


Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Camipaign and Political Finance

14 FEB25 AMIILE

Commonweaih
of Massachusct(s

File with:_City or Tewn Clerk or Blection Commission
Fill in Reporting Period dates: Beginning Date: 'Jan 1, 2014 ] Ending Date: IFeb 13, 2014 ]

Type of Report: (Check one)

[ 8th day preceding preliminary [ 7] 8th day preceding election  [[] 30 day afler election [ year-end report. ] dissolution

|Charles C Woodard I ICommittee to Elect Chuck Woodard ]
Candidate Full Name (if applicable} Committee Name
ISelectman I iE!izabeth Eggieston |
Office Sought and District Name of Commiltee 1veasurer
|32 Old Framingham Road Unit 29, Sudbury, MA 01776 I |32 Old Framingham Road Unit 29, Sudbury, MA 01776 [
Residential Addvess Conmmittee Mailing Address
Telephone Nwmber (optienat): l Telephene Number (eptional): i
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 153.9
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line | plus line 2) 153.9
Line 4: Total expenditures this period (page 5, line 14) 153.9
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) &
Line 7: Total (all) outstanding liabilities (page 7) I
Line 8: Name of bank(s) used: |Citizens Bank |

Affidavit of Comumnittec Treasurer:

I certily that  have examined this report including attached schedules and it is, to the best ol my knewledge and belief, a true and complete stalement of all campaign finanee

activity, including ait contributions, foans, receipts, expenditures, disbursements, in-kind contcibutions and liabilities for thig reporting period and represents the campaign

finance activity ol all persons acting under the authority.or on behall of this comgniuce in accordance with the requirements of M.G1.. ¢. 55,

L A R s . I

- fé :\()’1/ {Treasurer's signatwre) Date: [Feb 24, 2014 __M»J
sl

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheek 1 hox only)

Signed nnder the penalties of perjury:

Candidate with Committee and no activity independent of the committee

D Feartify that 1 have examined this report including attached schedules and i is, to the best of iy knowledge and helief, a e and complete statement of all caznpaigr finance
activity, of all persons acting under the authority or on behalt of this conunitee in accordance with the requirements of M.GLL. ¢. 55. T have nol received any contributions,
incurred any labilities nor made any expenditures on my behall during this reporting period.
Candidate without Committee QR Caudidate with independent activity filing separate report

D I certify that | have exaumined this report ineluding attached schedules and it is, to the best of my knowledge and belicl, a true and complete statement of all campaign
fnance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of 2l persons acting u?dﬁ,r Ueputhority or an behalf of “\x commitlee in accordance with the requirements of M.G.L. ¢. 55.

Jf {// r i
i RN P O .
Signed nnder the penalties of perjury: L//[';//\/{'j”“’zo I (Candidate's signature) Dhate: l»'fﬁb 24, 2014




SCHEDULE B: EXPENDITURES
M.GL. ¢ 35 requires committees 10 list, in alphaberical order, all expenditures over $50 in a reporting period. Commitiees nrust keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures $50 and under may be added together,

Sfrom commitiee 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 ali 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
Feb 13, 2014 Citizens Bank gﬁz?unr;oﬁiglag?ﬁ bank fees since account opening 64.93
P.C. Box 802 charitable contribution to close
Feb 13,2014 i1 IHopeSudbury Sudbury, MA 01776 out the election account 88.97
Line i2: Tota} Expenditures over $50 (or listed above) 153.9
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = | Line 14; TOTAL EXPENDITURES IN THE PERIOD 153.9

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

above.

Page 4




SCHEDULE A: RECEIPTS
M.G.L. ¢ 35 requires that the name and residential address be veported, in alphabetical order, for all receipts over $50 in a calendar
year, Comimiliees must keep detaited accounts and records of all receipts, but need onfy itemize those receipis over $50. In addition, the
occupation and emplover must be reporied 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 receipis. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $280 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

(.__

Lnter on page 1, ling 2

* I you have ftemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipls not ilemized above,

Page 2




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)

Fnter on page i, line 6 = [Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 1 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

af'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. ¢. 55 requires commiitees (o repovt 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

