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

rbflicc of C¡mprign rnd Politic¡l Fin¡ncc

'i

13 t{AR

,l

I 3 ¡¡1 ll: hh

City or Townof: .\ u ,l i,-z

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning 'f¿n i '7¡: t ! Ending .l-t.t cA t z<¡ t3

Type of Report: (Check One)

E 8th day preceding ú sürdaypreceding election
preliminary/primary

¡E 30th day following election
(Town or Special)

20th day ofJanuary
(Year-End Report)'

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

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

reporting period, and do not have a campaign fund in existence.

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

Please print or type all information, except signatures,

I. SIGNATURE
Signed under the penalties of

RESIDENTIAL ADDRESS

3l,rl,t

I
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Co¡nÑarlal
of Muctültt

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

Oflicc of Cemprign rnd Politicel Fin¡ncc 13 llAY 29 iiìl 9:53

City or Town of: 5 uo BvR'l

Please print or type all information, except signatures.

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

I certifu that I am a candidate for or hold Municipal Offì
I certi! that I have not received any contributions, made expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in ex
I certif, that I do not have a political committee.

I.
,)

3.

Reporting Period Beginni
Month Day year

Ending Y 'z-r \O /T

Type of Report: (Check One)

D ¡r¡ day preceding
preliminary/primary

t r,nday preceding election 30th day following election V ZOrnday of January
(Town or Special) (Year-End Reporr)'

III. OFFICE SOUG

Li^(oln Sttdbtrr,,
sc,hoat CoîrnìtFL

a



q

W
Ccrr.l?a¡la¡
of Mllc¡trít

/)o *3 îeçt2^0 ø.--

Report
KJ-";--(

Form CPF M 102-0: Campaign F.inance

. Municipal Form
Òllicc of Crmprlgn rnd politicrl Fl¡¡ncc

¡l ,'l;
cityor,o*nort Sut^lftc n 

1

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

l. I certiff that I am a candidare for or hold Municipal Ofüce.
2. I certiÛ that I have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fi¡nd in existence.
3. I certi$ that I do not have a political committee.

Please print or OTe all ínformation, except signatures.

Fill in dates: Month Day year MReportingPeriodBeginn¡ne-1rt^r.,a..il | Acr\ b tnOrnt. 
'[4î 

n--L, -í âü t3
U

Type ofReport: (Check One)

ño^rpreceding E g,h day preceding elecrion E 30th day following elecrion
(Town or Special)

20th day ofJanuary
(Year-End Report)'

3l.t
6(r, t,o.ufi)^ (ìo*Èr,

31 ß'\ù-*ç \ì\. Ç3.'.-. \ -S q-*\ ei\w\
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Cara..ildl¡
af¡l¡r¡.¡¡¡rll

Form CPF M 102-0: Campaign f inance Report
Municipal Form

Ôlflcc of Crnprfr rnd Polltlc¡l Fl¡r¡cc 13 ÂPR -5 Áff il: t3

cityorTown "r ,â^ri b,-T-

Plcase print or type all information, except signaturcs.

Fill in dates: Month Day Year - Month Day year
ReportingPeriodBeginnine I I .tatT P"ane- \ È LÔ13

Type ofReport (Check One)

E ¡t¡ daypreceding tr Sthdayprecedingelection tr 20th day ofJanuary
(Year-End Report)

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

l. I certif, that I am a candidate for or hold Municipal Oñicc.
2. I certi$ that I have not received any contibutions, made any expenditures, or incurred any obligations during this

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

4lulry
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C.¡¡¡r.lÌ¡
.. ¡úJac¡rrÍr

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

Ôlficc of Crnpelgn erd Polltictl Fim¡cc
13 HAR l5 A1{ 9: 00

Fill in datcs: Month Day year
Rcporting Period Beginn¡"e t (- T {) I 3

Month Dav Year
Endine J 1- LO / j

City or Town of:

print ort¡pe all information, €xoept sþatures.

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

l. I ccrtif, that I am a candidate for or hold Municipal Ofüce.
2. I certiÛ that I have not received any contributions, made any expenditurcs, or incurred any obligations during this

reporting period, and do not have a campaign ñ¡nd in exisrence.
3. I certi$ that I do not have a political committee.

8th daypreceding tr
preliminary/primary

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

tr 2oth day ofJanuary
(Year-End Rcport)

sis
f tl^ CU,uoU(,\/¡,4/

le-o Po'orl¿¡ ¡4¡q

l?-ß Utt i on Au e liI ro rs 'fr 
usl<¿



A.

w
Comrnonwealth
of Massachusetts

Form CPF M 102: Campaign Finance
Municipal Form

Office of Campaign and Political Finance

Report.,' ,,,

f 3 ¡fAR I S Âf,t ll¡ 07

Type of Report: (Check one) ,
n Sth day preceding preliminary tt nday preceding election ! 30 day after election ! year-end report I dissolution

'ttil <Jas?/¿7' ,v6.
Candidate Full Name (if applicable)

Telephone Number (optional):

Comrnittee Name

Name of Cornrnittee Treasurer

Committee Mailing Address

Telephone Number (optional):

Fill in Reporting Period dates: Beginning Date: ô//ot/aot oj ,o/

SUMMARY BALANCE INFORMATION:

Line l: Ending Balance from previous report

Line 2: Totalreceipts 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 (tine 3 minus line 4)

Total in-kind contributions this period (page 6)

Line 7:

Line 8:

Total (all) outstanding liabilities (page 7)

Name of bank(s) used:

f certify that I have examined this report including attached schedules and it is, to the best ofmy knorvledge and belief, a true and complete staternent ofall campaign finance

finance activity of all persons acting under the authority or on behallof this committee in accordance rvith the requirernents ol M.C.L. c. 55.

