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

Ôftlcc of Crnprlgr rnd Pollticrl Fin¡ncc

ßrnffi-
Fill in dates; Month Day Year Month Day Year

EndingReporting Period Beginning

Type of Report: (Check One)

fl stÌ, day preceding Ã
preliminary/primary

30th day following election
(Town or Special)

20th day ofJanuary
(Year-End Report)

.uaRLHQ),Qç¿¡
8th day preceding election tr u

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

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

reporting period, and do not have a campaign ft¡nd in existence.
3, I certiff that I do not have a political committee.

Pleæe print or type all information, except signatures.

II. RESIDENTIAL A

/q 5 rø^þ¿t4, 5

t 4 t{zrùîuU Ê
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w
Commonwealth
of Mæsachusetts

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

Oflice of Campaign and Political Finance r 
.

Fill in Reporting Period dates: Beginning Date: Qt-ol-l 05-

ype ofReporh (Check one)

Wt* day preceding election ! :O Aay after election I year-end report I dissolutionE 8th day preceding preliminary

úbdT W' -L t*lla'*o
Candidate Full Name (if applicable)

2>
Residential Address

Telephone Number (optional): .r/v(, . fu'g

CommitteeName

Name of Committee Treæurer

Committee Mailing Address

Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1:

Line 2:

Line 3:

Line 4:

Line 5:

Ending Balance from previous report

Total receipts this period (page 3, line 1l)

Subtoal (line I plus line 2)

Total expenditures this period (page 5, line 14)

Ending Balance (line 3 minus line 4)

-o*
-o-

-o-
-o-

Line 6:

Line 7:

Line 8:

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

cærti$ that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement ofall campais,n 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.

under the penalties of perjurY:

: Affidav¡t of Candid¡te¡ (check I box only)

Cåndidâte w¡th Committce and no activity independent of the comm¡ttee
I c€rtiry that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement ofall campaign finance

activity,ofallpersonsactingundertheauthorityoronbehalfofthiscommitteeinaccordancewiththerequirementsofM.G.L.c,55. Ihavenotreceivedanycontributions,

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

Candidate without Comm¡ttee OR C¡ndidate with independcnt activity liling separate report
I certiff that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement ofall campaign

campaign finance activity of all penons qótiy'g under the authority or on behalf of this committee in accordance with the requirements of M.G'L. c. 55.

under the penalties of PerjurY:
L



SCHEDULE A: RECEIPTS
M.G.L. c. 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 itemize those receipts over 850. In addition, the

occupation and employer must be reportedþr all persons who contribute 8200 or more in ø calendar year.
(A "Schedule A: Receipts'r attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

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

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

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

l<- Enter on page l, line 2
I
d include only those receiÞts not itemized above.

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

* Tf vorr have ifemizerl receints of S50 and nnder- include them in 9. Line l0 shoul

Page2
lf you have itemized receipts ly those receipts



SCHEDULE A: RECEIPTS (continued)

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

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

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

llt Enter on Page l, line 2

rld include only those receipts not itemized above.

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

Line 11: TOTAL RECEIPTS IN THE PERIOI)

* en¡l nnder- include them in line 9. Line l0 shotIf you trave itemized receipts of $50 and under,

Paç3



SCHEDULE B: EXPENDITTTRES
M.G.L. c. 55 requires committees to list, in alphabetical order, all æpenditures over $50 in a reporting period. Committees must keep

detøiled 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 I3.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this reporÇ if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

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

above. Page 4

Date Paid
To Whom Paid

(alphabeticat listing) A.ddress Purpose of Exnenditure Amount

L]

I
[] n I
[] n I

__l

[]
I

I IE E
Enter on page l, line 4 +

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

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

Line 14: TOTAL EXPENDITURES IN TIIE PERIOI)



SCHEDULE B: EXPENDITURES (continued)

Date Paid
To Whom Paid

(alnhabetical listins) Address Purpose of Exnenditure AmountE n []E []

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

[] []

[] E []E E
Enter on page l, line 4 +

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

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

Line 14: TOTAL E>(PENDITURES IN TIm PERIOI)
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

Page 5



SCHEDULE C: "IN-KIÌ\D" CONTRIBUIIONS

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.