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

Page 7


















£\ Form CPF M 102: Campaign Finance Report
- Municipal Form

Office of Campaign and Political Iinance

Commimet 16 JAN 10 AT Uk

of Mossachusetts

Fitc with: City or Tawn Clerk or Election Coinmission
Fill in Reporting Period dates: Boginning Date:  [Jul 26, 2013 Ending Datc:  |Dec 31, 2013 |

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

]Thaddeus T. Gozdeck } IGozdeck for Selectrman l
Candidate Full Name il applicable) Committee Name
ISelectman | !Lawrence 1. Harrington ’
Office Sought and District Namne of Commitiee Treasurer
{12 Barbara Road It |[12 Barbara Road ]
Residential Address Commiltee Mailing Address
Telephone Number (optionat): ! Telephone Number (eptionnt): I I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report o 0
Line 2: Total receipts this period (page 3, line 11) A \ gﬂ l ) 7S 0
Line 3: Subtotal (line I plus line 2) 2 }5\ \ = 0
. g . . . . : (e
Line 4: Total expenditures this period (page 5, line 14) Z wAS ( . 0
Line 5: Ending Batance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6} 0
Line 7; Total (al}) outstanding Habilities (page 7) 0
Line 8: Name of bank(s) used: |Bank of America

Affidavit of Commitiee Treasurer:
1 certify (hat 1 have examined this repant including attached schedules and it is, 1o the best ol my knowledge and belief, a true and complete statement of 2l campaign finance
activity, including all contributions, loans, receipis, expenditures, disbursements, in-kind contnbutions and liabilities for this reporting period and represents the campaipn

finance activity of all persons aeding under the authorily or on behalfof this ittee in pecordance with the requirements of M.GLL. ¢. 55,
Signed under the penaiddes of perjury: M(’!‘msumh signature} Date: |Jan 1, 2014
FOR CANDIDATE FILLINGS ONLY: Amdavit of Candidate: (check 1 box only)

Candidale with Committee and no netivity independent of the committee

{XI 1 certily that T have examined this report including attached schedules and it is, to the best of iny knowledge and beliel, a true and complete stutement of all compaign finpnee
setivity, of all persons neling under the authority or on behalf of this commitice in accordance with the requirements of MG L. c. 55. 1 have not received any contributions,
incarred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidnte without Committee QR Candidale with independent activity filing separate report
{:l I certify that | bave examined this report including attached schedules and it is, to the best of my knowledge ond belict, o true and complele statemerd of all campaign
fingnce getivity, including contribuifons, Joans, receipls, expendilures, disbursements, inkind contributions and linkilities for this reporting period and represents the
campaign finance aclivity of afl persons acting under UW‘W"‘OF“H‘S commiltee in accordance with the requirements of MG .. c. 55.

Signed under the penaities of perjury: ! { A (Candidate's signature) Date: [Jan i, 2014




SCHEDULE A: RECEIPTS

M.G.L. c. 55 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
jtemize those receipts over 530. In addition, the vecupation and employer must be reported for all persons who
contribute 3200 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.
Hﬂ;ﬁe Name and Residential Address Amount Occupation & Employer

Received __ (alphabetical listing required) (for contributions of $200 or more)

%[g‘(‘s T Mﬂa (Gotvecic. 5941 | A

2 @angroa (I Necome < lowus P

[

Line 9:  Total receipts in excess of $50 (or listed above) 19l Pl
Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 234\ 08| 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




M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over §50.

SCHEDULE B: EXPENDITURES

Expenditures 350 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

nuntber on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
L (alphabetical listing)
. 7 N - ‘
‘Z’?’ \‘3 FeAn? Gu AVE iz Brestane- {1y AePA oA 2241 |
Line 12: Expenditures over $50 2149 |bé
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 7, 74} s

*]f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should inciude o

itemized above.

Page 3

nly those expenditures not




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 comumittee's records and included in line 16.

