

12/30/2012

12/18/2012

12/18/2012

Name and Residential Address

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

Bergeron, Arthur
27 Prospect Street
Marlborough, MA 01752

Bonin, Walter
64 Country Lane
Marlborough, MA 01752

Breazzano, David
193 Sutton Street
Sudbury, MA 01776

Fearnside, Wendy A.
912 Van Buren
Madison, WI 53711

Kays, Robert
520 Lincoln Street
Marlborough, MA 01752

Kelly, Marion
39 Summer Street

South Walpole, MA 02071

Malloy, Kevin
41 Clovelly Road
Wellesley, MA 02481

Margevicius, Joseph A
1112 Greenwood Avenue
Palo Alto, CA 94301

Murphy, Edward J.
11 Brush Hill Way
Walpole, MA 02081

Pope, Patricia A.

Amount

$200.00

$500.00

$300.00

$500.00

$500.00

$200.00

$500.00

$100.00

$500.00

$500.00

Occupation and Employer

Skating Instructor
New England Sports Cen

Lawyer
Mirick O'Connell

Owner
Walter Bonin Finacial

Praesident & CIO
DDJ Capital Management

Elder Care Provider
Wisconsin Department o

Restaurant Owner
Prospector East Salon

Vice President
Greater Boston WMCA

College Professor
State of California

President
Emerald Professional R



Date

12/31/2012

12/18/2012

12/30/2012

12/18/2012

12/27/2012

Name and Residential Address

Murphy, Michael
72 FPox Run Road
Bolton, MA 01740

Murphy, Susan
49 Fox Street
Mansfield, MA 02048

Pezzoni, William
23 Presidential Drive
Southborough, MA 01772

Tomanack, Richard
19 Water Street

Marlborough, MA 01752

Walton, David
178 Praire Street
Marlborough, MA 01752

Total Itemized Receipts
Total Unitemized Receipts
Total Receipts

Pope, Patricia A.

Amount

$300.

$500.

$200.

$250.

$500.

$5,550.
$0.
$5,550.

00

00

00

00

00

00
00
00

Occupation and Employer

President
D. Francis Murphy Insu

Housewife
Self

Attorney
Day Pitney, LLP

General Manager
Embassy Suites Hotel

Treasurer
Patriot Ambulance, Inc



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

1/2/2012

1/2/2012

5/12/2012

12/21/2012

Name and Address

Allora Ristorante
139 Lakeside Avenue
Marlborough, MA 01752

Kennedy's Restaurant
247a Maple Street
Marlborough, MA (01752

Mayor's Charity Ball
160 Main Street
Marlborough, MA (01752

Sorentos
128 Main Street
Marlborough, MA 01752

Total Itemized Expenditures
Total Unitemized Expenditures
Total Expenditures

Pope, Patricia A.

Amount

$198.

$278.

$400.

$250.

$1,127

48

94

00

00

.42
.00
$1,127.

42

Purpose

Campaign Event

Campaign Event

Mayor's Charity Ball

City Employees'
Christmas Party



M.G.L. c. 55
outstanding,

Date

7/16/1997

8/15/1997

8/27/1997

9/15/1997

11/21/1997

10/2/2005

Schedule D: Liabilities

requires committees to report ALL liabilities which have been reported previously and are still
as well as the liabilities incurred during this reporting period.

To Whom Due

Pope (Loan), Patricia A.
114 Houde Street
Marlborough, MA 01752

Pope (Loan), Patricia A.
114 Houde Street
Marlborough, MA 01752

Pope (Loan), Patricia A.
114 Houde Street
Marlborough, MA 01752

Pope (Loan), Patricia A.
114 Houde Street
Marlborough, MA 01752

Pope (Loan), Patricia A.
114 Houde Street
Marlborough, MA 01752

Pope (Loan), Patricia A.
114 Houde Street
Marlborough, MA 01752

Total OQCutstanding Liabilities

Pope, Patricia A.