*Ifanin.kindcontributionisreceivedfromapersonwffi$50inacalendaryear,youmustreportthenameandaddress
ofthe contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. page 6

Date Received From \ilhom Received* Residential Address Descrintion of Contribution Value

Enter on page 1, line 6 '+

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

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

Line 17: TOTAL IN-KIhID CONTRIBUTIONS



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 incuwed during this reporting period.

Date Incurred To \ilhom Due Address Purpose Amount

[] L]E L]
[] []E EE EE lE n EE EEn IE I

I __lEn I

I IE I __lE lE I

IE
Enter on page l, line 7 -¡ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

PageT



A.

w
cæd
dMsrù¡tr

Otltcc of Cenrpelgn ûd Pol¡üc¡¡ Ftn¡ncc

't)*- c /"-'êït[n z¡ ¡¡i tl: 21

Form CPF M 102: Cmp¿& Finance Reporr
Municipal Form . .'' ' '

Please print or typc all informatioq excrpt signatures.

Mantt

3
D.¡¿

/-7
Ycú

Jo/ /

4*-*, tk" f" & Ek+ 6L-- \,"L,
. Comnlttcc N¡nc

4J, (;*- { Kà/k-- T-.
lJ¡me of Committec

)( ó/L*'"-/,"- / ( 2---/

7 g - 4ql- ¿il-ft rel No' (oPtionel)

CþorTorm Clcrt r Eloctim Cornsrigioa

Type of reporr!: (Check one)
tr8th day prcceding prcliminary day preccding election trro aay affereleclion Eyear+nd rcport Edissolution

? 78'-4ql - 3tA4 rclNo. (optlond)

. -të oL;*çy',
rrär¡nr of 

Zn¿t¿¡to 
(lf ¡pp¡¡autÐ

STIMIVIARY BAI,ANCE II\TFORMATION :
Line l: Ending balance from preyious report S_- _<, 

.-
Line 2: Total receipb this period Oue.2, tine ll)
Line 3: Subtotal 0ine t ptrs line 2)

Line 4: Total expenditures this period (pase 3, line 14)

Line 5: Ending balance flinc 3 mínus tinc 4)

Line 6: Total io-tinã-c-õtitriUotio* ttrËËñd ö".)- 
-

$ 6ç0-o Ò

LneT:. Total (all) outstanding liabilities 6ngec¡
Line 8: Name of bank(s) used-e{t!3-"*5

Af f d¡tl3 of Comnltlcc T¡ra¡¿n
I cc¡ti& ünt I h¡vc cxemincd lhir æport irrcluding raaócd ¡d¡cô¡lc¡ r¡¡d it i¡, !o lþ bGú of my knolrlcdgc .¡d bclic[, ¡ truc úd cofiplcic d¡tãr¡d¡ of rll crnçrþ

ce4cign frnræ raivþofdl pgsmrraingu¡d.rüÉ autt¡ú¡ty coo bdulfof thb oo¡n¡rincc in ¡¡cord¡æ with tþ rcquircnrno ofM.G.L c, J5.

k/-õ"/Wr#**rtc*.ücrorpcrlurv: l/2, / t t

FOR CANDIDATE FILINGS ONLY: (cANDTDATE MUsr srcN BELou,)

Affdrrü of Cr¡dH¡lc: (cìcch l bor orly)
tr CrDdld.& r,ilb Coø¡ltlcc ¡¡d ¡o ecttrllty lndcpardat of ltc co¡rnürco
I ccai$ ûef I hrvo orlniocd tl'¡. t*rt ißl¡¡ding ¡üdt d rdlêt¡l€ .¡d ¡t L, to lha bcl of nry kmwlcdgc ¿¡rd bcticf, ¡ tru. ûrd cor¡Tlcro aetcnrart of dl cenpcig
fo¡æo rrriúty, ofdl pcrræ raing undcr tho authcity or oo bcb¡lfof thb dûr¡üÉ in ¡cco¡d¡noc with tlrc rcqr¡ir¡nrcnB of M.O.L c. J5. I hrvc nor rcocivcd ary
cocih¡tio¡ i¡rcu¡¡cd rrylietÍllicr ncrrudcuy øçadittta mnrybdrefûringtùL rcaortingp.riod.
t Crrdldrø ilthqpt Connlücc $ Crndllhûc rllh lndcpcadant rc{vlg tll¡rt æp.¡¡4. ¡lport
I ccrt$ th¡t I hrvcr{nolncd tlús rcport iræluding dl¡drcd ¡ôoú¡lc¡ r¡¡d it ir, to thc bcc of my kmwlcdSc r¡rd bcli{ s truc a¡d conplcio lerrncr of dl canpaigt

loq¡, roccipt* ctçq¡d¡t¡rt1 dLbt¡ñcnrrúr, in*i¡rd oø¡ibutio¡u a¡rd li¡bilitia for thir qoíing pcriod ud rcprcsalr thc

