
Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Commonwealth 

City or Town Clerk or Election Commission Please print or type all infonnation, except signatures. 2b A II: 00 

Fill in dates: Month Date Year Month Date Year 

Reporting Period Beginning crt df oltJ/1 Ending "' ,, 
~o I I 

Type of report: (Check one) 
~8th day preceding preliminary 

. 
8th day preceding election 030 day after election Oyear-end report Odissolution 

/ 
Elecr TC>dd Ge.:..o.c...he""l ~ Cofi'IYk i 1iee ft.:> Tedd 13e~c..V.etti. 

Full Name of Candidate (if applicable) Committee Name 

CiTt C.::>u. Yl ~ i { WoY'd =f :Jo~Y\ J e G. u."l, et<t111 
Office Sought and District Name of Committee Treasurer 

2.9 Fo" TC\i ne. sr P1c....-l ltov-oc.Agl.t ~A 29 Fo!':rro.l ~e sr lltc.,.-1 boy-ou. 'lt t-Ill 
Residential Address Committee Mailing Address 

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

I' SUMMARY BALANCE INFORMATION: '""' 
Line 1: Ending balance from previous report $ -<>-

Line 2: Total receipts this period (page 2, line 11) $ I '(to. J9 
Line 3: Subtotal (line 1 plus line 2) $ I ¥to. /<J 
Line 4: Total expenditures this period (page 3, line 14) $ l fl:J. 11 
Line 5: Ending balance (line 3 minus line 4) $ Ol96.6ZS 

---------------------------------
Line 6: Total in-kind contributions this period (page 4) $ - o-
Line 7: Total (all) outstanding liabilities (page 4) $ - C>-

Line 8: Name ofbank(s) used. J"'-. 111A.Mf:t:. C,~.R.dJ.iLZL:zi..Ln-1-

' ~ 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. 55. Signed under the penalties of perjury: , 
Treasurer's signature (in ink)~.{.~.-7"" ~ -~~ .1' ./ 1~ /.:?. , _,/,,. '-'__,) Date ?-;zt::' _ // 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (check l 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. c. 55. I 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. 
0 Candidate without Committee OR Candidate with independent activity filing separate report 
I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of 

M.~. ~Signed under the penalties of perjury: ~ /tJ..'( ///loll 

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

See A-no.c.~ed I 

I i 
I 
I 

I I 

I 

I 
I 
I 

I 

'', 

I 

! 

I 

Line 9: Total receipts in excess of $50 (or listed above) 
l J~O oo 

Line 10: Total receipts $50 and under* (not Hsted above) ~60 19 

Line 11: TOTAL RECEIPTS IN THE PERIOD I 'f 10 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. 
Page2 
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Last Name 
Beauchemin 
Beauchemin 
Beauchemin 
Becker 
Gauger 
Trepanier 
Trepanier 

Total: 
< $50.00 
> $200.00 
Other 

K£.C. £._I f\S 

First Name Address 1 
Edward 49 Sheridan Rd 
Joan 49 Sheridan Rd 
Todd 29 Fontaine St 
Karan ina 167 Forbush Mill Rd 
David 17 Fontaine St 
Mona 2061 Champion St 
Pauline 11 Goodrich Lane 

$1,410.19 
$260.19 

$1,000.00 
$150.00 

Address2 ~ State Zip Code 
Marlborough MA 01752 
Marlborough MA 01752 
Marlborough MA 01752 
Bolton MA 01740 
Marlborough MA 01752 
Sarasota FL 34231 
Winslow ME 04901 

Occupat!on 
Retired 
Retired 
Manager 

Executive 
Retired 
Retired 

Employeer 
Retired 
Retired 
Transitional Data Services 

Boston Aesthetics, LLC 
Retired 
Retired 

Donation Totals 
. $250.00 

$250.00 
---$250.06 

$50.00 
w " ' ' ,~''' '"'§~so:otr 

$50.00 
$50.00 



I 

I 

SCHEDULE B: EXPENDITURES 

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

I 

I 

Line 12: Expenditures over $50 tl C> '{ 00 

Line 13: Expenditures $50 and under* 9 91 
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES lfl..1 9/ 

*If you have itemized expenditures of $50 and under, include them in line 12. Line l3 should include only those expenditures not 
itemized above. Page 3 
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Last Name 
Beauchemin 
Beauchemin 
Beauchemin 
Becker 
Gauger 
Trepanier 
Trepanier 

Total: 
< $50.00 
> $200.00 
Other 

Kt<:.'C.. , f\S 

First Name Address 1 
Edward 
Joan 
Todd 
Karanina 
David 
Mona 
Pauline 

$1,410.19 
$260.19 

$1,000.00 
$150.00 

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

Address2 ~ State Zip Code Occupation Employeer Donation Totals 
Marlborough MA 01752 Retired Retired >::~ $250.00 
Marlborough MA 01752 Retired Retired $250;bo 
Marlborough MA 01752 Manager Transitional Data Services s2so:oo 
Bolton MA 01740 $50.00 
Marlborough MA 01752 Executive Boston Aesthetics, LLC ,.,:~w···"'·-~1'''!2'go 'Bo' ·. . . . 

. . . 
Sarasota FL 34231 Retired Retired $50.00 
Winslow ME 04901 Retired 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 committee's records and included in line 16. 

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

I 

Received Contribution 

I 

I 

Line 15: In-kind over $50 -0- I 
I 

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

SCHEDULE D: LIABILITIES 

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

Date To Whom Due Address Purpose Amount 
Incurred 

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 



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

CITY OF tt~\ RL BOROUGH 
Commonwealth 
or MllsuchrudtJ 

Office of Campaign and Political Finance 

City or Town of: ___ frl_A_A_L-_(3_o_{(_o ____ _ 

Please print or type all information, except signatures. 

2011 SEP 21 P 2: 4 3 

Fill in dates: Month D/ay Year 
Reporting Period Beginning__._~--,J~'-1.--=-S -=-t------'-'~=----=-2-o---'1-'-'--

Month Day 
Ending Sept-er~ bu. I 6 

Year 
Zo /( 

Type of Report: (Check One) 

Q/ 8th day preceding D 
preliminary/primary 

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

8th day preceding election D 30th day following election 
(Town or Special) 

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

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

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

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

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

~-27-jl fiJ _S- ~J~ If I J-IAYD£ AI S<J 11'),4lL~ D((t> ~ IA"flC\ (o ( t:Lt LA fl.&£ 

11 /97 



File witb: 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Ofl1c:e of Ca•palp aad Polldral f1uace 

RECElVEO 
CITY CLERK'S OFFICE 

CIT" OF H o Dl BOPOIIGH 
City or TOWB Clerk or Electioa Commissioa 

[ FUJ lo datos: 
Reporting Period Beginning 

,....... 
I 

I 
da/1 Ending 

Yw 
.Jl-0;( 

Ty_pe of report: (Check one) . 
fiJJth day precedbtg preliminary 08th day preceding election 030 day after election Oyear-end report Odissolution 

Ruldeatlal Addrea 

c~of, 4 C? r- 12 C£ rt 
TeL No. (optional) TeL No. (optto .. l) 

SUMMARY BALANCE INFORMATION: 
Line l: Ending balance from previous report S o 
Line 2: Total receipts this period (page 2, line II) S o 
Line 3: Subtotal (line 1 plus Iine2) S -6 

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

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

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

S ~o 
s t it&e< .1.3 

Line 8: Name ofbank(s) used~-------------

Allldavlt of Co••ttee Treaqrer: 
I cenifY t1W I have examined tbis report includlns attached schedules and it is, to tbe best of my knowledp and· belief, a 1n1e and complete statement of an 
cunpaip finance activity, lncludins a1J contributions. loua, receipts, expenditures, disbunements, in-kind contributions and liabilities for tbis reportins period 
and repraentl die ca;mpaip fioance ac · · of a1J actin1 under tbe ·authority or on behalf of tbis committee in IICCOrdance witb tbe requirements of · 
M.G.L. c. S5 . .....__.. It · Cler ~e pe11ldu of perjwry: 

FOR CANDIDATE FILINGS ONLY; (CANDIDA n: MUST SIGN BELOW) 

Allldavlt of Cawdldate: (claecl1 1 boz oaly) 
0 C1Ddld1te whla Co••lttee IDd •• acdvlty lodepeadewt oftlae co•~alttee 
I certifY tb1t I have eXIJilined this report includins attached schedules and it is, to I he best of my knowledge and belie( a true and complete statement of all 
campaip finance activity, of all persons actins uDder lhe authority or on behalf of tbls committee in accordance with tbe requirements of M.G.L. c. 55. I 
have not received any contributions, incurred any li1bilities nor made any expenditures on my behalf durlns tbis reportins period. 
0 Caadlclatt wltlilo•t Co~a•lttee 2Jl Caadldate wltla l1depewdeat acdvlty f1Ua1 separate report 
I certifY tbat I have examined tbis report includin&attacbed S<:bedules and it is, to tbe best of my knowledae and belief: a true and complete statement of all 
campaip finance activity, includinJ contributions, loans, receipts. expenditures, disbursements, ia-klnd contributions and liabilities for this reportin1 period 
and Rpf"CSCI!ts the cani 'p fmance a<:tivity of all persons actins uDder the authority or on behalf of tbis committee in accordanco witb the requirements of 
M.G.L. c. S5. S · der tlae pe111ldta of perjwry: 



SCHEDULE A: RECEIPTS 

MG. L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar 
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, 
the occupation and employer must be reported for all persons who contribute $100 or more in a calendar year. 

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

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

.. 

I 
I 

I 

I 
. 

I 
I 

; 

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

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

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

Page2 



I 
I 

! 
I 
I 
I 
I 
I 

SCHEDULE B: EXPENDITURES 

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

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

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

i 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* 

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

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



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

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

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

SCHEDULE D: LIABILITIES 

M G.L. c. 55 requiru committee.~ to report ALL liabilities which have been reported previously and are still outstanding. as well as 
those liabilities incurred during this reporltng period 

Date To Whom Due Address Purpose Amount 
Ins:urred 
Cf ~~!f:kJo I 

[~lLbU:) 'J (!j;JhctJ 
106 0/dC4~t~/i?-r- fc~ 

C'ctH, :~'~'-&A,ect <;; C"' if Jf'f b:;L '(? 1~J:Jcu h1~vfbcnv rn/1 6ncL 
I I / u v \1 

Enter on page I, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) If! lf tJ {.~ y::;: 

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



Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Fill in Reporting Period 

r:.<\1 .... 
0 

Municipal Form 
REC~:rvt. om rc · dP ,. · IF' CITY CLERi\'S OFFICE tee o ampatgn an o tttca mance 

CITY OF t·\:\:~ L.::J ROUGH 

File with : 

Ending Date: 

D 30 day after election 

-1# L r 
Office Sought an:~ict Name of Committee Treasurer 

Telephone Number (optional): ,___E_O_g_-_.....:a;:....,5"'-.-'-l --~J S:.......,.cl,-"'=-'b .... · '-------' Telephone Number (optional): ,__'X/=---=· _.S"-. ---"~::.....:::5c...:/'-. -__,_/_,"S'..,d£.3ob<--. _ ___ ...J 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line II) ¢ , 
Line 3: Subtotal (line I plus line 2) 

Line 4: Total expenditures this period (page 5, line 14) h'l 
Line 5: Ending Balance (line 3 minus line 4) fkl 
Line 6: Total in-kind contributions this period (page 6) N)lt 
Line 7: Total (all) outstanding liabilities (page 7) 

Affidavit of Committee Treasurer: 
I certifY that I have examined this report in ding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign tinance 
activity, including all contributions, loans, ece· ts, ~t es, d. ursements, in-kind contributions and liabilities for this report ing period and represents the campaign 
finance activity of all persons acting under he a ~ity o_r o beha of th is committee in accordance with the requirements ofM.G.L c. 55 . 

Signed under the penalties of perjury: ""'=-"'-'-"'\~· -'-::--+--'--"'-'--l _____________ (Treasurer's signature) Date: 

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 includ ing attached schedules and it is, to the best of my knowledgeand belief, a true and complete statement of a ll campaign fin ance 
activity, of all persons actmg under the authonty or on behalf of this committee m accordance With the reqUirements of M.G.L c. 55 . I have not rece1 ved any contnbutions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

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

D I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
finance activity, including contributions, loans , ipt,r;expenditures, disbursements, in-kind contributions and liabilities for this reportmg period and represents the 

campaign finance activity of all persons act r ' ruthority or on behalf of this co~mittee in accordance with the requiremen ts of M.G.L. cr-. 5-5--J--+------, 

Signed under the penalties of perjury: L (Candidate's signature) Date: '---Lf-l""-'4-':.t....--....J 



SCHEDULE A: RECEIPTS 
M.GL 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 iLemize those receipts over $50. In addition. the 
occupation and employer must be reportedfor all persons who contribute $200 or more in a calendar year. 

I 

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

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

D 
I I 
I I D 
I I D 
I I 

D 
I II ID 
I II ID 

I ID 
I I D 
I I D 
I II ID 
Line 9: Total Receipts over $50 (or listed above) QL] 
Line 10: Total Receipts $50 and under* (not listed above) dJjllj I 
Line 11: TOTAL RECEIPTS IN THE PERIOD L_l.fiJPI f- Enter on page I, line 2 

*If you have ttemtzed recetpts of$50 and under, mclude them m lme 9. Lme 10 should mclude only those receipts not Itemized above. 
Page 2 

I 

I 



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

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

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

D i 

I 
I 
I 

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

Line 12: Total Expenditures over $50 (or listed above) I (];. 