Amount

$40.00

$450.00

$50.00

$570.00

$130.00

$500.00

$1,740.00

Purpose

Loan from

Loan from

Loan from

Loan from

Loan from

Loan from

candidate

candidate

candidate

candidate

candidate

candidate



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

RSl 4
Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

[01/01/2012 Ending Date: i12/31/2012 1

Fill in Reporting Period dates:

Type of Report: (Check omne)

8th day preceding preliminary 8th day preceding election 30 day after election year-end report dissolution
yp p p g 3

EKathleen D Robey ‘ EKatie Robey Committee ‘
Candidate Full Name (if applicable) Committee Name
ECounciIor At-Large, City Council, City of Marlborough ‘ IEric Baur ‘
Office Sought and District Name of Committee Treasurer
|97 Hudson St, Marlborough, MA 01752 || |97 Hudson st, Marlborough, MA 01752 |
Residential Address Committee Mailing Address
Telephone Number (optional): 5084608484 ‘ Telephone Number (optional): 5087400583 ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 131.08
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line 1 plus line 2) 131.08
Line 4: Total expenditures this period (page 5, line 14) 50.00
Line 5: Ending Balance (line 3 minus line 4) 81.08
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 3320.00
Line 8: Name of bank(s) used: [Digital Federal Credit Union

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: Log f B %&w (Treasurer's signature) Date: {1/15/2013

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

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

Signed under the penalties of perjury:

(Candidate's signature) Date: |1/15/2013




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $350 and under may be added together,
from committee records, and reported on line 13.

(A "Schedule B: Expenditures™ attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Main Street Journal Caorey Building Advertising
1/30/2012 186 Main St, Marlborough, MA 50.00

01752
Line 12: Total Expenditures over $50 (or listed above) 50.00
Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 50.00

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



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

Date Incurred To Whom Due Address Purpose Amount
Kathleen Robey 97 Hudson St Loan to Campaign
5/23/2011 Mariborough, MA 01752 250.00
Kathleen Robey 97 Hudson St Loan to Campaign
8/1/2011 Mariborough, MA 01752 50.00
Kathleen Robey 97 Hudson St Loan to Campaign
8/15/2011 Marlborough, MA 01752 1620.00
Kathleen Robey 97 Hudson St Repayment against previous
9/3/2011 Marlborough, MA 01752 loans (500.00)
Kathleen Robey 97 Hudson St Loan to Campaign
9/23/2011 Marlborough, MA 01752 300.00
Kathleen Robey 97 Hudson St Loan to Campaign
10/27/2011 Marlborough, MA 01752 900.00
Kathleen Robey 97 Hudson St Loan to Campaign
11/22/2011 Marlborough, MA 01752 700.00

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

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or kb Iccnon Commxssuon

Fill in Reporting Period dates: Beginning Date: [ TN Ending Date: [;,J; /j// /e ‘

Type of Report: (Check one)

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

Candiéaé Full Name (if applicable) Committee Name
e, ] I e d o . gl A .
[ 4, s} Loy vt i, ‘ l XJ\;« i f;ig* O Soumou e ‘
Office Songﬁt and District Natﬁ’ef({f Commuttee Treasurer
[‘( | Feyye LAVIE  WNMovriboyou i ‘ H | Fewpey lone Moy [Dpo 4 b ‘
Residential Address 7 7 Committee Mailing Address
Telephone Number (optional): l ‘ Telephone Number (optional): ;

SUMMARY BALANCE INFORMATION: |

Line 1: Ending Balance from previous report } ) gy . (f:é”
Line 2: Total receipts this period (page 3, line 11) /éjj

. . . p [y
Line 3: Subtotal (line 1 plus line 2) [ A / e é
Line 4: Total expenditures this period (page 5, line 14) 7 o,

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 of bank(s) used:r f’f‘ Pz, s C 2. 59( Yo Ix

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

finance activity of all persons acting under the authorif or on be?%f is commlnec in aacordance with the requirements of M.G.L. c. 55.

4 i
</ ot ' (Treasurer's signaturc) Date: f ) 9&2 / i ‘

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

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee QR Candidate with independent activity filing separate report
D I certify that I have exammed thls report including artached schedules and i#fs, to the best of my knowledge and belief, a true and complete statement of all campaign
ursements in-kind contributions and liabilities for this reporting period and represents the
f behalf of this committee in accordance with the requirements of M G.L. ¢. 55.

(Candidate's signature) Date: E f cﬁcg[{ J

Signed under the penalties of perjury:




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures $350 and under may be added together,
Jrom committee records, and reported on line 3.