çing urdcr¡þ aulhøity a on bdralfof this cor¡rnriuco in ¡ccorda¡rco with thc ruquiranørs of M.G.L c. J5.
srgncdundcrrhcpcnenaorpcdura: 

Slft/ tl



SCEEDULE A: RECEIPTS

Ìvl,G,L, c. 55 requires that the name and resídential address be reþorted, ín alphabetical order, for all receipls
-Òv.,r 

850 in a calendar year. Committees must lceep delailed accounts and records of all receipts, but need only

iiirrtrt those receipts over 850, In aùtttion, lhe ucc'upatiòn and entploye¡' ¡¡tust be reportedþr' all persons who

conlrlbule 8200 or more in a calendar year.

I,¡ls page may bc copied if additional pages âre re4uired to report all receipts. Please include your committee name and a page

ttuttlbcf on each Page' , r

Enter on page l, line 2

@'t'ofs50andunderincludetheminline9.Linel0shouldincludeonlythosereceiptsnotitemizedPage2

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

Neme and Residential Address
(alphabetical listing required)

l,¡* gt Total ¡eceipts in excess of $50 (or listed abovÐ

I¡nr tOr Total receipæ $50 and undert (not listed above)

Lhe lt: TorAL REcEIPTS IN Trtq lExIoD

¡bovc.



SCHEDULE A: RECEIPTS

¡vl,G.L. c. 55 requires that the name and residenlial address be reþorted, in alphabetical order, þr all receipts

ovar 850¡n a calenùr year. Committees must lceep detailed accounts and records of all receipls, but need only

iiintr, those receipts over 850. In addltlctn, the occwpatíòn and enployer must be reportedþr' øll persons who

conlrlbule 8200 or more in a calendar year.

I.ils page rnay be copied if additional pages are required to rcport all reccipls. Please include your committee nâmc and a pagc

nrrtttbcronTchpage' - , , - ,

Enter on page l, line 2

ffi f"u. itemized receipts of $50 and under include them in line 9. Line l0 should include only those receipts not itemized

Page2

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

Name and Residential Address
(alphabetical listin g required)

r( (,'r--oL Z- //,{,uw il40-r. taY\l5 (

I I ( Vlrt,r, r [o-^ [b"--(

5¿,--/, /14,4 o / 11(

I¡ni g' Total ¡eceipts in cxcess of $50 ("t]¡ttø "hø
I¡* tO' Total receipts $50 ar¡d under* (not listed above)

ffitrr rorAt, REcEIPTqIx rgn PERIoD

¡bovc.



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitlees to list, in alphabetical order, all expendilures over 850 in a reporting period

Committees musî lceep detailed accounts and records of all expendilures, but need only itemize lhose over 850.

Expenditures $50 and under mry be added together,from commiltee records, and reported on line 13,

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

nu¡rber on each

Purpose of ExpenditureTo Whom Paid

Line 12: Expendinrres over $50

Line 13: Expcnditures $50 andundert

Line l4:TOTAL EXPENDITURESEnter on Pagc l, line 4

rlfyou have ilemized expenditures of

itemized above.

$50 and under, include them in tine 12. Line 13 should include only those expcnditurcs not

Page 3



from thc @mmittee's records and included in line 16.

Enter on page l, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

SCEEDULE C: "IN-KIND" CONTRIBUTIONS

Pleas€ iremizÊ contributors who have made in-kind c¡ntributions of more Oan'SSO. In-kind contributions 350 and under may be

. If an in-kind conlribution is reccived from a person who conl¡ibutes morc than $50 in a calendar year' you must report thc n¿mc

and address of the conuibutor; in addition, if thc conuibution is $200 or more, you must also report the contributor's occupation and

employer.

