Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance CITY CLERKS 0 FFI
Commonwealth L} U I ENPT AP mas A
of Massachusetts vl £Z0 | gLy
File with: City or Town Clerk or Election Commission
* . s 2 . . . . . . """','"-r s 4 AT ey
Fill in Reporting Period dates: Beginning Date: Ln/m/?m . —’ Ending Date: !j aleriad M, MA J] 807

Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [] year-end report [ ] dissolution

,Rirhard M.. Haqgqerty ‘ !Haclaerfv Far Waoburn '
Candidate Full Name (if applicable) Committee Name
’Aldprman at large [ lMPchan Needham I
Office Sought and District Name of Committee Treasurer
[’i? Leonard Street, Woburn, MA 01801 l "i? | eonard Street. Woburn. MA 01801 ’
Residential Address Committee Mailing Address
Telephone Number (optional): l ’ Telephone Number (optional): l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report P
Line 2: Total receipts this period (page 3, line 11
P P (page 3, ) 10,475.00
Line 3: Subtotal (line 1 plus line 2)
$11,428 16
Line 4: Total expenditures this period (page 5, line 14)
$2,834 .8
Line 5: Ending Balance (line 3 minus line 4)
$8,593.3
Line 6: Total in-kind contributions this period (page 6)
Line 7: Total (all) outstanding liabilities (page 7
(all) g (page 7) Fp——
Line 8: Name of bank(s) used: L

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 liabilitics 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. ¢. 55.

4 o YO M - ’ " &
Signed under the penalties of perjury: bmﬁ_i;ghﬂma\(\(“uil(/"\um (Treasurer's signature) &L ‘ Cs -\ C‘( - \f:;, ]

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

Candidate with Committee and no activity independent of the committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [ 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

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, 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. ¢. 55.

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




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor 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

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

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
See attached
Line 9: Total Receipts over $50 (or listed above) - B
Line 10: Total Receipts $50 and under* (not listed above) % dii.i
Line 11: TOTAL RECEIPTS IN THE PERIOD 10475 0| € Enter on page 1, line 2

Paoce 2




Robert O'Brien 12 Westview Terrace Woburn MA 01801 $75
Richard Miliano 44 Quimby St Woburn MA 01801 $75
Larry Guiseppe 2 Minchin Drive Woburn MA 01801 $75
Cynthia Houston 143 Winn Street Woburn MA 01801 $100
Nancy Cecchini 3 Susan Terrace Woburn MA 01801 $100
Jean Quinn 6 Newbridge Ave Woburn MA 01801 $100
Noel Doherty 4 Burlington Lane Woburn MA 01801 $100
Peter Carbone 5 Stone Edge Lane Woburn MA 01801 $100
Cynthia Cierri 19 Thornton St Woburn MA 01801 $100
Claire Torrice 21 Warren Ave apt470 Woburn MA 01801 $100
Emma Schelzi 11 Perry Place Woburn MA 01801 $100
Robert Scire 22 Independence Dr Woburn MA 01801 $100
Paul Andrews 238 Winn Street Woburn MA 01801 $100
Janet McKeone 107 Clocktower Dr Woburn MA 01801 $100
Christine Johnson 13 Hilltop Circle Woburn MA 01801 $100
Doris Lynch 9 Arlington Road Woburn MA 01801 $100
Bob Maguire 102 Middle Street Woburn MA 01801 $100
Gail Freeman 12 Foley Road Woburn MA 01801 $100
Art Duffy 38 Alfred St Woburn MA 01801 $100
John Stanton 49 Green Steet Woburn MA 01801 $100
Robert Connolly 21 Garden St Woburn MA 01801 $100
Jim Dwyer 7 Wyman Street Woburn MA 01801 $100
Comm to Elect Jim Dwyer |7 Wyman Street Woburn MA 01801 $100
Derek Samuelson 26 Partridge Ave Somerville MA 02143 $100
Joe Dooley 82 Lexington Street Woburn MA 01801 $100
Connie McGilvray 25 Beach St Woburn MA 01801 $100
Kevin Barry 188 Lexington Street Woburn MA 01801 $100
Richard Mahoney 135 Salem Street Woburn MA 01801 $100
Phil O'Connor 15 Indian ml-l Road Woburn MA 01801 $100
John Franson Wall Drive Woburn MA 01801 $100
Marc Gatcomb 9 Hamilton Road Woburn MA 01801 $100
Larry Rideout 65 Arlington Road Woburn MA 01801 $100
Rick Jolly 12 Day Circle Woburn MA 01801 $100
Paul Denaro 11 Penny Road Woburn MA 01801 $100
John Casey PO Box 222 Woburn MA 01801 $100
Deborah Tarby 83 Pleasant St Woburn MA 01801 $100
Joanne McEleney 8 Markham Terrace Woburn MA 01801 $100
Ann Berger 32 Fairmount Streeet Huntington NY 11743 $100
Thomas Toomey 2 Country Club Rd Woburn MA 01801 $100
Carol Seiz 149 Pleasant Street Woburn MA 01801 $100
Stanley Roketenetz Jr 36 Commerce Way Woburn MA 01801 $150
Andre Carelli 23 Indian Hill Road Woburn MA 01801 $150
Lee D'Arcangelo 40 EIm Ave Woburn MA 01801 Comcast Corp/ Vice President] $200
Maria Seaver 15 Old Farm Rd Woburn MA 01801 Seaver Construction Owner $250
William Sullivan 83 Bedford Rd Woburn MA 01801 retired $400
Richard P. Haggerty 30 Thistle Road Woburn MA 01801 Woburn Daily Times/ GM $500
Peter Lennon PO Box 232 Woburn MA 01801 Lennon Insurace/ Owner $500
John Flaherty 28 West Street Woburn MA 01801 ADA Solutions/ Owner $500
Elaine haggerty 30 Thistle Road Woburn MA 01801 HR Block/employee $500

