
Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Municipal Form 
Office of Campaign and Political Finance 

Fill in Reporting Period dates: Beginning Date: 109/17/2011 Ending Date: 110/14/2011 

Type of Report: (Check one) 

0 8th day preceding preliminary [81 8th day preceding election 0 30 day after election 0 year-end report 0 dissolution 

ITODD BEAUCHEMIN I !coMMITTEE TO ELECT TODD BEAUCHEMIN 

Candidate Full Name (i f applicable) Committee Name 

!ciTY COUNCIL WARD 7 I IJOAN BEAUCHEMIN 

Office Sought and District Name of Committee Treasurer 

!29 FONTAINE ST, MARLBOROUGH, MA. 01752 I 129 FONTAINE ST, MARLBOROUGH, MA. 01752 

Residential Address Committee Mailing Address 

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

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 296.281 

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

Line 3: Subtotal (line I plus line 2) 

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

Line 5: Ending Balance (line 3 minus line 4) 368.841 

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

Line 7: Total (all) outstanding liabilities (page 7) ol 
Line 8: Name ofbank(s) used: l.._s_T_. M_A_R_Y'_S_CR_E_D_rr_u_N_IO_N ______________ _,I 

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

I 

I 

I 

I 

fmance activity of all persons acting under the a ·ty or on behalf of this committee in ac rdance ,wjth the requirements of M.G.L. c. 55. 

Date:fo~J'- //I Signed under tbe penalties of perjury: 

FOR CANDIDATE FILINGS 0 Affidavit of Candidate: (check I box ooJy) 

Candidate witb Committee and no activity independent of tbe committee 
15(1 I certifY that l have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
~ activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55. I have not received any contributions, 

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

Candidate without Committee QR Candidate witb independent activity filing separate report 
O I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 

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

Signed under tbe penalties of perjury: Date: l!o /2. J (:l.o{f 
I 



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

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

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

9/26/201 •BEAUCI-IEfvl 50 

9/2 TREPANTFR 25 

Line 9: Total Receipts over $50 (or listed above) I '51 
Line 10: Total Receipts $50 and under* (not listed above) I 0.041 

Line 11: TOTAL RECEIPTS IN THE PERIOD I 75.041 ~ Enter on page 1, line 2 

*If you have Itemized receipts of$50 and under, mclude them m lme 9. Lme 10 should mclude only those receipts not Itemized above. 
Page2 



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

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

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

D 

D 

Line 12: Total Expenditures over $50 (or listed above) I 0 

Line 13: Total Expenditures $50 and under* (not listed above) I 2.481 

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

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

D 
D 
D 
Dl I D 

D 
D 

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

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

* If an m-kmd contnbutwn IS received from a person who contnbutes more than $50 m a calendar year, you must report the name and address 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. 
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SCHEDULE D: LIABILITIES 
MG.L. c. 55 requires.committees to report ALL liabilities which have been reported previously and are still outstanding, as well 
as those liabilities incurred during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

D D 

D 

D 

Enter on page I, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I I 
Page7 



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

OfficeoCCampaignandPoUticaiFinance CITY OF r1ARL80 ROUG!i 
~ 

.CMwvh-

City or Town of:. __ (Yl_k_f-._L-_D_o_Ro ______ _ 

Please print or type all information, except signatures. 

lUll OCT 24 A fl: 4 3 

Fill in dates: Month Day Year 
Reporting Period Beginning....___.1 ____ ,_(1 __ ___;__1-_6-'-l '--

Month Day Year 
Enrun~g~/~6 ______ ~/~Y------~Z_c~ll~ 

Type of Report~ (Qb,~~- Qn~L 

0 8th day preceding ~ 8th day preceding election 
preliminary /primary 

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

0 30th day following election 
(Town or Special) 

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

0 20th day of January 
(Year-End Report) 

2. I certify 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 politic-al committee. 

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

/0-2'11 {JtuJ_ £_ -~ '/1 /1-~'i!:J£)./ S'\ ll)(t-i.t-pvh Co 1ut/u t....o tZ A:/ ).__fJ.~ 

11197 



Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

0 8th day preceding preliminary 

Municipal Form Rr c- \ , ,.. 
Office of Campaign and Political Finan~v CL . ._ECp-J:ccRcc 1r;:--vrT 1 j ,. \ ..J L.:, 1 "'.~ t-

CITY OF ; ~ :\J:~ C"'J ?.OUG. H 

Beginning Date: 

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

I (;'d(!)dr-J £ CiOJij {~ I lCD Mm~'+fc±of:l~J- ~~~/J Cl~c:d. I 
Candidate Full Name (I ppltcable) Committee Name I 

I c I 'o/- lk11c& ~z uJ arJ (-, I 
Otlice Sought and D1stnct 

I 'lhl)yV\..¢.5 c_ lc~c-;;} I 
Name ofCommitt Treasurer 

I (_0~ 0 td.. Ck-~~1-(Zy raJJ, I I lQ ca OLd C.~av-fev-- '{2j) h'l~crrEJ I 
Residential Address Committee Mailing Address 

Telephone Number (optional): I ~()!") Yft-ol/tf I Telephone Number (optional): IL·5"'0cf 2 V~L -oc.tu 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report - - - o 

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

Line3: Subtotal (line I plus line 2) - (:J 

Line 4: Total expenditures this period (page 5, line I4) ~ 

Line 5: Ending Balance (line 3 minus line 4) --- L':> 

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

Line 7: Total (all) outstanding liabilities (page 7) ~ L/ <-/bd, ~ 

Line 8: Name of bank(s) used: 

Affidavit ofCommittre Trrasurrr: 
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, disburse nts, in-kind contributions and liabilities for this reporting period and represents the campaign 
tinance activity of all persons acting under the authority or on behalf of is co mitt cordance with the requirements of M.G.L. c. 55 . 

I 

Signed undrr the penaltirs of perjury: \ ""-~ ~ (Treasurer's signature) Date: '---+---+...;._;:_,;__,____, 

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

Candidate with Committre and no activity indrpendent 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 tinance 
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55 . I have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidatr without Committre QR Candidatr with indrpendent activity filing srparate rrport 

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 
tlnance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting er he authority or o h f of this committee in accordance with the requirements of M.G.L. c. 55 . 

Signed under the penaltlrs of perjury: --;.L(_.~.!::~~:::_::7_:::cf?::::::::_~4~~::::~7------<Candidate's signature) Date: 



SCHEDULE A: RECEIPTS 
1'-f 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. 
(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) 

I II IDI 
I I D 
I II IDI 
I II IDI 
I II IDI 
I II I I 
I I IDI 

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

. . 
*If you have 1tem1zed rece1pts of$50 and under, mclude them m hne 9. Lme 10 should mclude only those receipts not itemized above . 

Page2 

I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



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

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
from committee records, and reported on line 13. 
(A "Schedule 8: 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 

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

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

Enter on page I, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I I .. * lfyou have 1tem1zed expenditures of$50 and under, mclude them m hne 12. Lme 13 should mclude only those expenditures not 1tem1zed 
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. 

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

Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl ll II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 

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

Enter on page I, line 6 ~ Line 17: TOTAL IN-KIND CONTRIBUTIONS I I . . . . * If an m-kmd contnbuhon IS rece1ved from a person who contnbutes more than $50 m a calendar year, you must report the name and address 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. 

Page6 



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

Date Incurred ToWbom Due Address Purpose Amount 

~l 'CL"v"ctJ 
a Ct, av,fev fit) 

1(:3 t:V[, 'tJC!m, ~!;\ {\ o\-~9- y 

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

Enter on page I, line 7-+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) E.Ljl( b~ '131 
Page7 



Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

Municipal Form 
Office of Campaign and Political Finance 

Beginning Date: Ending Date: 

0 8th day preceding preliminary 1$ 8th day preceding election 0 30 day after election 0 year-end report 0 dissolution 

I -:s-d;,C~ La.v\ t ;&\,C\(~ GolliY75 -:;::.. I 
Candidate Full Name (if applicable) 

I C--o~t!;·\h•t: +~ e\~A -=s-o>ef"' C()l1i"~ 
Committee Name 

I toJf)Q/Ior B+- lv.f~t I 
. C) \so\tl ST Otlice Sought and 1stnct 
I ';;. 0.'\ ' 

I Cc~..-~Q:, R 1..-.orebo 
Name of Committee Treasurer 

I 

I 

I -- --.I \ ..:il -11---">-1 rvla.r\\.-JC?(o J-1~ MH 01)5&-J 1':> (\.Ff ~ w~ ,y. i I I ~{J ~o\ttM st f1 u. "(' \ \o 0( (.)\)0\ t. M fr OiriJ"J- I 
I Residential Address J Committee Mailing AddreJ 

Telephone Number (optional): I 50'75-~t)'l), 53'1] I Telephone Number (optional): I 5o~- ~o<p, 5'5~7 I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 5, ¢(/ 

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

Line 3: Subtotal (line 1 plus line 2) 

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

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

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

Affidavit of Committee Treasurer: 
I certifY that I have examined this report in 
activity, including all contributions, loans, 
finance activity of all persons acting under 

· g attached schedules and it is. to the best of my knowledge and beliet: a true and complete statement of all campaign finance 
!NW'"eXD~itur . disbu . ments, in-kind contributions and liabil ities for this reporting period and represents the campaign 

half of ·s committee in accordance with the requirements of M.G.L c . 55. 

Signed under the penalties of perjury: Date: 

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

Candidate without Committee QR Candidate with independent activity filing separate report 

0 I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and beliet: a true and complete statement of all campaign 
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 

campaign tinance activity of all persons ac ·:'0(-!)f\ the authority oro~ is committee in accordance with the requirements ofM.G .L c.r-5-5_. --F---1----. 

Signed under the penalties of perjury: Y (Candidate's signature) Date: .____....JoL....,..,~-f--....._---' 



SCHEDULE A: RECEIPTS 
lvl 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. 
(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) 

/! t) 
, \) l-eA~() 

~ /11ft tfJlZ!£~ I 

I I Dl 
I II IDI 

I IDI 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
Line 9: Total Receipts over $50 (or listed above) I I fief.~ 
Line I 0: Total Receipts $50 and under* (not listed above) I r:;{ fl? I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 1 r:fid. r~rt ~ Enter on page I, line 2 

*If you have ttemtzed recetpts of$50 and under, mclude them m lme 9. Lme 10 should mclude only those recetpts not ttemtzed above. 
Page2 

I 
I 

I 
I 
I 
I 
I 
I 
I 
I 

I 
I 



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

detailed accounts and records of all e.Ypenditures, but need only itemize those over $50. £ypenditures $50 and under may be added together, 
from committee records, and reported on line I 3. 
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all expenditures. Please include your committee name and a page number on each page.) 

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

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

Line 12: Total Expenditures over $50 (or listed above) I (J/Iitf 1 

Line 13: Total Expenditures $50 and under* (not listed above) I (j.P¢ I 
Enter on page I, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD ~ .. * If you have 1tem1zed expenditures of$50 and under, mclude them m lme 12. Lme l3 should mclude only those expenditures not 1tem1zed 

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 I. 

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

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

Line IS: In-Kind Contributions over $50 (or listed above) I m- ,, I 
Line 16: In-Kind Contributions $50 & under (not listed above) (/)JIP I 

Enter on page I, line 6 -t Line 17: TOTAL IN-KIND CONTRIBUTIONS (jJIP I 
. . . . * If an m-kmd contnbutwn IS rece1ved from a person who contnbutes more than $50 m a calendar year, you must report the name and address 

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



SCHEDULE D: LIABILITIES 
Jvf.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 

~}Cit) W1 
~ ,'rh: <7t 

~Qf<A~e );6\~v~er [\, 't osef' f1ac\~D(oV€rH,lfl1 r/JII!IJ 

IJ /¢1 lo\\;~, ~ >.~~ 
r;:::,¢ 1<;6 It~ 5t. 

fJ s.<}'1S. ~~~f ~ 

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

Enter on page I, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ~~~57 I 
Page7 



Line 1: 

Line 2: Total 

3: 

3, line l 



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. 
(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) 

D 

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

Line 10: Total Receipts $50 and under* (not listed above) I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I~ Enter on page I, line 2 

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

Page2 



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 record.~, 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 Wbom Paid 
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount 

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

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

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

D 
I I 

I I 
I I I ID 

I II I 

I I 
I 

• 

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

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

* If an m-kmd contnbut10n IS rece1ved from a person who contnbutes more than $50 m a calendar year, you must report the name and address 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. 

Page6 



SCHEDULE D: LIABILITIES 
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 

D 
D 

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

Page7 



Form CPF M 102: Campaign Finance Report 
Municipal Form RECEIVED 

Office of Campaign and Political Finance CITY CLERK'S OFFICE 
CITY OF ri ,\RLB OfWUGH 

Commonwealth 
of Massachusetts 

File with: Ci 
ir'!!l (1('T '), 

or~ ~or4:1«ti 

Fill in Reporting Period dates: Beginning Date: Ending Date: tO/t'i/11 I 
Type of Report: (Check one) 

0 8th day preceding preliminary 

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

0 30 day after election 

Telephone Number (optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line I plus line 2) 

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

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

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

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

Affidavit of Committee Trea5urer: 
I certil)' that I have examined this report includin 
activity, including all contributions, loans, rece · 
tinance activity of all persons acting under t 

Signed under the penaltln of perjury: 

Affidavit of Candidate: (check 1 boll only) 

didate with Committee and no activity Independent of the committee 

~---------------------------J 

- 0 

-o-

-0-

Date: I Jofzt(/?:dl I 

rtil)' that I have examined this report including attached schedules and it is, to the best of my knowledge and bel ief, a true and complete statement of all campaign tinance 
ity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, 

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

Candidate without Committee QB Candidate with independent activity flling 5epante report 

0 
I certil)' that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
tinance activity, including contributions, loans eipts, expenditures, · bursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons a ing nder the authori on fofthis committee in accordance with the requirements ofM.G.L. c. 55 . 

