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Form CPF M 102-0: Campaign Finance Report

of Masac 1 |I = I':_,. ik N
Marachusets | J,_ ¢ { i\. [ II( \ . ";nl
W L) = O
City or Town of: .! | .;r F [,« f-liﬁ 3
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) | |" ALl L ]5_] 81 ST /
A LA AT ==
U g day preceding 8th day preceding election O 30t day following election 8 som day of January
preliminary/primary (Town or Special) {Year-End Report)

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

1. [ certify that I am a candidate for or hold 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

I. SIGNATURE
Signed under the penalti;s of perjury

1. RESIDENTIAL ADDRESS
(Street and Number)

III. OFFICE SOUGHT
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Form CPF M 102: Campaign Finance Report
Municipal Form ;,

Office of Campaign and Political Finance

of Massachusetts

cusoal. M Lk
—— — — Fil:'; ithii lDitéﬂl)i To\vvhlclerk or Election Commission
Fill in Reporting Period dates: Beginning Date: b:}l -0 i} | Ending Date: | D522+ |

Type of Report: (Check one)

[] 8th day preceding preliminary  [\4 8th day preceding election  [] 30 day after election [ ] year-end report  [] dissolution

1 Kubert W. jFL;:ié--'rlﬂ 1 l j

Candidate Full Name {if applicable) Committee Mame
f \ 1 e F
[ g gD L.r:wﬂu-fﬂl [Vipete @ 1 | |
Office Sought and District Name of Committee Treasurer

I 2 T hon Dl —| I j

Residential Address

Commiltee Mailing Address

Telephone Number (optional): | A4 U O - 5249 ||| | Tetephone Number (optional): | J|
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ) —

Line 2: Total receipts this period (page 3, line 11) — 0=

Line 3: Subtotal (lin¢ 1 plus line 2) — (5

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

Line 5: Ending Balance (line 3 minus linc 4) -
_Lin_e 6: Total in-kind contributions this period (page 6) i -

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

Line 8: Name of bank(s) used: I |

Affidavit of Commiitee Treasurer:
[ certify that I have examined this report including attached sehedules and it is, to the best of my knowledge and belief, a lruc and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contribntions and liabilities for this reperting period-and represents the campaign
finance activity of all persons acting under the authority or on behalf of this ecommittee in aecordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: l .

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

Candidate with Committce and no activity independent of the committee

D I certify that | have examined this report including attached schedules and it is, to the best of my knowiedge and belief, a true and complete statement of all campaign finanee
activity, of all persons acting under the authority or on behalf of this committce in aecordance with the requirements of M.G.L. ¢. 55. [ have notreceived any contributions,
incurred any liabilities nor made any expenditurcs on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D 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 canpaign
finance activity, including contributions, Ig‘ﬁ:}s, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represcits the
campaign finance activity of all persons zl,i:tifg under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 33.
[

Signed under the penalties of perjury: _1{ _p_’-’( e —— (Candidate's signaturc) Date: I:Sf Al ?I’ { ]




SCHEDULE A: RECEIPTS
MG.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 itentize those receipts over $30. In addition, the

occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.
(A ""Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to

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

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 'S ey b

* [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 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)

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 3



SCHEDULE B: EXPENDITURES

M G.L. ¢. 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 $30. Expenditures 350 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 report, if additional pages are required to
report all expenditures. Please include your eommittee 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 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

* If you have itemized expenditures of $50 and under:'iii'é]':ude them in line 12. Line 13 should include only those expenditures not itemized
above.

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

* 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



SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 =2

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campzﬁ’én Fmance Report

Munricipal Form
Office of Campalgn and Political Finance

_ con Ml 21
4 — ‘.E‘illi‘—d -||l
<¢-..;c"-/;¢-.-r-u [oewn. Clo 4
File with: Fi
City or Town Clerk or Election Commission
Please print or type all information, except signatures.
Fill in dates: Manith Due Yeas Monts Dase Year
Reporting Period Beginning___ 2 / 2o if Ending__ 3 iy 2olf

Type of report: (Check one)
(18th day preceding preliminary

'ﬁﬁth day preceding election (130 day after election (Jyear-end report  [Jdissolution

e o i N T : F R L ¢
\}'r ¢ .ﬁ% D f 015{4,.'.-!--‘;' g s ( C onen. ftee e ¢ Efatd Tol,. L;'.s,r‘_r:..-:--_\&,{/.
FuILNa of C; ndldate (:f npplicable) Committee Name
& /e i U M in T~ Kl T
‘ Office S-nught and District Name of Committee Treasurer -
i f:L;Lfr*‘f‘img i, &g '\ 2( Cte —— L ,fi’/f' <o ¥
: Residennal Addyess. o~ ommittee Mmling Address
J'T-’f/ .-‘ .Xf' z‘r.?'!': .:;'L’-'_‘_,-"Ji__; ,+Ef,f— C/l//.r"?\—

. = HF e js pm Tel. No. (eptional) L ",r' {__r":r" "':.f"{"?! ) *i..f,.-'_f"';}"' Tel. No. (optlonal)/
4 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report § G ==
Line 2: Total receipts this period (page 2, line 11) $ Lse.Uc
Line 3: Subtotal (line 1 pius line 2) $ 65U.0 ¢