$7,075




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(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 3




Jrom committee records, and reported on line 13.

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,

(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
merican Legion Hall 194 Lexington Street Hall Rental
Woburn, MA 01801
05/16/15 $50.00
Bank of America PO Box 15019 reimbursement for mailing/
Wilmington, DE 19886-5019 postcards
5/11/158 $1346.7
Blues for Veterans Blues For Veterans Association onation
P.O. Box 507
Woburn, MA 01801
7/22/15 $100.00
Boys and Girls Club Woburn 1 Charles Gardner Lane donation
Woburn, MA 01801
7/22/15 $150.00
Daily Times Chronicle 1 Arrow Drive advertising
Woburn, MA 01801
7/01/15 $423.0
Grand Theft Audio/Neil Porter toneham, MA 02180 band for event
5/07/15 $375.00)
Great Mandarin Restaurant 186 Cambridge Road #7 Food for event
Woburn, MA 018010
/11/15 $300.00)
Woburn Lions Club PO Box 81 ad book St. Patricks Day event
Woburn, MA 01801
K1/03/15 $40.00
Woburn Lion Club PO Box 81 monster dash donation
Woburn, MA 01801
10/13/15 $50.00)
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 §oR34.89

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

above.

Pace 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

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

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.

Paoe ]




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

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

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

0.0
*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 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 commiltees 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
Richard M. Haggerty B2 Leonard Street
Woburn, MA 01801
1/15/2011 $500.00
Richard M. Haggerty B2 Leonard Street
Woburn, MA 01801
4/11/2011 $1000.00

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

500.00
Page 7




N Form CPF R 1: Itemization of Reimbursements
' Office of Campaign and Political Financ
N P VLERIRS O

Commonwealth 9

/ N T A r ~
of Massachusetts "[’l“ ubl ZU  PH g L8

Office of Campaign and Political Finance ey 55 1 g ‘

One Ashburton Place, Room 411 . i 7 £4
Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: [Mav 112015 I

Name of Individual Being Reimbursed: ’Rirhard Haggerty Credit Card Reimbursement via Bank of America ’

Committee Name: [ ‘
CPF ID Number (if applicable): , Telephone Number (optional): L l
ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
onnolly Printing 17B Gill Street Mailing
Woburn, MA 01801
5/11/15 $1,245.59
VistaPrint 95 Hayden Ave ostcards
Lexington, MA 02421
5/11/15 101.1

-

(Include items listed on Page 2)

Line 1: Expenditures in excess of $50 (itemized above): E
Line 2: Expenditures $50 or under (not itemized): [:J
Line 3: TOTAL AMOUNT REIMBURSED: kiaem |

Signed under the penalties of perjury:

\%W\Q%m.;:mussl.uu:.m Qae)| jo-i9-15 |

Signature of Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the committee.