under the pena¡ties of perjury:

FOR CANDIDATE FILINCS ONLY: ¿\fÍtdavit of Can¡lidatc: (chcck I bor only)

Candidate with Committce and no activity independent of lhc committcc

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

Çândidâac without Committee 0ß Candldate with independent activity filing scparâtc report

tJ certily thatl have examined this report including attached schedules and it is, to the best olmy knorvledge and belief, a true and cornplete staternent ofall catnpaign

carnpaign lÌnance activity of all penons acting under tlç authorit¿or ogbél¡dlf of this cornmittee in accordance rvith the requirements of M.G.L. c. 55.

undcrthepenaltiesofperjury: ttné*,/



c\

w
C.¡f,nr.dt¡

Municipal Form
Òflicc of Crmprlgn rnd Potiricrt Finrnc¡

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

l. I certify that I am a candidale for or hold Municipal Ofüce.
2. I certi$ that I have not rece¡ved any contributions, made any expenditures, or incuned any obligations during this

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

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

Please print ortype all information, except signatures.

Type ofRepon: (Check One)

-t-'E aú, day preceding %hday preceding elecrion
preliminary/primary

ntr 30th day following election
(Town or Special)

20th day ofJanuary
(Year-End Report)

II. RESIDENTIAL A



c\
4ffiffiø

w
Ca¡f,nrarltl

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

ÖfIicc of Crmprign rnd Potiticrt Finrnrt 13 HAY ll Aï110: ll

City or Town of:,

Please print or D?e all information, except signatures.

Fill in dates:

Rcporling Period

Type ofReport: (Check One)

6^-preceding tr
preliminary/primary

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

20th day ofjanuary
(Year-End Report)

¡

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

l. I certify that I am a candidate for or hold Municipal Ofüce.
2. I certiff that I have nol 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.

I. SIGNATURE

7t



A.

w
Com¡nonrvealth
ol Massachusetts

Form CPF M 102: Campaign Finapce Repot't.i
Municipal Form

ofiice of campaign and potiricat ninan¡3 
HAR I g A[1 l0¡ Sb

Fill in Reporting Period dates: Beginning Date:

pe of Report: (Check one)

n gth day preceding preliminary Nlgth ¿uy preceding election ! :O Oay after election I year-end reporr I dissolution

'P¿ *e - Jo ^ As-.ì r
Candidate Full Name (il applicable)

Ll Þa.* Sa-n Dcìv I f ,al!.r-
Residential Address

Telephone Number (optional): 4+ç - r-{ rt } *Çt 2

¿r r.1 n ì ra. K¿ ¿-.

Committee Name

Name of Committee Treasurer

Com¡nittee Mailing Address

Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line l: Ending Balance from previous report

Line 2: 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 14)

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

ô,oc)

zqq ,<1

zqn 't1
z\1 .

o,öÔ
Line 6: Total in-kind contributions this period (page 6) O.oO
Line 7: Total (all) outstanding liabilities (page 7) o"
Line 8: Name of bank(s) used: U

finance activity ofall persons acting under the authority or on behalfof this cornrnittee in accordance with the requirernents ofM.G.L. c. 55.

under the penaltics of perjury: (Treasurer's signature) Date:

Aflid¡vit ofCandidate: (chcck I box only)

C¡ndid¡te with Comm¡ttce and no nct¡vity indcpenrlcnt of the comm¡ttce

incurred any liabilities nor made any expenditures on rny behallduring this reporting period.

Candid¡te without Committcc OR Candidrte with ¡ndependcnt sct¡v¡ty lil¡ng separatc rcport
I cert¡fy that I have examined this report including anached schedules and it is, to the best ofmy knorvledge and belief, a true and complete staternent olall carnpaign

campaign finance activity ofall persons acti the authority gr on behalf of this committee in accordance rvith the requirements of M.G.L. c. 55.

under the pcnalties of perjury: g tKlr



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)

le Enteron page l, line 2
I

d include onlv those receints iz,ed,

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

Line I l: TOTAL RECEIPTS IN THE PERTOD

* [lyou have itemized receipts of S50 and under. include them in 9. Line l0 shoul include only those receipts not itemized above.you have itemized receipts of $50 and under,

Page 3



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 duríng this reporting period.

Date Incurred To Whom Due Address Purpose Amountn []L] []E []E En EE EEL] EE EE
[]EE EL] []

Enter on page l, line 7 -+ Linel8:ToTALoUTsTANDINGLIABILITIES(ALL)re
PageT



ê\

w
Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

13 l{ÄR lS pfi Z: lZ

Fill in Reporting Period dates: Beginning Date: r-25-20L3 -15-2013

Type of Report: (Check one)

I Atn day preceding preliminary $ atn day preceding election [] fO Oay after election I year-end report f] dissolution

Candidate Full Narne (if applicable)

Office Sought and Distr¡ct

Residential Address

Telephone Number (oPtional):

Open Up Sudbury

Comnrittcc Nanrc

Christopher R. Skiffington

Nanre ol Cornntittce Treast¡rcr

342 Lincoln Road Sudbury MA 01776

Comntittee Mailing Address

'Ielcphone Number (oPtional): 6L78759938

SUTUU¡.NY BALANCE INFORMATION :

Line 1: Ending Balance from previous repoft

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

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)

2,20L.40

2,20L.4Q

L94.73

2,006.67

Line 6: Total in-kind contributions this period (page 6) 1,253,09

Line 7: Total (all) outstanding liabilities (page 7) 2,527.0Q

Line 8: Name of bank(s) r,rsed: C¡tizens Bank, Sudbury MA & PayPal, San lose, CA

0

ffi davit of Committce'Ireasurer:
nry knowleclge and belicf, a true and conlplete statement ofall cantpaign finance

