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Municipal Form
Oflicc of Crnprlgn rnd Pollticrl Fin¡¡cc

City or Town of:

Please print tlpe all information, except signatures.

Fill in dates: Month Day Year Month Day Year
EndingRcporting Period Beginning

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

l. I certif, that I am a candidate for or hold Municipal Offìce.
2. I certi$ that I have not received any contributions, made any expenditures, or incuned any obligations during this

reporting period, and do not have a campaign ñrnd in existence.
3. I certi$ that I do not have a political committee.

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

Type ofReport: (Check One)

E g,tr day preceding tr
preliminary/primary

rLcQ7, 4¡ ,
30th day following election F.,,ôkl",#¿il'"

(Year-End Report)
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?- \,^*Lu-'t J

a Vþ,r \ Evrw qe
Çi^o- ( '5n *l a{ Y*ov- æ r\ repor{ ,



A.

w
Cornmonrvealth
of Massachusetts

ignFina ^Í:;("Wry,Municipal Form
Office of Campaign and Political Finance

Fill in Reporting Period dates: Beginning Date: ¿e il

of Report: (Check one)

W{O ¿uy after election I year-end rcport ! dissolutionn Sth day preceding preliminary ! 8th day preceding election

Committee Narne

Narne of Committee Treasurer

Committee Mailing Address

Telephone Number (optional):

ai-
ÌP

Candidate Full Name (if applicable)

Telephone Number (optional): ?7 I (tl3 7¿z?

SUMMARY BALANCE INFORMATION:

Line l: Ending Balance from previous report

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

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)

o
o

ö

o
ô

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

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

Line 8: Name of bank(s) used:

/?¡t.6+
o

Þ.

Aflìdavit of Committec Treasurc., 
"O

activity ofall persons acting under the authority or on behalfofthis com¡nittee in accordance with the requirernents ofM.G.L. c. 55.

Allidnvit ofCandidate: (check I bor only)

Cândidåte w¡th Comm¡ttee and no âctiv¡ty independcnt of the committee

incuned any liabilities nor ¡nade any expenditures on my behalf during this reporting period.

CAnd¡date w¡thout Committee OR Candldate wlth ¡ndependent activity ñling separate report
¡zrlcenify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a tn¡e and complete statement ofall campaign

campaign finance activity of all penons actine undT the authority or on behallof this committee in accordance with the requirements of M.G.L. c. 55.

ed under rhe penarrres orperjury , l*rht^/ Ø¿*t"""- (candidate's signature) Out"rlaÞFlã



Date Received
Name and Residential Address
(alnhabetical listins reouired) Amount

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

Line 9: Total Receipts over S50 (or listed above)

Enteron page l, line 2

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

Line ll: TOTAL RECEIPTS IN THE PERIOD

SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires thqt lhe name and resìdential address be reported, ìn alphabetical order, for all receipts over 850 in a calendar

year. Committees n ust keep detailed accounts and records of all receipts, but need only itemize those receìpts over $50. In addition, the
occupalion and employer musl be reportedfor all persons who conlribute 8200 or more ìn a calendar year.
(A "Schedule A: Receiptsrf attachment is available to complete, print and attach to this report, if additional pages âre 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)

Enteron page l, line 2

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

Line ll: TOTAL RECEIPTS IN THE PERIOD re
If you have itemized of S50 and under- include them in line 9- Líne l0 include only those receipts not itemized above.you have itemized receipts of 950 and under,

Page 3



SCHEDULE B: EXPENDITURES
M.G.L. c. 55 reEtires commitlees to lìst, in alphabetical order, all expendihu'es over 850 in a reporting period. CommiÍtees must keep

delailed accotmls and recot'ds of all expendilw'es, bul need only ìÍemi:e those over 850. Expenditu'es 850 and under may be added together,

from commiltee records, and reporled on lìne l,3.

(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.)

