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Cr¡xnrslû
of MUG¡utlt

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

Öflicc ofCrrrprlgn rnd Polilicrt Finrnct

city or ,"*, *, S- ,t h, , ^{ 
=

Please print or qpe all information, except siglatures.

Fill in dates:

Rcporting Period

Type ofReporu (Check One)

E a*,daypreceding tr
preliminary/primary

8th day preceding election El3filrrday fotlowing election
(Town or Special)

4o*rday of January
(Year-End Report)

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

l. I certif that I am a candidate for or hold Municipal Ofüce.
2. I certiS that I have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign ñ¡nd in existence.

3. I certi! that I do not have a political committee.

a



q

W
C.rnra¡ü¡
cf Ms*¡allr

Form CPF M 102-0: Campaign F'inance Report
Municipal Form

ôñicc of Crnprlgn rod Potlticel Fi!¡ncc

cityor ronnor, €V{J A Vt Þt4
f

Please print or !æe all information, except signatures.

Fill in datcs:
Reporting Period

Type ofReport: (Check One)

E ¡*, day preceding
preliminary/primary

tr sth day preceding election { ,o*day following election
(Town or Speci

20th day ofJanuary
(Year-End Report)

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

l. I ccrtiff that I am a candidate for or hold Municipal Offrce.
2. I certi$ that I have not received any contributions, made any expendinrres, or incurred any obligations during this

report¡ng period, and do not have a campaign ñ¡nd in existence.
3. I cenifr that I do not have a political committee.



a\
4ffiffiøw

Cr¡xnrolt¡
olMnc¡unr

Form CPF M 102-0: Campaign F'inance Report
Municipal Form

Òflicr ofCrrrprlgn rnd Pollricrl Finrnct i3 HAY I 1 Al'l l0: ll'

Ciry or Town of:

Please print or Þ?e all information, except signatures.

Fill in dates:

Rcpoling Period

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

l. I certify that I am a candidale for or hold Municipal Oflìce,
2. I certi$ that I have not received any contributions, made any expenditurcs, or incurred any obligations during this

reporting period, and do not have a campaign ñ¡nd in existence.

3, I certiff that I do not have a political committee.

Type ofReport: (Check One)

E ¡rn daypreceding tr 8th day preceding election %Oúday following etection
(Town or Special)

Wa^yof January
(Year-End Report)'

(r'r^ r,t'lç,
[nw* l,bro,

,ø( + Qec,u,
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Co¡xrr.¡la¡
of Msc¡utfr

Form CPF M 102-0: Campaign F'inance Report
Municipal Form

ôrlicc orcrmprign rnd pollicer Finrncc 13 HAY 2 9 Âf l 9: 5 3

City or Town of: -S uD BvR'.i

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginnine I / 2-o lJ Ending Y z-s- \O /l

Type ofReport (Check One)

D arh day preceding
preliminary/primary

M 30th day following election
(Town or Special)

Víornday of January
(Year-End Report)

Lí ath day preceding election

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

l. I certifu that I am a candidate for or hold Municipal Office.
2. I cenify that I have not received any contributions, made any expendirures, or incurred any obligations during this

reporting period, and do not have a campaign ñ¡nd in existence.

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

I. SIGNATURE
Signed under the penalties ofperjury

II. RESIDENTIAL ADDRESS
(Street and Number)

III. OFFICE SOUGHT

P{L (a¡at^o- n-o Por^dtr 
^{i{r 

P{
Lir(oln Sqdbrrrg

Schaat Co-rnrnìtt(Q-
U

tv9"Ì

a



s\

w
Cô¡nrra.lll
of M¡ðraùuilr

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

Oflicc of Cempaign rnd Politicrl Fin¡ncc 13 l'ÍAY 29 r.ril 9: 53

City or Town of: 5uo BvR'l

Please print or type all information, except signatures.