Line 4: Total expenditures this period (page3, line1sy § — &
Line 5: Ending balance (line 3 minus line 4) $§ &S00 ©
Line 6: Total in-kind contributions this period (page4) $_- & —
Line 7: Total (all) outstanding liabilities (page 4) $§ 6220 O
Line 8: Name of bank(s) used (¢« F¢za 5
\. J
Affldavit of Commiltiee Treasurer;

1 certify that [ have examined this report h'ncludin.gana.dwdsd-nchﬂcsnndi&i:,lolhebdofmyknowledgcmdbclieﬁauueandmplmmmofallcanmm
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance activity of ail ptmom a.cungunderr.hc ity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

(I Jole 7™ sl

Treasurer's signatare (i(idk
¥OR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

AMdavit of Candidate: (check 1 box only)

O Candidate with Commitiee and no sctivity independent of the committes

I certify that 1 have examined this report including attached schedules and it i, to the best of my knowledge and belief, a true and complete statement of all campaign
financo activity, of sl persous acting under the atsthority or on behalf of this committes in accordance with the requirements of M.Q.L. ¢, 35. 1have pot received any
contributions, incurred anmy ligbilities nor made arny expenditures on my behalf during this reporting period.

{J Candidate without Comumitiee OR Candidate with Independent activity filing scparate report

[ certafy that I !nvc this report including attachod schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finapce activity, i ons, loans, receipts, expenditures, disbursements, inkind contributions and liabilities for this reporting peried and represents the
campa.!gnﬁna.n@ ofall lzJy\m;l.l.ng under the authotity or on behalf of this commitice in accordance with Lhe requirements of M.G.L. ¢. 33,

Slgned under the penaities of perjury:

/ 213

T Date

Candidate si w}éf(hink)
- i‘"\ ..__../

N




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
jiemize those receipis over $50. In addition, the vecupation r.ma’ emmployer must be reported for all persons who
coniribute 3200 or more in a calendar year.

1iis page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

jtmber on each page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for cantributions of $200 or more)

|

Line 9: Total receipts in excess of $50 (or listed above)
’Ei_n_;m: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

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




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 deltailed accounts and records of all receipts, but need only
[temize those receipts over $30. In addttion, the occupation and employer must be reported for all persons who
comribute 3200 or more in a calendar year.

il page may be copied if additional pages are required to report all receipts. Please include your commitiee name and a page
gumber on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
A b
S/r"j ] Ani Werie Dieni's ¢ Dso ke | prefiv= A A
f 2/, 1
"If / , ."If .;.-" Je ,."/ IIf"':'- i{ ot =X,
_.-.-I .'/ 3
---’l £l IJ & A Ayt /Jl:- r: zﬁz,lr. o 1 _,-}.I'_.
] 7
e
-
]
Line 9: Total receipts in excess of $50 (or listed above) 750 oo
Line 10: Total reccipts $50 and under* (not listed above) oo oo
a -
Line 11: TOTAL RECEIPTS IN THE PERIOD £<olo 7| Enter on page 1, line 2
» I you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

bove Page 2



M.G.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 850.

SCHEDULE B: EXPENDITURES

Expenditures $50 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 coniributions $50 and under may be
added together from the committee’s records and included in line 16.

Date
Received

From Whom Received*

Residential Address

Description of
Contribution

W Value

Enter on page 1, line 6

Line 15; In-kind over $50

Line 16; In-kind $50 and under

Line 17: Total In-kind

1

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

employer,

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 W
Incurred
T ] = P § ,-{.;- 1?.1- ;. EI‘J'JI,-_\,_ _
| i £ : S22 31 Sni< fi Fep (i ma r IR -.
:_,ll.'___J :| |1 _.I"-J‘ o C_""\‘ 'lr fuie - fla-:-l-'tj. I.r-:': f{‘:“h- D Y73 <r L 5 _)f Cd_ (]
3 f P > Fa il
2 [ e §2#31 5 fnix Moad 4L - n 25 OO
"Xf/“ AGE (e es | Lo Boffon~ Off 4T 5 > G . K
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) g_;,' . OO0

This page may be copied if additional pages are required to report all activity, Please include your commitice name and a page
nwmnber on each page.

":5 printed cn recycled paper

Page 4



'\'#
Form CPF M 102-0: Campaign Finance Report - .

Municipal Form _ ,
Office of Campaign and Political Finance sl e | |L| | ” ; 0‘]

Commonwealth
af Massachaserty

o

City or Town of:___ 3~ DTyl T

Please print or type all information, except signatures.

Fill in dates: Month Day Year Manth Day Year
Reporting Period Beginning \ | Al Ending_ 5 | Pl = 1Y

Type of Report: (Check One}

a 8th day preceding & 8th day preceding election a 30th day following election a 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. I certify that [ have not received any contributions, made any expenditures, or incurred any obhgat\ons during this
reporting period, and do not have a campaign fund in exisience.

