Form CPF M 102-0: Campaign Finance Report /\/ /’

Municipal Form
Office of Campzign and Pelitical Tinsnce

Commonwenltt

of Mastschusetty

City or Town of’ v(“‘ﬁi A (‘fﬂ?iﬁw:*M

Please print or type al] information, except signatures,

Fill in dates: Month Day Year Menth Day Year
Reporting Period Beginning /‘/ﬁy(’/,ﬁ e, 2074 Ending ‘/?7/, Codo 2 m2O TS

Type of Report: (Check One}

. . . — P . . o
L 8th day preceding d 8th day preceding election 30th day following election 3 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

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

1. I certify that I am a candidate for or held Municipal Office.

2. 1certify that | have not received any contributions, made any expenditures, or incurred any cbligations during this
reporting period, and do not have a campaign fund in existence.

3. 1certify that ] do not have a political committee.

DATE 1. SIGNATURE JI. RESIDENTIAL ADDRESS II1. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number) :

%/ / / & (,(/ (‘\l@(‘%(g&—'—ﬂ 9\5' (R\’Q S{L ?o\dicm{@c Cormrrssines

%

11/97



Form CPF M 102-0: Campaign Finance Report

Mounicipal Form
Office of Campaign and Political Finance

Commenwentih
of Massachuseiis

City or Town of' é\w lo (U O*L%’

Please print or type all information, except signatures,

Fill in dates: Month/ - /Day Year Month Da . Year
Reporting Period Beginning, 3 / [ [ 17 Ending ~f /’L # / [
1 ‘ i

Type of Report: (Check One)

i 0 ) / E]/
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., Cflapter 55

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

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

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

DATE [. SIGNATURE II. RESIDENTIAL ADDRESS Il OFFICE SOUGHT
L, Signed under the penalties of perjury (Street and Number)

a1/ / /I Mﬁ/{“” 25 G e | (g i

T

|

11/97




Municipal Form

Office of Campsign and Politics] Finance

Commenwealik
of Masiachuselly

Form CPF M 102-0: Campaign Finance Report

13MAY 17 AMI0: L1

City or Town of: SNO(,Q/AQ( y A
=3

Please print or type all information, except signatures.

Fill in dates: Iy nth Day Year onth Day Year
Reporting Period Beginning /0 e BRI e 2, Ending @Q} = ST el e g T
Type of Report: (Check One)
O g day preceding O 8th day preceding election m day following election 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

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

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

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

1. SIGNATURE
Signed under the penalties of perjury

II. RESIDENTIAL ADDRESS
(Street and Number)

11I. OFFICE SOUGHT

) e A .
Z%fL Wﬁn//‘F;\ /27 fraqnes oL

U’?C"@{/} _)A_ L.l‘.)!(, 7 L
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Form CPF M 102-0: Campaign Finance Report
Municipal Form ig E,RP

LAY D0 R
) v RN
Office of Campaign and Political Finance WY 4o b % 93

Commanwenlth

of Massachuserts

Cityor Townof__ S ubD BURY

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Pericd Beginning { { = gy Ending o A DOER

Type of Report: (Check One)

O g day preceding 8th day preceding election 4" 30t day following election o 20th day of January
preliminary/primary {Town or Special) (Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

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

2. fcertify that { have not received any contributions, made any expenditures, or incusred any obligations during this
reporting period, and do not have a campaign fund in existence.

3. [ certify that | do not have a political commitiee.

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

Lirdoln Sadbur
20, W G, ruo Powde Mt @4 it choat Cojm i tea

11/97



Commanwealth
of Mzisachuselis

Office of Campaign and Political Finance

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

ISHAYZ9 £ 653

City or Town of___ S 0D RUK

Please print or type all information, except signatures.