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

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

reporting period, and do not have a campaign fund in ex

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

Fill in dates:
Reporting Period Beginn

Month Day Year
Ending Y z-s - \O /3

Type ofReport: (Check One)

E arn day preceding
preliminary/primary

{ rrnday preceding election 30th day following election Ú"'ZOtnday of January
(Town or Special) (Year-End Report)'

under the penalties of
AL ADD III. OFFICE SOUGHT

a
lv9'I
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W
C.rnÉtl¡
.f Mæluttt

Form CPF M 102-0: Campaign ['inance Report
Municipal Form

Ôlllcc of Crnplgr r¡d Polldc¡l Fl¡r¡cc
13 ¡{AY l 3 Aii il: t3

cityor ro*not fuAþurá
,J

Please print or type all information, exccpt signaturcs.

Fill in dates:

Reporting Period
Month Day Year

Ending -î l,t- --Z-¡r I 
?,

Type ofReport: (Check One)

D g,h day preceding E
iminary/primary

Eth day preceding el.ct¡on 
'É

30th day following election
(Town or Special)

Æl 2oth day of January
(Year-End Report)

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

l. I certiff that I am a candidate for or hold Municipal Ofücc.
2. I certiff that I have not reoeived any contributions, made any expenditures, or incuned any obligations during this

reporting pcriod, and do not have a campaign ñ¡nd in existence.

3. I certif, that I do not have a political committee.

ß 6rtkhrn La^n-

d¡



s\

w
Co¡¡cÍra¡ltf,
of Murcùùrnt

Form CPF M 102-0: Campaign F'inance Report
Municipal Form

Oflicc of Crmprign rnd Politic¡l Fin¡ncc

13 APR 2h Pll 3¡ lr I

City or Town or: S--¿ /Lu,7

Please print or type all information, except signatures.

Fill in dates: Month Day Year
Reporting Period Beginning /,L/ar"k ? ''lÃ13

Month Day Year
Endine 4e ø'l lt ' 

.-uo / 7

Type of Report: (Check One)

tr 8th day preceding n
preliminary/primary

8th day preceding election Ñ 30th day following election
(Town or Special)

20th day ofJanuary
(Year-End Report)'

ñ

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

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

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

I. SIGNATURE
under the penalties of

II. RESIDENTIAL ADDRESS
(Street and Number)

o <¡.¡J al 4<-t

tr/97

G3
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W
Cc¡ntc¡lt¡
olMsß¡uatt

Form CPF M 102-0: Campaign F'inance Report
Municipal Form' 

Oftlcc of Crrnpelgn rnd Potiticrt Finencc

city or r"*" "r, SI^J(C¡ i¡-fruá-

Please print or O?e all information, except signatures.

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

l. I certiff that I am a candidate for or hold Municipal Office.

2. I certiry that t have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fi¡nd in existence'

3. I certi! that I do not have a political committee.

Fill in dates:

Reporting Period

Type ofReport: (Check One)

E g,t daypreceding tr
preliminary/primary

8th day preceding election *ã**follow in g e te cti on
(Town or Special)

Whday of January
(Year-End Report)

3rurl

(Street and Number

\<ês\ arsl Ìè-L.Lr t

a



A..

w
Commonwealth

of Massachwetts

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Fill in Reporting Period dates: Beginning Date: 'c1-l Ending Date: -l -(

of Report: (Check one)

fl Sth day preceding preliminary Ü 8th day preceding election

y' 3o P,qr A6eß
/l

W day after election
þzflv\o doVf
report I dissolution

q_ .¡-¡ *Wvt4c
Candidate Full Name (if applicable)

É!''=Ç {<5stç So4 i
Offrce Sought and District

C.a.)'f>NVili ùrL-t-- i
Residential Address

Telephone Number (optional):

Committee Name

Name of Committee Treasurer

Committee Mailing Address

Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line I l)

Line 3: Subtotal (line I plus line 2)

Line 4: Total expenditures this period þage 5, line 14)