SCÏEDITLE D: LIABILITES

M.G.L. c. 55 requires committees to report ALL tiobilìtìes whìch have been reporled previously and are still outstanding, os vell as

those |iabililies inc'uned during this reporting period,

D¡tc
Incurrcd

To \ilhom Duc Address Purposc Amount

zlrl ,, freí:&9",.,
ç271t Sþ'k ß¿q<al
[o-g ß" lþ*, or{ qn\l g'ic¡wS 3/Ò_0o

aftl,t ,4ec Gnur,A",
szíst l&t'Jatb
LonoBof7.,^ o¡/ 4çza" 5'l'ç *r ilo. co

Enter on page l, line 7 Line 18: OUTSTANDING LIABILITIES (Att) 6a-ê.oo

Ttris page may bc copied if additional pages are requirc.d to report all acrivity. Please include your commit¡ec name and a page

Page 4
number on each Page. $ orinteoonrecycþdpancr
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Co¡mrrohl
of Mucùr¡.ír

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

J,

Municipal Form
Olticc of Cernprign tnd Politicrl Fin¡ncc 11 l'ifiR 2l trllllr 0L

./'
City or Town of: 5.D9r¡v1 \

Please print or type all information, except signatures.

Fill in dates: Month Day year Mtnth-- Da), y"",
ReportingPeriodBeginning I I lort Ending J tL Zotr

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

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

2. I certi& that I have not received any contributions, made any expenditures, or incurred any obligations during this
reponing period, and do not have a campaign ñ¡nd in existence.

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

Type ofReport: (Check One)

E g,¡ day preceding F
preliminary/primary

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

20th day ofJanuary
(Year-End Report)'

¡

tz iJ,r¿s,.,t ß' 'r+n rt : ßcßcntù/',



C,..

w
Cornmonwealth

of Massachusetts

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

Office of Campaign and Political Finance

Fill in Reporting Period dates: Beginning Date:

ype of Report: (Check one)

n ttn day preceding preliminary n ¡tn day preceding election [ :O Aay after election ! year-end report ffi dissolution

Candidate Full Name (if applicable)

Officc Sought and District

Residential Address

Telephonc Number (optional):

Committee Name

Name of Committee Treæurer

Committee Mailing Address

Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line2z Total receipts this period (page 3, line I l)

Line 3: Subtotal (line I plus line 2)

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

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

Line 6:

Line 7:

Line 8:

Total in-kind contributions this period (page 6)

Total (all) outstanding liabilities (page 7)

Name of bank(s) used:

Affidavit of Committee Treâsürcr:
I certify that I have examined this report includ¡ng attached schedulcs and it is, to thc best ofmy knorvledge and belief, a true and complcte statement ofall campaign finance

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

under the penâlt¡es of perjury:

Affidavit ofCandidate: (check I

Candidate with Committee and no activigr indepcndent of the committee

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

Candidate withouf Committee OR Candidafe with independent act¡v¡ty filing sepåråte report

¡1 lccrtiSthatlhaveexaminedthisreportincludingattachedschedulesanditis,tothebestofmyknowlcdgeandbelief,atrueandcompletestatementofallcampaign

campaign finance activity of all persons acting under the authoriqr or on bohalf of this committce in accordance with thc requircments of M.G.L. c. 55.

aÕ^- Åi,l-.^t^ ^:--^...-^\ nrr.' [---------]



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

year. Committees must keep delailed qccounls qnd records of all receipts, but need only itemize those receipts over 850. In addition, the
occupation and employer must be reporledfor all persons who conlribute 8200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each pâge.)

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

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

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

Enter on page I, line 2

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

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



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

detailed accounts and records of all expenditures, bul need only itemize those over 850. Expenditures 850 and under may be added together,

fron committee records, and reported on line I3.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid
To Whom Paid

(alphabetical listine) Address PurDose of Exnenditure Amount

Enter on page l, line 4 -+

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

Line l3: Total Expenditures $50 and under* (not listed above) t-;
Line 14: TOTAL EXPENDITURES IN THE PERIOD [-;

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



SCHEDULE C:''IN.KIND'' CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions S50 and under may be
added together from the committee's records and incruded in line l6 on page l.

*Ifanin-kindcontributionisreceivedfromaperson*hocon
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributoCs ôccupation ånd employer. ^

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

Enter on page l, line 6 -¡

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS



q

W
C[Hndl¡
ot Mû¡a¡¡æfir

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

Municipal Form
Õfllcc of Crnptlgn rnd Pollticrl F¡nr¡cc

I

11 tíírR lB l: 58Pfl

cityor rownot: 1uÅhtt rV

-

Please print or OTc all information, exccpt signatures.

