Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commanwealth

of Massachusetts g !

File with:

City or Town Clerk or Election Commission  Please print or type all information, except signatures. 701 SEP 2b Al 0 0
Fill in dates: Maonth Date Year Month Date . Year
Reporting Period Beginning 0% a/ L0// Ending o? 1€ 2011
Type of report: (Check one)

R8th day preceding preliminary ~ 8th day preceding election [130 day after election [Jyear-end report [Jdissolution
s N , N

Todd Beauchemin Commitiee To Elea Todd Beauchenm

Full Name of Candidate (if applicable) Committee Name
CiTy Council Word 7 Sean Bea uchenin
Office Sought and District » Name of Committee Treasurer
A9 Fontaire ST Marlborough MA 29 FonTaine ST DMearlboroush  MA
Residential Address Committee Mailing Address
Tel. No. (optional) Tel. No. (optiorial)
- RN J
4 SUMMARY BALANCE INFORMATION: )

- Line 1: Ending balance from previous report —o-

$
Line 2: Total receipts this period (page 2, line 11) S 140, /9
Line 3: Subtotal (line 1 plus line 2) $ 1%0./7
Line 4: Total expenditures this period (page3,line14) $ 1 1]3. 9/
$
S
$

Line 5: Ending balance (line 3 minus line 4) 29¢.a8

-0-
—6—-

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used_ ‘

. /

Affidavit of Committee Treasurer:

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

Treasurerssngnature (in mk)g Z% > ¢ 5?7{ W’ééﬁ% Date /; "25’_//

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

/

\

Affidavit of Candidate: (check 1 box only)

¥ Candidate with Committee and no activity independent of the committee

I certify that I have examined this report 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 authorify or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 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

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

M.G.L.c. 5S5. Signed under the penalties of perjury:
e o— 9/2¢ /7011
Candidate signature (in ink) Date

- J




SCHEDULE A: RECEIPTS

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

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

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

See ATTached

Line 9: Total receipts in excess of $50 (or listed above) 11506 oo

Line 10: Total reéeipts $50 and under* (not listed above) 260 |19
Line 11: TOTAL RECEIPTS IN THE PERIOD {710 |19 | Enter on page 1, line 2

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

Page 2




Y2s/01]

ConmitTtee To Elecr Todd Beawdhewin

KELT TS

Last Name First Name

Address 1

Beauchemin Edward
Beauchemin Joan
Beauchemin  Todd

Becker Karanina
Cauger David
Trepanier Mona
Trepanier Pauline
Total: $1,410.19
< $50.00 $260.19
> $200.00 $1,000.00
Other $150.00

49 Sheridan Rd

49 Sheridan Rd

29 Fontaine St

167 Forbush Mill Rd
17 Fontaine St
2061 Champion St
11 Goodrich Lane

Address 2 Clty
Marlborough
Marlborough
Marlborough
Bolton
Mariborough
Sarasota
Winslow

State Zip Code Occupation

MA
MA
MA
MA
MA
FL

ME

01752
01752
01752
01740
01752
34231
04901

Retired
Retired
Manager

Executive
Retired
Retired

Employeer Donation Totals
Retired S $250.00
Retired ‘  $250.00
Transitional Data Services -~ . $250.00

~$50.00
Boston Aesthetics, LLC  ~7T§250.00
Retired $50.00
Retired $50.00



SCHEDULE B: EXPENDITURES

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

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
See ArtTacked
Line 12: Expenditures over $50 [loy (0O
Line 13: Expenditures $50 and under* ARl
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES | [[13 |9/

*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 '



Haslaol|

Beawde min

ConmiTtee To Elecr Todd

KELBAPTS

Last Name First Name Address 1
Beauchemin  Edward 49 Sheridan Rd
Beauchemin Joan 49 Sheridan Rd
Beauchemin  Todd 29 Fontaine St

Becker Karanina 167 Forbush Mill Rd
Cauger David 17 Fontaine St
Trepanier Mona 2061 Champion St
Trepanier Pauline 11 Goodrich Lane
Total: $1,410.19

< $50.00 $260.19

> $200.00 $1,000.00

Other $150.00

Address 2 City

State Zlp Code Occupation

Marlborough
Marlborough
Mariborough

Marlborough

MA
MA
MA
MA
MA
FL

ME

01752
01752
01752
01740
01752
34231
04901

Retired
Retired
Manager

Executive
Retired
Retired

Employeer Donation Totals
Retired . $250.00
Retired  $250.00
Transitional Data Services * $250.00
$50.00
Boston Aesthetics, LLC $250.00
Retired $50.00
Retired $50.00



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 comumittee's records and included in line 16.

Date | From Whom Received* Residential Address Description of Value
Received Contribution
Line 15: In-kind over $50 -0~
Line 16: In-kind $50 and under -0 -
Enter on page 1, line 6 Line 17: Total In-kind -0 -

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

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred - .

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

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 102-0: Campaign Finance Report RECEIVED

- CITY CLERK'S OFFICE
Municipal Form CITY OF 11231 5IROUGH

Office of Campaign and Political Finance

Commonwealth

et Tpn . BlRovEul 201 SEP 271 P 243

City or Town of: MAAL Boke

Please print or type all information, except signatures.

Fill in dates: Month Da Year Month Day Year
Reporting Period Beginning P g wst / Zo |\ Ending_ Septem bu /b 2o I
Type of Report: (Check One)
8th day preceding O gm day preceding election O 30t day following election U 20t day of January
preliminary/primary (Town or Special) (Year-End Report)

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

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

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

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

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

127 ]%u/g & /élo-lw/i 41 HAIDEN ST mARLE oo Conncil,r ot Large

11/97



Form CPF M 102: Campaign Finance Report

Municipal Form
\ Office of Campaign and Political Finance E[VED
: REC
Commeswaalily * F iCE
ps— . c%.‘g{)'g‘g{%‘sg%%ntzﬁ}{
Filo with: i
City o Town Clerk or Election Commission  Please print or type all information, °"°?éﬁi%‘€&% P 323

Fill in dates: Dese Moath

Month Year Dsts " Year
Repoting Period Beginning __/ / Lo/ Ending ¢ AL 2d//

J

g@pe of report: (Check one) _ _ ) .
th day preceding preliminary []8th day preceding election [J30 day after election [Jyear-end report - Odissolution

il ~ ~N
Sdword I Clone g NGt |
Fult Name of Candidate (if applicable) Committee
/'/é;/ Flipest A arjé | ibn DS ﬁj:nc:;z
Office Sought and District Name of C Treasu ‘
206 Ol Charter %Z_&E_V[m 106 Old Chaitey B0, Wai-lCoro
Residential Address Committee Mailing Address

(SOB 4R(-pyll (60€) Vg(—0¥// ,
Tel. No. (optional) Tel. No. (optioual))

& _/ .
a SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report § —0 —
Line 2: Total receipts this period (page 2, line 11) $ o _—
Line 3: Subtotal (line 1 plus line 2) 3 o =
Line 4: Total expenditures this period (page3,line14) $§ —— ~» —
Line 5: Ending balance (line 3 minus line 4) S — c —

Line 7: Total (all) outstanding liabilities (page 4) $_ %2 13

Line 8: Name of bank(s) used
G _ | | _/

—
AfMfdavit of Committee Treasurer:
T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and-belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period _
and represents the campaign finance nc{ixi‘y{);ll acting under the authority or on behalf of this committee in accordance with the requirements of
LY

-\

MGL.c. 5§~——— er the penalties of perjury:
L et 2, s /2.0 [20//
Treasurer's signature (in ink) " Date

df‘(/
\ J A

: ONLY; (CANDIDATE MUST SIGN BELOW) A
CMdavlt of Candidate: (check 1 box ounly) A
[J Candidate with Committee and no sctivity independent of the committee
[ certify that [ have examined this report including attached schedules and it is, to the best of my knowiedge 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 reccived any contributions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period.
O Candidate without Committee QR Candidate with independent activity filing separate report
T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance sctivity, inciuding 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. w der the penaities of perjury: :
QU%Q el 7/ 4 Oﬁ—o /1

S
\Cndidau s)n(t-re (in ink) \O é et k Ddte "4




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 3200 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)

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

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

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

Page 2




' SCHEDULE B: EXPENDITURES

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 850. Expenditures $50 and under may be added
together, from committee records, and reported on line 13.

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

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

Line 12: Expenditures over $50 ‘

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 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




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.

Received

Date From Whom Received®*

Residential Address

Description of Value
Contribution

Enter on page 1, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

~ Line 17: Total In-kind

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

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Ingurred :
Tlorficer| - 106 Ofd Chacter (20, - |
Cf%%/kw &/(’LQ"’CJ - d{m‘c}f/ [Mavlboo mA ope @UZ\ f&!,%t\& (?@5!%' ] ﬁ#%%ﬁx%g

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL) [F¢/¢/(5 Y7

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

on each page.

Page 4



Form CPF M 102: Campaign Finance Report

. Municipal Form
RECEIVED , el
N CITY CLERK'S OFF|CgOffice of Campaign and Political Finance
Commonwealth CITY OF MARLEOROUGH
of Massachusetts

ary 00N 03 12 0L 5 File with: City or Town Clerk or Election Commission
T B . Wit ot 20 0 -9 +— ¥ b
Fill in Reporting Period dates: Beginning Date: l i /, [ao“ i Ending Date: [ 9 //(, /&Ui/ §
| [—1

Type of Report: (Check one)
m 8th day preceding preliminary [ ] 8th day preceding election [ ] 30 day after election {71 year-end report  [] dissolution

{ Cca‘-'lm-"#ec’ '/e; P/?Aj

Committee Name

l Cc"«:iﬁflw - /97Z Lot I I/“’d»’]a I9 /-oYPAD l

A

Office Sought and DJ;(rict Name of Committee Treasurer

L5 Redbd Wy *3] /%r)zfmj)ﬂ e

esidential Address

Candidate Full Name (if applicable)

Committee Mailing Addre;

Telephone Number (optional): l 0% - ;g’ -~ ) ?36 ' Telephone Number (optional): l 508 -5 /- /23 b J

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 5 , 4
Line 2: Total receipts this period (page 3, line 11) gf
Line 3: Subtotal (line 1 plus line 2) 5L 74
Line 4: Total expenditures this period (page 5, line 14) /@/
Line 5: Ending Balance (line 3 minus line 4) /Z; e
Line 6: Total in-kind contributions this period (page 6) N / ﬁ

Line 7: Total (all) outstanding liabilities (page 7) / p 29. 59

Line 8: Name of bank(s) used:‘ bq} ) ‘ F Pé@{}i C\f(é?} Unon }

Affidavit of Committee Treasurer:
I certify that I have examined this report inghuding 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, feceipts, fgmn\dit €s, d'girsements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the at¢h&rity or otAbehalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

s,

Signed under the penalties of perjury:

i i
W g i Date: /
e _— (Treasurer's signature) l qllf;b/)) }
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

D | 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 act[’i \

ruthority or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55

I
/{ (Candidate's signature) Date: LWJ J

L
Signed under the penalties of perjury: ‘r‘ﬁA

J




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 §3(). In addition, the
occupation and employer must be reported for all persons who contribute 3200 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

.

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

il

Line 11: TOTAL RECEIPTS IN THE PERIOD

g7

€ Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

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

Jrom 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
p p p pag

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

Enter on page 1, line 4 =

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

@1 ce

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

Je

Line 14: TOTAL EXPENDITURES IN THE PERIOD

il
Je

* 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 Description of Contribution Value

5

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

Line 16: In-Kind Contributions $50 & under (not listed above) gfl £0

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS ) o

* 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. Page 6



P

SCHEDULE D:

LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
] A0 5 Reobed Wy PO t
. ! ] g | S i i B
o ; \ 1 ( - y ) i
%{,&/@9 ,i?f%“éz‘ \‘X;&(’f AL fd{ M &, 57 2O U orad)® &g}fﬁ (/ff;jg%z
ro e awaz;%@@ Wewy  #3]
@/‘;zﬁﬁ? | Xl fy vl el U < UG 55
iy O s, ~ oD L Vo (U arilarsah 17H ¢ 175 143 rgn s ’f/; .
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 10~7.57

Page 7 )




Form CPF 102ND : Campaign Finance Report RECEIVED

TR ‘ ole 1 P

Office of Campaign and Political Finance CL{E{Y{Y@%LE A ‘i §S Ji iFG{t 5‘
sy 20 SE2 206 12 49
mmm X Lo &F + 2
memmmm ; CPF ID#
One Ashibwrtcn Piace .
Boston, MA 02108
(617) 7774352 Please print or type all information, except signatures.
Fill fn dates: Moot D Yo Mami D You
(nepomgwsemmm Z yd 20 // Eading Ié’ Llw 90/[ ]

pe of report: (Clieck one)
daypmwdingpnmy (J8th day preceding election  (Jyear-end repoet  Odissolution (130 days after special dection

( Comtan 7%»! 749 E/i_;&MmF

Lica Lanc

KS‘U?) 9:}‘? — gz-‘z 5!

