
Form CPF M 102: Campaign Finan~<Jl~~~-8,- F! CF. 

Municipal Form '.~~~Y Of r ' • RLBJ:-.ot:GH 

Commonwealth 
of Massachusetts 

Office of Campaign aad Political Finance 2024 APR - I PH Z: SO 

File with: Ci or Town Qerk or El 

Fill in Reporting Period dates: Beginning Date: !10/21/2023 Ending Date: 112/31/2023 

Type of Report: (Check one) 

0 8th day preceding preliminary D 8th day preceding election D 30 day after election 181 year-end report D dissolution 

!Maureen A. Brennan I leommitl2e to Elect Maureen A. Brennan 
·---

Candidate Full Name (if applicable) CommiUee Name 

lwan:1 6 Councilor I loawn O'Coln 

Office Sought and District Name ofCommittEe Treasum-

I 

I 
I 191 Bolton Street, Marlborough, MA 01752 I ~o West Hill Road, Marlborough, MA 01752 I 

Residential Addn:ss Committee Mailing Address 

Telep.hone Numba- (optional): I Telephone Number(optiooal): I 

SUMMARY BALANCE INFORMATION: 

Line I: Ending Balance :from previous report 

Line 2: Total receipts this period (page 3, line 11) 

Line 3: Subtotal (line I plus line 2) 

Line 4: Total expenditures this period (page 5, 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) 

39.221 

112s.03 

1164.221 

1,889.891 

oj 
Line 8: Name ofbank(s) used: F.__a•_·n_s_treet: __ B_a_n_k ________________ ___, 

Affidavit of Committee Tnasurer. 
I certify that I have examined this report including atw:hed schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contn"butions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under th~~f of this committee in accordance with the requirements ofM.G.L. c. 55. 

Signecl uderftepenaldesofpajary: ~TYl. - (Treaswdssignature) Date: B .... ~-~""""""~....._ _ ___, 

FOR CANDIDA TE FILINGS ONLY: Affidavit of Candidate: (check 1 boll only) 

Candidate with Committee •ml no activity iadepeadent of tile committee 
"7'I I catify that I have examined this report including attached schedules and it is, to 1he best of my knowledge and belief, a true and complete statement of all campaign finance 
ll!f activity, of all pel'SOllll acting under the authority or on behalf of thiH committee in acrordance with the requirements ofM.G.L. c. 55. I have not received any contributions, 

llllllll'lm any liabilities nor made any expenditures on my behalf dwing this reporting period. 

Ca1lflklate without Committee DR Cauclidate witll independent activity filing separate report 
0 1 cmify 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 comnl>udons, IOll!IS, receipts, expen s, disbursements, in-kind contributions and liabilities for this reporting period and represenlll the 
campaign finance activity a • Ullder lbe a • alf oflhis commiilee in aeconlance with die ,equiremmls ofM.GJ .. c. 55. 

I 



SCHEDULEA: RECEIPTS 
M.GL. c . .55 requires that the name and residential address be reported, in alphabetical order.for all receipts over $5() 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 muat 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 
Date Received (alphabetical listing required) Amount (for contn"butions of$200 or more) 

IVangie Brennan G r·~ lll/10/2023 ~Nell Street 
~rlborough, MA 01752 

f,m,on I Marl< Evangelous 

□I rios Kelber Dr 
Marlborough, MA 01752 

James Golden Jr. G L 11/2/2023 722 Elm Street 
Marlborough, MA 01752 

fum•n I 
Patricia Izbicki 

GI 5 Overland Street 
Hudson, MA 01749 

f 1/7/2023 I 
[Lands Towing and Service Inc. G L'•= 1109 Fdx:hburg Street 
l'-tarlborough, MA 01752 

tVl/2023 I ~awn O'Coin 

GI ~WHIII Road 
Marlborough, MA 01752 

fumon I Jodi Trombetta 

□I 
si.J rpo~t sttL~f (i./. 

126 Shawmut Ave 
Marlborough, MA lt.omb-e. #ti\ R\rwis 

fw~ I 
JanetYesue 

□I 55 Brigham Street 
Hudson, MA 01749 

I 11 IOI 
I 11 101 
I 11 IOI 
I 11 IOI 
Line 9: Total Receipts over $50 (or listed above) I 1,125.001 

Line I 0: Total Receipts $50 and under (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 1,125.001 r Enter on page I, line 2 

. . • If you have itemized receipts of $SO and under, include them m lme 9. Lme 10 should mclude only those receipts not 1tem1zed above . 
Pagel 

I 
I 
I 

I 
I 

I 

I 
I 

I 
I 
I 
I 



SCHEDULE B: EXPENDITURES 
M.GL. c. 55 requires committees to list. in alphabetical order. all expenditures over $50 in a reportingperiod. Comm-ittees must keep 

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
from committee records, and reported on line 13. 
(A "Schedule B: Expenditures" attachment ill available to complete, print and attach to this report, if addidonal pages are required to 
report all expenditures. Plear.e include your committee name and a page number on each page.) 

ToWhomPaid 
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount 

fw,,~. I rSlgnCo,-p. I lt28 ... - ..... r IG ~arlbornugh, M,\ 
~1752 

DI 11 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 D 
DI 11 11 D 
DI 11 11 D 
DI 11 11 D 

Line 12: Total Expenditures over $50 ( or listed above) I ·111 . V1 I 
Line 13: Total Expenditures $50 and unde~ (not listed above) I I 

Enter on page 1, line4 ➔ Line 14: TOTAL EXPENDITURES IN THE PERIOD I ri 11. 2--L/ I 
* If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should mclude only those expenditures not 1teffi1Zed 

above. Page 4 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contnl>utors who have made in-kind oontnl>utions of more than $50. In-kind contnbutions $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 

rA•- I 191 Bolton Street Payment to Minutemen Press G 10/24/2023 !Marlborough, MA 01752 cor mailing postage 

ru- I 1191 Bolton Street !Payment to Minuteman Press G 10/25/2023 !Marlborough, MA 01752 !for postcards/envelopes 

r-Alln!nnan I 
191 Bolton Street !Payment to Minuteman Press G 10/25/2023 Marlborough, MA 01752 lfor letters/mailing 

f=.,• I rAB<ennan 
191 Bolton Street Payment to USPS for postage [3 Marlborough, MA 01752 

f=mn I r-A.--
191 Bolton Street Payment to Minuteman Press 

□ Marlborough, MA 01752 for post cards 

fu•wion I L ....... A. ..... "" 191 Bolton Street '0 aymeny to Minuteman Press G Marlborough, MA 01752 ror postcards, mail merge , 
etc. 

DI I 11 ID 
D 11 11 ID 
D 11 11 ID 
D 11 11 ID 
D 11 11 ID 
D 11 11 ID 

Lin.e 15: In-Kind Contnl>utions over $50 (or listed above) I 1,889.ooj 

Line 16: In-Kind Contributions $50 & under (not listed above) I I 
Enter on page 1, line 6 ➔ Line 17: TOTAL IN-KIND CONTRIBUTIONS I 1,889.891 

• If an m-kind contnbuti.on 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 contnbutor's occupation and employer. Page 6 