Signed under the penaltln of perjury: Date: I t6j&£~t I 



SCHEDULE A: RECEIPTS 
iH. 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. 
(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 (Cor contributions oC$200 or more) 

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

II IDI 
II IDI 
II IDI 
II IDI 

I II IDI 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I -o- 1+- Enteron page I, line 2 

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

Page2 
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I 
I 
I 
I 
I 



SCHEDULE A: RECEIPTS (continued) 

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

I II IDI I 
I II IDI I 
I II IDI I 
I II IDI I 
I II JDI I 
I II IDI I 
I II IDI I 
I II ID I 
I II ID I 
I II ID I 
I II ID I 
I II ID I 
I II ID I 
Line 9: Total Receipts over $50 (or listed above) I I 
Line I 0: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I -o_.; I~ Enteron page I, line 2 

* If you have ttemtzed recetpts of $50 and under, mclude them m I me 9. Lme 10 should mclude only those recetpts not ttemtzed above. 

Page3 



SCHEDULE B: EXPENDITURES 
~UG.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 /3. 
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all expenditures. Please include your committee name and a page number on each page.) 

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

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

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

Enter on page I, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD 1-6- I .. * If you have 1tem1zed expenditures of$50 and under, mclude them m hne 12. Lme 13 should mclude only those expenditures not 1tem1zed 
above. Page 4 



' 

SCHEDULE B: EXPENDITURES (continued) 

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

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

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

Enteron page I, line 4-+ Line 14: TOTAL EXPENDITURES IN THE PERIOD 1-a- I .. * lfyou have 1tem1zed expenditures of$50 and under, mclude them m hne 12. Lme 13 should mclude only those expenditures not 1tem1zed 
above. 

PageS 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

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

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

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

Page6 



. ' 

SCHEDULE D: LIABILITIES 
J 1\tl G.b. 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 

Ld-~~1- Ua ~ JJwtJc- 133 '51'5(/(\h/f Av4 I \)QJ9Y7 J LD,(/11 33:;0c)~ 

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

Enter on page I, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) L~~oo<4J I 
Page7 



Form CPF M 102: Campaign Finance Report 
Municipal Form RECEl\TD 

Office of Campaign and Political Finance CITY CLERr;·s OF FICE 
CITY OF n ::.R L . S ;~;r; Q UGH 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: 

File with: 

Ending Date: 

Type of Report: (Check one) 

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

il fl!c.f{l,~tJ t lcl(7r I I (Q~~Jfrc. lo t ~-~-f 4rf/ £/c?r-
Candidate Full Name (if applicable) Committee Name 

I librt.J ~ (,[~ {,;_~tl' I z I 
Office Sought and District 

I )1,..-r~c(_t_{ ly~l# 
Name of Committee Treasurer 

I 

I 

I /).__ l{;'C.{:f?..r A"c_ /!J~;r/?ur~4 I 
I 

IJJd ~-:-a:.· 'i<..'t./ .h7.a //>~v~ 6 .#-;~ IJJ/{~1 
Residential Address Committee Mailing Address 

Telephone Number (optional): I J Telephone Number (optional): l I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report .JJJ] 

Line 2: Total receipts this period (page 3, line II) i '-16 

Line 3: Subtotal (line l plus line 2) ;'f/JJ 
Line 4: Total expenditures this period (page 5, line 14) L/7 ,t) 

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

Line 6: Total in-kind contributions this period (page 6) ~ 
Line 7: Total (all) outstanding liabilities (page 7) l?]<_ 

Line 8: Name of bank( s) used: I 11) ~t ..... 
Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures. disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the~ut\7\~ or on1half oft~mittee in accordance with the requirements of M.G.L. c. 55 . 

Signed under the penalties of perjury: lJ\ A .u\ · (Treasurer's signature) 
U/ J 

Date: I tD[EHI I 
FQR CANDI~AIE FILI~G.S QNLY: Affidavit of Candidatt'(ch«k I box only) 

Candidate with Committee and no activity independent of the committee 
D I certii)' that I have examined this report including attached schedules and it is, to the best of my knowledge and belief. a true and complete statement of all campaign finance 

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

Candidate without Committee QR Candidate with independent adivity tiling separate report 
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and beliet: a true and complete statement of all campaign 

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

Signed under the penalties of perjury: (Candidate's signature) Date: I I 
-- -·~· 



SCHEDULE A: RECEIPTS 
1~f.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. 
(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) 

I ~i/:L-7 I J;t;/l::;,~ ~d 

~I ·~t "" .h/~ 'c?tr~( +"Mr:t·:..zr 

I II IDI 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
Line 9: Total Receipts over $50 (or listed above) I 1~0 . t' I 
Line I 0: Total Receipts $50 and under* (not listed above) l~'fu I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I <it> 

'- 1(- Enter on page I, line 2 
. . * lfyou have Itemized receipts of$50 and under, mclude them m lme 9. Lme 10 should mclude only those receipts not Itemized above . 

Page2 
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I 
I 
I 
I 
I 



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

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

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

J, I/J7 'j I I I }7r I 
1~~/1 1 

f#Jr! [2] 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 

Line 12: Total Expenditures over $50 (or listed above) I L/7(} I 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page I, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD I Y/6 I .. * lfyou have 1temtzed expendttures of$50 and under, mclude them m hne 12. Lme 13 should mclude only those expenditures not ttemtzed 
above. Page 4 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

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

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

Enter on page I, line 6 -+ Line 17: TOTAL IN-KIND CONTRIBUTIONS I I . . . . * If an m-kmd contnbut10n IS rece1ved from a person who contnbutes more than $50 m a calendar year, you must report the name and address 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. 

Page6 



SCHEDULE D: LIABILITIES 
1"'!. 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 

fJ( A 
17i'}(' I 

• b 'l C::Lt.; ~ 

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

Enteron page I, line 7-+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I )/J2 I 
Page7 



Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

, 
C.tfy oF 

Fill in Reporting Period dates: 

Municipal Form 
Office of Campaign and Political Finance 

Beginning Date: I oq - 2.. '7- f ( Ending Date: lto-'Lf-11 

Type of Report: (Check one) 

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

I (Vl CL-~ k. [;. Eva.n.'.J.e lou5 I 
Candidate Full Name (if applicable) 

I Cif~ • I I [ o v fl c ; o r ai. /.._A r:!} e... 
Office Sought and District 

llc &' ~ lb.ec. J)r, ve. JilufU boro~b MA- I 
Residential Address (J t7 ') 2-

Telephone Number (optional): Telephone Number(optional): I 7 7 L/- - 2-t../--9 -/ K 6 -.3 I ~--------------------------~ 

SUMMARY BALANCE INFORMATION: 

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

Line 3: Subtotal (line I plus line 2) 

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

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

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

Line 7: 

Affidavit of Committee Trtasurer: 
I certifY that I have examined this report including attached schedules and it is to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, ex 1tures; disQ sements, 1 · d contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the beha o cordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: Dated/a -J...I-1 1 

FOR CANDIDATE FILINGS ONLY: 

Candidate with Committee and no activity independent of the committee 
0 I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 

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

Candidate without Committee OR Candidate with independent activity filing separate report 
D I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 

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

Signed under the penalties of perjury: Date: l!cJ - ~ I - I I 



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

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

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

fill II.. G i1 .t.V (,l£Lo~y,~J 
/0 iL 
J?1 ht1 ; ~~i"'vd&:~ 1Y1 A l 

i # 

pj rle~ (;e. 
~\!~:__ 

I I D 
I II IDI 
I I 

I IDI 
I IDI 
I ID 
I I I 

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

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

Page2 
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I 
I 

I 
I 
I 
I 



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

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
fi·om committee records, and reported on line 13. 
(A "Schedule 8: 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 
Amount 

ID 

D 
D 

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

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

Enteron page I, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD 

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



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

Date Received From Whom Received* Residential Address Value 

Posfct:uzJ 5 II tjJJ,I~ 
ID 

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

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

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

Enter on page 1, line 6-+ Line 17: TOTAL IN-KIND CONTRIBUTIONS 

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

Page6 



SCHEDULED: LIABILITIES 
MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well 

as those liabilities incurred during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

9/J-r!t .f, ~r:Jelo mflftJC ~ ;;, ~~-- {_.:; ~ -fl-o~ 
,,4 

r/how)/1Pr 01?: ~d;~ I 

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

D 
I I D 

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

Enter on page 1, line 7-+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ~0lJ~ l 
Page7 



Form CPF M 102: Campaign Finance Report 
REC EIV ED Municipal Form 

CITY CL EF\:.; ·s OFF!CE 
Office of Campaign and Political Finance Cl TY OF t i.', F: L= '.J f"~ O !JG r·t 

Commonwealth 
of Massachusetts lOll OCT 2'-1 P lf: 2b 

File witli Citv or Town Clerk or Election Commission 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

0 8th day preceding preliminary 

Beginning Date: I ~ I ~ 1 l \ I Ending Date: I \ 0 I ~J I I 
1-fl lA/ -~ ~ 
I I II\ "'"" --

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

I A-ct.YDV1 R.Vtecctz 14 I I (c;vnl:t,l-'1 \-t:S --\t:> f~-c! (-jetr-Ln Rnr:ccni e~ I 
Candidate Full Name (if applicable) Committee Name 

I ( \-\\.1 Ccvv1 c ·, \ Cl + k 01 v-9r I 
\ 

Office Sought and District 
I \YH'J: ~ Yl,Stt~ I 

Name of Committee Treasurer 

I 12:1. ,S'6; WO!!• f A<11ttt tf1:; r 1/:p@} l {11/J I I 32 Hcsmn St. P le;, k liJcr D. P\ f1- I I I 

Residential Address · Committee Mailing Address 

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

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report Q 
Line 2: Total receipts this period (page 3, line II) ~~~.25 , 
Line 3: Subtotal (line l plus line 2) 

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

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

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

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

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

Signed under the penalties of perjury: \J})/\.}Jq -1-~ (Treasurer's signature) Date: I I 0 (2 .S I I I 
FOR CANDIDATE FILINGS ONLY: Affidavit or candidate: (check I box only) 

Candidate with Committee and no activity independent of the committee 
L lVf 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 
r 'f"d activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G. L. c. 55. I have not received any contributions, 

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

Candidate without Committee QR Candidate with independent activity tiling separate report 
E I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and beliet~ a true and complete statement of all campaign 
~!!§' finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 

campaign finance activity of all persons acti ' nder the auth rity ron behalf of this committee in accordance with the requirements ofM.G.L. c . 55 . 

Signed under the penalties of perjury: Date: l;o/7~ 
r / 

I 



SCHEDULE A: RECEIPTS 
1'vf 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. 
(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) 

I I Dl 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
Line 9: Total Receipts over $50 (or listed above) I$ <~2 I oo 

Line I 0: Total Receipts $50 and under* (not listed above) l~i ss I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I~ I 10 ~ 

+-
1 
Enter on page I, line 2 

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

Page2 
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I 
I 
I 
I 
I 
I 



Date Receiv Name & Residential Address 
10/19/2011 Roger Barnum, 172 Stevens St 
10/19/2011 Mark Bonin, 84 Berlin Rd 
10/19/2011 David and Ann Bouvier, 10 Ellis Ave 
10119/2011 Craig Brodeur, 26 Dalton Rd 
1 0/19/2011 John Castor, 760 Fasrm Rd #1 02 
10/19/2011 Scott and Laura Duplisea, 15 Alan Rd. Hudson 01749 
10/22/2011 Aaron Ferrecchia (LOAN) 172 Shawmut Ave 
10/19/2011 James and Clarice Ferrecchia, 29 Gleason St Ext 
10/19/2011 Michael Ferrecchia, 36 Sidney Street 
10/19/2011 Peter Ferrecchia filM~ 
10/19/2011 Joanne D. Frawley, 211 Broad St 
1 0/19/2011 Stephen Garafalo Jr, 32 Bigelow Rd, Southborough 01772 
10/19/2011 James Golden Jr, 722 Elm St 
1 0/19/2011 Unmesh Gundewar, 8 Flint Dr 
10/19/2011 Bardhyl and Margarita Jashari, 32 Pioneer Trail 
10/19/2011 Richard Jenkins, 19 Indian Ln 
10/19/2011 Ardi and Ani Ia Kristo, 35 Berkley St 
10/19/2011 Charlie V. Lam, 115 Clifton St #5, Cambridge 02140 
10/19/2011 Chieu V. Lam, 10 Locke Dr 
1 0119/2011 Donald and Elizabeth Landers, 84 Crosby Rd 
1 0/19/2011 Jeff and Donna Long, 265 Stevens St. 
10/19/2011 Marisa Mahon, 21 O'Malley Rd 
10/19/2011 Michael and Carol McCombs, 26 Flint Dr 
10/19/2011 Greg Mitrakas, 39 Varley Rd 
10/19/2011 Katherine Mitrakas, 39 Varley Rd 
10119/2011 Ralph Navarro Jr., 23 Pearl St 
10/19/2011 Joe and Maria Navin, 154 Woodridge Rd 
10/19/2011 Sean A. Navin, 236 Bolton St, No. A 
10/19/2011 Melissa Oberg, 56 Chestnut St 
10119/2011 Jean Peters, 56 Kings Grant Rd 
1 0/19/2011 Joe and Cheryl Santos, 8 Santos Dr, Hudson 
10119/2011 Gerald Seymour, 5 Wayside Inn Rd, Framingham MA 01701 
1 0/19/2011 AI and Irene Stokes, 18 Paguin Dr 
10/19/2011 Richard Tomanek, 224 Phelps St 
10/19/2011 Nancy Valchuis, 71 Sears Rd 
10/19/2011 Claudia Voutas, 29 Norwood St 
1 0/19/2011 David and Gail Walton, 178 Prarie St, Concord 017 42 
1 0/19/2011 Maura Webster, 154 Woodridge Rd 

