
• Commonwealth 

Form CPF M 102: Campaign Finance ~~P9t;t~~,F,I;~R~ 
Municipal Form ' :. ' [ L L• 

0"T,. 
OCHce of Campaign and Political Finance 

j: 2 3 
of Mnssochusetts 

File with: Citv or Town Clefk or Eledinn Commission 

Fill in Reporting Period dates: Beginning Date: I October21,20171 Ending Date: !December 31,20171 

Type of Report: (Check one) 

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

I Peter J. Juaire I I Committee to Elect Peter Juaire I 
Candidate Full Name (if applicable) Committee Name 

I Councilor-At-Large I I Michael Duplessis I 
Office Sought nnd District Nome of Committee Treasurer 

I 296 Bigelow Street; Marlborough, MA 01752 I I 296 Bigelow Street; Marlborough, MA 01752 I 
Residenllal Address Committee Mailing Address 

Telephone: Number (optional): I Telephone Numbc:r(optional): I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report I $468.58 I 
Line 2: Total receipts this period I J. ,:3oo.oo I 
Line 3: Subtotal I ..1 l.t:>'i:s.!' I 
Line 4: Total expenditures this period I I 
Line 5: Ending Balance I t /.r.le.'t· ..s-r: I 
Line 6: Total in-kind contributions this period I I 
Line 7: Total (all) outstanding liabilities I I 99/. f; I 
Line 8: Name ofbank(s) used: I Digital Federal Credit Union (DCU) I 

Affidavit or Committee Treasurer: 
I certifY that I have examined this report including annched schedules mu:l it is, to the best of my knowledge and belief, a true and complete stlltemcnt of all campaign finllnCc 
activity, including all contributions, loiiiU, ~~:;;;xpenditures, disbllrSI:ments, in·kind contributions and liabilities for 111~ reporting period !Uid repn:sents the eampoign 
finance activity of all persons o.cting under the ut ~ron bc!C this co~ .... in accqtdanc:e with the requirements ofMG.L. c. 55. 

Signed under the p ... ttlu or perjury: , ;1, " '{ -' (T"""""'tssignatun:) Date:! I • :Z.'/- I f. I 
EQ!l. !:A~IliDAIE EILI~!:!l! Q~LY: Affidavit a I Candidate: (eh«k 1 b01 ooly) 

Candidate with Committee and no adlvlty lndcpcndent or the committee 
O I certify that I have examined this report including llttached schedules Md it is. to the best of my knowledge and belief. a true nnd complete stucmcnt ofllll campaign finance 

activity, of all persons acting under the authority or on behalf of this committee in nec:ordancc with the requirements ofM.G.L. c. 55. I have not received o.ny contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Commluee.Q.B Candidate wllh lodtpendent activity filing stplllrale n:port 
0 1 certifY that J have examined this report inetuding atulC:hed schedules and it is, to the best of my knowledge and belief. a true and complete statement of nil cnmpnign 

finance activity, including contributions, loans, receipts, expcnditum:, disbursement!, in·kind contributions and liabilities for this reporting period and represents the 
compaign finance activity of all perso~ t11 j>U,ity or on behalf of this c:mmittee in occordanee witll the requirements of M,G,L. c. 55. 

Signed undertbe p•naltlts olprrjury: '/ I J _a-" (Candidnte'ssignature) Date:j /- )..'j_ -It_ I 



SCHEDULE A: RECEIPTS 
M.G.L. c. 55 requires that the name and residential address be reported. in alphabetical order,far all receipts over S50 in a calendar 

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over S50. In addition, the 
occupation and employer must be reported for all persons who contribute S200 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 contributions of $200 or more) 

11/K"/:J.Dn 
v-~,.t}J~l/;:'"'e~ ~r 1-.IJ 41: I 
llt-Ar'lr 'J-f. fl1/Jt4h tJ/'tJP;?A/11 ~~~~ovll PI'.N'e t:q-h -k-1.$ UN I t~IJ 
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Line 9: Total Receipts over $50 (or listed above) I.JoQ/eJI 
Line 10: Total Receipts $50 and under• (not listed above) I - I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I ~cv~~~l ~ Enter on page i, line 2 

' . • If you have ttem1zed rece1pts of$50 and under, mclude them m hne 9. Lme 10 should mclude only those rece1pts not 1tem1zed above. 
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I 

I 

I 

I 



SCHEDULE D: LIABILITIES 
MG.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 To Whom Due Address Purpose Amount 

~ r-?.Ae./' :J:::r'ual~ ~IP fJ/bt: low it 
l'liJttA I JJ ev;;tj/t· tfl# 

LtmP F vpm 
l!;QJ-1/ ~~(_ 'I ¥1J. '6-' I 
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Enter on page 1, line 7-+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) l1'1te-1 I 