Fill in dates: Month Day Year Month Dav Year
enatne 3 Z( '(ÞL IReporting Period Beginning

Typc of Report (Check One)

E ath doy preceding X on day preceding election tr tr30th day following election
(Town or Special)

20th day ofJanuary
(Year-End Report)

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

l. I €ert¡ry that I am a candidate for or hold Municipal Offìce.
2. I certi$ that I have not received any contributions, made any expenditurcs, or incurred any obligations during this

reponing period, and do not have a campaign fr¡nd in existence.

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

¡4 9tru-u Ln, L5 5-Ç,o,, I 6""..*.-ü

€l¿,ov ¡^. Vlei

tv97



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

year. Commillees ìmsl keep detailed accounts and records of all receipts, bul need only ìtemize those receìpts over 850. In addition, the
and employer must be reported for all Dersons who contri 'bute 8200 or more in a calendar year,

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

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

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

Enter on page l, line 2

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

Line ll: TOTAL RECEIPTS IN THE PERIOD

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



6.

w
Commonrvcalth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Poliþal Finance

Fill in Reporting Period dates: Beginning Date: ÉidfiåbAJ,

pe of Reporl: (Check one)

f] Sth day preceding preliminary E(gtn day preceding election [ :O aay after election ! year-end report I dissolution

Comnrittec Name

Name of Committec I'rcasurer

Committec Mailing Address

'l'elephonc Nunrber (optional):'l'elephone Number (optional): - J /ó - .ll3
SUMMARY BALANCE INFORMATION:

Line l: Ending Balance from previous report

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

Line 3: Subtotal (line I plus line 2)

Line 4: Total expenditures this period (page 5, line l4) {"e8

s\
I

5

Ending Balance (line 3 minus line 4)

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

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

Line 8: Name of bank(s) used:

30.oo

finance activity of all persons acting under the aulhority or on bchalf of this committee in accordance with thc requirements of M.G.t,. c. 55.

undcr the penaltics of perjury:

I AffidavitofCandidetc: (chcck I box only)

Candidate with Committee and no activity independent of thc comm¡ttee

incurrcd any liabilities nor made any expenditurcs on my bchalfduring this rcporting pcriod.

Candidatc without Comm¡ttee OR Candidatc with independcnt act¡v¡ty f¡ling sep¡råte report
I certify that I have cxamincd this report including attachcd schcdules and it is, lo thc bcst ofnry knowledge and belief, a true and completc slatcrnent olall campaign

of this committec in accordance with the requirements of M.G.L. c. 55.

under the penalt¡cs of perjury:



SCHEDULE A: RECEIPTS (continued)

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

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

Lar^e
/44 o\11 b

\ i", s ior^ U ,'a . r.S;f"^^d
ø..'\ ê r

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

Enter on page l, line 2

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

Line 1l: TOTAL RECEIPTS IN THE PERIOI)
* If you have itemized receipts of $50 and under, include them in line 9. Line l0 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES (continued)

Date Paid
To Whom Paid

(alphabetical listins) Address Purpose of Expenditure Amount

\; S'3,.s (o.
I

Y^-Å Si ,^ s

Enter on page l, line 4 -+

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD
* If you have itemized expenditures of S50 and under, include them in line 12. Line l3 should include only those expenditures not itemized
above.

Page 5



SCHEDULE C:''IN.KIND'' CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line l6 on page l.

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

of the contributor; in addition, if the contribution is 5200 or more, you must also report the contributor's occupation and employer. page 6

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

Enter on page l, line 6 -+

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

Line l6: In-Kind Contributions $50 & under (not listed above l$so".rl
Line 17: TOTAL IN-KIND CONTRIBUTIONS Mil



ô.

w
Commonwealth
of Massacht¡setts

Form CPF M 102: Campaign Finance Report
Nlunicipal Form

Ofïice of Campaign and Political Finance

11 liiiR 2 t Pil 12: 02

Fill in Reporting Period dates: Beginning Date: January 1, 2011 L2,20lr

of Report: (Check one)

f] Sth day preceding preliminary [] Atn Aay preceding election ! :O Oay after election I year-end report ! dissolution

Ellen S. Winer

Candidatc Full Name (if applicable)

Committee member Sudbury

Ofï'ice Sought and District

Craig Lane Sudbury, MA OL776

Residential Address

Telephone Number (optional):