O

l)

o
Ending Balance (line 3 minus line 4)

Line 6:

Line 7:

Line 8:

Total in-kind contributions this period þage 6)

Total (all) outstanding liabilities (page 7)

Name of bank(s) used:

f certiry that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete staternent ofall campaign finance

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements o[M.G.L. c. 55.

under the penalties ofperJury: lTreasure/s sisnatureì

Aflldavlt ofCa¡dldate: (check I box only)

Çandldate with Commlttee and no actlvlty lndependent of the commlttee

¡ç/ certif that I have examined this report including anached schedules and it is, to the best ofrny knowledge and beliet, a tre and complete statement ofall campaign finance
lJ activity,ofallpersonsactingundertheauthorityoronbehalfofthiscommitteeinaccordancewiththerequirementsofM.G.L.c.55. Ihavenotreceiveclanycontributions,

incurred any liabilities nor made any expenditures on my behalf during this rcporting period

Candldate without Commlttee OR C¡n¡litlate wlth lndcpendeat activlty flllng separate report

¡-.1 t certiS that I have examined this report including attached schedules and it is, to the best of my knowledge and beliel, a true ancl complete statement of all campaign

campaign finance activity ofall persons acting uncler thb or on behalf of this committee in accordance rvith the requirements of M.G.L. c. 55.

under the penalties of perJury: '1



A.

W
cmd
JMr-&

Form CPF M 102: Campaign Finance Report
Municipal Form

Ofttcc of Cenrpel3n lnd Polltlcel flnocc
13 HAY -S Alil0: 56

Filo rrith:
City orTom Clat orEloclim Cqn¡ri¡¡ior¡

Plcasc print or typc all informatioru €xcÊpt signahres.

Fill in d¡tes:
Rcporting Pcriod

Typc of rcporü (Check one)

El8th day prcccding prcliminary trSth day prcccding elcction day affcr clcction Oycar<nd report Bdissolution

C". u^P ¿'. l.r ,-- tc ! l<c+ Ç¿o{ | ,lu',.s'¡+
l\ ConrmlttccNrme

f\"å .o -i"'"-"-î{äi^-
N¡me of Committcc Trc¡¡u¡lr

3¿. C\""É u-¿'-,"e Or'-lfê
-Alc.;ì Addrc¡¡

?)t

SITMMARY BAI"ANCE INTORMATION :

Line L: Ending balance from previous report i

Line 2: Total receipts this period 0tg.2, line ll) :

Line 3: Subtotal (inc I plrs line 2) i

Line 4: Total expend¡tures this period (pasc 3,linc 14) SÉÉi.l;|C-
Line 5: Ending balance flinc 3 minus linc 4) Sl¿Ä,{..ÂL
Line 6: Total in-kind contributions this period Oaec4) s3)_,Ód-

sl:35,."¿.Line ?: Tot¿l (alt) outstanding liqþilities
Line 8: Name of bank(s) used-)Qt

s33=lê-

AfÍd¡il of Comltbc Trra¡cn
t ccrri$ rlu I hrvc cxr¡¡ri¡¡cd rhi¡ rçon irætuding ¡r¡óGd rdr.ùL. ¡d ¡t L !o lþ b.r of my lsrowlcdtc .¡d bcl¡{-a- t'u: 

'nd 
co'¡pldt sl¡ætßtt of dl øtpliF

&,¡troc ¡d¡viry, ¡nclu¿ns ¡u corr;É-ri",rr Ñ;'*.rÀ .,ç.'a¡¡'.+ ¿¡¡,,i.'-,¡i u¡t*:c!]i1 1-{.1*1:9.r9rtrxni."a nscrcar tho#*;gm*"ruHrum 'ä,i"Hqöni;
- 