- -t e 2t o o A A A W e

Line 6: Totalm-lnndconmbuttonsdmpmod(pa@eu) ’@'
Line 7: Total (all) outstanding liabilities (page -
*\ Line 8: Name of bank(s)used St Ibﬂ’:{f Chedd Y nraw

!Aﬂhmdcmfu:u- ' X ‘

MMMW» @WM;dkhuhmiqwmmawummimm

finance cHivity. Jorna; redeiple, expenditores, disbucsemncaty, iri-kind coittibutions and Kebilitice for tis repirting period sed tepresents the
it ignd mmumudfdwnmwmwwuuus

mm(mn ‘ ) Tel. No. (sptional)
\ , \_ ; ¥
(" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report S ?—Q 7.
Line 2: Tnhlfeceiptsthhpenod(mez,umn) E -
Line 3: Subtotal dine 1 plus tine 2) S o
Line 4: Total expenditures this period (page3, line 14y  §__ 7
Line 5: Ending balance ine 3 minus line 4) S 2757
$
'

Y

coumitiee :
ioil schechulon, dind 1t s, 10-the bowt o ‘et bolief, & troe sl stabacsmt of alt. 3
ity < .QM %M,* wmﬂ&wmmg” IMWWW

T00/T00[3 YVd 6S:21 §102/62/10



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

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# 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)

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

Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

Enter on page 1, line 2
* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above.

Page 2



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.

SCHEDULE B: EXPENDITURES

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

This page may be copied if additional pages are required to report all expenditures. Please include your committee name, CPF ID#

and a page number on each page.
Date Paid To Whom Paid Address [Purpose of Expendituref, Amount
(alphabetical listing)
Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES | (J

* If you have itemized expenditures $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

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind 9,

* 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 contributor has given an aggregate amount of $200 or more in a calendar year, you
must also report the contributor's occupation and employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

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

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

page number on each page.
Page 4



Form CPF M 102: Campaign Finance Report

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

Commenwenith TR

File with: ,
City or Town Clerk or Election Commission  Please print or type all information, except signaturggi] SEP 27 A G 40

rFill’ dates: ear Dats T Yesr .
Rep::tinaggeriod Beginning { AV | D“f i O‘[ Ending %:W <Zé Zg}i[ @

¥ ¥

Type of report: (Check one) _ , ) .
Rﬁtb day preceding preliminary []8th day preceding election [130 day after election [Jyear-end report - Oldissolution

( acod (U ,?\LU\{JZ/{/\ [ ponm Hegs bgiﬁ’ﬂ/‘%@%&
L sl Lo O Reend et

%

25, R oo || _s= SRR Madik
j\/{yﬂ{ { %mdmﬁr Committee Mailing Addrqs

Tel. No. (optional) Tel. No. (optlolial)
J S

o A
4 SUMMARY BALANCE INFORMATION: , f}\

- Line 1: Ending balance from previous report - $_ Z ()q 3
Line 2: Total receipts this period (page 2, line 11) $ -0O— &
Line 3: Subtotal (line 1 plus line 2) $ =0g s>
Line 4: Total expenditures this period (page3,line14)y $_— (O —
Line 5: Ending balance (line 3 minus line 4) $ ZQ 07 s’
Line 6: Total in-kind contributions this period (page4) $__— () —
Line 7: Total (all) outstanding liabilities (page 4) $ RR00*"
Line 8: Name of bank(s) used

- | y

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

campaigp finance actjvity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
mme mpgign finance activity of all persons acting under the authority or on behaif of this committee in accordance with the requirements of
b c. 55.
Fe

“~

M ﬂw Signed under the penalties of perjury: / > 2 / >0
14 f;/?’ /
Tkeasdrer's signature (in ink) Date
L )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) ; ‘
e R

Affidavit of Candidate: (check 1 box only)

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

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

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

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

MGW;{I&/@? [ uﬁ)\j\%@\ /sé;Zd under the penalties of perjury: . z’éﬂ#@ 1 {

Caldidate%gqature in ink) ! Ddte

. S~ J




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

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

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

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

Line 10: Total receipts $50 and under* (not listed above)
Line 11;: TOTAL RECEIPTS IN THE PERIOD + 0 - Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $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)

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Line 15: In-kind over $50
~ Line 16: In-kind $50 and under |~ () —
Enter on page 1, line 6 Line 17: Total In-kind -~ —~

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

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred ~ t

Lt Ul KZ\\NU;@Q/% ?ﬁfgpmﬁz{//%,g o < Loan| 33000

ZO0TF

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) S300

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



Form CPF M 102: Campaign Finance Report

RECEIVED Municipal Form

LA . O RECEIVED
CITY CLERK'S OFFICE Office of Campaign and Political Finance CITY CLERX’S GFFICE
conmotueilyy  UVH Y F DWARLBRROUES CITY OF MARL 3CROUCH
of Massachusetts

WL SEP 21 B R File with: Cityren TawnCleyicer EfeqfignCoppmission
Fill in Reporting Period dates: Beginning Date: I)////', Ending Date: l éfjlp//// I
7 r A

Type of Report: (Check one)

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

1% | | Comtbe fo Fly P Elfer |
Candidate Full Name (if applicable) Committee Name
L hued 3 | L reed ity Elloc Mpthe |
Office Sought and District Name of Committee Treasurer
| ) edber pie |\ dp_sbox g/ %4 A 2A G752 |
Residential Address Committee Mailing Address
Telephone Number (optional): [ l Telephone Number (optional): I l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report _{ 7( é
Line 2: Total receipts this period (page 3, line 11) 5 I3 "
Line 3: Subtotal (line 1 plus line 2) £75&
Line 4: Total expenditures this period (page 5, line 14) s
Line 5: Ending Balance (line 3 minus line 4) 57393
Line 6: Total in-kind contributions this period (page 6) D
Line 7: Total (all) outstanding liabilities (page 7) 27 §2
Line 8: Name of bank(s) used:l 7/ /,’@L _]

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

finance activity of all persons acting under the authority or on behaif of this commitfee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: (Treasurer's signature) Date: r‘? )u , 1
F DID Fl LY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

Signed under the penalties of perjury: /1—w ~L\\ (Candidate's signature) Date: r #; ?/zg/ / ,‘; l




Donor Name

ltemized

7-Sep Charlie Baker

6-Sep Joe Delano

20-Jul Larry Elder

29-Jui Brian Herr

6-Sep Merit Mcintyre

6-Sep Charles Milhans

1-Sep Eric Obrien

1-Aug Fran and Judy Polito

6-Sep Karyn Polito

24-Jul Chanel Prunier

24-Jul Michael Rossettie
14-Aug Tom and Patti Teager

Unitemizied

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

SCHEEDRULE A:RECEIPTS

Address

49 Monument Ave Swampscott, MA 01507
10 Harper Circle

20 Currier Dr Framingham, MA

31 Elizabeth Rd Hopkington MA

5 Holts Lane Haverill MA 01830

7 still River Rd Harvard MA 01451-1
587C Hartford Turnpike Shrewsbury MA
587C Hartford Turnpike Shrewsbury MA
43 Shirley Rd Shrewsbury MA

43 Shirley Rd Shrewsbury MA

190 rolling meadow drive, Holliston

Ci]

Amount Occupation ‘

it 001 22 P 1237
cutVC.

$250 General Catalyst

$150 rrincipal- Delano Financial Management

100 Fidelity * 4
250 sn@my ’
$100 Northway Real Estate- Princig
100 information requested
100 O'Brien Commercial Propertie
100 Polito Construction.™
$200 Polito Construction /2 asAcx
100 Self- Consultant
100 Night Crew Chief- Stop and S}
200 Owner and CEOQ- Forekicks

Total:  $1,750

35 donors

| /750 |

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

JLES™

Line 11: TOTAL RECEIPTS IN THE PERIOD

3038

$1,285

€ Enter on page 1, line 2

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

Page 2



SCHEDULE 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

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

O]

* 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 aiso report the contributor's occupation and employer.

Page 6




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

/]

(& mpei 5 Le

FHZ

G H }&ggf%

Ry P4 5
%?;?a;};ﬁ{&@ a4

595~

G St Harketag

Sprndbl A 1o

bk Skite sl ' 3 ; ‘
%/gzw Dok Skt ::% 2 Fooce SF ; fractic, ¢, % //3%< 28 o
S ﬁ} 5% -, 4]
ﬁ,";g V5 Vs P z p j?% wlng .4’3»;’73:;\; ] <
& {f by 5 8

S

M?(;“Agféwf
55;:*5 a;acf 5;:"‘"}!}

LK byt Aost A L)
;i&i/ég,;ﬁ, é) LA 6767

gﬁﬁjcg "5,1 Adotl

Enter on page 1, line 4 =

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

fc

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

V75 es

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

above.

Page 4




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
, o Tyeber Are
M A Eller , Corpeion L. 273
JA)3je5 A A /ég%:af‘fé VA 750 Vs Lo 7752

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 77 5 ]\

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

RECEIVED
CITY CLERK'S OFFICE
CITY OF MARLBOROUGH

doares, 101 SEP 23 A 845
fSY#CfHUYETI‘S

Mok Dste .
Ending Qg 1& ZQ[ )
of report: (Check one)

8th day preceding preliminary [J8th day preceding election (130 day after election [Jyear-end report - Odissolution

Cemavsmwreniily

of Massncirasetts

File with:
City o¢ Town Clerk or Election Commission  Please print or type all information, except
CITY 6F MAALBoROVGH- CLERKS OFFICE M

[Fﬂl in dates:

Motk Dae Yesr
o | o | zo(l

_—

|

Reporting Period Beginning

(Mark E.E vANGE LOUS - h

[(;om;m TEE TO ELECT WARK E'V/hNa

Full Name of Candidate (if applicable)

NCILOR AT LARGE

Committes Name
MATTHEW EVANGELOV S

IT
Office Sought and District
LRER DRYE

Name of Committee Treasurer
/9%y LELBER Drive

lod Ke
! Residential Address
MARLBOROVGAH , YWA 01752

Committee Mailing Address
MARBOROYGH: , MA 2175 2—

g o 77"/,7/‘[‘11363 Tel. No. (optional)

=LovS

/N

Tel. No. (optional)
J/

\

i SUMMARY BALANCE INFOR_MATIO_N:

- Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1 plus line 2)

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

DB AP BB®
QI QQHQOD

Line 7: Total (all) outstanding liabilities (page 4) [
Line 8: Name of bank(s) used_//#¢E No7~ FPICKED A B/?NLIJE;

*

\.

-
Affidavit of Committee Treasurer:

-~

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

1 acting under the authority or on behalf of this committee in accordance with the requirements of
f‘ ed uader the penalities of perjury:
Date

J

C 1 : ONLY: (CANDIDATE MUST SIGN BELOW)

FAMdavit of Candlidate: (check 1 box oanly)

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

0 Candidate without Committee QR Candidate with independent activity filing separate report

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

M.GL.c.55. Signed wnder the pensities of perjury:
! WI—FSWES 2esls/
andfdate signa in

Date ~
-

\




SCHEDULE A: RECEIPTS

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

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

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

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

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

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

Page 2




'SCHEDULE B: EXPENDITURES

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

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)

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 &;enditures not
itemized above. ’ Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Line 15: In-kind over $50
Line 16: In-kind $50 and under )

Enter on page 1, line 6 ~ Line 17: Total In-kind @
' : /

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

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred : ‘

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



Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report

Municipal Form P—— L
Office of Campaign and Political Finance CITY OF ¢

201 SEP2b P Ik 2b

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:

| %91/ 200 |

[ g?/ﬁ/[[ } Ending Date:

Type of Report: (Check one)
B/ 8th day preceding preliminary || 8th day preceding election

[7] 30 day after election

[] year-end report [ ] dissolution

| Bavon  \ &wecchia |

[Commidtes o Elect PavenlRnranis |

Candidate Full Name (if applicable)

Committee Name

(i

Loy Lot (ounselee Gt Lovie |

l NS ¥yisto |

Office Sought and District

Name of Committee Treasurer

32 Mesmer Street Marleen, MA 01152 |

Committee Mailing Address

Frvenvt  Winylmwdgn ma o .2;‘
Residential Address

SWViee ot

I

Telephone Number (optional): l [ Telephone Number (optional): 1 ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O

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

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

Line 4: Total expenditures this period (page 5, line 14) 9

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

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

Line 7: Total (all) outstanding liabilities (page 7) o ‘
Line 8: Name of bank(s) used: h*'ﬁgg gikg‘(@a‘“%\ Savings Ban

Affidavit of Committee Treasurer:

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

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

Signed under the penalties of perjury: (Treasurer's signature) Date: ‘ f 2—1-1 {1 }

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee 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 authonty or, //;l;zl@of this committee in accordance with the requirements of M.G L. ¢c. 55.
~

/ﬁf@

Signed under the penalties of perjury: ) (Candidate's signature) Date: < € ) ]




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over 350 iz colendar
veer. 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 te this report, if additienal 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)
Line 9: Total Receipts over $50 (or listed above) €
Line 10: Total Receipts $50 and under* (not listed above) o
Line 11: TOTAL RECEIPTS IN THE PER_IOD C} €«  Enter on page }’ line 2

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

Page 2




SCHEDULE B: EXPENDITURES

MGL. c 55 requires committees to list, in alphabetical order, all expenditures over 8§50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added togeiher,
from commitiee 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
Line 12: Total Expenditures over $50 (or listed above) G
Line 13: Total Expenditures $50 and under* (not listed above) g
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD O

* 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 thain 550. In-kind centributicus 850 and under may be
added together from the cormmittee's records and included in line 16 on page 1.

