Form CPF M 102-0: Campaign Finance Report

Municipal Form

OfTice of Campaign and Political Finance

Commonwealth
of Maxsachascits

City or Tovfrn of: {‘S& Eﬁ @L& R\!g

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning Ending
Type of Report: (Check One) A e zﬂ @Q g @g;é? Q
O 8th day preceding B 8th day preceding election 30th day following electlon 20th day of January
preliminary/primary {Town or Special) {Year-End Report)
Pursuant to M.G.L., Cﬁapter 55:

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

2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fund in existence.
3. Icertify that 1 do not have a political committee.

DATE 1. SIGNATURE - 1L.. RESIDENTIAL ADDRESS HI. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
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Form CPF M 102-0: Campaign Finance Report LILAR S
Municipal Form

Office of Campaign and Political Finsance 10 Hﬂ‘f 2L|' PH |'.' 2 1

Commonwealth
of Marsachuserts

ok 7 B
City or Town of: 5 A .C':»f‘r /’J s, it |

e 5

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning___ % e I I 2o | O Ending_ 4~ 1O e RSYA?,
g % T L =

Type of Report: (Check One)

O g day preceding O g day preceding election :ﬁ 30th day following election O 20th day of January
preliminary/primary (Town or Special) (Year-End Report)y

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

l. I certify 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. I cenify that [ do not have a political committee.

DATE l. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties pfgg_rjur}g" (Street and Number)

wbelie| JIl oo SO | 3 Clwreki )| Strect | Se leef o
4 I" | Se, r? MNA o177¢

VI Mion T Koller T,
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Form CPF M 102: Campaign Fmance Report
Municipal Fagm. -

Office of Campaign and Political Finance | <Y

Commenwealh

of Massachusett : . N
e ‘%0 ﬁﬁ:ﬁi \aliﬁ C%ﬁlr ’ﬁ‘{v?clfcrk or Election Comimission

Fill in Reporting Period dates: Beginning Date: |Mar 22, 2010 ‘ Ending Date: ‘Apr 28, 2010 ‘

Type of Report: (Check one)

| ] 8th day preceding preliminary [7] 8th day preceding election 30 day after election [ year-end report [ dissolution

\Eiryan Semple ‘ ‘Semp!e For Ls I
Candidate Full Name (il applicable) Commiltee Name
Iﬂﬁcoln Sudbury Regiona! High School Committee ‘ ‘Laura Semple ‘
Olfice Sought and Distriet Name of Commiltee Treasurer
IES Revere Rd Sudbury MA 91776 . J ‘15 Revere Rd Sudbury MA 01776 ‘
Residential Address Committee Mailing Address
Telephone Number {optional): ‘ Telephone Number {optional}: |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $0
Line 2: Total receipts this period (page 3, line 11) $0
Line 3: Subtotal (line 1 plus line 2) $0
Line 4: Total expenditures this period {page 5, line 14) $0
Line 5: Ending Balance (line 3 minus line 4) $0
Line 6;: Total in-kind contributions this period {page 6) $0
Line 7: Total (all) outstanding liabilities (page 7) $0
Line 8: Name of bank(s) used: |Citizens Bank, Sudbury, MA

Affidavit of Committee Treasurer:
| certily that [ have examined (his report including attached schedules and 115, 10 the best ol my knowledge and beliel, a true and complete statement of all campaign finance
activity, including all eontributions, loans, receipls, expenditures, disbursements, m-kind contributions and liakilities for tns reporting period and represents the campaign

finance activily of all persons acling under the aulhoﬂty/%yn behalf ol this committee in ageordanee with the requirements of M.G 1. e. 55.

P - /’{:’ g ol . f o
b ?’\'jg’i < (Treasurer’s signature) Date: SJJLJ! 70 ‘
FOR CANDIDATE FILINGS ONLY: i‘\fﬁ(lavit of Candidate: (cheek | box only)

Signed under the penalties of perjury: ‘\,O

Candidate with Conunittee and ne activity independent of the eommittee

[ﬁ)] certify (hal | have examined (his report inciuding attached schedules and it is, to the best ol my knawledge and belief, a true and complele statement of all campaign finanee
activily, of all persons acting under the authority or on behall of this commillee in aceordance with the requirements of M.GLL. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expendilures on my behal " during this reporting period.

Candidate without Committee OR Candidate with independent activity fi fling separale report
I:] 1 certily that 1 have examined this report ineluding attached schedules and it is, 10 the best of my knowledge and beliel, a true and complete stalement ol'all campaign
finance activity, ineluding contributions, foaps, |ccmpts expenditures, (hsbmselmnlx in-kind contributions and liabilities for this reporting period and represents the

campaign [inance aclivity of all persons acl ng undegthe authorily or on behall of this commitlee i aceordance with the requirements of M.G.L. ¢. 55.
)/a,// =157
Signed under the penaltics of perjury: (Candidate’s signature) Date: ‘ 5 [ ‘)/ﬂ}’ ‘
1




Form CPF M 102: Campaign Finance Report

Municipal Form -
Offlee of Campalgn and Political Finance

File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.