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

Line 15: In-kind over 350
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 aiso 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)

dditional pages are required to report all activity. Please include your commiftee name and a page

This page may be copied if a
Page 4

namber on each page. {‘: printed on recycled paper
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campalign and Political Finance

Commonwealth
of Massachusetts

File with:
City or Town Clerk or Electicn Commission

o

5
¥

/1372014

d uity

Reporting Pericd - Beginning: 7/2/2013 Ending: 12/31/2013

£
:
3

[
Type of report: Year-end ovd Disseluotion g :
fu] L
Dan De Pompeil Committee to Elect Dan De Pompei

Commitlee Name

full Name of Candidate
Selectman Town of Sudbury
Office Sought/ District

Patricia Brown

Name of Committee Yreasurer
35 Haynes Road

Sudbury, MA 01776

Residential Address

35 Haynes Road
Sudbury, Ma 01776

Commitiee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report:

$0.00

Total receipts this period: 50.00
Subtotal: $0.00
Total expenditures this period: $0.00
Ending Balance: $50.00
Total inkind contributions this peried: $842.27
Total outstanding liabilities: $0.00
Name of bank (s) used: Middlesex Savings Bank

Bffidavit of Committee Treasurer:

7 ocartify that I have examined this report, including attached schedules and it is, to the best of my knowledge and

belief, & true and complete s ment of all campaign f i

ivity including all contributions, loan
Lies Tor this reporting period and represer
ity or on behalf of this committes

] 5,
campalan
in accordance with the

expenditures, disbursemoents, inkind contributions and 3
finance activity of all persons acting under the suthor
requirenents of M.G.L. o, 55,

Signed under the penalties of perjury:

Treasurer's signature {(in ink)

f&}{g}/»f(j/ﬁk J /&f /:S)/("_éi{@j XK Jf‘\ m.u&d‘\»f) i 1_{) QO / 27[

Affidavit of Candidate (check 1 box only)

(.. Candidate with Committee and no activity independent of the committee
I certify that 1 have examined this report, and attached

schedules and it is,
true and complete statement of all campaign finance ac

to the best of my knowledge and helief, a
vity, of

all persons acting wunder the authonri

v or an hehalf of
this committee in accordance with b requirements of M.G.L., ¢. 95, 1 have not received any contribultions, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.

£ify that ¥ have examined this report and attached schedules and L& is, to the best of my knowledge and bel

and complete statement of all campaign finance activilby including contributions, loans, receiptes,
dishbursaments, inkind contributions and liabllitles Tor this reporting period and represents the campalgn
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the
reguirements of M,G.L. o. 56, T

‘
expenditures,

Signed under the penalties of perjfiry:



Schedule A: Receipts

55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $560 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 cccupation and employer must be repcrted for all persons
who contribute $200 or more in a calendar year.

M.G.L. c.

Date Name and Residential Address Amount Cccoupation and Employer

Total ILtemized Receipts

$0.00
Total Unitemized Receipts $0.00
Total Receipts $0.060

De Pompei, Dan



Schedule B: Expenditures

all expenditures over $50 in a reporting pexiod.
those over $50.
line 13,

M.G.L. c, 55 requires committees to list, in alphabketical order,
Committees must keep detailed accounts and records of all expenditures, but need only itemize
Expenditures over $50 and under may be added together from commitiee recerds, and reported on

Date Name and Address Amount Purpose
Total Ttemized Expenditures $0.00
Total Unitemized Expenditures $0.00
$0.00

Total Expenditures

De Pompel, Dan



Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind contributions of more than $50. In-kind coatributions $50 and
under may be added together, from the committee's records, and inciuded in line 16. An exception to this is that
all contributions {(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 contributors. Also give the occupation and employer

of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer

12/31/2013 De Pompei, Dan $842.27 Forgiveness of loan

35 Haynes Road
Sudbury, MA 01776

Total Itemized Inkind Contributions sg42,27
Total Unitemized Inkind Contributions $0.00
5842.27

Total Inkind Contributions

De Pompei, Dan



Schedule D: Liabilities

M.G.L. c. 55 requires commitiees to report ALL liabilities which have been reported previously 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 Pompei, Dan D=1






. Form CPF M 102: Campaign Finance Report
. Municipal Form

Office of Campaign and Political Finance

4 JEN -6 PH 312

Commonwealth -
of Massachuseus

File with,_Cily or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: |;}-“&,{"\/ id .Zu?fj Ending Date: |/§'/gf"<"“ S0 275