Line 13: Total Expenditures $50 and under* (not listed above) I 0 
Enter on page 1, I ine 4 -7 Line 14: TOTAL EXPENDITURES IN THE PERIOD ~ 

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

above. Page 4 

' 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

D l 

D o, 
D D 
Dl I I I 

Dl I 

Dl II I 

Dl II II I 

D I I 

Dl I 

Dl I 

Dl II II ID 
Line 15: In-Kind Contributions over $50 (or listed above) ¢ I 
Line 16: In-Kind Contributions $50 & under (not listed above) C!J ~~I 

Enter on page 1, line 6 -7 Line 17: TOTAL IN-KIND CONTRIBUTIONS t2J I 
* If an m-kmd contnbutwn IS received from a person who contnbutes more than $50 m a calendar year, you must report the name and address 
ofthe 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 Address Purpose Amount 

;)~}07 ('of /,,1> Jt1~1l ~.~( 
J /~ -v. " 

F>ro.iar\P ';scpff1q 

I I 

1 14ar l ~ . .;.J:., L /lf!J (/)/7'7~ 61/.&~ I 

}r /rpr 
.. ' j I ~x.:.c ,,, ".) 1 

~c Jks. :Yd~L \.?. .;~~ ,}2}_ @?'5~ l?arJ I rVj/1$; 1/9;. t;•~ 

D 
I J 

D 
Dl II I 

Dl I 

Dl I 

D I I 

Dl II I 

Dl II I 

Dl II I 

Dl I 

Dl II i 

D I I 
Enter on page 1, line 7 -7 Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I I{!;;;:.]. C:j I 

Page 7 

I 

I 
I 

I 

I 

I 

i 
I 

I 



RECEIVED Form CPF lGlND : C.aapaip Ymaace Report 
Ollke of Camplip udPoli&al Fmace CITY CLERK'S OFFICE 

CITY OF r·t\;:; L. SCSOUGH 

Jilewilh:~ -

()!l'a ~~~~-~ ft.uo. 
0.~,._ 

tOil SEP 2b P !;9 If q 
CPF ID# ------

Boltaa,WA Ollot 
(617) m..nn P1elie print or type an iomPIIllfibn, CJQ;qJ{ sigDaluR:s. 

FIIIJia tlata: - - -~~~~,~·~··~~~-----L'----~2~0ut~f---~--~--_.~----~~---

. Tel. No. <......0 

·SUMMARY BALANCE INIORMATIONt 
LiDe 1: Elldingba,.ce.rrom previe• report S. 1:9. f. 
Line 2: Total ~estbis periOd (pap 2. J.i.lltj n> s· · --0--

. Line 3: Sub~til(tiuc t plu.sJinc l) . $ :6!:: 
L.iile 4: Total eXp$lttitiu'es this pemd (plge l, liDe 14) s __ ~~-~~-
Lille5: Elldilag: b.llJK,(Wte1minus~- 4) $ rf/j El 

Lille6: T~in .. kitid"OOfiirib\ttio~thi;peri~-~-4) S &' 
Line 7: Total (all)Otitstanding liabi1ities (Pile 4) S -!;r-
Une 8: Nmneofbank(s)used .. 5f. !f&lyf C!AtJ:t lttltod 

TOO/TOO !tJ XVd ss:zy 9TOZ / 6Z ! (O 



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, CPF ID# and a 
page number on each page. 

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

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

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 8: 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 he 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 number each a page OD page. 

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

Line 12: Expenditures over $50 

Une 13: Expenditures $50 and under* 

Enter on page 1. line 4 Line 14: TOTAL :EXPENDI'I'URES 0 
* If you have itemized expenditures $50 and under include them in line 12. Line 13 should include only those expenditures not 
itemized above. 

Pagel 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

~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 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 

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) 0 

This page may be copied if additional pages are required to report all activity. Please include your committee name, CPF 1D# and a 
page number on each page. 

Page4 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Oftke or Campalaa aad Political Flaaace 

File witb: 
City or Town Clerk or Election Commission Please print or type all infonnation, except signaturtYlf 

Fill in dates: .,... 
Reporting Period Beginnin I Ending 

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

Committee Mailln1 Address 

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

SUMMARY BALANCE INFORMATION: 
$ 2(29 5~ Line 1: Ending balance from previous report 

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

Line 3: Subtotal (line I plus line 2) 

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

Line 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) 

~:==~=2~~:t=:~:l$00= 
$ - {)-

$ ZO 0 / =5'1 

s -- a-
$ 3.30() y.J 

Line 8: Name ofbank(s) used~------------

Amdavit of Committee Treasurer: 
I certifY that I have examined thia report including attached schedules and it ia, to tho best of my knowledge and· belief, a true and complete statement of all 
campai imance at · · , including all contributions, Joana, receipts, expenditurea, disbursements, in-kind contributions and liabilities for this reporting period 
and ts the mp ign finance activity of all persons actina under the· authority or on behalf of thia committee ~accordance with the requirements of 
M . c. SS. " Slaiaed uader tile peaaldu or perjury: '1/ c_ l / 

Date 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit or Candidate: (check 1 box oaly) 
0 Caadidate with Committee and ao aedvity indepeadeat or the committee 
I certifY that I have examined this report including attached schedules and it is, to the beat of my knowledge and belief, a true and complete statement of all 
campaisn finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. SS. I 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. 
0 Caadldate without Committee .QR Caadidate with iadepeadeat aedvlty filial 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 ryumce activity, including contributions. loans. receipts, expenditurea, disbursements, in-kind contributions and liabilities for this reporting period 
and represepts the campaign finanCCN~Ctivity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of 

M.G.t . I • i JV l AJ\ Siiaed uader the peaaldes or perjury: . I l 
Caadldate lgaatureyn ink) 

~ 



' 

SCHEDULE A: RECEIPTS 

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar 
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, 
the occupation and employer must be reported for all persons who contribute $100 or more in a calendar year. 

I 

I 

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

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

'. 
I 

I 
I 

I 

I 

' 

i 

' 

! 

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

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

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

Page2 



SCHEDULE 8: 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) 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES -{) ~ 
i 

* lf 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 SSO 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 -(J-

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

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

SCHEDULE D: LIABIUTIES 

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

Date 
Incurred 

To Whom Due 

Enter on page 1, line 7 

Address Purpose Amount 

Line 18: OUTSTANDING LIABILITIES (ALL) 

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



Form CPF M 102: Campaign Finance Report 

RECEIVED 
CITY CLERK'S OFFICE 

CITY OF ~lt"RU3 G~OUGH 

Municipal Form 
Office of Campaign and Political Finance RECEIVED 

Commonwealth 
of Massachusetts 

CITY CLERi\'S OFFICE 
CITY OF Mf:JiL S:JROUGH 

File with: 

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

Type of Report: (Check one) 

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

I /h;l/ l!!~ I I CC· >Jt/h ;!fx ?a .tlvd /.~ 
I {lchr 

Candidate Full Name(ifapplicable) Committee Name 

I a~' c~ . ? I I !A:-~J:f!t f/ )f)r )vt!.!_# 
Office Sought and District Name of Committee Treasurer 

I a (.J.d(cr /_Je I I ilo ~X l(i_'-/_ ~rl&'c'--"<~ d 0Zs.-J. 
Residential Address Committee Mailing Address 

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

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report j'Jr; ·~ .... 
Line 2: Total receipts this period (page 3, line II) StJ>C 
Line3: Subtotal (line 1 plus line 2) Cl9cF 

I 

Line 4: Total expenditures this period (page 5, line 14) ~?s= 
LineS: Ending Balance (line 3 minus line 4) j-; l~ 

Line 6: Total in-kind contributions this period (page 6) Z5 
Line7: Total (all) outstanding liabilities (page 7) 775~ 

LineS: Name ofbank(s) used: I &1 4-(t. 
Affidavit of Committee Treasurer: 
I certil)' that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
tinance activity of all persons acting under the authority or on be~ of this com'~ accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: '111 j A..P d..t A £ {( :J!f (Treasurer's signature) Date: I q )u la 
V[/ 

FQR CA~DIDAIE FILI~GS Q~LY: Affidavit of Candidate: (check I box only) 

Candidate with Committee and no activity independent of the committee 

I 

I 

I 

I 

I 

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

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

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

Signed under the penalties of perjury: t~~~ 7 ' 
' 

(Candidate's signature) Date: I ;( o/26/IL I 
~ l 





SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

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

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

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

Enter on page I, line 6 ~ Line 17: TOTAL IN-KIND CONTRIBUTIONS 1-o I . . . . * If an m-kmd contnbut10n ts recetved from a person who contnbutes more than $50 m a calendar year, you must report the name and address 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. 

Page6 



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

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

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

I II II ID 
Dl II II ID 

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

Line 12: Total Expenditures over $50 (or listed above) l1t6) I 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

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

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

Date Incurred To Whom Due Address Purpose Amount 

I ;J-)i;!!Yt I I ltd £1/rr 
I "- 1(,-trr 1/ 
. "'~~ '{.,_,i hA · J.t;"' 

/6?", 117]2_ I 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 

Enter on page 1, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I 113~ I 
Page7 



Filowidl: 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Oftlce or Ca•.-lc• a ad Polldul Flu ace RECEIVED 
CITY CLERK'S OFFICE 

CITY OF MARLBOROUGH 

City Or Towa Clerk or Election Commission 
C I r o,:: /)t IJ-Ilt-eoRC)U 

Please print or type all infonnation, except signatures. 2011 SEP 2 3 A 8: q 5 
CL-€7!/~ s oC-Ft c£ ;nIt~" utvrr=T rs 

FW Ia dates: MoCidt 

R.eportina Period Beginning co I 
v-

Z.O (I 
,.... 

Ending <!:>9 . --10t I 
of report: (Check one) 

8th day preceding preliminary 08th day preceding election · 030 day after election Oyear-end report Odissolution 

0 m~nt n;C ~ ~ IA1M.JC.. E'v lt1"i t..o'-1 
CoDUDittee N ... 

PJ/f!f}f-€W ~VIt#~vS 
Name of Committee Treasurer 

Jo<i kt:t-~3&12- Qatve 
Residential Address Committee MaiJinc Address 

M~t.aotU>uG#, Yl\A ot7S 2- WI IJ;i-LB "/2(>(/G-ft- ~ /)(A a> t 7 > . 
.>8 77'f.z4-&J.1~63 TeLNo.(opdonal) TeL No. (optionaJ) 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report $ tJ 
Line 2: Total receipts this period (pago 2, lino 11) $ 0 
Line 3: Subtotal (Jino 1 plus lino 2) $ 0 
Line 4: Total expenditures this period (pago 3, line 14) $ 0 
Line 5: Ending balance (line 3 minus line 4) $ 0 

Line 6: Total in-kind contributions this period (page 4) $ tJ 
Line 7: Total (all) outstanding liabilities (page 4) ; $ 0 
Line 8: Name ofbank(s) used ft/11/€ No TPtQ:.ED /1- BI1Ni:_ 1/e.T , 