I certiry that I have examined this report inclttdittg
ancl liabilitics for this reporting period and represents thc campaign

ivity, including all contribtrtions, loans,
rvith the requirements of M.C.L. c. 55. /

finance activity ofall persons acting under the

Signed undcr the pcnalties of perjury:

-('freæurcr's 

signaturc) Date:

car/ditlåtc; ldficck I hox only)

Candirlcte rvith Committee and no âc-tivity inclcpcrfdcnt of the comm¡ttce

incurréd any liabilities nor maclc any expen<liturcs on nry behalfduring this rcporting pcriod

Candid¡te rvithout Committee OII Cnndidate rvith indcpcndcnt activity filing separatc report

under the penalties of PerjurY:



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

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

ATTACHED

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

Enter on page l, line 2

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

Line 11: TOTAL RECEIPTS IN THE PBRIOD

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

year. Committees must keep detailed accounts and records of all receipts, but need onþ itemize lhose receipls over $50. In addition, the
occupcttion and employer must be reporledfor all persons who conÍribute $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.)

* 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



Open Up Sudbu - Schedule A Recei ts - Page 2

1/26/13 :Robert&Lat¡m'Ábmrns 48 l'lorsc Porrtl lì<¡acl Srrtlbtrt'y MA 0l /76

34 whrsperrng Prne lìoacl Sudbury MA 01 776

146 Dakrn tìoad Srrclbury MA 0l /76
;

;35 llaynes Road Suclbury MA 0i776

'55 
Washrrrgton f)r'rvc Sutllrtrly MA O177C)

'38 BEN'[ ROAD StrclburY; MA ì 01 276 ;

10 Warlsworth lìoacl Sudbury I "o , 
017'/6 '

,40 Bowcfitch Rd Srrclbury . MA : 01776

33 f)ossurn l..anc Sucll¡ury MA 0i 776
i:
.1 5 Blan<lforcl Or Sudbury 

' MA 0l 776 :

,35 Robert Frost Rd Suclbury , "o : 
0i 776 

.

1 58 tlelcher Drrve Suclbuly 
' MA 01/76 '

.33 Vi,'ginia Rrclç¡e lìtl ' Suclbury MA 01776 .

.

'33 Chantkleer fìoacl Sr¡cll¡t¡r'y MA ' 01Z76
:

I 32 Haynes lìoad Str<lbury MA 0l 276

38 Hâclley Roacl Sucllrury MA 
r lt 176

,75 wake r'obrn roacl Suclbury MA 01776
'

II t-afayetteDrive :Suclbuty' MA '01776 i

:i:
T3 Willow Road Suclbury , MA 01776 

,

'6 Fox Hill l)r. suclbrrry MA ' 0.l776

Suclbuty MA ' 01776

Suclbury MA 01776

Suclbuty MA ' 01776

$ 1 00.00

$100.00

$s0.00

s100.00

$ 500.00 I I lonre¡naker, 
lemnllvecl

$50 00

$20.00,

$50.00:

$100.00

$ 100.00

s25.00r
I

$ 100.00

$s0.00;
.':

$7 5¡.00

$ i 00.00

$2s.o0;

$50.00

$50.00,

$75.001

$2:;.00

$ I 00.00,UnenìÞloyed

$ 100.00:Unenrployecl

s:i0.00

sr.40

$50.00

$30.00,

sioo.oo

2/2/13 ;Patrrcia

2/19/13 iBrendan
.1....--.....

1/30/13 lDaniel-..-t
1/3/13 ;Siobhan

:,.......,....

2/6/13 inrCHnnO
I
I

2/B/13 l¡le*
I

3/l 1/1 3 ,Robert---.i-
2/6/13 iJohn

I

2/16/13 lMark

2/7/13 lStaceyì...-. - -.-,.
I

2/19/13 iMatthew.".t.
2/14/13 

"¡Molly

2/l 3/l 3 ìJoel"i'.
2/B/13 :Kev¡n

Ii-
2/19/13 

'Joannc'-¡.,'
3/1 1/13 idoreen

t"'
2/6/13 ,Robert

.t-...
2/18/13 lruarkian-t...-..
2/28/13 ;Jeff

-..*.i

3/1?/13 iKaren
I

2/18/13 lKaren
_-- ,_-_ -. * ...i_ .,.. --"..

I

2/5/13 jLaura
i.

l/28113 ,Chrrs
'¡

2/13/13 tKen

2/18/13 iKarcn
i" ---

ir.,o*n

tï¡rke

lDePornpei

i

:Hullinger

,.JOHNSON

j-'

. Karnbânis
:.
. Kennecly
t..

rKohler

lKushrnsky

{rLadieu

ì

,Lcvesque

Logan

rMalo

'vrutttr**t
lMinassiarr

i

::'*i*
:Paiurnbo

l-
¡Pawluk

.'
,Pazak
i

f
I
i

i
I

i
i
I

I

3/1 2/1 3 :Renata :lronrponr . 1 I I Peakhanr Roacl Suclbury MA I 01 276 $25.00
il r

,Salvucci'[roy .79 Maynard lìoacl

iSalvucci ]'roy :79 l"laynard Road

lscnrple 15Reverelìoad

. 

Skiffrngton

''forìis

,'frev¡sarr

4 Marll)oro R(l

109 Dakr¡r fìoad 
.

7B Olcl Coach Rcl

2,12 Horse f)orrrl Roarl Sucllltrry MA 01776

Strtlbury MA 01776

Sudlrury MA 0'ì 776, ';.