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

DATE l. SIGNATURE 1. RESIDENTIAL ADDRESS [II. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
ol = 7
= — r] . Py %
i | A [ /{. 2 batsama ok Pracs ¢ AeaeAdon
I
11/97



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political FFinance

Commonwealth
ol Massachusct(s

A orraiy L0 R v
[“?I;ggt wilhit Ciiv‘ér 'I‘é)’wi é@:l'k%ﬁilcclim] Commission
Fill in Reporting Period dates: Beginning Date: | /12011 Ending Date:

Larrh 17,2011 '

Type of Report: (Check one)

[ 8th day preceding preliminary [ 8th day preceding election [ ] 30 day afier election [ ] year-end repoit dissolution

‘ J Lunnnr‘r Sudbury PAC ’
Candidale Full Name (if applicable) Commitlee Name

| J [("nrinnp Mever ‘

Oflice Sought and District Name of Commitice Treasurer

‘ ( [57 Waaonwheel Road. Sudbury, MA_ 01776 ‘

Residential Address Commitiee Mailing Address
Telephone Number (optional): J Telephone Number {optional): ’
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 42
Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2) 45 90
Line 4: Total expenditures this period (page 5, line 14) 45 00
Line 5: Ending Balance (line 3 minus line 4) "
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilitics (page 7) 3
Line 8: Name of bank(s) used: memim Bank - Cloced J

Affidavit of Committee Treasurer:

1 certify that 1 have examined fivs report ineluding attached schedules and it is, 1o the best of my knowledge and belief, a (rue and complete statement of all campaign finance
aclivity, including all contributions, loans, receipts, expenditures, disburseruents, in-kind eontributions and liabilities for this reporting period and represents the campaign
{inance activity of all persons acting under (he authority or on behall ol this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalfies of perjury: { Treasurer's signature) Date: IM
s
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check T box%aly)

arch 17, 2011

Candidate with Committee and no activity independent of the committee

D I eeriify that | have examined this report including attached schedules and it is, to (he best of my knowledge and belic, a true and complete statement of all campaign finance
aetivity, of all persons acting under (he authority or on behalf of this commiltee in accordance with the requirements of M.G 1. ¢. 55, T have not received any contributions,
incurred any [iabilities nor made any expenditures on my behalf during this reporting period,

Candidate without Committee QR Candidate with independent activity filing separate report

I:l 1 certify that T have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance aelivity, including eontributions, Joans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
campaign (inance activity of all persons acting under the awthority or on behalf of this commiltee in accordance with the requirements of MG 1., ¢. 35,

LR S P MRS FX Sy R S, [C R TP L PO IR

et Nate-




SCHEDULE A: RECEIPTS

M.G.L. ¢ 35 requires that the name and residential address be reported, in alphabetical order, for ali receipts over $50 in a calendar
year. Commitiees must keep detoiled accounts and records of all receipts, but need only itemize those receipis over $50. In addition, the
occupation and employer nust be reported for all persons who coniribute 3200 or more in a calendar year.

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

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

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

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

Lille 11: TOTAL ]{ECIgIPTS ]N THE PEI{IO]) o «— Enter on page [’ line 2

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




SCHEDUILE B: EXPENDITURES
M.G.L. ¢. 55 requires committees to lisi, in alphabetical ovder, all expenditures over $30 in a reporting period. Commiltees must keep
detailed accounis and records of all expenditures, but need only itemize those over $30. Expenditures $30 and under may be added together,
from commitfee records, and reported on line 13.
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on cach page.)

To Whom Paid
Date aid (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) 45 60
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 49 4

* |f you have itemized expenditures of $50 and under, include them in line 12. Line 13 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 $50 and under may be

added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution

Value

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

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

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

_

=

* [f 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 contribuior; in addition, if the contribution is $200 or more, you musi also report the contributor's occupation and employer.

12

-
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Form CPF M 102-0: Campaign Finance Report
Municipal Form HHER 18 PH 1:58

Office of Campaign and Political Finance

Commpnwealih
of Manachusells

£ ,
City or Town of: 3 \J—éUﬂ ury
Please print or type all information, except sighatures.
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning Ending s 7\ 701/

Type of Report: (Check One)

8 20m day of January
{Year-End Report)

8th day preceding election B 3ot day following election
{Town or Special)

o day preceding
preliminary/primary

Pursuant to M.G L., Chapter 55:

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

DATE

l. SIGNATURE
Signed under the penalties of perjury

II. RESIDENTIAL ADDRESS
(Street and Number)

III. OFFICE SOUGHT

gl

N =

Sy Lo

L4

| -~
L) 2=

Lk s / (j&.,,,«v.“- }J

Flone M 1o lﬂ'—-}

e &

11/97



Committee Name:

M.G.L ¢ 35 requires that the name and residential address be veported, in alphabetical order, for ali receipts over 850 in a calendar
year. Committees must keep detaifed accounts and records of all receipts, but need anly itemize those receipts over 850, In addition, the

SCHEDULE A: RECEIPTS

occupation and employer must be reported for all persons who contribute 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: Totat Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Poliat‘jial Finance

Commanwealth
of Massachusells

IFile with: City or ]0wn (‘ic[k or Election Comnission

Fill in Reporting Period dates:

|

Beginning Date:

'13\ ,QC‘H‘ ! ﬁl‘}dmg

\

bad T F 2 \;;o W

Type of Report: (Check one)
[ ] 8th day preceding preliminary

8th day preceding election

[ ] 30 day after election [ ] year-end report [ | dissolution

¢ uAVAY E\ .