rt including attached schedules and it is, to the best of my knowledge and· belief, a true and complete statement of all 
UJ con ons, lous, receiptJ, expenditures, disbursements, in-kind conCributions and liabilities fbr this reporting period 
activity o I actin1 under the · authority or on behalf of this committee in aceordance with the rcquirei11CIIts of 

~~~b--,1<~~~- · ed .. der tile peaaldea or perjuy: 

Date 

FOR CANPIQAIE flLINGS ONLY; (CANDIDA n: MUST SIGN BELOW) 

AMdavlt or Caadldate: (clleck l box oaly) 
0 Caaclldace wltlt Co••lttee aad aoactlvlty ladepeadeat or the tel818ittee 
I certifY that I have examined tllis report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 
campaip finance activity, of all persoas acting UJKier the authority or on behalf of tllis committee in accordance with the requirements of M.G.L. c. SS. I 
have not ~ived any contributions. incurred any liabilities nor made any expenditures on my behalf during this reporting period. 
0 Caadidace wltlloat Co••ltcee 2.1 Caadldaee wltll ladepeadeat activity ftHq Hp8rate 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 fliWICe activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reportinc period 
and rcpreseats the campaign flnanc:c activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of 
M .O. c. SS. Sliaed wader tile peaaldea of perjary: 

;/ 



I 

SCHEDULE A: RECEIPTS 

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

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

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

'. 
I 
I I 

' 

I 
. 

I 

I 
I 

I 

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD (;f Enter on page 1, line 2 

* ,c-
If you have ttemtzed recetpts of$50 and under mclude them m lme 9. ume 10 should mclude only those recetpts not 1tem1zed above. 

Page2 



I 

I 

SCHEDULE B: EXPENDITURES 

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

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page 
b h nwn eroneac 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 I , line 4 Line 14:TOTAL EXPENDITURES (}f 
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include onl those ~ enditures y 

Page3 
p not 

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 

'. 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 
/ 

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

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

SCHEDULE D: LIABILITIES 

MG.L. c. 55 require.r committee.r to report ALL liabilities which have been reported previously and are still outstanding. as well as 
those liabilities incurred during this reporling period. 

Date To Whom Due Address Purpose Amount 
Incurred 

. 

~/ 

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

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



Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

Municipal Form 
Office of Campaign and Political Finance 

File with: 

Beginning Date: Ending Date: 

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

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

0 dissolution 

L---------------------------~ L-------------------------~ 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line 1 plus line 2) 

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

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

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

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 o(this committee in accordance with the requirements of M.G. L. c. 55. 

Signed under the penalties of perjury: Date: 

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

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

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

Candidate without Committee .QR Candidate with independent activity filing separate report 
0 I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and 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 f this committee in accordance with the requirements of M.G .L. c. 55. 

/~ 

Signed under the penalties of perjury: 



SCHEDULE A: RECEIPTS 
G.L. c. 55 requires that the name and residential address be in alphabetical all recetpts o'·er $5G ro/endar 
Committees must keep detailed accounts and records receipts, but need itemize those over $50. !n addition, the 

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

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

D 
I I D 
I II ID 
I II ID 
I II ID 
I II ID 
I II 101 

I I D 
I II ID 
I II ID 
Line 9: Total Receipts over $50 (or listed above) I 
Line 10: Total Receipts $50 and under* (not listed above) I 
Line 11: TOTAL RECEIPTS IN THE PERIOD 0 I ~ Enter on page I, line 2 

* If you have rtermzed receipts of $50 and under, mclude them m !me 9. Lme 10 should mclude only those receipts not Itemrzed above. 
Page 2 



SCHEDULE B: EXPENDITURES 
lvfG.[ c 55 requires committees to list, in order. all expenditures over $50 in a Commiflees must 

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

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

D 

D 

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

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

Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD 0 J 
*If you have Itemized expenditures of$50 and under, mclude them m hne 12. Lme 13 should mclude only those expenditures not ttemtzed 
above. Page 4 



SCHEDULE C: "IN-KIND" CONTIDdUTIONS I 

Pl~ase itemize contributors who have made In-kind .:ocntnuuti0iicl and under may be 
added together from the committee's records and included 

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

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

Line 15: In-Kind Contributions over $50 (or listed above) 0 I 
Line 16: In-Kind Contributions $50 & under (not listed above) I 

Enter on page 1, line 6 ~ Line 17: TOTAL IN-KIND CONTRIBUTIONS 0 I 
* If an m-kmd contnbutwn IS received from a person who contnbutes more than $50 m a calendar year, you must report the name and address 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. 

Page 6 



SCHEDULED: LIABILITIES 
MG.L. c> 55 requires committees to report ALL liabilities which have been reported previous/)> and are still outstanding, as ; 

as those liabilities incurred during this reporting period 

$ 

Date Incurred To Whom Due Address Purpose Amount 

D 

D I I D 
Dl II I D 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dll ' Jl ID I 

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

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



Form CPF M 102: Campaign Finance Report 
Municipal Form · 

Oftke otc-,..,. _. Pellldal,..._ 

RECElVED 

Fdcwilh: 

CITY CL ERK'S OFFICE 
CITY OF ; ;;~ .. ::t_:c;:<aLJ!1 

City« TOWII CJerlt « EJedioa Cc I Oft 

Please print or type all information, except signatures. 20!1 SEP 2 b P 3: 0 2 
!Fdlladata: 
Reporting Period Begjnnin2 

....... 
\ 

....... 
Ending ~ 

Type of report: (Check one) 
r;iSth day preceding pre1i.miDary 08tb day preceding election 030 day after election Oyear-end report Ddissolution 

. ~<I~' \)... ·f f. (f ~ f-r ~ e !"'. 2\ ~ cf r u-~' fr t r .... ~,., 
Full Name of Caadldate (If appUcable) Committee Naf c i b-::s c IJ oJ ~ '- ; ' - \i :1- .... ~ l ~ ~l G'v:os-\-\.-e._ ~tcr\l 

I 
Oftke Soacht aad District 

~ - ~ 
Name of Committee Treasurer 

Sl 'f;..~~ ..... ~ ~ c Q S')... . I ~Q~ )31 
Raideatial Addreu . Committee Maillac Addreu 

r--.. (/" ~ \ b sv· 0 • rt:- o l ]S'J C":-crc \ 'n o co rb o\1.s-r-
I I 

TeL No. (optional) TeL No. (optioaal) 
\... ./ 

r 
SUMMARY BALANCE INFORMATION: """' 

Line 1: Ending balance from previous report s \} · 33 
Line 2: Total receipts this period (page 2.line 11) s !~'1(j . }j 

Line 3: Subtotal (liDe 1 plus line 2) $ \5.1\.<Jl 
Line 4: Total expenditures this period (page J.line 14) s r~<\~·)'\. 
Line 5: Ending balance (line 3 minus line 4) $ 1~'1\ · 1~ 

--------------------------------- -
Line 6: Total in-kind contributions this period (page 4) $ ~~C).Qo 
Line 7: Total (all) outstanding liabilities (page 4) $ 1/l Ss. . 2 ~ 
Line 8: Name ofbank(s) used D ~ ~ ·, "'-- \ Gc !) i \... V.r-t\i ..J 

\. ..J 

Aaw.mtoiC1-"t.eeTr .... 
I certify lhlll haw examiDed lbil rcpart iDr:ludi!la aaadled .:bedulea and it il, 10 lhe belt ol my ~ and belie( a true and complete IIIIICmall ol all ampaip 
&a.a activity,= aD CIOIIII'ibulion ._, receipla. e 111 _fit!..., diibul.:.....,.a. io-k.ind c:aatribulioas and liabililia for tbil RlpOttinc period aod ...-a lhe 'ffi .. ,...... ._ ......... _«~-..... - .. _ ............ __.. ...... G.L•"· 74 G--6 ~--·....-.,~ 9' 1 tf1M -2.( -;; 
T..-.er's...._..,. (ia ink) Dete 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

AftWmt otC...tWeM: (daeck 1 llu ..a,) 
Q.C=d .. •widiC "'"_.•ecdftt7We•••a.-otae n l'tee 
1 certify lhlll haw eDmiDed lbia nport iadudias .aacbld 8Cbedul. and it il, 10 lhe belt ol my ~ and belie( a tnM and complllla ~ ol all campaip 
1i.-co actMty, ol aD .,..._ edini undartbe aurhority « 011 bebalf' ollbia _..., ia KCOfdanoe widllhe requiremaa olM.O.L c. 55. I haw DOt nceiwd any 
CC1PP1ributicJa ialu:red -.y ~ DOrlllllllc any caqw ••'i"wa 011 my bebalf' duria& this rcportina period. 
0 C=dw.tc......._ Ca '>e 21 C_.lbte wldl...,..,....lldiYttf a.c IICpUIIte report 
I certify 1b1a I haw~ this report iacluding abl:bcd ICbedula aad it il, 10 lhe belt ol my knowledp and belie( a !rUe and COII!plelo slaiCPDaJl ol all campaip 
fiMoce IM:Iivity, iDcludiaa CXllllributioal "'-. ~ expcndib-. ~ io-k.ind COIPiribuliona and liabilitiel for tbia nportiaa period _. reprwaa lhe 
~ finiDce activity ol all ~acting under lhe authority« 011 bekalf ol tbia commiaee in ac:cordance widllhe ~"a~Uiremeds olM.G.L c. 55. 

I [ Slpeti..W*e ....-o(~ 

\f ~ '\ I ·:J r-/ I t 
Dale 



SCHEDULE A: RECEIPTS 

Jy/. 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 
/lttnize those receipts over S:JO. In addition, the CJC<.:upaticm a11d 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 
nmnbcr on each page. 

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

-t: t .b- \-~ cr~\ <J -
-
-

-

-
t""" 

~ . 

~ 

!--

!--

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 1, line 2 -
above. 

• It you have itemized receipts of $50 and under mclude them m hne 9. Lme 10 should mclude only those recetpts not Itemtzed 
Page2 



Date First Last Address City State Zip Amount Occupation Employer 

2/20/11 Chanel Prunier Shrewsbury MA 01545 $50.00 
7/15/11 David Carl East Meadow NY 11554 $50.00 

8/8/11 Richard Ferro 53 Edinboro St. Marlborough MA 01752 $500.00 General Contractor Self 
8/8/11 Christine Ferro 53 Edinboro St. Marlborough MA 01752 $500.00 Retired 
8/8/11 Brandon Beane Miami Lakes FL 33014 $100.00 
8/8/11 Stacey Clark Shrewsbury MA 01545 $100.00 
8/8/11 James Eltringham Centreville VA 20120 $50.00 
8/9/11 Kris Mineau North Reading MA 01864 $100.00 
8/9/11 Charles Baker 49 Monument Ave. Swampscott MA 01907 $250.00 Investor General Catalyet 

8/14/11 Patrick Johnson Arlington MA 02476 $100.00 

Total Itemized $1,800.00 

Total Un-Itemized $130.75 

Total Reciepts $1,930.75 



SCHEDULED: EXPEND~S 

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

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

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

Sc:- ~\-~~'" ~~~ 

. 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* 

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

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

itemized above. Page 3 



Date Paid To Whom Paid 

8/25/1 1 Ryan Boehm 
9/12/11 Click and Pledge 

Address 

30 Alden Ave #1 
2200 Kraft Dr. Ste 1175 

Total Itemized 

Total Un-Itemized 

Total Expenditures 

City State Zip Purpose 

Revere MA 02151 Website Design 
Blacksburg VA 24060 Fees 

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.·sso. In-kind contributions $50 and under may be 
added together from the committee's records and included in line 16 

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

~~~c,, C ~ ~ 

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 AU liabilities which have been reported previously and are still outstanding, as well as 
those liabilities incurred during this reporting period. 

Date 
Incurred 

To Whom Due 

Enter on page 1, line 7 

Address Purpose Amount 

Line 18: OUTSTANDING LIABILITIES (ALL) 

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

number on each page. () printed on recycled paper Page 4 



Form CPF M 102-0: Campaign Finance Report 
Municipal Form RECEIVED 

Office of Campaign and Political Finance CITY CLERI~'S OFFICE 
Cemmonwultb 
er Massacbwetu 

CITY Of HI;\'.\ :3CROUGH 

City or Town of:--I;~~,___,_,=L=-c~~--'~~~~o~\:o...__ __ _ 

2011 SEP 2b A ll· 3l 

Please print or type all information, except signatures. 

Fill in dates: Month Day Year Month 
Reporting Period Beginning, __ \,___ _____ \ ___ --'efo""---t--'t- Ending 9 

Type of Report: (Check One) 

Xsth day preceding 0 
preliminary/primary 

8th day preceding election 0 30th day following election 
(Town or Special) 

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

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

Day 
\~ 

Year 
;?--a r I 

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

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

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

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

~laq{\ ~· ' 
' 

('~~- lq'1 ~~s.~- ~'- (_~MI-rT Gt::;-
--/ l_) 

11197 



File witb: 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Omee or Campalta a ad Political Flaaaee 
RECEIVED 

CITY CLERK'S OFFICE 
CfTY OF ~1/i.RLBOROUGH 

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

FlU in dates: 
Reporting Period Beginnin Ending 

Type of report: (Check one) 
l]}gth day preceding preliminary 08th day preceding election 030 day after election Oyear-end report Odissolution 

f1mmi Het k [/e, I /(; c.bCJ.r,( :linktaS 
Committee Name 

tJ n n 1-:~cu--; e &1

e e:r- f;( 
I omee Sou1ht and District Name of Committee Treasurer 

I 9 L d Ia 11 k& n. e: Ha.r /6qcc)((} ~~ J-(a 
Residential Address 

1'1 :0uUo.n Lcuz e fta clbov=cur} 6 HA 
I 

Committee Mailln1 Address 

114- (, 'it- '19 ss-
Tel. No. (optional) TeL No. (optional) 

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

Line 3: Subtotal (line I plus line2} 

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

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

$. _ ____.;;-&-;;:....._.,;_ 
$ 02ifw/.:<.3 
$._:;:;;;;_·_f~,Q__,...;.~.;.;-~~ -
$ C< 8' ,Q .-.:<3_ 
$. __ __,;;;0;;;;__ 

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

Line 7: Total (all) outstanding liabilities (page4} $ 02 'f:~ • .;:{3 

Line 8: Name ofbank(s) used~-------------

Affidavit or Committee Treasurer: 
l 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 rep ts tllc.e ign finance activity of all persons actina under the authority or on behalf of this committee in accordance with the requirements of 
M.G .. c. S. (_ Sitiled uader tlte peaaltiea or perjury: 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

AffidavitorCaadidate: (check 1 box oaly) 
0 Caadidate with Committee aad ao activity iadepeadeat ortbe committee 
I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and beliet; a true and complete statement of all 
campaip finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. SS. I 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. 
0 Caadldate wit t Committee QR Caadidate with iadepeadeat activity fiilntr separate report 
l certifY that I ha in this report including attached schedules and it is, to the best of my knowledge and beliet; a true and complete statement of all 

rot1iliiiil\J~pee#ltcti · · eluding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
ign imance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of 

Siiaed uader the peaalties or perjury: 



SCHEDULE A: RECEIPTS 

1H.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) 

J<; ella... rei ..::Ten k; n .J - i.. 0 a . .r1 1-Jx 

9/;o/tl I '1 L d ,· ct k1 J t:Ln e Nar lbdU:.t·~ J.... ~t~ '£,~ 
I (/ 
' i 
I 

I 
I 
I 

i 
I 
I 

I 
i 
i 
I 

' 

' 
I 
I 

I 

Line 9: Total receipts in excess of$50 (or listed above) 
~t;J_ ~q 

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

Line 11: TOTAL RECEIPTS IN THE PERIOD .;2 8;;L R~ Enter on page l, line 2 
* lfyou have itemized receipts of$50 and under include them in line 9. Line 10 should include only those receipts not itemized above. 

Page2 



I 
I 
! 

I 
I 

: 

SCHEDULE 8: EXPENDITURES 

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

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

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

6~00 <)(.t) .3~~vA Sf I q/; o/11 vI \1... 1-o I' 'I .SI-nr~ A~ v'e 11 parf r<::oJt'- (! r.) ... rrt_},:; a_ I c, :Sia!ls .~~CJ_ J~ 
f J I 

Line 12: Expenditures over $50 .3'J,J2. 23 
Line 13: Expenditures $50 and under* 

Enter on page l, line 4 Line l4:TOTAL EXPENDITURES c)? :l>;J l,1_:j 
*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 
I Received Contribution 

I 

I 
I 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

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

• If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you 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 require.r 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 

Cf/o/lf /~ ,'c A a v-ci~ n k.; "15 
19 r;;}a /a 11 A-tt l.._u,ut-. ·~· {}_.:-:,mfrc,/1., 

flo..x lbuu l-ie~ -:5;5n5 .·;/ ,r.:::.; . ~ '-5 
/ 

I 
Enter on page I, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) ,y 'l.::2 ~3 

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



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. 