Suclbuly, MA i 017762/14/13 lStephen

TOTAL $2,201.40



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required) Amount

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

E ATTACHED

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

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

Enter on page l, line 2Line 11: TOTAL RECEIPTS IN THE PERIOD

theminline9'Line10shouldincludeonlythosereceiptsnotitemizedabove.

Page 3



n Up Sudlcury - Schedule B ExPe nditures - PAGE 3

jPost Office box

lTransaction Fees

irTransaction Fees

:Transaction Fees

Transactiorr f:ees

iTransaction Fees
I

I

iTransactron Fees

I

iTransaction Fees

:

tTransaction f'ees

,Transaction f:eels

l

iTransaction Fees

,Transaction Fees

.

iTransaction Fees

'Transactio¡r [:ecs

jTransaction f-'ees

j'fransaction Êees

lTransaction Fees

i 

-lì'ansactir-¡¡r 
F ees

Transactron Fees

iTransaction Fees
:

l-lransaction tees

llransaction [jces

Address

Boston Post Roacl, Sudbury MA

221 1 North First Street San

Jose, California 951 31

2211 North First Street San

Jose, California 951 31

221 1 North First Street San

Jose, California 951 31

221 1 North lìirst Street San

Jose, Ca|fornta 95131

221 1 North F¡rst Street San

Jose, Californta 951 31

2211 North First Street San

Jose, California 951 31

221 1 North First Street San

Jose, California 951 31

221 1 North tirst Street San

Josc, California 951 31

22.1 'l Nortlr |rrst Street San

Jose, Cahforr.¡ia 951 31

2211 North First Street San

.Jose, California 951 31

2211 North First Street San

Jose, California 951 3'l

2211 North First Street San

Jose, Californra 951 3 l

221 1 Nortlr F¡rst Street San

.lose, Califor rria 951 31

221 1 North First Street .San

Jose, Cahfornia 95i 31

2211 Nortlr First Street San

.lose, California 951 31

221 1 North First Street San

Jose, Calrfornia 951 31

221 1 North First Street San

Jose, California 951 31

22i 1 Nor th First Str eet San

Jose, Cahfornia 95 1 lì 1

2211 North [:irst Street San

.Jose, California 951 31

22'l 1 North Ëirst Street San

.Jose, Cahfornia 951 31

221 1 Nortlr l-irst Street San

.Jose, Califorrria 951 31

Receipt

3/11/13,The UPS Store

3/12/l3iPayPal
I

3/12/1 3 iPayPal
'i

3/11/l3jPayPal
I

I

3/11/13:PayPal

2/28/1 3 iPavPal
..!_..

I

z/19/1 3 
i 
PayPal

I

2/19/1 3 lPayPal
Ì

2/19/1 3 i PayPal

2/18/13;PayPal

I

2/18/l3iPayPal

I

2/18/l3iPayPal
I

I

2/16/13:PayPal

2/14/l3iPayPal
I

l

2/14/13;PayPal
,.._,_i......

!

2/13/l3iPayPal
i

2/13/1 3 lPayPal,l
I

2/B/l3lPayPal
i

2/-/ /13,PayPal

2/6/l3iPayPal,l
2/6/l3iPayPal

2/6/13i,?ayPal

( 1 50.00) 
'

(1.03)

(3.20)

(1 .7s).

( 1 .zs)

(1.03).

(3.20)

( i .75)

( 1 .03)'

(3.20)

(1 .17)

(?.48)"

I

(3.20):

( 3.20)

( r.7s)
:

(2.48)

( 1 .7s)

(0.88)

( I .03)

(1.7s)

(3.20)

(1.7s)

2/5/13 PayPal Transaction [:ees
221 1 North First Street San

Jose, Ca|fornra 951 ll1
( 1 .7s)

I llzsll3¡Town of Sudbury
il

rCopies
Office of 'fown Clerk, Suclbury MA

0177 6

Total (1e4.73)



Date Paid
To Whom Paid

(alnhabetical listine) Address Purpose of Exnenditure Amount
Attached

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 BXPENDITURES IN THE PBRIOD

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

detailed accounts and records ofall expenditures, but need only itemize those over 850. Expenditures $50 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 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. page4



SCHEDULE B: BXPENDITURES (continued)

Date Paid
To Whom Paid

(alphabetical listing) Address Purpose of Bxpenditure Amount

Enter on page I, line 4 -+

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

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

Line 14: TOTAL BXPENDITURBS IN THE PERIOD

x If you have itemized expenditures of $50 and under, include them in line 12.

above.

Line l3 should include only those expenditures not itemized

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

John Kohler, CFO JetMail Inc
577 Main Street Hudson MA

oL749
materials and Printing

Charles Stark Draper
Laboratory - Cambridge Ma

3 Willow Road Sudbury
L776

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



SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabitities which have been reported previously ønd are still outsÍanding, as well

as those tiabitities incurred during this reporting period'

Date Incurred To Whom Due Address Purpose Amount

r."-"l I

ffi1""'l @
lweb site creation and other I

lT:i::,:iln ""0 
uo""n'''nn 

IEFI i;lril''""*"'n'o*"'o IE n InF I

II--l n n--lF n I

II-l F n -_l
II--l L-n Ill ll--l n E--l r En nl1 lln n n EEn E

Enter on page l, line 7 -> Line l8: TOTAL OUTSTANDING LIABILITIES (ALL) r;;-l
PageT



SCHEDULE B: EXPENDITURES (continued)

Date Paid
To Whom Paid

lalnhabetical listins) Address Purpose of Exoenditure Amount

Enteron page l, line 4 +

Line l2: Expenditures over $50 (or listed above)

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

Line l4: TOTAL EXPENDITURES IN THE PERTOD

*lf'youhaveitemizedexpendituresof$50andunder,includetheminlinel2. Linel3shouldincludeonlythoseexpendituresnotitemized
above.