}\I; 5SS O

Candidate Full Name (if applicable)

Committee Natne

i gac\hw\ C.cmwx‘i“\\ cE

MA

Office Sough

S\Jc \:‘:-)\Jr‘ ~
\

 and District

Namc of Commiilee Trcasurer

| 20, C\MK

e

MA a7

gi-’ A\\’J:ﬁr\{v'

Restdential Address

Telephone Number (optional):

9%

210 -

Conunitlce Mailing Address

< 134

Telephone Number (optionat): ‘

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ﬂ }S\

Line 2: Total receipts this period (page 3, line 11) j{’-, ?‘F)\:)’F l;} 8
Line 3: Subtotal (line 1 plus fine 2) £ 235 2%
Line 4: Total expenditures this period (page 5, line 14) cﬁ:\) 3(})\ { 'V (;2 2
Line 5: Ending Balance (line 3 minus line 4) % &

Line 6: Total in-kind contributions this period (page 6) ﬁ 30 LOO0

Line 7: Total (all) outstanding liabilities (page 7) 6\

Line 8:

Name of bank(s) used: | \D}N\ \- o4 Aw\ e

Affidavit of Committee Treasurer:

I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of afl campaign finance
aclivity, including all conlributions, loans, receipts, expendilures, disbursements, in-kind contributions and liabilitics for this reporting peried and represents the campaign
finance activity of all persons acting under the authority or on behal( of this commitice in accordance with the requirements of MG L. ¢. 35

( 'Cr«,\ \'\ Cm—w\\/

Signed under the penalties of perjury: Date:

(Treasurer’s signature)

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {ehicel 1 hox onty)

Candidate with Committee and no activity independent of the commitéee
i certily that | have examined this report including attached schedules and i is, 10 the best of my knowledge and belicl, a true and complete statemcent of all campaign finance

T et

-1 activily, of al] persons acting under the authority or on behali of this commitiee in accordance with the requirements ol MG L. ¢. 85. 1 have not received any conlribitions,
incurred ay tiabilities nor made any expendilures on my behalf during ihis reporling period.

Candidate without Committee QR Candidate with independent activity filing separate report
|—_| 1 cerlify that 1 have examined this report ineluding attached schedueles and it s, (o the best of my knowledge and bdicf, a true and complele stalement of al) campaign

[inance aetivity, including contributions, Joans, receipts, cxpendilures, disbursements, in-kind contributions and liabilities for this reporting period and represcnts the
campaign finanee activily of all persens 1clmg upder-the antherity or (7121!1‘0! this commlllcu in accordance with the requirements of M.G 1., ¢. 55.

/i%/

/&L/V

Sigmed under the penalties of perjury:

(Candidate's signature) 2011 |

R




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

%( u:)\‘\ /\) 9% o

AR,

Divigiom Uice Tresidet
Cuwate

1 )|
1) ]

- < 3 3 C\«_V'i‘i Lare ‘
9\\&3\9\0\\ Sodboey . MA (OH 3

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

W3S

€ [Enteron 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 3




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

As|

\{ﬁuf‘t}\ S ‘\j'm s Co.

ﬂﬁ%@ We st par I Do
LoilT VO .
<.> l(.‘-‘)f}*c.’k’\ }X -7.'7(:{2 13

i
o

Ym-.—fc)\ S.J j:« S

H 204,55

Enter on page 1, line 4 =

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

#3528

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

$ 305 B

* 1f you have itemized expenditures of $50 and under, include them in fine 12, Line 13 should include only those expenditores 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 on page 1.

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

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

Line 16: In-Kind Contributions $50 & under (not listed above) “ﬁ;go NoYe)

Enter on page [, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS ‘ﬁ)go 00

* 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



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finanee

Commonwealth 1 ] ;I. in :i I |l] L_;' GE
of Massachusetts

Filg with:_City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: |Jainuary 1, 2011 | Ending Date: |March 12, 2011 |

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

[Etlen 5. Winer || [committee to Elect Ellen winer Joachim |
Candidate Full Name (if applicable) Committee Name
‘School Committee member Sudbury ‘ |Michael Joachim —I
Office Sought and District Name ol Commitlec Treasurer
|6 Craig Lane Sudbury, MA 01776 || I|6 craig Lane Sudbury, MA 01776 |
Residential Address Commitice Mailing Address
Telephone Number (optionat); ‘ Teiephonc Number {optional): ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 550
Line 3: Subtotal (line | plus line 2) 50
Line 4: Total expenditures this period (page 5, line 14) 550
Line 5: Ending Balance (line 3 minus line 4) (0 556
Line 6: Total in-kind contributions this period (page 6) 35
Line 7: Total (all) outstanding liabilities (page 7) 550
Line 8: Name of bank(s) used: ‘