Date Received From Whom Received™ Residential Address Description of Contribution Value
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 O

* 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. Page 6



SCHEDULE D: LIABILITIES

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

%

Date Incurred To Whom Due Address Purpose Amount

o

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

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

REC&“
CITY CLERX 3 53 Cr iCE

LT OV

e 177 A SR Y=Vt e sv TR Eu RS |
City or Town Clerk or Election Commission

Please print or type all information, except signatures. 701} SFP 21 D > 02

'Fillindates: Manth Dete You Month Dete Your
(Reporting Period Beginning__ | - | - (| Ending_ 4 - e -

[ Type of report: (Check one)
Psmmmmgm OJ8th day preceding election (730 day after election [Jyear-end report  [Jdissolution

[-9(/‘»' 9\ '{'Crf&\ \(C(‘iewt\i af Pﬁv\ (’4r"\\

Full Name of Candidate (if applicable) ‘ _ Committee Na
Cidx Covpcil - ¥o.) Twg CONN ~os Wi~ m((rr\)

" Office Sought and District Namc of Committee Treasurer
53 €ldichaco sk C.0 . Pewe N3

. Residentisl Address Committee Mailing Address
o\ bhoro, m B 009850 (\’\Uc\&swg' ~h Mg
Tel. No. (optional) Tel No. (optional)/

- AN
é SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report h) 1
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) $
Line 4: Total expenditures this period (page3,linc14) $
Line 5: Ending balance (line 3 minus line 4) $ {33\.3¢

Line 6: Total in-kind contributions this period page4y $__STR0. 00
Line 7: Total (all) outstanding liabilities (page 4) $ )5y 09
Line 8: Name of bank(s)used_ Qi =t (3N rriv~

\_ ) J
AMO(MTMI" A
xm@mxmwmmmwmunuuhuamwmmammmmo{mw

al!comﬁhmom.bum.m expenditures, disbursements, in-kind contributions and liabilities for this reporting period snd represents the
under the authority or on behalf of this commnittee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penaities of perjury:

72¢//
Trn-nr’s signature (in ﬂ) Daste

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
s D

Affidavit of Candidate: (check 1 box omly)

3 Candidate with Committes and no sctivity independent of the commiitee

1 certify that [ have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, 2 truc and complete statement of all campaign
finance activity, of all persons acting under the suthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [ have not received any
contributions, incurred anry liabilities nor made any expenditures on nry behalf during this reporting period.

{J Candidate withouwt Commitiee OR Candidate with independent activity filing scparate report
lmmxmmmmmwm-unmmﬂnuamywmu@.mmmmdmwg
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pesiod and represents the
campaign finance activity of all persons acting under the authority o on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55.

AN e a [ 25]

Cuuuékm'e(m ink) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{temize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

1his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
pumber on each page.
gram—————

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

| vsmammsmmne”

Line 9: Total receipts in excess of $50 (or listed above)
'Ii]ie 10: Total receipts $50 and under* (not listed above)
—Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

. u‘ycu have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




Date First

2/20/11 Chanel
7/15/11 David
8/8/11 Richard
8/8/11 Christine
8/8/11 Brandon
8/8/11 Stacey
8/8/11 James
8/9/11 Kris
8/9/11 Charles
8/14/11 Patrick

Last

Prunier
Carl

Ferro
Ferro
Beane
Clark
Eltringham
Mineau
Baker
Johnson

Address

53 Edinboro St.
53 Edinboro St.

49 Monument Ave.

Total Itemized
Total Un-Itemized

Total Reciepts

City

Shrewsbury
East Meadow
Marlborough
Marlborough
Miami Lakes
Shrewsbury
Centreville
North Reading
Swampscott
Arlington

State Zip

MA
NY
MA
MA
FL

MA
VA

MA
MA
MA

01545
11554
01752
01752
33014
01545
20120
01864
01907
02476

Amount

$50.00
$50.00

Occupation

Employer

$500.00 General Contractor Self

$500.00 Retired
$100.00
$100.00

$50.00
$100.00
$250.00 Investor
$100.00

$1,800.00
$130.75

$1,930.75

General Catalyet



M.G.L. c. 55 requires committees 1o 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.

SCHEDULE B: EXPENDITURES

Expenditures $50 and under may be added together, from committee records, and reported on line 13.

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

number on each page.

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

See

f\\i‘:;\ v\ )

Enter on page 1, line 4

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

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

8/25/11 Ryan Boehm
9/12/11 Click and Pledge

Address City State Zip  Purpose

30 Alden Ave #1 Revere MA 02151 Website Design

2200 Kraft Dr. Ste 1175  Blacksburg VA 24060 Fees
Total Itemized
Total Un-Itemized

Total Expenditures

Amount

$500.00
$52.34

$552.34

$146.88

$699.22



Date First Last  Address City  State Zip  Amount Employer Use

8/25/112 Ryan Boehm 30 Alden Ave #1 Revere MA 02151 Website Design $500 Website



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
k}'}‘ A, \t\ 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 must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred
f p 2 di~bacy T ‘ ~
10103 [0 R Fary | cnor\bero oy )AL Fins | 350,90
. ST OEQim bery STH o ’
6l 1 Dot & Formg covecs MY | Cendy Ve Loen|NS0a .04
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | ) $4. 03

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

number on each page. e’ printed on recycled paper Page 4
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Form CPF M 102-0: Campaign Finance Report

Municipal Form RECEIVED
) Office of Campaign and Political Finance CiTY CLEQ% S»UfFng{
Commonwealth CH‘Y gf’ 'f"t, et L '?n? d

of Massachusetts

City or Town of: TMNLL_ Pyl ET

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning___| | 2\ Ending =2 (G AL

Type of Report: (Check One)

8th day preceding o 8th day preceding election O 30th day following election t 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

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

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

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. Icertify that I do not have a political committee.

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

a/&’{%\ &'@M;;% 199 S, [ St (st 77 &t

11/97



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance RECE}V

CITY CLERK'S OFFICE
CITY OF MARLBOROUGH

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures. 712 JW2T P 219

Fill in dates: - Month Date Year Month Due " Year
Reporting Period Beginning S 2odemb ey /o <2044 Ending_S'¢plember 16 20/

Type of report: (Check one)
[T 4th day preceding preliminary [J8th day preceding election [130 day after election [Jyear-end report [Jdissolution

N /7, , .
4 / I’C_A(lf{;(. «j\:’;n /\/"n b /)Qmml‘f{t’f fo g/e cJ[ ﬁ;ﬁhan( %nh@)

. Full Name of Candidate (if applicable) Committee Name
Ql*/u seenei!l Mard o /r}nn K/ar;e 66&/‘;{
/ Office Sought and District Name of Committee Treasurer

) 9 Toiian bane Na.r/éamud: 47 /L/ar 19 ZTndianlane /(/ar/é»e'mcu 4/ /(/i?

Residential Address Committee Mailing Address

771\/‘ (14//’ g?*j-s, -
L Tel. No. (optional)) L Tel. No. (optionab
4 SUMMARY BALANCE INFORMATION: ‘ N
 Line 1: Ending balance from previous report $ Sl
Line 2: Total receipts this period (page 2, line 11) $_ o503
Line 3: Subtotal (line 1 plus line 2) §_ 2E2-23
Line 4: Total expenditures this period (page 3,line14) $ R §2..23
Line S: Ending balance (line 3 minus line 4) $ ——

"

Line 6: Total in-kind contributions this period (page4) $ ——
Line 7: Total (all) outstanding liabilities (page 4) $ 282,43 _
Line 8: Name of bank(s) used
- | ~ y
fAmdlvit of Committee Treasurer:

T centify 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 ‘rezyw\ts the-o ign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G C_.)Z?. . /&‘(/ Signed under the penalties of perjury: i,
LZ&;L‘LLL&& (2 0t !//5(?//9—
Treasurer's signatare (i ink) Vi Ddte
_ R,
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
CMdavit of Candidate: (check I box only) I

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

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

(O Candidate withoyt Commistee OR Candidate with independent activity filing separate report

Ic aminpd/this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
ca efactivi ,/ cluding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
ang repres4 pyaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
Mig, 4 ) Signed under the penalties of perjury: :
x y/é / /Z(, /2

Ca;dmannlre(f' ink) [ Daté

\

A

\

N/



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition,
the occupation and employer must be reported for all persons who contribute 3200 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)
Kicha rd ~Fenkns Loan TIX

C[i/f(}'/"/ (VY Thdanhane /L/ar/é./zc(:g/g/\ 272 AR

Line 9: Total receipts in excess of $50 (or listed above)
28R @g
Line 11: TOTAL RECEIPTS IN THE PERIOD =2 332 |9 | Enter on page I, line 2

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

Page 2

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




SCHEDULE B: EXPENDITURES

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

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

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

A200 S Bavh St
(?//{}/[/ \/,Q_/»gp\{ 57['01”{_ Aavfénpa()ll ARV d&mpa/qn SiC}/)S 5.28{;2 :3
1 ? v, 7

Line 12: Expenditures over $50 S99 23
Line 13: Expenditures $50 and under* P —
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| o |73

*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 Addres Description of Value
Received |- Contribution

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

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

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred : .
, ; . 19 Toel [an hd ni Loar. ‘e Commtte.
C?//O//( /QtCr/’{a,V\c{"'E”K%S Meacir 15 e g ' , ~Z K -
‘ taribae Mo Sr9ns il 23
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 2 82,2 3

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



Matthew E. Jones
152 Clinton Street
Marlborough, MA 01752

Ms. Lisa M. Thomas

140 Main Street

Marlborough, MA 01752

October 24, 2012

Re: CPF M 102 for 8/1/11 to 9/16/11

Dear Ms. Thomas:

I am writing to let you know that $2500 of contributions I made to my campaign in the above
referenced time period was listed erroneously as a loan. That amount was actually a contribution

and no re-payment is expected.

Very truly yours,
ey y 4

7

A Z
"Matt Jones

&

Cec: Office of Campaign and Political Finance



Form CPF M 102: Campaign Finance Report

Municipal Form

1YC
Office of Campaign and Political Finance ;«%‘?
N g

Commonwealth

fM husett NS 1 «
o Viassacine File with:: Cg&%}r Tgv% Cli:;% or %Te;d}oz Commission
Fill in Reporting Period dates: BegimningDate: | %/// 7/ | EndingDate: | Z// /1) |

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

L Natthes A Qonec | ([Commitlee H Elecl Metlhey doneg |
Candidate Full Name (if applicable) Committee Name
[ Mayor i Ueanng Jonec |
Office Sought and District Name of Committee Treasurer
| [ SR CYintoan ST It (8 Clhton 5. |
Residential Address Committee Mailing Address
Telephone Number (optional): E [ Telephone Number (optional): { ’

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report /V 4
Line 2: Total receipts this period (page 3, line 11) Z ( , 355, 00
Line 3: Subtotal (line 1 plus line 2) 2 o, 3 55.00

Line 4: Total expenditures this period (page 5, line 14) f :ﬁ b? ,? 77

Line 5: Ending Balance (line 3 minus line 4) 7 ’ 2 ; 7 QA2 3

Line 6: Total in-kind contributions this period (page 6) # 35,0

S

Line 7: Total (all) outstanding liabilities (page 7) — Unkngwn (3e¢ P4 ?}

Line 8: Name of bank(s) used: i War lhorm oy Sadida/ ?«ﬁ;&& ]

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached: es and itis, to the best of my knowledge dnd belief atrue and completc statement of all campaign ﬁnance

Signed under the peualties of perjury:

2 J7Y L
(Treasurer's signature) Date: [ . d‘:’}

FOR CANDIDATE FILINGS ONLY/ Affidavit of Candidate: (check 1 box only) 4 7

Candidate with Committee and no activi‘iy independent of the committee

@ I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 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
[] 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 underth;zyxity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
-(:V" i

/’7 7 )

Signed under the penalties of perjury: O = (Candidate's signature) Date: é’!«} s




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)
doly N Anern JTocgwe P
i{{? / ff {/ Q{‘;ﬂ?{?}q f‘iﬂ{ﬁe = Fij? J{) o0 —
: arlborough, IR 0175 2]
i | i "C :}5"& %
Cl'g?i g” /o ﬁbﬁmsm &j’ 00,40
(e V., MA Ol ﬁ‘?
y Rauer, Carolina # John ||\g VP-CFO ohic e +
6? fa‘z/” / 5“'\;@& Traimasion [(he.
f aE75 fjg{fg;q ;%! ey A30
ol Carhmai, Delin 54
C?/ij’;; 55 WA Strveet /g@f{}é
Aeed b f’/}?}% A a2
w@/x,é" e
. 7 jﬁ R ' M‘/{,/;V‘
e ok Koleoed

#

G191 |||ro summeand, W
i JSovid e, PMA OJ00Y

;:><;, Marw, John

7 f,;g /
T/15) 1 i (Fo/brTle fOne “loo, oo
/ / é‘&' M AL Ol > ‘/{;&

(i ;‘:g 1M, TJOS2 ;f/; 72N
X\% | 1 R5 .00
Q‘? fg 5 m%‘&}? y f}é i JAS

i

10G:°°

)

) . o MA Orhadei i ¢ fMsal
/Q . ; Qf&ff&i}{;}a %@%P?L/i& & o CE’?(}}’?&«[ Y o ’ ; /’}
S/ s s b Visd || 100 )| Pe, — orthed e

{ffgfff N Grevnruiso, Freden de o0

W7 s (g Wk 00 40 ‘\L)
: ,,;;f)ﬂu ¢ L 1?{5[
/ AoV o, Al ﬁ

7 - £ 'S %
?/f jf? :Z ;(i‘z;i{i%fj i;/é ¢ Kef ’g; 00, 00
Qg [, |[Hali katnTun 7
I f“‘f i’{;fi ﬁwéﬁ 100 .60
Line 9: Total Receipts over $50 (or listed above) | , 815,00

Line 10: Total Receipts $50 and under* (not listed above) B / A80.%°

Line 11: TOTAL RECEIPTS IN THE PERIOD 2% .4 2, |l< Enteron page 1, line 2

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

Page 2




: - . & . ¥
Commitiee T\mzzgé (Y v+ p

SCHEDULE A: RECEIPTS
thest the name and residentiol address be reporied, in alphabetical order, for ol receipis over 330 in o cale
vear. Connmitiees must keep detailed accounts and vecords of all receipts, but need ondy itemize those receipts over 330, In addition, the
occupation avd emplover must be reported for all persons who contribute 3200 or more in a calendar year.

