
Form CPF M 102: Campaign Finance Report 
Municipal Form ~~r~ ~~~~~~.~.~ ~~~~r~ 

-- Office of Campaign and Political Finance ~; ; (~` "' ~ ~ `;, ~ ; (~,' ~~t~~„~ 

Commonwealth p~s~ 
of Massachusetts < < U~; C 25 P ?(~ 

__,. 
File with: Ci or Town Clerk or Elect~n Cbm-lnission 

Fill in Reporting Period dates: Beginning Date: ~ ' ~ ~ Ending Date: ~b C ~-~ I ~~ ly 

Type of Report: (Check one) 

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

hoc r.~ ~. ~:f6V 4H,.1 
Candidate Full Name (if applicable) 

~ i ~' U tit G`- (t..p'~ '~a1,.~ .~(r "1 

Office Sought and District 

Residential Address 

Telephone Number (optional): 

Committee Name 

Name of Committee Treasurer 

a- E ~ '4~- C t.i c ec S i _ ~'~ItW-3~fZ~ ic;-e 1-1- dJ~t{-
Committee Mailing Address 

Telephone Number (optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period 

Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures this period 

1 r ~ (d-~ 

~.-~ g~ ~t C 3 .~3 ~ 

Line 5: Ending Balance (line 3 minus line 4) ~ ~ /~~~ l~' 0 a~~ 

Line 6: Total in-kind contributions this period ~~ '7~ ~ G+~ ~~ 

Line 7: Total (all) outstanding liabilities ~' ~ f C~y~ ~ ~. 

Line 8: Name of banks) used: M,~~N ~~~,~-~- ~~~~ 

ffidavit of Committee Treasurer: 
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 

~tivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 

nance activity of all persons acting under th utho ty or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 

igned under the penalties of perjury: ~ ~~--~ ' - ~" ' ( ~''L"~-+~S (Treasurer's signature) Date: ~ e " ~- ~ " ~ ~~ 

Affidavit of Candidate: (check 1 box only) 

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

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

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

Candidate without Committee OR Candidate with independent activity filing separate report 
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 and 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: ~ ~-- (Candidate's signature) Date: / C~ ~ ~~ = ~~ 



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

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $S0. 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.) 

Date Received 
Name and Residential Address 
(alphabetical listing required) Amount 

Occupation &Employer 

(for contributions of $200 or more) 

~ ~ ✓ 9'fi~~ ~E ~q'f ~~ ie ~ .,.~~ ~ {~ ice'„- ̀ ~ s\ ~J`~ c\ 

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

~ Enter on page 1, line 2 

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 

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



DONATIONS 

9-27-19 

10-11-19 

9-26-19 

9-26-19 

10-11-19 

10-11-19 

10-11-19 

10-11-19 

10-11-19 

10-11-19 

9-26-19 

10-16-19 

10-16-19 

10-11-19 

10-11-19 

10-11-19 

10-11-19 

10-11-19 

9-26-19 

10-11-19 

10-11-19 

9-26-19 

10-11-19 

10-11-19 

10-11-19 

9-26-19 

10-11-19 

9-11-19 

10-11-19 

10-11-19 

10-11-19 

10-16-19 

9-26-19 

8-12-19 

10-11-19 

9-26-19 

9-26-19 

10-11-19 

t0-11-19 

10-11-19 

10-11-19 

9-27-19 

9-26-19 

BALANCE BROUGHT FORWARD 

1 ALLEN 

2 BARTER 

3 BARTLETT 

4 BELSITO 

5 BRECKEN 

6 BURGESS 

7 CARD 

S CARROLL 

9 COLLINS 

10 CONDON 

11 DAVIS 

12 DURAND 

13 DURAND 

14 DWYER 

15 FERRECCHIA 

16 FERRECCHIA 

17 GILLEN 

18 GREGOIRE 

19 HOAG 

20 HORAN 

21 KAYS 

22 KOESTER 

23 KORTES 

24 KRETIZ 

25 LANDERS,SR 

26 LUCEY 

27 MANNING 

28 MASLOWSKI 

29 MCKEEVER 

30 MURPHY 

31 MURRAY 

32 NAVES 

33 NAVIN 

34 NAVIN 

35 POIRIER 

36 RICE 

37 RICHMOND 

38 ROACHE 

39 ROCHE 

40 SULLIVAN 

41 VANTINE 

42 WALSH 

43 WALSH 

BARBARA 

DEBORAH A. 