Affidavit of Committee Treasurer;
I certify that | have examined this report including attached schedufes and it is, to the best of my knowledge and belief, a true and complele statemenl of all campaign finance

activity, inctuding all contribulions, loans, receipls, expenditures, disbursements, in-kind contributions and liabtlities lor this reporting period and represents the campaign
finance aclivily ol all persons acting under lhe aulhoriw/ﬁég_t‘mh "ol this committee in accordance with the requirements of M.G.L. c. 55,

i & = (Treasurer's signature) Date: |_.Iu.__|_|1_ﬂ‘1'L.ll‘t ?..11 Lol

Signed undcr the penalties of perjury: |

FOR CANDIDATE FILINGS ONLY: A(E:\' of Candidatc: (check 1 box only}

ndidate with Commitfec and no activity indcp‘Endenl of the commiltee
lz/?:ertify that I have examined this report including artached schedules and it is, to the besl ol iny knowtedge and belief, a true and complete statement ol all campaign finance
aclivily, ol all persons acting under the autherity or on behalf ol this commiliee in accordance with (he requirements of M.G.L. ¢. 55. I have nol received any contributions,
ineurred any liabilities nor made any expendilures on my behalf during this reporting peried.

Candidate without Commiltce QR Candidate with independent activity filing separate report

|:| { certify thal | have examined this report including atlached sehedules and it is, to (he best of my knowledge and beliel, a true and complete stalement of all campaign
finanee aetivity, including contributions, leans, receipls, expenditures, disbursements, in-kind contributions and liabilities ter (his reponing period aud represents the
campaign finance aclivily of all persons aeting under the authority or on behall of this commitiee in accordance with the requirements o M.G.L. ¢. 55,

o = -
Signed under the penaities of perjury: m_/ L"—\ (Candidale's signature) Date: | 3 ’\9 [ { i




SCHEDULE A: RECEIPTS
MGG L. ¢ 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
year. Commitiees must keep detailed gecounts and records of all receipts, but need only itemize those receipts over 830, In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report ali receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Ellen Winer
3/3/2011 6 Craig Lane 550]|| |at-home mom

Sudbury, MA 01775

Line 9: Total Receipts over $50 (or listed above) 550
Line 10: Total Receipts $50 and under* (not listed above) 0
* 1f 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 A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received {(alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD S e Enteron page 1, line 2
# [f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipls nol itemized above.

Page3




SCHEDULE B: EXPENDITURES

MG L. ¢. 55 requires committees o list, in alphabetical ovder, afl expenditures over 830 in a reporting period. Committees must keep
detailed accoumts and records of all expenditures, but need only itemize those over $30. Expenditures $50 and under may be added together,
Jiam commitiee records, and reported on fine 13,

(A "Schedule B: Expenditures" attachment is available to ecomplete, print and attach to this report, if additional pages are required to
reporet all expenditnres. Please include yonr commictee name and a page number on each page.)

Date Paid

To Whom PPaid

{alphabetical listing) Address Purpose of Expenditure Amount
R 52231 State Road 248 .
3/3/2011 A.G.E. Graphics Long Bottom, OH 45743 200 yard signs 550
Line 12: Total Expenditures over $50 (or listed above) 550
Line 13: Total Expenditures $50 and under* (not listed above) o
Lnter an page 1, linc 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 550

*1f you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not Hemized

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

Lnter on page L, ling 4 -

Line 12: Expenditures over $30 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

Line 16: In-Kind Contributions $50 & under (not listed above) 35

Enter on page 1, line 6 & | Line 17: TOTAL IN-KIND CONTRIBUTIONS 35

* 1 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, Pave 6
ag



SCHEDULE D: LIABILITIES
M.G.L ¢ 35 requires commitiees to vepori 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

6 Craig Lane

3/3/2011 Ellen Winer Sudbury, MA 01776

purchase 200 yard signs 550

Enler on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 550

Page 7



Form CPF M 102: Campaign Finance Repgrt

Municipal Form
Office of Campaign and Political Finance

Commnonwealth 11 l:..';: C |. Hl 2

of Massachusetts
File with: City or Town Clerk or Eleclion Cominission

l Ending Date: |Mar 12, 2011 |

Fill in Reporting Period dates: Beginning Date: [Jan 1, 2011

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

|Michael Joseph Hullinger | |Committee to Elect Mike Hullinger J
Candidate I*ull Name (if applicable) Commitlee Name
Board of Selectmen, Sudbury, MA | |Siobhan C Hullinger |
(ifice Sought ang [hslrict Name of Commillee Treusurer
|55 Washington Drive, Sudbury, MA 01776 | |55 Washington Drive, Sudbury, MA 01776 [
Residential Address Commitice Mailing Address
Telephong Number {optional): |_ | Telephone Number (oplional ): L J
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 1) 2,000
Line 3: Subtotal (line | plus line 2) 2,000
Line 4: Total expenditures this period (page S, line 14) 467.03
Line 3: Ending Balance {line 3 minus line 4) 1,532.97
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding labilities {page 7) 0
Line 8: Name of bank(s) used: |Middlesex Savings Bank

Afflidavit of Committee Treasurer:

I certify thal 1 have examined (his reporl including attatlied schedules and it is, to the best of my knowledge and belief, a true and eomplete stalement of all campaign Ginance

aclivity, including all contributions, loans, receipts, f’xp&;ndilures, disbursements, in-kind eontribitions and liabilities for this reporting period and represents the campaign

linance activity of all persons acling under the aulljriiy or vaubehalfof this commiriée in uecordance with the requircinents of M.G.L. ¢. 55.
[i