Fill in dates: Month Date Year Month Date Yeur

Reporting Period Beginning i | o Ending & 258 ic

Type of veport: (Check one)‘ -~
(8th day preceding preliminary  [18th day preceding election @56 day after election (Jyear-end report  [Jdissolution

: 2 \ N
(. *r\rxiodeﬂ C. B{?tt”)ﬁm (
Full Name of Candidate (lf applicable‘) Committee Name
O e € Recoeadion Copprisgadd

Ol'ﬁce Sought and District Mame of Commiitee Treasurer

28 p\\r\f Sk
esld ential Address Commitiee Mailing Address
SudBory . MR 0V )lg

Tel No. (optional) Tel No. (optional)
N SN S
4 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (ine 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)
Line 5; Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding habilities (page 4)

Line 8: Name of bank(s) used N A

N ! vy

-
Afildavit of Commitiee Treasurer:
I cetify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including al! coaiributions, loans, receipis, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with Lhe requirements of M.G.L. c. 35,
Signed under the penalties of perjury:

@ A W
TS [HIHANG &

Treasarer's signature (in ink) Dats
N—

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candldate: (check 1 box only)

[ Candidate with Committee end no activity independent of the commities

1 cextify that I have sxamined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and completa statement of all campaign

finznca sctivity, of all persons acting under the authority or on behaif of this cormmitice in accordance with the requirements of M.G.L. ¢. 533, 1 have not received any

contritanticns, incured any liabiliics nor made any expenditures on my behalf during this reporting period.

{0 Candidate without Committes OR Candldate with Independent activity fillng separate report

1 cextify that I have enminedihisrepoﬂh-ucludingmdwdscheduluanditis.tothabc:tofmyknowlcdgcandbclieﬂauueandoompletesta.lmmnfallmmign

ﬁm.nce activity, including comributions, lo:m, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peviod and ropresents the
ﬁnmcc activity of all persons under the authority or on behalf of this commitica in accordance with the requirementy of M.G.L. ¢. 55,

Z m\lw ‘{K C_ Slgned under the penaltes of perjury:

Cmdl@ah signature (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 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 detailed accounts and records of all receipts, but need only
{femize those receipts over 530. In addition, the vccupation and employer must be reported for all persons who

contribute 200 or more in a calendar year.

T'is page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

yumber on each page.

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

Amouni

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

r__—f
r———
I
r’—
k‘____.__.f

r’—"‘r
o

r_——
F__‘___.'v

Line 9; Total receipts in excess of $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Enter on page 1, line 2

s If you have itermized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

above.

Page 2



MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

SCHEDULE B: EXPENDITURES

Expenditures 850 and under may be added together, from committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page,

| Date Paid To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4

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

itemized above,

Line 12: Expenditures over $50

Line 13; Expenditures $50 and under®

Line 14: TOTAL EXPENDITURES

Page 3




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 kine 16.

Date | From Whom Received*® Residential Address Deseription of * Value
Received ' Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* I an in-kind contribution 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 coniributor's occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 355 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 To Whom Due Address Purpose Amount
Incerred

I

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

— 1

This page may be copied if additional pages are required to report all activity. Please include your committec name and a page
Page 4

number on each page, {3 printed on recycled paper



Form CPF M 102-0: Campaign Finance Regort

Municipal Form
Office of Campaign and Politiea) Finance

S, | 10HAY 21 PHI2: 1l

City or Town of: SUD@U!LT

Please print or type all information, except signatures,

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning % . 22 - [ Ending <} y 28 . 42

Type of Report: {Check One)

0 g day preceding L g day preceding election )2( 30th day following election O 20m day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

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

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

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

DATE ;¢ 1. SIGNATURE II. RESIDENTIAL ADDRESS [II. OFFICE SOUGHT
Sighed under the penalties of perjury (Street and Number)
42410 ) MO”N )/éw ’ 199 Beostpe PosT D, PlaspvC Bo ARD
! L& 7

11/97



e ) I | L
Form CPF M 102-0: Campaign Finance Réport

Municipal Form
Office ofCampaIgl;plnd Political Finance 1{} H;’;"{ ED Fn 2'- hgm

Commenwealth

of Mariachusetts

City or Town of: Sudbury

Please print or type all information, except signatures.

Fill in dates: Month Day . Year Month Day Year

1 ¥ 4
/ 253 2o) 0

Reporting Period Beginning___ |/ { 20 Ending '

]

Type of Report: (Check One)

rd
Ol 8th day preceding M 8th day preceding election af 30th day following election o 20th day of January
preliminary/prirary ‘ (Town or Speeial) {Year-End Report)

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

I. Icertify that I am a candidate for or hold Municipal Office.

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

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

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS IIl. OFFICE SCUGHT
Signed under the penalties of perjury (Street and Number)
<N T ,f" e ' - :
!__J |'f || |, . 1'-:3:7;%“"}-";. P L ] i./|. CHICAD, \" g" %_I. |._ || t{ i __I. h_;'.._-i’ fl'-"'-...'.‘n ‘_". i “3 by o _\_..-'
11/97



=, fisd 100
Form CPF M 102-0: Campaign Finance Ré‘f;ort. NS

Municipal Form
Office of Campalgn and Political Finance

e | _ 10 APR30 PM12: Ol

of Magsachuzetty

City or Town of:_Sudbury

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning__ 3 1 2010 Ending 4 30 2010

Type of Report: (Check One)

O 8th day preceding m 8th day preceding election & 30th day following election g 20th day of January
preliminary/primary (Town or Special} (Year-End Report)y

Pursuant to M.G.L., Cﬁapter 55:

l. Icertify that | am a candidate for or hold Municipal Office.