Aml~~t Occupation/Emp~T<(;,' 
$50 
$50 

$100 
$100 
$100 

$50 
$5,265 Attorney, Self employed 

$100 
$50 

$500 Owner, Maple Street Gulf 
$50 
$50 

$200 Attorney, Self employed 
$100 

$50 
$50 

$100 
$500 Engineer, Boston MicroMachines Inc 
$100 
$100 

$50 
$100 

$50 
$50 
$50 

$200 Software consultant, self employed 
$250 Retired 

$50 
$75 
$50 

$500 Owner, L&S Boule Insurance 
$100 
$100 
$100 
$100 
$50 

$200 Owner, Patriot Ambulance 
$50 

$9,790 
= 



SCHEDULE B: EXPENDITURES 
JlG.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 8: 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 

Gl \ \ I I II I \ lf I f.;j?,ay I 
Bl h I' II \ \ If lanrr I 

I 
\ \ If II I UlYt' I \' ~~ 

c=JI \ \ 
,, II \I tot I /2tN~ nl 

c==JI \\ I• II I' !, lt<1U91 
·EJI ,, If II u , lzh'o~. J'i' I 

I \\ I i II \ I i I I Z'/ 9'{ I 
~ 

Dl II II ID 
Dl II II ID 

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

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

Enteron page I, line 4-+ Line 14: TOTAL EXPENDITURES IN THE PERIOD 

*If you have itemized expenditures of$50 and under, include them in line 12. Line I3 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 I6 on page I. 

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

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

Line IS: In-Kind Contributions over $50 (or listed above) I I 
Line I6: In-Kind Contributions $50 & under (not listed above) I I 

Enter on page I, line 6-+ Line 17: TOTAL IN-KIND CONTRIBUTIONS I I . . . . 
*If an m-kmd contnbut10n ts recetved from a person who contnbutes more than $50 m a calendar year, you must report the name and address 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. 

Page6 



' ' 

SCHEDULE D: LIABILITIES 
A1. G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well 
as those liabilities incurred during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

/l?lnvt' - t 

;ft~:t1Jc ,t:.,. ;-ltr ::Lr I ~zuJ lrx, j, IJJfoiK~ (tl:r '/ 11?411 

f I II I ,.,.II[ ~"'~;4~ -- "'"'· 
II II 

'JJ• 

I I /I I 1 II I ,4)(1Jt ?flr pro o~ 

~ r::t&~1 k~fr 

11~0~ I " (, II I ~~tr•~ ~ 
q/t:tA I I ' ( I II ' . I ~ 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 

Enter on page I, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I '~c;.6,1 
Page7 



Form CPF M 102: Campaign Finance Report 
Municipal Form · 

0t11ce ore-,..._. Pallllal F~Dac:e R E C E i V [ 0 
CITY C L Ef; ;-<:~. OFFI CE 

CI TY OF r,. :; r:: 2 ., ;: ouc!1 
Ftle wilh: 

ZGII OCT 2 S /J, IQ: 2 I 
Please print or type all information, except signatures. 

City« T-Claft « Electioo C•••• . ..;.. n 

Ending \o - I lt o.._ 

Type of report: (Check one) 
08th day preceding pn:l.imilwy '88th day preceding election 030 day after election Oyear-end report Odissolution 

r 

\. 

\2 (/\_loCo~ ~~ f ct. cr ~ 
r 

Ec< e_. ~ " cl- Q v.r \ (-Q_r,--,J 

:Full Name of Cudlcblte (If applkable) Committee Name 

L;\-::1 Lll~c:v(~ ~ '-v\rrl 'l G~t ~ ·}- : r:-' s.. 1-e. r .....,~ \ r: ~t aacl District 0. ~-
Name of Committee Treasurer 

s--r s~---.£.·~ s-t . ~SI~. ~~} 
Resicleadal Addreu C0111mlttee MailiDI Addreu 

(>........ 0 F\ ht\ cu ~J' I 
cJI'l S)__ 

I Tel. No. (opdoul) 

C'>rcc\ b1 c9 \, t\ \ i' J: G \ 1 !~ 
Tel No. (optional) 

./ 

r 
SUMMARY BALANCE INFORMATION: "' Line 1: Ending balance from previous report $ 1 ~ 1\. '6 Line 2: Total receipts this period (page 2,linc 11) $ :J I L OQ 

Line 3: Subtotal (line 1 plus line 2) s I 5~ G. ~~ 
Line 4: Total expenditures this period (page 3, line 14) $ l ~) j- ~~ 
Line 5: Ending balance (line 3 minus line 4) $ :JI}):t 

----------------------------------
Line 6: Total in-kind contributions this period (page 4) $ ) b J . Q~ 
Line 7: Total (all) outstanding liabilities (page 4) $ ::J /S(j I OQ 
Line 8: Name ofbank(s) used 'Q ; & · ·~ v { G ce~; b \)... ;;,c () ....... 

"' ~ 

AfiWimt eiC1-'ftee Ta er. 
l certifY tb8t l haw eumined lbia report iDcludina .aacbod ll:beclul.. IIIIi il il, to 1he bat of my k-eedp and belie( a true and complele IIIIICIDU of aU c.mpaip 
finance activity, iadudiDa aU ~ Jo.m. receipca. ClqiC!Mtjhpa, ~ iiHtind c:aJiributioal and liabilities for this reportiDa period IIIIi r.-alhe 
~ ~ acliaa under the MJtbority « oa bellalf ol lbia C!!OI!IIIIja.oe in accocdance with 1he requin:maU olM.G.L c. ~~. 
~ Sl.ct* -.lerdle ,_.......,pel'jarJ: 

1;f;o v /f-{ /u -z~- I I 
T.-.er'•lf&!-D•re (ill ink) [)Me 

FOR CANDIDATE Fll..INGS QNL y: (CANDIDATE MUST SIGN BELOW) 

Aftllllmtof'C""We4e: (cMdl.lMs:...,.) 
5CewfHrtewidtC "•·--ecd91tJWep dateldle ca IUee 
l catify tb8t I haw IODIIIiDed lbia report iDdudias .u.dled ll:beclul..llld ilil, to tbe bat of my kDowledp ..t belie( a true ..t comp&.le l&lllcmcnt of aU ~IP' 
finance adivily, of aU per-. ec:tinc under tbe aulbarily « oa bebalf qf lbia ..,......;a .. ill IICCCirdance with 1he roquiremalla flfM.G.L c. H. I haw nol ...awd ary 
~ iacurred ary li8biliti. aar .-le ary cupem finaw 011my bebalf duria& lbia nportina period. 
0 CeMW•........._ Ca 'ttee 2ll c-4.,.._ .... ....,_.... ecd9ltJ a.ciCpiii'IICc report 
I catifY tb8t I haw eamiaocllbia report iacludins .aacbod ICboduJa ..t il il, to tbe bat of my kDowiedF and belie( a true mel comp&.le lt.IICmelll qf aU ~IP' 
finance activity, including COIIIribulioal, loml, rocoipel, '"P"""i"--. ~ iiHtind ~ and liabilities for this rcpOitiDs period and ~ tbe 
CllftiPUgD fiomce adivity of aU penom Kling under 1he MJtbority «Oil bcbalf' of this commiaee ill IICCCirdance with 1he requircmenls ofM.G.L. c. ~~-

SipN--die,_... ol'pet'jarJ: 



SCBEDULEA: RECEUTS 

}v/. O.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 detai~d accounts and records of all receipts, but need only 
Itemize those receiprs over $.50. In addition, the U<:'-"Upalion and employer must be reported for all persons who 
colllribute $200 or more in a calendar year. 

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

1111mbcr on each page. 

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

s-~? ~ ~ ~~CJ L\~~\ 

-

-

. 

r-

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

Line 10: Total receipts $50 and under* (not listed above) 
r-Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2 

• If you have itenuzed receipts of $50 and under mclude them m hne 9. Lme 10 should mclude only those receipts not Itemized 

~ ~2 • ..,.,.c. 



Date First Last Address City State Zip Amount Employer 

10/2/11 Linda Benway 39 Darthmouth St. Marlborough MA 01752 $200.00 Retired 

Total Itemized $200.00 
Toal un-itemized $75.00 

Total $275.00 



SCHEDULED: EXPEND~S 

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

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

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

Q Q ~~ k r\~~, 

. 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* 

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

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

itemized above. Page 3 



Date Paid To Whom Paid Address City State Zip Purpose Amount 

9/25/11 Staples 771 Boston Post Rd. Marlborough MA 01752 Mailing supplies $150.66 
9/26/11 Staples 771 Boston Post Rd. Marlborough MA 01752 Mailing supplies $122.77 
9/26/11 Target 605 Boston Post Rd East Marlborough MA 01752 Mailing supplies $52.80 
9/29/11 Post Office 20Florence St. Marlborough MA 01752 Postage $107.64 

10/11111 Post Office 20Florence St. Marlborough MA 01752 Postage $70.40 
10/14/11 Conquest Graphics 3900 A Carolina Ave. Richmond VA 23222 Literature $453.33 

Total Itemized Expenditures $957.60 

Total Un-Itemized Expenditures $267.04 

Total Expenditures $1,224.64 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page 1, line 6 Line 17: Totalln-kind 

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

SCHEDULED: LIABll..ITIES 

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

Date 
Incurred 

To Whom Due 

Enter on page 1, line 7 

Address Purpose Amount 

Line 18: OUTSTANDING LIABILITIES (ALL) 

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

number on each page. 0 printed on recycled paper Page 4 



Date First Last Address City State Zip Amount Use 

9/26/11 Marlborough Republican City Committtee P.O. Box 717 Marlborough MA 01752 
9/26/11 Marlborough Republican City Committtee P.O. Box 717 Marlborough MA 01752 

175.00 Bulk mail permit. 
92.00 Bulk mail stamps 



Form CPF M 102-0: Campaign Finance Report RECEI VED 
· • • - t:ITY CLER!\'S OFFICE 

Municipal Form CITY OF HARU30R OUGH 
Office ofCampai&n and Polllital Finance 

Ceamoawealtb 
efM•aacb-

City or Town of: AAA,?--\..-fuvv.;)uC:'>t-\ 

t_p.-[tt&UN3 ~I~Clk_~ 38 

,J 

Please print or type all information, except signatures. 

Fill in dates: Month Day Year Month Day Year 
Reporting Period BeginninCLg __ q~. ___ _.t'-r-'------'1'-'-\ __ Endingc:o____:_IO.:::- :;:__ __ _,_l...:.'t ___ ~l /,______ 

Type of Report~ . (Qh_~-~ 

D 8th day preceding__ ~8th day preceding election 
preliminary /primary 

· Pursuant to M.G.L., Chapter 55: 

D 30th day following election 
(Town or Special) 

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

D 20th day of January 
(Year-End Report) 

2. I certify 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 I. SIGNATURE II. RESIDENTIAL ADDRESS ill. OFFICE SOUGHT 
Signed under the penalties of perjury (Street and Number) 

rz~ i ~~~~~ I q q "'Tr;t<-vu .. §-:;;, ~ ~ ')"ct.~'- LW~-1'--l 11"7~ 
·. !---""" 

/ 1 ( ) . ......___ 

-

11/97 



Filo witb: 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

omce orca .. .,.l •• Aid Polldul Fla .. ce RECEIVED 
CITY CLERK'S OFFICE 

CITY Of MARLBOROUGH 

City or Town Clerk or Election Commission Please print or type all infonnation, except signatures. ZOJZ JAN 21 p 2: 1 q 

Fill In dates: Mood! o.. ,...... 
Reporting Period Beginning <;; e o I e nt b e Y 1 1 .::Li_) : J Ending (')c bbec 

Type of report: (Check one) 
08th day preceding preliminary [Bfth day preceding election 030 day after election Oyear-end report Odissolution 

~m m / lfe-<_ leJ fie c. I /?..; c hg ci .ftak l-t S 

Full Name or Candidate (If applicable) 

C ,'It CotLoQ i I W'*.cc(~ 
Offtce Souaht and District 

Commi1tHNa .. 