Fill in dates: Month Day Ye
Reporting Period Beginning { / .

ar Month
"y Ending Ly

Day Year

A 2003

Type of Report: (Check One)

n 8th day preceding [E/Bth day preceding election pd 30th day following election

preliminary/primary

(Town or Special)

M 20t day of January

(Year-End Reporty

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

1. I certify that [ am a candidate for or held Municipal Officg.

2. 1 certify that [ have not received any contributions, made 4
reporting period, and do not have a campaign fund in exist
3. I centify that I do not have a political committee.

ny expenditures, or incurred any obligations during this

ence.

DATE 1 I, SIGNATURE II. RESIDENTIAL ADDRESS

Signed under the penalties of perjury 3

treet and Number)

1. OFFICE SOUGHT

Lirdoln Sudbury

schant Lo mm

e,

2 wﬁ o Lo Powdy Mitt &4

11/97




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Ofiice of Campaiga and Polliical Finance 4 pny g n .
Cemsesnwenlth . ‘:3 Fi { 3 ki
of Massachwsiqie

City or Town of,__-yULAA -Z{\“«i ¥

;)

Please print or type all information, except sigratures,

Fill in dages: Month Day Year Month Day Year
Reporting Period Beginning 1% A L4 1% Pading S A o g

Type of Report: {Check One)

t Bth day preceding O §th day preceding election E 30th day following election ] 20th day of January
preliminary/primary (Town or Special) {Year-Fnd Reporty

Pursuant to M.G.L., Cﬁapter 55:

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

2. 1 certify that I have not received any contributions, made any expenditures, or incurred awy obligations during this
reporting period, and do not have a campaign fund in existence, '

3. 1certify that I do not have a political committee.

DATE [. SIGNATURE II. RESIDENTIAL ADDRESS 1. OFFICE SOUGHT
Signed under the penalties of perjury (Sireet and Mumber)
”)/’ia"'}h'% [f/} Pl b f AJ {‘ff/{i //‘ﬁ N AN G ( [&:f\k '\ (. Aileddton

Y

11/97



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

Office of Campaign and Political Finance

o ssenanet : 13APRZL Pl 3kt
City or Town of' Sl ‘Y
Please print or type all information, except signatures.
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning A ke @ Lo/l Ending /4/; al A ADlS
v
Type of Report: (Check One)
!
i 8th day preceding L 8th day preceding election Ei 30th day following election [Zf 20th day of January
preliminary/primary {Town or Special) {Year-End Report)
Pursuant to M.G.L., Chapter 55:
b, Teertify that I am a candidate for or hold Municipal Office.
2. lcestify that [ bave not received any contributions, made any expenditures, or incurred any obligations during this
reporiing 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 TH. OFFICE SOUGHT

Signed under the penalties of perjury {Street and Number)

Vs fi3 | (Can Bratts L5 Megete Ao S cud of Aewcrh

11/97



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetiy

City or Town of: xg LW (\Ub i !{%’

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning F Gredne (35 ; e O TS Ending a[] {,“f’ et f%\’ e O S

Type of Report: (Check One)

U gm day preceding O g day preceding election m/Qday following election E-46th day of January
preliminary/primary (Town or Special} {Year-End Report)

Pursuant to M.G.L., Cﬁapter 55

1. 1 certify that | 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 petiod, and do not have a campaign fund in existence. '

3. I centify that 1 do not have a political committee.

DATE I. SIGNATURE 1. RESIDENTIAL ADDRESS [1}. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
Plaif e \cxw( \_)/\ 3T Belehat Ty el et e an
T
11/97



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: I R e | Ending Date: | s i l
Type of Report: (Check one) { 20 PAT AATL E‘“E‘F):‘S’EM»“ Eno PDPoLy—
[] 8th day preceding preliminary  [] 8th day preceding election day after election ar-end report  [] dissolution
—_—
[ Tzewn A HPiigodd I | |
Candidate Full Name (if applicable) Committee Name
I Contg = BSSES S 1| |l |
Office Sought and District Name of Committee Treasurer
| 85 Coopmem!t ML — o IRl ]
Residential Address Committee Mailing Address
Telephone Number (optional): | I Telephone Number (optional): I |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report )
Line 2: Total receipts this period (page 3, line 11) )
Line 3: Subtotal (line 1 plus liﬁe 2) @
Line 4: Total expenditures this period (page 5, line 14) )

Line 5: Ending Balance (line 3 minus line 4)

D

Line 6: Total in-kind contributions this period (page 6)

o)

Line 7: Total (all) outstanding liabilities (page 7)

O

Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:

I certify 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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting 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.L. ¢. 55.