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

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

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

L
// / & 29 Philemon Whale Lane Park & Recreation Commisgsig
4[25.%’/?

Noah B. Goodman

11/97



I '-J N v .I' :_ =
Form CPF M 102-0: Campaign Finance Report 10U 17
Municipal Form

Offtce of Campatgn and Political Finance 1[} hPR 2[] PH ||2: 38

Commonwenlth

of Magsachuserry

City or Town of: TS\f/E\_flzé‘fﬂ/{f

Please print or type all information, except signatures.

Fill in dates: Mar Day Year Month . Day Year
Reporting Period Beginning o, /_"_Z.gf o Ending [_ﬂg}_ﬂ 30 20/0
= [

Type of Report. (Check One)

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

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

1. 1 certify that I 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 peried, and do not have a campaign fund in existence. '

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

DATE [. SIGNATURE II. RESIDENTIAL ADDRESS [II. OFFICE SOUGHT
Sighgd ynder the p(ijﬁ,es of perjury (Street and Number) - — e
: i —— . : ,
L//j’f#/,-’{]} ( [/MM %Hﬁnnﬁ Ml [age f?)ﬁinmng KW}I
I <)

SV%MLH W& 01376
</

11497



QNN
Form CPF M 102: Campaign Finance Report. (3"
Municipal Form - PH 2 29

Office of Campalgn and Poiltical Financs ‘m M)R ?_'C‘

File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.

Fill in dates: Month Dute Year Month

Data Yeua
Reporting Period Beginning TA-+d | 2 210 Ending /AP L. 30_, 2010 ‘

Type of report;: (Check one) [g/
[J8th day preceding preliminary [J8th day preceding election 0 day afier election lyear-end report  [dissolution

4 ? N 7 ™
: _ﬂV{.o-fm.el C. Feao U/A-
Full Name of Candidate (if applicablg) Cofamittee Name
lannice ;:-._r;L ﬂfﬂ
Office Sm_lght :ﬁ’ul !}Estricr Name ofrj?%nlittec Treasurer
4§ Hencyg Mt [ane
Residential Address Commitiee ailing Address
Swdbury Ma 01336 ,.jfﬁ_
, :
Tel. No. (optional) J'r Tel. No. (optional)
\. AN
4 N

SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal gine 1 plus line 2)
Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

R

N

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (7 ¢ 4)

Line 8: Name of bank(s) used _ ﬁr
N [ J
AfMdavit of Commiites Tresmmrer:

1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and completa statement of all campaign
finance activity, including all contributions, loam, rectipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign [inance activity of all persons zcting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L ¢. 33.

Signed under the penaliies of perjury:

@A LS RS

I

Tressurer's slgnatare (in ink} Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

vit of Candidate: (check 1 box only)
Candidate with Commitire and no activity independent of the committee

ify that | have examined this report including attached schedules and it iy, to the best of my knowledge and belief, a true and complets statcment of alt campaign
finance activity, of alf persons acting under the authority or on behalf of this committee in accordance with the requirementa of M.G.L. ¢, 55. I have nol received any
contritutions, incurred amy liabilities nor made any expenditures on nry behalf during this reporting period.
{J Candidate without Committee QR Candidate with independent sctivity filing separate report _
lw&fyﬂmﬂhavncnmimdlhhrepoﬂinc]udhgauad!edsdwdulmmdilis,lothcbeuofmykmwledgcu:dbelioﬂalmeu}dmlﬁcﬂﬂmofﬁl campaign
finance actjvity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
ﬁ activity of ail persona acting under the authority or on behalf of this commilios in accordancs with the requirernents of M.G.L ¢. 58,

:'l' Signed under the penajties of perjury:

A4 — ‘{/ /i éj/ /i QDM

LCandHat; signature (in ink)




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts
pver $30.in a calendar year. Commiltees must keep detailed accounts and records of all receipts, but need only
{emize those receipis over 350. In addition, the vccupation and employer must be reported for all persons who
comtribute $200 or more in a calendar year.

1This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
puatber on each page.
s e

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

2%
I\

|
T

| e
| e
| e
| e
| s
| e
[
| g e
P
| e
| e e —

Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total receipts $50 and under* (not listed above) ?
Line 11: TOTAL RECEIPTS IN THE PERIOD V4 Enter on page 1, line 2

m have itemized receipts of $50 and under include them in Iinc/ﬁ_ Line 10 should include only those receipts not itemized
above. Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiltees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

Expenditures 850 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
f -
ﬂ/ ong |
Line 12; Expenditures over $50 i/
Line 13; Expenditures $50 and under* 7{(/ i
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES "

*If you have itemized expenditures of $50 and under, include them in linc 12, Line 13 should include only mosc,l{-.xpenditurcs not

itemized above.

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

None.