NED 

PAUL 

THOMAS 

DAN 

BETH 

PHILIP B. 

RICHARD D. 

LISA CAPONE 

GARY 

DANIEL 

ROBERT A. 

PATRICK 

AARON JOSEPH 

STEFANtE 

MICHELE S. 

JOAN M. 

JAMIE 

MATTHEW 

ROBERT 

LONSDALE 

COLLEEN M. 

RACHEL E. 

DONALD R. 

JOHN 

D.J. 

MARY A. 

KATE 

CAROLYN M. FRANCISCO 

JOHN 

DORA A. 

JOSEPH M. 

SEAN A 

MARY BETH 

DOUGLAS 

DAN 

M.M. 

PETER H. 

RICHARD K. 

PATRICIA N. 

JOHN 

JOHN 

124 SECOND ROAD 

123 CLINTON STREET 

116 STANIFORD STREET 

2 GLEN GERY ROAD 

116 STEVENS STREET 

3 FERN AVENUE 

18 SHIP STREET 

194 MECHANIC STREET 

378 LINCOLN STREET 

84 BOSTON ROCK ROAD 

30 PROSPECT STREET 

37 RED SPRING ROAD 

39 RED SPRING ROAD 

40 GREENLEAF ST UN~T105 

172 SHAWMUT AVE. 

172 SHAWMUT AVE 

149 WASHINGTON AVE. 

39 COUNTRY LANE 

23 GRIMMER STREET 

933 MASSACHUSETTS AVE 

520 LINCOLN STREET 

26 GRAY STREET 

19 HOLM STREET 

91 TREFTON DRIVE 

84 CROSBY RD. 

2333 HIGHLAND AVE. 

302 LAKESHORE DRIVE 

10 LOUIS WAY 

27 CURTIS ROAD 

20 WESTCHESTER DRIVE 

P.O. 60X402 

SHAWMUTAVENUE 

23G BOLTON STREET APT1 

236 BOLTON STREET 

115 BIGELOW STREET 

99 KIMBALL STREET 

15 CORTLAND DRIVE 

26 APPLEWOOD DRIVE 

182 WOODLAND ROAD 

29 WILDFLOWER CIRCLE 

1 MALLARD LANE 

1245 ADAMS ST #105 

1245 ADAMS STREET #105 

Csl~  ZIP CODE AMOUNT 

$742.30 

MARLBOROUGH,MA 

MARLBOROUGH,MA 

NEWTON,MA 

SHREWSBURY,MA 

MARLBOROUGH,MA 

FALMOUTH,ME 

NEWBURYPORT,MA 

MARLBOROUGH,MA 

MARLBOROUGH,MA 

MELROSE,MA 

WEST NEWBURY,MA 

MARLSOROUGH,MA 

MARLBOROUGH,MA 

QUINCY,MA 

MARLBOROUGH,MA 

MARLBOROUGH,MA 

WEST NEWTON MA 

MARLBOROUGH,MA 

WATERTOWN,MA 

ARLINGTON,MA 

MARLBOROUGH,MA 

CAMBRIDGE,MA 

MARL80ROUGH,MA 

BRAINTREE,MA 

MARLBOROUGH,MA 

FALLS CHURCH,VA 

MARLBOROUGH,MA 

W. HARWICH,MA 

HANOVER,MA 

CANTON,MA 

WRENTHAM,MA 

MARLBOROUGH,MA 

MARLBOROUGH,MA 

MARLBOROUGH,MA 

MARLBOROUGH,MA 

MALDEN,MA 

FRANKLIN,MA 

MARLBOROUGH,MA 

SOUTHBOROUGH,MA 

WESTFIELD,MA 

WALPOLE,MA 

DORCHESTER,MA 

DORCHESTER,MA 

01752 

01752-7301 

02466-1112 

01545 

01752-2379 

04105 

01950 

01752-4406 

01752 

02176-5305 

01985 

01752-1383 

01752-1383 

02169-4444 

01752-2991 

01752-2911 

02465 

01752 

02472 

02476 

01752 

02138 

01752 

02184-2355 

01752 

22046 

01752-4247 

02617 

02339 

02021-2249 

02093 

01752 

01752 

01752 

01752 

02148 

02038 

01752 

01772-2036 

01085-4589 

02081 

02104 

02124 

TOTAL 

$25.00 

$25.00 

$250.00 

$100.00 

$50.00 

$100.00 

$50.00 

$100.00 

$100.00 

$100.00 

$200.00 

$75.00 

$100.00 

$100.00 

$50.00 

$100.00 

$50.00 

$50.00 

$50.00 

$50.00 

$100.00 

$500.00 

$100.00 

$100.00 

$100.00 

$1,000.00 

$100.00 

$50.00 

$25.00 

$50.00 

$100.00 

$100.00 