Cc: Office of Campaign and Political Finance 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Commonwealth 
of Massachusetts 

File 

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

Type of Report: (Check one) 

1'?1 8th day preceding preliminary 
fPJ -

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

Residential Address 

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

dissolution 

L---------------------------~ ~------------------------------~ 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line 1 plus line 2) 

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

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

Line 6: T~tal in-kind contributions this period (page 6) 

Line 7: 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attacb<mctrc~les and it is, to the best of my knowledge and belief, a true and complete statement of all campaign t!nance 
activity, including all contributions, loans, receipts, sb sements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the auth f of~s committee in accordance with the requirements of M.G.L. c. 55. 

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

FOR ANDIDATE FILINGS ONL 

Candidate with Committee and no activi\y independent of the committee 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M .G .L. c. 55. I have not received any contribut10ns. 
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 or on behalf of this committee in accordance with the requirements of M.G .L. c. 55. 

Signed under the penalties of perjury: 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. 
(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 
listing required) (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) 

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

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

Page 2 





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

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

To Whom Paid 
alphabetical listing) 

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

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

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

* Ifyou 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 

~j •-" 11 IO.V'J f/ <: Jfvkr++l A {j i jj~;C\ .hv. Sf jtr ...... 1 ~-#vi! ~ 

\~/(lyv'[) {r, JJY\ II v "'v rc4 v l i i 

D D 
D D 
D 
D I I 

D 
Dl I 

D D 
Line 15: In-Kind Contributions over $50 (or listed above) I I 
Line 16: In-Kind Contributions $50 & under (not listed above) l $'3~~_ I 

Enter on page 1, line 6 ~ Line 17: TOTAL IN-KIND CONTRIBUTIONS /
8

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

Page 6 



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

as those liabilities incurred during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

I 
,s;;, ft( ~3 J ilfJtv{'<~ ·[t::: )/01({(pff} 

,, ltl v~~[ty ~:lr--

D 
I I 

I I 
I I D 

Dl I D 
Dl I D 
D I II I 

D 
Dl I I ID 
D I I 

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



Form CPF M 101: Campaign Finance Report 
Municipal Form 

RECEIVED Ofllce or Campalp aad Polltlul Flaaace 
CITY CLERK'S OFFICE 

CITY OF i1 /l.H LBOROUGH 

Filo witb: 

City or TOWil Clerk or Election Commission Please print or type all infonnation, except sijptatures. ZOII SEP 2b A q: I b 

Yw I FiD lD dates: Maoodl 

Reportina Period Beginning 9 
~ 

Ending ' II 

Type of report: (Check one) 
M 8th day precedina preliminary 0 8th day precedina eleCtion · 030 day after elec:tion Oyear-end report Odissolution 

~ Name of Candidate (If applicable) 

C,-*fuocc,Jor. .... IUaeJ 11 
Name ofCo•mittM Treuunr 

S4 c~o?~ Rd·, M,JtlborQ, n1A o;rt$ 
CommlttH MaU1n1 Addnu 

tJ aC - J.f~ f'"' Cf/1-t I 
TeL No. (optional) TeL No. (optional) 

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

Line 3: Subtotal (line 1 plus tine 2) 

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

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

$._-.....::::..0_·-_ __;__ 
$ j J. 00. 1,1 
$--Lt ~?l.;:.t>"O"'-' .o~::;k~9 __ 

$.__,J~:A:u:e:.wn.o..~. k"'-'1"---
$ -0 _,. 

Line 6: Total in-kind contributions this period (page 4) $._-..:b:;...·_-__ _ 

Line 7: Total (all) outstanding liabilities (page 4) S..;:-.-:::.'-'_·---
Line 8: Name ofbank(s) used 5+. ll')ar1'cr fDr-eLt: UN, oN 

Aflldavtt or Co•llllttee Treanrer: 
I certifY that I havo examined this report inc:ludlns attached schedules and It Is, to tho best of my knowledp and belief, a true and complete statement of all 
campaip fiDaDco activity, lnc:ludins all contributions, loaas, rcccipll, expenditures, disbursements, in-kind contribution.s and liabilities fur this reportins period 
and represents the campalp fiDance activity of all persons actin1 under the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. 5.5. SJailed ••der tlte peaaldca of perJ•ry: 

• (CANDIDATE MUST SIGN BELOW) 

AMdavlt or Caadldate: (cbcck I box 01aly) 
0 Caadklate wldl Committee a ad ao activity ladepeadeat ol the committee 
I certifY that I have examined this report includins attached schedules and it is, to tho best of my knowledge and belief; a true and complete statement of all 
campaip finance activity, of all persons actins under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. SS. I 
have not received any contributions, incuned any liabilities nor made any expenditures on my behalf during this reportins period. 
0 Caadldate wltllo•t Committee !nl Caadldate wltll ladepeadeat activity RUq separate report 
I certifY that I have examined this report includins attached schedules and it iJ, to tho best of my knowledge and belief; a trua and complete statement of all 
campaip finance activity, includins contributions, loanJ, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents tho campaign finance activity of all persons actins uildcr the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. S.S . SJiaed .. der die pe .. Jdes of perJ•ry: 

l 



i 

SCHEDULE A: RECEIPTS 

lvf.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. 

I 
I 

I 
I 

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 ( alphabetic;:al listing required) , '\ (for contributions of $200 or more) 

i 9/:lcl jj 
'Do.t.Jald R. ~~-de~ . ~h,YJ SJ,;:,ol /tJ;It),N' srre /br 

Q* Cwsb~.~ P.d W\~f\t.ht'.JN"J m A JfAt)c) lb'J ~el ( Ktnolot~_e-J .. 
I I 

I !j , • a ' 

I 
I I 

' 

I 
. 

I 
I 

I 

Line9: Total receipts in excess of$50 (or listed above) 

I 'lDl'l [,cJ 

Line I 0: Total receipts $50 and under* (not listed above) .-()·-
Line 11: TOTAL RECEIPTS IN THE PERIOD )/luo (.,.."1 Enter on page l, line 2 

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

Page2 



I 
I 

I 
I 

SCHEDULE 8: EXPENDITURES 

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

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

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

J ivo fY1 tltAI .sr 
ict/1o f u ffJef.,...o IA)~A f R-~~~t '"" !Ylar-lboro Mil tl:lolAJSi~Al5 +£.1ML:>..:S LqJ J' I 

I . I 1 to !Y/;J/iJ Sf f) 

qf1;;../ II I r)1*'1M ~ 'kf /?., 111t AJU WI :h" ( J..n rl:J fYI f) IDf\"?Y\ h.JNur•t-:~ ..509 I~ 
l I I I 

: 

Line 12: Expenditures over $50 11oo (;,q 
Line 13: Expenditures $50 and under* - c:J.-

Enter on page l, line 4 Line 14:TOTAL EXPENDITURES J/Jo6 l£q I 
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not 
itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

'. 

Line 15: In-kind over $50 -o-
Line 16: In-kind $50 and under -"'~-

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

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

SCHEDULE D: LIABILITIES 

M.G.L. c. 55 requiru committee~ to report ALL liabilitiu which have been reported previously and are still outstanding. as well as 
those liabilitiu incurred during this repOrting period. 

Date To Whom Due Address Purpose Amount 
Incurred 

Enter on page I, 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 



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

Office of Campaign and Political Finance CfTY 0 F ~1!~ R L 8 0 ROUGH 

t+ez~ ~t+i1~s Zfil1 SEP 2 8 A q: ll2 

City or Town of:._~__;:--'-(_,_)----'~==__;:'--'-'s~_._b-+--

Please pritit or type all information, except signatures. 

Fill in dates: M.JWth D
1
:x Year 

Reporting Period Beginnin ..... g_'6.=:::_ ___ ___,_=:±_-L ___ 2o _ _:.l_,_\_ 
MQnth Day Year 

Enrun.~g __ Y _____ ~)~~=----~==~11--

Type ofReport: (Check One) 

Ji 8th day precedffig D 8th day precedffig election 
preliminary /primary 

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

D 30th day following election 
(Town or Special) 

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

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

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

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

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

~}II [\~ 0« TYa n 424. 1\{Qv \ ~ ~cot ~m' He:..-

11197 



File witb: 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Ofllce or Ca•palp .. d Polldeal Flaaace 

RECEIVED 
CITY CLERWS OFFICE 

City or TOWII Clerk or Election Commission 
CITY OF t·1.ARL8DROUGH 

Please print or type all information, except signatures. 
7011 'FP ?1 t-.. Q: ~11 

Fill Ia dates: Moadl .,... v- MoM~~ 

Reporting Period Beginning -~ I aaq Ending C\... 
DIM Vw 

1.. '" 
~a I \ 

'I 

i,.pe of report: (Check one) 
8th day preceding preliminary 08tb day preceding eleCtion · 030 day after election Oyear-end report Odissolution 

/ 
""' 

/ ' ~(J...-'t-1\.~'7 M. o<-.; 6 Cam M·' \itc h i7-\£r:r ~ oo ~flc,s ~ ~vi. ~ ·r 
Full Name of Candidate ~applicable) 

fV'..o.->\ q c N'-~\ ar~~t.ijb t::J com!,itteeName 
fV\ a £& e:N r c 9 

omce Souabt and District Na .. of Committee Trea~urer 
\~Q ~~~\..l~<.- s \£::~.e.\~' 0 ~ ~ ~ e b .. ~,., .:; ~"Q"' I: 

. ~Residential Address Commi MaUint Addresa 

fuoc\~dr,v..~ , lhrr at?~ ~\-\\1 I'Qw 
1 

MA- 0\1~~ 
TeL No. (optional) TeL No. (optional) 

.) ~ 

r SUMMARY BALANCE INFORMATION: """ 'a Line 1: Ending balance from previous report s 
Line 2: Total receipts this period (page 2, line 11) s s '"';;. 0~ JJD. 
Line 3: Subtotal (line 1 plus line 2) s ' '!~. ~"2 ,tl£_ 
Line 4: Total expenditures this period (page 3, line 14) s \~12-,Co-~~ 
Line 5: Ending balance (line 3 minus line 4) s d \ ~ \,')){ 

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

Line 7: Total (all) outstanding liabilities (page4) s -
Line 8: Name of bank( s) used . \).._, 1 \ J>.1 a 1)/M'\ \v 

\.. ~ 

Aflldavlt of Co•.Jttee Treanrer: 
I certifY that I have examined this report inc:ludina attached schedules and it is, to the best of my knowledp and belief, a tnae and complete statement of all 
campaip finance ll:tivity, ioc:ludina all contributions, lout, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reportlna period 

and represcn~~ance activity ~~rsons actin1 under the authority or on behalf of this commi:J in ICC4
1
rdanc:e with the requirements of 

M .G.L. c. SS./ Ch. S d •ader die pe .. lda or perjary: C\ G..J
8
1A 

l lA 1. ,/ N • / l '1 {I > 

Trea .. rer'a slca'.t.re (in ink) ' r v '<---""' ''Date 

FOR CANDIDATE FILINGS ONLY; (CANDIDA n: MUST SIGN BELOW) 

Amdavlt ofCaadldate: (chck I box oaly) 
\'W"C .. dldale wldl Co••lttee aad ao aedvlty ladepeadeDt ohbe co ... lttee 
I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a tnae and complete statement of all 
campaip finance activity, of all pcrsons actina under the authority or oa behalf of this committee in accordance with the requirements of M.G.L. c. SS. I 
have not rceeived any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. 
0 Caadldate trit.oat Co••lttee 28 c .. dldate wit. ladepeadeat activity ftUat 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, rceeipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the campaign ftnance activity of all persons actina under the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. . Sljaed .. der die peaaldea or perjary: 

Date 



SCHEDULE A: RECEIPTS 

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar 
year. Committees must keep detailed accounts and records of 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) 

·-,\ \o\\\ 
\~~ M~~''\Q: ~ ' c;. '1-. 

G-.eorc.P t .(",}- f {J...<;.t;(, - f't\.o. i"'\ \5. 0 II M'<+ ~00 / (A_\,.!,.'\0 R"n'":---r·· l 

,,~()\\\ 
t\ \-o. ~e <-'1-. 