Date Paid
To lVhom Paid

(alphabetical listins) Address Purpose of Exnenditure Amount

Enteron page I, line 4 +
* If vou have itemized expenditures of $50 and under

Line l2: Total Expenditures over S50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

them in line 12. Line* If you have itemized expenditures of $50 and under,
above.

ine 12. Line 13 should include only those expenditures not itemized

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid
To Whom Paid

(alnhabetical listins) Address Purpose of Expenditure Amount

Enter on page l, line 4 -+

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

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD lo I
* 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



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 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

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

l'-ùv- d*fri( 6tl g,'l^r.r k'll &4 Rt'fusKn "t"l/.rn '
(i\ hÊrNt qû'++trw=YL

eà,úm<,^t"
h+^á"^ø 2a'll'øfo

Enter on page l, line 6 -+

Line I 5: In-Kind Contributions over $50 (or listed above) W
Line l6: In-Kind Contributions $50 & under (not listed above

Line 17: TOTAL IN-KIND CONTRIBUTIONS W
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. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well

as those liabilities inatrred during this reporting period.

Date Incurred To Whom Due Address Purpose Amountn nE []E L]E n EE EEE EE IE _IE IE IE __lE I
[] __l

Enter on page l, line 7 + Line l8: TOTAL OUTSTANDING LIABILITIES (ALL)

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

Òflicc of Crnpllgr tnd Polldcrl Fi¡r¡cc

City or Town of: 5"Jb u-¡ vl

Please print or type all information, exc€pt signatures.

Filt in dates: Month Day Year
Reporting Period Beginntn" 

^ 
't8 ?t> t I

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

L l certiff that I am a candidate for or hold Municipal OfiÌce.
2. I certifr that I have not received any conhibutions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign ñ¡nd in exisrence.
3. I certi$ that I do not have a political committee.

Type ofReport (Check One)

E ¡,trdaypreceding tr
preliminary/primary

Sthdayprecedingelection F 30th day following election
(Town or Special)

Ú 2oth day ofJanuary
(Year-End Report)

Lgz*s ç4-^I C¡*"^,lh



Form CPF M 102: Campaign Finance Report
Municipal Foþn ,1 i.

Office of Campaign and Political Finance , ' . . ',

'trtl\14¿- fiil ll:

in Reporting Period dates: 5-Ao"

of Report: (Check one)

glOO^rafterelection ffiear-endreport IdissolutionE Sth day preceding preliminary E 8th day preceding election

obcrl W. ft^tt *t¡n
Candidate Full Name (if applicable)

rv4
Residentiâl Address

Telephone Number (optional):

Committee Name

Name of Committee Treæurer

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 l1)

Line 3: Subtotal (line I plus line 2)

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

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

-() -

-() -

-c-
Line 6:

Line 7:

Line 8:

Total in-kind contributions this period (page 6) -O*
Total (all) outstanding liabilïties (page 7) -c-
Name of bank(s) used:

ceÍ¡ry that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement of all campaign fìnance

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

under the penalties of perjury:

Affidavit ofC¡ndldate: (check I box only)

Candidate with Committee ¡nd no activity independent of the committee

n I certifu 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

LJ activiry, of alt persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,

incuned any liabilities nor made any expenditures on my behalfduring this reporting period.

under the penelties of periury: O tt' .t(

¡tandidate without Committee OR Candidate with independent activity liling sepor¡te report

J I certifu that I have examined this report includþg attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

campaigrr linanæ activity of all persons ac/futry\*a\t authorlp¡.onåchelfofthis committee in accordance with the requirements of M'G.L. c. 55.



SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, þr all receipts over 850 in a calendar

year. Committees must keep detailed accounts ønd records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reportedþr all persons who contribute 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.)

Date Received
Name and Residential Address
(alphabetical listine req uired) Amount

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

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

le Enter on page l, line 2
t.
d include only those receipts not itemized above.