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Evr‘c'w;éyj e [
(s "v‘u\'f7 )

Fondinider  fon
g 7 .. )
ii" 'gﬁ%g( 4 /(:f;; i

aoey 7 oy
b/ 4! })é’ifzzi”ff‘m} T ;7

S
ffs%ﬂg’é;4ﬁ 4

Enter on page 1. line 4 =

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

]

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

N

Line 14: TOTAL EXPENDITURES IN THE PERIOD

70—

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

above.

Page 4




Form CPF M 102: Campaign Finaoce Report

RECEIVED Municipal Form

CITY CL FR“\ S ¢eriCe Office of Campsigo and Political Finance
CITY 97 Fiiff 2 '}UBH

Commonwgdh

3 A

e 21 it 22 D 1 84 _ Fil wily ity o To u
Fill in Reporting Period dates: Beginning Date: 1/zo1 | EntingDmc: | /2/31 /252 |

Type of Report: (Check one)
[ 81h day preceding preliminary [ 81h day preceding election (] 30 day after clection Wﬁr-cnd report dissglution

I |— -
[Geor s <Eid | | Com™ TR 7o €L _Geutls, |
Candidate Full Name (if spplicabie) Committoe Name ST A
[WwhAo 2 C it CeusCitor || pmy A 75 |
Office Sought and Distrees Name of Commince Treasurer
Ravidential Address Commiuce Mailing Address
Telephone Number (optionsly. | S8 & Y€1 Y o ||| [ Tetcphone Number (opoonal): |
SUMMARY BALANCE INFORMATION:
Lioe 1: Cnding Batance (rom previous report S &3
Line 2: Total receipis this peciod (page 3. line 11) O. .00
Live 3: Subtotal (fine § plus fine 2) ]33
Live 4: Tota) expenditures this period {page S, line 14) / % g}
Lioe S: Ending Balance (tine 3 minus (ine 4) O OO0
Llne 6: Total in-kind contributions this period (page 6) “O. 0O
Lioe 7: Total (all) cuistanding Habilities (page 7) L/(‘é /. 077
Live 8: Name of bank(s) used:| MA2L DoAS sAns LS 13 AmAC |

Affldavit of Comminiee Tresgurer:
[ contify that [ have cxamined this report inctuding aached sthedules and it is. @ the best o( my knowledge 804 ddict, & truc and compleic staicment of all campergn finarce
sclivify, including all congrbutions. loans, rmtceipls. expendinues, disbwsemenda, inkkind contribulions nd ((obilitiaa for this reporting perrod and represenls the compaign

finance Betivity of 8l peryons acnng wnder the suthority of on uholqum,cmwn';/;ﬁﬁm\mu with the requicemens of MG L. ¢ §S.

Sigmed noder toe peanlticn of p(r}nl'y'.\' ‘/ﬂfuwl//v}.// (Traasuscr's signaturc) Date: [L{ 22 / 201 D |

—l—
: AfMdavi A(I Candldate: (th=k 1 boy only)

odidsie with Coraralttce sod no scrivity ladepeadent of tha eommiciee
contify thal 1 hove examined whis repon icluding enached scheduies and it is, 16 the Besl of my knowledge and belicf. o oruc 3nd cdmplaic abiement of Al campaign finance
saaivity, of all persons saiing under the uthority or o behalf of this cammeaiae in decordance with the requirements of MG L, ¢, $5. 1 have nal rece1ved any contridulions,
incwred wry leadilitics nof made any axpenditurcs dh my behad€ Juning (A reporting per(od.

Carndidate without Cammined OR Candidsie wiib iadepcedrat acUvity filiug separste report
D I cermify Whas 1 have examined thus repor including srached schedulzs and it &4, 10 the bom of my knowdedge and belict, o Guc and complcle starement of il campeign
finance atuvity, including tengibutions. loons, reecipls, oxpendinues, disburscrments, inkind contitbutions aad linbilitics for vhis reponung petiod and 1eprascnts the

caongign finance sctivity of all persone scling under the awhorn { it comminec in socordance with ihe equirements of M.G.L. &. $5.

;}/W : Snl V. — (Cundidate’s signanae) Dalc:| [ /2. /(’7 -3 |

Sigocd muder the peaalien of perjury:




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in ulphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 350 and under may be added together,
from committee records, and reported on line 13.

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

78 5 Ao 2D
¥ B N PN VI I . , .‘ ! N
VAltauy GEell ST 53 MALL A IS AL Lo nad {552 .