!).? rl btu. o' {' 0h:_or) e 
Name or Committe/ Treaaunr 

11 Tnd ,·cx.n 1-J_/1 f Ho.... r /be2. cup £,. }y~.'-
Resldendal Address 

I? TacUcur J...tl;1f Ha rlbo{Ctyb 1 Na.. 
Committee Mailln& Addreu 

r 

11 4 - & (/;. 9 r.s-s-
TeL No. (optional) TeL No. (optional) 

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

Line 3: Subtotal (line 1 plus Iinc2) 

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

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

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

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

$ .. 

$_ 
$_ 
$_ 

I I f9. 91 
llf9·11 
/o&JL/,ctl 

I :z5: o () 

$ -6-
$ tofi7Ji'l_ 

Line 8: Name of bank( s) used_A~v"-',· c"""("'-; .;::.;;~ .... 6"""'"""'(1..._,n ..... k"-:.· -------

Afndavlt of Co• .. lttee Treuarer: 
I certifY that I have examined this report includina attached schedules and It is, to tho best of my knowledae and belief, a true and complete statement of all 
cam.,.ian finance activity, lncludina all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and rep ts the c~ 7· finance activ 'ty of all persons ac:tin1 under the. authority or on behalf of this committee in accordance with the requirements of 
M.G. c. S. C 1 · Sl ile~ ader tile peuldea of perj.ry: 

FOR CANDIDATE FILINGS ONLY j (CANDIDATE MUST SIGN BELOW) 

Amdavlt of Caadld1te: (check l box only) 
0 C1adld1te wldl Committee a ad ao ac:dvlty Independent of the c:o .... ittee 
I certifY th1t I have examined this report including attached schedules and it is, to the best, of my knowledge and belief; 1 true and complete st1tement of all 
campaip finance activity, of all persons acting under the authority or on beh11f of this committee in accord1nce with the requirementJ of M.G.L. c. SS . I 
have not received an tri tions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. 
0 Caad till t lttee 2B Candidate wltllladepeadeat 1cdvlty flllna separate report 

Vhaltl61ehnliflcd this report including attached schedules and it is, to the best of my knowledge and belief; a true 1nd complete statement of all 
, includina contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reportina period 

p gn fmance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of 
Sliaed ndcr tile peaaldes of perjary: 



SCHEDULE A: RECEIPTS 

Al.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 lceep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, 
the occupati'on and employer must be reported for all persons who contribute $200 or more in a calendar year. 

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

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

I (t/3o/n 
flll /7 H <A •' <:::' c;f' r..~ r('.( 

I '5S ff,;~pe cf Sf Hetr //;,no~~ }._ /0() LlO 

!Vc ILo.. .,d ::{.: n k; II S t...oo..."-
{/ r:rx r 

?/c(</ ;~ Jllt ~L·1a . a tA ~fl( ~11hz./ hu)CU \ ~ luk t) 91 I 

J 

I 
I 
I 

I 

I 
I 
I 
I 

I 

i 

I 

I 

I 
i 

I 

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

II t'c '-1 Cfl 
Line 10: Total receipts $50 and under* (not listed above) ,:;_s po 
Line 11: TOTAL RECEIPTS IN THE PERIOD II y q Cj_! Enter on page l, line 2 

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

Page2 



! 
' I 

I 

SCHEDULE 8: EXPENDITURES 

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period Committees must keep 
detailed accounts and records of ail expenditures, but need only itemize those over $50. Expenditures $50 and under may be added 
together, from committee records, and reported on line I 3. 

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

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

!¥& f-ta._, s~ 
n1' ~ s p(t.r t! r ;I J. __ /c /rr!tt J-1 ({_ 1 t1 S ft e <-I ~u.. oz CL/ f-111 (( I b c I'C ( ( . /.. tLrct J90 " 

to)'l/11 f/ A a 1/x"I.A,; ;{, s I 0 /J: u 
p e nil /

1 
.:Sf 

;{, s h_:.._l ~ 1--lfl,z/))t/2.<: .,;. h,,y tf93 66 
U' I 

;oL /11 f-t v J1,sf (!it;J ft~· tlf,:,. ;J I ([ 0-Y (.( .$ ;IL( r .':) 
(} 

Line 12: Expenditures over $50 I d ()(.A 75 
Line l3: Expenditures $50 and under* ."J· '7 () (o 

Enter on page l, line 4 Line 14:TOT AL EXPENDITURES !0 tv tJ 't I 
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not 
itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

I 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

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

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

SCHEDULE D: LIABILITIES 

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

Date To Whom Due Address Purpose Amount 
Incurred 

(f /1 o/ 11 f< • c Jw .. Ytf~ r1 k /r1S 11 T:orl /a>< An /1//t;' /.._ orc;t (ii (ldtX.KJ ·:~l~-d.3-
;\,·cIt_ cc rcL · 

7 

9/c)(/)lt 
1'/ ~;d /cvt t:..ct/LQ... 

--7<: t7 k; /r),:<:/ HttV' //,(!;., (.· i j._L t'\._{\_ fo (J. jk'l. r I o (, '-/, 9 I ' 0~1" 1'1" 

rJ <./ 

I 
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 1341, tV 

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



Form CPF M 102: Campaign Finance Report 
Municipal Form 

re-c '="i \/EO 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

D 8th day preceding preliminary 

Office of Campaign and PoliticaJ1~aac~.- ·r:-.( :" ;:, ::- :::- ~rrr: c -1-T--cL .-~ ·~ ; , J V• I , v -

CITY OF t \.\ (J. SC? OU GH 

Beginning Date: 

!)a 8th day preceding election D 30 day after election D year-end report D dissolution 

I v\,~ u. '* ~UAAJ t: .-:TQ n~.s I I LQ!\AJ'\~ ++ u .-hl [lief: ~H{~I ~c~ K~l 
Candidate Full Name (if applicable) Committee Name 

I M rAlt 6 r I I ')2 \ CA....V\_'\1\_ !X_., "IQN£ 
Oftice Sought and District Name of Committee Treasurer 

I l S" 2.... Cc~ I ~·\--v-v. S+r:ee t- I I ( s z c Lt ~ \vV\ S \ r-ee_f: 
Residential Address Committee Mailing Address 

Telephone Number (optional): I I Telephone Number (optional): I so& '-4 & t s I d-. I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report ;(,,::2.~.~3 I 
Line 2: Total receipts this period (page 3, line II) 

Line 3: Subtotal (line l plus line 2) 

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

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

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

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

Affidavit of Committee Treasurrr: 
I certifY that I have examined this report including attac 
activity, including all contributions, loans, receipts, ex 
finance activity of all persons acting under the authori 

e ules ·t is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
1 es, disbursem ts, in-kind contributions and liabilities for this reporting period and represents the campaign 

[gliitetmi~.thisc mmittee in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: 

FOR CANDIDATE FILINGS ONLY: 

Candidate with Committee and no activity independent of the committee 

I 

I 

I 

R?f 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 
.101 activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, 

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

Candidate without Committee OR Candidate with independent activity filing separate report 

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and beliet~ a true and complete statement of all campaign 
finance activity, 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 .auth~.r'._! or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 

h ~ . I 

Signed under the penalties of perjury: ; ~ · _;.:./c/ / (Candidate's signature) Date :I J t!J fd 3j Jj 
:r f I 



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

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

D 
D 

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

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

Page2 

l 

I 

I 

I 
i 

I 

i 

I 



SCHEDULE A: RECEIPTS (continued) ,/JtlcuLSl' 
Name and Residential Address Occupation & Employer 

Date Received (alphabetical listing required) Amount {for contributions of$200 or more) 

D 
D 
D 

I II IDI I 

I II IDI I 

D 
I I 
I II IDI I 
I II IDI I 
I II IDI I 

I IDI I 

I II IDI I 
I II IDI I 
Line 9: Total Receipts over $50 (or listed above) l1L ~ (0, ~ 
Line 10: Total Receipts $50 and under* (not listed above) I L 90 ~s~ 
Line 11: TOTAL RECEIPTS IN THE PERIOD II~ 1~ o.n~ ~ Enter on page I, line 2 

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

Page3 



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

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

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

D 
I ID 

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

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

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



SCHEDULE B: EXPENDITURES (continued) .4t~~(_.cv~C, :P 
To Whom Paid 

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount 

D 
D 

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

I II ID 
D I II ID 

Line 12: Expenditures over $50 (or listed above) ~ 
Line 13: Expenditures $50 and under* (not listed above) I 73'-/q~ 

Enter on page I, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD ~Jv1o3SI 
.. 

*If you have 1tem1zed expenditures of$50 and under, mclude them m lme 12. Lme 13 should mclude only those expenditures not Itemized 
above. 

PageS 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

I II ID 
I II ID 

Dl I I ID 
D I II ID 

I ID 
I II ID 

Dl I II ID 
Dl I II ID 

II ID 
I I II ID 

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

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

Page6 



SCHEDULE D: LIABILITIES 
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 

D 
D 

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

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

Enter on page 1, line 7-+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I 01 
/ Pa e7 g 



222 Hudson 

Street, 

Gail and Marlborough, 

Albertine Robert MA 01752 $100.00 10/5/2011 5392 

4 Roosevelt 

Street, 

Marlborough, 

Boggs Susan MA 01752 $100.00 10/5/2011 4398 

34 Turmaine 

Street, 

Brian and Marlborough, 

Carey Darcey MA 01752 $ 100.00 9/26/2011 753 

29 Camp Street, 

Paxton, MA 

Conner Lynn 01612 $100.00 9/20/2011 259 

8 Barnard Road, Retired High 

Thomas and Marlborough, School 

Hall Marcia MA 01752 $ 100.00 9/17/2011 2201 Principal 

240 Main Street, 

#524, 

Marlborough, 

Jones John MA 01752 $ 100.00 10/10/2011 3317 

Kara and 11 Walkup 

Chris Court, Natick, 

Kolomitz Condlin MA01760 $100.00 9/20/2011 1676 

President of 

Trinity 

346 Brigham St., Consulting, 

Marlborough, 9XA98119YM Inc. at same 

Laventure George MA 01752 $ 250.00 9/17/2011 947193S address 

221 Bolton 

Street, 

Marlborough, 

McCarthy Judith MA 01752 $ 100.00 10/5/2011 2043 

Financial 

30 Westminster Manager, 

Drive, Marie Esther 

Marlborough, Health 

Sutton Rive lie MA 01752 $ 100.00 10/4/2011 1752 Center 



Financial 

30 Westminster Manager, 

Drive, Marie Esther 

Marlborough, Health 

Sutton Rivelle E. MA 01752 $ 100.00 10/11/2011 1752 Center 
Lee Woodworth Retired 

475 Brigham engineering 

Street manager at 

Marlborough, MA 5371-0859- Raytheon 

Woodworth Lee 01752 $ 100.00 10/5/2011 2347-0117 Corp. 

$1,350.00 



Name Address Amount Date Occasion 

Maple Street, Balloons for 
Countryside Florist Marlborough, MA $70.75 9/28/2011 fundraiser 

Brigham Street, 

Employment Options Marlborough, MA $140.11 10/12/2011 Mayoral debate 
474 Boston Post Rd, Beverages for Meet 

Kappy's Liquors Marlborough, MA $68.93 9/30/2011 and Greet 

Beverages for Meet 

Kappy's Liquors Rt 20, Marlborough, MA $57.62 10/14/2011 and Greet 

law offices of 225 Cedar Hill St., Suite Web Hosting 

Matthew E Jones, LLC 200 Marlborough, MA $90.00 10/3/2011 Services 
Main Street, 

Main Street Journal Marlborough, MA $199.00 9/21/2011 Advertising 

Main Street, 

Main Street Journal Marlborough, MA $649.00 10/5/2011 Advertising 
Food for Meet and 

Stop & Shop Rt. 85, Hudson, MA $91.77 9/24/2011 Greet 
Vista print www.vistaprint.com $169.11 10/14/2011 Brochures 

Total $1,536.29 



Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 

RECEIVED 
CITY CLER!\'S Oi-FICE 

CITY OF rii\RL!: C:?O UG:-1 

Municipal Form 
Office or Campaign and Political Finance 

File with: Ci or Town Clerk or Election Commission 

Ending Date: JDblf} 11 
I 

Type of Report: (Check one) 

0 8th day preceding preliminary &(8th day preceding election 0 30 day after election 0 year-end report 0 dissolution 

t:D o,.saiJ a , .L.1 Nd e.~ r J 
r ' 

I ~~IJiail~ {o dedlJatJ:. 1 ll!Ul't 2 ; 

Candidate Full Name (if applicable) Committee Name 

I Cd:~ Lout:l.~rlar ... lJ_.z r:J rJ I 
Otlice Sought and District 

I .f.l :it.~ L2wJu~ 
Name of Committee Treasurer 

1 q '1 c, .. {)!, b~ Rd n\:A rl k" r c u£ h , '(tl R 1- ··:,u I l>l .• 'l 
~- Residential Add' ss 

I i :t Cr~ b J &d, tr1g rl beroul b , l?\ A Ol:J.-2.~1, 
-> 

ommittee Mai ng Nddress 

Telephone Number (optional): I So i / !.1 ~.1 /:t l:t 1 ,.. I Telephone Number (optional): I 5os .. 1~.'i" q Ci.l 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report -t)-

Line 2: Total receipts this period (page 3, line II) LJ g t . :),.)'" 

Line 3: Subtotal (line I plus line 2) H nq. :J..'>" 

Line 4: Total expenditures this period (page 5, line 14) 41L ]!J ·" 

Line 5: Ending Balance (line 3 minus line 4) -6 · ..... 