Line 15: In-kind over $50 /]
Line 16: In-kind $50 and under 17
Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must te/port the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period,

Date To Whom Due Address Purpose Amount
Incurred

Rl A -
ﬂ\/&?/’t}t

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) ('//

This page may be copied if additional pages are required to report all activity. Please include your commitiee name and a page

number on each page. {‘: printed on recycled paper Page 4



TOWN CLERY
Form CPF M 102-0: Campaign Finance Repof /0U/RY

Municipal Form
Office of Campaign and Politica) Finance ‘H] Il-l"FR 20‘ PH '2= 33

Cammonwealth
of Mateach useity

City or Town of; gL/l 0[13) W ﬂ/l//'

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day C Year
Reporting Period Beginning__mALe )l L0 Ending 73 Pt/ / 20/ O

Type of Report: (Check One) D/
O 8th day preceding O 8th day preceding election 30th day following election O 20th day of January
preliminary/primary {Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55

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

2. [ 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. Icertify that T do not have a political committee.

DATE 1 [. SIGNATURE II. RESIDENTIAL ADDRESS I11. OFFICE SOUGHT
/ Signeq under the penalties ofperjury (Street and Number)

m//' R /// f//)fWMIf 23/ Guigrns (he | PR+ RIE C.

+

11/97



Form CPF M 102: Campangn@mance Report

Municipal Form -
Office of Campaign and Political Flnnm:e

File with:
City or Town Clerk or Election Commission
Please print of type all information, except signatures.
Fill in dates: Deie Yem . Dete Yeur
Reporting Period Beginning &mé(& -y Ending m 2 Y- Dalp

Pl

Type of report: (Check one)‘
CI8th day preceding preliminary [J8th day preceding election 0 day after ¢clection [lycar-end report  [Odissolution

(Natfe £ Bate? (- NLELY A
7 , Full Name of GandidateJif a pllcable) £ ¢ Committee Name
{ U\./ . A lﬁ ’p
Office Sought and District Name of Committee Treasurer
2‘2‘ / A p{f(' D L"V\ P
idential Address Yy, Commitiee Mailing Address
----- Supd T AR (677
L Tel. No. (optional) Tel No. (optional)
o VAN
4 SUMMARY BALANCE INFORMATION: (/ )
Line 1: Ending balance from previous report $ i
Line 2: Total receipts this period (page 2, line 11) $ jﬁ:/
Line 3: Subtotal (ine 1 plus line 2) S [ _7’
Line 4: Total expenditures this period (page 3, lie 14)  $ ( ‘j}
Line 5: Ending balance (ine 3 minus line 4) s (/
_________________________________ _ "
Line 6: Total in-kind contributions this period (page4) $ \ ) .
Line 7: Total (all) outstanding liabilities (page 4) $ l?\/j/} R
Line 8: Name of bank(s) used_ A/~ /\
\. ZVvirT y,

P
Afldavit of Cormuniitee Treasurer:
Icuufyﬂmllhnveemmdmumuﬂu&ugmmhuﬂnmlnlhcbmofmyknowlcdg:mdbelnﬂnmuﬂmﬂmldamofdlmmmm
finance activity, including all contributions, loans, receipts, expenditures, dishursements, inkind cortributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalfof this commitiee in sccordance with the requiremnents of M.G.L. c. 55.

Signed under the penalties of perjury:

kTrumver'a algnamre (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

N
Affidavit of Candldate: (check 1 box oaly)

[0 Candidate with Commitice and no sctivity independent of the commitisze
I certify that I have examined this report including attached schedules and it i, to the best of my knowledge and belicf, a true and completa statement of all campaign
finance activity, of all pasons acting under the suthority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55, 1 have nol received any
ibutions, incurred any linbilitics nor made any expendituses on my behalf during this reporting period.
Candidate without Committee DR Candldate with indepesndent activity filing separate report
f"J ify that [ have examined this report including sttached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
activity, including contributions, loana, receipes, oxpenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
caumpaign finance activity of alf persons acting under the authority or on behalf of this committes in sccordance with the requirements of MJG.L. ¢. 35,

//ﬁ/’L, e Signed usder the pennities of perfury: L[;m_?/ jf? ;O ) -

Candidate signatore (in ink)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 350.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Memize those recelpis over $30. In addtilon, the occupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
anmber on each page.

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

| rencmtarismier

Line 9: Total receipts in excess of $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 itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above, Page 2




M.G.L. c. 55 requires committees (o list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.

SCHEDULE B: EXPENDITURES

Fxpenditures 350 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page.

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4

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

itemized above.

Line 12: Expenditures over $50

Line 13; Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES

Page 3




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 committes's records and included in line 16.

Date From Whom Received* Residential Address
Received '

Description of Value

Contribution

Line 15; In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind

Enter on page 1, ling 6

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and
employer,

SCHEDULE D: LIABILITIES

MG.L. c. 55 requires commitlees t¢ report ALL liabilities which have been reparted previously and are still outstanding, as well as
those liabilities incurred during this reporting period,

Date To Whom Due Address Purpose Amount
Incurred
il 2o Oy e ltcot Adey S :
7924 ( <y f \'\;})L‘}q‘%“\ S D LH() 2
Db ﬁ_ e 03 7Y e | P 0T s (030 3
NV O — - N e VY.
p 2 (LT Py [P | YER

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

L) 43

This page may be copied if additional pages are required 1o report all activity. Please include your committeec name and a page
number on each page.