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

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

ndidate with Committee and no activity independent of the committee
certify that [ 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

I:] I certify that [ 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the thority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

A
R

(Candidate's signature) Date: l H.22 - ‘ 3 ]




Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

13 MY -8 AH10: 56
File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.
Fill in dates: Mon_ﬂ: , Due !“w- - Monsth %‘u Yeat
Reporting Period Beginning__ L AR Ending Sy oA S0

Type of report: (Check onc)'

LDSth day preceding pretiminary  (18th day preceding election ¢3\0 day after election [Jyear-end report  [Cldissolution ‘
\ 3 j ff = . ; s ]
(. Scodd Negoo V[ Cepeiane Yo Slect St Les)
_ Full Name of Candidate (if appliceble) ~ *" Committee Name
< \/ P . < i én . . i
LV ey Lo T e P 5\ ST
. Office Sought and Districe y—p ~ Name of Committce Treasurer ~ .
20 (laele Lo OUH @ o (o b beggce o4 T
- Residential Address ' ] . Committee Mailing Address
R T iy Y A s A
Tel. No. (optional} k Tel. No. (optional)
\ g
4 SUMMARY BALANCE INFORMATION: - \
Line 1: Ending balance from previous report 3 i
Line 2: Total receipts this period (page 2, line 11) § LL3LNC
Line 3: Subtotal (line 1 plus line 2) $_LY3. A0
Line 4: Total expenditures this period (page 3, tine 14)  § (e 2. 0
Line 5: Ending balance (linc 3 minus fine 4) $_(n e 2 A0
Line 6: Total in-kind contributions this period (page4)  $ L, C0
Line 7: Total (all) outstanding liabilities (page 4) C8_Gottn s
Line 8: Name of bank(s) used__ 204 ((Cowd et Cord Sl ok

N , .

Affidavit of Committee Treasurer:
1 cextify that I have examined this report hwludingatmmmlu

_/

and it is, 10 the best of my knowledge and belicf, 2 true and complete statement of all campaign

finance activity, including ail contributions, loans, receipts, exp es, disburs , in-kind contributions and liabilities for this ing period and represents the
campaign finance actiwi ofa]ipcrmnsaclingundcrdwauumdtyoronbdulfof this committee in accordance with the requi of M.G.L. c. 55.
o\ | ”\ . Signed under the penalties of perjury: ] ,7 4 l \ ”
N N e ! ‘ Lo
MY Lo /S

Tressarer') signuture Gnink) /’ Date

FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)

(f

Affidavit of Candidate: (check 1 box only)

W

dent of the iftee

(3 Candidnate with Commitiee and no sctivity indep
finance activity,
1 certify that | have examined this report including

finance activity, including contributions, loans, receipls,
campaign finance activity.of all persons acting under the

[ certifyedhat [ have examined this report including attached schedules and it i, to the best of my knowledge and belief, a truc and
of all persons acting under the authority of on behaif of thia committee in accordance with the requirements of M.G.L. ¢. 3
contributions, incusred arry lisbilitics nor made any expenditures on my behalf during this reporting period.

{J Candidste without Committee OR Candidate with independent activity filing separate report )
attached schedules and it iy, to the best of my knowledge and belief, a true and complete statement of all campaign

Signed under the penaities of periiry:

R

complete statement of il campaign
5. 1 have not received any

expenditures, disbursements, in-kind contributions and linbilities for this reporting period and represents the
authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

(e
i
L

r-;l.\"*; IR N,

1
/
' Dau




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 550. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

'his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
pusber on cach page.