Committee to Elect Ellen Winer Joachim

Committee Name

Michael Joachim

Namc of Comrnitlee'lreasurer

Craig Lane Sudbury, MA 0L776

Cornmittee Mailing Address

'lelephone Nurnber (optional):

SUMMARY BALANCE INFORMATION:

Line l: Ending Balance from previous report

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

Line 3: Subtotal (line I plus line 2)

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

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

5ço

çç0

550

0

0

Line 6:

Line 7:

Line 8:

Total in-kind contributions this period (page 6)

Total (all) outstanding liabilities (page 7)

Name of bank(s) used:

550

35

Aflìdavit of Comm¡tte€'I'reâsurer:

finance activity ofall persons acting under the authority fr on b€hilfofthis committee in accordance tvith the requirements of M.G.L. c. 55.

ünder the penalties of perjury: 'Xl lo rl

Afidavf ofCandidate: (check I box only)

þndidatc with Comm¡ltee and no åct¡vity independcnt of the contm¡ttec

incurred any liabil¡ties nor made any expenditures on rny behalfduring this reporting period.

Candidatc without Contmittce OR Cand¡drte ìilith ¡ndep€ndent âctivity filing scparatc rcport

campaign finance activity of all penons acting under the au$ority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

e<lundcrlhepenaltiesofperjury.(Candidate.ssignature)oate:p 3lat ltt



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

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

3/3/20Lr
Winer

Craig Lane
,MA Ot776

at-home mom

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

Ilnter on page l, line 2

Line I 0: Total Receipts $50 and under* (not listed above)

Line I l: TOTAL RECEIPTS IN THE PERIOD

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

year. Conmillees musl keep detailed accounts and records of all receipts, but need only itenize those receipts over $50. ln addition, the
occupation and employer ntusl be reportedfor all persons who contribute $200 or ¡nore in a calendar year.
(A "Schetlule 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.)

*ll'youhaveitemizcdreceiptsol$50andundcr',includethcminline9. Linel0shouldincludeonlythoscrecciptsnotitemizedabove.
Page2



SCHEDULE A: RECEIPTS (continued)

Date Received
Name and Residential Address
lalohabetical listinc reouiredl Amount

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

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

Enter on page I, line 2

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

Line ll: TOTAL RECEIPTS IN THE PERIOD

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

Page 3



Date Paid
To rilhom Paid

lalnhabetical listins) Address Purpose of Expenditure Amount

A.G.E. Graphics 52231 State Road 248
Bottom, OH 45743

yard signs

Enter on page l, line 4 +

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

detailed accounts and recot'ds of all expendilures, bul need only ilemize those over 850. Expenditures 850 and under may be added together,

from commiltee records, and reported on line 13.

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

* If you have itemized expenditures of $50 and under, include them in line 12. Line l3 should include only those expenditures not itemized
above. page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid
To Whom Paid

(alphabetical listing) Address Purpose of Expenditure Amount

Enter on page l, line 4 -+

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

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

Line l4: TOTAL EXPENDITURES IN THE PERIOD

*ll'youhave itemizedexpendituresol'$50andunder,includetheminlinel2. Linel3shouldincludconlythoseexpenditulesnotitqrìlized
abovc.

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. ln-kind contributions $50 and under may be

added together from the committee's records and included in line l6 on page I .

* lf an in-kind contribution is received fiom a pelson who contributes more than $50 in a calendar year, you must teport the name and addless
of the contributor; in addition, if the contribution is $200 or more, you must also reporl the contributor's occupation and employer. page 6

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

Enteron page l, line 6 +

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

Line l6: In-Kind Contributions $50 & under (not listed above t--E
Line l7: TOTAL IN-KIND CONTRIBUTIONS t-l



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

as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

E bc'.rrr* I

lsudbury, 
MA 01776 

| il
[] L]L] EE L]
[] L]E EE []E EE E
[] EE EEL]n E

Enter on page l, line 7 -'r Line l8: TOTAL OUTSTANDING LIABILITIES (ALL) |sso---l
PageT



A.

w
Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Repcrt
Municipal

Office of Campaipf, and

Form
Political Finance

11 tîiiR 2l Pl'l 2: 36

Fill in Reporting Period dates: Beginning Date: Jan 1, 2011 Mar L2,2QL!

ype of Report: (Check one)

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

Joseph Hullinger

Candidate Full Name (if applicable)

of Selectmen, Sudbury, MA

Office Sought and District

55 Washington Drive, Sudbury, MA 01776

Residential Address

Telephone Number (optional):

Committee to Elect Mike Hullinger

Committee Name

C Hullinger

Name of Committee Treasurer

55 Washington Drive, Sudbury, MAOL776

Committee Mailing Address

Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line2z Total receipts this period (page 3, line I l)

Line 3: Subtotal (line I plus line 2)

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

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

467.O

r,532.9

Line 6:

LineT:.

