Commonwealih
of Mapachusetis

Form CPF M 102-0: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance

e [ e a0 L =i ==
: (el ELECTION REFOR]
City or Town of: ) Ll l; | l N 4'I__
.'
Please print or type all information, except signatures.
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning Ending
Y f
Type of Report: (Check One) || T L'f d il (1, |

L gth day preceding
preliminary/primary

1]
O g day preceding eiection m 30th day foliowmg election
(Town or Special)

Tan 2¢, 26 |
y 20th day of January
(Year-End Report)

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

1. Icertify that T am a candidate for or hold Municipal Office.

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

3. [ certify that I do not have a political committee.
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Form CPF M 102: Campaign Finance Report z
Municipal Form

Office of Campaign and Political Finance

Conmmonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Beginning Dale: |,.”},;L,.a+"_,_‘j ,,;-a—.fJ Ending Date: L"/;,L”_*i / = T

Fill in Reporting Period dates:

e B SR

Type of Report: (Check one)

[7] 8th day preceding preliminary [ 8th day preceding clection  [CF30 day after election [] year-end report [} dissolution

| FlhaeDd s forson | | |

Candidate Full Name (1l applicable)

Commuttee Name

r S Dy fl'al.a_i'}f.. L6 e i'lt._'_. £ fr ( A f ﬁ—“:‘h; | |

OlTice Scught and District

Name of Commitlee Treasurer

r | 7 f’l‘-!lf Il Lol 5""|_ §¢-¢-f:b:.t4";}|’f’f:‘.+'|' | |

Residential Address

Commitlee Mailing Address

Telephone Number (oplionahiI D78 ¢ o3 L7 ’? | | Telephone Number (optional): |
: I L _ = _
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report &)
Line 2: Total receipts this period (page 3, line 11) 2
Line 3: Subtotal (line 1 plus line 2) )
Line 4: Total expenditures this period (page 3, line 14) (_"-,
Line 5: Ending Balance (line 3 minus line 4) ) s
“Line 6: Total in-kind contributions this period (page 6) I— - / '“:}"L_-. b7 =
Line 7: Total (all) outstanding liabilities { page 7) o I:J
Line 8: Name of bank(s) used:\_ fﬂ\x'yf{‘ IE___Z
Affidavit of Committee Treasurer: —— =

o
['certity Lthat [ have examined this report inclling attachezl schedules andl it is, to the best of my knowledge and beliet, a true and complete statement of all campaign {inance
activity. including all contributions, loans, receipts, cxpenditures, disbursements, in-kind contributions and liabilitics for this reperting period and represents the campaign
finanee activity of all persons acting under the authority or on behalf of this commillee in accordance wilh the requirements of M G L. ¢. 55.

Signed under the penalties of perjury: _(Treasurer’s sighature) Date:

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

Candidate with Committee and no activity independent of the committee

|:] [ certify that [ have examined this reporl including allached schecdules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign finance
aclivily, of all persons acting under the authority or on behalf of this commitiee in accordance wilh Lhe requirements of M.G L. ¢. 35. [ have not received any coniributions,
meurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

IE/! cerlify that I have examined this report including attached sehedules and it is, 1o the best of iny knowledge and belicf, a true and complete statement of all campaign
fingnce aclivily. ineluling contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liakilitics for this roporting period and represents the
campaign finance activily of all persons acting undeg the asthority or on behalf of this commiltee in accordance sith the requirements of M.G.L c¢. 33.

3 A /

4 oy ke ) F :

Signed under the penalties of perjury: ff“’u 4’--1'-'5--: fr L __i-’ I{.’i‘j ST {Candidatc's signaturc) Date: l ?’l/ 2 JE=0 I
s {




Date Received

SCHEDULE A: RECEIPTS

M.G.L. ¢ 35 requires that the name and residential address be reported. in alphabetical order. for all receipts over 830 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 employer nmist be reported for all persons who contribute 3200 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
(alphabetical listing required)

f_\mount_

Occupation & lzinﬁloyer

(for contributious of $200 or more)

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

———

€ Enter on page 1, line 2

* [f you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



SCHEDULE A: RECEIPTS (continuned)

Name and Residential Address

( Occupation & E;nployer
Date Received (alphabetical listing required) | Amount

(for contributions of $200 or more)

| |
|

- |

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

Line 10: Total Receipts 350 and under* (not listed above)

Liue 11: TOTAL RECEIPTS IN THE PERIOD & T

*1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts nol itemized above.