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

| s

-"M_ . . .
Line 9: Total receipts in excess of $50 {or listed above)
-#-L—i-;lc—w: Total receipts $50 and under* (not listed above) »-\-’?; 2

Py T2

P ot - .
Line 11: TOTAL RECEIPTS IN THE PERIOD L3221 Enter on page 1, line 2

Ly

s [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



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)
\ a Vel 1) 577 Maiw Gt | Tegteards §
~y '»_},_“,:- e NG ‘ 3 . { U ) o
- ; H _(_\.‘,S ARy ‘_.’l "4[ 7 j\z Vea . b‘i‘ é\ {',,{..;_-3 ..}\(
i P . . - LY b 4
i - | ‘:'\1-"§i§fr‘5$‘“f"\""“ | (e By d Ly 54 Wb oy 7y b
P Lff “ ‘\;"{m A e Voo Lol T;h . \e»? ] L & e QN 4 A
. R
Line 12: Expenditures over $50 C:f»-{f) Yy
Line 13; Expenditures $50 and under*| .23 13
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| (n(: 7 L1/

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should inciude only those expenditures not
Page 3

itemized above.



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
Received

From Whom Received*

Residential Address

Description of
Contribution

Value

Enter on page !, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

L, O

Line 17: Total In-kind

Lo

* 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 ouistanding, as well as
those liabilities incurred during this reporting period.

Date
Incurred

To Whom Due

Address

Purpose

Amount

i
i e
] tj—*“*« >

> \ e Ma, \\

\.f;;w'”f b_wf ,&1{;\ AES .,j‘;‘\'i"( Q’,-‘\\“

!‘-\ = C\fbl-‘ i ,';"/‘.;\f';l\

Bl B
1 ' .
tostaards

R

| V

,’J\’/\ Lo \\\ \‘ e £
}

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

Enter on page 1, line 7

number on each page.

Line 18: OUTSTANDING LIABILITIES (ALL)

RN
({:‘:"‘\\" - r-“\{‘\

‘:3 printed on recycled paper

name and a page
Page 4



Form CPF M 102: Campaign Finance Report
Municipal Korm

Office of Campaign and Political Finance
TS P T R bR
Commonwealth 13 g-\PR £33 il % ; ¢ 58

of Massachusetis

Fiie with: City or Town Clerk or Blection Commission
Fill in Reporting Period dates: Beginning Date: | Mar 8, 2013 | Ending Date:  |Apr 24, 2013 |

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

|Matthew Barach ] |committee to Elect Matthew Barach |
Candidate Full Nawme (if applicable) Commiliee Name
|School Committee, Sudbury Public Schools | |Susan Iuliano l
Office Sought and District MName of Commiitee Treasurer
‘32 Camperdown Lane, Sudbury, MA 01776 | |22 Jason Drive, Sudbuyy, MA 01776 l
Residential Address Commillee Mailing Address
Telephone Number (optional): | Telephone Number (optional: | !
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,083.86
Line 2: Total receipts this period {page 3, line 11) 4,578,75
Line 3: Subtotal (line 1 plus tine 2) 5,662.61
Line 4: Total expenditures this period (page 3, line 14) 4,868.75
Line 5: Ending Balance (line 3 minus line 4) 793.86
Line 6: Total in-kind contributions this period {(page 6) 229.44
Line 7: Total (all) outstanding liabilities (page 7) 1,952.61
Line 8: Name of bank(s) used: iBank of America

Affidavit of Committee Treasurer;
I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, 4 truc and complele statement of all campaign {inance
activity, including ail contributions, Joass, receipts, expendifures, disbursements, in-kind coniributions and Habilities for this reporting period and represents the campaign

{inance activily of all persons acting under (he authority or on belzlfoﬁhis commitice i accordance with the requirements of MG L. ¢. 35.