\ 
I s\l <'\~~ R. Q_~ ~I'~ ('J ~"-'' S.SC1 ,_ 1-k,._~ ~ 0 (\ MA- ~00 / ' I 

\, 

ezs\ ,\,, \ $" I.V \.,_ c ~ ~~(r 
P--Q \:- re J e-~ "'~ 0\.\.1~~1- T'v\."'".r \\\..or"' ~.4 ~\)0 / 

I 
o,.\s-\ '' 

""' ~ '1 "'II'\ 1\t-~R Jou / 

' 

I 
I 

I 

Line 9: Total receipts in excess of$50 (or listed above) 4·t. J.ca / 

Line 10: Total receipts $50 and under* (not listed above) 'a 
Line 11: TOTAL RECEIPTS IN THE PERIOD ;\ d:O IJ / Enter on page l, line 2 

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

Page2 



l 
! 
I 

SCHEDULE B: EXPENDITURES 

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

'""l\ \\\\ Mt""t-o w-t<;'{ -~ \ lJ 0 ""(;!_\:I"\ <;.('-

r () "'' c_ocJs tl 
r-.. '" If'. "1- 'I'Y\ ~"' \ {t P r o m.A. \ ss ~3> 

~\~,\\'- ~ ~f'w..-~ ")T 

~ .2-;)o Pes\ 0 ~ \= ,'- t>f M~\~Qrc, fvl!A--- p 0":> ~-~ 4 -f 10 

0\.\\ '-\ \\\ l"f\. ~ ~\o w-~'4.,.... l\u u 'fY"\ Gt '""' 
~\ 

~ 
\) (' ~(\_ "'\(' (\ ' ~~\<hero m(} ~~c. i" c, fdlt s'\ 

; 

Line 12: Expenditures over $50 ill b'lls' Jd-
Line 13: Expenditures $50 and under* 19 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES ~~ Ol5s ).~I 
"'lf you have Itemized expendttures of $50 and under, mclude them in line 12. Line 13 should include only those expenditures not 
itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page I, line 6 Line 17: Total In-kind 't<J 

• 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 incrured during this reporling period 

Date To Whom Due Address Purpose Amount 
Incurred 

. ---

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

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



File wida: 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

omce ofCa•palp .. d PoUttcaJ J'laa•ce RECEIVED 
CITY CLERK'S OFFICE 

CITY OF MARLBOROUGH 

City or TOWII Clerk or Election Commission Please print or type all infonnation, exc~4~h P 1.1: S 0 

,... Vw I FW Ia dates: ,..,.,. o.. v-

Reportina Period Beginning Jt:; "" 1 a o t t Ending ,('~ IZ r:)t::?/1 

Type of report: (Check one) / 
08tb day preceding preliminary mfth day preceding eleCtion 030 day after election Oyear-end report Odissolution 

! Committee MaU11_11 Address 

~!d~n @ff Ols--~ 
~~j;/)R, f).<;, ff'/ ( TeLNo.(optlo~al) 

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

Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total 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) 

$. __ 7~9t...:.'.;;:.;:::S;.w;(2_ 
$._...~~~:?uJ~7,~, ...~.~R~<-
$._-'~"""'O:......Z:.....,.1......,3it.ooS:...._ 
$._....;fuJu2~ ...... (_..)-..= 
$._~2.LJ2'-'if~l'-

$ t9: 

Line 8: Name ofbank(s) used <;;f_ fll«-c y t 
$ /() ?ff; 5';f:' 

~dif {/nL~iJ 

Aflldavit of Co••ttee Treanrer: 
I certi~ that I have examined this report including attJM:hed schedules and It is, to the best of my knowledsc and· belief; a true and complete statement of all 
campaip finance ectlvity, lncludlna alJ contributions, lous, receipts, expenditura, disbursements, in-kind contributiou and liabilitia for this reporting period 
and represents the c ac · 1ty actin& ·undcl- the authority or on behalf of this committee i ecco with the requirements of 
M.G.L. c. 55. . er tllle pualda or perjary: ~ ~ '// 

FOR CANPIDATE FILINGS ONLY; (CANDIDATE MUST SIGN BELOW) 

Amdavlt of Caadldate: (cllleck I bolt oaly) 
0 c .. dldaae wldl Committee .. d ao activity ladepeadeat oftlae committee 
I ccrti~ that I have examined this report including attached schedules and it is, to tbe best of my knowledge and belief; a true and complete statement of all 
campaip finance activity, of all persoos ectina under the authority or on behalf of this committee in eccordancc with the requirements of M.G. L. c. SS. I 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. 
0 Ca•dldate wltllloat Committee 211 Candidate wltlt ladepeadeat activity f1Ua1 separate report 
I ccrti~ 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 contributioJU and liabilities for this reponing period 
and represeots the campaign fm~m:e activity of all persoJU · under the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. SS. Sfi .. der e peaaldes of perjary: 

~ . . __......,_,.,_. 



i 

SCHEDULE A: RECEIPTS 

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

I 

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) 

3;?3- fYJ~rK P- Or., VV1 t:x;n.s J, c::; ¥K {>4-~j /:!' 
' q)p;l, 1/V 1.//J(;.t"J ;eJ fl1Pr/i,-..-C/C/-; t, 3>7 '$")-

• 
' 
I 
I 

' 

•. 

! 

i 

Line 9: Total receipts in excess of$50 (or listed above) 
J~7 t;L. 

Line 10: Total receipts $50 and under* (not listed above) 35 
Line 11: TOTAL RECEIPTS IN THE PERIOD s.)J RS- Enter on page l, line 2 

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

Page2 



I 
I 
i 

SCHEDULE B: EXPENDITURES 

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

rs/d-7/lr tily ~>f /tl"'r/L,r;v1 ~ /YtJ /fl.,," fr- /,"" };PV iJ,/ /Jrra/c= 
trJdr I L,-·,, w!: t ml'l- £n-lv-., li£ J.{() ~0 

/ 

ct/rp/tt 5'r&.rt l~s Jnc... On. /,rte (•~f"it/f'14 tAr/j( 
77 s;;;.. l!t/r~ L., sr- /".-~w;/~v$ 

Line 12: Expenditures over $50 3J 7 $')... 

Line 13: Expenditures $50 and under* 

Enter on page 1 , line 4 Line 14:TOTAL EXPENDITURES 3;}7 s~ 
*If you have ttemtzed 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 $SO and under may be added 
together from the committee's records and included in line 16. 

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

'. 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page 1 , line 6 Line 17: Total In-kind -4---
• If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you mustreport the name and 
address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation ~Utd 
employer. 

SCHEDULED: LMBDUTIES 

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 incwred during this reporting period. 

Date To Whom Due Address Purpose Amount 
Incurred 

t/11'1? (Yl il (' 1::- ~~~ 0'rt;VIft /of- 1/pf",.c/ /Cc/ f.o.tnJ 6; 
-t:>/Jt/to 111.. .rl k11 rf/v "~ h /111? ~,...//ql'~ 1/1 f ltfvll o/, 
~;l1- .,;({) , 

I l 
ll. I' IL I t /l 

,, 
]J?. S')-] Vlt 

Enter on page 1 , line 7 Line 18: OUTSTANDING LIABILITIES (ALL) /0 )ff; j-y 

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





SCHEDULE A: RECEIPTS 

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

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

Date I Name and Residential Address Amount Occupation & Employer 

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

tJ/tt I 
I 

I 
I 

i 
I i 

i 

I 

I 

I 

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

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

* If ou have itemized recei ts of $50 and under include them in line 9. Line I 0 should include onl those recei ts not itemized abov y p y 

Page2 
p e. 



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) 

U/!f 
I I 

I 

I 

i 
' 
i 

I 
Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* t 
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES r» ' 

*If y ou have itemized ex enditures of $50 and under, include them in line.J2. Line 13 should include onl ttfuse ex enditures p y 
Page3 

p 
itemized above. 

not 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

I Date . From Whom Received* Residential Address Description of Value I 

Received Contribution 
I 

I 0'k I 
I 

I I I 

I 

I 
I I 

Line 15: In-kind over $50 

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

F 

* 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 andare still outstanding, as well as 
those liabilities incurred during this reporting period 

Date ToWbomDue Address Purpose Amount 
Incurred 

JJ/1} 
I 

I 

/ 
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 











997 from 

candidate 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Commonwealth 

Committee Name 

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

L_ ______________________________ _J 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line I plus line 2) 

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

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

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

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

Affidavit of Committee Treasurer: 
I certifY that l have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, 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 au If of this committee in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: Date: 19/25/2011 

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

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

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

Candidate without Committee .O.R 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 

ttnance 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 ron behalf ofthis committee in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: Date: 19/25/2011 



SCHEDULE A: RECEIPTS 
lvf. 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) 

Arthur Bergeron 
9/8/ 54 Shea Dr. 100 

Marlborough MA 01752 

19/2/11 
I 

Joseph Bisol 
212 Hudson St 100 
Marlborough MA 01752 

Michelle Badin-Hettinger 
9/2/1 279 Robert Rd. 100 

Marlborough MA 01752 

Joanne Bonin D !retired 
8/26/1 64 Country Lane 

Marlborough MA 01752 

18/22/11 
I 

Fred Brewitt D 299 Sudbury St. 
Marlborough MA 01752 

19j!5/11 
I 

Kristen Cappello D 29 Beverly Dr. 
Marlborough MA 01752 

19/2/11 
I 

Margaret Dwyer D 33 Spoonhill Dr. 
Marlborough MA 01752 

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

19/2/2011 
I 

Joan Gregoire D 39 Country Lane 
Marlborough MA 01752 

18/26/11 
I 

James Higgins D 20 Lammare Dr. 
Marlborough MA 01752 

Richard Holland D 19!2/ 666 Brigham St. 
Marlborough MA 01752 

19/15/11 
I 

Janice Hynes D 49 Danjou Dr. 
Marlborough MA 01752 

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

Line I 0: Total Receipts $50 and under* (not listed above) I I 
Line II: TOTAL RECEIPTS IN THE PERIOD I ~ Enter on page I, line 2 

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

Page 2 



SCHEDULE A: RECEIPTS (continued) 

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

Francis Kane 
8/26/201 41 Kane Dr. ).00 

Marlborough MA 01752 

19/2/2011 
I 

Robert Kays 
520 Lincoln St. ).00 

Marlborough MA 01752 

Michael Kennedy 
g;: 80 Cameron Dr. .00 

Marlborough MA 01752 

David Kennedy G IM· 
9/8/20 9 Lancaster Rd. I Ken ned· 

Northborough MA 01752 

Glenn Koocher G Executive Director 
8/ 11 Harrington Road Massachusetts Associations of School Committees 

Cambridge, MA 02140 

Kelly Margolis [3 8/22/2011 256 Stearns Rd. 
Marlborough MA 01752 

19/2/2011 
' 

Christine Randall 
243 Desimone Dr. 75.00 
Marlborough MA 01752 

Kathleen Robey 
5/23/2011 97 Hudson St 250.00 (loan) 

Marlborough MA 01752 

18{1{2011 
I 

Kathleen Robey 
97 Hudson St 50.00 (loan) 
Marlborough MA 01752 

Kathleen Robey 
8/15/2011 97 Hudson St 1620.00 (loan) 

Marlborough MA 01752 

LuAnn Thomas 
9;: 108 Stearns Rd. i.OO 

Marlborough MA 01752 

19/2/2011 
I 

Joseph Valarioti [3 25 Boundary St. 
Marlborough MA 01752 

D 
Line 9: Total Receipts over $50 (or listed above) I 4220.001 

Line 10: Total Receipts $50 and under* (not listed above) I 495.291 

Line 11: TOTAL RECEIPTS IN THE PERIOD I 4715.291 ~ Enter on page I, line 2 

' * It you have ttemtzed recetpts of $50 and under, mclude them m !me 9. Lme I 0 should mclude only those recetpts not ttemtzed above. 

Page3 



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

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
.fi'om committee records, and reported on line /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 

iEmbaSS'y 123 Boston Post Road West Su 
1911 Marlborough, MA 01752 915.74 

jiParty 100 Boston TurnPike Decorations/Helium Rental 
19/6/ White City East 124.90 

Shrewsbury MA 01545 

IKathl 97 Hudson St Repayment on loan to campaign G 1913! Marlborough MA 01752 

City of Marlborough 140 Main Street Entry Fee, Labor Day Parade G 8/31/11 Marlborough, MA 01752 

EJ IQu 216 Boston Road Printing - Donation Envelopes G Southborough, MA 01772 

EJ ista 500 Staples Drive ,Pri G Framingham, MA 01702 

EJ YourLogoWorks (RunAndWin) P.O. Box 2096 Campaign Signs, Buttons, G Aiken, SC 29802 Balloons 

D D 

I I 

D D 
D D 

Line 12: Total Expenditures over $50 (or listed above) I 3655.191 

Line 13: Total Expenditures $50 and under* (not listed above) I 104.291 

Enter on page I, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I 3759.481 

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

above. Page 4 



SCHEDULE B: EXPENDITURES (continued) 

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

D 
D 
D 

D 

D 
D D 

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

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

PageS 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

D 
D 
D 

D 

D 
D D 

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

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

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

Page6 



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

Date Incurred To Whom Due Address Purpose Amount 

I Kathleen 97 Hudson St LOIIlfJOll,J! 

8/15/1995 Marlborough MA 01752 7. 

!Kathleer 97 Hudson St loan to campaign EJ !9! Marlborough MA 01752 

IKathlee1 97 Hudson St lioan EJ 19!2 Marlborough MA 01752 

B 97 Hudson St loan lt\aUH!:!!:!Il 

Marlborough MA 01752 A5.3 

C:athleer 97 Hudson St loan to campaign EJ 10/30/2003 Marlborough MA 01752 

IK•thleoo Robey 

I 

97 Hudson St loan to campaign EJ 9/30/2007 Marlborough MA 01752 

IK•thleoo Robey 

I 

97 Hudson St loan to campaign EJ 11/3/2007 Marlborough MA 01752 

IKothleoo Robey 

I 

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

EJ IKathlooo Robey 

! 

97 Hudson St loan to campaign EJ Marlborough MA 01752 

IKathlooo Robey 

I 

97 Hudson St loan to campaign EJ 8/15/2011 Marlborough MA 01752 

EJ IKathlooo Robey 

I 

97 Hudson St repayment against previous EJ Marlborough MA 01752 loans 

D D 
D D 

Enter on page I, line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 13387.86 I 
Page 7 



File widt: 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

omu or Ca•pelp ••d Polldul Fla .. ce RE C E 1 VE 0 
CITY CLERI\'S OFFICE 

CITY OF 1'1 :\RL BCROUGH 

City or TOWII Clerk or Election Commission Please print or type all infonnation, except sign~n! I SEP 2 b P 3: 0 1 

[ 
Fill Ia dates: Maedl / 

Reportin Period Beginn. a g m - 7 I 
Ending 

~ ot report: (Check one) 
tb day preceding preliminary 08tb day preceding eleCtion · 030 day after election Oyear-end report Odissolution 

/ fube,.,¥ ~42vv-- """' / Lovl?wltee- In f/ <?£-t {la6evl ..(2 'yiiJt i~ -
hi N••• -c.;;-....... (lhppllcoble) £ Committee NHH 

( .' t r ?Jh~vt;; s~k11-<Y~ lM~d s c /2 Cu{/1(1 ~; ~v" 
• NUM of Commi Treuurer Otllce Sou t a?.;ct 

1? l<er7~L~t?, L 7 /~ v1111a-.Y' e.--
Reslde,tial Addrea Co Mailln1 Addrea 

Tel No. (opdoaal) Tel No. (optional) 
\.. \.. ~ , 

SUMMARY BALANCE INFORMATION: ""' 
Line 1: Ending balance from previous report s L J 3l" F-6 
Line 2: Total receipts this period (page 2,1ine II) $ a:. 
Line 3: Subtotal (line 1 plus line 2) ~dJ.I. rb 
Line 4: Total expenditures this period (page 3, line 14) $ 'L~o~-
Line 5: Ending balance (line 3 minus line 4) s La 'l.L, r (J. 