- o [
&k _”.-"J' Lokl f{f"r A (Treasurer's signature) Date: |Mar 21, 2011
— 3

Signed undcr the penalties of perjury: =

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

~ Candidate with Committee and no activity independent of the commeittee

ﬁ [ centify that I have cxamined this report including atlached schedules and it is, Lo the besl of my knowledge and belief, a true and complele statement of all campaign finance
aclivity, of all persons acting under the authority or on behalf of (his committce in accordanee with the requirements of M.G.L. ¢. 55. [ have not received any contributions,

incurre<! any liabilitics nor made any cxpenditures on my behall during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

|:| I certify thal | have examined (his report including attached schedules and it is, to the besl of my knowledge and belicf, a (ruc and complele statement of all campaign
finance activity, including eontributions, loans, receipls, expenditures, disbursements, in-kind contribulions and liabilities for this reporting period and represents (he
campaign tinance activity of all persons acling under the authority or on behal £ of this committeg in accordanee with the requirenents of M.G.L. e. 55.

Signed under the penalties of perjury: W//V}/— _(Candidate's signature) Date: [Mar 21, 2011

"
J

b



SCHEDULE A: RECEIPTS

MG L. €. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 330 in a calendar
year. Comnittees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 3560, In addition, the
oceupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address

Oecapation & Employer

Sudbury, MA Q1776

**Candidate**

Date Received (alphabetieal listing required) Amount (for contributions of $240 or more)
Michael J Huliinger/Candidate —_— - o
Feb 28, 2011 55 Washington Drive 2,000 President, Endurance Asset Management,Inc

Line 9: Total Receipts over $50 (or listed above) 2,000
Line 10: Tofal Receipts $30 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 2,000

e

Enter on page 1, line 2

* If you have ilemized receipts of $30 and uader, include them in line 9. Line 10 should include only those receipts not itemized above,

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Oceupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of 3200 or more)
Line 9: Total Receipts over $50 (or listed above) 2,000
Line 10: Total Receipts $50 and under® (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 2,000||

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 these receipts not itemized above.

Page 3




SCHEDULE B: EXPENIDMTURES
M.G.L. ¢. 35 requires committees (0 list, in alphabetical order, all expendifures over 350 in a reporting period. Commitiees must keep
detaifed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 550 and under may be added 1ogether,
from commitiee records, and reporied on line I3,
(A "Schedule B: Expendituares" attachmeut is available to complete, print and attach to this report, it additiouzl 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

3 . 74 Otis Street . - . -
Mar 4, 2011 AccelaGraphics Westhorough, MA 01581 250 Signs for candidate 467.03
Line 12: Total Expenditures over $50 (or listed above) 467.03
Line 13: Total FExpenditures $530 and under® (not listed above) 0
Enter on page [, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 467.03

* 1 you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not isemized

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (aiphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) 467.03
Line 13: Expenditures $50 and under® (not listed above) 0
Enter on page i, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 467.03

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

above.

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Reeeived From Whom Reeeived* Resideniial Address Bescription of Contribution Value
Line 15: In-Kind Contributions over $50 {or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 4]
Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0
= 1 an in-kind contribution is received [rom a person who contributes more than $50 in a calendar year, you must report the name and address

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



SCHEDULE D: LIABILITIES

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

Date Incarred

To Whom Due

Address Purpose

Amount

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




B3/21/2011 89:45 9784438813 THE UPS STORE . PaGE B1/87

Fm“m CPF M 102: Campﬁngﬂ Finance Repm*t

Mumcﬁpai Form
o o ) _ @ﬂ‘ eeaECnmpmgn dnld Pﬂiiticnl Fiﬂum:e . - oi
Co\;:l‘nonwcntlh ' B S I EERE . i t I | I)Ii k:.: [‘59
of Mmschuseﬁs j " L ‘ '

DR %i “ﬁ Clty.cr To o] kor ! faon Coro sl
i{|. ~ Bnding Dete: ' e

Flil in Reportiﬁg Period datcs. . BdgningDbte: | - e

o

‘ Type of R&%pod. (Chenk one)
. ] 8t day ﬂﬁ‘:cedmg prehmlnury P

Bth day pmucdtng r:lection E] Sﬁ'tﬁy:éﬁm‘ 'g':lle::ét‘im' B E_] year-endi'bpakt _;_{:]‘;l'i'gsdlh“tion-:‘ I

- mum,/ o7 m»r,sm 7 [ |
S  Cafiito i 6 iplichblé) , e e e Commitie N R
L St/tb’ﬁuﬁm! (L‘ij}(af— Sf‘-héf,x/ Q”mﬁﬂ e oo - RIS ly
. : dfaceﬁougﬁund Distrlct e | X < Nom of Commitbeé Tremuist - 0 L

‘ Commnh-,c Malllng Addms

: :7 g’ 4/4/ :g f_// 7<, / ‘ j Temphmwumsmzap{.omn |

PATTE IO

Te!cphone Numbcr (opuuna)} I

, svmmf mr,mcm mmmwm- T
& ’,‘l‘l,.me 1z Endmg Balancc ﬂ-ﬁﬂi pr“ekua mpoﬁ ‘ i @
‘me 2' Toial racetpts fhls perwd (pageﬁ hne ll) n Cf)
;L-'..L§ne 3¢ Subtotal (Ime { plus Ime 2) ” |

: ‘{?i'fiiim‘. i ai’ mm d“um ﬂm .pemd (pgga 5 'linc 14)

' -,',"Lme}s £ Endmg Ba]ance (lme 3 mutus lme 4)

PR

; 11;ih£‘6': Tétal m-kmd comntshhons ﬂm permd (page 6)

s T‘dtal (all) autdtandlng Nabriitles (pnge ’?)