Page 5



A.
çffisw
Com¡nonrvealth
of Massachusetts

Form CPF M 102: Campaign Finance
Municipal Form

Office of Campaign and Political Finance

Reporyt

13HÂR I3 ÂHil't3

Fill in Reporting Period dates: Beginning Date: 3.-t- ti Ending Date: - ts-

of Report: (Check one)

! Sttr day preceding preliminary ñAicrr day preceding election [ :O Oay after election ! year-end report I dissolution

Á lr, LrZ o

Candidate Full Narne (if applicable)

Telephone Number (optional): th- 4'13-3'{zç

Comrnittee Narne

Name of Cornmittee Treasurer

Co¡nmittee Mailing Address

Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line l:

Line 2:

Line 3:

Line 4:

Line 5:

Ending Balance from previous report

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

Subtotal (line I plus line 2)

Total expenditures this period (page 5, line l4)

Ending Balance (line 3 minus line 4)

6

;¡

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:

finance activity olall persons acting under the

Signed under the penalties ofperjury:

FOR CANDIDATE FILINGS ONLY: Amdâv¡t of Candidate: (check I box only)

Candidate wlth Committce and no octivity independent of the commitlcc

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

Candid¡tc without Comm¡ttec OR Candidatc with independent activity filing scprrâtc rcport

carnpaign tinance activity ofall peßons acting under tþê authority or on behalfof this co¡n¡nittce in accordance rvith the requirernents of M.G.L. c. 55.

3- ts-under the penâlties of pcrjury: (Canctidate's signature) Date:



SCHEDULE A: RECEIPTS (continued)

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

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

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

e Enter on page l, line 2

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

Line ll: TOTAL RECEIPTS IN THE PERIOD

have itemized receints of SiO and under- inchrde 0 I.ine I l) should include only those receipts not itemized above.you have itemized receipts of $50 and under,

Page 3



SCHEDULE B: EXPENDITURES (continued)

Date Paid
To Whom Paid

(alphabetical listins) Address Purpose of Expenditure Amount

Enteron page l, line 4 +

Line l2: Expenditures over $50 (or listed above)

Line l3: Expenditures S50 and under* (not listed above)

Line l4: 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
above.

Page 5



SCHEDULE D: LIABILITIES
M.G. L. c. 5 5 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well

as those liabilities inarred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

E EE EE EE L]E IE
[] IE IE __lE _IE __lE IE _lE I

Enter on page l, line 7 + Line l8: TOTAL OUTSTANDING LIABILITIES (ALL)

Pagel



CPF M 102 - Mlo2_edit.pdf http://www.ocpf.net/forms/M I 02_ed it. pdf

A.

w
Conunonscalth
of Massachusetts

tr'orm CPF M 102: Campaign Finance Report
Municipaltr'ortrj'.,

Ofllce of Can¡paign and Polittcai Fl¡rnnce

ill in Reporting Periocl dates: Begiruring Date: ol.o (. ?2 t? of ,Lo I

Type of Report: (Check one)

t"nday prececling preliminary ! Sth clay prececling electio¡r [ :o aay after election I year-end report I dissolution

Matlhol ¿15a-n Jn
Candrdate Fr¡ll Name (if apphcablc)

Telephone Nrrmber (opt¡onal) :

(^

Commiltee Nanre

Name of Conrmrttee Treasurer

Commrttee Marlrng

Telephone Number (optronal)

SUMMARY BALANCE INFORMATION:

Line l: Eudirrg Balauce li'orn prcviots rcport

Line 2: Total rcceipts tlús pcriod þagc 3. liuc I l)

Line 3: Subtotal (linc 1 plus linc 2)

Line 4: Total cxpurditurcs tltis period þage 5. line 14)

Llne 5: Ending Balancc (liuc 3 uriuus line 4)

-o
rB33.8b

{ | 677.
&, I o8V "8b

15o.vo
Line 6:

Llne 7:

Llne 8:

Total iu-ki¡rd co¡rtributiorts this pcriod (page 6) b5.S
Total (all) outstzurdiug liabilitics þagc 7) IO
Narnc of bank(s) used:

AmdâY¡t of Commitlee Tre¡surer:

finarce actir.ity of all persous acting urder the authorþ or on behalf of dús io accordance rvith the requirenrarts of M.G.L. c. 55.

under the penalties of perjury: ./(
FOR CANDIDA.TE FILINGS ONLY: Aflidavit of C¡ndid¡le: (check I bor orly)
(ì
\/Candidate wilh Comn¡ittee aod no actir{ty independent of the committee

incurrcd any liabllrt¡cs nor ¡¡¡adc any cxpendrrurcs on my bchalf durutg this rcporturg pcrrod.

Candidate rvilhout Committee QB Ca¡didate with iudepondent actirity filing separate report

carnpaign frnalcc actrvity ofall pcrsons actirrg urdcr lhc

under lhe ponalties of perjury:

of thrs co¡¡m¡ittcc u¡ accordancc rvith thc rcqrurcnrer¡ts of M.G.L. c. 55

I of7 3/1712013 2:40 PM



CPF M 102 - Ml02_edit.pdf http://www.ocpf.nelforms/M102_edit.pdf

SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the nanrc ancl residenliol adù'ess be reporled, in alphabetical order, for all receipls over $50 in a calendar

),ear. Connnittees nnst keep deÍailed accoutús and records of all receipls, but need only iÍenize lhose receipls over $50. In adclition, lhe
occttpation and enrplol,er nust be reparledþt'all persons vlrc conlribute 8200 or more in a calendar year.
(.4. "Schedule A: Receipts" attach¡ueut is eveilable to conrplete, print aud nttach to this t'eport, if addltlonal pages are requircd to
report all recelpts. Plense include your conrmittee nsme nnd n pnge number on each page.)