---------------------------------- /JIU Line 6: Total in-kind contributions this period (page 4) $ 
Line 7: Total (all) outstanding liabilities (page 4) $ ///{~ 
Line 8: Naltle ofbank(s) used Jf. #1~ J. ~if Uf:l:.i(l.n 

\... ~ 

Aflldavtt or Co••ttee Treanrer: 
I certifY that I have examined thil report inc:ludlna attached schedules and It is, to tho best of my knowledp and belief, a tJUo and complete statement of all 

,._;p -· "'"'"'r;!;'"• ~· .,. ........... _ ....................... , ..... _ ·~ .... """'""' ........... ,"" ...... """"'"' porlod 
and represcntl the em. ance activity of all persons actina under tho · authority or on behalf of thil committc:o in 5li)ance with the requirements of 
M.G.L. c. ss. '"" '1 J1)J{)J ~ .. der tile peaaldu or perjary: q I~ I J 
Treaaarer's •laaatare Ttn ink) I Date 

FOR CANQIDATE FILINGS ONLY; (CANDIDA U MUST SIGN BELOW) 

Afftdavlt or Caadldate: (cheek 1 bo:a: oaly) 
0 Caadidate wltll Co•mlttee aad ao ac:dvlty ladepeadeat ortlle c:om•lttee 
I certifY that I have examined this report includina attached schedules and it is, to the best of my knowledge and beliet: a true and complete statement of all 
campaip finance activity, of all persons actin& under tho authority CK on behalf of this committee in accordance with the requirements of M.G.L. c. SS. I 
have DOt received any contributions, inclllJ"ed any liabilities nor made any expenditures on my behalf durin& this reportina period. 
0 Caadlclate wltlloat Committee 28 Caadldate wltllladepeadeat acdvlty ftUaa separate report 
I certifY that I have exunined thi eport includina attached schedules and it is, to the best of my knowledae and beliet: a true and complete statement of all 
campaip finance "vity, in na contributions, loans, receipts, Clq)Cnditurcs, disbursements, in-kind contributions and liabilities for this reportina period 
and pai ance activity of all persons actina under the rity or on behalf of this committee in accordance with the requirements of 
M. Sfiaed aader aides or perjary: 

Date 



I 

SCHEDULE A: RECEIPTS 

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

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

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

... . 
I 
I 
I 

\ 

(\ \ rv 
~~ ' \ \ 

I ·) ~ \ 

I 

·. . 
I 

I 

l 

i 
I 

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

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

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

Page2 



I 
I 
I 

SCHEDULE 8: EXPENDITURES 

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 recorda of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added 
together, from committee recorda, and reported on line 1 J. 

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

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

tlslu ~o~eytf SeVUtot.1 f.Abt1~ 
r1e t'vlf huvfen.ewf leo .,...-

1- f2.c II" fJ1 A~"r':,l. q J e-
v cf I kv1?../ ~~ 

9/tt V11t!v'lto~~1a( 
(et,AVUf t:PJy .. 
~111~ qvltwiAzt: ~ 
L: u ~Ivr(;r 
J 

7ko/L; Q({!; c.e- V11ux /1J{JVI /oJ/ fJ ~'7~-{ fotr . 11 liYI, .All. C)fl' tk-.J .I 'io -
rn~~t bot/'0~ 

Line 12: Expenditures over $50 /01) ~-
Line l3: Expenditures $50 and under* 'tQ -

Enter on page I, line 4 Line l4:TOTAL EXPENDITURES .,lifo -
*If you have 1tem1zed expenditures of $50 and under, include them in line 12. Line 13 should incJude only those expenditures not 
itemized above. Page J 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

A 

! ft 
\ r \ '. 

\.../ 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

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

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

Date To Whom Due Address Purpose Amount 
Incurred 

t 
I t 

I ) I !< 
I v l 

,., 

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

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



File with: 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office or Campalaa aad Political Flaauce 

C ity or Town Clerk or Election Commission 
y CLER 'S OFFICE 

Please print or type all infonnation, except si~Wref M;\RLf30?.0UGH 
~ 

Fill in dates: Mandl Du Year 20'UtP 2 b ,\>::. j U U Year 

Reporting Period Beginning l I .J..o ll Ending 9 #::.?o 8-ol/ 

Type of report: (Check one) 
91ftii day preceding preliminary 0 8th day preceding election 030 day after election Oyear-end report Odissolution 

/ STD.J / ' 6£vR££" £!)w;t.ttf) Cu ·-,..~'f"b €Lt-c 1()(..-'\lt( (;~- S,c-r~ 
Full Name of Candidate (if applicable) Committee Na':J 

lv-1 .1\tl D ?, err( C v ·.A ..J c. '- L u A.. £M.A-A.Y 1\-JtJ r '\f1 
Omce Sought and District Name of Committee Treasurer 

2'6 S' ~f) r.J! r2-Ji'n[) 2<f S"~o{~< fLO 

Residential Address Committee Mailing A~dress 
c;,(jf Y\t\11.-Lbu . ..t...lu. 6t i. ~A- S'"vi-l.{ff 'l~ur 1"1/J.Il.LD IA..J.U.CCt ~ Ut l(i! 

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

/ 
SUMMARY BALANCE INFORMATION: "" 

Line 1: Ending balance from previous report $ /I~ . (} ').. 
Line 2: Total receipts this period (page 2, line II) $ )70. OJ 

Line 3: Subtotal (line 1 plus line2) $ "a-4,.0~ 
Line 4: Total expenditures this period (page 3, line 14) $ ;;l~:l..ltJ7 

Line 5: Ending balance (line 3 minus line 4) $ (.' ;2.. > ~ ~ s-
-- --- -- ---------------------------

Line 6: Total in-kind contributions this period (page 4) $ -D. c.Ju 
Line 7: Total (all) outstanding liabilities (page 4) $ "P3 <.( 0, 20 

T-ine 8: Name ofbank(s) used M~LD0"""t:~~ Y'w~.--=W 8Ae-.lt 
\.. 

. . 
~ 

Affidavit or 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 th is reporting period 
and represents the campaign finance actc al~rsons actina under the authority or on behalf of this committee in accord/ with the requirements of 
M.G.L. c. 55~ r::. / .,,, ,d er the penaldea or perjury: Gl/: -G 

\ .. ... ~ {£._,.(I 

Treasurer's sianature (in fJ'> Jllate I 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (check 1 box only) 
0 Candidate with Committee and no activity independent of the committee 
I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55 . I 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during th is reporting period. 
0 Candidate without Committee Q.R Candidate with Independent activity fillna sepante report 
I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belie( a true and complete statement of all 
campaign finance activity, inclu · contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the campai · 'ty of all persons acting under the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. 55. Silined •nder tbe peaaltles or perjury: 



SCHEDULE A: RECEIPTS 

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

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

l Date Name and Residential Address Amount I Occupation & Employer 

1
Received (alphabetical listing required) \(for contributions of $200 or more) 

!'i~l.>lt 
(.2-J/ltre L/hi#:--l""t-t.-t f" /1"'4/I)>J ll"' ·'-/hJl-::-(<...7 I fl/tr.i't fJir"··/T ..f ~t"' 
::;4~ &'l•utt-~ S/. MAA c.A J~:.({Cu •t.f1 ;l)(.) 0,) I rt., ·" l'l-y Cv.VJ~C...T7""G :I:.-Jc. ( / 

I JAA-17-t+f....,.J sm ..J ('AJ~ f\;4. .A-1 A()<.-'Y'\.. 
i 
I 

1/J/'fll.• II II tJt? f!tJo<J/Jrt b) S'l-, o·~-'!11--44- i ,J,: a. 'la £A) 1-f'+-.J o~c (S 1 }- Tllv '-".S 'ThtCH.~ 

I 
I 

I 

I 
I 

I 
I 
I 
I 

I 

I 
I 

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

Line I 0: Total receipts $50 and under* (not listed above) 7o 01..) 

Line 11: TOTAL RECEIPTS IN THE PERIOD )'(0 O<J Enter on page 1, line 2 
*If you have itemized receipts of$50 and under include them in line 9. Line 10 should include only those receipts not itemized above. 

Page2 



SCHEDULE B: EXPENDITURES 

• MG.L. c. 55 requires committees to list, in alphabetical order, all e.:rpenditures 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) 

11i( f,t . ..5~ (_ '·"""' \.1 d (J .,J ... .., t;> 

ftc 'Tllllf' tJfiJ~tF 1'\M '-·~J.~ I .A1A- Dt 6r rAi.. PW~tJ S. /)9 33' 

9/r-/, 
L/tll("''Sff)t;: fJt1. cv ~ 'l>oo.<. u.....r<J6 

U Ltrl 't 1,/ A4rL I? ~ 7( c.(~/Yt. yfy'JCJJ 3·7 "' 
l<'llf!tt Co o~D'DY. c' V'-\ (.,.J N:.) J ( -r-G roo c,y 

! 

Line 12: Expenditures over $50 2}7 C,7 
Line 13: Expenditures $50 and under* 

,_... 

J 00 
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 2/p ,).,_ h7' 

*Lfyou have itemized expenditures of $50 and under, include them in line 12. Line l3 should include only those expenditures not 
itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

A 

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

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

I 
I 
I 
I 
I 

Line 15: In-kind over $50 

Line16: In-kind $50 and under 

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

* If an in-kind contribution is received from a person who contributes more than $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 

·z__ 8- s /:!,t.J c' ...J {. !1"1) I 
' I Mt tJ'-'} G <?\.) t 1..!13 S!li1 rl r"-AJr_LI} )."-1) o.<:. ·t-} ·~ L-(.)ti-1 ' c; ..) 2 . :J:s. 

2 8 S:f}...JO,~( (1..!) 

V {:il(u~ G \('.lttW ~~ ""'-M-u>~,i.. ~ La!l-0 f1Z.9 ,C>8' 
?~ ..)~(), J I ;t.!;> 

VMt~~ G ~o,(G6 ~.j V\./M_.~ ,.-....,.i(J.( "t.~· L6/kJ ~ "2- c1 • 7 2..-
2b 5 /J-...J f) s .j l' ~ 

V!Mto .vY Vlfbl-6~ $Tht~ f"i. 1)-{L 6::1? ~ u& ~ (/\~ Lu~ '2. r- -,, f., 7 
I 

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 2-3 '-1 D. {):0 

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 
Commonwealth 
ofMowat.bwetu 

CITY CLERK'S OFFICE 
CITY OF ~1.\RU30ROUGH 

File with : 

City or Town Clerk or Election Commission Please print or type all information, except signatures. 2011 SEP 22 P J: 28 

Fill in dates: Month Date Year Month Date Year 

Reporting Period Beginnino..g --'--~'-="'-'---=·'-l"------'~<....::O'-'--'-t-=-l ___ Ending S=e.q1' a/to :l.O \ \ 

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

/ Robert "'J. TuAne:. C'C( 
Full Name of Candidate (if applicable) 

LC11 JY') c.. I \or L.. JrtccA ':t 
Office Sought and District 

2e3 Suvnoe.r S\-
Name of Committee Trea"urer 

jb )?.~cl.Jw~ 'RcJt 

b 
Residential Address 

VY\G.r\ oro MIA-
Committee Mailing Address 

W'a.r\,boro J.1 A- OV7..S:'L 
Tel. No. (optional) , SoB- Y8 L -_0611 l Tel. No. (optional) 

./ 

r 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending balance from previous report 
Line 2: Total receipts this period (page2,Iine II) 

Line 3: Subtotal (line I plus line2) 

Line 4: Total expenditures this period (page 3, line I4) 

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

$___,_5 ~5_,3.a.,..;:• ():;.._'fL...-
$ _ ____,0 ___ _ 

s..-;5 ..... 5:.......3r;....o.·_.;:oo ...... cr_ 
$ __ 5L..IL., ~CO""'--

$_S:_'i.._~~·~O~'f-

Line 6: Total in-kind contributions this period (page 4) $_--liiO _____ _ 

Line 7: Total (all) outstanding liabilities (page 4) $ C) 
Line 8: Name of bank( s) used~ty),_.__..a.r.......:......LOlb"""'o:::.....:ri~O~Sq.....,_ ""''o. .. ..x.v-'-\ ():.....:j~s-B~a.L..Ifl'-£k..._ 

Affidavit of Committee Treuurer: 
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: 

1-21..-
Date 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (check 1 box only) 
0 Candidate with Committee and no activity independent of the committee 
I certify that I have examined this report including attached schedules and it. is, to the best of my knowledge and belief; a true and complete statement of all 
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. 
0 Candidate without Committee .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 fmance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of 
M.G Signed under the penalties of perjury: 

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 jf 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 1, line 2 

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



. 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) 

~-j8~n 
f1l Yl r \\:>oro G r-CJJ)(J U""" 13 < vcP BCV\ l( 5erv \<.:e 5 cO 1Sa,ut llCi .s BCI\ k V\'\ c.r lbo r (_"'or: q e_. 