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢ 33 requires committees to list, in alphabetical order. all expenditures over $50 in a reporting period. Commitiees ninsi keep
detailed accounts and records of all expenditures, but need only itemize those over §30. Expenditures 850 and under may be added together,
Jrom commitice records, and reported on line {3.

(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 nnmber ou each page.)

Date Paid

To Whom Paid
Jaiphaberiestlisting)

Address Purpose of Expenditure

o]

J\_I_!_!_D!lrn_t

* il you have itemized expenditures of $30 and under, include them in line 12, Line |3 should include only those expgndi.tLuTes not itemized

above.

Enter on page L. line + =

Line [2: Total Expenditures over $50 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Paged



Date Paid

To Whom Paid
(alphabetical listing)

Address

SCHEDULE B: EXPENDITURES (continued)

| Purpose of Expenditure

Amount

above.

Enter on page L. line 4 =

Line 12: Expenditures over $30 (or [isted above)

Line 13: Expenditures $30 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* [f you have itemized expenditures of $50 and under, include them in line 12. Line {3 should include only those expenditures not itemized

@

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 |6 on page |.

Date Receiveq_ From Whom Received™ Residential Address DescriQtion of Contribution Value
-~ i
| 2 frves vt

C'/i'-'fr/if

lisa (ol

64 S e il 4

{Lin gl fafhliasiy |
im= —- =l

%/ﬁ Il

SjuLiwwk .I_LL {ll et 3

it [ | jﬁgc-1-kb 1’”

i i s
Diliene Jarniay

Line 15: In-Kind Contributions over $50 (or listed above)

|/ 7.6 7

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 =

Line 17: TOTAL IN-KIND CONTRIBUTIONS

/(7047

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

of the contributor: in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and employer.

Page 6



SCHEDULE D: LIABILITIES

MG.L. c. 55 requires 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

Enter on page |, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) &

Page 7
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Form CPF M 102-0: Campaign Finance Report
_ _ Municipal Form
Commenvwealth

Office of Campaign and Political Finance
of Manischuseits

‘ |
City or Town of’ Jed B Ly /

Please print or type all information, except signatures.
Fill in dates: Menth Day Year Month Day Year
Reporting Period Beginning___ % Ly 20 Ending L? o 2 a1l
Type of Report: (Check One)
LJ g day preceding

D g day preceding election EI 30th day following election
preliminary/primary

O 20t day of January
(Town or Special)

(Year-End Reporty
Pursuant to M.G.L., Chapter 55:

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

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

3. Tcertify that [ do not have a political committee.

DATE I. SIGNATURE 1I. RESIDENTIAL ADDRESS 1. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
!”ﬁ 'I 5 ;p';ff’{ /! W ¢ ( LSS Setead rr:.ﬁkg-—\..ll:.{.::'rh:_
v | TN ] — Qe bn LIS Debadl B
L )_.V
[
T
-..-_-\-l
=
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Form CPF M 102: Campaign Finance Report
Municipal Foym

Office of Campaign and Political Finance

Commupnwealth == T = it = ey R
of Massachusetts ,l - //\\.//‘\L [{ {_ ' ’)Cﬁ YEWLI |.|IH‘ \2
- - L 'bitn with: City or Town Clerk or Elgction Commission

Fill in Reporting Period dates: Beginning Date: Ii AD. | | | Ending Date: ]pH A 1.7 1

Type of Report: (Check one)

[] 8th day preceding preliminary  [_] 8th day preceding election I%day after election [Z¥ear-end report [ dissolution

| Robert W. Tuliave Il |1 |

Candidate Full Name (if applicable)

Committee Name

/‘_
| Qoodviop Librava Tywetee ] | |
Offlec)Sought and District

Naine of Committee Treasurer

[ 22 TSoeon Drivié | I |

Residential Address

Committee Mailing Address

Telephone Number (optional): [ || | reteptione Number (optiona: L !
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report — (D=
Line 2: Total receipts this period (page 3, line 11) = (T =
Line 3: Subtofal (line 1 plus line 2) —D =
Line 4: Total expenditures this period (page 5, line 14) —() —
Line 5: Ending Balance (line 3 minus line 4) e )
Line 6: Total in-kind cor:tributions this period (page 6) = (o=
Line 7: Total (all) outstanding liabilities (page 7) =) =
Line 8: Name of bank(s) used: I [