Type of Report: {Check one)

[C] 8th day preceding preliminary [_] 8th day preceding election  [] 30 day after election [E year-end report [ ] dissolution

- s k . : Y T T T —
| LaleMagliff g S, 00 / ’ |C 0ty TTEL T0 Apge 7 Lamal Siapord J
Candidale Full Name {il'applicable) Committee Name
)
3 e s e -~ o7 i ¥ & [ TS
(Bonrg o Se/7e777in _ SOOGHEY [Tt Rai 7o Sop7 o/l |
Office Sought and District Name of Committee Treasurer

YU L o LR e K iR St Lo RO ELCCK o Sopfun
i 5 . ad 74 £ g Z

Residential Address iV IE Commitiee Mailing Address &y TS
Y i - B P . ) T R Y R
Tetephone Number (optional): I 61/ /fj - // N ";f/ G I Telephone Number (optionat): I 9’ AT AT e U }

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report “[5 K;(() 0O
Line 2: Total receipts this period (page 3, line 11) O/ oo
Line 3: Subtotal (line ] plus ling 2) < c'.)"‘o L ow
Line 4; Total expenditures this period (page 5, line 14) (;j{ <0, GY
Line 5: Ending Balance (line 3 minus line 4) () O
Line 6: Total in-kind contributions this period (page 6) (0 o0
Line 7: Total (all) outstanding liabilities (page 7) O, 00
Line 8: Name of bank(s) used: | AT R ENE SO N g

Affidavit of Commitfee Treasurer:

1certify that | have examined this reporl including attached schedales and it is, (0 G best off ty knowledge and behiet, a true and complete statement of all campaign finance
activity, inctuding all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporiing 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.LL. ¢ 55,

Signed under the penalties of perjury: {Treasurer's signature) Date:

FOR CANDIDATE

EILINGS ONLY: Affidavit of Candidate: {check 1 box enly)

Candidate with Comnittee ant no activity independent of (he commilice
Fg“l certify that | have cxamincd this report ineluding attached schedules and it i, w0 the hest af my knowledize and belief, a true and complete statement of all campaign finance
- activity, of all persons acting under the authority or on behall of this commitiee in accordance with the requirements of M.G1. ¢ 35, Fhave not received any contributions,
incurred any habilities nor made any expenditures on my behalf during this reporting period.

Candidate without Comutittee QR Candidate with independent activity filing separaie report

D I eertify that [have examined this report including agtached schedules and it is. 1o the best of my knowledge and beliel, a true and complete statement of all campaign
finance activity, including comributions, ioans, receipts, expenditures, disbursements. in-kind contribitions and labilities for this reperling period and represens the
campaign fiance activity of all persons ac})w;hc authority or on’bch;lll' of this committce in accordance with the requirements of M G.L. ¢. 55

-

o s p T
Sighed under the penalties of perjury: e ,)’Z'?’"E - (//—f.i’“'"-:‘.':?«"/ﬂ“ (Candidale's signature) Date: | \),«{5“/{’_"44’/‘5/' Ef )”’ﬁ"




SCHEDULE A: RECEIPTS

MG e 35 requires that the name and residentiol address be reported, in alphabetical order. for all receipis over $50 in a catendar
Year. Commitiees must keep detailed accounts and records of ail rveceipts, hut need only itemize those receipts over $30. In addition, the
aveupation and emplover st be reported for all persons who contribute 8200 or more in « calendar vear.
(A "Schedule A: Receipts™ attachment is available to complete, print and attach to this report, if additional pages are required to
report alt receipts. Please include your committee name and a page number on each page,)

Name and Residential Address

Occupation & Employer

Date Received (alphabetieal listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) RO
Line 10: Total Receipts $50 and under® (not listed above)
Line 11; TOTAL RECEIPTS IN THE PERIOD Q GO lle Enteron page 1, 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 2




. .
SCHEDULE B: EXPENDITURES
MG e 33 requiires commiliees 1o Iisi, in alphabetical order, all expenditures over 30 in a reporiing period. Committees must keep
detailed aecounts and records of all expenditures, but need only ilemize those over $30. Expenditures 830 and under may be added 1ogerher,

Jrom commiliee 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

Purpose of Expenditure

Amount

If you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not itemized
I

above.