A f Ly Ji T
Viieoy 6(;, vind  SEM ff / { 27 @g/

. N . . s L! {x'i .
\ 2 ouly (reul G S T S Ty

Ve || Govals Stens | . 25 7¢

VA bty C;c*b4 (e ST ,.J 2 77 J / -

{ ef 3 / £ 6&01(, S_T:I\s’ A / (47 ) oL

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) o g’_é / 6;?

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form PECEIyED
Office of Campaign and Political Finance (|TY (1 £ —‘LF”SED-CHCE

. AU I rk\':\‘ ,:'\' YN
Commonwealth Gty ¢ LEORBUCH
of Massachusetts
|ﬁ=m in Reporting Period dates: Beginning Date: | {— [~ |

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

5 I ( ?Q“&uul‘ﬂ;‘ :b El:c:{: DQQ(\_.( S"/‘Q[g”
Candidaie Full Name (if apphicable) Commitee Name
L | |L_Yeuny Aorr-Kah o ]
Office Sought and Disgict Name of Committec Tressurer
24 X2 Vedincoae s Méc{ég/%ﬁ wall (242 DLLJM_MLM - 4 ]
Residential Address Commitiee Matling Address
Telephone Number (optional): ‘ j Telephore Number {optional): L 4]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report [ 40/ W
Line 2: Total receipts this period (page 3, line 11) —
Line 3: Subtotal (line 1 plus line 2) L [ 94O /. W
Line 4: Total expenditures this period (page S, line 14) _—
Line 5: Ending Balance (line 3 minus line 4) /470/: ?L{
Line 6: Total in-kind contributions this period (page 6) —
Line 7. Total (all) outstanding liabilities (page 7) rs 3000 00 &
Line 8: Name of bank(s) used:' S Mhuny's Cresl. 4 (Jum_” —‘

Aflidavit of Commitiee Treasurer:

1 centify that | have examined this report including anached schedules and it i, 1o the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, incfuding all contributions, foans, recei penditures, disbursements, in- klnd contributions and liabitities for this reporting period and represents the campaign
finance actvity of all persons acting under lhc a wty or on behalfotjxj committ, accordancc with (ke requirements of M.G.L. ¢. §5.

(Trcasurer's signature) Date: /[2 y A ;2 é ‘

Sigoed under the penaltics of perjury:

s Affidavit OMﬂldldllt: (check 1 box only)

Candidate with Committee and no activify independent of the committee

1 centify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and completc 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. 1 have not received any contributions,
sncurred any labilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity ﬁling separate repont

D [ certify that 1 have examined this ceport including attached schedules and it is, to the best of my knowledge and belief. a truc and complete statement of all campaign
finance activity, including conmibutions, loans, recei ig~kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actin, mmittee in accordance with the requirements of M.G.L. ¢ S5. |

Signed uader the penalties of perjury: % “ .. (Candidate’s signacurc) Date: | i E 22 z ‘ 5




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

22 Dc&%mcﬁf
?&6@5 é\j&aa( E S?(C’W %‘%J\&{: / Py /@é‘{ Zamco

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | S¢Z0. ¢
Page 7

e et




/ L Form CPF M 102: Campaign Finance Report
Municipal Form
p

RECEIYED
Office of Campaign and Political Finance (7Y CLERK'S OFFICE
Coenmonwealth CITY OF &R 20%3UGH
of Mlesar husetes
IFill in Reporting Period dates: Begirming Date:

Type of Report: (Check one)
[] 8th day preceding prefiminary  [[] 8th day preceding election  [7] 30 day after clection ﬁ:paar-md report [ ] dissolution

IEd‘-‘IE'-‘"'-" 5 _'I.-ur\nﬂn}k_ ]

Cendidate Full Name (if applicable)

| Counaler Waed Y | [ Tosean A onoerg ]

HTa Sought snd Dastricl Mame of Commities Treasuso
43 Sumnpner 3t | 1[5 Ribhard Ré, Martberg |
Reshlerdinl Address Commifiee Mailing Address

Telephuone Mumiber {optional) | 5{}5 MIM-0ORIE | Telaphone Mumber {optionsl ) [ |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report '!; "" "E h l‘:ﬂ |
Line 2: Total receipts this period (page 3, line 11} DQ’-} .I
Line3: Subtotal (line | plus line 2) S54%.08
Line 4: Total expenditures this period (page 5, line 14) {lﬂﬁ
Line 5 Ending Balance (line 3 minus ling 4) 5‘-[ ‘E , D':I
Line 6: Total in-kind contributions this period (page 6) OO0
Line 7: Total {all) outstanding liabilities {page 7) 1. 00