Allidavit of Committee Treasurer:
[ certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a frue and complete statement of all eampaign finance
activity, including all contributions, loans, teeeipts, expenditures, disbursements, in-kind coniributions and liabilities for this reporting period and represents the campaign
finance activity ol all persons acting under the authority or on behalf of this comumiltee in accordance with the requirements oI M.G.L. ¢. 55.

Signed under the pcnalties of I)E['j'll['y: (Treﬂsurcr's signature} Date:

FOR CANDIDATE FILINGS (]NI:K.‘ Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the commiitee

D [ certify that I have examined this report including attached schicdules and it is, to the best of my knowledge and belief, a true and eomplete stateinent of all eampaign finance
aetivity, of all persons aeting 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.

/(‘andidate without Committee OR Candidate with independent activity filing separate report

I certify that 1 have examined this report incIndipig attached schedules and it is, to the best of my knowledge and belief, a trne and complete statement of all campaign
finance activity, including contributions, loan

receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acti

suthority this commiltee in accordanee with the requirements of M.G.L. ¢. 55.

{Candidate's sipnature) Date:I R /{ _]

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢ 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 8350 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 employer must be reported for all persons who contribute 3200 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
Date Received (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 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 2



Form CPF M 102: Campaig# Finance Report

Muni¢ipal Form 1: 10
Office of Campaign and Political Filﬂnf.‘f T ¢ WARLE

Commonweaith

of Massachusetls
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: |Mar 13, 2011 1 Ending Date: |Apr 27,2011 |

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

|Michael Joseph Hullinger | ‘Committee to Elect Mike Hullinger

Candidate Full Name {if applicablc) Committee Naine

[Board of Selecftinan | |§i_o_tlh_an C Hullinger —|

Offiee Sought and District Name of Committec Treasurer

55 Washington Drive,Sudbury,MA 01776 |55 Washington Drive,Sudbury, MAG1776 |

Residential Address Committec Mailing Address
“Telephone Number (optional): ri— N _! Telephone Number (optional): L l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,532.97
Line 2: Total receipts this period (page 3, line 11) o 1,517.62
Line 3: Subtotal (tine 1 plus line 2) o - 3,050.59
Line 4: Total expenditures this period (page 5, line 14) s m
Line 5: Ending Balance (line 3 minus line 4) _____ R i | _; |
Line 6: Total in-kind contributions this period (page 6) :_ - - D l

Line 7: Total (all} outstanding liabilities (page 7) r .

Line 8: Name of bank(s) used: |Middlesex Savings Bank = - ___ _I J

Affidavit of Committee Treasurer:

[ certify that [ have examined this report including attached schedules and it is, to the best of iy knowledpe and belief, a true and compi e statement of all camissign finance

activity, ineluding atl contributions, loans, receipts, expentlitures, disbursements, in-kind contributions and Habilitics for this reporting prijod and reprasenis the campaign

Tinance activity of all persons acting under the authorifior on bc))}}ulfofrhis comn?ly:c in accardance with the requirements ol M.G.L. ¢ 55
.

Signed under the penalties of perjury: = ".:f ¢ ;’c(',-"\__.'f'r- _4; 'f;{, dof /__ Z_:Ll‘__-ﬁ __{Treasurcr's signature) Date: Il“l.??’ 2011

FOR CANDIDATE FILINGS QNLY: Afﬁd.avit of Candidate: (check 1 box only)

no Candidate with Committee and no activity independent of the committee
I certify fhntl [ have examined this report including attached scheduies and it is, 1o the besL of iny knowledge and beléef, a true and complete statement of all campaign finance
Hacliviry, of all persons aeting under the authority or on behall of this committee in aceordanee with the requiremients of M.G.L. e. 55. { have nel received ary contribulions,
incurred any labilities nor made any expenditures on iny behalf during this reporting peried.