CI JÁÑ I '.''1, \, 'jut-**paurtrcrorpcrl*v' \-l oÃl\-,

Aftrd¡rü ofC¡¡ltdrl¿: (cì¡cl¡ I ùo¡ o¡ly)
O C.Dd¡df. tlt¡ Coolücc ¡rrl m rc'ltvlty lndc¡endcnt of lh¡ com¡¡lllcri;äffi Ë:*:,ffi Ëñù¡î'äË:;¡Ëïä'ä;'..'-r,b';gg{iyf:i3î..yil**"îitr3,1ffi SffircrÍ¡¡}|r¡l¡¡¡Bve 3re8¡qÐrgÞsþE----;^;:;;::;:l-;:. - ].Le55. lhrvcnorroccivodrny
6uF ra¡vity, oe .l p¡r¡ø ¡]¡¡i;d. tt" ett .lûy ot oa bcù¡lf of o¡-co¡¡n¡¡¡ ¡t¡ .oo¿.tætrvirh rhe rcqr¡i¡nr¡cr¡¡ of M'(

.úihrli".¡'ú"-.d'."y t¡Ufüiãtonrøc ury crçarOiuucrcrmy bdu¡.ôringth¡¡ rspodir¡gPãio¿

tr Cs¡dtd¡tc 
'¡ürmt 

Cùmruc Ql Crn0lirtc l¡rh lndo¡adanl ßrgtt Ílbt,.l.TL Tp"1iJffi ;ïil';'d;å;r'v1i¡1ll_rygf1-4.:X*,131i."35i;r3g'f;
;'Htr"fuï"ffiffi.:ffiiä;"åffi;e"'d¡"*dr.ñ'*',-*ry-å*i*:Fg.'.,,*:l,l:*.9jfÍJ%Ty#ñPrc*rútu
äffiåüï¡í1"'[ö¡;f;ffiäilc."rË"-"õ;t;-;u"r,..tf...rrTi"o,-'ir-in.oo.a"'*withtlrrcquircnrcntrorM.G'Lc'55'

C¡¡¡dld¡t¿

--? - /: I ¿?ô



SCEEDULE A: RECEIPTS

fvl,G.L, c. 55 requires that the name and residential address be reþorted, in alphabetical order, for all receipts
'oi* 

SSO ,, a calendar year. Committees must-læep detai.led accounß and records of all receipts, but need only

iiiorttt those receipts over 6Jo. In addition, the uu,apatiin anl enployer nust be reportedþr all persons wlrc

contrlbule 8200 or more in a calendar year'

1.ltl3 pagc may bc copied if additional pagcs are required to r€port all reccipts. Please include your committee nâme and a page

nu¡r¡hr on ?ch PaBe' r r :

Enter on page l, line 2

iñ*-you ton itemized receipts of Í50 and under include them in line 9' Line l0 should include only those receipts not itemized

Page2

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

Name end Residential Address
betical listing required)

Inr q, Total ¡eceipts in excess of $50 t"f]¡tæ¿ "h*l
lnr lO' Total receipts $So¡4 un¿.t* (no'littd tbove)

i¡* rrr TorAL RECEIPTS IN THE PERIoD

abovc.



SCHEDULE B: EXPENDITITRES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting periú
Committees must lccep detailed accounls and records of all expendilures, bul need only itemize lhose over 850.

Expenditures 850 andunder may be added togelher,from committee records, and reported on line 13,

This page mây b€ copied if additiorul pages are required to report all expenditures. Please include your committee name and a page

number on each

Enter on page l, line 4

tlfyou have itemized expenditures of $50 and under, include them in line 12.

itemized above.

Line 13 shoutd include only lhose ogenditurcs not

Pagc 3

S-7-1 þ\,ti-5Í <;s}-",. "..ì-S 5
/''\,.. i \ ,'-JÅ *.'. ì \

ì ø b,.à \.y ':tF- .'f .L l"-,-k !'lCø.çpcr,ì5rr
l',i. d rl( r-

Llurte 12 ExPendinrres over $50

Line 13: Expcnditrrrres $50 and underr

Line l4:TOTAL EXPENDITURES



SCHEDIILE C: "IN-KIND" CONIRIBUTIONS

Ple¿se ifemize contributors who have made in-kind confributions of more than'350. In-kind contributions S50 and under may be

âdded from the com¡nittee's records and included in line 16.