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

Line ll: TOTAL RECEIPTS IN THE PERIOD rt
* If vou have itemize< S50 and under- include them in linr 9. Line l0 shoul

PageZ
you have itemized receipts only those receipts



A.

w
Commonwealth
of Massachusetts

Form CPF M 102: Campaighl finance Report
Municipal Form I r.,rrt: l0

Office of Campaign and Political ri¡n¡$'R 2'ì liii t t' ' -

Fill in Reporting Period dates: Beginning Date: 13, 2011 27, ZOLL

of Report: (Check one)

! tttr day preceding preliminary ! Sth day preceding election [ :O Aay after election I year-end report I dissolution

Michael Joseph Hullinger

Candidate Full Narne (if applicable)

Board of Selectman

Ofäce Sought and District

55 Washington Drive,Sudbury,MA 0L776

Residential Address

'Ielephone Number (optional):

Committee to Elect Mike Hullinger

Committee Name

C Hullinger

Name of Committee Treasurer

55 Washington Drive,Sudbu ry,MAOL77 6

Committee Mailing Address

Telephone Number (optional):

t,532.97

t,5I7.62

-=il;l

Line 1:

Line 2:

Line 3:

Line 4:

SUMMARY BALANCE

Ending Balance from previous report

Total receipts this period (page 3, line l1)

Subtotal (line I plus line 2)

INFORMÀTION:

Total expenditures this period (page 5, t4) 3,950.59

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

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

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

Line 8: Name of bank(s) used: lMiddlesex Savings Bank
*l

I cetiry that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a tre antl compleþ st¡tement ofall carú¡lrign fnance

activity, including âll contributions, loans, receipts, disbusements, in-kind contributions and Iiabilities for this reporting pcrlod and reprrlsenb the carnpaign

fìnance activity ofall persons acting under the authorip/or on with the requirønÊnts of M.G.L. o. 5{.

Signed under the penâlties of pcrjury: =¿24¿-
27, 2OLL

FOR CANDIDATE FILINGS ONLY: Aflidavit of C¡ndidate: (chcck I box only)

Candidate with Committee ¡nd no act¡vity independent of thc committee

äctivity, of all persons acling under the authority or on behalf of this committee in accordancc with the requirements of M.G.L. c. 55. I have not received aty çontrlbutions,
incurred any liabilities nor made any expenditures on my behalfduring this reporting period.

Candidate without Committee OR Candidate with independent activity filing separ¡te rcport
I certiry that I have cxamined this rcport including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement ofall carnpaign

carnpaign finance activity ofall persons acting under

27, 2OLL
under the penaltles of perjury:

on behalf of this committee in accordance with the requirements of M.G.L. c. 55,



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

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

21,2OLL
Michael and Juli Brodsky
7 Revere Road
Sudbury,MA 01776

Michael and Denise Gar¿one
26 Washington Drive
Sudbury,MA 01776

26,2OLt
Mike Hullinger
55 Washington Drive

, MA OL776

President,Endurance Risk Management
Candidate

t4,2OLt
lohn and Kathleen Kohler
33 Possum Lane

,l4A OL776

, Jet Mail

Mar 18, 2011
and Jane MacKeen

7 Washington Drive
, MA 01776

Mar L4,2OtL
Kevin J Matthews
137 Haynes Road

, MA 0L776

President, Registry of Colleges and UniversiÇ
ts

Mar 14,2011
John and Holia Mokdad
12 Revolutionary Road
Sudbury, MAOL776

Mar t4,2OIL
Scott and Marcy Sawin
52 Puffer Lane
Sudbury, MA OL776

Mar 14,2011
Philip and Catherine Stahan
26 Suffolk Road
Sudbury, MAOL776

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

Enter on page l, line 2

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name ond residential address be reported, in alphabetical order,for all receipts over 850 in a calendar

year. Committees must lteep detailed accounts and rccords of all receipts, but need only itemize those receipts over 850. In addition, the

occupation and employer must be reportedfor all persons who contribule 8200 or more in a calendar year.

(A "Schedule A: ReceiptsÍ 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: Total Receipts $50 and underx (not listed above)

Line 1l: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and under, include them in line 9. Line I 0 should include only those receipts not itemized above.