certify that [ have examined (his report including attached schedules and it is, (o (he best o my knowledge and belief, a lruc and complete statesnent ofall campaign
LI finanee activity, including eontribulions, loans, reccipts, expenditurcs, disbursements, in-kind contribulions and liabilities For this reporting period and represents Lhe
eampaign inance aetivity olalt persons acting under Lhe

’?Z%on behalf of this eommitice in accordance with (he requirements of M.G.L. ¢. 55.
//' l .}/I Fd ) -
Signed under the penaltles of perjury: {/4 'Ill I;»"Hr j'!’f -,i (Candidate's signaturc) Date: [Apr 27, 2011_7 _

{andidatc without Committee QR Candidate with independent activity filing separate report
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 receipls, but need only itemize those receipts over $30. In addition, the

occupation and employer must be reported for 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 eommittee name aud a page number on each page.)

Bate Received

Mame and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Mar 21, 2011

Michael and Juli Brodsky
7 Revere Road
Sudbury,MA 01776

100

Mar 16, 2011

Michael and Denise Garzone
26 Washington Drive
Sudbuiry,MA 01776

100

Apr 26, 2011

Mike Hullinger
55 Washington Drive
Sudbury, MA 01776

277.62

President,Endurance Risk Management

Candidate

Mar 14, 2011

John and Kathleen Kohler
33 Possum Lane
Sudbury,MA 01776

200

Ownaer, Jet Mail

Mar 18, 2011

Michael and Jane MacKeen
47 Washington Drive
Sudbury, MA 01776

150

Mar 14, 2011

Kevin ] Matthews
137 Haynes Road
Sudbury, MA 01776

500

Vice President, Registry of Colleges and University

Presidents

Mar 14, 2011

John and Holia Mokdad
12 Revolutionary Road
Sudbury, MA 01776

100

Mar 14, 2011

Scotl and Marcy Sawin
52 Puffer Lane
Sudbury, MA 01776

40

Mar 14, 2011

Philip and Catherine Stahan
26 Suffolk Road
Sudbury, MA 01776

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

1,517.62

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

1,517.62

€ Enler on page 1, line 2

* 1 you have itemized receipts of $30 and under, inciude them in line 9. Line 10 should include only those reecipts not itemized above,

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

{for contributions of $200 or more)

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

«—

Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requirves commitiees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees nust keep
detailed accounts and records of all expenditures, hut need only itemize those over 350, Expenditures $30 and under may be added together,
Jromt commitiee records, and reporvied 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 commiitee name and a page number on each page.)

To Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
. 74 Otis Street
Mar 22, 2011 AccelaGraphics Westborough, MA 01581 3 banners 302.81
1601 Trapetc Road
Mar 22, 2011 Constant Contact Suite 329 Email 37.19
Waltham, MA 02451
. . 33 New York Avenue _ -
Mar 14, 2011 Gatehouse Media Framingham, MA 01701 Print Ad 1.,030.4
P . . 577E Main Street .
Apr 26, 2011 Jet Mail Services Inc N Postcard Mail 1,078.19
pr Hudson, MA 01749 card Mater
Mar 15, 2011 || |Sudbury Patch Online Newspaper Ondine Ad 450
Sudbury.Patch.com
1155 Charles Stree
Mar 11, 2011 Wire Products Inc of Florida Unit 175 Metal H Frames for Signs 152
Longwood, Florida 32750
Line 12: Total Expenditures over $50 (or listed above) 3,050.59
Line 13: Total Expenditures $50 and under* {(not listed above)
Gnfer on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 3,050.59

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expendiiure Amount

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

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

Enter on page 1, line 4 = | Line 14: TOTAL EXPENDEITURES IN THE PERIOD

* 1f 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" COMTRIBUTIONS

Please ilemize 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 Reeeived* Resideafial Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 {or listed above)

L.ing 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS

*f ap in-kind coniribution is received from a person who coniributes more than $50 in a calendar year, you must report the name and address

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



SCHEDULE D: LIABILITIES

MG L. ¢. 55 requires committees 1o report ALL liabilities which have been reported previousiy and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Encurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL QUTSTANDING LIABILITIES (ALL)

Page 7




-

Form CPF M 102-0: Campaign Fmance Report
Municipal Form 14FR 25 AH 8:59

Office of Campsign and Politics! Finance FRea A o

Commonwealth

of Mastachusetrs

City or Town of: _':)F:_,J dfo,:,/q_.r;-.-"

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning___ Mawel i 2R Ending :,;_{rg,,f ri ‘f?’ 27
Type of Report: (Check One) -
= 3@ Y\, JO )
O 8th day preceding O 8th day preceding election (E 30th day following election 20th day of January
preliminary/primary (Town or Special) {Year-End Report)

Pursuant to M.G.L., Cﬁapter 55: Q%/f;ﬁ.{(?f!;ﬂﬁ/‘_

t. Tcertify that [ am a candidate for or hold Municipal Office.