Signed under the penalties of perjury: MM}‘?‘M (Treasurer's signature) Date: i &4{/027/' Zp/ 3 ]
£ b /

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

“andidate with Committee and no sctivity independent of the committee
I cerlify that 1 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, of all persons acting under the authority or on behalf of this committee in accordance witlt the requirements of M.G .. ¢ 55, 1 have not received any contributions,
incurred any liabititics nor made any expenditures on my behalf during this reporling period.

Candidate without Commitice QR Candidate with independent sctivity fiting separate report
D [ centify that T have examined this report including attached schedules and it is, to the best of' my knowledge and belief, a true and complete statement of ail campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance aclivity of all persons acting undmiihc‘@h{rily or on behalf of this commitiee in accordance with (he requirements of M.G.L. ¢. 55,

: {Candidate's signature) Date: lc—{’f“ Qq ~ {) I

Signued under the penalties of perjur
i




SCHEDULE A: RECEIPTS
M.G.L. ¢. 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 itemize those receipts over $50. In addition, the
occupation and emplayer must be reported for all persons who contribuie $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 veceipts. Please include your committee name and a page number on each page.)

Date Received

Namnte and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $260 or more)

Mar 12, 2013

Matthew Barach
32 Camperdown Lane

Sudbury, MA 01776 LOAN

70

Attorney at Law
Self-employed

Mar 20, 2013

Matthew Barach
32 Camperdown Lane

Sudbury, MA 01776 LOAN

2,749.25

Attorney at Law
Self-employed

Mar 21, 2013

Matthew Barach
32 Camperdown Lane

Sudbury, MA 01776 LOAN

49.5

Attorney at Law
Self-employed

Mar 10, 2013

Karenina M. Darmer
57 Wagonwheel Road
Sudbury, MA 01776

100

Not employed

Apr 3, 2013

Karenina M. Darmer
57 Wagonwheel Road
Sudbury, MA 01776

160

Not employed

Mar 2%, 2013

David . Goodwin
25 Emerson
Sudbury, MA

100

Mar 20, 2013

lisa Guich
64 Silver Hill Road
Sudbury, MA 01776

200

Net empioyed

Apr 3, 2013

Susan Iuliano
22 lason Drive
Sudbury, MA 01776

200

Not employed

Mar 10, 2013

Michele MacDonald
100 Old Lancaster Raod
Sudbury, MA

100

Mar 26, 2013

Peter T. Masiakos
36 Mossman Road
Sudbury, MA 01776

200

Physician
Massachusetts General Hospital

Mar 21, 2013

Susan Offner
46 Sunset Path
Sudbury, MA 01776

100

Mar 27, 2013

John 3. Ryan, Junior
155 Ford Road
Sudbury, MA 01778

500

Attorney/Business Owner
John 1. Ryan Insurance Agency

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

4,468.75

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

116

Line I1: TOTAL RECEIPTS IN THE PERIOD

4,578.75

¢ Enter on page |, line 2

* If you have jtemized 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. ¢ 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitices must keep
delailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditares' 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 s page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditare Amount
Matthew Barach 32 Camperdown Lane
Apr 5, 2013 Sudbury, MA 01776 Repayment of Loan 2,000
Mar 12, 2013 Facebook Facebook.com Advertising 70
Mar 20, 2013 |||The Mailworks 45 Prospect Ave. Printing, processing and mailin 2,749.25
' Albany, NY 12206 ' g 9 0143
i . 517 Boston Post Road
Mar 21, 2013 U.S. Postal Service Sudbury, MA Postage 49.5
Line 12: Total Expenditures over $50 (or listed above) 4,868.75
Line 13: Total Expenditures $50 and under® (not listed above)
Enter on page 1, line 4 = |Line 14; TOTAL EXPENDITURES IN THE PERIOD 4,868.75

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

above,

Page 4




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.