Page 3



Date Paid
To Whom Paid

(alphabetical listine) Address Purnose of Exnenditure Amount

74 Ot¡s Street
Westborough, MA 01581 3 banners

Constant Contact
1601 Trapelo Road
Suite 329
Waltham, MA 02451

Email

Gatehouse Media
33 New York Avenue
Framingham, MA 01701

Print Ad

Jet Mail Services Inc 577E Main Street
Hudson, MA 01749

Postcard Mailer

Patch
Online Newspaper
Sudbury.Patch.com

Ad

Products Inc of Florida
1155 Charles Stree
Unit 175
Longwood, Florida 32750

H Frames for Signs

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 rcquires commiltees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep

detailed accounts and records ofall expenditures, but need only itemize those over 850. Expenditures 850 and under may be added together,

from committee records, and reported on line I 3.

(A "Schedule B: f,xpendituresil 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. Page4



SCHEDULE B: EXPENDITURES (continued)

Date Paid
To Whom Paid

(alphabetical listins) Address Purpose ofExpenditure Amount

Enter on page l, line 4 -¡

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

Line l3: 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 l3 should include only those expenditures not itemized
above.

Page 5



SCHEDULE C: "IN-KIND" CO¡IilRIBUTIONS

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 1.

* 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 Descriotion of Contribution Value

Enter on page l, line 6 +

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS



SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilíties which have been reported previously and are stíll outstanding, as well

as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

L] L]L] L]L] EL] L]E EL]EL] L]L] TL] L]L] L]
[] L]L] L]E E

Enter on page l, line 7 '+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

PageT



S.

W
Co¡¡aria¡ll¡
of M¡¡¡Clr*xr

Ël
...:

Form CPF M 102-0: Campaign Financë Report
Municipal Form' 

Òllicc orcrmprtgn ¡¡d Pouric¡t Fir¡ncc 1l APR 2 5 Ail 8: 59

CiryorTown "t St¿4
Please print or tlrye all information, except signatures.

Fill in datcs:
Reporting Period

;frñalrcprt

L

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

I certif, that I am a candidate for or hold Municipal Ofüce.
t certi$ that I 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.

I certiff that I do not have a political committee.

l.
2.

3.

ilzzlr

a

Type ofReport: (Check One)

E t,tr day preceding
preli

F ,***âu*.î,
(Year-End Report)

E gth day preceding election ,F nnday following election
(Town or Special)



ô,

w
Commonwealth
of Massachusetts

X'orm CPF M 102: Campaign Finance Report
Municipal

Office of Campaign and

Form,,.
Political 

",Íf,n""

Fill in Reporting Period dates: Beginning Date:

pe of Report: (Check one)

fl Sth day preceding preliminary n sth day preceding election X ¡O day after election ! year-end report I dissolution

Candidate Full Name (if applicablc)

\r.'f Lor^e S-.\t.,'

lE-2t0 -Âr ¡

36 C\*.k

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 1 I )

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)

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

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

Line 8: Name of bank(s) used:

G+.6
I G+.
-ìG+ 

¿

i\ì 2."-s B.^L

certi! that I have examined this report including attached schedules and it is, to the best ofmy knowledgc and belief, a true and complete statement ofall campaign finance

activity of all persons acting under the authority,o¡e*behalf of this committee in accordance with the requirements of M.G.L. c. 55.

under the penalties of perjury:

! Aflidavit ofCandid¡te: (check I box only)

Candidate with Committce and no activity independent of the committee

¡1 I certifl that I have cxamined this report including attached schedules and it is, to the best of my knowlcdge and belief, a true and complete statement of all campaign financeu activity, ofall persons acting under the authority or on behalfofthis committee in accordance with the requirements ofM.G.L. c. 55. t have not receivecl any contributions,
incuned any liabilities nor made any expenditures on my behalfduring this reporting period.