$1,000.00 

$2,000.00 

$100.00 

$50.00 

$100.00 

$50.00 

$50.00 

$200.00 

$10D.00 

$20.00 

$1.00 

$8,463.30 

OCCUPATION 

LAWYER 

NOT EMPLOYED 

EXEC DIR CONEG 

RETIRED 

MWRA DIR. 

CEO WESTERN MA EDC 



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

detailed accounts and records of all expenditures, but need only itemiae those over $S0. Expenditures $SO 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 

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

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

Enter on page 1, 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. 



EXPENSES 

DATE NAME ADDRESS CITY ZIP CODE AMOUNT DISCRIPTION 

9-26-19 ACT BLUE 366 SUMMER STREET SOMERVILLE,MA 02144 $90.71 PROCESSING FEE 

10-11-19 ACT BLUE 366 SUMMER STREET SOMERVILLE,MA 02144 $2.97 PROCESSING FEE 

10-1-19 ACT BLUE 366 SUMMER STREET SOMERVIL~E,MA 02144 $3.95 PROCESSING FEE 

10-20-19 B J'S WHOLESALE CLUB 1 HIGHLAND COMMONS WEST HUDSON,MA 01749 $104.95 HALLOWEEN CANDY 

10-19-19 DUNKIN DONUTS MAPLE STREET MARLBOROUGH,MA 01752 $27.57 FOOD FOR STAND OUT 

1-22-19 FLYING DREAMS BREWING COMPANY 277 MAIN STREET MARLBOROUGH,MA 01752 $250.00 ELECTION NIGHT 

10-16-19 MAIN STREET JOURNAL 186 MAIN STREET MARLBOROUGH,MA 01752 $249.00 NEWSPAPER AD 

9-26-19 QUICK STOP PRINTING 340 SHREWSBURY STREET WORCESTER,MA 01604 $1,330.71 INVITATIONS,POST CARDS,MAIL PROCESSING 
9-26-19 QUICK STOP PRINTING 340 SHREWSBURY STREET WORCESTER,MA 01604 $387.62 ENVELOPES AND LAPEL STICKERS 
9-6-19 QUICK STOP PRINTING 340 SHREWSBURY STREET WORCESTER,MA 01604 $409.07 750 PALM CARDS 

9-17-19 QUICK STOP PRINTING 340 SHREWSBURY STREET WORCESTER,MA 01604 $504,69 100 LAWN SIGNS 

10-20-19 QUICK STOP PRINTING 340 SHREWSBURY STREET WORCESTER,MA 01604 $750.97 LAWN SINGS, MAILINGS, POSTAGE 
9-4-19 US POSTAL SERVICE 20 FLORENCE STREET MARLBOROUGN,MA 01752-9998 $55.00 100 STAMPS 

10-9-19 US POST OFFICE 20 FLORENCE STREET MARLBOROUGH,MA 01752-9998 $55.00 100 STAMPS 

TOTAL $4,222.41 



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 

~-~E ~c~cro~ ~~ 
`~(~~~ (~`~ ~i:°4.~ ./~. B.v:/~v'l~~ X1,1-2~£~Lt~czizl~~ W►/~- 

I-~+~ i-r~ 02 ~~.iL1C~~= ~ ~'~l.,L~~ 

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

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

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

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



SCHEDULED: LIABILITIES 
M.G.L. c. SS requires committees to reportALL 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 

LL~:~~.+ +~~-tt~onfl~~ ~ WL~ c:..~ ~~~.~-rte ~ ~c~~ , e~ 

C ~~f# ll~ ~ ~t is d G7t~s' 1~ .1~ C ~-tiI ~l l~'r~~ s~C~4 ~ ~c~ 

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