{‘: printed on recycled paper

Page 4
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Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Polltical Finance

10 MAY = PM 1:35

File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.

Fill in dates: Month Dute Yoar Month Dae Year
Reporting Period Beginning__ O 3 [ G 010 Ending _ O 4 27 7019

Type of report: (Check onc)'
OI8th day preceding preliminary (J8th day preceding election  [330 day after election [year-end report  [dissolution

[ Tamme @ Ddatd (- 3
Full Name of Candldate (if applicable) Committee Name
SPSE School Commdtee
- ffice Sought and District Name of Committee Treasurer
B4 Sver Hhl Sedbu
Residential Address / Committee Mailing Address
Tel. Neo. (optionai) Tel No. (optional}
N J O\ bV
4 SUMMARY BALANCE INFORMATION: , )
Line 1: Ending balance from previous report b ( “/ 05 )
Line 2: Total receipts this period (page 2, line 11) $ I5 4531"?8
Line 3: Subtotal Qine 1 plus line 2) $__[140.9%
Line 4: Total expenditures this period (page3,linc14y S [140 9 R
Line 5: Ending balance (line 3 minus line 4) $___~0 -
Line 6: Total in-kind contributions this period page4)y $_~ C ~
Line 7: Total (all) outstanding liabilities (page 4) $ - O~
Line 8: Name of bank(s) used C e )
.

AfSdavit of Commniittes Treasorer:
I cestify that I have examined this repont including attached schedules and it is, 10 the best of my knowledge and belief, a true and complets stalement of all campaign
Einancs activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind conributions and lizbilities for this reporting period and represents the
campaign finance activity of all pertons acting under the authority or on behalf of this committee in accordance with the requirements of MG.L. c. 35.

Signed under the peraltles of perjury:

Treasorer's signatore (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

N
Affidavit of Candidate: (check 1 box only)

[ Candidste with Commitice and no activity independent of the committee )
I cextify that I have examined this report including attached schedules and it is, (0 the best of my knowledge 2nd belief, a true and complete statement of all campaign
financa activity, of ail persons acting under the authority or on behalf of thia conmittee in accordence with the requirements of M.G.L. c. §3. | have not received any
contributions, incurred amy liabilities nor made amy expenditures on my behalf during this reporting period.
[ Candidate without Committee OR Candldate with Independent activity filing separste report )
lwnifyumlhavcmmj.nedﬂﬁsmpaiincludhgaﬁad‘ledsdﬂﬂuamhis,todwbmofmyk.mw[cdgemdbelicf;ar.ruemdoompletcsiamnentofa.llunlpmgn
fi activity, including contributions, [oans, receipty, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign fiance activity of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M,G.L. ¢, 53.

Slgned under the penalties of perjury:

o) DR iR f200

Candidate signature (in ink)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 350.in a calendar year. Commiltees must keep detailed accounts and records of all receipts, but need only
jtemize those receipis over §30. In addition, the uccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
anmber on each page.

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

e

A o
.{),II Y

| s

;ilﬂ',:'r'h ]ll

, . é’%‘S} Ivey H11 Pe ag C\‘_}ral’)’lstjf\f@l/u&
"rﬁb rammie D fau [+ Sudbary 49 "° | fnane. Secudve_

Line 9: Total receipts in excess of $50 (or listed above) uaqy ak
Line 10: Total receipts $50 and under* (not listed above) L X
Line 11: TOTAL RECEIPTS IN THE PERIOD 1545 [38 | Enter on page 1, line 2

» If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts emd records of all expenditures, but need only itemize those over 350.

SCHEDULE B: EXPENDITURES

Expenditures 350 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

“ F'l"_}'*} 4 | ILED 0 1 0 ] i |',"l'.-'| b I| k] o
| E
(. | " \ . ner | &g
Ly |._lr_:' i I||'."'.. nhne | | h hix
} ‘ I ” N
<1 Ly s U J VARY VHIRS U §
T ] 1
LA - o (¢ - Mess janinl 76 R V(7 00
Y UWPS ﬂ fﬁ'-' YN QEIVIIN AD U
4 il
I - — : -
3 g | A M L e ) Delan ug |14
| _;i.:tj! e "II{J--'-_,I' |,r-|‘,',:-j \I‘r. i '| fnrn & f_'_‘;' f |T' -_,} BLE

Enter on page 1, ling 4

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

iterized above.