Enter on page [, line 4 =

Date Paid {alphabetical listing) Address
VoS 2 Vs FN a3 1A s o il o o ah T e
TSN S orgng Dot || 70 STEAGOAIRI e ppies fe 1T G
i | e ch.  Setyry || par togr! o
o : U B st o 5T .
Sutr 25 | o pim et g (|77 Bk L i 73
/3 SLOBUR phA |74
Line 12: Total Expenditures over $50 (or listed above) gg’ (. o0
Line 13: Total Expenditures $50 and under® (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD EROINEY

Page 4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind coniributions of more than $50. 1n-kind contributions $50 and under may be
added together from the committee's records and included in tine 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) (r, (v
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS {} ol

* 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

MG L. ¢ 35 requires commitiees (o report ALL liabilities which have heen reported previously and are still outstanding, as well
as those labilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpose Amount
Enter on page I, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) VISR

Page 7



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonweaith
of Massachusetts

Office of Campaign and Political Finance
One Ashburon Place, Room 411

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; § 2 ¢/ 2. _”)'ﬁ} Do/ |
Name of Individual Being Reimbursed: | i o A m f§ At o |
Committee Name: I Compa  TTEE  To g pei  Lpmad S a 0i) |
CPF 1> Number (if applicable): l ‘ Telephone Number (optional): | GG iy P g d& |
ITEMIZE EXPENDIFURES IN EXCESS OF $50
Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

2oy

LerTiE flicwihe Off

. it P i (oot RN EN | py g T DES G o
j!'! /\/ 2 pld Ul b T | B . ,) .f} 0; &La’
o D wl Caneody A grrm) T SER g TEN A s

. o . Y Collius P _ S et o
AT WA G E araphies CTY Collvys e ST G0 5y 94,75

4

{Include jtems listed on Page 2) Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

h__.,/"’/;’ i
o XZ/;»M/?

Date: P/)/// ?:’, 2 ]

“Sighature of Candidate / Treasurer

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










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. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation arnd employer must be reporied 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

Oceupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $2060 or more)
Dec 31, 2013 3 tégin“;’a?dfm lane  Loan 1,792.61 éétl‘f’rg%a’egw
Sudbury, MA 01776 forgiveness
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 1,792.61| i< Enter on page 1, 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.

Page2




SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees fo list, in alphabetical order, all expenditures over 850 in a reporting period. Commitlees st keep
detailed accounts and records of all expenditures, but need only ifemize those over 850, Expenditures $50 and under may be added together,
from committee records, and reported on line I3.
(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 Kxpenditure Amount
. 32 Camperdown Lane g
Dec 31, 2013 Matthew Barach Sudbury, MA 01776 Repayment of loan 160
32 Camperdown Lane Resoclution of loan through
Dec 31, 2013 Matthew Barach Sudbury, MA 61776 loan fargiveness 1,792.61
l.ine 12: Total Expenditures over $50 (or listed above) 1,952.61
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,952.61

# if you have itemized expenditures of $50 and under, include then in line 12, Line 13 should include only those expenditures not itemized

above.

Page 4




N
Form CPF M 102-0: Campmgn Fmame R@port

Municipal ¥
Oflice of Csmpaigripand Pol ﬂm:?cl ﬁf{ﬁ g: g@g

Commanweatih
of Maosspthusetls

CxtyorTownof .gl/LOEé)U\]‘ %.q

Please print or type all information, except signatures.