BDate Received From Whom Received* Residential Address Description of Contribution Value
Karenina M. Darmer 57 Wagonwheel Road
Mar 18, 2013 Sudbury, MA 01776 Postage 59.4
. 64 Silver Hilf Road
Mar 18, 2013 Lisa Gutch Sudbury, MA 01776 Postage 62.7
. 22 Jason Drive
Mar 20, 2013 Susan luliano Sudbury, MA 01776 Postage 65.34
Line 15: In-Kind Contributions over $50 (or listed above) 187.44
Line 16: In-Kind Contributions $50 & under (not listed above) 42
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 229.44

* I 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




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

(,ommonwe'llth
of Massachuseits e

File with: City iyglf&ﬁia‘l&ﬁ}n iiiﬁég:fiu{gﬂ(ﬂx%ission
Fill in Reporting Period dates: Beginning Date: |3u16_2013 Ending Date: |4-25-2o13 [

Type of Report: (Check one)
] 8th day preceding preliminary [ 1 8th day preceding election 34 30 day after election [} year-end report [ ] dissolution

! | 10pen Up Sudbury |
Candidate Fuli Name (if applicable) Commitice Name
} | |Christopher R. Skiffington |
Office Sought and District Name of Commitiee Treasurer
; ] 1342 Lincoln Road Sudbury MA 01776 |
Residential Address Commitiee Mailing Address
Telephone Number (optional): l Telephone Number {optional); 6178759938 l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2006.67
Line 2: Total receipts this period (page 3, line 11} 20.00
\{;
Line 3: Subtotal (line 1 plus line 2) 2,026.67
Line 4: Total expenditures this period (page 5, line 14) 2,009.79
Line 5: Ending Balance (line 3 minus line 4) © 16.88
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 522.09
Line 8: Name of bank(s) used: [Citizens Bank & Paypal J

Affidavit of Committee Treasurer: 7

[ certify that T have examined this report including altac}wd hcclu{les and it is/lo lf‘{u of My knowledge and belief, 2 true and complete statement of ali campaign linance
activity, including all contributions, loans, receipts, expt;nd {Ous ishursemedils, jg-ki gu ﬁ)nbu{mns and liabilities for this reporting period and represents the cwmpmgn
finance activity of all persons acting under the aut }m |/y m, o b% {ofi hig’ nn : iusccordance with the requirements of M.GLL. ¢. 55

PVd, f - T (Treasurer's signature) Date: | &/ /&5 /oy
AT P / | /// // E

o’
Signed under the penaltics of perjury:

FOR CANDIDATE FILINGS ONLY: /\fhdavn{ of u.wﬂ{ag 7{00}( 1 box only)

S
Candidate with Committee and no activity independent of the commitice

[] I certify that 1 have examined this report inchuding attached schedules and it is. (o the best of my knowiedge and betief, a true and complele statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contribuliens,
incurred any Habilities nor made any expenditures on my behalf during this reporting period.

Candidate without Commitfee QR Candidate with independent activity 1iling separate report

D [ certify that | have examined this report including attached schedules and it is, {0 the best of my knowledge and beliel, & trae and compicte statement of alt campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on hehall o this commitiee in accordasnce with the requirements of M.G.L. ¢. 35.

Signed under the penalties of perjury: (Candidate's signatuse) Date:




SUHEDULL AL

HKILCKIFLS

M.G.L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over §50 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 and employer must be reported for all persons who contribuie §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 contributions of $200 or more)
Scott Sawin 52 Puffer Lane Sudbury MA
3/17/13 01776 20.00
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 20.00

& Enter on page |, line 2

* 1f you have itemized receipts of $50 and under, inctude them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULKE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
e g
e
rd
s
/

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

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

Line 21: TOTAL RECTEIPTS IN THE PERIOD &« Enter on page 1, lin 2

* If you have itemized receipts of $50 and under, inciude them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



