
~ Form CPF M 102: Campaign Finance Report 
Municipal Form ~~~~~,.~~_~~ 

Office of CAmpuign and Political Finance ~# I ~' +:,F.. ~;~" ',' ~ ~'s`~ ~'~t 

Cnmmanweulth 
~a : t ~. ._. . , r . . . ._ . . '. i .. ... . 

of Mussachusetu 
Filcwith; ~yt~~~tTQ~vp`_~ler~.brE tio~~~i ~issian 

Fill in Reporting Period dates: Beginning Date: October 16, 2021 Ending Date; December 31, 2021 

Type of Report: {Check one) 

8th day preceding preliminary ~ 8th day preceding election ~] 30 day after election ~✓ year-end report ❑ dsssolution 

John Irish 

Cnndidotc Full Name (if applicable) 

367 West Hill Road, Marlborough MA 01752 

ResidenEinf Address 

Committee to elect John Irish 

CommittGc Name 

367 West Hill Road, Marlborough MA 01752 

Committee Mailing Address ',

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period 

Line 3: Subtotal 

Line 4: Total expenditures this period 

$ 300.00 

$ 0.00 ~~ 

$ 300.00 ~~ 

$ 0.00 

Line 5: Ending Balance $ 300.00 

Line 6: Total in-kind contributions this period $ ~.0~ 

Line 7: Total (all} outstanding liabiisties ~ ~ 1,415.48 

Line 8: Name of banks) used: St Mary's Credit Union 

Affidavit of Committee Treasurer: 
1 certsfy that i have e+camined this report including uttac~ed schedules and it is, to the best of my knowledce and belief, a true and complete statement of ull campaign fiannce 
activity, including al! contributions, loans, receipts, e!cpenditu ~ disbursements, sn-kind contributions aad liabilities for this repotting period and represents the campaign 
finance activity of all persons acting under the authority on half thi eo ~tee ~in a j c~ordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: ~ ~~~^~''E ="~l ~' (Trcasure~s signature) Date: a .:3/~~ ~c~ 

Affidavit of CanHidale: (check 1 boz only) 

Candidate with Committee and nu activity independent of the committee 
' 1 certify that I have examsned this report including attached scheduEes and it is, to the best of my knowledge and belief; n true and complete statement of all campaign ~nunce 

activity, of alE persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. a 55. I have net received any convibutions, 
incurred any liabilities nor made any expenditures on my bchatf during this reporting period. 

Cendidute without Committre,Q$ Canilidate with independent activity CEing separatr report 

o 1 certify that [ have examined this report including attached schedules and ii is, to the best of my knowledge and belief, a true and complete statement of all campaign 
finance activity, including contributions, loans, receipts, expenditures, disbiusements, in-kind contributions and liabiEities for this reportins period and represents the 
campaign finance activity of aU persons acting under the authority orQ ̀n'  ~b.e~h~alf of thi~pEcommittee in acenrdnnce with the requirements of M.G.L. c. S5. 

~Slgned under the penglti~s of perjury: 4~ 7"' l' f r~ ~~`'~ ..—w -""' ~ (Candidate's signature) date: ~~d✓ eat'~~ 



SCHEDULE A: RECEIPTS 
A-I.G.L. c. 55 requires that the »anre and residential address be reporled, in alphabetical order, for all receipts aver ~'SO in a calendar 

year. Committees must keep detailed accounts and records of all rereipts, btrt need only itemize those receipts over SSO. I~t addition, t{re 
occupation and employer must be reported for all perso~ts who contribute ~'Z00 or mare in a calendar year. 
(A "Schedule A: Receipts" attachment is avail4bfe to complete, print and attach to this report, if additional pages are required to 
report alf receipts. Please include your committee name and a page number on each page.) 

Date Received 
Name and Residential Address 
(alphabetical Ifsting requsred) Annount 

Occapation & Employer 
(for contributions of X200 or more) 

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

~- fin=er on page I, line ? 

Line 10: Total Receipts $S0 and under* (not listed above) 

Line 11: TOTAL RECEIPTS IN THE PERIOD $ 0.00 

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



SCHEDULE B: EXPENDITURES 
11~1.G. L. c. S.i req~ures contmillees to lfst, in alphabetical order, all expenditures over ,~50 in a repartrng period. Co»vnittees 1~Jtist keep 

detailed accou~tts and r~cnrds of all expenditures, b:rt need only itemize those aver• ,~50. Expenditures X50 and under may be added together, 
from committee recarcfs, and reported an lure 13. 
(A "Schedule B: Expenditures" attachment is available to camptete, }print and attach to this report, if additional pages nre required to 
report all espenditares. Please inciudc your committee name and a page number on each page.) 

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

Line 12: ToEai Expenditures aver $50 (or listed above) 

[,ine 13: Total Expenditures $50 and under* (not 1tsted above) 

Enter on page 1, tine 4 -> ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD $ 0.00 

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



SCHEDULE C. "TN-HIND" CONTRIBUTIONS 

Please itemize contributors who have made in-kind contributions of more than $SQ. 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 Frorn Whnm Received* Residential Address Description of Contribution Value 

Line 1 S: In-Kind Contributions over $S0 (or listed above} 

Line lb: In-Kind Contributions $50 & under (not Iisted above) 

Enter on page 1, line 6 -~ Line I7: TOTAL IN-KIND CONTRIBUTIONS $ 0.00 

* If an in-kind contribution is received from a person ~vho contributes more than $50 in a calendar year, you must report the name and address 
of the contributor; in addition, if the contribution is $?40 ar more, you must also report the contributor's occupation and employer. 



SCHEDULE D: LIABILITIES 
M.G.L. c. 55 requires committees to reportALL liabilities which have been reported previously and are still outstanding, as well 
as tl7ose liabilities incurred during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

John Irish 367 West Hill Road, Campaign Material, Signs, 
10/06/2013 Marlborough MA 01752 Post Cards, Postage 

$ X38.98 

10/26/2013 
John Irish 367 West Hill Road, Campaign Material, 

Marlborough MA 01752 Postage $ 676.50 

Enter on page 1, line 7 -~ Line 18: TOTAL UL}TSTANDING LIABILITIES (ALL) $ 1,415.48 