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

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

.

DATE [. SIGNATURE 1. RESIDENTIAL ADDRESS ill. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
: f -_:-. /f‘_,._;-"' : X -
Yozl | P~ 12 Kbt/ e feptisar 7
f};f’
11/97




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

Office of Campaign and Political Findnce

Commonwealth
of Massachusclts

1.?1? \}7;‘%]) JCLt\i.ol B4 Cﬂg_lg_@?iection Commission
Fill in Reporting Period dates: Beginning Date: ‘ ;\ | 2 \Q«LG & ‘ Ending Date: LU(-\ 14 \ Kol |

Type of Report: (Check one)
[ 7] 8th day preceding preliminary ~ [_] 8th day preceding election E{so day after election [7] year-end report [ ] dissolution
7

; NP = . — - OFA
[ Seety B Nesga | [ St Nasse dor SPS ]
Candidate Full Name (if applicable) Commitlee Name

- <\ 4 R e

Eﬁ \ o\ ( £ W \\u;_ e NEE TN MAYJ r o :;-“Y“\‘ _/Klfxb?} G J
Office Sought-and District Name of Comnritlee Treasurer

- U %y [ - o 0 VA

B0 Gkl Low _ Sdboy A ond| [BECRE Lae S0k MR oi77¢]
Rcsizienlial Address Comrnilice Mailing A(Idrc;s
Telephone Number (aptional): ‘ ““{ i}% . T0 - :;1_] 3 C..}g__ J Telephone Number (optional): | Qf “7 v\(? - ::2“) O - rﬁ)\“? %?L_L I
) \

SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report Q:&) &
Line 2: Total receipts this period (page 3, line 11) % _{ (_ o L\' (f/ "-—\‘
Line 3: Subtotal (line 1 plus line 2) ﬂ% V7 L L
Line 4: Total expenditures this period {page 5, line 14) = L,_; ‘ P -
T L o0

Line 5: Ending Balance (line 3 minus line 4) %) \S}\

N ., -
Line 6: Total in-kind contributions this period (page 6) "%‘A? u(-—{ yexe

Line 7: Total (all) outstanding liabilities (page 7) 44 \S\
Line 8: Name of bank(s) used: ’ (4 Az — %.,,,\\~ E\l)v\\:_ US; /\ Per ¢ e ( v Ct:\Vi ch%

Affidavit of Commitice Treasuyer:
I certify that [ have examined this report including altaehed schedules and it is, 1o the best of my knowledge and belicf, a true and complete statement of all campaign finance

activity, meluding all contributions, loans, reecipts, expenditures, disbursements, in-kind contributions and labilites for this reporting period and represents ghe campaign

finance activity of all persons acling under the aulho’u.y_or—m -behall of this commilice in accmddnw with the requirements of MG L. ¢. 35.
< e

Signed under the penalties of perjury: 7 /M/ /}a (Treasurer's signaturc) Date: | )’1”? f}l)\‘;h Sy

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

Candidate with Committee and no activily independent of the committee

D I certify that 1 have examined this report including attached schedules and it is, to the best o my kuowledge and belief, a true and complete statement of all campaign fiuance
activity, of all persons acling nnder the anthority or on behalf of this commitiee in accordance with (he requirements of MG L. ¢. 55. 1 have tot received any contributions,
inewrred any liabifities nor made any expenditures on my behalf during this reporling period.