Line 12; Expenditures over $50 'l“'j 11k Lig
Line 13; Expenditures $50 and under* \4 IR0
Line 14:TOTAL EXPENDITURES| |\l ag

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

I

Line 15: In-kind over $50 f\
Line 16: In-kind $50 and under =
Enter on page 1, line 6 Line 17: Total In-kind

* 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 r¢port the contributor's occupation and

employer.
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 To Whom Due Address Purpose Amount
Incurred

...JI;

n

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

This page may be copied if additional pages are required to report all activity. Pleasc include your committec name and a page

number on each page. e‘: printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
ol Massachusells

File with: City or Town Clerk or Elcclion Comimission

Fill in Reporting Period dates: Beginning Date: |j [ |0/o?0!0 ' Ending Date: | L /18 / 2010 '

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [7] 8th day preceding election Ij 30 day after election ] year-end report [ ] dissolution

L6A ANN SUTCH | [Cowtter. TO Lt LisA G aich

Candhidate Full Name (il applicablc)

Commilice Name

Budbun] PubliC Schgals —Sthool Comite [ LISA _TUKKING TON J

Office Sought and District

Name ol Coinmitice Treasarcr

Lo Suver 1l _£d, Sudhung Al |Led Siven il KA |, SUud ius
Residential Address \-.JO[ 7 7(0 Commitiee Mailing Address 0 { 7 7C

g

Telephenc Number (optional }: | | Telephone Number (optional): r i
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report . 29 v 0
Line 2: Total receipts this period (page 3, line 11) (1;){3 W_‘ g f-
Line 3: Subtotal (line 1 plus line 2) o k:__‘; hi_ 9 o i =
. . . . . i "
Line 4: Total expenditures this period (page 5, line 14) e e I 7 ’—F :*E‘ T
oy
Line 5: Ending Balance (line 3 minus line 4) BO .60 4 -
Line 6: Total in-kind contributions this period (page 6) —_;J(;J "’_f 8o = :
o
. s - 5 ™
Line 7: Total (all) outstanding liabilities {page 7) J % \1 3 , o
i . - . cany - =y D p
Line 8: Name of bank(s) used.l N ey 2ian ;{\U//]L
s - .
7

Affidavit of Commillee Treasurer:

I cerlily that | have exammed this report including attached sehedules and il is, (o the best of my knowledge and belicl, a true and complete stalcment of all campaign linance
actvily, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabililies for this reporting period and represents (he canpaign
finance activity ol all persens acting under the authority o on behadl ol this commitice i)y accordance with the requirements ol M G Lo¢ 55

_ ;
(Treasurer’s signalure) Date: m{/z 7’//0 |

Signed under the penalties of perjury: _4‘4

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (eheck I box only)

Candidate with Commitiee and no activity independent of the commiilee

i certily that ) have exammed this report including allached schedules and il s, to the best of my knowledge and belief, a true and complete stalement of all campaign finance
activity, ol afl persans acting under (he authority or on behal ol this eommillee in aceordance with the requirements o M.G L ¢. 55, | have not received any contributions,
meurred any liabilities nor made any expenditures onny behall during this reporting pericd.

Candidate without Committee QR Candidate with independent aetivily filing separate report

[:I I certily (hat I have examined (s report including atlached schedules and it s, (o (he best o my knowledge and belicl, a true and complete statement ol all campaign
tfinance achivily, including contribulions, loans, receipt penditures, disbursements, in-kind contributions and liabilities for (s reporling period and represenis the
campaign iinance activity of all persons acting undepthe authority or half of this com}nillee in aceordance with the requircinents of MG L. ¢. 55.

Sipued under the penallies ol perjury: £ /(,Mt . V{% {Candidate's signaturc) Date: if Q ) 6 f / g

A



SCHEDULE A: RECEIPTS

MG e 35 requires thal the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
year. Committees must keep detailed qecounts and records of all receipts, but need only itemize those receipts over 330 In addition, the
aeeupation and employer must be reported for all persons who contribute $200 or move in a calendar year.

{A "Sechedule A: Receipts' attachment is available to complete, print amd attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on cach page.)

Date Reccived

Name and Residential Address
{alphabetical listing required)

Amonut

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

/_ um A CICE
G iy Wi f

‘::_[L {““L ¥l j'?ﬁ !

155 1

NEY NGy

LWL/ Wi

Lt

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

Line 10: Total Receipts $50 and under*

(not listed abave)

Line 11: TOTAL RECEIPTS IN THE PERIOD

—

Yo O i
<.""'§O-f:’ T

* | you have itemized receipts of $50 and under, include them in line 9.

Line §0 should include only those rec

Enter on page 1, line 2

eipts not ilemized above.

Page 2




SCHEDULE B: EXPENDITURES
ML ¢ 35 requires commiitees to list, in alphabetical order, all expenditures over §50 in a reporting period. Commitiees musi keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Fxpenditures $30 and under may be added together,
Jrom commitiee records. and reported on lineg 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 number on each page.)
To Whom Paid

Date Paid (alphabetical 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) [ﬁuj ?‘/
Enter on page 1, line 4 = |Lise 14: TOTAL EXPENDITURES IN THE PERIOD ]f“)‘) G4
* [ you have itemized expenditures of $50 and under, include them in Jine 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 $50 and under may be
added (ogether from the commitiee's records and included in line 16 on page [.