\..) -o,J 

. 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* s· 00 
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES .5 bo 

*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. 

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

I 
I 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you 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 cmd 
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: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Commonwealth 
ofMauadl-to 

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

Fill in dates: Month Date Year M 

Reporting Period Beginning.,_ __ O_,_/ ___ -...:.O-=-/ ___ .__£_~-J-/ ___ Ending ---t7'-----_... 

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

Jc ~1::-tz.#/1 Ulr/?.R.t v7 L, 
/' 

if&~ 
Full Name of Candidate (if applicable) Committee Name 

~f.'£;1 i/£7 iL_~Lke:t ;J~Lt'-ctt./lt&/A:--/,_~~ '--
Office Sought and District Name of Committee Treasurer 

"'2£&1v-/J//~,...:}/.>x_ 57 
Residential Address Committee Mailing Address 

$-"V k--C/~<;-.:71~ 

/1 
I 

Odissolution 

'\ 

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

'- / 

r 
SUMMARY BALANCE INFORMATION: """ 

Line 1: Ending balance from previous report $ c) 

Line 2: Total receipts this period (page 2, line ll) $ t7 

Line 3: Subtotal (line 1 plus line 2) $ C/ 

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

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

Line 8: Name of bank( s) used 0 
\.. ~ 

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

Treasurer's signature (in ink) Date 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (check 1 box only) 
0 Candidate with Committee and no activity independent of the committee 
I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. 
0 Candidate without Committee OR Candidate with independent activity filing separate report 
I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the 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: 

~ ~I 
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 

I I Name and Residential Address 
I 

Occupation & Employer I Date I Amount 1 
I ' 

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

I I I I I 
I 

I 
I 

' i I i 
I I I 

I 
I 

I 

I I 
I 
I 

' I 

i 

I 

I 
I 

i 

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

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

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

* Ifyou 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 

}..1.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 I Address Purpose of Expenditure Amount 
(alp habeticallisting) I 

I 

I 

' 

Line 12: Expenditures over $50 

I 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 I 2. Line I 3 should include only those expenditures not 
itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

Line 15: In-kind over $50 i 

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 andare still outstanding, as well as 
those liabilities incurred during this reporting period 

Date To Whom Due Address Purpose Amount 
Incurred 

I 
i 

I 
I 

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 ~~ssachusetts 

File with: 

Form CPF M 

Office of 

City or Town Clerk or Election Commission 

Reporting Period - Beginning: 

of report: Pre-primary 

t( 17 
ff (~"'-~ 

/( 

~;- .v, 

102: Campaign Finan1t~£R~o'rt 
Municipal FornClTY CLEF< 1~'S70ffK::fr , 

CITY oc ~{ ',,, t~"':':'f':''""~i. 
and Political F'inzmde .cLG\ .. dh ..;,.:;, 

1/l/2011 Ending: 9/16/2011 

Arthur G. Vigeant Committee to Elect Arthur G. Vigeant 

Mayor 

186 Main Street 
Marlborough, MA 01752 

Residential Addr.ess 

Committee Name 

Stephen Vigeant 
Name of Committee Treasurer 

186 Main Street 
Marlborough, MA 01752 

Comml t tee Address 

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

Total inkind contributions this period: 
Total outstanding liabilities: 
Name of bank{s} used: Peoples United Bank 

~~f~davit of Committee Treasurer; 

$10,145.40 
$23 i 7413.23 
$33,893.63 
$8,157.57 

$25,736.06 

$0.00 
$12,037.20 

r Cf..!tt:fy t.hat I have e>:amined this repottr includlng cn:t.a~,.-hed schedules and it i.s, to the best o£ my knowledge and 
be1ief 1 a tr-ue and complF.!t.e statement of all carr:p-aign finance activity includ.L£VJ all ~"'ontr.ibt:tinns, loans, re~eiots 1 
~.~pr·:.>:nd:tures, d.tsbursements, .i!!k.i.nd contr.ibutions r':i.nd liabilitiee. for this reporting p-e.cicd and represents tf';e c~mpaign 
tin,:lnce a.::tivit:y of all per·son.s acting uncie:r: the authority r..:.r on oehal:t of thi.s i"':'Drrurdtt!¥-e in ~cc<:)rd?jnce '•..ti!:h tht£> 
requiP!2m.ent!~ of t>L<LL. c. 55. 

-1'1-1 
Date 

Affidavit of 
CJ Candidate with Committe<s and no activity independent of the committee 
r ...:ert2fy th~t I have examined this report, and attached schedules and i: is, to the best of my kttcwledge and o$1~e!t a 
r:r-:J.e and complete st:atement of all campaign finance activity, of aJl persons acting undet· the authority o.r on behollf of 
tfd:..~ corrunittB.e in ac..:ordance witi; the reqt.:ireme-nt.s of M.G.!.~ c. 55. I t1a· . .1.e not: received any contrib!.ltions~ incnrred 
an~,. 1 iobil i ties nor made any expenditures on my behalf du.r i nq this reporting pe-e iod. 

[J Candidate witho\lt Committee O:R candidate with independent activity filing separate report. 
r ~:e.tt.ify t~Jdt l hQV~ examined 
a true dil<.i ·::o;:rqJlet.e s L~ tement o 
dishurs<:::mBnts 1 inkind ,.;qnt.ribut 

cf all 

bis report and attached schedul~s and it is, to the bes: of my knt.rt...;ledg~ and beli~::t, 
all campaign flni.ince octi·Jicy Ln:.:luding contribt..tions, le-ans, .re_.:::.elpts, e>:pe-nctireres, 

ons and llsbilit.ies fer thiS\ repor!:irtg p-eriod and represents ~he CdiTqJalqn 
acx:i.ng unde-r t:.he a\.lthor.i.t:y or on beha.l f of this cOT..mitt.ee- ln ac-~..:o.rdance w.i·th the 

I 0 -17-1 t-



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

Date Name and Residential Address 

6/1/2011 Adams, John 
22 Dufour Drive 
Marlborough, MA 01752 

6/16/2011 Bakacs, Nancy 
126 Ford Road 
Sudbury, MA 01776 

6/10/2011 Bannon, Elizabeth 
24 Whispering Brook Rd. 
Marlborough, MA 01752 

6/1/2011 Barry, James 
35 Jackson Circle 
Marlborough, MA 01752 

1/21/2011 Bates, Cynthia 
13 Powder Mill Road 
Southwick, MA 01077 

6/3/2011 Belmore, Ralph 
124 Kosmas Street 
Marlborough, MA 01752 

9/9/2011 BENEDETTO, Paul 
293 MILLHAM STREET 
Marlboro, MA 01752 

6/3/2011 BERGERON, Arthur 
54 SHEA DRIVE 
Marlborough, MA 01752 

6/3/2011 Bisol, Joseph 
212 Hudson St 
Marlborough, MA 01752 

9/9/2011 Bisol, Joseph 
212 Hudson St 
Marlborough, MA 01752 

Viaeant. Arthur G. A-1 

Amount 

$100.00 

$500.00 

$100.00 

$500.00 

$200.00 

$100.00 

$100.00 

$500.00 

$100.00 

$100.00 

Occupation and Employer 

V ? Systems 
TJX 

Vice-President 
Boston Scientific Corp 

Computer Professional 
Tracker Systems, Inc. 

CERTIFIED PUBLIC ACCOU 
SELF 

ATTORNEY 
Mirick O'Connell 

Accounting Supervisor 
Letter Sent 

Accounting Supervisor 
Letter Sent 



Date. Name and Residential Address 

1/2011 BONIN 1 Walter 
64 COUNTRY LANE 
Marlborough, t1A 01752 

6/1/2011 BOULE, Gerard 
46 E. DUDLEY STREET 
Maxlborough, MA 01152 

9/9/2011 BOULE, Gerard 
46 E. DUDLEY STREET 
Marlborough, ~ffi 01752 

8/ll/2011 BREAZZANO, David 
193 DUTTON ROAD 
Sudbury, MA 01776 

6/16/2011 Brennan, Maureen 
191 Bolton Street 
Marlborough, ~ 01752 

9/9/2011 Brodeur, Alan 
15 Forbes Ave. 
Marlborough, MA 01752 

6/1/2011 Brodeur, Alan 
15 Forbes Ave. 
Marlborough, ~ 01752 

6/1/2011 Brown, Kenneth 
89 Hamilton Circle 
Marlborough, MA 01752 

6/3/2011 Burdan, Roman 
26 Elderwood Drive 
Stoughton, MA 02072 

6/3/2011 Burdan, Stanislav 
69 Lowell Avenue 
Newton, MA 02460 

6/1/2011 CARNEY, Paul 
1 lilac lane 
Hudson, MA 01749 

6/10/2011 CONNOLLY, Joseph 
74 ~IN STREET 
Marlborough, MA 01752 

Viaeant. Arthur G. A-2 

Amount 

$100.00 

$100.00 

$50.00 

$150.00 

$100.00 

$100.00 

$200.00 

$100.00 

Occupation and Employer 

FINANCIAL ADVISOR 
SELF 

Investments 
DDJ Capital ~NAGEMENT 

Owner 
Al Brodeur's Auto Body 

Owner 
Al Brodeur's Auto Body 

$500.00 letter sent JA.fAN~re.r 
letter sent 1 1 // 

ST M t41)1.) 1J Fi--e -.l d H • 
~'- (ofM.c JT; J.-.1.-C-

$100.00 Business Owner 
ST MARY'S OF FRENCH HI 

$100.00 CONSULTANT 
SELF 

$100.00 LAWYER 
SELf' EMPLOYED 



Date. Name and Residential Address 

6 3/2011 CONNORS, Robert 
56 water street 
I'JESTBORO, MA 01581 

6/1/2011 Crowley, Frank A III 
20 Rowes Wharf Ph 9 
Boston, MA 02110 

6/30/20ll Curley, William Jr. 
982 Boston Post Road East 
Marlboro, MA 01752 

3/25/2011 DEPIETRI, William 
259 TURNPIKE ROAD SUITE 100 
Southborough 1 MA 01772 

6/1/2011 DERECH, Carole 
68 CHANDLER STREET 
Marlborough, MA 01752 

6/30/2011 Downey Jr., William J. 
1011 Concord Road 
Marlboro, MA 01752 

6/3/2011 Evangelous, Anthony 
175 Broad St Apt l 
Marlborough, MA 01752 

9/9/2011 Ferrecchia, Scott 
82 Paquin Drive 
Marlborough, MA 01752 

l/21/2011 F~rro, Jr, Joseph 
139 Lakeside Avenue 
Marlborough, MA 01752 

6/16/2011 Ferro, Jr, Joseph 
139 Lakeside Avenue 
Marlborough, ~A 01752 

6/3/2011 Frias, Lizett 
10 Courtland Drive 
Hudson, MA 01749 

6/1/2011 Frizzell, John E. 
58 John Gilbert Road 
West Brookfield, MA 01585 

Viaeant. Arthur G. 

Amount 

$250.00 

$500.00 

$100.00 

$100.00 

$100.00 

$100.00 

$100.00 

$100.00 

$150.00 

$300.00 

$100.00 

$200.00 

A-3 

Occupation and 

REAL 
SELF' 

CEO 
Ken's Foods, Inc. 

DEVELOPER 
SELF 

Sales 
Insight 

Resturant 0>-<ner 
Self 

Resturant Owner 
Self 

oyer 

Campground/ Slte Contr 
SELF 



Date. Name and Residential Address 

6/1/2011 Gabrielli, Albert & Nancy 
45 Hamilton Circle 

Mfl, 01752 

6/30/20 1 Gebo, Michelle 
89 Maple Lane 
Northborough, MA 01532 

8/11/2011 GERSH, Stephen 
9 MONUMENT AVENUE 
Marlboro, MA 01752 

6/3/2011 Giroux, James 
8 Naugler Ave 
Marlborough, MA 01752 

9/9/2011 Giroux, James 
8 Naugler Ave 
Marlborough, MA 01752 

6/3/2011 GRENIER, Robert 
7 DANFORTH DRIVE 
Northboro, MA 01532 

9/9/2011 Gustafson, Robert 
58 Kelleher St 
Marlborough, MA 01752 

6/1/2011 Gutierrez Jr, Arthur 
8 Claridge Dr 
Weston, MA 02493 

~/l0/2011 R~RGRAVE, Alfred 
19 POWERLINE ROAD 
Grafton, MA 01519 

6/3/2011 HARPIN, George 
548 Stow Road 
Marlborough, MA 01752 

6/10/2011 HARPIN, George W 
4 Bumpus Road 
Plymouth, MA 02360 

6/3/2011 Higgins, James 
20 Lamarre Drive 
Marlboro, MA 01752 

Viaeant. Archur G. 