Invoice
" Date Invoice #
5 T LR 41812015 10816
178 Gill Street, Woburn MA 01801  781-932-8885
ConnollyPrinting.com « 800-406-7206
Bill To Ship To
Rich Haggerty
32 Leonard Street
Woburn, Ma 01801
P.O. No. Terms Due Date Rep Ship Via Woburn
Mailings due in adv... 4/10/2015 KC Del to Post Off F.0.B.
Quantity Item Code Description Price Each Amount
1,131 | Invitations #10 Invitation Mailing Package, addressed, postal prep & 0.79 893.49T
mailed, w/union bug (Window env, merged letter, reply
card & reply env)
1,131 | Postage Postage 0.26195 296.26
6 ”L k
\¢
Thank You for doing business with Connolly Printing. )
Subtotal $1.189.75
In the event the customer doesn't pay in accordance to the payment terms above, (6.25%
the customer agrees to pay a late charge of 1.8% per month of the total amount of ) 0) $55.84
any late payment. The customer also agrees to pay any collection expenses
incurred to collect any unpaid amounts, including a reasonable attorney's fee due Total $1245 59
to litigation arising out of collection of any unpaid amounts owed by customer. T
Pricing assumes a 2% discount for cash or checks. The 2% cash discount does not P ts/Credit
apply to credit cards and will be added back. ayments/Credits /meg\
NAN
Balance Due $1245.59 | |

Fax #

E-mail

Web Site

(781) 932-

8544

kevinc@connollyprinting.com

www.connollyprinting.com




Wednesday, April 15, 2015 10:23 AM

Subject: Your Vistaprint Order Is Confirmed

Date: Wednesday, April 15, 2015 at 10:22 AM

From: Vistaprint <vistaprint@rtm.vistaprint.com>

Reply-To: Vistaprint <vistaprint-ctglmecakaaaacuqezcjhzks45ajafbq@rtm.vistaprint.com>
To: Middlesex East middlesexeast@comcast.net

Conversation: Your Vistaprint Order Is Confirmed

Your Vistaprint Order Confirmation

Add Vistaprint to your address book

V i Stc p r i ntw P} My Account:7698-7715-0998

Your Order Number: OHNJ9-B3A86-5D6 » Track It |

i
. |

Hi, Richard.

Your order will be on its way soon. Look for the shipping confirmation email in your inbox.
Questions? Visit our help page or contact us directly.
To check the status of your order at any time, ¢lick here.

Here are your order details:

Order Date: 4/15/2015
Delivery Option: Economy

You can expect to receive your order in 8 Business Days.
Payment Type : MasterCard

Card Number : 1720
Authorization Code : 061552

Preview: Description: Qty: Price:
Documents
Medium Postcard 500 $90.00
Item #: BF0-001

@

Options

Color Back Side - $24.00
ltem #: 925-001

Glossy Stock - FREE
Item #: 957-001

Website Coupon - ($22.80)
Item #: 950-001

Merchandise: $114.00

Counons:  ($22.80)
Page 1 of 2



Shipping Charges:  $9.99
Tax:
Total:

$101.19

Shipping To:

Richard Haggerty
32 Leonard Street
Woburn MA 01801
us

Billed To: L : {

Richard Haggerty
32 Leonard Street
Woburn MA 01801
us

»--‘x.i';:f:l,:f:h/‘.‘«f.’lfr" G anleos Svery time. Any reasors. Or we'h =oke U ghy
Update Email | Privacy Policy | Contact Us

This email address is unmonitored, so please don't reply.
Offers expire 5/10/2015. at 11:59 PM (PT).

Limit one promo code per order. Savings will be reflected in your shopping cart. Discounts may vary by quantity and design and can't
be applied to shipping and processing, taxes, subscription or design services, previous purchases or products on the Vistaprint
Promotional Products site, unless otherwise specified. Additional fees may apply for shipping and processing, and taxes, uniess

otherwise noted. Free offers valid only on the lowest quantity of each product and not valid on more than 2 items per order.
Vistaprint may change or cancel this offer at any time. See website for details.

Vistaprint USA, Incorporated | 95 Hayden Avenue | Lexington, MA 02421

PCI 2643323 PCO 912726 T 62
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