











SCHEDULE A: RECEIPTS

M.G. L. e 55 requires that the name and residential address be reported, in alphabetical order, jor all receipts over 850 in a calendar
year. Committees must keep detaited accounts and records of all receipts, but need only itemize those receipts over §30. 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

—

Enter on page 1, line 2

* H you have itemized receipts of $5¢ and under, inctude them in line 9, Lire 10 should include only those seceipts not itemized above.
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SCHEDULE B: EXPENDITURES
M.G.L. . 55 requires commitiees fo list, in alphabetical order, all expenditures over 830 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, hut need only itemize those over $50. lxpenditures $50 and under may be added rogether,

Jrom commitiee records, and reported on line {3.

(A "Schedule B: Expendifures™ attachment is avaikable to complete, print and attach to this repord, if additional pages ave required to
report all expenditures. Please include your committee narme and a page number on each page.)

To Whom Paid

Date Paid (aiphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13; Total Expenditures $50 and under* (not listed above) o
Fnter on page |, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

#1f you have itemized expenditures of $50 and under, include them in line 2. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind coniributions $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) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 & | Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* [ 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 oceupation and employer. Page 6



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

6 Craig Lane

March 3, 2011 |{||Ellen Winer Sudbury, MA 01776

yard signs 550

Enier on page 1, line 7 = | Line 18;: TOTAL OUTSTANDING LIABILITIES (ALL) 550
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Form CPF M 102: Campaign Finance Report

Municipal Form -
Qffice of Campeign and Polltical Finance

File with
City or Town Clerk o Election Cotmnizsion

Please print or type all information, except signatures.

Fili in dates: Mo Doe Yeur Weorsth Dete Year
Reporting Period Beginning Ending /- AL
Type of report: (Check one) .
[I8th day preceding prelitninary  [J8$th day preceding clection (30 day after clection [Flyear-end report [dissolution
(i e e i N oy )
Full Nsme'gfc?andidfate {f sppiicable) . ) Committes Name {
('P‘\ & ; R T (,{, C ;If f Fienn, (- R E?V,\,m.‘,',‘ .
P DOffice Sought and Bistrict . " . Name of Committee Trcasfu(rur
. ; Residential Address - Committee Mailing Addresr
w“ll Fa » /:, , A 7 \1 LT A R f;
et i sl ) A et g e R
! Tel. Mg, (optianal} Tel, No. (optionsh)
. . /
4 SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page2, line 11) $
Line 3: Subtotal (ine 1 plus iine 2) kS
Line 4; Total expenditares this period (page3,line19) $__-
Line 5: Ending balance (line 3 minus line 4) $ -
Line 6: Total in-kind contributions this period (uge 4y $ <
Line 7: Total (all) outstanding liabilities (page 4) g
Line 8: Name of bank(s) used % e Sy baf

\.

Affidevik of Commitiee Trexurer:

Iwﬂ?ﬂmlhavecwninedlhiamhwludhgamdwdsdndulun.nditis,wﬁm
finanee activity, including all contributions, foans, reccipty, expenditures, dishursements, in-kind contributiens and liabifities for this reporting period aid sepresers the
campaign finance sctivity of 3] persons acting urdes the autherity or on behalf of this committes in accordance with the requ

¢

-
best of my knowledge and belief, 3 Tue 2nd complete statemend of ali carmpaign

iremente 6§ MLG.L. &, $5.