Date Received
Name and Residentlal Address
(alphabetlcal llstlng req uh'ed) Amount

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

oI.2e. 1DL9

lv\alha¿ Baratlt ,

AA U/t^?*d-At¡vr
SveXhwr"\. Mt  at++ç

A \lovw¿t¡ a* Lil,c
Ç4 1[ ou'+ P tole Q

D3-ot.%13
Aþrn.(/, ort l-rrr,

g¿tC- owt (tøW4

07 a8.þ1j A4lurntl 
^.), 

l4r^
3"10"- ûwr,to1+ul

oq,\.aot) ^!t{oy.\4.tt 
u'l [ap

S¿üf' a/w¡toYl- tl

gn.ot.Lo13 | Çr¡4aq^4. rvt A e t??ø |

Corl+*tler,, Ô. tA.

RFP AclvtsorsE.r\¿-.

o3,oç U\3

.o*.'letb
þarba'r* V,t . (|ua.vt

I å5 Êrl Rs'!d-
S'¿¡dlrcwrq. Ml.h O t++

07.o1,ht3
l¿¡n 5. l.ê;tao-v:. 

^
r T 5 f-o rl r?at !¿

S¡v,û.To*vY. /l4A oI+?ç

oL,o\,h Pa*l

Linc 9: Total Rcccipts over $50 (or listcd abovc)

Enter on page I, line 2

Linc l0: Total Rcccipts $50 ¿¡rd urdcr* (not listcd abovc)

Line l1: TOTAL RECEIPTS IN THE PERIOI)
* If you have ite¡nized receipts of $50 ancl under, include the¡¡r in lire 9. Line l0 shorrld inch¡de only those receipts not ite¡nized above.

Pege2

2 of1 311712013 6:41 PM



CPF M 102 - Ml02-edit.pdf

above.

5 of7

http ://ww w. ocpf.nelform s/lvl I 02-ed it. pdf

* If you have ite¡nizecl expenclitures of $50 a¡rd under, inctt¡¿e them i¡r line 12. Line 13 shorrld include only those expenclihues not itemized

Page 5

3l17l20l3 6:56 PM

SCHEDULE B: EXPENDITURES (continued)

D¿rte Pald
To lVhom Paid

(alphnbetlcal llstlng) Address PulDose ofExpenditure Amount

h,q.e. (nraçltit-s àecrll -oewt,cøv'.\
Cont;we vatvlat\ larl. å t{ ut:.

Ølu¿hrtt Bltr¿h¿t* 'c¿vrt
(gnline uet^ttPt\

Na'btivfu^'b

Vr&aqrr"t Vr'ç[a?r;,tt. c¡tn
Wt/Ø4,/,0(

W
I Poe+¿*""t I

YsIøfirvf
vßÞaçrivt+.c e4r\

C¿nl,w Vt*/,,(\
e^^/w94¡f. t,'l¿L"ùfu\

Enter on page l, line 4 -+

Li¡rc 12: Expcnditu'cs over $50 (or listcd abtlvc)

Linc 13: Expcrrditues $50 a¡rd utdcr+ (rrot listcd abovc)

Line 14: TOTAL EXPEI\DITURES IN TIIE PERIOI) ût0774



cpF M 102 - Mlo2_edit.pdf http://www.ocpf.net/forms/M102-edit.pdf

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

please itemize contr.ibutot's wlro have made i¡r-kind contibutions of mote than $50. In-kind contdbutions $50 and mder may be

acldcd togcther liorn the couuuittce's rccotds a¡rd ilrclt¡dcd i¡r linc 16 on pagc l.

Date Recelved From lVhom Received* Resldentlal Address Descrlptlon of Contrlbutlon Value

[-isa Aúc-llt
t¿e{ 5J wr
6,rrtr'rr.1, l4A o 1 111

?attme,tt +.

*\in:" $r prinr*6

li.¿, Q,*,*
v¿r {-\i ll f¿tl

ìrthoûw
? ru wrett* *o

$'"1+arpn; wt'

Lrs¿. âøt'cln
btl 5.1r¡¿æ Hi
Su/6ntq ,rrh ¡ctt|þ W

Enter on page l, line 6 ->

Li¡rc 15: In-Ki¡rd Conü'íbutiolls ovcr $50 (or listcd abovc)

Li¡rc 16: Iu-KiIrd Conùit¡utiorrs $50 & utdcr (¡rot listcd al¡ovc

Ltne 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contributio¡¡ is received from a person wtro 
"ontr¡Uutes 

more than $50 in a calenclar year, yor¡ must report the name and acklress

of the contributor: in aclclition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. pnge 6

Á, ¡f1 3l17/2013 6:56 PM



cpF M 102 - Mlg2_edit.pdf htþ://www.ocpf.net/forms/M102-edit.pdf

SCHEDULE D: LIABILITIES
M.G.L. c. 5S requires contnüttees to report ALL liabitities v,hich have been reported pret'iously and are still otttstanding, as well

as those l¡ab¡l¡t¡es inarred during this reporting period'