Line 8:

Total in-kind contributions this period (page 6)

Total (all) outstanding liabilities (page 7)

Name of bank(s) used: Savings Bank

Aflidavit of Comm¡ttee Trersurer:
I certiry that I have examined this report including atgóftd schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign fìnance

finance activity of all persons acting under the authdrlty or oqþehalf of this cornmitl¿e in ac-cordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: Mar 2t,2O1LSigned under the penalties of perjury:

: Aflidavit ofCandidatc: (check I box only)

Candidate with Committee and no activity independent of the committee
I certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement ofall campaign finance

activity,ofall personsactingundertheauthorityoronbehalfofthiscommitteeinaccordancewiththerequirementsofM.G.L.c.55. Ihavenotreceivedanycontributions,
incured any liabilities nor made any expenditures on my behalfduring this reporting period.

Cnndidate without Committec OR Candidate with independent activity filing separåte report
I certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complcte statement ofall carnpaign

campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements olM.G.L. r

Signedunderthepenaltiesofperjury:W(Candidate,ssignature)Date: 2L,zOLL



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

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

Feb 28, 2011
J Hullinger/Candidate

55 Washington Drive
, MA OL776

Endurance Asset Management,Inc
r(*candidate*{<

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

Enter on page l, line 2

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

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

occupation and employer must be reportedfor 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 pâges are required to
report all receipts. Please include your committee name and a page number on each page.)

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

Page2



SCHEDULE A: RECEIPTS (continued)

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

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

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

Enter on page l, line 2

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

Page 3



Date Paid
To Whom Paid

(alnhabetical listine) Address Purpose of Expenditure Amount

AccelaGraphics
4 Otis Street

MA 01581
250 S¡gns for candidate

Enter on page l, line 4 ->

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

detailed accounts and records of all expenditures, but need only itemize those over $50. Expendítures 850 and under may be added together,

from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this repoú, if additional pages are required to

report all expenditures. Please include your committee nâme and a page number on each page.)

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

above. Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid
To Whom Paid

(alphabetical listing) Address Purpose of Expenditure Amount

Enter on page l, line 4 +

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOI)

* If you have itemized expenditures of $50 and under, include them in line I 2. Line l3 should include only those expenditures not itemized

above.
Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line l6 on page l.

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

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

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

Enter on page l, line 6 +

Line l5: In-Kind Contributions over S50 (or listed above)

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS



SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL 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

E EE EE L]T nE EE TE __l
L] _IE IE IE lE __ln I
[] I

Enter on page l, line 7 + Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) r----]
PageT
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ø3/2L1zøtr â9245 9784438813 TI-E UPS STORE

SCHDDULE A: RECEXPTS
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ø3l2llzøtt A9:45 9784438813 TI.E UPS STORE

SCITEDULE B: EXPENDITI'RüS

PAGE ø4/ø7



gCHDDfrtE Û¡ EXIENIIITIIRDS (contlnuod)

ø3l2Ilzøtt 89:45 9784438813 TI{ UPs STORE PAGE ø51ø7
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ø312L/2ø11 69:45 9784438813 TI{ IJPS STT]RE PAGE ø61ø7

SCIIEIIUI¡D C:,'IN-KIND" CONTNBUTIONS

Pic¡sc ltcnliz¿'conrlbuton wh9 havc ürede in kind ønnlbutio'ns ofrnoæ tlrur $Io. rn.u¡r¿ contribuisns gsg rnd undcr mry ücacdcduge{lrcr fmm thô'conmitt¡cs æcortle anu ¡nctudø ¡n linc ii o,, eag. t. ' -'- ''"--' :"':



ø3/2L/zøtl ø9:45 9784438813 TI{E I.JPS STORE PAGE ø71ø7

' SCHEDULE D: LIAB:IL|TIES
¡ú.9,L c. 55 rcqulres commlttaes to rcport ALL lìabìIities vhtch hæe becn reported pevìously utd are *ilI otWanding, as well

as those líabtlittcs íacurred durlng thts reporttng pcrtod.
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