ML ¢ 55 requires

Ja F lopt g?}’”’ {0 VSO O Page:r 4

Name and Regidential Address Occupation & Employer
Date Recelved {alphabetival listing required} Amount {for contributions of 200 or more)
- 7 &x; i ) i1
SOy

Ml Tom IiES

o . s 0 s &
I IS0 Stmipion R J 0000
was\ Xwii/;{;‘ vl , AAA

;} j«..ilfé/} f&"? 1474 ({’gsff Jéiffﬁ—iﬁ;

f} r“\ f i b h“}
SRS , o~
{70 ,;’zfu(‘t G -
(000, (omnaitiog
W e £
) 560,60
EX;J

tCeal cstety Rroker -
(aldusedt RanlCoi

RasSiod, 7iuio \;fw

24 / [ ~ f@ /oy e 0ney
5;1{2"; H 1 *"fb“bfyf (,ff’iui 1 OO~
{ Holdep AL OIS 2 O

olal xgé’fféﬂ{ff@y{? Andrew £

Vi Pregidasd - Selens A
e \/{’, &,i,{ . ;
MA_A

©
I
.
;E

‘f\fifw s sy i
ol sul Schevnteldd, Jalene 111, o oo
Py U adomn Drive [0
Rt P Gl B

Pe - o 5} Y g
, ) . 5 SAn o g G0 page ] -7 AT, b
Line 9: Total Receipts over $30 (or listed above) &3 50600 Lne 70 e ren 140 00

Line 10: Total Receiptz $50 and under”® (not lisied above) w } ; %5{} .

Line 11: TOTAL RECEIPTS IN THE PERIOD

! 8l . .
Mé / ;’5 gézé (1%~ Hnpter onpage |, hine 2

PO N g srwssd :
1 have temed recoipts of §

Ww

y and under, include them in line 9. Line 10 should include only those recerpls not itemized above.



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added 1ogether,
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

, A4

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Bo f*z,;? Sheel e,»iw‘% @rf?f{ 7

e

{2
w */'s\'f :i:

I3

A

H 7
froy N e W } Lo
Callanos, Payey

& D00, 00

[ i
§u§ "v” i ;/): "“/z
)] 1 Catlahan, Cﬂ“vf A L50.00
D)5 Campaaghn 1105 362.7
ol | L G )5 Ro oyt e ek SV
B2 i il Cendnd 1 e e g%;gg -0
‘ v M lbgrusdng AA :
Vi;%% > 5" L) {/f/’f’ L ég*é:‘g gi‘:) i(l"’jﬁf%jé i;ie\i’v?\’”{:f) Q ,
Mo gaif;é*'}’“gﬁl,f;éif’k% }}“’{“é{ %{t\f’ Mee Ly {y/eet ‘iw o1 30

- )/:, / Y ~ ~, P .j_, é }g {}fk{ w{\_%l %"' .
2R’ {iéi‘e{ﬂé«g A4 20 [0+ Fion (O
' L .y ) ooy DOy ( i%fv‘\f"’“ i TSN
rﬁh{ {1 %’yi; é/“%wﬁii%f{; i J}\“j‘?‘é’“\ g:")?% i t&%« ' \ﬁ:

13 Wit hainy Shveet
i/ oy B S | i A
M=oy il MVA

,; glJ Q@ 0

S Do Krndy

Flortnes Shped

AU, Al

¢ lonein

\X L

oo & ,,W;;,@L
b, ALA

g’“{‘w#\f

. F - s
Vi (At

SMove.

i

iy Sove. (o
S

Vst Priah WAy

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above) 5:, 8.5
Line 13: Total Expenditures $50 and under* (not listed above) £ lpls, 0T

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
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toe N . [ il LA i AP Loy g ,, - /
Commitee Name: | Commuttos fo Elect Mat b Joned

~f g € Y Al 3 R 3 B =
SCHEDULE B: EXPENDITURES
list, in alphabetical order, ofl expenditires over 350 in a reporting period. Commitices musi keep
ures, but need only ifemize those over 330, Expevdinmes 3530 and under may b fed together,

€. 33 requires commitices fo

detailed aceounts and records of alf exper
from commitiee records, ad reported on Iine 13,

To Whom Paid
{alphabetical listing} Address

Purpose of Expenditure

Comclode OPF 1 o 5 contnibulion

o another pommitiog

Date Paid Amount

Ty - [
Brindua
)

<.

%’“’5’;;@;‘ fi/%’} {,/v;‘ N

t’m

Line 12: Total Expenditures over $30 (or lisied above)

Line 13: Total Expenditures 350 and vnder” (not listed above)

Ling 14: TOTAL EXPENDITURES IN THE PERIOD

& exipenditures not emized

PPN R S P PN PN PUFRNS TR IS N s § P 3 F TN
expenditures of 850 and onder, melude them o hine 12 Line 13 should include




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
Moy g A ” i D
Line 15: In-Kind Contributions over $50 (or listed above) S
Line 16: In-Kind Contributions $50 & under (not listed above) g}},ﬁ 20
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS &z, a0

* 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.

Page 6




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

Purpose

Amount

afal

Couantu$de Fons4

P N
Ballopnd o

5

Lick-0Ff Diymd r

UNINgar)

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

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
¢ Office of Cn-palupnd Political Finance CITY gfé:éi&vsigr CEICE
t—— CITY OF MARLBOROUGH
File with: '
Clitey o¢ Town Clerk or Election Commission  Please print or type all information, except signatures. 0 SeP2b A F 1k
rl?ﬂl in dates: Month Date Year Month Dats 7 Year
| Reporting Period Beginning 9 20 Via Ending___ 9 22 / B

' Type of report: (Check one) v _ .
E 8th day preceding preliminary [J8th day preceding election []30 day after election Jyear-end report [ldissolution

Mc’ ers ‘ h W@m\

mmittee Name

Name of Candidate (if applicable)
(, %_éw.\m)w- Ward 17 Tanet lmf Py
ught and District Name of Committes Treasurer
g4 msfzarz t& !ﬂatl bove MA 01153 gy Ct—ggl# Rd Marlhoro MA 032
Residential Address Committee Mailing Address

_&ng - HE5- 941 b€ -HES- QIH | ,
Y Tel. No. (optlonll)/ 9 Tel. No. (optioual)J
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report  $ =0~
Line 2: Total receipts this period (page 2, line 11) $_j30o. L1
Line 3: Subtotal line 1 plus line 2) $ 1300, 49

Line 4: Total expenditures this period (page3,line 14) $_ ) 205 (9
Line 5: Ending balance (line 3 minus line 4) $_-o-

Line 6: Total in-kind contributions this penod (page 4) $ — -
Line 7: Total (all) outstanding liabilities (page 9 $-o—
Line 8: Name of bank(s) used_5+#. ‘
. _ | J
-

-\
Affidavit of Committee Treaswrer:
T certify that I have examined this report inciuding attached schedules and it is, to the best of my knowledge and belief, & 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.GL.c.55. Signed under the penalties of perjury:
Treasurer's signature (in ink) Date
. ﬁa@iﬁ,‘éu) 9/9,5;/ } @I’ ; J
C 1D : S O : (CANDIDATE MUST SIGN BELOW)
/Al‘ﬂdavlt of Candidate: (check 1 box only) )

[ Candidate with Committee sad no activity independent of the committee

I cemfy that [ have examined this report including attached schedules and it is, to the best of my knowiedge and belief, a true and compiete statement of ali
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. |
have not reccived any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

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

I cemfy that T have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of ail
campaign finance activity, inciuding 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 behaif of this committee in accordance with the requirements of
M.G.L.c. 55, Signed wnder the penalties of perjury:

=
g {5 Ty )




SCHEDULE A: RECEIPTS

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

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

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) . N (for contributions of $200 or more)
"DON’BI(_';‘ é) L&kd@eﬁ &f;y&,&_}&bd Ndminvistra for

9/510!;1 Q@ Cmbbw Rd Manl .}\cm MA 1130069 Se1 € fmpio;f&c{/

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

, 1300 (L9
Line 10: Total receipts $50 and under* (not listed above) —p o
Line 11: TOTAL RECEIPTS IN THE PERIOD | oo led Enter on page 1, line 2

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

Page 2



VSCHEDULE‘ B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. 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)

’ ' 160 Maw S |
Yooy |Mebenlest Bontivg | Marlhere ni Lauwsions # frames LK,
A "ito Mg & !

Yaslu eholvet ity Mot heoee 210 [Deon basigss 509]19

Line 12: Expenditures over $50 1200liq

Line 13: Expenditures $50 and under* — e
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| /1,4 |£9

*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
Line 15: In-kind over $50 : ) —
Line 16: In-kind $50 and under -
Enter on page 1, line 6 ~ Line 17: Total In-kind —0 -

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

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred , : _

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

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 102-0: Campaign Finance Report RECEIVED

Municipal Form CITY CLERK'S OFFICE
Office of Campaign and Political Finance CITY OF MARLRORD UGH
== et Mat ,
i e os 20 SEP 28 A %42

City or Town of; W v $ mﬁ 2/2

Please print or type all information, except signatures.

Fill in dates; Mgth Da Year g Day Year
Reporting Period Beginning l# 2014) Ending 1o el

Type of Report: (Check One)

Jj 8th day preceding O 8th day preceding election O 30th day following election O 20th day of January
preliminary/primary (Town or Special) , (Year-End Report)

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

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

2. 1certify 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. Icertify that I do not have a political committee.

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

oe)y [T 9% D@ Narwd Sclrenl Coum tHee

11/97

P‘ .



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaiga snd Political Finance

Commemwenith RECEIVED

of Massckssn . CITY CLERX'S OFFICE
File with: CHY CF MARLZORDOUGH

City or Town Clerk or Election Commission  Please print or type all information, except signatures.
201 SFP 27 A G 51

Fill in dates: Month Due Year Month Date :
LReporting Period Beginning__ ', i Ao\ Ending a 1/, 20 ()

" Yesr

Type of report: (Check one) , .
8th day preceding preliminary ~[18th day preceding election (130 day after election [Jyear-end report (Idissolution

7 DNt MpLS6 K rC/dMJ\m\tTQ«C. To Bler T Mosgs Ma)d\o{\
Full Name of Candidate (if applicable) Committee Name
Moo s ar\ oug Efl MacchoTopee
Office Sought and District Name of Committes Treasurer
VOY Q\(\Ql\\gc— STeeetT #\0 L g pL\a\ S reee T
: Residential Address Committes Mailing Address
e\ g cp. o MmO oSS o \D 4 rya evx\sii M a5 :
K Tel. No. (optioml)/ S Tel. No. (optlonab
4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report 8 é .
Line 2: Total receipts this period (page 2, line 11) $ 4 20 Y
Line 3: Subtotal (line 1 plus line 2) 8 #inop.00
Line 4: Total expenditures this period (page3,linc14) $__\ p>%.92
Line 5: Ending balance (line 3 minus line 4) $_2121.0K%
Line 6: Total in-kind contributions this period (page4) $___ &
Line 7: Total (all) outstanding liabilities (page 4) $ &
0 Line 8: Name of bank(s) used 0.\, \A\: o o y

-
(Aﬂldavit 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 ail
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign fipance activity o:‘%jo: acting under the authority or on behalf of this committeg in rdance with the requirements of

S

MGL.c.55. d under the penaities of perjury:
e N 4 7 ALl 24004
Treasurer's signwture (in ink) ' L R “Date v
. J/
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
\

/Aﬂldavlt of Candidate: (check I box oaly)

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

3 Caadidate without Committee QR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, reccipts, 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.GL.c. W Signed under the penmaities of perjury:
-: e N ‘{\ 2y &\
Ca-diduﬁnt-n (in ink) Date
N ),




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute 3200 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)
‘ V3> Mechand] g
A\ e\ o
\ \ G“*ZG fge L arocoq = Mac\florn ma 200 -~ Gl TR QQ?U}(\

ST PR )
A \ SR 24 Mg 450 . (*R\)\S()r\‘f\f\{l, Do |~ &Q\Yl‘rw/

s DT Tecs
%\\\\\ Csme Dwdor- Mac\gry Wy Svo | 7 RQT?‘YJ*

s

™Me yan ﬂ’t,QTL, : Jog |~

Line 9: Total receipts in excess of $50 (or listed above) 4
4‘: Y|
Line 10: Total reéeipts $50 and under* (not listed above) &
Line 11: TOTAL RECEIPTS IN THE PERIOD %200 |~ | Enter on page 1, line 2

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

Page 2



'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 3850 and under may be added
together, from committee records, and reported on line 13.