Line 8; Mame of bank{s) use:-d” !!IFIHIEEI i”!ﬂqs &EH |

=

AMiduvin of Commities Tresaarer:
| cemity that | have exsmined this repont including afnched schedisbes nnd i is, o the best of my knowledge sl beliel, o tnee s complens statemend of all campaggn fnence
activity, inclushng all eoniributions, loans, receipls, sxpemdriures, decbarsements, in-kind costnibaftions and habsdities for this reporting penod and represenis the comgasgn

Tenance activiny of all persong scting under the rity or tm hefalf of thiy commaries i accosdange with ihe ragerements ol MG L. . 55
S s ooty 0SB D Tuanines et O[T 152003

FOR CANDIDATE FILINGS QONLY: Affdevit of Condidute: {check | box enby)

Candideie with Committee snd no acthvity independend of the commibees

O I cemafy chat | have exemamed chis repeat including ssteched schedules and il 1%, wo the beat of my bnveladge sl beliel. o irue and complete daiemant of all cempaign firarce
activy, of all persons ecting under ke mutharity of on hebal§ of this commatiee in occordence with the requirements of M.GLL. ¢ 35 | have not received any conributions,
incusred ary labildier nor mede pvy expenditures on my behadl during this reporiing period

Canifidais withoat Commiines QR Candldais with [ndepeadent aeiiviiy Ming separais repori
D I entafy thet | have exemsmed this report mcluding sites hed =chedales and 1 is, to the besl of my knowledge and belief, 8 inee and comglere smiemeni of sll campaign

firance activity, inchading conmmiamions, oans, reeeipls, experaimures, dishumemenis, sh-ked contribinions and lishilites for this reporting period and represenls

rampaign fmesce activity of all persons n:l.'m_j_ Lhe sty __fﬁinlfu[ﬂm roammities in ecoondance with the requsrements of MG L ¢ 53

Sigmed under the penalehes of perjury: M

{Candidate’s signature) Date: | oy | i




Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED
Office of Campaign and Political Finance ﬁC”-Y CLERK'S QFFICE
CITY OF MAT.LEJX0UGH

Commonwealth T
of Massachusetis

File mlﬂlda«&?@mwu ¢ Bt ti ommission
Fill in Reporting Period dates: Beginning Date: /-8/-7/ Ending Date: flg? -4 [ /A

Type of Report: (Check one)

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

LloserH H{l]ArRioT) L N2t |
Candidate Full Name (if applicable) Committee Name
>
(255887 LAz S5 nvor (omnm- ] |l |
Office Sought ang District Name of Committee Treasurer
s [Zpenpseny 57 PpRLIZoRro et || | |
Residential Address MP.OrTs52 Committee Mailing Address
| Telephone Number (optional): Lj‘ﬂ o Y55 - /377 || | Telephone Mumber (optianat). | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Batance from previous report o
Line 2: Total receipts this period (page 3, line [ 1) J 0
Line 3: Subtotal (line [ plus line 2) g o
Line 4: Total expenditures this period (page S, line 14) 7 o
Line 5: Ending Batance (line 3 minus tine 4) ¥ 0
Line 6: Total in-kind contributions this period (page 6) | & O
Line 7: Total (all) outstanding liabilities (page 7) g O |
Line 8: Name of bank(s) used: | —’

AfMdavit of Commitiee Treasurer:
1 certify that 1 have examined this report including attached schedules and it 13, to the best of my knowledge and belief, a rie and complete siatement of all campaign finance
activity, tnctuding atl contributions, loans, receipts, expenditures, disbursements, in-kind contributians and liabitities for this reporiing period and represcnts the campaign
finance activity of all persons acting under the authority or on:Zalfof thig commitiee in acgordance with the requicements of M.G.L. ¢. 55.
Sigaed under the pevelties of perjury: 2 (A

1 &Jyﬁ/éw CE’ (Treasurer's signasure) Date: [ /— 1?'/5 ;I
yeod
FOR CANDIDATE FILINGS ONLY: AMdavit of Candidate: (check I box only)

Candldate with Committee and vo activity independent of the committee
[:I 1 cerify that 1 have examined this report including artached schedules and it is, to the best of my knowledge and belief, a true and complete statement of 8ll campaign finance

activity, of all persons acting under the authonty of an behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not reccived any congributions,
incwed any liabilities nor made any expenditures an my behalf during 1hs reporting period.