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

Line7: Total (all) outstanding liabilities (page 7) .-' 
0 _,... 

Line 8: Name of bank(s) used: 

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

Signed undu the penalties of perjury: (Treasurer's signature) Date: I I 0 f J.}-f} J I 
r ' 

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

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

Candidate without Committee QR Candidate with Independent activity filing sepante report 
O 1 certify that I have examined this report includin attaeliedschedules and it iy~ best ofm owledge and belief, a true and complete statement of all campaign 

finance activity. including contributions, loans, ceipts, expenditures, disbuf_se se1men. , in-kind ontributions and liabilities tor this reporting period and represents the 
campaign tinance activity of all persons acting nder the authority or on behalf oft s com tt~ in accordance with the requirements of M.G.L c. 55. 

I . I l 
Signed undu the penalties of perjury: ; (Candidate's signature) Date: I { <f jszJ J \ l 

I 

I 

I 

I 



SCHEDULE A: RECEIPTS 
Jl 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. 
(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) 

11~~[ t'er. Rt. tfr£1) Sc~J f:Jd. ;fr-q/-01'-

IO l ,j ll '~\n!h~w 4 2&.. ;l:i' se1f ~t>f.,L{td 

I ID 
I II ID 
I II ID 
I II ID 
I II ID 
I II ID 
I II ID 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
Line 9: Total Receipts over $50 (or listed above) I li'i'L.t{ I 
Line I 0: Total Receipts $50 and under* (not listed above) I -- o- I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 1 n. -lf I +-- Enter on page I, line 2 

.. * lfyou have 1tem1zed rece1pts of$50 and under, mclude them m lme 9. Lme 10 should mclude only those rece1pts not 1tem1zed above. 

Page2 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



SCHEDULE A: RECEIPTS (continued) 

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

I II IDI I 
I II IDI I 
I II IDI I 
I II IDI I 
I II IDI I 
I II IDI I 
I II IDI I 
I II IDI I 
I II IDI I 
I II ID I 
I II ID I 
I II ID I 
I II ID I 
Line 9: Total Receipts over $50 (or listed above) I , o·- I 
Line I 0: Total Receipts $50 and under* (not listed above) I - !) - I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I lj\tl 'ly/1 v ,;L, ') f- Enteron page I, line 2 

*If you have 1tem1zed rece1pts of$50 and under, mclude them m !me 9. Lme 10 should mclude only those receipts not 1tem1zed above. 

PageJ 



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

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

ro / ~r,L 1 ·()] "~ ~+{"'ur"~urr.J~J ~t,,, 
;f~.tr 

tJcJ~erft_:,;~a Ljgl.l.S-

Dl II I 
4 

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

Line 12: Total Expenditures over $50 (or listed above) I 4~b. )~-- I 
Line 13: Total Expenditures $50 and under* (not listed above) I -o- I 

Enter on page I, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD I '1 c ~:,~ J,s~l 
.. * If you have 1tem1zed expenditures of$50 and under, mclude them m hne 12. Lme 13 should mclude only those expenditures not 1tem1zed 

above. Page 4 



SCHEDULE B: EXPENDITURES (continued) 

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

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

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

Enter on page I, I ine 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD I Jt fit ~s I .. 
*If you have itemized expenditures of$50 and under, mclude them m lme 12. Lme 13 should mclude only those expenditures not 1tem1zed 
above. 

Page 5 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

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

Line 15: In-Kind Contributions over $50 (or listed above) I ~J 6 &.-> I 
Line 16: In-Kind Contributions $50 & under (not listed above) I _rCJ -" I 

Enter on page I, line 6 -+ Line 17: TOTAL IN-KIND CONTRIBUTIONS I ,~ £> / I 
. . * If an m-kmd contnbut10n 1s rece1ved from a person who contributes more than $50 m a calendar year, you must report the name and address 

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



.. 
· · · ' SCHEDULE D: LIABILITIES 

,\clG.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 

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

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





•· 

Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachuseets 

Municipal Form 
Office or Campaign and Political Finance 

Fill in Reporting Period dates: Beginning Date: 

TypeofReport: (Checkone) / 

0 8th.day preceding preliminary fi1'sth day preceding election 0 30 day after election 0 year-end report 0 dissoh.ltion 

I !YP-d: d. Oc.~}'Y? I I o.---~ VYl c:;; Y"" ~ ~ I~ i:1 k-,uM/dce: • Candidate Full Name (if applicable) Commi~Name 

I /IN ne-/1/ o-r il-1- k.~ 9 ~ I 
Office Sought and District 

I ?iJ;dc- e. r~d~t.~ 
Name of Committee Treasurer 

IMr {4:1.(~~,-1 4d /1! l"dJaazyc h. Ill if I 
/ 

Residential Address 
I &r_ tke-~~t::!/ /Z..-1 L'~tf.fo4 1?111-

Committee Mailing Address Clf~P 

Telephone Number{optional): I I Telephone Number (optional): I _s-cr. Rtf-f.. 9/'fP/ 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 79. ?-5 
Line 2: Total receipts this period (page 3, line II) 3¥7, JJ-

Line3: Subtotal (line 1 plus line 2) ¥6 7. t/f-
Line 4: Total expenditures this period (page 5, line 14) 5?7! ;;s-
Line 5: Ending Balance (line 3 minus line 4) 79, f3 
Line 6: Total in-kind contributions this period (page 6) 

Line 7: Total (all) outstanding liabilities (page 7) /1' 7F.J: rS-:$ 

Line 8: Name of bank(s) used: I ..>r. f?J.-,.- '( !L Crvc/, ./-- 01 Jan 
Aflldavit of COIIUIIittte Trus•rer: 
I certifY that I have examined this report including attached schedules and it is. to the best of my knowledge and belief, a lrue and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributiom and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting WJder the authori~·ty or ~fth · ~accordance with the requirements of M.G.L. c. SS. . 

Slgaedaadertllepeaaltlesorperjary: _ ~ (freasurer'ssignature) Date.l /<=7/Jrht 
_ I I 

FOR CANDIDATE FILINGS ONLY: Affidavit orCaadicbte: (ell«kl box oaly) 

adidate widt Commlttte aad 110 activity iadepeade11t ofdte commlttte 

I 

I 

I 

I 

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

Caadldate witiiHt ComiBittee QR Calldidate widlllldepelldut activity flliaa sepante report 

D 1 certifY that I have examined this n:port 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 contributiom and liabilities for this reporting period and represents the 
campaign fmancc activity of all per.;ons actin the authority or on behalf of this · in accordance with the requirements of M.G. L. c. S 5. 

Siped •llder die peaaltles of perj•ry: Date: I /Lf? _,...;;e---o 
'----------:----------'t---------------------------- --·--··.1 



SCHEDULE A: RECEIPTS 
t;. 55 requires that the name and residential address be reported, in alphabetical all over $50 in a calendar 

year. Committees must keep detailed accounts and records of all but need only itemize those receipts over $50. In addition, the 
em,plo_ver must be reported for all persons who contribute or more in a calendar year. 

(A "Schedule A: Receipts .. attachment is available to compl• print and attach to this report. if additional paces are required to 
report all receipts. Please include your committee name aud a pap number on each page.) 

Name aud Resideutial Address Oeeupatiou & Employer 
Date Received (alpbabeticallistiug required) 1 Amouut (for ooutributions of $200 or more) 

'11~--f,-/t /llttr/( /f. cJr~vvr k~?.x-1 i/ /o!A/, /./e- Lt? P-YI S {Z; 
;Jgt I ltJK' {/{11~/ /41 /tl#r/Jtf',(/{h ? yHf?.t t~ I? 

I I D 
D 
D 
D 
D 

D 
Line 9: R ~r:~intc;. over -... listed above) I 3&7.4s-l 

Line tO: Total Receipts $50 and under* (not listed above) I 
Line 11: TOTAL RECEIPTS IN THE PERIOD ~~~ Enteron page I, 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. 



SCHEDULE 8: EXPENDITURES 
MG.L .c. <55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commilrees must keep 

detailed accoun/3 and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
from committee records, and reported on line I J. 
(A "Sdaedule 8: Expenditures" attatbmeat Is available to complete, print and attadt to this report, ir additional pages are required to 
report all expenditures. Please indude your committee name aad a page number oa eaeh page.) 

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

I o//Jv/rrl 
rn "' Vl s~~., -1- /fv rn~·vt .>f-- ~~I Po I i +, t-" I 11-ci I ~if1.&!?1 )tlrlrvr ... I IJ1,.,/ b(,N'·vvs J, 

I ;o/t/;;1 If,//,.; fla-t£ ~tJI ~~,IJ Lyv-<h · 1 c ..... f'4'~YI 3<?. x-IJ/. 
M ,_... ...rVillv, L lfM IJ~Y1 f 

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

Line 12: Total Expenditures over $50 (or listed above) 1 3€-7, ;s-i 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page l, line 4-+ Line 14: TOTAL EXPENDITURES IN THE PERIOD I ]cf7,J-Si 
.. 

*If you have itemized expenditures of$50 and under, mclude them m hne 12. Lme 13 should mclude only those expendttures not ttemtzed 
above. rage 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 t 6 on page l. 

Date Received From Whom Received* ResideatlalAddress Deserlptioa of Coatributioa Value 

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

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

Enter on page l, line 6 -+ LiDe 17: TOTAL IN-KIND CONTRIBUTIONS ~ 
• If an in-kind contribution is receiVed from a person who contnbutes more than $50 tn a calendar year, you must report the name and address 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. 

Page6 



. . 
SCHEDULE D: LIABILffiES 

M G:L c. 51 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 

1/1('17- (JJ;,r/t" IX t:/rlfi W1 ~~~ 1/(7~--cl $11' I z_, ..... J ~- I ~J?r.~~~ Wj;;f; VV'cf tJp/,. ... ~ fi/ rn~r/6(/Y'(Iry h /lJ I'T . t4-r/Z.l. 

9/11. ~~- I I ' I f( I t I /C / I" I )~ ?t :JS /l 

1(/f'l/tr . 

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

Enter on page I, line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) V" ?r-t~ J> J'l 
Page7 



Form CPF M 102: Campaign Fmance Report 
Municipal Form 

Ofllcutc I 'p_....._.,__. RECEIVED 
CITY CLEHK'S OFFICE 

CITY OF r l!~RLB OnOUGH 

File willa: 
aty «TOMl c::s.k oc EJec:Uc. C ••••• 

zon ocr 2 1 A UJ! o , 
Please print or type all inform.ation. except signatures. 

FIB Ia data: ..... 0.. y- ..... Dllt y-
Reporting Period Beginning ,SE?T ,.., 2"'\l Ending OCT l'-t 2C (J 

Type ol rqJOrt: (Check one) 
08th day pteceding primary ~8th day preceding election Oyear-cnd report Odissolution 0 other (specify) 

lU IC.HACl. W-:- CJ~lN6 Al/lt 
C;.o Full Na..:e of Cudldate (If appUcable) . Committee Name 

u.~Cl ~~~- A-1 Ldi2t= 

Ll3~~~ 
Name of Committee Treasurer 

ColllDUttee MaliiDg Addren Ral tfMddren 1'1 M1.J.. &d_a..Q I -~ Q ~ 7>;7_ 
s-os-- q.~- ro t8-Cf TeL No. (optional) TeL No. (optloaal) 

' r 
SUMMARY BALANCE INFORMATION: "" 

Line 1: Ending balance from previous report s rp_ 
Line 2: Total receipts this period (page 2,line 11) s ¢ 
Line 3: Subtotal (line 1 plus line 2) s ¢ 
Line 4: Total expenditures this period (page 3, line 14) s (/ 
Line 5: Ending balance (line 3 minus line 4) s ri 

---------------------------------- (; Line 6: Total in-kind contributions this period (page 4) s 
Line 7: Total (all) outstanding liabilities (page4) - S m 
Line 8: Name ofbaDk(s) used a=v~ OtJe ~ C~lt:vtl UJJI~J 

\. .) 

AfiWnltetC •"'•Ta-u: 
~tblti haw c•• ••• rJ dailnpolt iacludiaa.a.c:bed edwJd!•let IDd it il. to tho belt olmy ~ IDd W aii'IIO IDd ODIIlplale ....._. oliD • ••ills 
fiDIDcldvily, ~Ill COIIIIihutioao, '-, reoeiptl, •IJICI'rfiltu-. dilbua_., iHiad ~ Mdliahililia fGrtbil ~ptdocl IDd aqa ' th 
·····lp fiaiDce activity« Ill pcr.-lldiai11D11cirtblllllbarity fJit 011 bdlalt' oltia 0 'tteo iD _._willa tbo toqair-* ofl.UlL c."· 

Al/lt 
8lpM ...,.. ... ,_.... elJICI'Ja1: 

Trt 11a1allp 1111e(mialt) 0... 