ReportmgPenodBegmmng D1 f f apt Ending___{ - f’ ?jf 2003

i

1 Fill in datcs Month Yeax Montih Ycar } .

Type of Réport: (Check One)

O g day preceding O g day preceding election ) 30th day following election FéL 20th day of January
pretiminary/primary (Town ot Special) *  (Year-End Report)

Pursuant to M.G.L,, Cﬁaptcr 55:

1. Ycentify thatTama candidate for or hold b Municipal Office.

5. | 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, | certify that I do not have a political committee.

i

“DATE A 1. SIGNATURE ] 11, RESIDENTIAL ADDRESS 1il. OFFICE §QUG‘HT
Signed under the penalties of perjury {Street and Number) . L gj

flé%ﬂajfﬂf %)AWW 2] i@’;ﬂ;jé,&}ﬁ lf"ffam ZM CPRS .grﬁpﬂm/ é"’M/,é

1197


















SCHEDULE A: RECEIPTS

MG L. ¢ 35 requires that the name and residential address be reported, in alphabetical order, for afl receipts over §30 in a calendar
year. Committees must keep detailed accounts and records of all receipts, buf need ondy itemize those receipts over $30. i addition, the
occupation and employer nust be reported for all persons whe contribute $200 or more in a calendm: year.

{A "Schedule A: Receipts" attachment is available to complete, priont and attach to this report, il additional pages are reguired fo

vepord all receipis. Please include your committee name and a page number on each page.)

‘ Idate Received

Name and Residential Address
{alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

)\)E 0% A

.i'"‘ LM. G WD

\““‘3 P J{\

2, e =
Sl O DI

¥ 0as.ae

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

—

Enter on page . line 2

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

Page 2












C‘omnmnwcallh
of Massachusetis

Form CPF M 102: Campaign Fmance Report
Municipal Form -+ =

corT

Office of Campaign and Political Finance

14 JRH 2B PH 1=kl

File with: City or Town Clerk or Efection Commission

Fill in Reporting Period dates: Beginning Date:

|04—26-2013

| Ending Date:  [01-27-2014 |

Type of Report: (Check one)

] 8th day preceding preliminary [ ] 8th day preceding election

[] 30 day after election

year-end report || dissolution

|Open Up Sudbury ]

Candidate Full Name (if applicable)

Committce Name

IChristopher R. Skiffington |

Office Soupht and District

Name of Commiilee Treasurer

|342 Lincoln Road Sudbury MA 01776 |

Residentiai Address

Committee Mailing Address

Telephone Number (optional): 1 Pelephone Number (eptional): 6178759938 |
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 16.88
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (Jine 1 plus line 2) 16.88
Line 4; Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 16.88
Line 6: Total in-kind contributions this period (page 6) 522,09
Line 7: Total (all) outstanding liabilities (page 7) ]
Line 8: Name of bank(s) used: ICitizens Bank, Sudbury MA & PayPal, San Jose, CAHIm

Affidavit of Committee Treasurer: ;
1 certify that | have examined this report lllbhldl l?jd schedules andfit is, 4o e b‘ 1 of myfknowledge and belief, a true and complete statement of all eampaign finance

aclivity, including all contributions, loans, receipts, expgnditures, disburg 1:} ibutions and liabilities Tor this reporting period and represents the camp'ugn
finance activity of alt persons acting under thc anthorit or(%}ﬁalfoff{ j¢ o

dance with the requiremenis of M.G.L. ¢. 55,
Signed under the penaliies ol perjury; XL
VA A I A

A J' ] (Treasurer's signature)

Date: ] // ?(b]}ZL/L! i

FOR CANDIDATE FILINGS ONLY:- Affidavit uf??ﬂutétc ehefl hox jmuy)

Candidate with Commitice and no activity independent of the cor nnttcc

[:l ! certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and completc statement of all campaign finance
activity, of all persosns acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. | have aot received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reperting period.

Candidate without Commtittee QR Candidate with independent activity filing separate report

I:I [ certify that | have examined this repert including attached schiedules and it is, to the best of my knowledge and belief, a true and completc statement of all campaign
finance activity, including contributions, loans, reeeipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance aetivity of ail persons acting under the authority or on behalf of this commitiee in accordance with the requirements of MG L, ¢, 55,

Signed under the penalties of perjury: {Candidate's signature} Date:




SCHEDULE A: RECEIPTS
M.G.L. ¢ 55 requires that the name and residential address be reported, in alphabetical arder, for afl receipts over $50 in a calendar
year. Commiltees must keep detailed accounts and records of all receipts, but need only itemize those receipis over 850. In addition, the
occupation and emplayer 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

Date Received (alphabetical listing required) Amount (for contribuations of $200 or more)
None This Pericd
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 2,201.00

€ Enter on page 1, line 2

* 11 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 A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

None this pericd

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

€ Iinter 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




SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commitiees 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 commiltee 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

None this period

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: TOFAL 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. Page 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.