Date Incurred To Whon Due Address Purpose Amount

IY\ althclp Ban¡r,n
37 '¿Los>n

€wl îtvlhoft
uJ¿,ô:nt¿

E;Ã /Tta+{lrg; %arautt 3v,iltlury I l\t A o n 1çl \-il asTr*

Mal*hur>fu"raoh A 2 Ca'wpudo*r,Ltl|

€t*(ø",1',MAotlTþ

t\ s t t ¡ Ot¡ât¡ lilP r¡*' ¡¿l
e,l¡a1/'--r r- "

po* ca^lS

ZVta*{no, ÍLara'r'h 32C4'\?4.¿^4
, ftlAot

Øtwgo,,r5n li\¿rr*tve

fÉ)vø"/s

Enter on page 1, line 7 '+ Ltne 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Pnge 7

3l17l20r3 6:56 PM



A.

w
Commonwealth

of Massachusetts

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

Ofïîce of Campaign and Political Finance

13 tlAR 22 All l0: 56

t- l-tt '9 - 3 t1

Type of Report: (Check one)

E 8th day preceding preliminary fftnday preceding election [ 30 day after election ! year-end report I dissolution

Committee Name

Name of Committee Treasurer

Committce Mailing Address

Telephone Number (optional):

Candidate Full Name (if applicable)

) É\l t>{2 Aú,sf3.-;>
Offrce Sought and Dishict

Í1r, /- >
Residential Address

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period þage 3, line l l)

Line 3: Subtotal (line I plus line 2)

Line 4: Total expendin¡res 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 þage 6)

Total (all) outstanding liabilities (page 7)

Name of bank(s) used:

AfIldavlt of Com¡nlttee Treasurer:
I certi$ that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a tnre and complete stiatement of all campaign hnance

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

gned under the penaltles ofperJury: (Treasuret's signatwe) Date:

FOR CANDIDATE FILINGS ONLY3 ¡tflirt¡vttotC¡ntfittare: (check I box only)

Candldate wlth Commlttee and no âctiv¡ty independent of thc commlttee

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

Candldate without Commlttee OR Candklate wlth lndependent activity flllng separate rcport
I certi$ that I have examined this report including attached schedules and it is, to the best of¡ny knowledge antt beliel a true ancl complete statement ofall campaignl-l r ccfilly rn4t r nuvg uxartrureu rors rcporr

LJ ¡nun"" activity, including contributions, expenditures, disbursunents, in-kincl contributions and liabilities for this reporting period and represents the
authority or on behalf olthis committee in accordance with the requirements of M.G.L. c. 55.campaign finance activity ofall persons acting

under the penalties ofperJury: (Candidate's signature) Date: '5 - ll" '\j



SCIIEDULE A: RECEIPTS (continued)

Date Received
Name and Residential Address
(alphabetical listins 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 S50 and undert (not listed above)

Line 11: TOTAL RECEIPTS IN TIIE 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.

P¡oo I



SCIilEDULE B: EXPENDITURES (continued)

Date Paid
To Whom Paid

(alphabetical listine) Address Purpose ofExnenditure Amount

Enter on page I, line 4 +

Line 12: Expenditures over S50 (or listed above)

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

Line 14: TOTAL EXPEIYDITURES IN THE PERIOD
* [f 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 D: LIABTLITIES
M.G.L. c. 55 requires committees to report ALL l¡ab¡l¡t¡es which have been reported previously and are still outstanding, as well
as those liabilities incurred during thß reporting period.

I)ate Incurred To Whom Due Address Purpose Amount

E EE []n n EL] []

[] []L] L]
[] []

[]L] _ln _IL] F _lE _lE _lE _l
Enter on page l, line 7 -+ Line t8: TOTAL OUTSTANDING LIABTLITIES (AtL)

Page 7



W
ceñtd
lM¡¡rà*

Form CPF M 102: Campaign Finance Report
Municipal Form'

(Xtrcc of Crnpl¡n ¡¡d Polltlcrl Ft¡r¡cc

13 H¡{R 2i üÌi B: 59
Filcwith:
City c Tom Clcrt or Elcdio¡¡ Corn¡ni¡¡im

Plcase print or typc all informatiorU exccpt signatures.

tr'ill in d¡teS: ud Ir. y.¡ Marù Dr.. yd
RcportingPcriod "¿¡,g :< \ * ê¿.r \ 3

of C¡a¡drc: (cù.d¡ t bo¡ orþ)
[ifc dlù Codücc rrl re ecfhüy hlcpadd of llc conliæ
úf I btr¡ ca¡¡i¡¡drlùnportidudingd¡dr¡d ¡ctoû¡lcr!d i b, !oû! bcr ofmy lorrlcd3c rnd bclir{, ¡ ùrr e¡¡do¡¡plac ¡*s¡c¿ofdl crrycign

e"-J *r¡"¡ty, of ell prru rahg r¡¡dcr tb lrlhity q o ùt$of dù oniuæ h ræo¡d¡mc sirh rhc rcq¡iæm.rû of M.G.L c Jt. I hrw n ræivcd eny

cmih¡fioc, ù¡cr¡¡ædrrylirlÍlitic¡madcuyccçadiürrtrorybdulfôriogtlú¡fçort¡Ee.f¡od.
E Co¡H¡c trlfcr CodocglC¡dlddc úl hdcD.dcd dfvft Í¡h3 æFd. ¡.Eort
f .¡¡try tU f n rr cmar¡¡ ¡¡¡ ¡rport irludûA rnrdrcd ¡O¡Arlcr U ir i1 to fu ùcú of rny kmwlo{c trd tclæf 1 q¡ lrd coqlao ûløttcil of dl crÍpdgl
ûtre; airfy, bú¡d¡ûg oúihf¡dt tar, rlodft , o:çc¡¿An+ ¿¡Ur¡rmcrr+ i¡¡kind ooø¡ibllkrr ¡nd li¡tititicr fa tl¡b æportbt_p.riod-¡¡d ¡rpærc¡l¡ thc

oflLG.L c. JJ.ctryl¡g¡ 6¡¡i¡cc UiyQ pf dl pcrran lcùg undcr tÞ rubority c o¡r bdr¡lf of thi¡ snmiu¡c in rcoordræc with thc tcçri
,-¿- , Sftnctudcrlùcpalttrofpcrlry: I