Nameﬂf bank(s) used l

Pil‘ﬂdnvlt of Ca' qu Tmmal'er. ‘

Voartify (iat | have-gxaminied (hiy mmn’am!udlttg ﬁﬁ&chcd hchcduica und it is. W xhss [rcnt of‘ my khowledg&md baﬂaf a mue«au&tmplm mw'nent ol‘u!l uampulgﬁ ['laame
attivity; inewdmg off comrﬂmﬁom 1N, secoipts, eﬁpcndstms, distursimients; {n-kmd contribitinks and Habilities for thts peplrtinig. perlod it mpmoms tHe' cnmpnlgn

- |fmance aetivity H p&mﬁgmﬁng umier theé amﬁm:cyoron’tsehairnf ﬂm e.dmrmiﬁe in mcordahoc unth ﬂta mquucmoms of‘M GlLe 85 e ey

(Tmsurcr‘: signnmre) Dﬂkﬁ“ [ .

: m Aﬂt&hv.t orcmmﬁw{em 1 hax way)

o 1 .:miry a1 h‘wccxmm \h& M&oﬂ {ndluding ntpatfied sdlieduldand it ﬁlu 'oest ofmy knowicﬂgd ﬁrﬁd behar a imu and c«mpieie smemem uf‘sil cmpamﬂ ﬁhencc
' ;Ej notivity, Of i pecions atting undbe the aullidrity or on: belinlf of this comthiftée in setnrdanioe with thie qulromcm dMGLie, $§ lhnvc ﬁmmeﬁivdd tmy coﬁmwuoﬂs. 1
" .' ) mcm‘red mi’y !lnbnliﬁui ot ms“dtmﬁy cxpemflrmros onmy be&nll‘ﬂuddg !hlw mﬁaﬂmg pendd S L . ; , . A

tmd«timc‘ﬁﬂkb«l Cmm]ﬁ&m Cmdhhmwdh mdepesdeatnttl‘mymﬂg mmmm mpnrt "

b crefy {Ha Hhigve ssieningtd 8 eyt including ditezfiod sdhedufis AR0-ALE, (9.1 DSt of iny know\eagnnbd Welof, 5 1hvé wﬁ e«fnphﬂe nual&mchf ot‘nﬂ cm-n;my
fitiahee ncliﬂzy, inehirding Sttt Torksts; Tecoipts; eipidéhires, dlsbumimm, tridkind Contibutions ind. \m&nues for thyd fcﬁumngpdnud st roproduits he
cnmpﬂign mﬁnbn aemmy nfati mms mlnwgm :.mthmity o oh bchsu‘ flhm cofiimiltee.in accdrdmcc wwh am mqummems ol MO 55

’«’(/){L ///\’\"‘ (mnd!dab:'d mgnhmm) - Date I TD)/C.) //,,L&'l /f I .

) Slgm‘l sse&ﬁ‘ m pemum ef pcr,lm




83/21/2811 838:45 9784438813 THE UP5 STORE PAGE B82/8B7

SCHEDULE A: RECEIPTS

MG L, c..33 Fequires thar- rhe ralie ard vesidesitial nddress be seporiad, in alphibetical vrder, for all receipts over §50 in a catendar
year, Cowimtiltees must keep detailéd acoourits and recbrids of all veccipts, bt need only itermize those voceipts over $50. In addition, ihe
occupdﬂon aitd employer mist be reported foi all Persons. who contribute §200 or more In a calendar year.

(A MScheduly A: Receipti" dttachment bs availabls fo comiplete, priné sind attacls (o this report, if additional pages are requwed o
'wspm Akl kdbdipis. Plensememdc your eummm&c hiwe Al w paze pubibar aw- each page, ¥

o Nsme gad R’ésudenm] ‘Address |, Océupaewn & Employer
12 b&fé. Heotived |, (aiphahetml lssﬁmg rcqusred) -Amoum 1. {forcontributions of $200 or more). -
- , —M?r‘ i = s _'_,-..'