Candidate without Conemittee QI Candidate witl independent activity filing separate report
|:| I certify that T have examined this report including altached scheduics and iCis, to the best of my knowledge and belief, a trye and complete statement of atl campaign
finance activity, including contributions, loans, !CCCI])iS cxpenditures, disbursements, in-kind contributions and [1abilitics for (his reporting period and represents the

campaigh {tnance activily of all persons ¢ ‘lcug:&crl he authority or on behalfl of this ceramitice in accordance with the requirements of MG L. c. 55,
X .
1 -~
Signed under 1he penalties of perjury: 7,/M/ “andi i Date: \;)\’

{Candidate's signalure) S 5 ‘\\ |
i




Committee Name:

S; el 1 \‘\‘

Yo \'
}\J L& S5 Y

Page: r___\j

SCHEDULE A:

RECEIPTS

M.G.L. ¢ 53 requires that the name and residential address be reported, in alphabetical order, for all recelpts over $50 in a calendar
year. Committees musi keep detailed accounis and vecords of all receipts, but need only itemize those receipts over $50. In addition, the
oceupation and emplayer must be reporied for all persons who contribute 3200 or more in a calendar year.

Name and Residential Address

Occupation & Employer

Do b ﬂ*j ﬁ,\(,l} o {17%

Date Reeecived {alphabetical listing required) Amount {for contributions of $200 or more)
Y \C:Q UL /\J\ ";\:"\ '& \"\ﬁ CURN N w _‘.CC \ﬂ AN lfi Q-‘J( o t\
2l s lne 27 Weay e s Load LS00 0P Beaictey oF C c,\\e‘iﬁ”
) \’:lo ’g‘l" \\ L31 Rey e R k) hd = (.‘(‘) : .T N :? & ey
Ludbory MA o017 G VTG e (Y e

. JNIS b ._§ . ] b 5 iem N ?a e o et
ST ey Clark Lane egHhs
- st AA oY ' S ATTER

LAl 5'/'\;\ Gl A R
'D\?\-‘Q%” 2w -»(, | Qt)b;b ‘L‘hx e “’ﬁ;;hf \\ WG PO Ve fre s idet
S eRT ek @l A b e . ’ L h TSR
S «!ﬁw-\; A oilT1G@ O WA &

. ‘)( e \T 1& jk—\’ w55 G e \}g VR [ g \j i [ '{f P f,;lw ---'”"

3\3(}\;101\ 26 Clavk Lean& 3981

Cu ATTER

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

41130079

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

43\ ¢

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

317 \11 W

3 v o \\ T

Micim S
\\ S gon 3\ ;"\A Ok L\_F’\

\‘ .
7 - o o
c.ff‘_:."\ e N

3\@9\ A\

Cj_l'} v \ 3‘ . 0\

AN e

A\(_Xsr \\}— U\ -

A2

¥

?\ 7\% W

— _
\, (\ e N

27Ty M
\\ Mooy

;;;.;}.
v. f\ ¢ L\,JK

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above) “\\ V130 TG
Line 13: Iixpenditures $50 and under* (not listed above) "’)\ %%
Line 14: TOTAL EXPENDITURES IN THE PERIOD [T,

* 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 S



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

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

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above) "’”:’\)‘ Lo

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS ﬂ\% B .00

* [f an in-kind contribution is received from a person who contributes inore 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

Commonwealth
of dMassachusetls

Fite with: City or Town Clerk or Eleclion Commission
Fill in Reporting Period dates: Beginning Date: |Mar 13, 2011 Ending Date: |Apr 19, 2011 J

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [_] 8th day preceding election 30 day after election [] year-end report  [_] dissotution

ﬁen S. Winer ‘ ’Committee to Elect Ellen Winer Joachim 1
Candidate Full Name (il applicable)

Comimittee Name

|§:hool Committee Member -- Sudbury Public Schools

Michael Joachim ‘

Office Scught and Distriet MName of Commitlec Treasurer

[6 craig Lane Sudbury, MA 01776 || 6 Craig Lane Sudbury, MA 01776 ] ]
Residential Address Commiltee Mailing Address
Telephone Number {optional): | Telephone Number (optional): ‘
B SUMMARY BALANCE INFORMATION:
Line t; Ending Balance from previous report 0 ) w
Line 2: Total receipts this period {page 3, line 11) 55.21 _-‘
Line 3: Subtotal (line | plus line 2) 55.21 %_I
Line 4: Total expenditures this period {page 5, line 14) 55.21 Eq;
Line 5: Ending Balance (line 3 minus line 4) 0 -:é
Line 6: Total in-kind contributions this p;ariod {page 6) 420.67
Line 7: Total (all) outstanding liabilities (page 7) 550
Line 8: Name of bank(s} used: |

