
. 
Form CPF M 102: Campaign Finance Report 

• 
Municipal Form 

Office of Campaign and Political Finance RECEIVED 

Commonwealth 
of MUSKhusctts 

CITY CLERK'S OFFICE 
CITY OF MARLBOROUGH 

-

Fill in Reporting Period dates: Beginning Date: Li/~ riJ 
Type of Report: (Check one) 

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

Eeter J . Jualre I !committee to Elect Peter Juahl! 

Candidate Full Name (if applicable) Committee Name 

Eoundlor·at-Large I ~lchael Duplessis 

Office Sougbt aocl District NlllllC of Commiucc Treasurer 

1296 Bigelow St. Marlborough, MA 01752 I E96 Bigelow St. Marlborough, MA 01752 

Rcsidallial Address CommiUcc Mailing Addn:ss 

Telephone Numbec(optioaal): I I Telephone Number (optiooal): I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Ba1ance ftom previous report 

Line 2: Total receipts this period (page 3, line 11) I OD. -
Line 3: Subtotal (line 1 plus line 2) 

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

Line S: 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) 99/.¥ I I 
Line 8: Name ofbank.(s) used: I 

Aftlcl•vlt of Committee Trasaru: 
I certifY that I have examined this RPOft including attac:hcd sc:bcdulca and it is, to the best of my knowledge: and belief, a true and c:omplc:1e statement of all c:ampaign financ:c 
activity, including all contributions, loans, receipts, cxpcmditures, disbursements, in-kind contributions and liabilities fur this reporting period and Ripf'CSC'IItS the c:arnpaign 
fiiWicc activity or all persons acting under tt1e ~o..~Z or on behalf of thi~.,L in ~rdanc:c with the requirements orM.G.L. c:. 55. 

Slped UDder die peaaltfes O( perjlll')': 'lfl_. , A, F'. J.) .A J i (Trcasun:r's sigoalurc) Date: I!D/3; 7~l7. 
f/ --r' 

FOR CANDIDATE FILINGS ONLY: AmUvlt or Cudlclate: (check 1 bolt ealy) 

Candidate wttb CHimltlee •ad ao .ctMty lndcpeadeat of tbe committee 

I 

I 

I 

l 

I 

0 J certify that I have examined this report including llltiiChcd schedules and it is, to the best of my knowledge and belief, a true and c:omplctc statement of all c:ampaign financ:e 
activity, of all peBOI'IS acting under the authority or on behalf of this c:ommittee in aa:onJancc with the requirements ofM.G.L c:. 55. I have not n:ccivcd any c:ontn"butions, 
inc:um:d any liabilities nor made any ~pcnditurcs on my behalf during this reporting period. 

C.Udldale witlaout Ccammittee OR CaadW.te wUb iadepude.at adivily flliD& separate report 
0 I c:crtify tball have cxamiDcd this report including auacbcd sc:bcdulcs aocl it is, to tbe best of my lalowlcdge aud belief; a true 1111d c:omple1c statcmc:llt of all c:ampaign 

finance activity, iDc:luding c:onlributiom, loans, receipts, cxpeudilun:s, disbulsemc:nts, in-kind c:oolribub0115 aud liabilities for this reporting period and represents the 
campaign financ:e activity of all pmons acting under the aulbority or on behalf of this committee in accordanc:c wilh the requirements of M.G.L. c:. 55. 

Slped aader tile peaaldcs of perjary: 
({ ~"" ~ 1 •.A & ~ ~1\CI"-

(CaJididaU:'s signallR) Date: I 10[ HI r 1 I 



SCBEDULEA: RECE~S 
M.G.L. c. 55 requires tJuu the nome and Te3idt!lltial address be reported, in alphobdical ordu.for all recdpts ovu $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 rt:ported for all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Rec:eiptl" attadament is available to complete, prlDt and attach to this report, if adclitioaal pqes are requiRd to 
report aD recdptl. Please Include your eommlttee aame ud a page number on eadl page.) 

Name and Raideatial Address Occupatioa & Employer 
Date Received (alpbabeticallistiDg required) Amouat (for coatributions of 5200 or more) 

[31-r:t.t::e_ Be:J,I.,#. t-e e.P~ I PJtb- 1 I <SJ(rz,/t/ 
'\S' E fH-1-11 CA-l "' D 1-1 ue. 
1'/ttP.fb 0 ro u.&-J., ,l'tl'9 . 0175 2.. 

I IDI 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
I I IDI 
I IDI 
I IDI 
I IDI 
I IDI 
I IDI 
Line 9: Total Receipts over $50 (or listed above) I J 0'()- I 
Line 10: Total Receipts $50 and under* (not listed above) I {) I 
Liae 11: TOTAL RECEIPTS IN THE PERIOD I ( (j{)- I~ Enter on page 1, line 2 

. . . . . . 
•tfyou have ttemized rec:erpts of$50 and lDtder, mclude them m hne 9. Lme 10 should mcJude only those rece~pts not ttemtzed above . 

Pagel 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



SCHEDULE D: LIABaiTIES 
• 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 ToWbomDue Address Purpose Amount 

19hkol I Pe 'k.e 3': J ~~:Re 
, 

~ -zq0 g,~(ow $_1-: 
Wlf/l/4o, ('R,~)IArl (t/ fl-RfhtJ t-01($-{., /YA. 01~ 

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

Enter on page 1 , line 7 ""* Line 18: TOTAL OUTSTANDING LIABU..ITIES (ALL) l qqt,~l I 
Page7 