Amount 

$100.00 

$150.00 

$100.00 

$150.00 

$75.00 

$100.00 

$150.00 

$250.00 

$100.00 

$100.00 

A-4 

Occupation and Employer 

AUTO SALES 

Real Estate Developer 
Gutierrez Company 

C P A 
SELF 



Date, Name and Residential Address Amount Occupation and Employer 

6/3/2011 t James $100.00 
86 Maplewood Ave 

MA 01752 

6/3/2011 HOGAN, Michael $250.00 President & CEO 
33 SPOONHILL AVENUE A o Ma Co 
Marlborough, MA 01752 

6/3/2011 Holland, Richard $100.00 0\·mer 
666 Brigham Street Holland Woodworking, I 
Marlborough, MA 01752 

611/2011 Hughes, Colleen M. $100.00 
70 Village Drive 
Marlborough, MA 01752 

6/3/2011 Kays, Robert $500.00 Owner 
520 Lincoln St Prospector Saloon 
t1arlborough, i'1A 01752 

6/3/2011 Krikorian, Edward $100.00 
30 Rogers Ave 
Marlborough, MA 01752 

6/1/2011 Lacroix, Richard $100.00 
308 Brigham St 
Marlborough, MA 01752 

6/3/2011 LANDERS, Donald $100.00 
84 CROSBY ROAD 
Marlborough, MA 01752 

6/3/2011 LANGELIER, Peter $100.00 
191 CHURCH STREET 
1'1ARLBOROOGH, MA 01752 

6/24/2011 Loureiro, John $250.00 Owner 
7 Juniper Road Juniper Farms 
Hudson, MA 01749 

1/21/2011 Loureiro, John $250.00 Owner 
7 Juniper Road Juniper Farms 
Hudson, MA 01749 

6/3/2011 Lucier, Richard $100.00 
62 Brigham Avenue 
Marlborough, MA 01752 

Viaeant. Arthur G. A-5 



Date, Name and Residential Address 

6/3/2011 Magoon, Charlene Tagan 
8 Lawerence St. Ext. 
Concord, NH 03301 

/21/20 1 Mal Kevin 
4 Clovelly Road 
Welles , MA 02481 

6/1/2011 Martel, Norman 
116 Nashoba Drive 
Marlborough, MA 01752 

6/10/2011 Mauro, Patrick 
130a Cook Lane 
Marlborough, MA 01752 

8/11/2011 McCARTHY, Daniel 
14 PINECONE LANE 
Southborough, MA 01772 

6/3/2011 MOINEAU, Joseph 
58 E. DUDLEY STREET 
Marlborough, MA 01752 

6/10/2011 Morticelli, David 
73 Brirnsmead St 
Marlborough, MA 01752 

6/3/2011 Murphy, Brian 
34 Alan Road 
Marlborough, MA 01752 

6/16/2011 NAHIGIAN, Harold 
23 Highland Street 
Cambridge, MA 02138 

6/10/2011 NATALE, James 
53 RIPLEY AVENUE 
Marlboro, MA 01752 

6/30/2011 NAVES, Dora 
133 SHAWMUT AVENUE 
MARLBOROUGH, MA 01752 

6/10/2011 Nawrocki, Mary Jo 
337 Brigham St. 
Marlborough, MA 01752 

Viaeant. Arthur G. 

Amount 

$100 00 

$250.00 

$100.00 

$200.00 

$100.00 

$100.00 

$100.00 

$500.00 

$500.00 

$150.00 

$100.00 

$100.00 

A-6 

Occupation and Employer 

Contractor 
Self 

C P A 
SELF 

MANUFACTURER 
AUTOMATIC SPECIALTIES, 

Energy Consultant 
Colonial Power Group, 

R/E DEVELOPER/ 
SELf., 

REALTOR 
DORA NAVES & ASSOCIATE 



Date. Name and Residential Address 

6/3/2011 NOBLEt John 
92 CHASE ROAD 
MARLBOROUGH, MA 01752 

/1 2011 O'Malley, Michael 
1 Kelly Lane 
Hudson, MA 01749 

9/9/2011 O'Malley, Michael 
1 Kelly Lane 
Hudson 1 MA 01749 

6/24/2011 Ohanian, Walter 
75 Fox Hill Road 

8/26/2011 

9/9/2011 

9/9/2011 

6/3/2011 

'0/l/2(111 

6/10/2011 

6/10/2011 

6/l/2011 

North Andover, MA 01845 

Ohanian, Walter a • 
21 swedes rln"g- C!_.-o~ \ ..) '7 
Westford, MA 01886 

Park, Chris 
77 Peter Spring Road 
Concord, MA 01742 

PATERSON, Ann 
370 Hemenway Street #204 
Marlborough, MA 01752 

PEZZONI, William 
23 PRESIDENTIAL DRIVE 
Southborough, MA 01772 

l?inzina, James 
44 Warren Avenue 
Marlborough, MA 01752 

Polito, Karyn 
587 Hartford Turnpile 
Shrewsbury, MA 01545 

Quinn, Robert 
476 SUDBURY STREET 
Marlborough, MA 01752 

ROWE, Douglas 
540 CONCORD ROAD 
Marlboro, MA 01752 

Viaeant. Arthur G. A-7 

Amount 

$100.00 

$200.00 

$200.00 

Occupation and 

RETIRED 
N/A 

Contractor 
Assabet Companies 

Construction 
Assabet Companies 

oyer 

s5oo.oo t · , L 
~C ~rr("'"" a. ,..c~ v p, 

. Jpt~T 
$500.00 ~nistrato! ~f'.~ l 

, _Ehristoph~rJHouse/' 
1 

LI,..L 
~ t;r-<A ... ~f#.l'f1 ,.,.rov 1 

$500.00 

$250.00 

$100.00 

$500.00 

$100.00 

$150.00 

$175.00 

Contractor 
Self-Employed 

c (:, p :::r,.., '-. 
f 

Retired 
Retired 

ATTORNEY 
Day Pitney LLP 

ICI 

_./ 

aJJ1 
~ tz ( p..>c(t. ;;. if)Cl,u 

Jtl~ 
State Rep. Ce;v-.I~IU· 
Comm of f'1ass, ..,...,..,v 

Vice-President 
Foster-Miller Inc. 

ATTORNEY 
SELF 



Date. Name and Residential Address 

8/26/2011 Ryan, Maurice 
242 Elsinore St 
Concord, ~~ 01742 

6 !1/2 0 11 sHAy I 
5 WYNDEMERE DRIVE 
Southborough, MA 01772 

6/1/2011 Shepard, Jamie 
73 Donahue Drive 
Marlborough, MA 01752 

6/30/2011 STOKES, Albert& Irene 
38 PAQUIN DRIVE 
Marlborough, MA 01752 

6/3/2011 Sullivan, Carolyn 
264 Brigham Street 
Marlboro, MA 01752 

6/1/2011 Sutherby, James 
64 De1wood Road 
Tewksbury, MA 01876 

6/24/2011 Teager, Thomas 
190 Rolling Meadow Drive 
Holliston, ~~ 01746 

9/9/2011 THORSEN, Marguerite 
99 CLINTON STREET 
Marlborough, MA 01752 

6/3/2011 TOMANEK, Richard 
224 PHELPS STREET 
Marlboro, MA 01752 

8/11/2011 TOONE, David 
186 MAIN STREET 
MARLBOROUGH, MA 01752 

6/1/2011 TROLLA, Joseph 
58 Tea Party Way 
Malden, MA 02148 

6/1/2011 VALARIOTI, Joseph 
53 CENTRAL STREET 
Marlborough, MA 01752 

Viaeant. Arthur G. A-8 

Amount 

$250.00 

$500.00 

$500.00 

$250.00 

$500.00 

$500.00 

$250.00 

$100.00 

$100.00 

$100.00 

$200.00 

$100.00 

tion and Employer 

Owner 
Patriot Ambulance 

CO PRESIDENT 
KENS FOODS 

Sales 
ICI CORP 

Cabinet ~laker 

£elf-Employed 

STZ' K'..M ~ OOW or ( :::;L 
Retired 
NA 

coo 
Ken's Foods 

Business Owner 
Fore Kicks 

Manager 
Embassey Suites 

CONSTRUCTION 
FAFFARD CONST CO 

AUTO BODY REPAIRS 



Date. Name and Residential Address 

6/16/2011 VALCHUIS, Robert 
180 FARM ROAD 
Marlborough, ~~ 01752 

/3/201 Verrico, Daniel 
266 \iHlson St 

I MA 01752 

8/26/2011 Vigeant, Anne 
186 Main St 
Marlborough, MA 01752 

9/9/2011 Vigeant, Karl A. 
117 Warren Ave 
Marlboro, ~'lA 017 52 

6/1/2011 Vigeant, Ralph 
48 Gleason Street 
Marlboro, MA 01752 

€/10/2011 Vigeant, Robert 
3 Laurel St. 
Paxton, MA 01612 

6/3/2011 VIGEANT, Stephen 
51 RED SPRING ROAD 
MARLBOROUGH, MA 01752 

6/3/2011 Walton, David 
178 Prairie St 
Concord, MA 01742 

1/21/2011 WELLEN, Thomas 
3 stone hill road 
Marlboro, MA 01752 

6/16/2011 Wheeler, Keith 
191 Bolton Street 
Marlborough, MA 01752 

6/1/2011 YURKUS, Richard 
12 HELEN DRIVE 
Marlboro, MA 01752 

6/1/2011 ZISLER, Guenter 
68 fitzgerald road 
Marlboro, MA 01752 

Vioeant. Arthur G. A-9 

Amoun Occupation and Employer 

$200.00 SALVAGE 

oSJfli,§LF 
f1-(t\t.l Yd. 

$100.00 

$500.00 

$500.00 

$200.00 

$200.00 

$500.00 

$500.00 

$150.00 

$100.00 

$100.00 

$100.00 

Retired 
NA 

COMPUTER TECH 
INTEL 

Contractor 
V W Builders, Inc. 

COMPUTER SOFTWARE 
TRACKER SYSTEMS, INC. 

CEO 
Patriot Ambulance 

RETIRED 
NA 



Date. Name and Residential Address 

Total Itemized Receipts 
Total Unitemized Rece s 
Total Receipts 

Viaeant. Arthur G. A-10 

Amount 

$22,200.00 
$1,548.23 

$23,748.23 

Occupation and Employer 



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

Date Name and Address 

9/6/2011 A For Nellie 

Marlborough, MA 01752 

7/14/2011 Anne-Marie Kelly 
138 Simpson Rd 
Marlborough, MA 01752 

4/1/2011 Boston Globe 

Boston, MA 02107 

7/7/2011 City of Marlboro 
140 Main Street 
Marlboro, MA 01752 

6/1/2011 Courtyard Marriott 
Felton St 
Marlborough, MA 01752 

8/22/2011 Cross and Oberlie 
916 Byrd Ave. 
Neenah, WI 54956 

7/12/2011 Dianne Plummer 

Marlborough, MA 01752 

4/20/2011 Embassy Suites Hotel 
Boston Post Rd West 
Marlborough, MA 01752 

1/19/2011 Embassy Suites Hotel 
Boston Post Rd West 
Marlborough, MA 01752 

7/13/2011 Embassy Suites Hotel 
Boston Post Rd West 
Marlborough, MA 01752 

8/24/2011 Embroidery Unlimited 
181 Boston Post Road East 
Marlboro, MA 01752 

Viaeant. Arthur G. 

Amount Purpose 

$250.00 Sponsor 

$75.00 Ballons 

$154.44 Subscription 

$250.00 Parade Fee 

$1,005.31 Event 

$2,099.33 Signs 

$138.84 Website 

$379.38 Event 

$575.00 Event 

$540.00 Event 

$634.95 Signs 

B-1 



Date Name and Address Amount Purpose 

1/3/2011 Gatehouse Media NE $239.20 Subscription 
P.O.Box 981067 
Marlborough, MA 01752 

5/16/2011 Le Petite Studio $75.00 Photos 
167 East Main Street 
Northborough, MA 01532 

6/2/2011 Le Petite Studio $240.00 Photos 
167 East Main Street 
Northborough, MA 01532 

4/19/2011 MHS All Sports Booster Club $100.00 Advertising 

Marlborough, MA 01752 

9/1/2011 Office Max $101.14 Office Supplies 
199 Boston Post Road 
Marlboro, MA 01752 

7/29/2011 Paul Colella $500.00 Website 
124 Northwest Road 
Spencer, MA 01562 

6/29/2011 u s p 0 $88.00 Postage 
Florence Street 
Marlborough, MA 01752 

8/26/2011 u s p 0 $264.00 Postage 
Florence Street 
Marlborough, MA 01752 

5/20/2011 u s p 0 $132.00 Postage 
Florence Street 
Marlborough, MA 01752 

3/1/2011 u s p 0 $88.00 Postage 
Florence Street 
Marlborough, MA 01752 

9/2/2011 Verizon $62. 98 Telephone 
P.O.Box 1 
Worcester, MA 01654 

Total Itemized Expenditures $7,992.57 
Total Unitemized Expenditures $165.00 
Total Expenditures $8,157.57 

Viaeant. Arthur G. B-2 



Schedule C: "Inkind" Contributions 
Please itemize contributors who have made inkind contributions of more than $50. In-kind contributions $50 and 
under may be added together, from the committee's records, and included in line 16. An exception to this is that 
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year 
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer 
of any contributor who has given an aggregate amount of $200 or more in the calendar year. 

Date Name and Residential Address 

Total Itemized Inkind Contributions 
Total Unitemized Inkind Contributions 
Total Inkind Contributions 

Viaeant. Arthur G. C-1 

Value 

$0.00 
$0.00 
$0.00 

Description 
Occupation/Employer 



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

Date To Whom Due 

11/3/2008 Arthur Vigeant 
650 PLEASANT STREET 
Marlborough, MA 01752 

10/30/2008 Arthur Vigeant 
650 Pleasant Street 
Marlborough, MA 01752 

12/31/2003 ARTHUR VIGEANT 
650 PLEASANT STREET 
MARLBOROUGH, MA 01752 

5/18/2011 Metrowest Printing 
160 Main Street 
Marlborough, MA 01752 

4/4/2011 Metrowest Printing 
160 Main Street 
Marlborough, MA 01752 

8/25/2011 Metrowest Printing 
160 Main Street 
Marlborough, MA 01752 

8/18/2011 Metrowest Printing 
160 Main Street 
Marlborough, MA 01752 

Amount 

$3,457.26 

$3,966.05 

$3,000.00 

$870.46 

$41.73 

$114.06 

$587.64 

Total Outstanding Liabilities $12,037.20 

Viaeant. Arthur G. D-1 

Purpose 

Printing 

Printing 

LOAN 

Printing 

Printing 

Printing 

Printing 