Candidate without Committee OR Cåndidate with independent activity filing seperâte report

¡-1 I certi$ that I have examined this report including attached schedules and it is, to the best of my knowledge and beliet a true and complete statement of all carnpaign

campaign finance activity of all persons actiqglntl-er the authority or on behalf of thitconrñittee in accordance with the requirements of M.G.L. c. 55.

under the penalties of perjury:



Committee Name: S.".ll Uass< - Ol- s S eug.'[-f-l

SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, þr all receipts over $50 in a calendar

year. Committees must keep detaíled accounts and records of all receipts, but need only itemize those receipts over 850. In qddition, the

occupation and employer musl be reportedþr oll persons who conlri bute 8200 or more in a calendar year.

Date Received
Name and Residential Address
(alphabetical listins req uired) Amount

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

s\ar\a. it
, ^ A^{{
\l^r ne st,-.: MA

K." hs.- S

È"" \<rill G
\3-1

e "*\
¿ FeSro"silo \le

c.-
L

i+

r(

ç
iY

J,
{.

$<, t\
3ø

,¡ l.Ça--
Cta r-k Lc'^e

A ôt'ì ì
\i.¡:çic^ U,¿ç g s'i¿,\e*Ì

ô wA¡, €

3 \ar la.,'
.rt* c'Ç9 a.-

-fí> \ô

rll6
, vit io-- V ; < < Ft" t' ;âo ^l

ô wA -.'rç R

:\:o\ a',r
S""t \ ,t)
36 Cia- (

aSl'c\-
l*o-r- R-

Aotl?
\.rr,5 iø.- rJi.'< frer'L-+

ou¡ATG

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

Enter on page l, line 2

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

Line 11: TOTAL RECEIPTS IN THE PERIOD
* If you have itemized receipts of $50 and under, include them in line 9. Line l0 should include only those receipts not itemized above.



SCHEDULE B: EXPENDITURES (continued)

Date Paid
To Whom Paid

(alnhabetical listins) Address Purpose of Expenditure Amount

s\rrþ. n
J"\*^,\ Jr^c Sf ì þ\ain çt

R-Àro'.. AA o\l+
os\ ca- À S

L,\\\" S,"\{
(onS"\\i*.1

\K
o^Àv

S
v

ìr
i\
ôa

1A\e A ROgÖ C^ \\ S

"\.\t^no,.\ 3xc 5ll A*',,-. s+
\.trs*.. 7q{ o rì ?ut\ co'\ S

Enteron page l, line4 +

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

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

Line 14: TOTAL EXPEI\DITURES IN THE PERIOI) FT%+,e
* 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 l6 on page 1.

* 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

Date Received X'rom Whom Received* Residential Address Descrintion of Contribution Value

Enter on page l, line 6 -+

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

Line l6: In-Kind Contributions $50 & under (not listed above S+s-,c o

Line 17: TOTAL IN-KIND CONTRIBUTIONS $¡+<, ô o

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



A.

w
Cornmonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Fill in Reporting Period dates: Beginning Date: Mar 13, 2011 Ending Date: Apr 19, 2011

ype of Reporl: (Check one)

E Stlì day preceding preliminary ! 8th day preceding election [] 30 day after election I year-end report ! dissolution

S. Winer

Candidate Full Name (if applicable)

Committee Member -- Sudbury Public Schools

Oflìce Sought and District

Craig Lane Sudbury, MA 01776

Residential Address

Telephone Number (optional):

to Elect Ellen Winer Joachim

Comm¡ttee Name

Michael Joachim

Name of Committec'freasurer

Craig Lane Sudbury, MA 01776

Co¡n¡nittee Mailing Address

Telephone Number (optional):

E'Line l:

Line 2:

Line 3:

Line 4:

Line 5:

SUMMARY BALANCE

Ending Balance from previous repoft

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

Subtotal (line I plus line 2)

Total expenditures this period (page 5, line l4)

Ending Balance (line 3 minus line 4)

INFORMATION:

55.21

55.21

55.21

--'( ì

0

0

Line 6:

Line 7:

Line 8:

Total in-kind contributions this period (page 6)

Total (all) outstanding liabilities (page 7)

Name of bank(s) used:

420.67

lìnance activity of all persons acting under the ¡1tþ¡itylor on þfrralf'of this connnittee in accordance tvith the requirements of M.G. L. c. 55. I ,on qÉalf of this co¡nnittee in accordance rvith the requirements of M.G.L. c. 55. I I

(rreasurer'ssignature) uut"' lTÏilT[T--_-l
r ------ì-under fhe penâlties ofperjury:

ofCandidatc: (check I box only)

Cand¡date w¡th Committec and no acaiv¡ty independent of the committee

incurred any liabilities nor made any expenditures on rny behalfduring this reporting period.