Enter on page l, line 6

. If an in-kind contribution is received from a pcrson who contributes morc lhan $50 in a calendar year, you must report thc namc

and address of the contributor; in additiolU if thc contribution is $20O or more, you must also rcport the contributot's occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL tiabitities which hatte been reported previously and ore slill outstanding, as vell os

those liabililies incttned during this reporting period.

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

,-l S-[ca t r\5 ,

Line 18: OUTSTANDING LIABILITIES (ALL)

T'his page may bc coPied

number on each Page.

if additional pages are required to report all acrivity. Please include your commiücc name and a page

Page 4
$ orinteoon recïcþd paper



A.

w
Comrno¡rwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal

Office of Campaign and

Form
Political Finance

13 APR 25 Åilll:58

Fill in Reporting Period dates: Beginning Dare: Mar 8, 2013 Apr 24,2OL3

of Report: (Check one)

! Atn day preceding preliminary ! A*r day preceding election ffi 30 day after election I year-end report ! dissolution

Matthew Barach

Candidate Full Name (if applicable)

Committee, Sudbury Public Schools

Office Sought and District

32 Camperdown Lane, Sudbury, MA 01776

Residential Address

Telephone Number (optional):

Committee to Elect Matthew Barach

Committee Nâme

Susan Iuliano

Name of Commiltee Treasurer

22 lason Drive, Sudbury, MA 01776

Committee Mailing Address

Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line I l)

Line 3: Subtotal (line I plus line 2)

Line 4: Totalexpenditures this period (page 5, line 14)

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

1,083

4,578.7

5,662.61

4,868.7

793

Line 6: Tot¿l in-kind contributions this period (page 6) 229.44

Line 7: Total (all) outstanding liabilities (page 7) t,952.61

Line 8: Name of bank(s) used: Bank of America

finance activity of all persons acting under the authority or on behglf of this committee in accordance with the requirements of M.G.L. c. 55.

undcr the penalties of pcrjury: 0,
FOR CANDIDATE FILINGS ONLY: Aflidavir of Candidare: (check I box only)

with Committee and no activity independent of the committee
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 ofall campaigr finance
activity, ofall persons acting under the authority or on behalfofthis committee in accordance with the requirements ofM.G.L. c. 55. I have not received any contributions,
íncurred any liabilities nor made any expenditures on rny behalfduring this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate rcport

¡-1 IcertiSthatlhaveexaminedthisreportincludingattachedschedulcsanditis,tothebestofmyknowledgeandbelief,atrueandcompletestatementofall campaign

carnpaign finance activity olall pcrsons acting

_(



Date Received
Name and Residential Address
(alphabetical listine required) Amount