Date Reccived

From Whom Received®

Residential Address

Description of Contribution

Value
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Line [5:In-Kind Contributions over $50 (or listed above)

239,77

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

————

Enter on page 1, line 6 =

Line 17: TOTAL IN-KIND CONTRIBUTIONS

‘}::.\.? Eg)’
Y fl. N

#1f'an in-kind contribution is received from a person whao contributes more than $50 in a calendar year, you must report the name and adedress

ol 1he 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
ML ¢ 55 requires committees to report ALL liabilities which have been reported previously and are still culstanding, as well
as those labilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

20110 ) AUl et Sived Hl €

rrrrrr e wax%* e {?f’" s
) Y Oifven 1 sm 154 ?‘3‘,:} COUAAN ‘”(f /) Yoy G
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Enter on page 1, line 7 - | Line 18; TOTAL OUTSTANDING LIABILITIES (ALL) 35l

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

10 APR 26 PM 1:57

File wiih:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Date Yeu Month Duze You
Reporting Period Beginning %‘:7 2.5 25D Ending M\ AR 2 \S
Type of report: (Check one).
[18th day preceding preliminary []8th day preceding clection =50 day after election [lyear-end report [ldissolution
r . ™ 7 N
Eosect ¢ Hoa e
Full Name of Candidate (if applicable) Committee Name
{‘_:B(M_\(\
— Office Sougbt and District Name of Committee Treasurer
> 1 Q e\ oo NOVC
_ - Residential Address ) Committee Mailing Address
S Q\\‘h‘s—“’ E‘*\-J\\ \ A o1l
L o ? N4 U\-S‘— \/\ —? (DQ) Tel No. (optional)/ L Tel No. (optionnl)/
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report SQS\B JRC)\
Line 2: Total receipts this period (page 2, line 11) § D O
Line 3: Subtotal Qine 1 plus line 2) RS AN

Line 4: Total expenditures this period (page3, line 14y $ Y\ ™\ .24
Line 5: Ending balance (line 3 minus linc 4) O . ad

3
Line 6: Total in-kind contributions this period (page4)y  $
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used
\ /

-
Affidavit of Committee Treasurer:
1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury:

\

Tressurer's signature (in ink) Date
M

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

Affldavit of Candidate: (check 1 box only)

] Candidate with Commitice and no activity Independent of the committee

I certify that | hava examined this report including aftached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finzncs activity, of all persous acting under tho authority or on behalf of this commitiee in accordance with the requirements of M.O.L. ¢ 55, | have not received any
sbutions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

E Candidate without Committee OR Candidate with Independent activity filing separate report .

Iocrﬁfymulhavcemminod&ﬁsmi.mluding:.mchedsdmdnlqmdilil,lo!l'wbeuot‘myknowledgcmdbe!ic.ﬂatrucandcomplmnz.mmnofallcampmp

finance activity, including contributions, loans, receipts, expenditures, disbursernents, in-kind contributions and liabilities for this reporting period and represents tho

campaign finance activity of all persons acting under the authority or on behalf of this commites in accordance with the requirements of M.G.L. <. 53.

Signed under the penaltles of perjury:
Dy Ay 7 a-z- 10
Candidate signatare (in ink) Date . )




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
(temize those feeeipis over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

'his page may be copied if additional pages are required to report all receipts. Please include your commitice name and a page
pyunber on each page.

Date Name and Residential Address Amount Oceupation & Employer
ocees (2lphabetical lsting requirec) (for contributions of $200 or more)

| st

3"?“{' o ‘ \ﬂ%*\ =
Womaii=es pedesr B0 §
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Ceyg Ores endeez ('l«,-:ﬁl\;\&z =

ET s .
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—

Line 9: Total receipts in excess of $50 (or listed above) QWD oY
[ H .
Line 10: Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD o Z.“)‘-\ Enter on page 1, line 2
* |f you have itenized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures 850 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report ail expenditures. Please include your committee name and a page
number on ¢ach page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
{(alphabetical listing)
' = S PR TR
Fon)  Erpenies by -
/iD QV&E‘-’-— § &% \\N'S‘(j) Gt \_{'\\, A fimy ‘\@ > ("L"S
"'-;] : . \ K71 e §¢ _— 5
’Z’é‘:g - h» A ) iR E . E H
}10 _%D:.\ Pl e s s IRVAYSY AN J\(\}
G NN
Line 12: Expenditures over $50 = N v as
Line 13; Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES|«{ < v | 2%

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



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whom Received* Residential Address Description of " Value
Received ' Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page L, line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributes more than $30 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page. {3 printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Report->

Municipal Form
OfMice of Campalgn and Political Finance

10 HAY 25 PN 1: 53

File with:
City or Town Clerk or Election Commission
Please print or type all inforination, except signatures.

Fill in dates: Month Yt Month : Femr
Reporting Period Beginning _ﬂﬁamk C?i" 280 Ending &

Type of report: (Check one)'
(J8th day preceding preliminary  [J8th day preceding election 130 day after election [year-end report  [dissolution

Kewin T . maftnews \ (Hatthes far LS Commithes.)

Stheo] Comaridee L sneoly Sudbary | | Premalk Madiheas

137 Hewynes Reid ™ (37 e A

Sudlpury JTE0T7 7 <l T
\

Tel Ne. (optionatl) Tel No. (optional}
S

\.
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report s (0o, 99
Line 2: Total receipts this period (page 2, line 11) $ Juso 00

Line 3: Subtotal (line 1 plus line 2) $ :! 550160
Line 4: Total expenditures this period (page3, tine14y $§__71 .
Line 5: Ending balance (lin¢ 3 minus linc 4) $

Line 6: Total in-kind contributions this period (page4y $__—

Line 7: Total (alf) outstanding liabilities (page 4) $ A837e8b @

Line 8: Name of bank(s) used : J

.