FOR CANPIDAIE FILINGS ONLY; (CANDIDATE MUST SIGN BELOW) 

A8WnltetCee' ...... (dleckl .. ..., 
Oc-ct tewtdlC m .. _._.......,...,,.tlllletdle Ul 'lice 
l-cify1hlt I haw fi1IIDined 1bia nport IDcluclilll811ada8d edwJd!•let IDd it il, to tbo belt olmy "--odp IDd belie( a tnac -s 011111p1U ttmz ,. oliD .....,... 
fiDaaco I!CIIiYity, old pcr-.lldiai 11D11cir1be aalbarity « 011 bdJaJf' oltia • • ...... iD acooadaaoo willa tbo l1lqllir-a olM.G.L c. .SS. I..._ IMit NCIIiwd • 
COIIIribatiaaa. iacumd my liabililie.IICII' mado my ap HI w 011 my bdlalt' cluriac daia repodiac paiocL . 
0 CWW•cwta..tC Ulee2JCMI'ht wllltlllllc•l•flllllldhitJtllaac ...... repMt 
I catif)'1bat I haw canained 1bia npo1t iaducfills .a.c:bed ICbeclnlet IDd it il, to tbo bat olmy kDowledp IDd belie( a tnac -~ • 1 nus' ol.U c:allllfMip 
fiaaace aaivily, • ~ ac-. nccipb. Clip' f4 UW, didaWWJII, itHciad Cllllllrihalioaaad liabililiila for til ~period aDd I¥ nts 1111 
.....,.ip fiaaDco ~ ...,1be 8llllll:lrily « 011 bdlalt' oldaia onmmiltee Ia wclaDce willb tbo ,., • -* olJLG.L c. .S.S. 

Slpell.-erdle ........ efiiU'J87l 
I()·ZI-1/ 



SCHEDULE A: RECEIPTS 

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

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

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

J/it 
' 

1 . 

. 
. 

·-

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

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

Line 11! TOTAL RECEIPTS IN THE PERIOD {/) Enter on page 1, line 2 
*If you have itemized receipts orsso and under include them in line 9. Line to should include o nly those receipts not itemized 

Pagel 



SCHEDULE B: EXPENDITURES 

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

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

Date Paid ToWbomPaid Address Purpose of Expenditure Amount 
(alphabetical listing) 

NIH 
I I 

' 

. 

-·. 
• ~ ~ ·- 4 

~ 

.·~ 

Line 12: Expeoditures over $50 

Line 13: Expenditures $50 and under* 
/ 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 7/f 
•If you baYc itemin:d c:xpe.oditures or sso and under, include them in tine u. Line 13 should include on1y ~ cxpenditwes not 

itemized above. Page3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

;Jjft 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under I 

Enter on page 1, line 6 Line 17: Total In-kind c) 
/ 

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

SCHEDULE D: LIABILITIES 

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

Date To Whom Due Address Purpose Amount 
Incun-ed 

Al;{t 
I 

I 

I 

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

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



For.m CPF M 102: Campaign Finance 
Municipal For.m 

Reportf'.(ECEIVEO 
CoiiiiDOnwaalth 

o~ Maaaachuaetta 
Office of Campaign and Political Finance 

CITY CLERi\'S OFFICE 
CITY OF i'1.t\RLBGP.OUGH 

2011 OCT 24 A 10= 2b 

Fila with: 10/23/2011 
City or Town Clark or Bleotion Comaiaaion 

Reporting Period - Beginning: 9/17/2011 Ending: 10/14/2011 

Type of report: Pre-election 

Patricia A. Pope The Committee To Elect Patricia A. Pope 
Full Name of Candidate 

Councilor At Large 
Office Sought/ District 

114 Houde Street 
Marlborough, MA 01752 

Residential Address 

Commit tee Name 

Kathryn M. Bagley 
Name of Committee Treasurer 

15 Dickenson Way 
Marlborough, MA 01752 

Committee Address 

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

Total in-kind contributions this period: 
Total outstanding liabilities: 
Name of bank(s) used: StMary's Credit Union 

Affidavit of Colllllli tt- Treasurer : 

$551.48 
$3,745.00 
$4,296.48 

$780.77 
$3,515.71 

$0.00 
$1,740.00 

I certify that I have examined this report, including attached schedules and it is, to the bes t o f my kn owl e dge and 
belief, a true and complete statement of all c ampaign finan ce act ivity including al l contributi ons, l oans, receipts, 
expenditures, disbursements , in-kind contributions and l iabilities fo r this reporting peri od and r epresents the campaign 
finance activity of all persons acting under the au t hority or o n beha lf of this committee in accorda nce with the 
r e qui rements of M.G.L. c . 55. 

Signed under the penalties of perjury: 

q(.~~~~ 
Affidavit of Candidate (check 1 box only) 

Date 

0 Candidate with Coma.itt- and no activity independent of the collllllitt-
I ce rtify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a 
true and comple te statement o f all campaign finance activity, of all perso ns acting under the authority or o n behalf of 
this c ommittee in a ccordance with the requirements of M.G.L. c. 55 . I have not rece ived a ny contributions, incu rred 
any liabilities nor made any expenditures on my behalf during this reporting peri od. 

0 Candidate without Collllllitt- OR candidate with independent activity filinq separate report. 
I c ertify that I have examined this repo rt and attached schedules and it is , to the best of my knowledge and belief, 
a true and complete statement of all campaign financ e activity including contributions , loans, r e ceipt s , e xpenditures, 
disbursements , in-kind contributions and liabilities for this reporting peri od and repre s ents the c ampaign 
finance activity of al l pers ons a c ting under the authority o r o n behalf of this committee in accordance with the 
requirements of M.G.L. c. 55. 

ugnod under tho .... (#tik7:>u p~ 



Schedule A: Receipts 
M.G.L. c. 55 requires that the name and residentia1 address be reported, in a1phabetica1 order, for a11 receipts 
over $50 in a ca1endar year. Committees must keep detailed accounts and records of all receipts, but need on1y 
itemize those receipts over $50. In addition, the occupation and employer must be reported for a11 persons 
who contribute $200 or more in a ca1endar year. 

Date Name and Residential Address 

9/29/2011 Barr, Henry 
85 Flanagan Drive 
Framingham, MA 01701 

10/4/2011 Bergeron, Arthur 
54 Shea Drive 
Marlborough, MA 01752 

9/29/2011 Bouvier, David 
10 Ellis Avenue 
Marlborough, MA 01752 

9/29/2011 Burdan, Stanislav 
69 Lowell Avenue 
Newton, MA 02460 

10/10/2011 Cleary, Michelle 
64 Jacobs Road 
Marlborough, MA 01752 

9/29/2011 Connor, Filomena 
297 Desimone Drive 
Marlborough, MA 01752 

10/1/2011 Creamer, Steve 
125 Spoonbill Avenue 
Marlborough, MA 01752 

9/29/2011 Ferro, Joseph 
139 Lakeside Avenue 
Marlborough, MA 01752 

10/1/2011 Holland, Gretta 
666 Brigham Street 
Marlborough, MA 01752 

10/3/2011 Kays, Robert 
520 Lincoln Street 
Marlborough, MA 01752 

Pope, Patricia A. 

Amount 

$250.00 

$500.00 

$100.00 

$200.00 

$100.00 

$100.00 

$100.00 

$100.00 

$100.00 

$100.00 

A-1 

Occupation and Employer 

Lawyer 
Law Office of Barr & C 

Lawyer 
Mirick O'Connell 

Real Estate Developer 
St. Mary's of French H 

Firefighter 
City of Boston 



Date Name and Residential Address 

9/29/2011 Kennedy, Carolyn 
80 Cameron Drive 
Marlborough, MA 01752 

10/4/2011 Kennedy, Michael 
80 Cameron Drive 
Marlborough, MA 01752 

9/29/2011 Kolaczyk, Karen 
123 Dudley Street 
Marlborough, MA 01752 

10/1/2011 Ryan, Maurice 
242 Elsinore Street 
Concord, MA 01742 

9/29/2011 Shay, Joseph F. 
5 Wyndemere Drive 
Southborough, MA 01772 

10/13/2011 Tomanack, Richard 
19 Water Street 
Marlborough, MA 01752 

10/1/2011 Walton, David 
178 Praire Street 
Marlborough, MA 01752 

Total Itemized Receipts 
Total Unitemized Receipts 
Total Receipts 

Pope, Patricia A. A-2 

Amount 

$100.00 

$100.00 

$100.00 

$250.00 

$100.00 

$200.00 

$200.00 

$2,700.00 
$1,045.00 
$3,745.00 

Occupation and Employer 

Corporation Officer I 
Kennedy's Irish Pub, I 

Restaurant Owner 
Kennedy's Irish Pub, I 

President/co-Owner 
Patriot Ambulance, Inc 

Owner 
Ken's Foods 

General Manager 
Embassy Suites Hotel 

Treasurer/co-Owner 
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 Name and Address 

9/27/2011 Bj's Wholesale Club 
290 Turnpike Road 
Westborough, MA 01580 

9/24/2011 Main Street Journal 
186 Main Street 
Marlborough, MA 01752 

10/14/2011 United States Postal Service 
Northborough, MA 01532 

9/23/2011 Vista Print 
Www.Vistaprint.Com 

9/29/2011 Wally's Restaurant 
153 Main Street 
Marlborough, MA 

Total Itemized Expenditures 
Total Unitemized Expenditures 
Total Expenditures 

Pope, Patricia A. 

01752 

B-1 

Amount 

$53.58 

$199.00 

$39.60 

$85.00 

$319.25 

$696.43 
$84.34 

$780.77 

Purpose 

Campaign Event 

Campaign Ad 

Postage 

Stationary 

Campaign Event 



Schedule C: "In-Kind" Contributions 
Please 1temize contr1hutors who have made in-kind contributions of more than $50. In-kind contributions $50 and 
under may be added together, from the committee's records, and included in line 16. An exception to this is that 
all contr1butions (under or over $50) qiven 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 aqqreqate amount of $200 or more in the calendar year. 

Date Name and Residential Address 

Total Itemized In-kind Contributions 
Total Unitemized In-kind Contributions 
Total In-kind Contributions 

Pope, Patricia A. C-1 

Value 

$0.00 
$0.00 
$0.00 

Description 
Occupation/Employer 



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

Date To Whom Due 

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

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

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

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

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

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

Amount 

$40.00 

$450.00 

$50.00 

$570.00 

$130.00 

$500.00 

Total Outstanding Liabilities $1,740.00 

Pope, Patricia A. D-1 

Purpose 

Loan from candidate 

Loan from candidate 

Loan from candidate 

Loan from candidate 

Loan from candidate 

Loan from candidate 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance , . En 
Commonwealth 
of Massachusetts 

RECEIV L, ~ 
CITY CLERK'S OF: ICE 

FiiJ:l~Y dF trf~~~-~j3f2~~~~on Commission 

Fill in Reporting Period dates: Beginning Date: 19/17/2011 

Type of Report: (Check one) 

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

!Kathleen D Robey I !Katie Robey Committee 

Candidate Full Name (if applicable) 

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

0 year-end report 0 dissolution 

Committee Name 

Office Sought and District Name of Committee Treasurer 

19i Hudson St Marlborouqh, MA 01752 I 197 Hudson St Marlborouqh MA 10752 

Residential Address Committee Mailing Address 

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

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 955.811 

Line 2: Total receipts this period (page 3, line II) 1070.001 

Line 3: Subtotal (line I plus line 2) 2025.811 

Line 4: Total expenditures this period (page 5, line 14) 1361.771 

Line 5: Ending Balance (line 3 minus line 4) 664.041 

Line 6: Total in-kind contributions this period (page 6) o.ool 
Line 7: Total (all) outstanding liabilities (page 7) 3687.861 

Line 8: Name ofbank(s) used: loioital Federal Credit Union, PayPal 

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

Signed under the penalties of perjury: ~ (Treasurer's signature) Date: 110/23/2011 

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

Candidate with Committee and no activity independent of the committee 

I 

I 

I 

I 

~ I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
10.1 activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55. I have not received any contributions, 

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

Candidate without Committee QR Candidate with independent activity filing separate report 

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 
fmance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign fmance activity of all persons acting under the authori half of this committee in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: Date: 110/23/2011 



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

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

Name and Residential Address Occnpation & Employer 

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

Lisa Adams 

9/24/2011 22 Dufour Dr l75 
Marlborough, MA 01752 

Walter Bonin D 9/24/2011 64 Country Lane 
Marlborough, MA 01752 

John Grogan 

9/17/2011 71 Hudson St 100 
Marlborough, MA 01752 

Katie Robey I 9/23/2011 97 Hudson St 300 (loan) 
Marlborough, MA 

MaryLou Vanzini D 9/24/2011 250 Pleasant St 
Marlborough MA, 01752 

Dl 
I I I 
I II ID 

Dl 
I 

I I I 
I I I 
Line 9: Total Receipts over $50 (or listed above) I 7751 

Line 10: Total Receipts $50 and under* (not listed above) I 2951 

Line 11: TOTAL RECEIPTS IN THE PERIOD I 10701 ~ Enter on page 1, line 2 

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

Page2 

I 

I 
I 

I 
I 
I 
I 



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

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

~ 
To Whom Paid 

(alphabetical listing) Address Purpose of Expenditure Amount 'Home Depot 
I 

701 Boston Post Rd E #2607 Campaign Materials 

G 9/21/2011 Marlborough, MA 01752 Sign Framing 

,!Party 100 Boston TurnPike White City Campaign Materials 

G 9/24/2011 East Shrewsbury MA 01545 Candy, Helium 

!Party 100 Boston TurnPike White City Campaign Materials 

G 10/01/2011 East Shrewsbury MA 01545 Candy, Helium 

Main Street Journal Corey Building Advertising - Newspaper Ad G 9/26/2011 186 Main St 
Marlborough MA 01752 