Affidavit of Committee Treasurer:

[ certify that | have examined this report including attached schedules and il is, to the best of my knowledge and belief, a truc and compleie stateinen of all campaign finance
activity, ineluding all contribulions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities Cor this reporting period and represents the campaign
finance aetivily ol all persons acting under thﬂqﬂulnr on! ulf of (his commiltee in accordance with the requircments of M.G.L. ¢. 55.

|1
—-.h.\\ (Treasurer's signaturc) Date: I_L-Ii I-/“lu‘

FOR CANDIDATE FILINGS ONLY AJ@.V.: of Candidate: (check 1 box only)

Signed under the penaltics of perjury:

Candidate with Committee and no activity independent of the committee

1 certify that I have cxamined this report including attached schedules and it is, 1o the best of my knowledge and beliel, a true and complete slatement of*all campaign [inance
activily, ol all persens acting under the authority or on behall of this comminee in accordance with the requirements of M.G.L. ¢. 55. [ have not received any contributions,
incurred any labilities nor made any expenditures on my behalf during this reporting period.

Candidate without Commitiee OR Candidate with independent activity filing separate report
D | certify 1hat [ have examined this reporl including attached schedules and it is, to the best o' my knowledge and beliel, a rue and eomplele slalement of all campaign
finance activity, including contributions, loans, receipls, expenditures, disbursements, in-kind coniribulions and |iabilities for this reporling period and represents the
campaign finance activity of all persons;?w under the auth(i;fly or on behall of this commillee in accordance with the requirements of M.G.L. ¢. 55.

o«

Signed undcr the penaltics of perjury:

(Candidate's signature} Date: | L”Q—? { t ‘

[




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Commiitees must keep detailed accoumts and records of all receipts, but need onfy itemize those receipts over $30. In addition, the
occupation and employer must be reporied for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer
Date Received {alphabetical listing required) Amount

(for contributions of $200 or more)

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

Line 10: Total Receipts $30 and under* (not listed above) 55.21

Line 11: TOTAL RECEIPTS IN THE PERIOD 55.21||e  Enter on page 1, line 2

* 1 you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts nol ilemized above,

Page 2




SCHEDULE B: EXPENDITURES
M.G. L. e. 55 requires commitiees fo list, in alphabefical order, all expenditures over $50 in a reporting period. Committees musi keep
detailed aecounts and records of all expenditures, but need only itemize those over 850, [xpenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attaeh to this veport, if additional pages are required to
report all expenditures. Please inelude your committee name and a page number on each page.)

To Whom Paid

Date Paid (aiphabetical listing) Address Purpose of Expenditure Amount
Line 12; Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above) 55.21
Enler on page 1, line 4 — Line 14: TOTAL EXPENDITURES IN THE PERIOD 55.21

* 11 you have itemized expenditures of $50 and under, include them in ling 12, Line 13 should include only those 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 $30 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
. 64 Silver Hill Road invitations, balloons,
Mar 13, 2011 Lisa Gutch Sudbury, MA 01776 refreshments for reception 105.67
. 22 Jason Drive items for reception, postage
Mar 13, 2011 |/ |Susan luliano Sudbury, MA 01776 for postcards 13
57 Wagonwheel Road food for reception, postage for
Mar 13, 2011 Karen Darmer Sudbury, MA 01776 postcards 72
Line 15: In-Kind Contributions over $50 (or listed above) 290.67
Line 16: In-Kind Contributions $50 & under (not listed above) 130
Enler on page [, fine 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 420.67

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

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

Page 6




SCHEDULE D: LIABILITIES
M.G.L. . 35 requires committees (o 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
Mar 3, 2011 Ellen Winer gu%r;ﬁyl‘far:i 01776 yard signs 550
Enter on page 1, line 7 = | Line 18: TOTAL QUTSTANDING LIABILITIES (ALL) 550

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form |

Office of Campaign and Political Finance

Commonwealth 11 AT - f | i 2]
of Massachusetls I
Tile with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  |3/43/2011 | Ending Date:  |4/19/2011 |

