
~ Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Cam ai nand Political Finance ~~G ~~~~~~ ~. 
P g CST`!` ~~_.~~~:~~~r~"~ ~~ r iCryE 

Commonwealth t M1 {.~ ~ r  r~' ~ .; 
of Massachusetts 

File i T Cl or ec ~ Commission 

Fill in Reporting Period dates: Beginning Date: of/oi/zo2i Ending Date: 1 %r5/ 021 
L' 

Type of Report: (Check one) 

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

Laura Wagner 

Candidate Full Name (if applicable) 

City Council - Ward 1 

Office Sought and District 

30 Minehan Lane, Marlborough, MA 01752 

Residential Address 

Eanail: laurawagner789@gmail.com 

Phone # (optional): (508) 308-9261 

Committee to Elect Laura Wagner 

Committee Name 

Kenneth Wagner 

Name of Committee Treasurer 

30 Minehan Lane, Marlborough, MA 01752 

Committee Mailing Address 

E-mail: ken, r. Wagner@comcast. net 

Phone # (optional): (508) 308-9262 

SUMMARY BALANCE INFORMATION: 

Line l: 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 S, line 14) 

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

$54.35 

$413.45 

$467.80 

$213.45 

$254.35 

Line 6: Total in-kind contributions this period (page 6) ~o.00 

Line 7: Total (all) outstanding liabilities (page 7) ~ $959.20 

Line 8: Name of banks) used: Main Street Bank, Marlborough, MA 01752 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my Imowledge and belief, a tnie and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expen lures, disb ements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority ~on behalf y is~pu~tf[~tee in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: 

Affidavit of Candidate: (check 1 box only) 

(TreasLuer's signature) Date: 10/25/2021 

Candidate with 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 that are not otherwise disclosed in this report. 

Candidate without Committee 
I certify that I have examined this report ~ clu ' g 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, 1 ans, eceipts, expenditures, disbursements, in-kind conri-ibutions and liabilities for this reporting period and represents the 
campaign finance activity of all persons a ling der the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55. 

E ~ date: 10/25j20~1 ~ 
Signed under the penalries of perj ury: ;: ~ uN,ri:_^ , (Candidate's signature) 



SCHEDITLE A: RECEIPTS 
M.G.L. c. SS 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.) 

Date Received 

Name and Residential Address 

(alphabetical listing required) Amount 

Occupation & Employer 

(for contributions of $200 or more) 

':07/07/2021 

Laura Wagner (candidate) 
30 Minehan Lane 
Marlborough, MA 01752 

$4.7.70 
Executive Director 
Unitarian Universalist Massachusetts Action Network 

08/01/2021 

Laura Wagner (candidate) 
30 Minehan Lane 
Marlborough, MA 01752 

$165.75 

Executive Director 
Unitarian Universalist Massachusetts Action Network 

08/15/2021 

.Laura Wagner (candidate) 
30 Minehan Lane 
Marlborough, MA 01752 

$200.00 

Executive Director 
Unitarian Universalist Massachusetts Action Network 

Line 9: Total Receipts over $50 (or listed above) $413.45 

~- Enter on page 1, line 2 

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

Line 11: TOTAL RECEIPTS IN THE PERIOD $413.45 

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. 
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SCHEDULE B: EXPENDITURES 
M.G.L. c. SS requires committees to list, in alphabetical order, all expenditures over $50 in a reportingperiod. Committees must keep 

detailed accounts and records of all expenditures, but need only itemize those over $50. 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 

7/17/2021 W~x.com Wix.com Domain Name $47.70 

08/01/2021 W~x.com Wix.com Website $165.75 

Line 12: Total Expenditures over $50 (or listed above) $213.45 

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

Enter on page 1, line 4 -~ Line 14: TOTAL EXPENDITURES IN THE PERIOD $213.45 

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

above. Page 4 



SCHEDULE D: LIABILITIES 
M.G.L. c. SS 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 

08/15/2019 Laura Wagner (candidate) 30 Minehan Lane Cash Flow for campaign $545J5 
Marlborough, MA 01752 

07/17/2021 Laura Wagner (candidate) 30 Minehan Lane Cash Flow for campaign $47.70 
Marlborough, MA 01752 

Cash Flow for campaign 

08/01/2021 .Laura Wagner (candidate) 30 Minehan Lane $165.75 
Marlborough, MA 01752 

08/15/2021 Laura Wagner (candidate) 30 Minehan Lane Cash Flow for campaign '$200.00 
Marlborough, MA 01752 

__ 

Enter on page 1, line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $959.20 
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~ Form CPF M 102: Campaign Ffnance Report 
Municipal Form ~~~Y ~t~~.;t~~ ~~;: 