MetroWest Daily News 33 New York Ave. Advertising - Newspaper Ad 

G 9/23/2011 Framingham MA 01701 

IDffioe Mox 

l 

199 Boston Post Road West Campaign Materials - Post Cards G 10/1/2011 RK Centre 
Marlborough, MA 01752 

'Office Ma' I 
199 Boston Post Road West Campaign Materials - Post Cards G 10/1/2011 RK Centre 
Marlborough, MA 01752 

United States Postal Service 20 Florence Street IPo,tage 
IG 9/20/2011 Marlborough, MA 01752 

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

Line 12: Total Expenditures over $50 (or listed above) I 1361.771 

Line 13: Total Expenditures $50 and under* (not listed above) I I 
Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I 1361.771 

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



SCHEDULE B: EXPENDITURES (continued) 

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

D 
D 

D 
D 

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

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

Enter on page 1, line 4 -7 Line 14: TOTAL EXPENDITURES IN THE PERIOD I I . . * Ifyou have Itemized expenditures of$50 and under, mclude them m !me 12. Lme 13 should mclude only those expenditures not Itemized 
above. 
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

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

I II ID 
Dl II II ID 

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

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

Page6 



SCHEDULE D: LIABILITIES 
MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well 

as those liabilities incurred during this reporting period 

Date Incurred To Whom Due Address Purpose Amount 

!Kathleen Robey I 97 Hudson St loan to campaign EJ 8/15/1995 Marlborough, MA 01752 

!Kathleen Robey I 97 Hudson St loan to campaign EJ 9/16/1995 Marlborough, MA 01752 

!Kathleen Robey 

I 

97 Hudson St loan to campaign EJ 9/22/1999 Marlborough, MA 01752 

EJ !Kathleen Robey I 97 Hudson St loan to campaign EJ Marlborough, MA 01752 

!Kathleen Robey I 97 Hudson St loan to campaign EJ 10/30/2003 Marlborough, MA 01752 

!Kathleen Robey I 97 Hudson St loan to campaign EJ 9/30/2007 Marlborough, MA 01752 

'Kathleen Robey I 97 Hudson St loan to campaign EJ 11/3/2007 Marlborough, MA 01752 

rathleen Robey 

I 

97 Hudson St loan to campaign EJ 5/23/2011 Marlborough, MA 01752 

EJ rathleen Robey 

I 

97 Hudson St loan to campaign EJ Marlborough, MA 01752 

l"athleen Robey 

I 

97 Hudson St loan to campaign E:J 8/15/2011 Marlborough, MA 01752 

EJ !Kathleen Robey 

I 

97 Hudson St repayment against previous EJ Marlborough, MA 01752 loans 

!Kathleen Robey I 97 Hudson St loan to campaign D 9/23/2011 Marlborough, MA 01752 

Dl II II ID 
Dl II II ID 

Enter on page 1, line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 13687.86 I 
Page7 



Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

0 8th day preceding preliminary 

Municipal Form RECEI VED 
Office of Campaign and Political Fi6li" C L EHI~'S OFFICE 

CITY Oi- t1.'\R LSOROUG!-t 

Beginning Date: I r/izb1 

&{8th day preceding election 0 30 day after election 

Name of Commitlee Treasurer 

Co m1ttee Ma1lmg Address 

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

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

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report /o 9' I. t6 
Line2: Total receipts this period (page 3, line II) r2T 
Line 3: Subtotal (line I plus line 2) /D'J/.. f6 
Line4: Total expenditures this period (page 5, line 14) « 
Line 5: Ending Balance (line 3 minus line 4) lo/1 . {6 
Line6: Total in-kind contributions this period (page 6) Al/4 
Line 7: Total (all) outstanding liabilities (page 7) A//4 

I 

Line 8: Name of bank(s) used: 

Affidavit ofCommitttt Trusurtr: 
I certifY that I have examined this report including attached schedules and it is. to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity. including all contributions, loans. receipts. expenditures, disbursements. in-kind contributions and liabilities for this reporting period and represents the campaign 
tinance activ ity of all persons acting under the authority or on ,h of this c ccordance with the requirements of M.G.L. c. 55 . 

-----~-1-J :I.J,.~~l-L-L-l..i:~~-~L:::..i-.lo.. ____ (Treasurer's signature) Signtd undtr tht penaltiu of perjury: Dated /0 /2!jjl 
I 

FOR CANDIDATE FILINGS ONLY: Affid.vit or candidate: (chuk 1 box only) 

Candidate witb Committee and no activity indtpendtnt of the committee 

0 I certifY th~t I have examined this report including attached sc~ules and it is. to the best of my knowledge and belief, a true and complete statement of all campaign finance 
act1v1ty, ot all persons actmg under the authonty or on behalf ot thiS comm1ttee m accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committtt QR Candidate with indtpendent activity filing !tparate rtport 

0 I certifY that I have examined this report including attached schedules · s, to the best of my knowledge and belief. a true and complete statement of all campaign 
finance activity. including contributions, loans, receipts, expendi sbursements, in-kind contributions and liabilities tor this reporting period and represents the 

campaign finance activity of all perso~der the auth · ~j~dance wi th the requirements of M.G. L. c.-.5-5_. -~-.....,..--__, 

Signtd undtr the penalties or perjury:'"· - ,/--- (Candidate's signature) Date: I Jo/..:l.J>U; 



Form CPF M 102: Campaign Finance Report 
Municipal Form RECEIVED 

Commonwealth 
of Massachusetts 

Office of Campaign and Political Finance CITY CLERWS OFFICE 
CITY OF ri /.\RL BOR OUGH 

File 

Fill in Reporting Period dates: Beginning Date: I 9/1 1/z.,.., I( I Ending Date: 

Type of Report: (Check one) 

0 8th day preceding preliminary ~day preceding election 

I Gt,L)R.-6() f::. s~J 
Candidate Full Name (if applicable) 

I L~.I).(V) '3 C-~'<'-1 &'-l~C.\UJI\..._.; 
OtTice Sought and District 

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

I I C...>M"'c TTllli '10 ~6EU.ttCc s~ 
Committee Name 

I I Ml>rvL'-f ~ ..s-rrJ..J 
Name of Committee Treasurer 

I 

I 

12-&-s (-WJ t> (:--11 If.-<) 1 MAfLL.6.:) .. ~()&4. ~ Ql7nJ 
I 

lz:s-5At-JD't-~' 101 At4l-Lo >~u~~ M017f z_ I 
Residential Address Committee Mailing Address 

Telephone Number (optional): I S 0 {(- <{ 8.£ Lf't:JO\ I Telephone Number (optional): I JP8 L(6J Yho3 I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line 1 plus line 2) 

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

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

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

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

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

Signed under the penalties of perjury: <...../ f V ' (Treasurer's signature) Date: 
L---~--+-----~ 

FOR CANDIDATE FILINGS ONLY: Affidavit of andidate: (thcck I box only) 

Candidate with Committee and no activity independent of the committee 
r.y1 certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and bel ief, a true and complete statement of all campaign finance 
w::l activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, 

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

Candidate without Committee QR Candidate with independent activity filing sepuate rtporl 
EJ I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 

finance activity, including contributions, loans, receipts, expenditures, disb_l!o/ments, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting un the a: ~alf of this committee in accordance with the requirements of M.G.L cr-. 5_5_. ~,...--~----., 

Signed under the penalties of perjury: _:::---.~ (Candidate's signature) Date: I/ 0 f 2. :s/ I / 



SCHEDULE A: RECEIPTS (continued) 

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

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

I II IDI I 
I II IDI I 
I II IDI I 
I II IDI I 
I II ID I 
I II ID I 
I II ID I 
I II ID I 
I II IDI I 
Line 9: Total Receipts over $50 (or listed above) I I 
Line I 0: Total Receipts $50 and under* (not listed above) 127\~ oil I 
Line 11: TOTAL RECEIPTS IN THE PERIOD l21f: vvj +- Enter on page I, line 2 

* Ifyou have 1tem1zed rece1pts of$50 and under, mclude them m lme 9. Lme 10 should mclude only those rece1pts not 1tem1zed above. 
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SCHEDULE B: EXPENDITURES 
1H.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. Etpenditures $50 and under may be added together, 
from committee records, and reported on line I 3. 
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all expenditures. Please include your committee name and a page number on each page.) 

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

JJi1tin_ /~lir4J rJ&!)"! !S. - 1•-.. ·""" l£;,.J.II...ll tl1H- r:::v ~,.. u '~T II 

q l),'f (y O{t1ltr M· 1;c i1A-ttt-4~U(j~ ~·~ j}JJ7C/JA· ·r~ '7'Ut, I 
~/u lrt s VIS·~ Mr-4L 'i #~l'r r,:r I :nr 72 I 
l11z~ /~II [A.J·ps I (v~Art~ i~ )?~ '1::hJ (Y I 2-~ -,_.jl 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 

Line 12: Total Expenditures over $50 (or listed above) I ~~7. frl 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page I, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD 1~77 k'rl 
.. * [fyou have rtemrzed expendrtures of$50 and under, mclude them m hne 12. Lme 13 should mclude only those expendrtures not rtemrzed 

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 I. 

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

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

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

Enter on page l, line 6 ~ Line 17: TOTAL IN-KIND CONTRIBUTIONS I -& I . . . . * If an m-kmd contnbut10n IS received from a person who contnbutes more than $50 m a calendar year, you must report the name and address 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. 

Page6 



SCHEDULED: LIABILITIES 
NlG.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 VM~· 0•<) I Gcr> c:vt~ $Ttr1~ ./)ri(J() .J,~ &~ I L J()£)J I~ 
I \)M<y1A) I Gri 0(1~ s~ rJ 

2! I L"'~ lllo1.~ I r1Mu:> ' ·~14 

c::J l&ul ~~s· S 
26 I L"-1~ II s~~.nl t~ ('ti -~~ 

v"~. bt?u.!Lv ;;;~,-.) ,v1 ,D(LL.!f> J ,,?v~ I Lo/W II 2r7. nl 
11/M• ·'-') I G~u S~t· rtM ·)~"i.~ I {__U/)D IIG1url 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 

Enter on page I, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) l3ot 8'. 0{-1 
Page7 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Olllce of Ca•pllp a ltd Polldral fhl .. ce R E C E I.V E~ R Er~ S ~ Y E 0 r 
1 

CITY CLERil ''"' WJ~CL..: R :\ S 0.- F. CE 
CITY OF r t ~ ·~, .. ~\ if Ht1 ;\ RL80ROUGH ,,,l .L l)v R 

File wida: 
City or Towa Clerk or Election Commissioa Please print or type all infonnation, excep-~ 0 ~0~: Of~ 2 0 P 4= I q 

FlU Ia dates: ,......... 0.. y- ~ Dole Yw 

Reporting Period Beginning 5~¢ {b 'lot I Ending Oc:A ~ L'-1 ;toll 

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

/~cl J: Tt.2~Q e.r:~ Com.ndkee.. lQ ·£led: Robert .J.1J~t:l!.r~ 
Pull Name of Candidate (If applicable) - Committee Name 

ec.~ ~' a~\"" u.J ~ ra ~ ja~~e~ 'A. \ 1.2 !){) .e.rt:.t 
Ofllee Souallt aad District Name of Coaalllittee Treuunr 

13 SV~alrl.r 5t- Y,b R;-c.~cl KJ 
Retldeatlal Address Committee MaiJI111 Addrea 

MA vY\ Q.l: \bQ:tQ~b 
!08-4 14-0'83tf, 

Tel. No. (opdonal) 

rY'~ ~bocc.ua~ &l~ 
, 5o~- 4~l-0611 Tel. No. (opdoaal) 

.,) 

I' 
SUMMARY BALANCE INFORMATION: "" 

Line 1: Ending balance from previous report $ .5_L~~. Dj 
Line 2: Total receipts this period (page 2, line II} $ Q. 
Line 3: Subtotal (line 1 plus line 2) s 5:t ~ ,Q5, 
Line 4: Total expenditures this period (page 3, tine 14) s lQI()_{) 
Line 5: Ending balance (line 3 minus line 4) $ S.J1L(fi 

------------------------------- ---
Line 6: Total in-kind contributions this period (page 4) $ 0 
Line 7: Total (all) outstanding liabilities (page 4) s Q 
Line 8: Name ofbank(s) used 01a r \bora Sa.v1'n~ Ru/\~ 

\.. ~ 

Af'lldavlt of Coalaittee Treanrer: 
I certi~ tlW I have examined this report in<:ludina attached schedules and it is, to the best of my knowledp and· belief, a tnae and complete statement of all 
campaip finuce activity, includina all contributions, !01111, receipts, expenditura, disbursements, in-kind contributions and liabilities for this reportina period 
and represents the campalp fiDIIICO activity of all pononiKtina under the. authority or on behalf of this committee in accordlllCC with the requirements of 
M.G.L. cJ$· J~ A .__. Siailed .. der tile pe .. ldea of perjary: Q ~ ').., \ 

n.Lil..A lll.M.A.D..r-4.. 1c_-\- Q_ Ol 
Treaaai'tr'a •lint.re (in ink) Date 

FOR CANDIDATE FILINGS ONLY; (CANDIDATE MUST SIGN BELOW) 

Afftdlvlt of Caadfdate: (check I bo:w: oaly) 
0 Caadldate with Committee aad ao activity IDdepeadeat of the eo ... lttce 
I ccrti~ that I have examined this report in<:ludina altlc:hed schedules and it is, to the best of my knowledp and belie( 1 1n1e and complete statement of all 
campaiiJil fiiiiiiCe activity, of all persons actina under lhc authority or on behalf of this committee in accordance with the requirements of M .G.L. c. S$. I 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. 
0 Caadldate witlloat Coaalttee .2Jl Caadldate wltllladepeadeat utlvlty Ollaa separate report 
I certifY that I have examined tbis report includina attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 
campaip finance activity, includina contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reportina period 
and represents the campaign finance activity of all persons actina under the authority or on behalf of this conunittce in accordance with the requirements of 
M.G.L. c Sliaect aader the peaaldea of perjary: 



I 
I 

SCHEDULE A: RECEIPTS 

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

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

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

''. 

