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SCHEDULE B EXPENDITURES

M G L c 55 reqwres commzttees to list, in alphabetzcal order aII expendztures over $5 0 ina reportmg per:od.
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SCHEDULE C: "IN KIND" CONTRIBUTIONS
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SCHEDULE Az RECEII’TS
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SCHEDULE B: EXPENDITURES

M. G L c. 55 reqmres commzttees to Itsf in alphaberzcal order al] e,xpendrmres over $5 0 ina reportmg perrod P
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SCHEBULE C: "IN-KIND" CON’I’RIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. in—kmd comnbutrons $50 and under may be
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SCHEDULE B: EXPENDITURES
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'SCHEDULE C: "IN-KIND" CONTRIB{moNS |

Piease itemize contributors who have made in-kind contributions of more than $50. In-kmd contnbut:ons $50 and under may be
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SCHEDULE A: RECEIPTS

M G.L ¢ 55 requires that the name and resrdentzai address be reported, in alphabencal order Jor all recerprs
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SCHEDULE B: EXPENDI’IURES :

MG.L. c 55 reqmres committees to list, in alphabetical order, alt expenditures over. $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50. -
Expendlrures 850 and under may be added together, ﬁ'om committee records, and reported on line 13.

This page may be copled if additional pages are reqmred to report all expendztures Please inchude your conumttee name and a page
* number on each page.
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~ ] (alphabetical listing) ' o '

:)’”[//\/ 2_ '\Tu,j;'j‘/f -/ﬂg?w/"/\/" i /6 C“a/\&caﬂ-g éiﬂc?:/\fé’ WEE ST 5 JESIGA

_ e | 7l 50100
B 5o 3 "u/v £ s’?’ﬂaf /Zl/lﬂé:‘ B N
| Jyﬂt /‘3 C/_‘J“;‘.'}J:"NS | Baple ¥ 037} © ﬁ/ﬁ’ﬁ"/é 5'5 R I >( ST
2o o . fmog,/f,y /14,7 0}‘?7[- Af/f?ﬂ.éb' : S I e

_ 12' Expendlmres over SSO

:mc' 13; Expenditures $50.and undcr* )
N Lme 14 TOTAL EXPENDITURES e




SCHEDULE C° "IN«KIN})" CONTI@UTIONS :

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

Date | From Whom Received® | - Residential Address Descriptionof - - | Value
[ Received | v Lo Contribution

‘Line 15: In-kind over $50 e
BRI . Line 16: In-kind $50 and uhdér. B
Entcr on pagel line 6 SRR Lme 17: Tota! In-kmd ] 000
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Form CPF M 102: Campaign Finance Report

Commonwealth Municipal Form ~ un T AMIN: 26
of Massachusetts ) ) - ) 13 JUL =90 AKiliur 90
Office of Campaign and Political Finance
File with: T /172013
City or Town Clerk or Election Commission
Reporting Period - Beginning: 6/9/2013 Ending: 7/1/2013
Type of report: 30 day after election /dilS'SO[U"hIO r
Dan De Pompei Committee to Elect Dan De Pompei
Full Name of Candidate Committee Name
Selectman Town of Sudbury Patricia Brown
office Sought/ District Name of Committee Treasurer
35 Haynes Road 35 Haynes Road
Sudbury, MA 01776 Sudbury, MA 01776
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $367.76
Total receipts this period: $5843.98
Subtotal: $1,211.74
Total expenditures this period: $1,211.74
Ending Balance: $0.00
Total inkind contributions this period: $0.00
Total outstanding liabilities: $842.27
Name of bank(s) used: Middlesex Savings Bank

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and
belief, a true and complete statement of all campaign finance activity including all contributions, loans, receipts,
expenditures, disbursements, inkind 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. c. 55.

signed under the penalties of perjury:

Jatosrsons Ao Pro0u> 7/5 /2013

Treasurer's signature (in ink) / / Date

Affidavit of Candidate (check 1 box only) :

E candidate with Committee and no activity independent of the committee

I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of
this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.

& candidate without Committee OR candidate with independent activity filing separate report.

I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief,

a true and complete statement of all campaign finance activity including contributions, loans, receipts, expenditures,
disbursements, inkind 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. c. 55.




Schedule B: Expenditures

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

Date Name and Address

6/24/2013 Jet Mail, Inc
577 Main Street
Hudson, MA 01749

Total Itemized Expenditures
Total Unitemized Bxpenditures
Toltal Expenditures

De Pompel, Dan

Amount Purpose

$1,204,20 Mailers

51,204.10
$7.64
$1,211.74

a reporting period.
those over $50.
line 13.



Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind 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. An exception to this is that
all contributions {under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributore. Also give the cccupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer

Total Itemized Inkind Contributions 50.00
Total Unitemized Inkind Contributions $0.00
Total Inkind Contributions 50.00

De Pompel, Dan C-1