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
-— o Meacn ST _ €
, / MpX AL :
j‘\\K“ Yo p:\‘“d\”’f“éug Mar\Ryrs Mma P[)L,\ Q“((}S \33 &3
) \ \ Rlocance 97 4
TR Post ORCop Mar\R pro M- P@zﬂmf;,g 20|00
Mo YCgwes T \L ¢ ™Man ST ¢
AW |
\ Coda™tay  |mar\hery AL Slgns RELEELN
Line 12: Expenditures over $50 N My D
Line 13: Expenditures $50 and under* X
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES # ,— < |22

*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

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

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred : :

4 [
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
Offce of Campalgn sud Polkiest loasee  RECEWVED. - 1ce
TY CLERK'S
‘ . | c%"Y OF MARLBORQUGH

File with: . o
City o Town Clerk or Election Commission  Please print or type all information, excegi(lg8@8r@b P % 50

[ Fill in dates: Month Date Year Month " Year
Reporting Period Beginning_ /& . Wi 3ol Ending _ S=p7- ZZ >x{/

’ Type of report: (Check one) @/ » e . '
[J8th day preceding preliminary th day preceding election (730 day after election [Jyear-end report [Jdissolution

N

r _//)Zw/é/ 2. Ore vy (. (ODes v '4¢@?_h_éa_m4ﬁc'

Full Name of Candidate (if applicable) ) Comm&c ame .
Coune i loe B X /@@nﬁ/ = /57/011’/ Vo

Office S:}ht a; l:;rlct . Name of ‘&w :i)u "l‘rmn;ef _

Committes Mziling Address

Residential Address "
M4r/c4ﬁaz5£ - 72 _/gl,/aﬂt’n MH Js 20
9 Tel. No. (optionnl)/ 9 SD f, ? } 9‘ ? /L/ ( Tel. No. (optlonab
a SUMMARY BALANCE INFORMATIQN: . )
Line 1: Ending balance from previous report 3 722.5¢
Line 2: Total receipts this period (page 2, line 11) s 322 5
Line 3: Subtotal (line 1 plus line 2) $___¥p7.35
Line 4: Total expenditures this period (page3,line 14) $ 222. 2
Line S: Ending balance (iinc 3 minus line 4) S 23. 53
Line 6: Total in-kind contributions this period (page4) $ L=
Line 7: Total (all) outstanding liabilities (page 4) $_p 208 s¥&
" Line 8: Name of bank(s) used__ <A /Hgr vt £ rnecdst (o 7

4 T\
Affidavit of Committee Treasurer:
I certify that T 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
peig e actiity of psftons acting under the authority or on behalf of this committee igr acco! with the requircments of
' %}f 7/
© Date

1 : ONLY; (CANDIDATE MUST SIGN BELOW) _ '
o ™
Affidavit of Candidate: (check 1 box only)
[ Candidate with Committee and no activity independent of the committee
I certify that | have examined this report including attached schedules and it is, to the best of my knowiedge 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. ¢. §5. [
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
(0 Candidate without Committee QR Candidate with independent activity filing separate report
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ail
campaign finance activity, including contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period

and represents the campaign finance activity of nﬂ;rug’undu the authority or on behalf of this committee in accordance with the requirements of
Sig

M.G.L.c.55. under;the penalties of perjury:

a7 P 20l

Caudidate sl;ntn@_ﬁnk) - Date 7

- P




SCHEDULE A: RECEIPTS

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

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

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

f/bg"' ﬂ?ﬁ,ﬁ/ fc;!v e v ‘ | Zﬂ!}h; /é é‘w o
Yl | o Lplovd d [Vocllews | 3275 /7

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

797K X
Line 10: Total reéeipts $50 and under* (not listed above) 33
Line 11: TOTAL RECEIPTS IN THE PERIOD 757 i75—| Enter on page 1, line 2

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

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 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 350. 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)
gx/a,?/// é/f I/ m‘f/gdrav’} L\ /?& /77410{ ff /"'&W ‘0"7 f)‘ra/e
flecllicis o rt|  Lutry (Ec K2 |70
( 7 On line Cowparsn ﬁrlf/ -
6}% yﬁ ‘ 5/{2 ¢ /{?S /LMC' Pice Lo S efendevs 787
Line 12: Expenditures over $50 22 7|$
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 3)7|s ).

*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

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

>

* 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. v
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred : | '

97 | mac ke A Ocenn 168 Uplavd B | [s0ns5 b |

arc - m . -

~'()/3"/ ©w /W ”Lsf/&afﬂv/qh Mz &r“rﬂap/’gw} (JC /. A
937‘4/,0 L I /L 4 . e

/ S ol ! /t j PV AP

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |/ 258 S§1

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



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Pelitical Finance

Commonwealth
of Massachusetts

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

Fill in dates: Month Date Year Monﬂ: Date . Year

Reporting Period Beginning T Awd ¢ o Ending

Type of report: (Check one)
ﬂ;ﬁth day preceding preliminary  [18th day preceding election  [130 day after election [Jyear-end report [1dissolution

a i N 7 j ~
iewaee e Crsini€ p VA
\ Full Name of Candidate (if apphcable) Committee Name
(‘éﬁim(ﬁ{.ﬁs& v
g . i,Ofﬁce Sgught and District Name of Committee Treasurer
Y3 \Naerey  Rom
Residefr!tial Address Committee Mailing Address
00 WA GI7E7¢ |
: ~ Tel. No. (optional) Tel. No. (optional)
N Saglq&péig{r el. No. (optiona JAN e o(oplona/
4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ ‘
Line 2: Total receipts this period (page 2, line 11) S ¢
Line 3: Subtotal (ine 1 plus line 2) $ &

Line 4: Total expenditures this period (page3,line 14) $
Line 5: Ending balance (line 3 minus line 4) | $

Line 6: Total in-kind contributions this period (page4) $
Line 7: Total (all) outstanding 11ab111t1es (page 4)

S Line 8: Name of bank(s) used_ e OWE !’zf%)im Cocdr LEMIC}(;/

Affidavit of Committee Treasurer:

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

W& Ak

~

M.GJL. c. 55. !F f4’ Signed under the penalties of perjury:
Al
Treasurer's signature (in le) » Date

o : J
'~ FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) ’

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

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

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

1 certify that I have examine; thxs repc)rt mcludmg attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, ilfutions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campay = I persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L.c. 55. : .\ 1g¢1ed under the penalties of perjury:

Candidate signature{in ink) ‘ / Date

- _/




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $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 emplayer 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)

A

1

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

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

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

Page 2




'SCHEDULE B: EXPENDITURES

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

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

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

A

Line 12: Expenditures over $50 ’

Line 13: Expenditures $50 and under* ;

Enter on page 1, line 4 ~ Line 14:TOTAL EXPENDITURES| (7

*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 Y,

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

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

employer. '

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred
/s
7/

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

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
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RN Form CPF M 102: Campaign Finance Report
Commonwealth Municipal Form RECEIVED

of Massachusetts CITY CLERZ'S GFHCE

Office of Campaign and Political Flnance(ﬂfﬁ’ff'“

2L EORDUGH

ALLTU

2 SEP2b P b 2b

File with: 9/25/2011
City or Town Clerk or Election Commission

Reporting Period - Beginning: 1/1/2011 Ending: 9/16/2011

Type of report: Pre-primary

Patricia A. Pope The Committee To Elect Patricia A. Pope
Full Name of Candidate Committee Name
Councilor At Large Kathryn M. Bagley
Office Sought/ District Name of Committee Treasurer
114 Houde Street 15 Dickenson Way
Marlborough, MA 01752 Marlborough, MA 01752
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $707.75
Total receipts this period: .~ §0.00
Subtotal: $707.75
Total expenditures this period: $156.27
Ending Balance: $551.48
Total in-kind contributions this period: $0.00
Total outstanding liabilities: $1,740.00
Name of bank (s) used: St Mary's Credit Union

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury:

%mwm 2o/

asurer s s{gnature {in

Affldav:l.'c of Candidate ( 1 box only)

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

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

i Candidate without Committee OR candidate with independent activity filing separate report.
I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief,

a true and complete statement of all campaign finance activity including contributions, 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 commitree in accordance with the

requirements of M.G.L. ¢. 55. 9/361//)2/

Signed



Schedule A: Receipts

M.C.L. c. 5% reguires that the name and =z

tial address be reported, in alphabetical order, for all receipts
over $50 in a calendar vesr. Committees must keep detailed accounts and records of all receipts, but nesd only

itemize those receipts over £50. In addition, the occupation and emplover must be reported for all persons
who contribute $200 or more in 2 calendar vyear.

Date Name and Residential Address Amount Cccupation and Emplover
Total Itemized Receipts 50.00
Total Unitemized Receipts 20.00
Total Receipts 50.00

Pope, Patricia A.



Schedule B: Expenditures

¥.8.L. o. 55 reguires committees to list, in alphabetical order, all expenditures over $50 in & reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Bxpenditures over $50 and under may be added together from committes recoxds, and reported on line 13.

Date Mame and Address Amount Purpose

$/13/2011 Lepetite Studios $75.00 Campaign Photographs
167 East Main Street
Northborough, MA (01532

§/13/2011 vVvista Print 581.27 Campaign Event
Total Itemized Expenditures 5156.27
Total Unitemized Expenditures $0.00
Total Expenditures 3156.27

Pope, Patricia A. B-1



Schedule C: "In~RKind" 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 commitiee's records, and includ in 1i 16. An exception to this is that
all contributions {under or over 550} given by persons who have contributed more than $50 in the calendar year
must be itemized. Please raport the names and addresses of contributors. Alsc give the ocoupation and emplover
of any contributor who has given an aggregate amount of 3200 or more in the calendar year.

Date Mame and Residential Address Valus Description
Occupation/Enployer

Total Itemized In~-kind Contributions 8$0.00
Total Unitemized In-kind Contributions 50.00
Total In~kind Contributions $0.00

Pope, Patricia A. C-1



cutstanding,

Date

7/16/1887

§/15/1997

8/27/1997

9/15/1987

11/21/1897

10/2/2005

Schedule D: Liabilities

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

To Whom Due

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

Pope (Loan}, Patricia A.
114 Houde Street
Mariborough, MA 01752

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

Pope {Loan}, Patricia A.
114 Houde Streetl
Marlborough, MA (01752

Pope {(Loan}, Patricia A.
114 Houde Streetbt
Marlborough, MA Q1752

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

Total Outstanding Liabilities

Pope, Patricia A,

Amount

$40.00

$450.00

$50.00

8570.00

$130.00

$500.00

$1,740.00

Purpose

Loan from

Loan from

Loan fronm

Loan from

Loan from

Loan from

candidate

candidate

candidate

candidate

candidate

candidate



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts B o
File with: {itviordewn

Zé%k orgE;f‘izaEx GZ f’ ission

Fill in Reporting Period dates: Beginning Date: ]1/!1/2011 Ending Date: !9/16/2011 l

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

iKathleen D Robey [ lKatie Robey Committee I
Candidate Full Name (if applicable) Committee Name
lCouncilor At-Large, City Council, City of Marlborough ] [Eric Baur l
Office Sought and District Name of Committee Treasurer
197 Hudson St, Marlborough MA 01752 I |97 Hudson St, Marlborough MA 01752 |
Residential Address Committee Mailing Address
Telephone Number (optional): 5084608484 l Telephone Number (optional ). 5087400583 ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0.00
Line 2: Total receipts this period (page 3, line 11) 4715.29
Line 3: Subtotal (line 1 plus line 2) 4715.29
Line 4: Total expenditures this period (page 5, line 14) 3759.48
Line 5: Ending Balance (line 3 minus line 4) 955.81
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 3387.86
Line 8: Name of bank(s) used: [Digital Federal Credit Union, PayPal

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

finance activity of all persons acting under the atglzzm If of this committee in accordance with the requirements of M.G.L. ¢. 35.

