Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetls

City or Town of: AL 54 f// A‘e(/
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Please print or type all information, except signatures.

Fill in dates: t Day Year onth Day— Year
Reporting Period Beginning Ending %Lﬁ /2 ZZZZ
_ j 1Z

Type of Report: (Check One)

O 8th day preceding O g day preceding election F 30th day following election % 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. Icertify that I am a candidate for or hold Municipal Office.

2. I certify that | have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence. '

3. I certify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS [II. OFFICE SOUGHT
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Office of Campaign and Political Finance

Commonwealth
of Massachusetis

—=

City or Town of: “./D DB U K’\/

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning ’\de/\ 16) 20\7 Ending Ay \ <~ 2011
|
Type of Report: (Check One)
O 8th day preceding a 8th day preceding election m day following election @ﬂ day of January
preliminary/primary (Town or Special) “ (Year-End Report)

Pursuant to M.G.L., Cﬁapter 55

1. 1 certify that I am a candidate for or hold Municipal Office.
2. 1 certify that | have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fund in existence. :
3. I certify that I do not have a political committee.

DATE I. SIGNATURE 1. RESIDENTIAL ADDRESS i, OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commenwealth

of Massachusetts

City or Town of: Sé/(, O/,é? U ./(:4;:’1

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning /Zfdﬂ@i £ Ending Yt :
C

Type of Report: (Check One)

O geh day preceding I day preceding election [E/30th day following election E—50th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

1. Icertify that I am a candidate for or hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence. '

3. I certify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records.of all receipts, but need only
{temize those receipts over 530. In addition, the occupation and employer must be reported for all perpons who
coniribute 3200 or more in a calendar year.

1hls page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
pumber on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

2/_“7”" é}‘m'f%}?l"ﬂﬂmaﬂd} (90|00

|

Line 9: Total receipts in excess of $50 (or listed above) 190 | —
Line 10: Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD [ t? /) | — | Enter on page 1, line 2
» [f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2

——e




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 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, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
: 49231 te. 295 CArPhn
" : 2 —
2/1[!!9- A-G.£. Gﬂ/ﬁﬂ’rnaj @A)a(:,l;/)’ffbﬂlﬁﬂ Sigmg 191
45743
Line 12: Expenditures over $50 19| —
Line 13: Expenditures $50 and under* o te—
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| |4/ | —

*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 3



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.

Date | From Whom Received* Residential Address Description of Value
Received ' Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind —

* 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.
SCHEDULE D: LIABILITIES

M.G.L. ¢. 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 To Whom Due Address Purpose Amount
Incurred

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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
Page 4

number on each page. {5 printed on recycled paper






SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{temize those receipis ov F $50. In addition,.the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

pumber on each page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)
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Line 9: Total receipts in excess of $50 (or listed above) B32ql
Line 10: Total receipts $50 and under* (not listed above) Or—
Line 11: TOTAL RECEIPTS IN THE PERIOD 533 Q|T| Enter on page 1, line 2

* [ you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




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, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
3/&51'/ Connelly FPrinting ; :
, e Sion S $23%
o R B e S e e S A g 33 qﬁf
Wobuen ) MA 0120 |
Line 12: Expenditures over $50 $33% 149 H
Line 13: Expenditures $50 and under*® O—1—
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| # 33 |97

*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 3



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.

Date | From Whom Received* Residential Address Description of Value
Received ) Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind — O i

* 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.
SCHEDULE D: LIABILITIES

M.G.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 To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) T O =

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page

number on each page. a printed on recycled paper Page 4






Schedule A: Receipts

M.G5.L. c. B5 requires that the name and residential address be reported, in alphabketical 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 3200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employer

3/19/2012 Bourne, Sidney $100.00
20 Northwood Drive, Unit 403
Sudbury, MA 01776

3/14/2012 Hullinger, Sicbhan $200.00 homemaker
55 Washington Drive homemaker

Sudbury, MA 01776

3/21/2012 Matthews, Kevin 5500.00 Vice President
137 Haynes Road Collegiate Enterprise
Sudbury, MA 01776

3/19/20L2 Mummolo, Mario & Nadia 5100.00
71 Stock Farm Road
Sudbury, MA 01776

3/16/2012 Wolfe, Richard $300.00 Retired
637 Concord Road Retired
Sudbury, MA 01776

Total Itemized Recelipls $1,200.00
Total Unitemized Receipts $20.00
Total Receipts $1,220.00

De Pompei, Dan Al



Date

4/15/2012

4/2/2012

3/29/20612

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 over $50 and under may be added together from committee records, and reported on line 13.