I I 
I 
I 

i 

I 

I . 
I 

! 
I 

I 
i 

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

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

Line ll: TOTAL RECEIPTS IN THE PERIOD ....------- 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. 

Pagel 



I 
I 
L 
I 
I 
I 

I 

SCHEDULE B: EXPENDITURES 

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

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

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

<1/Jo/ tl n\as-lboro ~vln<j-5 
'9..W\\A 

G-ru..~ e.;- \3\vcA I'<'~G.c·+\ \)c... c.1'C.Sje lD ()() 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* iO 00 
Enter on page 1, line 4 Line l4:TOTAL EXPENDITURES lo 00 

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



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 1--

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

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

SCHEDULE D: LIABILITIES 

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

Date To Whom Due Address Purpose Amount 
Incurred 

~~~ 

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

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



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Offi<:e of Campaign and Political Finance 
RECEIVED 

CITY CLERr.·s OFFWE 
CITY OF t1ARLBORO!JGH 

Commonwealth 
of Mnssachusetts 

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

J ll· Type of Report: (Check one) 

0 8th day preceding preliminary 8th day preceding election 0 30 day after election ear-end report 0 dissolution 

I r-I~,rE'(?d /llOtMRI e£ t. I I /VOIY2:: 
Candidate Full Name (if applicable) Committee Name 

llff."/IJ .8eTUiu- 't 5c-//ot?t- Co111 JY1 I II 
Office Sought and District Name of Committee Treasurer 

I7F!~c;/,&7,2dl2 y s r- I il 
Residential Address~ V Committee Mailing Address 'fl (s'l~c.:J~'f? 

Telephone Number (optional): I §" fl? R .---L{_ VJ--=] 'J? / I Telephone Number (optional): I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report c:J 

Line 2: Total receipts this period (page 3, line t t) u 
Line 3: Subtotal (line 1 plus line 2) cJ 
Line 4: Total expenditures this period (page 5, line t 4) (} 

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

Line 6: Total in-kind contributions this period (page 6) v 
Line 7: Total (all) outstanding liabilities (page 7) ZJ 
Line 8: Nameofbank(s) used: 

,\ffidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign tinance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
tinance activity of all persons acting under the authority or on be f ofth~s ~~ttee in accordance ~ith the requirements of M.G.L. c. 55 . 

Signed under the penalties or perjury: If//'~~ (Treasurer's signature) Date: VtJ ~ )-~ ,-J / 

j.L!!.LI!~~-.l.I.!~~Lid...L.Ju.t~lll.:!IL!.!'-"LI..J..I.LL: Affidavit of Candidate: (th«k I box only) 

Candidate with Committee lind no actiYlty independent or the committee 

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

Candidate without Committee QR Candidate with independent activity tiling separate rrport 

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

Signed under the penalties of perjury: . [ t/ 'V~~C[::~ (Candidate's signature) Date: I ;f?-?-('- I I 

I 

I 

I 

J 



Form CPF M 102: Campaign Finance 
Municipal Form 

Report RECEIVED 
Commonwealth 

of Massachusetts 

CITY CLERK'S OFFICE 
CITY OF ~-tARLSCROUGH 

Off i ce of Campaign and Political Finance 

Zfill OCT 24 P 3: 33 

File with: 10/24/2011 
City or Town Clerk or Election Commission 

Repo rtin g Period - Beginning: 9/17 / 2011 Ending: 10/14 /2 011 

Type of report : Pre-election 

Arthur G. Vigeant Committee to Elect Arthur G. Vigeant 
Full Nam e of Candidate 

Mayor 
Office Sought/ Distric t 

186 Main Street 
Marlborough, MA 01752 

Residen ti al Address 

Committee Name 

Stephen Vigeant 
Name of Committee Treas urer 

186 Main Street 
Marlborough, MA 01752 

Committee Address 

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

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

Affidavit of Committee Treasurer: 

$25,736.06 
$5,918.13 

$31,654.19 
$6,962.82 

$24,691.37 

$0 . 00 
$10,423.31 

I cert ify that I have examined thi s repor t, incl uding att ached schedules and it is, t o the best of my knowledge and 
belief , a true a nd complet e statement of all campaign fin ance ac tiv ity incl uding al l contr ibutions, loan s , receipts, 
expenditures, disbursements , inkind contributions and liabilities for this reporting period and represents the campa ign 
fin ance activity of a ll persons acting under the authority or on behalf o f this committee in accordance with the 
requirements of M. G. L. c. 55. 

/0-,)/-(( 
Treasurer's Date 

Affidavit of Candidate (check 1 box only) : 

[] Candidate with Committee and no activity independent of the committee 
I cer tify that I ha ve examined this report, and attached schedu les and i t is, to the best o f my knowledge and belief, a 
true and complete statement of all campaign f inance activity, of all persons acting under the authority or on behalf of 
this committee in accordance with the requirements of M. G.L . c. 55. I have not received a ny contributions, incurred 
any l iabi lities nor made any expenditures on my beha lf dur i ng this reporting period . 

[] Candidate without Committee OR candidate with independent activity filing separate report . 
I certi f y 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 al l campaign finance act i vity including contributions , loans , rece ipts, expenditures, 
disbursements , inkind cont ributions and l iabi l ities for this reporting period and represents the campaign 

requ1rements M.G L. c .;s. / 
f1nance act 1v~ty all per s ons a~t1ng under t he authority or on behalf o f this commit tee in accordance wit h the 

Signed~~ th yen;ftie/of perjury: 

/ ~~~---z;'. ;tJ ' #-I( 



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

Date Name and Residential Address 

10/9/2011 BARBERIO, David 
14 CROSS STREET 
Southborough, MA 01772 

10/3/2011 BONIN, Walter 
64 COUNTRY LANE 
Marlborough, MA 01752 

10/9/2011 Butts, Richard 
70 Collins Dr 
Marlborough, MA 01752 

10/9/2011 Delano, Joseph F. 
10 Harper Circle 
Marlboro, MA 01752 

10/9/2011 Drummey, John 
6 Bush Road 
Hudson, MA 01749 

10/9/2011 Eckstein, Neale 
57 Fox Run Road 
Sudbury, MA 01776 

10/9/2011 Ferrecchia, Scott 
82 Paquin Drive 
Marlborough, MA 01752 

10/9/2011 Geagan, John 
26 Gibbs Place 
Marlborough, MA 01752 

10/3/2011 Gordon, Stanley 
2f Rotherham Way 
Hudson, MA 01749 

10/9/2011 Hanson, Christopher 
53 Boston Rd 
Southborough, MA 01772 

Viaeant. Arthur G. A-1 

Amount 

$250.00 

$250.00 

$100.00 

$500.00 

$200.00 

$100.00 

$100.00 

$100.00 

$100.00 

$100.00 

Occupation and Employer 

Scrap Yard 
Self 

FINANCIAL ADVISOR 
SELF 

Attorney 
Self 

FINANCIAL ADVISOR 
SELF 

PEST EXTERMINATION 
SELF 

Dentist 
Self 

Business Owner 
Lincoln Tool & Machine 

Attorney 
Brigham Dev. Co. Inc 



Date Name and Residential Address Amount Occupation and oyer 

10/9/2011 Hart, Kevin $100.00 Attorne 
224 Gates Pond Road Self 
Berlin, M}\ 01503 

10/3/2011 Higgins, James $100.00 Business Owner 
20 Lamarre Drive Cleaners 
Marlboro, MA 01752 

10/9/2011 Holland, Richard $100.00 Business Ov-1ner 
666 Brigham Street Holland IIIJoodwor ng, I 
Marlborough, MA 01752 

10/9/2011 Kehney, Ronald $100.00 Dentist 
PO Box 1123 
South Lancaster, MA 01561 

10/3/2011 Langway, Robert $50.00 
7 Blueberry Lane 
Southborough, MA 01772 

10/9/2011 Leduc, Alycia $100.00 
Exxex Street 
Marlborough, MA 01752 

10/9/2011 McCabe, David $100.00 
11 Jackson Circle 
Marlborough, MA 01752 

10/9/2011 McCabe, Robert $100.00 Retired 
232 Fishing Cove Road 
North Kington, RI 02852 

10/9/2011 MITRAKAS, Greg $100.00 Realtor 
230 SIMPSON ROAD Mitrakas Realty 
Marlborough, MA 01752 

10/9/2011 Mitrakas, Greg G. $200.00 Attorney 
Self 

Marlborough, MA 01752 

10/9/2011 O'Malley, Michael $100.00 Contractor 
One Kelly Lane Self 
Hudson, MA 01749 

10/3/2011 Roberts, James $100.00 Investment Advisor 
7 David Henry Gardner Lane Fidelity Investments 
Southborough, MA 01772 

Viaeant. Arthur G. A-2 



Name and Residential Address 

10/9/2011 Salituro, Frank 

, MA 01752 

10/9/2011 Skehill, 

Mar , MA 01752 

10/9/2011 Smith, Nadine 
28 Lane 
Marlborough, MA 01752 

10/9/2011 STOKES, Albert& Irene 
38 PAQUIN DRIVE 
Marlborough, MA 01752 

10/9/2011 TOMANEK, Richard 
Water Street 
Marlborough, MA 01752 

10/9/2011 Veliz, Jorge 
13 Fieldstone Lane 
Natick, MA 017 60 

10/3/2011 Visconti, John 
12 Orient Avenue 
Boston, MA 02128 

10/9/2011 Walton, David C. 
328 Main Street 
Townsend, MA 01469 

10/9/2011 Walton, Gail 
178 Prairie Street 
Concord, MA 01742 

10/9/2011 Wilcox III, Richard 
418 Farm Road 
Marlborough, MA 01752 

10/3/2011 Winske Jr., David 
271 Farm Road 
Marlborough, MA 01752 

Total Itemized Receipts 
Total Unitemized Receipts 
Total Receipts 

Viaeant. Arthur G. A-3 

Amount 

$100.00 

$100.00 

$100.00 

$250.00 

$200.00 

$100.00 

$250.00 

$250.00 

$500.00 

$100.00 

$250.00 

$5,250.00 
$668.13 

$5,918.13 

Occupation and 

Cabinet Maker 
Self-Employed 

Manager 
Embassey Suites 

Contractor 

oyer 

Shawmut Construction 

Manager 
Patriot Ambulance 

Real Estate 
Self 

Contractor 
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 

9/28/2011 Col een Hughes 
70 Village Drive 
Marlborough, MA 01752 

10/5/2011 Colleen Hughes 
70 Village Drive 
Marlborough, MA 01752 

10/1/2011 Connolly Printing LLC 
17b Gill Street 
Woburn, MA 01801 

10/5/2011 Embassy Suites Hotel 
Boston Post Rd West 
Marlborough, MA 01752 

10/3/2011 Kenny's Landscaping 
P 0 Box 113 
Hudson, MA 01749 

9/29/2011 Le Petite Studio 
167 East Main Street 
Northborough, MA 01532 

9/17/2011 MAIN STREET JOURNAL 
186 MAIN STREET 
Marlborough, MA 01752 

9/28/2011 Metrowest Printing 
160 Main Street 
Marlborough, MA 01752 

10/2/2011 Ocean State Job Lot 
E Main Street 
Marlborough, MA 01752 

9/19/2011 Tracker Systems 
186 Main Street 
Marlboro, MA 01752 

10/1/2011 Verizon 
P.O.Box 1 
Worcester, MA 01654 

Viaeant. Arthur G. B-1 

Amount Purpose 

$400.00 Office Manager 

$400.00 Office Manager 

$1,956.70 Printing 

$825.75 Event 

$300.00 Island Cleanup 

$250.00 Photos 

$200.00 Advertising 

$1,613.89 Printing 

$93.50 Tent 

$600.00 Computer 

$62. 98 Telephone 



·Date Name and Address 

10/5/2011 Welly's Resturant 
Main Street 
Marlborough, MA 01752 

Amount 

$185.00 

Total Itemized tures $6,88 .82 
Total Unitemized Expenditures $75.00 
Total tures $6,962.82 

Viaeant. Arthur G. B-2 

Purpose 

Event 



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 

Total Itemized Inkind Contributions 
Total Unitemized Inkind Contributions 
Total Inkind Contributions 

Viaeant. Arthur G. C-1 

Value 

$0.00 
$0.00 
$0.00 

Description 
Occupation/Employer 



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

Date To Whom Due 

10/30/2008 Arthur Vigeant 
650 Pleasant Street 
Marlborough, MA 01752 

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

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

Total Outstanding Liabilities 

Viaeant. Arthur G. 

Amount Purpose 

$3,966.05 Print: 

$3,457.26 Printing 

$3,000.00 LOAN 

$10,423.31 

D-1 