Affldavit of Committee Tressurer:

I centify that 1 bave examined this report including attached schedules and it is, to the best of my knowledge and belie, a true and complete statemert of all campaign
finance activity, including all contributions, loans, roceipts, cxpenditures, disbursemeats, in-kind contributions and lisbilitics for this reporting period and represents the
ampuiy:ﬁmmemﬁvityofdlpﬂsuuadingunduiheamhaﬁyormbdulfo(thkmnniuummﬂuwcwimﬂnmquirmmmofM.G.L c. 35,

%ﬂaﬂm Slgned under the penalties of perjury: Zf_ /igt{gﬂﬂﬂ

Treasurer's signatare (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

. “
AMdavit of Candldate: (check 1 box only)

[ Candidate with Conunittes and no activity independent of the lttee ]
iceﬂ.ifythatlhnvemmhdﬂ:hmindudingmdwdadu@lamditil,lothnbedofmyknmdedgenndbelid',nlmelnd-- wphlets stat f-ofall-. paign
financs activity, of all persons acting under tho authority or on behalf of this conmiitec in accordance with the requirements of M.G.L. ¢. 55. [ have not received any
contributions, incitrred amy lizbilitics nor made any expenditures on avy behalf during this reporting period.

{7 Candidate withoat Committee OR Candlidate with Independent activity filing separste report )
lcuﬁ.ﬂ'mnlIuvcumﬂmdmhmhxhdingamdwdmmmditb,muwbenofmyknowledgemdbeliuﬁaweandmmmmmdﬂlmgn
finance activity, incheding comsibutions, loans, receipts, expenditures, disbursements, in-kind contribations and liabilitics for this reportmg period and represeris the

cArapai activity of all persons acting under the authority or on behalf of thia commitice in accordance with the i of MG.L_ c. 53.
- i Slgned under the penalties of perjury: %/
vy
) e .E‘CS‘: /o
s 5 [ Dawe .
%«Iﬂmd (in k)
% ; / 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.

Date | From Whom Received* Residential Address Description of Value
Received ' Contribution
—— = -

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind =

* If an in-kind contribution is received from a persen who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and
employer.

SCHEDULE D: LIABILITIES

M.G.L. 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 | To Whom Due Address Purpose | Amount |

Incurred N
Kol

21 &U T [ 37 Hanes ComfPaiqn | oo, 06
ﬁ/ii - & WE&J) Sudbury, MA ”?kﬁo..ﬁcnwcl :
‘ZIETE{Q " Kedon Maffheus ~elg ~ —cfa - ! T TR
?pfé-ﬁo cevcn Mottgw ~ de - S Hal aa
[23/ia ] [ceo v~ Madtlwe ~ehe » 1 sge= ] 9094
Lﬁ‘-%hu KQU%.%U«’QL eud . -d;g - S92 9,04
T =

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) é} gi}\_r , g’(_,, ; ,

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
Page 4

nurnber on each page, {5 printed on recycled paper



SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receipis over $30. In addlttion, the vccupation and employer must be reported for all, persons who

contribute

3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts, Please include your committee name and a page

auinber on each page.
e

Date
Received

| ra

Zr/ (0

ﬁ

=

Name and Residential Address

Amount

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

e galphahﬁg % listing required)
Ly Whas 7_)' Sua/‘ﬁuf7

Lab

ad

& ( Qttf\z.re{f}r Sua/éuﬁf

Solod

23 ¢,

Eeuin Maotfhiews (Caoln )
12 Haynes Coad Sudeury

e

[=Ta

tdtcationx ConsSalioa/(

Cﬁd'e;;mfe ?uf-ﬂg reSe S{u H

L

[Cevin Wlattlaw s (coan

r--.c,{d"'“

\\\5:*}

REAR

B

0 (37 Hou nes [ekS edbury | Soala0
Line 9: Total receipts in excess of $50 (or listed above) |24 00 |@ 0
Line 10: Total receipts $50 and under® (not listed above) S |oo
Line 11: TOTAL RECEIPTS IN THE PERIOD 5 ¥55|00| Enter on page 1, line 2

« |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

above.

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
Expenditures 850 and under may be added together, from commiittee records, and reported on line 13,

This page may be copied if additional pages are required 1o report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address
5 ; (alphabetical listing)

— : 77 VT S Pasta g e 7
32210 JelMacl, Inc.. |1 e i ?,,Si;i;,;z g je2]

%ﬁﬂ Tﬁdjﬂd’{c";ﬁa@a?, Suclbur; Y a—tffﬂ«?

Purpose of Expenditure Amount

. SY Se. f/ﬁ’r’/i’f i3 b i
: riee 'y a
Lf/{/fﬂ Duf’aa{fpér-g?? Sudbory 45 Eﬂﬁﬁ [ &/ |e0]| 7
— : 77 Wlailn S, -Ara b
Vofio \TetMec/ Trc. | (iuseom min | oy s |lo7e[28
7 T

Line 12: Expenditures over $50 :2! ‘/‘? C/g
Line 13: Expenditures $50 and under®|

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES|e2 /¥ 7 | 4O

*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 3