Candidste without Comrmiftee QR Candidaie with independesi activity flling separate report

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

Sigoed under the penalties of perjury: gf’lé//lﬂﬂ I/W (Candidate’s signature) Date: [ /"' y’ /*j |




Form CPF M 102: Campaign Finance gg?‘

Commonwealth MunlClPal Form AN
of Massachusetts

Office of Campaign and Political Finance

File with: 1/19/2013
City or Town Clerk or Election Commission

Reporting Period - Beginning: 1/1/2012 Ending: 12/31/2012

Type of report: Year-end

Arthur G. Vigeant Committee to Elect Arthur G. Vigeant
Full Name of Candidate Committee Name
Mayor Stephen Vigeant
Office Sought/ District Name of Committee Treasurer
186 Main Street 186 Main Street
Marlborough, MA 01752 Marlborough, MA 01752
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $2,580.12
Total receipts this period: $15,126.11
Subtotal: $17,706.23
Total expenditures this period: $7,294.88
Ending Balance: $10,411.35
Total inkind contributions this period: $0.00
Total outstanding liabilities: $10,423.31
Name of bank(s) used: Peoples United 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,
expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the

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

Signed under the penalties of perj :
o ~
e /»b-//.s
Treasurer's siéﬁéguﬁﬁ/*{ﬁ~22§;§7 ’ ‘ ¥ Date

Affidavit of Candidate (check 1 box only)

[] candidate with Committee and no activity independent of the committee

I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campaign finance activity, of all perscns 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 pericd.

[ candidate without Committee OR candidate with independent activity filing separate report.

I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief,

a true and complete statement of all campaign finance activity including contributions, locans, receipts, expenditures,
disbursements, inkind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the
requirements of MrGT . 55.

jury:

/15,3



Schedule A: Receipts

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $5C in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons

who contribute $200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employe

11/13/2012 Anastasopoulos, Nicholas $200.00 Attorney
67 Brush Hill Rd Mirick O'Connell Attor
Sherborn, MA 01770

11/13/2012 Asadoorian, Leon $500.00 President
40 Lowell Rd Methuen Construction
Salem, NH 03079

11/13/2012 Baldiga, Joseph $200.00 Attorney
3 Falcon Ridge Dr Mirick O'Connell Attor
Hopkinton, MA 01748

12/28/2012 Bassett, Edward $200.00 Attorney
79 Sears Road Mirick O'Connell Attor
Southborough, MA 01772

5/18/2012 Bergeron, Arthur $500.00 Attorney
54 Shea Drive Mirick O'Connell Attor
Marlborough, MA 01752

11/13/2012 Carey, Paul $200.00 Attorney
6 Ephraims Way Mirick O'Connell Attor
Upton, MA 01568

12/28/2012 Craig, Tracy $200.00 Attorney
877 Pleasant Street Mirick O'Connell Attor
Worcester, MA 01602

11/13/2012 D Onfro, Paul $200.00 Attorney
100 Front St Mirick O'Connell
Worcester, MA 01606

11/13/2012 Davidson, Patricia L $100.00 o
5 Kathryn Dr
Ashland, MA 01721

12/28/2012 Devine, Christine $100.00

10 Broad Acres Farm Rd
Medway, MA 02053

Vigeant, Arthur G. A-1



Date

11/13/201z2

11/13/

8]
¢

-t
Ny

5/18/2012

12/28/2012

12/28/2012

12/28/2012

12/28/2012

12/28/2012

11/13/2012

11/13/2012

11/13/2012

12/28/2012

Name and Residential Address

Dingman, Brian
1700 W Park Dr Suite 305
Westborough, MA 01581

Donnelly Jr, James
285 Salisbury St
Worcester, MA 01609

Durand, Robert
39 Red Spring Rd
Marlborough, MA 01752

Fearnside, Wendy
912 Van Buren

Madison, WI 53711

Ferrecchia, Stefanie
172 Shawmut Avenue
Marlborough, MA 01752

Gadbois, Charles
4 Andrews Way
Southborough, MA 01772

Gibbons, Robert
60 Walnut St
Clinton, MA 01510

Golden Jr., James
186 Main Street
Marlboro, MA 01752

Greene, Elizabeth
1 Blendon Woods Drive
Southborough, MA 01772

Hamilton, Joseph
44 Valentine Road
Northborough, MA 01532

Helwig, Todd
441 Howard Street
Northborough, MA 01532

Holland, Richard
666 Brigham Street
Marlborough, MA 01752

Vigeant. Arthur G.