Page 5




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
Mike Troiano 342 Lincoln Road Sudbury MA signs, mailing and materials
4/1/13 01776 522.09

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 522.09

# 1f 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
MG.L. c. 55 requires commiltees to veport ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incuired

To Whom Due

Address Purpose

Amount

See Attached

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

o

Page 7



























~ Korm CPF M 102: Campaign Finance Report
AREREICE Municipal Form

Office of Campaign and Political Finance

Cmnnrmnwc;:l[h 'Eé J&E\% E O Eﬁi Egg kg&

of Massachusells

ile with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: lJuI 26, 2013 J Ending Date; |Dec 31,2013 |

Type of Report: (Check one)

L] 8th day preceding preliminary [ 8th day preceding election  [7] 30 day afier election [X] year-end report  [X] dissolution

!'Thaddeus T. Gozdeck | lGozdeck for Selectman I
Candidate Fuil Name (i applicable) Committee Name
ISe[ectman [ |Lawrence J. Harrington l
Office Sought and Disiric( Name of Commiliee Treasurer
il2 Barbara Road | {12 Barbara Road |
Residential Address Commiitee Mailing Address
Tetephone Number (aptional: 1 ! Telephone Number {optional): r J
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2; Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IBank of America

Affidavit of Comuoritee Trensusyer:

Feertify that | ave examined this report including attached sehedules and it is, 1o the best of my knowledge and belief, a true and complele slatement of ajf campaign finanee
activily, including all contributions, loans, reccipls, expenditures, disbursements, in-kind contributions and Habilities {or this reporting peried and represents the campaign
fipance aclivity of all persons acting under the authority or on behaif of this comiyitlee in accordance with {he requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: MM&. e L (Treasurer's signature) Date: {Jan 1, 2014

FOR CANDIDATE FILINGS ONEY: Afidavit of Candidate: (cheek { box only)

Candidate with Commitéec and no activity independent of she commitice

lgi I certify that 1 have examined this report including attached schedules and it s, 10 the best of my knowledge and belicl, a true and complete statement of all campaign finance
activity, of all persons acling under the authority or on behalF of this commitlee in accordance with the requirements of MLG.L. ¢. 55. [ have not received any contributions,
incurred any Habitities nor made any expenditires on my behaif during this reporting period.

Candidate witheut Committee QR Candidate with independent activity filing separate report

D 1 certify that ] have examined this report including attached schedubes and i s, 1o the best of my knowledge and belief, a true and complete slalement of ail campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-Xind contributions and liabilities Tor this reporting pericd and represents the
cimpaigs finance aclivity of all persons acting unﬁder(lmgr' y or on behalf of this commitice in accordance with the reguirements of MG 1. ¢. 55.

Signed under the penalties of perjury: f {;’me E : /S {Candidate's signature) Pate: {Jan 1, 2014 J




SCHEDULE A: RECEIPTS

M.G. L. ¢. 35 reguires thal the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commilices 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, prinf 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)

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

Line 10: Total Receipts $50 and under* (nof listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

.

Enter on page 1, 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 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

(ecuapation & Employer
(for contributions of 3200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOCD

—

Enter on page 1, 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




SCHEDULE B: EXPENDITURES
M.GLL. e 35 requires commitices fo list, in alphabetical order, all expenditures over $30 in a reporting period. Commitices must keep
detailed accounts and records of all expenditures, but heed only llemize those over $30. Expenditures 350 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 expendifures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Totai 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

* I 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 B: EXPENDITURES {(continued)

Brate Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page [, 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

* 1f you have itemized expenditures of $50 and under, inchude them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Piease itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the commitiee'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 I, ling 6 = Line 17: TOTAL IN-KIND CONTRIBUTIONS

* I an in-kind coniribution 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. ¢. 55 requires commiitees (o repori ALL liabilities which have been reported previously and are siill outsianding, as well
as those liabilities incurred during this reporting period.

Pate Incurred

To Whom Due

Address Puarpose

Amonnt

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7