Typc of rcporü (Chcck onc)
ESth day prcocding prcliminary day precoding clcction tl30 day aftcr clcction E¡rcar-cnd rcport Eldissolution

9fñcc Sought r¡d Di¡trict
L\o-É L^'-< Ol-l-?ø
. Rc¡idcnti¡l Addrc¡r

'\lY - n1Õ - â-l 3+

ST]MMARY BAI"ANCE INFORMATION:
Line l: Ending balance from prev¡ous report $
Line 2: Total receipß this period (pugc2, tine n)
Line 3: Subtotal6irrc I pnslirc2)

Line 4: Total erpenditures this period (pase3, tiræ 14)

Line 5: Ending balance girc 3 minuslirc4)

Line 6: Total in-kind contributions this period Oaec 4)

Line 7: Total (all) outstanding liahilities 1paee4)

Line 8: Name of bank(s) used

I ccrri& ù¡¡ I h¡rç cnnôood ttù nport idr¡di¡t .ûdt d dr!ôrlc¡ üd il iB to tÞ bcl of my krrnlcdgp úd bclirf r ln¡c r¡rd cq¡?hc øcaø of ell cuprign
¡n¡oc æt¡"¡¡ry, achr¿¡g¡ll ootÈr¡¡n, looa ræi¡r, øçcodlnnrr, dür¡¡:ø* i¡rlci¡dco¡r¡ihlior¡ ¡¡¡d l¡.lililia fúlhbtleorlL¡8Fiod-¡dtcprarrür
c.-rdgn f¡nr¡no raivìy of ¡lt pc¡{n ¡¡ti¡tr' u¡rd.r lù. .uthüity c o bdulf of thi¡ cqr¡ninoc in æoo¡dr¡rcc with ¡læ ¡c+¡ira¡cn¡ of ttl"G.L c" t5.

SIF¡| ndcrtb pallcr ef pcrþry:

FOR CANDIDATE FILINGS ONLY: (cA¡{DIDATE MUsr s¡cN BE¡.ow)

3l I à¿t



rwvgu !v

lvt,G.L. c. 55 reqaires tløt the røme and residential adùess be reþrted, in alphabetical order, for all receipts

ovcr E50.in a calendar year. Committees must-lceep detailed accounts and records of all receipts, but need only

lgntze tho& receipts over 650. In addltion, lhe ucc-upalion arul entployer' ,ttust be reportedþr'aII personswho

contrlbute 8200 or more in a calendar year'

T.ttß page may be copied if additional pages ar€ required to r€port all receipts. Please include your committee name and a page

flrtltùcf on eaç¡

Enter on page l, line 2

íilyou have itemized receipts of S50 and under include them in line 9' Line l0 should include only those receipts not itemized

Page2

Name end Residential Address
(alphabetical listing required)

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

Sroì\ Na.Sla-
ã r^ C\a.Y L n,^e 0 \-l I (,

Ma^a q<rn¿-'{

o wÄtr B

M^^^n. ¡*.< -{
o wh-r[ R

Aur-o 4c'¡tr c ^{
ow,q TS f

S c o\\ ÀJ c. SS r'-

3(^'ðla-\c l-o^e o

! I \u^-\<. 
"--

S ì .rt L''* \\-\ \ t'-1cr
í-<- \,tJt^. ç l- l.-"'\, ^ \; 0 l?l 6

l,¡* qr Total receipts in occess of $50 (or listed abovÐ

[inr tOt Totat receipts $50 and under* (not listed above)

Lincll:TOTALRECEIry

¡lnvc.



To lVhom Paid
(alphabetical listing)

Or..< \r\ lo'^ c¡v5\on , TX \ o-,1
I s '''i^ s

cþîii'll: lîr.Y"*):l ñ) W.l.;ìe

Line 12: Expendinrres over $50

Line 13: Expenditurcs $50 and undert

Linc I4:TOTAL EXPENDITURES

M.G.L. c. 55 requires commitlees lo list, in alphabetical order, all expenditures over 850 in a reporting Wriod
Committees must lceep detailed accounts ætd records of all expenditures, but need only itemize those over 850.

Expenditures $50 and ander 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

Enter on pagc l, line 4

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



Ð\..f1t9r,Ul¡IJ !U: "Ltì-t\llìl, l-lrl\ r.rar¡tu IlVlrù

please itemize contributors who have made in-kind contributions of more Uun''$SO. In-kind contributions $50 and under may be

added togetherfrom thc committee's records and included in l¡¡p-Þ

Enter on page l, line ó

r If an ¡n-kfurd contribution is received from a pcrson who contributcs morc üran 350 in a calendar year' you must f€poft lhc name

and address of the contfibutoç in addition, if thc conrribution is s200 or more, you must also repol the contributofs occupation and

employer.

SCHEDTJLE D: LIABILTTIES

M.G.L. c. 55 requires committees to report ALL tiabilities which harc been reported praiously and are still outstand¡ng, as well as

those tiabilities inarned during lhis reporting period'

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

Line 18: OUTSTANDING LIABILITIES (ALL)

Tlris page may bo copied if additional pages are required to feporr all aaivity. Please include your committec name and a pa8e