Name and Address

De Pompeil, Dan
35 Haynes Reoad
Sudbury, MA 1776

Pufault, Tammie
84 Silver Hill Road
Sudbury, MA 01776

Jet Mail, Inc
577 Main Street
Hudson, MA 01749

Total Itemized Expenditures
Total Unitemized Expenditures
Total Expenditures

De Pompel,

Dan

Amount

§583.80

5683.00

$482.29

$1,749.75
$6.10

51,755.85

Purpose

Liability repayment

Reimbursement (See RI1)

Mailers



Schedule C: "Inkind" Contributions

Please itemize contributcers wheo have made inkind contributions of more than %50. In-kind contributions 550 and
under may be added together, from the committee's records, and included in line 16. An exception to this is that
all contributicns {under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributeors. Alsc give the occupation and employer
of any contributor who has given an aggregate amount ¢f $200 or more in the calendar year.

Date Name and Residential Address Value Description
Cccupation/Employer

3/20/2012 Dufaullt, Tammie 57.99 website renewal
84 Silver Hill Road Finance Director
Sudbury, MA 01776 Csram Sylvania
3/26/2012 Dufault, Tammie $74.00 Election Day lunch
84 Silver Hill Road Finance Director
Sudbury, MA 01776 ‘ Osram Sylvania
3/22/2012 Dufault, Tammie $53.214 Stamps (408 mailern)
84 Silver Hill Road Finance Director
Sudbury, MA 01776 Osram Sylvania
3/20/2012 Dufault, Tammie $36.59 T-shirts {(AC Moore)
84 Silver Hill Road Finance Director
Sudbury, MA 01776 Osram Sylvania
3/20/2012 Dufault, Tammie 512.35 Sign hardware --
84 Silver Hill Road Townline Hardware
Sudbury, MaA (01776 Finance Director
Osram Sylwvania
Total Ttemized Inkind Contributions $184.17
Total Unitemized Inkind Contributions 50.00
Total Inkind Contributions $184.17

De Pompeil, Dan C-1



Schedule D: ILiabilities

M.G.L. ©. 55 requires committees to report ALL liabilities which have been reported previcusly and are still
outstanding, as well as the liabilities incurred during this reporting period,

Date To Whom Due Amount Purpose

Total Outstanding Liabilities $0.00

De Pompeil, Dan D-1



Schedule R: Reimbursements

Date Reimbursee Amount
4/15/2012 De Pompel, Dan $583.80
4/2/2012 Dufault, Tammie 5683.606

De Pompei, Dan R-1



Commonwealth Muni c:Lpal Form
of Massachueetts , , .. -
Office of Campaign and Political Finance

Form CPF Rl: Itemization of Reimbursements

File with:
City or Town Clerk or Election Commission

De Pompei, Dan

4/15/2012

Individual Being Reimbursed

Committee to Elect Dan De Pompei

Committee Name

£583.80

Amount of Reimbursement

4/15/2012

Date of Reimbursement

Signed under the penalties of perjury:

TAlsinsoe, Lo SaseorC

Candidate's/Treasurer's signature {in ink}

Date Vendor Name and Address Amount

4/15/2012 Dan De Pompei $583.80
35 Haynes Road
Sudbury, MA 01776

/}”md /7 20/

Hate
Purpose

Repayment of Loan



Commonwealth Municipal Form

of Massachusetts o . . L .
Office of Campalgn and Poliltical Finance

Form CPF Rl: Itemization of Reimbursements

File with:
City or Town Clerk or Election Commission

Dufault, Tammie

4/15/2012

Individual Being Reimbursed

Committee to Elect Dan De Pompei

Committee Name

3683.66

Amount of Reimbursement

4/2/2012

Date of Reimbursement

Signed under the penalties of perjury:

Candidate's/Treasurer's signature (in ink)

735&4@0@ A S Do ro /f}m;& /Z 2O/

Date Vendor Name and Address Amount

3/21/2012 Central Mass P&DC $207.00
182 Main Street
Shrewsbury, MR 01546

3/24/2012 Fedex $66.12
375 Cochituate Road
Framingham, MA 01701

3/20/2012 Fedex $410.54
600 Broadway
Saugus, MA 01806

Date

Purpose

Mailing of Mailers

Mailers

Mailers
























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,

Date | From Whom Received* Residential Address Description of * Value
Received ' Contribution
Line 15: In-kind over $50 [
Line 16: In-kind $50 and under &o
Enter on page 1, linc 6 Line 17: Total In-Kkind (>

* 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.
SCHEDULE D: LIABILITIES

M.G.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 | To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) ¢

name and a page

This page may be copied if additional pages are required to report all activity. Please include your committee
Page 4

nurnber on each page. {‘: printed on recycled paper