N = ,.,,,~-.::-
“'-';Lh'rc 9 'f'oml Receipts over $50 (m‘ hsted above) .
T Lme 10 Tow Renerpfs $50 dnid: lmdcr"" (not hsted ab(we)
°'.L.m11- T@TAL s-mcmws iNTHE mmon B I (1 & rmc,,,n,mgﬂ lie 2

. .;* ¥ ydu ove ;wmwe&rccmpts 350 and uﬂdbs‘ muiutic umm infine 9. Lme i¢ should mclude only! those réesipts fiot ltsmlzed abcve
i ‘ !?Agt:- 7
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PAGE @3/87

gCHEDULE A" RECEW‘E‘& (eon@mueﬁ)

. Namé an& Re&iﬁenhal Address
{ﬂ!phmim:cﬁi listing mqmmd)

Gcc:éﬁafinﬁ &;Esﬁpﬁayer

Dinte Kebaived

,'A;amoum

WU

(for-contributions of §200 or miore)

|

T

A

" HLife.9; Totat Recsits over:$50 for lisied above)

‘i'f"xéf'-"l‘Oa:‘I‘é&éfﬂi@ée’i;;&@Sﬂ-aﬁd un&éfé‘ '(no%.,iistedim've); -

""mm, m::mws W THE pnmoo

:

_ ; ) — *“ Enter on pﬂgel imuz
!fyou havc;i't::m:zcd rccetpm b $30 ami undnr inciudc thcm in imc 9 Line 10 ahmﬂd Include only those rccclptc not itemized above,
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SCHEDULE B: EXPENDITURES
MG, L. t. 55 reghives comimitiees 1o List, in alphabetical order; all expendnurev ove $30 in a reporting period, Committees must keap
detailad: acegimis and records of all expenditures, butneed anly iremi'é fhos'e over 550 Ex,wndmws E50 and wrider- may be added rog'erher,

' Jrom commarieg Fachords; apd veported ohling 13,
16) “St:lmlu!e B Bipenditiives” attachiment is avaliable to eompléte, print aml atmeh to this report, if nﬁdinoual puges are vefuired o

s«epm atl uxpeam!um Plasse Include yous eomm:ttee Agie fanﬁ 5 page humbok o ésch page.)
1. To Whom Paid- _ ;
nate Pmd «fyhﬂbetieui listing) _Address . I ?urpsse ofﬁxpeﬁduure Avdoant ,
, ”.?/ / i .p':‘fc’:‘é. Q.’fauga hies ‘ 5‘3-3 3 C.n‘f‘ﬂﬁ &ZVX 1. Corm u‘ %1 P S_ ,
waf ) . ) : L a7 D 8
: Lf 2”” | o W g B MG‘% YR At MZ:JM& :
[ ' ey [T e
it e = s
- = = =
: = =i
: ‘-;— ﬁ— hm———ey s ki = : “‘"-"“"“—'w : : ‘m: re e
s =i
= =
' L{ne 12 'l‘olal Expenduures uverSSD (or hstcd above) : -_

.| Line 13 Totai Expendltures 850 atid under* (not lnsted abﬁve)

'Emor tm page’ 1, line 4 -+ Lme 14 TOTAL EXPENI)H'URES BN THE PER?@D

- lfyuuha.w: itemwed expcnduurcs of 550-1nd u“der mc?udc thcm Wi i V2. Fine 1’% shouid mdiade onIy those expenmturcs not itemized
Page. 4
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SCHEDULE B: EXPENDITURES (continaed)

“Fo Whom Paia
Date Paid (alphabetical listing) - Address Parposze of Exnenditure Amount

|

13

i

i

epsscmenpny esucrios et [ - e —
i e e

Lire 2: Expenﬂitu‘res Ve ’650 ter liszed above)

" ‘, ' L.me 13: Expendnures S50 snd undcr* {not listed abtive)

Enter on page 1, fine 4 =+ Line 14° 'F‘OTA;L EK?ENMTURES BN THE PERIOD

“ Ifyuu ‘have temized expentiires of $50 and usiier; ictude temin fine 12. Like 13 should nolude only-those c’ipeﬂdituwe not memwed
above.
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S@‘HE@EJLE C: "IN-KIND" CONTRIBUTIONS

Please Hermiize contribittors who have frede in-kind edntribut
_ ons of mord thae $50. Tn-kind t:nmnhutzehs $50 and und
added toge*f,hcr from the commmec s records and included in line 16 on page 1. e ma.y ”

. p“@-&%‘f’wfd . E'rgim 'Whom Reeewetaﬁm; Residential Addvess . - ggswimien of Contribiition Value
L L
e | I
e : i - e |

Lme 15: ln Kmd Conlributinﬂa o\fcr $50 {or hswd ahove) - )
;Lin'c -I 6: 'In~Kin,d‘Contrihutio‘ns $50 &‘-undcr {not Iiste‘d abﬁvq:) :
. Eiiter oi page 1, iine 6o Lime 17; TOTAL IN KIND CONTRIBUTEONS : @:’
e Fdn mnkind Somtribulion js received from.a pérsan who coﬁtnbatcs more fhan $50 acalendan year. you st Faport the name mid address

'of'lhe contr}buusr if’ add:tlun, ifthe conmbmlcn is §200 or more, you mist Alse report’ meconiﬂbulor‘s occupation gt cmpfoyer -i’nﬁe G
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MG.L c. 55 reguires committees to report ALL liabilities which have been »
as those liabilities incurred during this reporting period.
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wported previously and are still outstanding, as well

Date Tnenrtéd To Whom Duc Address Purpose Amioant
........ = S
- ) ; [
Y‘“ /Uﬂw”'—w j |
‘l............ — ¥ T e s #-.@— _
=== —_— e e — |
= T =
..._._,..M - e —— — —_— m———
) / ) ' .
© Enler o page 1, hinc 7 < | Line 18: TOTAL OUTSTAN_DIN.G LIABILITIES (ALL) D
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