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

|10hn Drobinski || | committee to Re-Elect John Drobinski |
Candidate Full Name (if applicable) Committee Name
|selectman || | [witiiam 3. Keller, r, |
Officc Sought and District Name of Commillec Treasurer
|94 Woodside Road, Sudbury, MA 01776 | |31 Churchill Street, Sudbury, MA 01776 l
Residenlial Address Committee Mailing Address
Telephone Number (optional): (978) 443-3525 | Telephone Number (optional ): | (978) 443-4158 ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 650
Line 2: Total receipis this period (page 3, line 11) 172
Line 3: Subtotal (line 1 plus line 2) 822
Line 4: Total expenditures this peried (page 3, line 14) 822
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this peried (page 6) 150
Line 7: Total (all) cutstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Citizen5 Bank

Affidavit of Committee Treasurer:
[ certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complele statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign

finance aclivity of all persons acling under the aLy/I-m'r);y Wn 11ml1-'(;e-,l‘l accordance wnjn the requiremcnts of M.G.L, ¢. 55.
Signed under the penalties of perjury: ”(._ = ”___.:;f‘/ ~__(Treasurer's signature) Date; |4/27/2011

FOR CANDIDATE FILINGS ONLY. Aﬂ'dnvu orCandldale. (check lyoronly)

Candidate with Commitiee and no activity independent of the cominiftee

D 1 certify that [ have examined this report including attached schedules and it is, to the best of my knowlcdge and belief, a true and complete stalement of all eampaign finance
aclivity, of all persons acting under the authority or on behalf of this commilleg in accordance with Ihe requirements of M.G.L. ¢. 55. L have not received any contributions,
incurred any liabililies nor made any expenditures on my behalf during this reperting period.

Candidate without Commitice QR Candidate with independent activity [iling separate repert

. 1 certify that [ have examined this repott inclading attached schedules and it is, to the best of my knowledge and belief, a true and complele statement of all campaign
finance aclivity, inciuding contribulions, loans, reeeipts, cxpenditures, disbursements, in-kind contributions and liabilities for (his reporting period and represents the
campaign finanee activity of all persons a{:n’ng under the anthority or on behal ['of this commitiee in accordance with the requirements of M.G.L, e, 55,

— S
Signed under the penalties of perjury: . ! (Candidatc’s signature) Date: [4/27/2011




SCHEDULE A: RECEIPTS

MG L, ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep deitgiled acconnts and records of all receipts, but need only itenize those receipts over 350. In addition, the
oceupation and employer must be reported for afl persons who contribute $200 or more in a catendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach fo 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)
Line 9 Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) 172
Line 11: TOTAL RECEIPTS IN THE PERIOD 172

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
{alphabetical listing required)

Amount

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

“Date Received

N\

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

€ Enter on page I, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not item :&e\d above,

\ Page 3

\

N,




SCHEDULE B: EXPENDITURES

M.G.L ¢ 55 requires committees 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 ifemize those over $50. Expendinues 850 and under may be added together,
Jrom committee records, and reported on line 13,

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

To Whom Paid
Date Paid {(alphabetical listing) Address Purpose of Expenditure Amount
. 52231 State Road 248 .
3/30/2011 AGE Graphics Long Bottom, OH 45743 Signs 310
. 52231 State Road 248 .
3/30/2011 AGE Graphics Long Bottom, OH 45743 Signs 310
3/30/2011 Community Newspaper Company gfax?%:gx mf:noulemZ newspaper ad 202
Line 12: Total Expenditures over $50 (or listed above) 822
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 822

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

L

y

N,
N,

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

Y

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

%

* [f you have itemized expenditures of $50 and under, include them in line [2. Line 13 should include only those expendituresiqot itemized

above.

Page S




SCHEDULE D: LIABILITIES

MG.L ¢ 35 reguires commiltees 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 Whoin Due

Address Purpose

Amount

Bnter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




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 fine 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 {(or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above) 150
Line 17: TOTAL IN-KIND CONTRIBUTIONS 150

Enter on page [, line 6 =

* [f an in-kind contribution is received from a person who contributes more than $3¢ in a calendar year, you must report the name and address

of the centributor; in addition, if the contribution is $200 or more, you must alse report the contributor's occupation and employer.
¥ P P ploy

Page 6