Amount

$200.

$200.

$500.

$500.

$100.

$250.

$200.

$500.

$100.

$200.

$100.

$500.

00

00

00

Occupation and Employe

Attorney
Mirick O'Connell

Attorney
Mirick O'Connell Attor

Environmentalist
Durand & Anastas

00 “LwbormaeTics E‘,U.,w‘r‘oc

00

00

00

00

00

00

00

00

Contractor
Wellen Construction

Attorney
Mirick O'Connell Attor

Attorney
Attorney James Golden

Attorney
Mirick O'Connell Attor

Owner
Holland Woodworking, I



Date

12/28/2012

12/28/2012

11/13/2012

11/13/2012

8/10/2012

12/28/2012

11/13/2012

11/13/2012

5/18/2012

11/13/2012

5/18/2012

12/28/2012

Name and Residential Address

Holmes, Garry
13-A Presidential Drive

Southborough, MA 01772
Kelly, Susan

86 Summer St

South Walpole, MA 02071

Kilroy, Robert
334 Mendon St
Upton, MA 01568

Kohler Rozak, Kimberly
79 Cross St

Boylston, MA (01505

Lapidas, Gary
33 Christine St

Worcester, MA 01606

Lombardi, Richard
15 McCabe Dr

Marlborough, MA 01752

Madaus, Stephen
2 Sprucewood Ln

Worcester, MA 01606

McCay, David
14 Parmenter Rd

Framingham, MA 01701

McMahon, Richard
101 Coolidge St
Hudson, MA 01749

Mirick, John
160 Mirick Rd

Princeton, MA 01541

Molloy, Ann
144 West St

Northborough, MA 01532

Moore, Janet
429 North St

Jefferson, MA 01522

Vigeant. Arthur G.

Amount

$200.

.3
w
O
O

$200.

$100.

$200.

$125.

$100.

$100.

$500.

$200.

$100.

$200.

00

.00

00

00

00

00

00

00

00

00

00

00

Occupation and Employe

Real Estate Developer
R W Holmes Realyu

:Ijuf%rnmﬁrt5::@LﬁL>bSIbCL

Attorney
Mirick O'Connell Attor

Sr VP
U Mass Memorial Health

MD
Richard McMahon MD

Attorney
Mirick O'Connell Attor

Attorney
Mirick O'Connell Attor



Date

5/8/2012

11/13/2012

5/18/2012

12/28/2012

12/28/2012

5/18/2012

11/13/2012

11/13/2012

5/18/2012

5/18/2012

12/28/2012

12/28/2012

Name and Residential Address

Moore, Karen
40 Maln Street

Shelburne Falls, MA 01370

Moschos, D. M.
100 Front St
Worcester, M 01608

Murphy, Clara
72 Fox Run Rd
Bolton, MA 01740

Murphy, Edward
11 Brush Hill Way
Walpole, MA 02081

Murphy, Kevin
49 Fox St
Mansfield, MA 02048

Murphy, Michael
72 Fox Run Road
Bolton, MA 01740

O'Donnell, Andrew
4 Miltary Rd
Worcester, MA 01609

Pickering, Kenneth
100 Front Street
Worcester, MA 01606

Richer, Clare
6 Wolfpen Lane

Southborough, MA 01745

Richer, Gerard Paul
8 Wolfpen Lane
Southborough, MA 01772

Santos, Joseph
8 Santos Drive
Hudson, MA 017489

Sigel, Jonathan
4 Whispering Pine Dr
Westborough, MA 01581

Vigeant., Arthur G.

Amount

$500.

$250.

$500.

$500.

$500.

$500.

$200.

$100.

$500.

$500.

$500.

$100.