_ SUHKDULL B BXPRNDERURES
M.G.L. ¢. 55 requires commitiees to list, in alphabetical order, all expenditures over $50 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,
Jrom 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 all expenditures, Please include your committee name and a page number on cach page.}
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

See Attached

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: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, inciude them in fine 12. Line 13 should include only those expenditures not itemized
above. Page 4



Open Up Sudbury - Sch

'DATE To Whom Paid

EPurpose of Expenditure

ALY et et

A2 300 Mail et

V7SI s

BTG
251413 :r:Ssgnf;
2710013 e.S;gn:;
122643 Tumbl
AATB713 Paybal

LAV 1E Qllizens Bank

A/15/13 Citirens Bank

Pastage for Haling

Pastage Tor Mading

Dotttain Mama Regstrntion

GRS Fratting
Sipn Stakes
Website Thamoe
Fransacion Fees
Checlang Fee

Chacking {oe

rclule |

‘jgﬁﬁgrav

Address

st Vhackion MA 07

HEF R Street Hodsan MA D749

AN (li\!‘-m];}‘ﬁ AT

5 Hongion, T FA258
3 ATEY T NEW YORK 8Y 156710

A21E Nonh st Shicet San o
Califorg 4513

Sudbay 1A

Sucdar

A

iAmuunt %Receipt

Chauk 52

Chack B03

GG

e

[y

to bt Troging
Reimbansement 1o ¥, Traans
Parypab transaciion feens

Hank loe

Bank fon

Total

Z008.79



SCHEDULE B: EXPENDITURES (continued)

Date Paid

Te 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 fine 12, Line 13 should inciude only those expenditures not itemized

above.

Page 5



SUHEDULL C: "IN-KIND" CONTRIBULIONS

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

None this period

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

* Han in-kind contribution is received from a person whe contributes more than $30 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



SUHEDULE D LIABIEITIIS
MG.L. c. 55 requires committees to report ALL liabilities whicl have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incarred To Whom Due Address Purpose Amount
Mike Troiano 342 Lincoln Read Sudbury MA Credit Card payments for signs,
Jan to March 01776 web site creation and other 52209

marketing and advertising

matarialo

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 522.09

Page 7



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

TS
Commonwealth
of Massachusells

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

Baston, 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 commitiee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: } o / P / Tt S I

Name of Individual Being Reimbursed: | M/\ \ l(( T{ oA 1

Committee Name: i ) 7 YN O Uy 6)‘\,\(;)\.)\{ ~/ |
i e !

CPF 1D Number (if applicable): | t Telephone Number (optional): } l

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Sl lﬁz\i’\f-' .
oA t 3
.

(Include items tisted on Page 2y ~* | 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 perjm-y;/,,«' 7

/

5:/ / / g S By Dale:| ‘ \{,{f/ 55//?(;;/:-%[

/ £ ; T
Signature qf"CT"rfaid\étf__a //he?émfh /L/ /

Please 15@:6"21 separate 1'(-3]43}% for eaéh{'eimbm‘sement check issued by the committee.



Open Up Sudbury - 5S¢

‘ O R s T RO SR NP o e S I
wedule B Expenditures - For CPF R 1
EDATE To Whom Paid  |Purpose of Expenditure ] Address EAmount 3Receipt | Note
T/E5TF nsamplo Pomain Nane Registation Wi dnEEnSIG Com

!5 (525 Hopnbirsenont e 14 Troang
A eSans “eSigng Prating FO Bow 28205 Houston, TX 77038 SESEG Remfrsement 108 Tigiane
201003 oS Sign Stakes PO Box 3EF05 Homston, TX 77938 NG Rewnbwmsement 1o 4 Yomano
TGS Tumish Yabsite Thame

Ahi At SR OINR TS A0 G

Lz ennt o M Treang

Total 746,64



ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid

Vendor Name

Vendor Address Purpose of Expenditure

Amount

Page 2 Total (add 1o Line 1 on Page 1)

Page 2