Slgried under the penalthes of perjury:

£ s '/; & - E "7“’: 7 ; o
Treasurer's signafurs (i k) S )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
a A

finance activily,
coatritutions, incurred amy llabitities nor
t cartify thet | bave examined this report
financs aclivity, includi ibutions,
campaign finspce activy

L

Affidavit of Condidate: (cheek | bax only)

[) Cendidate with Comaltiee and 1o sctivity independent of {he commlites
§a:ﬁfy1hu!havoemh1cdﬂﬁnmpmkwtudmgznadmdmlamditi:,m 2
of all perscns eeting under tho sutharity or ea betulf of \his commmities in accordance with the requiremerns of M.G.L. &, 55, 1have not reccived any

) Candidate without Conuntites OR Candidate with Independent activity Hling scparate report

the best of my knowledge 2nd belicf, 2 true aud complets statement of 2li campaipgn
made any expenditures oa my behalf during tis reporting pecied,

including sttached schedules und it i, to the best of my knowledge a0d Belief, 1 true and complete staternemt of alf czmpaign
Tosns, Toceipts, expenditurcs, disbursements, inkind contributions and Habilities for this reporting period and represents the
it dnder the authority or o behalf of this committes in secordance with the requirernens of M.G.L. . 33,

Sign=d uader the penaltles of perjury:

Candidate i

7 Date’
















Municipal Form

Office of Campaign and Political Finance

Commonwenith
of Massachusetts

Form CPF M 102-0: Campaign Finance Répdi‘t
13 JAK

e

6 & 9: 26

City or Town of: £}r<»’f{3f/¢3£/?f
Please print or type al} information, except signatures,
Fill in dates: Month Day Year %onth Day Year
Reporting Period Beginning__ ey visey A 27 Ending  {¥ el 7 S 7
] 7 7 T
Type of Report: (Check One) .
0 0 0 4
8th day preceding 8th day preceding election 30th day following election _ 20th day of January

preliminary/primary {Town or Special)

(Year-End Report)

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

1. 1certify that | am a candidate for or hold Municipal Office.

2. Icertify 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. Icertify that | do not have a political committee.

1I. RESIDENTIAL ADDRESS
(Street and Number)

DATE I. SIGNATURE

[II. OFFICE SOUGHT

Signed under the penalties of perjury

{ ‘/f%”/ 5 i ;;Zﬁ?f’ '/«:/,nif‘” ' ‘e r@/f s Iﬁ'é/?/.?‘//%’/y g /{ (fo.a p v
. P &
e
11/97
















Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Polifical Finance

Commonwesnlih

o  q3J10 Rt 208

City or Town of’ j'éf [/Aﬂt}‘f}/

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning { ( 4 / A Ending (& 3 / 22/ o
Type of Report: (Check One)
O gm day preceding O gm day preceding election O 30m day following election . 20th day of January
preliminary/primary {Town or Special) (Year-End Reporty

Pursuant to M.G.L., Chapter 35

1. I certify that | 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. 1 certify that I do not have a political committee.

DATE 1. SIGNATURE II. RESIDENTIAL ADDRESS I1I. OFFICE SOUGHT
Signed under the penalties of perjury {Street and Number)

*/Mm;% /{LK %%W A /)am/éém f&ﬂ(/ /)w%vi/éé(rmﬁf‘w/émm‘qabmnw

11/97



Form CPF M 102-0: Campaign Finance Repgr%

Municipal Form
Offiice of Camprign and Political Finance ‘g‘3 JM: - 7 f{i’% ! I . L;Lg

City or Town of: ‘{( (i !,')i,{ yl’)

Please print or type all information, except signatures.

Fill in dates: Month Day Year Monih Day Year
Reporting Period Beginning___.J {94 ; L0 { Ending_ T3¢ A Ui A

Type of Report: {Check One)

L1 g day preceding L1 gk day preceding election 0 30t day following election [;E 20th day of January
preliminary/primary (Town or Special) {Year-End Reporty

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

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

2. 1 ceriify 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. Iceriify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS HI. OFFICE SOUGHT
Signed under the penalties of perjury {Street and Number)
1/ f ;/ {2 /,»-i/jé*i’;-(iéi_.-: ‘f &Ld»{;&.-t'@",'f»-x-f--{,«;...w I [’) r'?‘{'?f‘iw“} Z-»--f{,r:f-.i;.ﬂ» {..-7}“-;;&{“ ST, C el i 55 foncs
7] v &7 -
11/97




Form CP¥F M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commaonwealth
of Mansachuretty

City or Town of' (> L{{i b\{ k(/(

7]

Please print or type all information, except signatures.