C¡ndidatc without Committee OR Cândidâtc with independent activity liling scparatc report

¡¡ Icertifythatlhaveexaminedlhisreportincludinganachedschedulesand¡tis,tothebestofmyknowledgeandbelief,atrueandcompleteslaternentofallcampaign

or on behalf of this com¡nittee in accordance with the requirements of M.G.L. c. 55.

(t



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)

ç Enter on page l, line 2

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

Line ll: TOTAL RECEIPTS IN THE PERIOD

SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reporled, in alphabetical order,for all receipts over $50 in a calendar

year. Committees musl keep detailed accounts and records of all receipts, bul need only itemize those receipts over $50. In addition, the

occupalion and enployer must be reportedfor all persons who contribute $200 or more in a calendar year.
(A 'rSchedule 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 leccipts of $50 and under, include thcm in line 9. Linc l0 should include only those receipts not itemized above.

Page2



Date Paid
To Whom Paid

(alphabetical listins) Address Purpose of Expenditure Amount

Enter on page l, linc 4 -l

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

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

Line l4: TOTAL EXPENDITURES IN THE PERIOD

SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires commiltees lo lisl, in alphabetical order, all expendilures over 850 in a reporting period. Comnittees must keep

detailed accotmts and rcco,'ds of all expendilures, but need only ilemize those over 850. Expenditures $50 and under may be added together,

from conmittee records, and reported on line 13.

(A "Schedule B: Expendituresrf 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.)

*lfyouhaveitemizedexpendituresof'$50andunder,includetheminlinel2. Linel3shouldincludeonlythoseexpendituresnotitemized
above. page4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than S50. 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 Descriotion of Contribution Value

Mar 13, 2011 Lisa Gutch Silver Hill Road
, MA 0L776

¡nvitations, balloons,
refreshments for reception

Mar 13, 2011 Susan luliano lason Drive
, MA 01776

items for reception, postage
for postcards

Mar 13, 2011 Karen Darmer 7 Wagonwheel Road
,MA 0t776

for recept¡on, postage for
postcards

Enter on page l, line 6 -+

Line I 5: In-Kind Contributions over $50 (or listed above) t-=*'l
Line l6: In-Kind Contributions $50 & under (not listed above t- ,-
Line 17: TOTAL IN-KIND CONTRIBUTIONS 420.67



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 Incurred To Whom Due Address Purpose Amount

Ellen W¡ner F
lsudbury, 

MA 01776 
| il E]E L]E EE L]

[] L]E EE EE EE E

EE L]
Enter on page l, line 7 + Line l8: TOTAL oUTSTANDINc LIABILITIES (ALL) |sso-l

Page 7



A..

w
Commonwealth
of Massachusetts

Form CPF M 102: CamBpign Finance Report
Municipal Form

Office of Campaign and Political Finance

11 liåT -2 A.il 9: 27

Fill in Reporting Period dates: Beginning Date: L3/ZOLL Ending Date: 19/20t1

pe of Report: (Check one)

n Sth day preceding preliminary [ atn aay preceding election [] :O aay after election ! year-end report I dissolution

Drobinski

Candidate Full Name (if applicable)

Woodside Road, Sudbury, MA 0t776

Residential Address

Telephone Number (optional): (978) 443-3s2s

Ofïìce Sought and District

to Re-Elect John Drobinski

Committee Name

j. Keller, Jr,

Name of Committee Treasurer

31 Churchill Street, Sudbury, MA0t776

Committee Mailing Address

Telephone Number (optional): (978) 443-4LsB

SUMMARY BALANCE INFORMATION:

Line l:

Line 2:

Line 3:

Line 4:

Line 5:

Ending Balance from previous report

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

Subtotal (line I plus line 2)

Total expenditures this period (page 5, line l4)

Ending Balance (line 3 minus line 4)

1

82

Line 6:

Line 7:

Line 8:

Total in-kind contributions this period (page 6)

Total (all) outstanding liabilities (page 7)

Name of bank(s) used:

1

Citizens Bank

Affidavit of Committee Treasurer:
I certily thât I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement ofall campaign finance

finance activity of all persons acting under the aq¡horþ or g'ltrtphSf-eÇ¡hiS4dfrynigaoln accordance y4t)r the requirements of M.G.L. c. 55.

Signed undcr the penalties ofperjury: 4/27/20t1

Affidavit ofCandidatc: (chcck I

Candidate with Comm¡ttee and no âctivity indcpendent of the committec

¡-¡ Icertifythatlhaveexaminedthisreportincludingattachedschedulesanditis,tothebestofmyknowledgeandbeliel,atrueandcompletestatementofallcampaignfìnance
u activity,ofallpersonsactingundertheauthorityoronbehalfofthiscommitteeinaccordancewiththerequirementsofM.G.L.c.55. Ihavenotreceivedanycontributions,

incurred any liabilities nor made any expenditures on my behalfduring this reporting period.

C¡ndidate without Committee OR Candidate with independent sctivity l¡ling sepnrâte report

¡¡¡ Icertifythatlhaveexaminedthisreportincludingattachedschedulesanditis,tothebestofmyknowledgeandbelieflatrueandcompletestatementofallcampaign

campaign fìnance activity of all persons afting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

\_. ,
27/20t1Signed under the penalties of perjury: (Candidate's signature) Date:



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

Line 1l: TOTAL RECEIPTS IN THE PERIOD

SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residenlial address be reported, in alphabetical order, for all receipts over 850 in a calendar

year. Committees must keep detailed accounß and records of all receipts, but need only itemi:e those receipts over $50. In addition, the

occupation and employer musl be reportedfor all persons vho contribule 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.)

-lfyouTavettemtredreceiptsof$50andunder,includetheminlineg. Linel0shouldincludeonlythosereceiptsnotitemizedabove.
PageZ



SCHEDULE A: RECEIPTS (continued)

Ðate 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* (not listed above)

Line ll: TOTAL RECEIPTS IN THE PERIOD (- Enter on page l, line 2 \
nly those receipts not iterNled above.

Page 3

* If you have itemized receipts of $50 and under, include them in line 9. Line l0 shoul d include



Date Paid
To Whom Paid

(alphabetical listins) Address Purpose of Expenditure Amount

AGE Graphics
52231 State Road 248
Long Bottom, OH 45743 Signs

AGE Graphics
52231 State Road 248
Long Bottom, OH 45743 Signs

Community Newspaper
33 New York Avenue
Framingham, MA 01702

newspaper ad

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 alphabetical order, all expendilures over 850 in a reporting period. Committees must keep

detailed accounts and records of atl expendítures, but need only ilemize those over 850. Expenditures 850 and under may be added together,

from commìtlee records, and reporled 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.)

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

above. Page4



SCHEDULE B: EXPENDITURES (continued)

Date Paid
To rilhom Paid

\ (alphabeticallisting) Address PurÞose of Expenditure Amount

Line 12: Expenditures over $50 (or listed above) \
Line 13: Expenditures $50 and under* (not listed aUoue) \

Enter on page I, line 4 + | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12, Line I 3 should include only those expend

above.

\
itemized

. Page 5



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 Incurred To \ilhom Due Address Purpose Amount

L] L]E L]E L]L] EE EE []E EE EEE EE EE EE EE
Enter on page l, line 7 + Line l8: TOTAL OUTSTANDING LIABILITIES (ALL) þ

PageT



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 l.

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must repo¡t the name and address

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

Enter on page l, line 6 '+

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

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