Signed under the penalties of perjury: (Treasurer's signature) Date: [9/25/2011

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

Candidate with Committee and no activity independent of the committee

[ certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 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
Ej 1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including 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 authori ?r on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Candidate's signature) Date: [9/25/201 1




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who contribute $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
Date Received (alphabetical listing required)

Amount

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

Arthur Bergeron
9/8/11 54 Shea Dr.
Mariborough MA 01752

100

Joseph Bisol
9/2/11 212 Hudson St
Mariborough MA 01752

100

Michelle Bodin-Hettinger
9/2/11 279 Robert Rd.
Marlborough MA 01752

100

Joanne Bonin
8/26/11 64 Country Lane
Marlborough MA 01752

250

retired

Fred Brewitt
8/22/11 299 Sudbury St.
Marlborough MA 01752

100

Kristen Cappello
9/15/11 29 Beverly Dr.
Marlborough MA 01752

100

Margaret Dwyer
9/2/11 33 Spoonhill Dr.
Marlborough MA 01752

75

Carol Farese
8/26/11 167 Prospect St.
Marlborough MA 01752

100

Joan Gregoire
9/2/2011 39 Country Lane
Mariborough MA 01752

100

James Higgins
8/26/11 20 Lammare Dr.
Marliborough MA 01752

100

Richard Holland
9/2/11 666 Brigham St.
Marlborough MA 01752

75

Janice Hynes
9/15/11 49 Danjou Dr.
Marlborough MA 01752

100

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

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

Line 11: 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.

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

8/26/2011

Francis Kane
41 Kane Dr.
Marlborough MA 01752

100.00

9/2/2011

Robert Kays
520 Lincoln St.
Marlborough MA 01752

100.00

9/8/2011

Michael Kennedy
80 Cameron Dr.
Marlborough MA 01752

100.00

9/8/2011

David Kennedy
9 Lancaster Rd.
Northborough MA 01752

200.00

Manager

Kennedy's Market

8/11/2011

Glenn Koocher
11 Harrington Road
Cambridge, MA 02140

200.00

Executive Director
Massachusetts Associations of School Committees

8/22/2011

Kelly Margolis
256 Stearns Rd.
Mariborough MA 01752

75.00

9/2/2011

Christine Randall
243 Desimone Dr.
Marlborough MA 01752

75.00

5/23/2011

Kathleen Robey
97 Hudson St
Mariborough MA 01752

250.00 (loan)

8/1/2011

Kathleen Robey
97 Hudson St
Mariborough MA 01752

50.00 (loan)

8/15/2011

Kathleen Robey
97 Hudson St
Mariborough MA 01752

1620.00 (loan)

9/2/2011

LuAnn Thomas
108 Stearns Rd.
Marlborough MA 01752

75.00

9/2/2011

Joseph Valarioti
25 Boundary St.
Marlborough MA 01752

75.00

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

4220.00

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

495.29

Line 11: TOTAL RECEIPTS IN THE PERIOD

4715.29

< Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures $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
Embassy Suites 123 Boston Post Road West Suite Rental/Catering
9/12/11 Mariborough, MA 01752 915.74
IParty 100 Boston TurnPike Decorations/Helium Rental
9/6/11 White City East 124.90
Shrewsbury MA 01545
Kathleen Robey 97 Hudson St Repayment on loan to campaign
9/3/11 Marlborough MA 01752 500.00
City of Marlborough 140 Main Street Entry Fee, Labor Day Parade
8/31/11 Marlborough, MA 01752 250.00
QuikPrint 216 Boston Road Printing - Donation Envelopes
8/17/11 Southborough, MA 01772 300.00
Staples 500 Staples Drive Printing - Flyers
8/29/11 Framingham, MA 01702 80.30
YourtogoWorks (RunAndWin) P.O. Box 2096 Campaign Signs, Buttons,
8/17/11 Aiken, SC 29802 Balloons 1484.25
Line 12: Total Expenditures over $50 (or listed above) 3655.19
Line 13: Total Expenditures $50 and under* (not listed above) 104.29
Line 14: TOTAL EXPENDITURES IN THE PERIOD 3759.48

Enter on page |, line 4 =

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0.00
Line 16: In-Kind Contributions $50 & under (not listed above) 0.00
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0.00

* 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. Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
Kathleen Robey 97 Hudson St loan to campaign

8/15/1995 Marlborough MA 01752 750.00
Kathleen Robey 97 Hudson St loan to campaign

9/16/1995 Marlborough MA 01752 89.80
Kathleen Robey 97 Hudson St loan to campaign

9/22/1999 Marlborough MA 01752 500.00
Kathleen Robey 97 Hudson St loan to campaign

8/1/2002 Marlborough MA 01752 45.31
Kathleen Robey 97 Hudson St loan to campaign

10/30/2003 Marlborough MA 01752 79.79
Kathleen Robey 97 Hudson St loan to campaign

9/30/2007 Marlborough MA 01752 64.96
Kathleen Robey 97 Hudson St loan to campaign

11/3/2007 Mariborough MA 01752 438.00
Kathleen Robey 97 Hudson St loan to campaign

5/23/2011 Marlborough MA 01752 250.00
Kathleen Robey 97 Hudson St loan to campaign

8/1/2011 Marlborough MA 01752 50.00
Kathleen Robey 97 Hudson St loan to campaign

8/15/2011 Mariborough MA 01752 1620.00
Kathleen Robey 97 Hudson St repayment against previous

9/3/2011 Marlborough MA 01752 loans (500)

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 3387.86

Enter on page 1, line 7 -

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finsnce RECEIVED

CITY CLERK'S OFFICE
CITY OF MARLBCROUGH

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signature§{ji] SEP 2b P 3 (7

ll;ienp:;t;‘gt:;iodBeginning = - 07 - 200 Ending & - ﬁ -z

gpe of report: (Check one) A _ . '
8th day preceding preliminary [J8th day preceding election [130 day after election [Jyear-end report | Odissolution

(Lobent  Socuppn -\ (Covmplice o Elect fobert Spva
Full Name M/ Candidate (if applicable) ) Committes Name
Wk 5 C iy Lot ébge _Luabkﬁ_;f_fzgm&__
Office Soui‘t and District . Name of Committés Treasurer ‘
[ 7 feanqey c [? kKepne Jone.

Residehtial Address ) Comarfttes Mailing Address

Tel. No. (optional) ) 9 Tel. No. (optloﬁal)/
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report ~ $_/ 23/, F¢
Line 2: Total receipts this period (page 2, line 11) S
Line 3: Subtotal iine 1 plus line 2) $993/. £ 6
Line 4: Total expenditures this period (page3,linc14) $_/40. —
Line 5: Ending balance (line 3 minus line 4) $/09/ £6&

Line 6: Total in-kind contributions this period (page4) $ /V/,/ﬁ
Line 7: Total (all) outstanding liabilities (page 4) $ A
Line 8: Name of bank(s) used ’J 7. Maiy/c, ¥ Cpedit Vnion

\

f

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, incliiding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the ¢ ance activity of all persons acting under the authority or on behalf of this committes in

with the requirements of
M.G.L.c. 55. H j W wader the penaities of perjury: Q/ﬁj / /
e - Due

Treasurer's signatare (in ink) Da
9 _

Fi C : ONLY; (CANDIDATE MUST SIGN BELOW)

Clﬂdsvit of Candidate: (check 1 box only)

[J Candidate with Committee and no activity independent of the committee .
T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, 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. ¢. §5. [
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[0 Candidate without Committee QR Candidate with independesnt activity filing separate report

T certify that [ have examined thig seport including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance agtjvity, in ng contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
i ance activity of ail persons acting under the t

Signed wader alties of perjury:

“~\

\

Candidate gignature (in ink) Date

- /




SCHEDULE A: RECEIPTS

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

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

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

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

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

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

Page 2




'SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 8§50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added
together, from committee records, and reported on line 13.
This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page.
Date Paid To Whom Paid Address
(alphabetical listing)

Purpose of Expenditure Amount

Lz shvse im &
f/5/fl ﬁo!oéwf Jecumgoy  SAME ﬂaff pz_/jaﬁgg /B | T
v F ity Lom
?//7 MCV%&V;W
Cevron 1,

leymeat quihonzy
AN e

7//70/[/ Ofgé’f/ Wﬁz»k g&af’(@m /@J/,é{ /Vnemawt?;o? Z/@ —

Line 12: Expenditures over $50 /ij T
Line 13: Expenditures $50 and under*| ¥ > | ™
Enter on page 1, line 4 [ Line 14: TOTAL EXPENDITURES /l/(j) -
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
Page 3

itemized above.



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

Mik

/\../

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

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred : '

/

[N
s

+

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
Office of Campaign and Political Finance

RECEIVED _ .

File with: CLERKS OFFitc

City or Town Clerk or Election Commission  Please print or type all information, except snéﬁ}:{rgp H ;\RLBOFGUGH
Fill in dates: Month Date ver 20eSEP 25 k. F o
Reporting Period Beginning____ / / 20 (1 Ending 9 ‘-b 510 //

Type of report: (Check one)
[H8th day preceding preliminary [18th day preceding election (130 day after election [lyear-end report [dissolution

N 7

(Gevroe EDPwWALY STT Comm T TD_ EUCTGEVA G- Srgted
Full Name of Candidate (if applicable) Committee Name
WALD 3 CTY Couulil oA Ay Nl STea A
Office Sought and District Name of Committee Treasurer
2% SANNN( I 28 SAwocd D
Residential Address Committee Mailing Address
NALLSotsu Bl ma SOEHE( NG | | MALEs~ilh pade YiUf Y/ Yo/
Tel. No. (optional) Tel. No. (optional)
N, /L J
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ [l6. 0
Line 2: Total receipts this period (page 2, line 11) $ S 70.00
Line 3: Subtotal (line 1 plus line 2) $ (LFGb.02
Line 4: Total expenditures this period (page3,line14) $_ QL 2L. (7]
Line 5: Ending balance (line 3 minus line 4) $ Y23 35
Line 6: Total in-kind contributions this penod (page 4) s D.Jo
Line 7: Total (all) outstanding liabilities (page 4) $ 23490.20
Tine 8: Name of bank(s) used pMAALOcus Ll TAU (8 RAsn ¢

\_ ‘ ‘ J

(
Affidavit of Committee Treasurer:
I certify that T 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 activi of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL.c. 55 » er the penalties of perjury: O/ /
O NMhrceq e 26

Treasurer's signature (in %d() Date f
L _

~

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only)

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

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

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

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, inclugdi conmbunons loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campai sty of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL.c.55. Signed under the penalties of perjury:
Z /l s'/ 74

Candiffate signdture (in ink) Date
N T’}r i




SCHEDULE A: RECEIPTS

MG.L. ¢. 35 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 350. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
CEVRUE LAWTNAC [Tttt R =N WLTF PRSI DT £ S0
f’{b/aq Y B LN S’T.{ ML S JIULH G| D50 (oo | TR~ XY Cuvsy (TG, Duc
MAST w3 TEL \ CAIE MAdalon
‘;q*/?/b” /o9 [ A1 ‘S?-/ d-’hé\/M[- 2$u O | L 0FFCe I F T/Al‘ﬂiﬂbzo’ug,f&

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

Line 10: Total receipts $50 and under* (not listed above) 70 |00
Line 11: TOTAL RECEIPTS IN THE PERIOD S-7¢ | o< Enter on page 1, line 2

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

Page 2

(8




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 850. Expenditures $50 and under may be added
together, from committee records, and reported on line 13,

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
SotuomudA (Pa~p ‘
9-/{/// PleTUNE  PevglE | ramesons, ma | DG O4oTvs | /ST |35
LAKTSIOC DA | Door lewes
‘?/s‘/z/ ULivE VAUR E 0= TC | Cant 396 S 37 |6f
?/7/&'( 6o PAPDY . i LSS T o [6Y
Line 12: Expenditures over $50 257 67
Line 13: Expenditures $50 and under* 5 loc
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES |2 (, 2 |67

*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
Received |

Description of Value |
Contribution

Line 15: In-kind over $50

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and

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

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred
‘ 2§ S/ebdev MO
JMes | GEOLLE STl FPARLLE sas ulth, mad- Lond 632, <
- 28 SpaOa D |
Y Mioug | Gedtus §mpP S Ap S omnstd S| LomS [ /29 OF
2% Spsdcit Ao |
VMoot | GFsdse Skerd MALCS et ma— | L3 320 721
~ 25 SAuniNg AD |
Vs oy |00l ST | mnnChoews s on | 0] 257,47
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 2340 90

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
. Office of Campaign and Political Finance

RECEIVED

CITY CLERK'S OFFICE

i CITY OF MARLBOROUGH
File with:

City or Town Clerk or Election Commission

Please print or type all information, except signatures.