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

Mar 12, 2013
Barach

32 Camperdown Lane
Sudbury, MAOL776 LOAN

at Law

Mar 20, 2013
Matthew Barach
32 Camperdown Lane
Sudbury, MAOL776 LOAN

at Law
employed

2L,2013
Matthew Barach
32 Camperdown Lane
Sudbury, MAOL776 LOAN

Attorney at Law
Self-employed

10, 2013
Karenina M. Darmer
57 Wagonwheel Road
Sudbury, MA 0L776

Not employed

Apr 3, 2013
M. Darmer

57 Wagonwheel Road
, MA 0!776

Not employed

Mar 21,2OL3
F. Goodwin

5 Emerson
,MA

Mar 20,2OL3
Lisa Gutch
64 Silver Hill Road
Sudbury, MA01776

Not employed

Apr 3, 2013
Susan luliano
22 Jason Drive
Sudbury, MAOL776

Not employed

Mar 10, 2013
Michele MacDonald
100 Old Lancaster Raod
Sudbury, MA

Mar 26, 2013
Peter T. Masiakos
36 Mossman Road
Sudbury, MAOL776 General Hospital

2t,20L3
Offner

Sunset Path
Sudbury, MA 01776

Mar 27, 2OL3
J. Ryan, Junior

155 Ford Road
, MA 01776

ney/Business Owner
J. Ryan Insurance Agency

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

Enter on page l, line 2

Line l0: Total Receipts $50 and undert (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires thqt the name and rcsidential address be reported, in alphabetical order,for all rcceipts over $50 in a calendar

year. Committees musl keep detailed accounts and records of all receipts, btü need only itemize those receipts over 850. In addition, the
occupation and employer must be reportedfor all persons vho contribute $200 or nore in a calendar year.
(A "Schedule A: Receiptsfr 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 pâge number on each page.)

* If you have itemized receipts of $50 and under, include them in line 9. Line l0 should include only those receipts not itemized above.

Page2



Date Paid
To Whom Paid

(alphabetical listing) Address Purpose ofExnenditure Amount

Barach Camperdown Lane
, MA 01776 Repayment of Loan

Facebook .com Advertising

Mailworks 45 Prospect Ave.
Albany, NY 12206 Printing, processing and mailing

U.S. Postal Service 17 Boston Post Road
,MA

Postage

Enter on page l, line 4 +

Line 12: Total Expenditures over $50 (or listed above)

Line l3: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in olphabetical order, all expenditurcs over 850 in a reporting period. Committees must keep

detailed accounts and records of all expenditurcs, but need only itemize those over $50. Expenditures $50 and under may be added together,

from committee records, and reported on line 13.

(A "Schedule B: Expendituresrr attachment is available to complete, print and attach to this report, if additional pages âre required to
report all expenditures. Please include your committee name and a page number on each page.)

x If you have itemized expenditures of $50 and under, include them in line 12. Line l3 should include only those expenditures not itemized

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 l6 on page l.

* 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

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

Karenina M. Darmer 57 Wagonwheel Road
Sudbury, MA 01776 Postage

Lisa Gutch 64 Silver Hill Road
Sudbury, MA OL776

Postage

Susan luliano 22 Jason Drive
Sudbury, MAOL776 Postage

Enter on page l, line 6 +

Line l5: ln-Kind Contributions over $50 (or listed above) t=;;l
Line l6: In-Kind Contributions $50 & under (not listed above

Line 17: TOTAL IN-KIND CONTRIBUTIONS a r-"1



s\*
mHñËø
qwrÞw
Cornmonwealth
of Massachusetls

I'orm CPß'lVl l0Z: Campaign l'inance Report
Municipal Form

Office of Campaign and Political Finance

Fill in Reporting Period dates: Beginning Date: 3- 16-2013 Ending Date: 25-20t3

ype of Report: (Check one)

I Sth day preceding preliminary n gth day preceding election ffi :O Oay after election I year-end report I dissolution

Candidate Full Name (if applicable)

Officc Sought and District

Rcsidential Address

Telephone Number (optional):

Open Up Sudbury

Committeo Namc

R. Skiffington

Narne of Conrmittce'f reasurer

342 Lincoln Road Sudbury MA 01776

Conìmittee Mail ing Address

Telephonc Number (optional): 6178759938

SUMMARY BALANCE INFORMATION:

Line l: Ending Balance from prcvious repoft

Line 2: Total receipts this period (page 3, line I l)

Line 3: Subtotal (line I plus line 2)

Line 4: Total expenditures this period (page 5, line l4)

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

2006.67

20.00

2,026.67

2,009.79

- 16.88

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

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

Line 8: Name of bank(s) ur"¿'

522.09

0

ffidavit of Committec 'frcasurer:

certify that I have examined this report including attlcled sghcdulcs and it
ity, including all contributions, loans, receipts,

activity ofall persons acting under the

ncd under thc pcnalties of pcrjury:

of7ly knowledge and belief, a true and conrplete statenìent of all carnpaign fìnance
ions and liabilities for this reporting period and represents the cantpaign

dance with the rcquirernents of M.G.L. c. 55

('l'reæurcr's signanrre) Date:

Candidate rvith Committce ând no âctivity independent of the comnrittcc

incurred any liabilities nor nrade any expenditures on nry behalfduring this reporting period.