00

00

00

00

00

00

00

00

00

00

00

00

Occupation and Employe

President & CEO
Marlborough Hospital

Attorney
Mirick O'Connell

Housewife

_TM‘Pui*M_r(;“ R‘Bu“‘nc(

VP
Mortgage Place

INSURANCE AGENT
MURPHY INSURANCE

Attorney
Mirick O'Connell Attor

CFO
Fidekity Investments

Attorney
Attorney Gerard Richer

Business Owner
L & S Boule Ins Co, In



Date

12/28/2012

11/13/2012

11/13/2012

8/10/2012

11/13/2012

12/28/2012

12/28/2012

12/28/2012

12/28/2012

Name and Residential Address

Skehill, Kenney
100 Park Street
Hudscon, MA 01749

Surprenant, David
37 Dudley Ln
Sutton, MA 01590

Swaim, Jeffrey
10 Browning Rd
Shrewsbury, MA 01545

Taylor, Harvey
28 Cider Mill Rd
Sudbury, MA 01776

Terry, Marc
11 Lorraine Drive
Ashland, MA 01721

TOMANEK, Richard
Water Street
Marlborough, MA 01752

Van Nostrand, Richard
100 Front St
Worcester, MA

Walton, David
178 Prairie St
Concord, MA 01742

Walton, Gail
178 Prairie Street
Concord, MA (01742

Total Itemized Receipts
Total Unitemized Receipts
Total Receilpts

Vigeant. Arthur G.

Amount

$100.

5200.

$100.

$100.

5100.

$250.

$200.

5$500.

5$500.

$14,975.
$151.
$15,126.

00

00

00

00

00

00

00

00

00

00
11
11

Occupation and Employe

Attorney
Mirick O'Ceonnell Attor

General Manager
Embassey Suites

Attorney
Mirick O'Connell Attor

CEO
Patriot Ambulance

Real Estate
Self



Schedule B: Expenditures

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

Date Name and Address Amount Purpose

5/5/2012

7/4/2012

10/12/2012

1/6/2012

2/15/2012

7/4/2012

10/12/2012

3/17/2012

11/7/2012

12/8/2012

3/3/2012

Capital Connection
P O Box 590546

Newton Center, MA 02459

Capital Connection
P O Box 590546

Newton Center, MA 02459

Capital Connection
P O Box 590546

Newton Center, MA 02459

Capital Connection
P O Box 590546

Newton Center, MA 02459

Delano, Joseph
10 Harper Circle
Marlborough, MA 01752

Embassy Suites Hotel
Boston Post Rd West
Marlborough, MA 01752

Embassy Suites Hotel
Boston Post Rd West
Marlborough, MA 01752

Embassy Suites Hotel
Boston Post Rd West
Marlborough, MA 01752

Gatehouse Media NE
P.0.Box 981067
Marlborough, MA 01752

Godaddy.Com
Main Street
Boston, MA 02101

MWRPAC

Boston, MA

Viageant. Arthur G.

$150.

$150.

$150.

$150.

$150.

$232.

$152.

$776.

$26.

$155.

$60.

00

00

00

00

00

62

00

48

00

81

00

Database

Database

Database

Database

Reimburse Excess

Donation

Event

Event

Event

Subscription

Website

Advertising



Date

12/13/2012

1/6/2012

12/17/2012

1/7/2012

Name and Address

Peoples United Bank
175 Main St
Marlborough, MA 01752

Tracker Systems
186 Main Street
Marlboro, MA 01752

U S P O
Florence Street
Marlborough, MA 01752

Verizon
P.0.Box 1
Worcester, MA 01654

Total Itemized Expenditures
Total Unitemized Expenditures
Total Expenditures

Vigeant. Arthur G.

Amount

$205.

$4,614.

$180.

$77.

$7,229.
$65.
$7,294.,

00

60

00

02

53
35
88

Purpose

Bank fee

Printing

Postage

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 Value Description
Occupation/Employer

Total Itemized Inkind Contributions $0.00
Total Unitemized Inkind Contributions $0.00
Total Inkind Contributions $0.00

Vigeant, Arthur G. c-1



Schedule D: Liabilities

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

Date To Whom Due Amount Purpose
10/30/2008 Arthur Vigeant $3,966.05 Printing
650 Pleasant Street
Marlborough, MA 01752
11/3/2008 Arthur Vigeant $3,457.26 Printing
650 PLEASANT STREET
Marlborough, MA 01752
12/31/2003 ARTHUR VIGEANT $3,000.00 LOAN

650 PLEASANT STREET
MARLBOROUGH, MA 01752

Total Outstanding Liabilities $10,423.31

Vigeant. Arthur G. D-1