200 SEP 22 P 128

pe

Fill in dates: Mornth Dste

201U

Month

Ending i_gsgi m /é» 10 ) l

Year

Reporting Period Beginning 2y ' Y

Type of report: (Check one)

{(K8th day preceding preliminary [J8th day preceding election [J30 day after election [Jyear-end report [Jdissolution

"t X

I, \on
Full Name of Candidate (if applicable)

((\mﬂ’\ Ci \0 e Loacd

o

Commlttee Name

:Eosea\ﬂ A lonnes

Office Sought and District

13 Sowmner St

Name of Committee Treasurer

46 Eidhad R

Restdentlal Address

VY\ arﬂocro

Committee Mailing Address

Mar\here MA o152

Gnmitee o Flect Qg&g;‘\;T.Tsmm}

AL

Tel. No. (optiong N 508‘ "‘8[ "‘Dé q ‘ Tel. No. (optlonal)/

SUMMARY BALANCE INFORMATION:
- Line 1: Ending balance from previous report |
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line ! plus line 2)
Line 4: Total expenditures this period (page 3,line 14) $ .00
Line 5: Ending balance (line 3 minus line 4) $ <YROT9
(@)

)

_50%""1“-l~0836’
f

Line 6: Total in-kind contributions this penod (page 4) $
Line 7: Total (all) outstanding liabilities (page 4) S
Line 8: Name of bank(s) used_ o XA

O

. /

r )

Affidavit of Committee Treasurer:
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance 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:
Vogepho P T 9-22-201{

LTreasurer ] sxgnature (in ink) Date

-~

J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

Affidavit of Candidate: (check 1 box only)

[J Candidate with Committee and no activity independent of the committee
I certlfy 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 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

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

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

Signed under the penalties of perjury:
S VIV 7-22-201]

ndidate signature (in ink) Date




SCHEDULE A: RECEIPTS

M G.L. c. 55 requires that the name and residential address be reported, in a{phabet:cal 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 aa’dztzon
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year

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

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

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

Line 10: Total ;eéeipts $50 and under* (not listed above)
Line 11: 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.

Page 2




'SCHEDULE B: EXPENDITURES

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

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical hstmg) _ . ,
a1 Mur\voco \C]U' Bl | Banlk Service ' 5 CO
20115 aut ings Bk | el Cherge »

Line 12: Expenditures over $50 . v
Line 13: Expenditures $50 and under* 5 00

Enter on page 1, line 4 » Line 14:TOTAL EXPENDITURES 5 OO

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

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

Received

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

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

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred : : :

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

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

on each page. Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonweslth
of Massachusetts ﬁgsgig!ga .
File with: CITY CLERR S ?j‘ {g{;{gg
City or Town Clerk or Election Commission  Please print or type all information, except signatugdsf Y O OUGH
0 b y j- A' 1 ﬁr

Fill in dates: Morth Dute Yeu wo] SEF 28 &R L

Reporting Period Beginning_ 9/ -0/ ~ Jf Ending vd > £/

Type of report: (Check one)

(X|8th day preceding preliminary [J8th day preceding election [130 day after election [Jyear-end report [Jdissolution

- 7| . 4 - o
Jo Slopit VA ARIOT /. N7 A
Full Name of Candidate (if applicable) Committee Name
Z / ) : Y .
Office Sought and District ’ Name of Committee Treasurer
Tl Ry 57
Residential Address Committee Mailing Address
SPE-ACT T »
Tel. No. (optional) Tel. No. (optional)
- /N _J
4 SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) S
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 (page 4)

Line 8: Name of bank(s) used
. | J/

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L.¢c. §5. Signed under the penalties of perjury:

N

Treasurer's signature (in ink) Date
- i : , J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\\

Affidavit of Candidate: (check 1 box only)

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

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

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

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including 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:
s 7 . ,
wm//f //r%“r?’ﬁﬂ 4 f?”'jj ~/

/ andidate signature (in ink) Date




SCHEDULE A: RECEIPTS

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

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

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

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

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

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

Page 2




SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $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)

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




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
Contribution

Received

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

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

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred : _

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

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



5{ } V74
{
/et Q
; Form CPF M 102: Campaign Finangagggegc’:\t
Commonwaalth Munlcz_?al Fﬁrﬂg iITY C;{.EY‘\(I‘,)”W@"#K& .

of Massachusetts Y OF **j‘*u Y

y Loundl uod

Office of Campaign and ?olitica% Finance

File with:
City or Yown Clerk or Election Commission

Reporting Periocd - Beginning: 1/1/2011 Ending: $/16/2011

Type of report: Pre-primavy

Arthur G. Vigeant Commnittee to Elect Arthur §. Vigeant
Full Name of Cendidate Committee Name
Mayor Stephen Vigeant
Cffige Sought/ District Name of Committee Tréasurer
186 Main Strest 186 Main Street
Marlborough, MA QLl75Z Marlborough, MA 01752
Residential Address Commzttes Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous rapért: $10,145.4¢0
Total receipts this period: 823,748.23
Bubtotal: $33,893.63
Total expenditures this period: $8,157.57
Ending Balance: $25,736.06
Total inkind contributions this periocd: 50.00
Total outstanding liabilities: $12,037.20
Name of bank{s} used: Peoples United Bank

Affidavit of Committee Treasurexr:

T ecert:fy that I bave examined this report, including attached schedules and ir is, to the best of my knowledge and
belaer, a true and complete statewment of all campaign finance activity including all Cnn:YLerl“qgr loans, raceipts,
disbursements, inkind contributions and Liabllities for this reporting period and represents tie campaign
ity of all persons acting onder the authority or on nehalf of this committes In sccordance with the

] swt« of M.G.L, o, 55,

PROT-Y- IV - Fi gl - - ﬂk} . R L. . . . - Date

g VV . 3 e e PR
Affidavit of eéZ;j::te {check 1 box only) :

ol . . . and N R
L4 Candidate with Committes and ne activity independent of the committee

certify that I have axamined this report, and sttached schedules and it is, te the best of my knowledge and pelief, &
and complete statement of all campaign finance activity, of &ll persons acting under the muthority or on behalf of
committes in acoordance with the requiremenrs of M.G.L. <. I have not receivsd any contri bu*iaﬂe, incurred

3 5%
any liabilitvies nor made any expenditures on my bkshalf during this reporting perisd.

[J  candidate without Committes OR candidate with independent activity f£iling separate report.

I certify thet I have exanined this report and athached schedules and it is, to the pest of my kaovledge and beliel
a Lrus and complete ztatement of all campalgn finance actizity including centributions, losns, recelpts, espendizir
enrs, inkind contripbutions and lisbilities for this reporting period and represents the campaign

N3,

crivity of alli persons acring uwnder the autharity or on behalf of this committee In acvordance with the

55,

&é//f o

iGe of perivre: . .
~

(O ~(7~74

.
es,

inance




Schedule A: Receipts

M.6.L. ©. 55 reguives that ths name and residentizl address be reported, in alphabetical order, for all receipts
over $30 in 2 galendar yeay. Commiitteses must keep detailed secounts and zecerds of a2ll receipts, but need only
itemize thozs receipts over $50. In addition, the occupation and employer musi be reported for all persons

who contribute $200 oz morxe in & cslendar year.

Date Hame and Residential Address : Amount Ocecupation and Employer

6/1/2011 Adams, John $100.00
22 Dufour Drivs
Mariborough, MA 01752

&/16/2011 Bakacs, Rancy $500.00 ¥ P Systems
126 Ford Road TJIX
Sudbury, MA 01776

6/10/2011 Bannon, Elizabsth $100.00
24 Whispering Braok Rd.
Marlborough, MA 01752

6/1/2011 Barry, James £500.00 Vice~President
35 Jackson Circle Boston Scientific Corp

Marlborough, MR 01752

1/21/2011 Bates, Cynthia $200.00 Computer Professional
13 Powder Mill Road Tracker Systems, Inc.
Southwick, Ma 01077

§/3/2011 Belmore, Ralph $100.00
124 Kogmas Street
Marlborough, MA (§1752

9/9/2011 BEKEDETTO, Paul $100.00 CERTIFIED PUBLIC ACCOU

293 MILLHAM STREET SELF
Marlboro, MA (01752

§/3/2011 BERGERON, Arthur 5500,00 ATTORNEY
54 BHEA DRIVE Mirick O'Connell

Marlborough, MA 01752

6/3/2011 Bisol, Joseph $100.00 Accounting Supervisor
212 Hudson 5t Letter Sent
Marlborough, MA 017352

9/%/2011 Bisol, Joseph 3100.00 Accounting Supervisor
212 Hudson St Letter Sent
Mariborough, MA 01752

Vigeant. Arthur G. A-1



bate,

6/1/2011

67172011

8/9/2011

871172011

6/16/2011

9/9/2011

6/1/2011

6/1/2011

6/3/2011

6/3/2011

6/1/2011

6/10/2011

Name and Residential Address

BONIN, Walter
64 COUNTRY LAHNE
Marlborough, MA (01752

BOULE, Gerard
44 E. DUDLEY STREET
Marliborough, ¥A 01752

BOULE, Gerard
46 E. DUDLEY STREET
Marlborough, MA 01752

BREAZZANO, David
193 DUTTON ROAD
Sudbury, MA 01776

Brennan, Maureen
191 Bolton Street
Marlborough, MA 01752

Brodeur, Alan
15 Forbes Ave.
Marlborough, MA 01752

Brodeur, Alan
15 Forbes Ave.
Marlborough, MA 01752

Brown, Kenneth
89 Hamilton Circle
Marlborough, MA 01752

Rurdan, Roman
26 Blderwood Drive
Stoughton, MA 02072

Burdan, Stanislav
69 Lowell Avenue
Newton, MA (02460

CARNEY, Paul
1 lilac lane
Hudson, MA (01749

CONNOLLY, Joseph
74 MAIN STREET
Marlborough, MA 01752

Vigeant, Arthur G.

Amount

$100

3100.

$50.

$150.

5100,

$100.

$200.

$100.

$500

5100,

$100.

.00

00

G0

00

00

00

00

.00

00

.00

00

Occupation and Employer

FINANCIAL ADVISOR
SELF

Investments
DDJ Capital MANAGEMENT

Owner
Al Brodeur's Auto Body

Owner
Al Brodeur's Auto Body

letter sent M‘*”“‘{ér
letter sent
ST'Maryboé Fresch He 7 c.
lzpvu(opﬂ«cJTj e
Business Owner
5T MARY'S OF FRENCH HI

CONSULTANT
SELF

LAWYER
SELF EMPLOYED



bate.

6/3/2011

5/1/2011

6/30/2011

3/25/2011

6/1/2011

6/30/2011

6/3/2011

9/9/2011

T/21/2011

6/16/2011

6/3/2011

6/1/2011

Name and Residential Address

CONNORS, Robert
56 water street
WESTBORO, MA 01581

Crowley, Frank A IIT
20 Rowes Wharf Ph 9

Boston, MA 02114

Curley, William Jr.
982 Boston Post Road East
Marlboro, MA 01752

DEPIETRI, William
259 TURNPIKE ROAD SUITE 100
Southborough, MA 01772

DERECH, Carole
68 CHANDLER STREET
Marlborcugh, MA 01752

Downey Jr., William J.
1011 Concord Road
Marlboro, MA 01752

Evangelous, Anthony
175 Broad St Apt 1
Marlborough, MA 01752

Ferrecchia, BScott
82 Paguin Drive

Marlborough, MA 01752

Fterro, Jr, Joseph
139 Lakeside Avenue
Marlborough, MA 01752

Ferro, Jr, Joseph
139 Lakeside Avenue
Marlborough, MA 01752

Frias, Lizett
10 Courtland Drive
Hudson, MA 01749

Frizzell, John E.
58 John Gilbert Roaed

West Brookfield, MA 013585

Vigeant. Arthur G.

Amount

$250,

$500.

$1060.

$100.

$100,

5100,

$100,

$100.

$15¢

$300.

5100

$200.

00

co

00

00

00

00

00

00

.00

00

.00

G0

Occupation and Employer

REAL ESTATE MANAGEMENT

CEO
Ken's Foods, Inc.

DEVELQOPER
SELF

Sales
Insight

Resturant QOunerx
Self

Resturant Owner
Self .

Campground/ Site Contr
SELF



Date .

6/1/2011

6/30/2011

8/11/2011

6/3/2011

9/9/2011

6/3/2011

9/9/2011

6/1/2011

£/30/2011L

6/3/72011

6/10/2011

6/3/2011

YVigeant.

Name and Residential Address

Gabrielll, Albert & Nancy
45 Hamilton Circle
Marlboro, MA (01752

Gebo, Michelle
89 Maple Lane

Northborough, MA 01832

GERSH, Stephen
S MONUMENT AVERUE
Marlboro, MA (1752

Giroux, James
8 Naugler Ave

Marlborough, MA 01752

Giroux, James
8 Naugler Ave

Marlborough, MA 01752

GRENIER, Robert
7 DANFORTH DRIVE
Northboro, MA 01532

Gustafson, Robert
58 Kellsher St
Marlborough, MA (1752

Gutierrez Jr, Arthur
8 Claridge Dr

Weston, MA (02493

HARGRAVE, Alfred
19 POWERLINE ROAD
Grafton, MA (015198

HARPIN, George
548 Stow Road

Marlborough, MA 01752

HARPIN, George W
4 Bumpus Road
Plymouth, MA 02360

Higgins, James
20 Lamarre Drive
Marlboro, MA (01752

Arthur G.

Amount Occupation and Employer

$5100.00

$150.00

$100.00

$150.00

$75.00

$100.00 AUTO SALES

$150.00

$250.00 Real Estate Developer
Gutierrez Company

$100.00 C P A
SELF

5500.00 Contractor
Self )
George bt

£200.

$100.

eti l\oc‘

oS § (s LLC

Pt

00



Date.