Office of Campaign and Political Finance ~.3 . }~ 

Commonwealth i~?1 ~~T ~ ~ /~ ~r}, ' 
ofMnssachusetts ~d } /--i V• 

Filc ~vfth; Ciri nr'Cown Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: B /,~ ~ End9ng Date: /;; ~_~5~~~~ ~~ 

Type of Report: (Check one) 

8th day preceding prel'sminary ~ 8th day preceding election ❑ 30 day aRer election ~ year-end report ❑ dissolution 

Candidate Fuil Name (if applicable) 

'll✓ ~~4~~- l~ 
Office Sought and District 

Residential Address 

Telephone Number (optionaq: ~ 1 ~- ~ ~, ''~ -- ~~ ~q f 

~~ 

Committee Name 

Name ofCommittee Treasurer 

'~ Committee Muilin~ Address 

Telephone Number (optional): 

SUMIYIARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period 

Line 3: Subtotal 

Line A; Tntal expenditures this per9od 

Line ~: Ending Balance 

~ ~~~`~' 

~ ~~~ ~~ 

1-~ ~r ~. sue/" 

Line 6: Total in-kind contributions this period 

Line 7: Total {all) outstanding liabilsties ~ ~ 

Line 8: Name of banks) used: %~j~l, ; ~ , ~-
~.--

i certsfy that t have examined this repot including attached schedules and it is, to the hest oFmy knowledge and belief, a true and complete statement of nU campaign finance 
activity, including all contributions, roans, receipts, expenditures, disbursements, sn-kind coniri6utions and liabilities for this repo€ting period and represents the campaign ',
fnance activity of all persons acting under the authority or chaff of thi~Cse m accordance with ifie requirements of M.G.L. e. 55. 

Signed under the pcnalHcs otperjury: ~-- -"`~~~r ~~~ `̀  (Treasurers signature) DSte: / G? ~ y ~ ~ ~ E

Affidavit aECandidate: (check 1 hox only) 

Candiilale with Committer and no activity independent of the committee 
i certify that I have examined this report sncluding attached schedules and it is, to the best of my knowledge and belie!; n true and complete statement of all campaign ~nnnce 
activity, oFall persons acting under tfie authorsry or on behalf of this committee in accordance with the requirements oS M.G.L. a 55, i have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Cgndidate without Committee Q$ Candidate with independent activity firing ae~arate report 

❑
( certify that C have e+camined this report inc[udin~ attached schedules tmd it is, to the best of my knowledge and belief, a true and complete sEatement of all campaign 
finance activity, includin~t contributsons, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities f'or this reporting period and represents the 
campaign finance activity opal! grrsans actsn~ under the authority or ort behalf of this commtttec in accard~nce with the requirements of M.G.L. c. 55. 

/~~~ ~-----

Slgned under the penalties of perjury: /~~~~~-~~,.~ (Candidate's sienoture) Date: /.~~~ % ,~~ 



SCHEDULE A: RECEIPTS 
,t~I.G.L. c. 55 regzrires that the name and residential address be reported, in alphabetical order, for all receipts aver $SQ in a calendar 

year, Committees must keep detailed accounts and rerards ofall receipts, bt~t need only itemi_e those receipts aver $~0. I1r addition, the 
occupation and employer must be reported for all persons tivha contribute $Z00 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 
regort 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 Sc EmpIoyer 
(for contributions of $200 or more) 

~ '"~r"o • f~ e ,vim ~e 

~., 
~!3'0.. ° P~ ~w~ a~ : ~ ' ~ c~~ ~ ~ 

~, 

Line 9: To#ai Receipts over X50 (or listed above) ~ _ 

E- Enter on page t, line 2 

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

Line 11: TOTAL RECEIPTS IN THE PERIOD d~r~ ̀~' 

* If you have itemized receipts of $50 and under, include them in line 4. Line IO should include only those receipts not itemized above. 



SCHEDULE B: EXPENDITURES 
~i~1.G.L. c. S.i requires committees to List, in alphabetical order, all expenditures over ,LSD in a reporting period. Camn~ittees must keep 

detailed accounts and records of a!1 expenditures, but steed only itemize those over ,€50. Expenditures ESQ and under may be added together, 
from committee records, and reported online 13. 
(A "Schedule B: Expenditures" attachment is available to complete, pant and attach to this report, if Rddstional pages are required to 
report all expenditures. Please snclude your committee game and a page number on each page.) 

To Whom Paid 
Date Ps~~d (alphabetical listing) Address Purpose of Expendi#ure Amount 

{ 1 P' ~~C/~y~ ham./. 
?I ~~~ h ~ ~ `J  ~CG f  / ~ ~, ~." 

~''~._- `.~ ~n ~, 
'~ 1 

~``~ 

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

Line 13: Total Expenditures $S0 and under* (not Listed above) 

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

* If you have itemized expenditures of $SO and under, include them in line 12. Line 13 should include only 
above. 

s not itemized 