Year

A0

Year

Fill in dates: Month Day re
: {l" Ir:"\

Reporting Period Beginning { Il

Monih Day
Ending /3 3

Type of Report: (Check One)

s

[Z{ 20th day of January
{Year-End Report)

0 30th day following election
(Town or Special)

m 8th day preceding £]
preliminary/primary

8th day preceding election

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

1. 1certify that I am a candidate for or hold Municipal Office.
2. Icertify 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. 1 ceriify that | do not have a political commiitee.

DATE

1. BIGNATURE
Signed.under the penalli€siof perjury

II. RESIDENTIAL ADDRESS
(Street and Number)

II1. OFFICE SOUGHT

I /3/{'3

L Silver LR AL

(i i s
AW pepoer, by S
Sed by SChoy | ot e

L)

11797



Form CPF M 102-0: Campaign Finance Report
P 12 JAN -3 B Skl

Office of Campaign and Political Finance

Commanwealth
of Mesiachuselts

City or Town of! \St,(oﬁ o) -ty

Please print or type all information, except signatures.

Fill in dates: nth Day Year Month Day Year
Reporting Period Beginning i(e.x,‘- . i DO Ending Dé{; 3 L2 DR,

Type of Report: (Check One)

O g day preceding O g day preceding election D 30t day following election IEV/I(ZOth day of January
preliminary/primary {Town or Special) (Year-End Reporty

Pursuant to M.G.L., Chapter 35:

1. Icertify that ] 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. 1 certify that I do not have a political committee.

DATE I SIGNATURE II. RESIDENTIAL ADDRESS {1, OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

: - ) v ) . = o
[r/ #i 5 Q/ ;t/ﬁ'*va"‘(./ ( 7‘ C[‘)‘L o Copnesved lr\fi . C‘rf_'h-u s oy = [ L 1

A0 Vo ey
Sa

11/97



Form CPF M 102-0: Campaign Finance Report
Municipal Form |

Office of Campaign and Political Finance

Conmmit | 1331 PR sy
City or Town of: SUPBVE

Please print or type all information, except signatures.
Fill in dates: Month Day Year _ Month Day Year
Reporting Period Beginning | { <Y <% Ending | Z | o3

Type of Report: (Check One)

O 8th day preceding O 8th day preceding election O 30th day following election )—%I/zom day of January
preliminary/primary {Town or Special) {Year-End Report)

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

I. T certify that I am a candidate for ar 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 II. RESIDENTIAL ADDRESS 1. OFFICE SOUGHT
Signed under the penalties of perjury {Street and Number)
2117, ow.gL . gg},ﬁ,ww_/d\f 799 Posten POIT gD PLAIMING  RoARD
T T
11/97
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Form CPF M 102-0: Campaign Finance Repow

Municipal Form
Ofice of Campalgn and Political Pinance

Commonwerith

of Massachuseits | ?3 Jﬁ;z ?2 ! 2% gg f*‘fD

City or Town of: Sup el

Please print or type all inforntation, except signatures.

Fill in dates: Month Dray Year Month Day Year
Reporting Period Beginning Ending i Z_| Qi 2
! !

Type of Report: (Check One)

. ™,
O g day preceding O 8th day preceding election (] 30th day following election /E’I/Z()th day of Jarnuary
preliminary/primary (Town or Special) (Year-End Report)

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

1. ! certify that [ am a candidate for or hold Municipat Office.

2. I certify that 1 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. 1 certify that | do not have a political committee.

DATE [. SIGNATURE II. RESIDENTIAL ADDRESS 111, OFFICE SOQUGHT
Signed under tl'ie penalties of perjury {Street and Number)
T oveh | Sy »\w\ww CO9% Bestew PoIT RD PLAUNIN S PoAlE
7 o 1
1197
ey