6/3/2011

6/3/2011

6/3/2011

6/1/2011

6/3/2011

6/3/2011

6/1/2011

6/3/2011

6/3/72011

6/24/2011

172172011

6/3/2011

Mame and Residential Address

Hogan, James
86 Maplewood Ave

Mariborough, MA 01752

HOGAN, Michael
33 SPOONHILL AVENUE
Mariborough, MA 01752

Holland, Richard
666 Brigham Street
Marlborough, MA 01752

Hughes, Colleen M.
70 Village Drive
Marlborough, MA 01752

Kays, Robert
520 Lincoln 8t
Marlborough, MA 01752

Krikorian, Edward
30 Rogers Ave
Marlborough, MA 01752

Lacroix, Richard
308 Brigham St

Marlborough, MA (01752

LANDERS, Donald
84 CROSBY ROAD
Marlborough, MA 01752

LANGELIER, Peter
191 CHURCH STREET

MARLBOROUGH, MA& 01752

Loureiro, John
7 Juniper Road
Hudson, MA 01749

Loureiro, John
7 Juniper Road
Hudson, MA 01749

Lucier, Richard
62 Brigham Avenue
Marlborough, MA 01752

Vigeant., Arthur G.

Amount

$100.

$250.

$100.

$100.

§100.

$100.

$100

$250.

$250.

$100.

0o

00

.00

.00

00

00

00

.00

00

00

00

Occupation and Employer

President & CEO
A D Makepeace Co

Owner
Holland Woodworking, I

Owner
Prospector Saloon

Owner
Juniper Farms

Owner
Juniper Farms



Date.

6/3/2011

1/21/72011

6/1/2011

6/10/2011

8/11/2011

6/3/2011

6/10/2011

6/3/2011

6/16/2011

6/10/2011

6/30/2011

6/10/2011

Name and Residential Address

Magoon, Charlene Tagan
8 Lawerence S5t. Ext.
Concord, NH 03301

Malloy, Kevin
41 Clovelly Road
Wellesley, MA 02481

Martel, Norman
1 16 Nashoba Drive
Marlborough, MA 01752

Maurc, Patrick
130a Cook Lane
Marlborough, MA 01752

McCARTHY, Danisl
14 PINECONE LANE
Southborough, MA 01772

MOINEAU, Joseph
58 E. DUDLEY STREET
Marlborough, MA 01752

Morticelli, David
73 Brimsmead 3t
Marlborough, MA (01752

Murphy, Brian
34 Alan Road
Marlborough, MA 01752

NAHIGIAN, Harold
23 Highland Street
Cambridge, MA 02138

NATALE, James
53 RIPLEY AVENUE
Marlboro, MA 01752

NAVES, Dora
133 SHAWMUT AVENUE
MARLBOROUGH, MA 01752

Nawrocki, Mary Jo
337 Brigham St.
Marlborough, MA 01752

Vigeant., Arthur G.

Amount

$100.00
$25?%i?
\
5100.00
$200.00
5100,00
$100.00
$100.00

$500.00
$500.00
$150.060
$100.00

$100.00

Occupation and Employer

~Property Manager—
La&%efwgeﬁwww

Contractor
Self =3

MANUFACTURER
AUTOMATIC SPECIALTIES,

Energy Consultant
Colonial Power Group,

R/E DEVELOPERS
SEL]

REALTOR
DORA NAVES & ASSOCIATE



6/3/2011

9/5/2011
6/24/2011
8/26/2011

,:i%f 9/9/2011

9/9/2011

6/3/2011

6/10/2011

6/10/2011

6/1/2011

Mame and Residential Address

NOBLE, John
82 CHASE ROAD
MARLBORQOUGH, MA (01752

O'Malley, Michael

1 Kelly Lane
Hudson, MA (1748

O 'Malley, Michael
1 Kelly Lane
Hudson, MA 01749

Chanian, Walter
75 Fox Hill Road
North Andover, MA 01845

Ohanian, Walter a

21 swedes wdTU— CLrOSA\~)ﬁ
Westford, MA 01886

Park, Chris
77 Peter Spring Road
Concord, MA 01742

PATERSON, Ann
370 Hemenway Street #204
Marlborough, MA 017532

PEZZONI, William
23 PRESIDENTIAL DRIVE
Southborough, MA 01772

Pinzing, James
44 Warren Avenue
Marlborough, MA 01752

Polito, Karyn
587 Hartforad Turnpile
Shrewsbury, MA 01545

Quinn, Robert
476 SUDBURY STREET
Marlborough, MA 01752

ROWE, Douglas
540 CONCORD ROAD
Marlboro, MA 017352

Vigeant. Arthur G.

Amount

$100.00

$200.00

$200.00

3500.00

& /C Mﬁam@wVp"~"L

Cccupation and Employer

RETIRED
N/A

Contractor
Assabet Companies

Construction
Assabet Companies

$500.00

3500.00

Classic

$250,00

$100.00

$500.00

$100.00

$150.00

Adpiaiserator QN(J‘“ A’OUT
hristopher, House [(..,C
Cra~Thum Crof

Contractor
Self-Employed

CGP, T~

Retired
Retired

ATTORNEY
Day Pitney LLP
/

T p @g) ftl "’:i

ICI
o it (L
¢
State Rep. C‘m/jd(/-

Comm of Mass.

Vice~President
Foster-Miller Inc.

ATTORNEY
SELF



Date.

8§/26/2011

o0
~
fo
—
[
)
jot
ot

6/1/2011

§/30/2011

6/3/2011

6/1/2011

6/24/2011

89/9/2011

6/3/2011

8/11/2011

6/1/2011

6/1/2011

Vigeant.

Name and Resgidential Address

Ryan, Maurice
242 Elsinore St
Concord, MA 01742

SHAY, Joseph
5 WYNDEMERE DRIVE
Southborough, MA (01772

Shepard, Jamie
73 Donahue Drive
Marlborough, MA 01752

STOKES, Alberté& Irens
38 PAQUIN DRIVE
Marlborough, MA 01752

Sullivan, Carolyn
264 Brigham Street
Marlboreo, MA 01752

Sutherby, James
64 Delwood Road
Tewksbury, MA (01876

Teager, Thomas
190 Rolling Meadow Drive
Holliston, MA 01746

THORSEN, Marguerite
99 CLINTON STREET
Marlborough, MA (1752

TOMANEK, Richard
224 PHELPS STREET
Marlboro, MA 01752

TOONE, David
186 MAIN STREET
MARLBOROQUGH, MA (01752

TROLLA, Joseph
58 Tea Party Way
Malden, MA 02148

VALARIOTI, Jossph
53 CENTRAL STREET
Marlborouagh, MA 01752

Arthur G.

Amount

$500.

$500.

$250.

5500.

$500

$250.

$100

$100.

$200,

8100.

.00

0o

00

00

00

.00

00

.00

00

.00

oo

00

Occupation and Employer

Owner
Patriot Ambulance

CO PRESIDENT
KENS FQODS

Cabinet Maker
Self~Employed

STolas Wosdosor Kl

Retired
NA

COQ
Ken's Foods

Business Owner
ForeKicks

Manager
Embassey Suites

CONSTRUCTION
FAFFARD CONST CO

AUTO BODY REPAIR
SELFY . .




Date.

6/16/2011

6/3/2011

8/26/2011

9/9/2011

6/1/2011

§/10/2011

6/3/2011

6/3/2011

1721/2011

6/16/2011

8/1/2011

6/1/2011

Name and Residential Address

VALCHUIS, Robert
180 FARM ROAD
Marlborough, MA 01752

Varrico, Daniel
266 Wilson 3t
Marlborough, MA 01752

Vigeant, Anne
186 Main St
Marlborough, MA 01752

Vigeant, Karl A.
117 Warren Ave
Marlboro, MA 01752

Vigeant, Ralph
48 Gleason Sireet
Marlboro, MA 01752

Vigeant, Robexrt
3 Laurel St.
Paxton, MA 01612

VIGEANT, Stephen
51 RED SPRING ROAD
MARLBOROUGH, MA 01752

Walton, David
178 Prairie St
Concord, Ma 01742

WELLEN, Thomas
3 stone hill road
Marlboro, MA 01752

Wheeler, Keith
181 Bolton Street
Marlborough, MA 01752

YURKUS, Richard
12 HELEN DRIVE
Marlboro, MA 01752

ZISLER, Guenter
68 fitzgerald road
Marlboro, MA 01752

Vigeant. Arrthur G.

Amount Occupation and Employer

$200.00 SALVAGE

" 8L
M’(L\\S j&oﬁ’(

$100.00

$500.00 Retired
NA

$500.00 COMPUTER TECH
INTEL

5200.00

5200.00 Contractor
¥V W Builders, Inc.

$500.00 COMPUTER SOFTWARE
TRACKER SYSTEMS, INC.

5500.00 CEO

Patriot Ambulance
$100.00
$100.00

3100.00 RETIRED
NA



Date |

Total
Total
Total

Viageant.

Itemized Receipts
Unitemized Recelpts
Receipts

Arthur G.

Name and Residential Address

Amount

$22,200.00
$1,548.23
$23,748.23

Occupation and Employer



M.G.L. c.

Schedule B: Expenditures

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

9/6/2011

7/14/2011

4/1/2011

7/7/2011

6/1/2011

8/22/2011

7/12/2011

4/20/2011

1/19/2011

7/13/2011

8/24/2011

Name and Address

A Day For Nellie

Marlborough, MA 01752

Anne-Marie Kelly
138 Simpson Rd

Marlborough, MA 01752

Boston Globe

Boston, MA 02107

City of Marlboro
140 Main Street
Marlboro, MA 01752

Courtyard Marriott
Felton St

Marlborough, MA 01752

Cross and Oberlie
916 Byrd Ave.
Neenah, WI 54956

Dianne Plummer

Marlborough, MA 01752

Embassy Suites Hotel
Boston Post Rd West
Marlborough, MA 01752

Embassy Suites Hotel
Boston Post Rd West
Marlborough, MA 01752

Embassy Suites Hotel
Boston Post Rd West
Marlborough, MA 01752

Embroidery Unlimited

181 Boston Post Road East

Marlboro, MA 01752

Vigeant. Arthur G.

Amount

$250.

$75.

$154.

$250.

$1,005.

$2,099.

$138.

$379.

$575.

$540.

$634.

00

00

44

00

31

33

84

38

00

00

95

Purpose

Sponsor

Ballons

Subscription

Parade Fee

Event

Signs

Website

Event

Event

Event

Signs



Date.

1/3/2011

5/16/2011

6/2/2011

4/19/2011

9/1/2011

7/29/2011

6/29/2011

8/26/2011

5/20/2011

3/1/2011

9/2/2011

Name and Address

Gatehouse Media NE
P.0O.Box 981067

Marlborough, MA 01752

Le Petite Studio
167 East Main Street
Northborough, MA 01532

Le Petite Studio
167 East Main Street
Northborough, MA 01532

MHS All Sports Booster Club

Marlborough, MA 01752

Office Max
199 Boston Post Road
Marlboro, MA 01752

Paul Colella
124 Northwest Road
Spencer, MA 01562

US PO
Florence Street

Marlborough, MA 01752

US PO
Florence Street

Marlborough, MA 01752

US PO
Florence Street

Marlborough, MA 01752

UsS PO
Florence Street

Marlborough, MA 01752

Verizon
P.O.Box 1

Worcester, MA 01654

Total Itemized Expenditures
Total Unitemized Expenditures
Total Expenditures

Viaeant,.

Arthur G.

Amount

$239.

$75.

$240.

$100.

$101.

$500.

$88.

$264.

$132.

$88.

$62.

$7,992.
$165.
$8,157.

20

00

00

14

00

00

00

00

00

98

57
00
57

Purpose

Subscription

Photos

Photos

Advertising

Office Supplies

Website

Postage

Postage

Postage

Postage

Telephone



Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind contributions of more than $50.
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.

In-kind contributions $50 and

Date Name and Residential Address Value Description
Occupation/Employer
Total Itemized Inkind Contributions $0.00
Total Unitemized Inkind Contributions $0.00
$0.00

Total Inkind Contributions

Vigeant. Arthur G. c-1



M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still

outstanding,

Date

11/3/2008

10/30/2008

12/31/2003

5/18/2011

4/4/2011

8/25/2011

8/18/2011

Schedule D: Liabilities

as well as the liabilities incurred during this reporting period.

To Whom Due

Arthur Vigeant
650 PLEASANT STREET
Marlborough, MA 01752

Arthur Vigeant
650 Pleasant Street
Marlborough, MA 01752

ARTHUR VIGEANT
650 PLEASANT STREET
MARLBOROUGH, MA 01752

Metrowest Printing
160 Main Street
Marlborough, MA 01752

Metrowest Printing
160 Main Street
Marlborough, MA 01752

Metrowest Printing
160 Main Street
Marlborough, MA 01752

Metrowest Printing
160 Main Street
Marlborough, MA 01752

Total Cutstanding Liabilities

Vigeant. Arthur G.

Amount

$3,457.26

$3,966.05

$3,000.00

5870.46

$41.73

5114.06

$587.64

$12,037.20

Purpose

Printing

Printing

LOAN

Printing

Printing

Printing

Printing