Candidatc rvithout Committce OR Cândidâte rvith indcpendenf âctivity filing scparatc rcport

carnpaign fìnance activity ofall pcrsons acting under the authority or on bchallolthis conunittec in accordance with thc rcquircments ofM.C.L. c. 55.

undcr the pcnâltics of perjury:



Date Received
Name and Residential Address
(alphabetical listing required) Amount

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

3/17/t3

MA

776

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

Enter on page l, line 2

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

Line l1: TOTAL RBCEIPTS IN THB PERIOD

sutillt ul,lt A: KlluElr I s
M.G.L. c. 55 requires that the name and resídential address be reported, in alphabetical order,for all receipls over $50 in a calendar

year. Commiuees must keep detailed qccounls and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and enployer musl be reporledþr all persons who conlribute 8200 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.)

* If you have itemized receipts of $50 and under, include them in line 9. Line l0 should include only those receipts not itemized above.

Page2



SCHEDULE A: RECEIPTS (continued)

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)

Enter on page l, line 2

Line l0: TotalReceipts $50 and undert (not listed above)

Line 11: TOTAL R-ECEIPTS IN THB PERIOI)

* If you have itemized receipts of $50 and under, include them in line 9. Line l0 should include only those receipts not itemized above.

Page 3



Date Paid
To Whom Paid

(alphabetical listing) Address Purpose of Exfienditure Amount

Attached

Enter on page l, line 4 +

Line l2: Total Expenditures over $50 (or listed above)

Line l3: TotalExpenditures $50 and under* (not listed above)

Line 14: TOTAL EXPBNDITURES IN THE PERIOD

SUTTlll,U LJ, Bi IIXrENDT I UKI'S
M.G.L. c. 55 requires commiuees to list, in alphabetical order, all expendilures over 850 in a reporling period. Committees musl keep

detqiled accounts and records ofall expendilures, bul need only itemize those over 850. Expendilures 850 and under may be added together,

from commitlee records, and reported on line 13.

(A "Schedule B: Expenditures'r 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.)

* If you have itemized expenditures of $50 and under, include them in line 12. Line l3 should include only those expenditures not itemized

above. Page 4



Sudbury-ScheduleBEx nditures

4/10/l 3 'Jetilia¡l 0ilect

q nl t'l 3't Jet Ma¡l Direct
t'

' I /25/13 ,dnss¡rìrple

2/l/l3,eslgns

2/t0l13'esigns

'.. l/2611 3 .Tuntblr

' Z/'13/13',?ayl ãl

I 2/1 5/ I 3 'C¡rizens uank

3/l 5/l 3icitizens 8årìk

Postage for ¡,1âilôg

Postàge for Marlirìg

Dorna¡rì Nâûle Re$lstratio¡ì

esrgrìs Priìtnì9

Sign Stakes

Webs¡te Thenn

'l raosact¡on Fees

Checking Iee

Checkirìg tee

5/¿ Ñârì Streer t{rdsoo MA 0ì 749

577 l'4ail Strect tludsÕn MA 0l 749

ffwdnsnìple @ût

l'O lìor 3tì?05 lloustorì. tX /¡238

lÐ llor 3tì205 llouston, l'X 7;¡238

35 t 2lSì'ST Nf:\¡/ YORK NY 10010

22'¡ 1 North f¡rsr Street Sarr Jose,
Califoril¡a 95 ì 3't

Sudl)ury l¿^

Sudbury NtA

600 00

6:r8.27

1.1.00

582 84

100 80

49.00

0.88

2.00

?.00

Check 91)Z

Check 993

Rei¡¡lburse¡¡¡onl to l*1.'[rorano

flcr¡br¡rsenEnt to f¡. l'rotano

Rernìl)urscillent to N1. l rorano

Reiml)rrrseÌìent to M. 'Iro¡ano

PâyÞal lrâ¡ìsacton fees

l)arìk fee

l)ânk fce

Total 2,oo9.79



SCHEDULE B: BXPENDITURES (continued)

Date Paid
To Whom Paid

(alphabetical listing) Address Purpose of Expenditure Amount

Enter on page l, line 4 -¿

Line l2: Expenditures over $50 (or listed above)

Line l3: Expenditures $50 and under* (not listed above)

Line 14: TOTAL BXPBNDITURES IN THB PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line l3 should include only those expenditures not itemized
above.

Page 5



Date Received From Whom Received* Residential Address Description of Contribution Value
None this

Enter on page l, line 6 -¡

Line l5: ln-Kind Contributions over $50 (or listed above)

Line l6: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

sutßtrul.l! u: "lN-l(tNLr" u(rN r Kll'u I tuNs

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together fi'om the committee's records and includecl in line l6 on page l.

*Ifanin-kindcontributionisreceivedfromaperSonwhocontributeSmorethan$50ina

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. page 6



SUfII;l"rU Li, Dz LlAttlLl I tlls
M.G.L. c, 55 requires commiltees to report ALL liabilities which have been reported previously and are still outstqnding, as well

as those liabilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpose Amount

@

lo""I
ler@
lweb site creation and other I

li:il:Iirg "'.o 
uo""u''''.n 

I

[] EE []L] []E []

[] []E []E []

[]L] []E []L] []L] []n []
Enter on page l, line 7 -r Line l8: TorAL oUTSTANDING LIABILITIBS (ALL) |szz;-l

PageT



s\

w
Commonwealth
of Massachusetls

I'orm CP.t'' R l: ltemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance

One Ashburton Place, Room 4l I

Boston, MA 02108
(6 l 7) 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:

Name of Individual Being Reimbursed:

Committee Name:

CPF ID Number (if applicable):

r l(<- (:> t /\ro

Telephone Number (optional):

ITEMIZE EXPENDITURBS IN EXCBSS OF $50

Pur¡rose of Ex

),( Åürc\ru

Line I : Expenditures in excess of $50 (itemized above):

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

Line 3: TOTAL AMOUNT REIMBURSED:

under the penalties * *r* 

,r,r/

(lnclude iten¡s listed on Page 2) -'r

a separate rsement check issued by the committee.



Sudbu - Schedule B Expenditures - For CPF

: 1/?-5/13:dnssimÞle

. 2u t zt : jesigns

, 2/ 10/l 3 'esigns

I/26/l3 Tt¡nrblr

Donìain Nanle Registrâtlo,ì

eSigns Prirting

Sign Stâkes

Wel)srte ïheme

wry.dnsnnÞl0.co¡n

P0 8or 38205 llouston, ìX /7?38

P0 8ox 3B?05 llouston. 1X ¡7238

:ì5 [ ?rSI SI Nt:.Vl YORK NY t0010

t4 00

5B2.84

100.80

49 00

lletrtìb0rsen1gilt to 1,1. lfotaoo

Reinrl)ursentèDt to M Troi¿ilìo

Reirilbursement to M. l'rolano

llernlborseì'ìcnt to l¿. 1'roiârìÒ

ïotel 746.64



ITEMIZE BXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purnose of Bxnenditure AmountE E
[] []

[] En EE []E []n []E tt EE EEE
[]n EEE []

Page2 Total(add to Line I on Page l):

Page2


