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Office of Campaign and Political Finance

Form CPF M 102-0: Campaign Finance Report

Cityor Town of:___ S UD BUKY

Please print or type all information, except signatures,

Filt in dates: Month Day Year Month Day Year
Reporting Period Beginning i f 2917 Ending L TRy G
Type of Report: (Check One) ‘
L g day preceding E/Sth day preceding election e 30th day following election 20th day of January
preliminary/primary {Town or Special) (Year-End Report)

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

1. 1 certify that | am a candidate for or hold Municipal Office.
ny expenditures, or incurred any obligations during this

2. T certify that 1 have not received any contributions, made :

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

3. Icertify that [ do not have a political committee,

DATE I SIGNATURE I RE
Signed under the penalties of perjury (4

BIDENTIAL ADDRESS
treet and Number)
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Lirngnln Sadbury R
Schoat Comm
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Municipal Form

Office of Campaign and Political Finance

Commonwenrilh
of Massachusetty

Form CPF M 102-0: Campaign Finance Report
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City or Town of: \SLL(\/ A/ £ u’b&fj

Please print or type all information, except signatures.

Fili in dates: Month Day
20N T

I\fvonth
Ending L ye di

Year

Da_y
] A /D

&

Reporting Period Beginning ~Jcy 1c cocmms i
\J

Type of Report: (Check One)

m’may preceding

preliminary/primary (Town or Special)

O 8th day preceding election t 30th day following election

O 20th day of January
(Year-End Reporty

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

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

2. Icertify that 1 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 | do not have a political committee.

II. RESIDENTIAL ADDRESS
(Street and Number)

I. SIGNATURE
Signed under the penalties of perjury

DATE

{H. OFFICE SOUGHT

o] Joilod CAU g | 31 Dot 0d.

’ . J)_‘ ™~ \
/ﬂ [Z/ ot % Il c?&-f"7<,; ta d/ O Sy f

o

3

’%/Eﬂk

e,

\ "“:)3;:,‘,-.&& (\ wQ C;;g;.'\ Qx..ﬁ"\' A 4

G

—

11/97



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Ofiice of Campaigs snd Political Finunce ‘g3 [;{3“: o :

5 AN 1

Coramgiwealil
of Moogachuseits

Cop ) .
City or Town of.__.= A /’35’?/\’1

(
Please print or type all information, excepi signatures.
Fill in dates: Month Day Year Month Day Year
Reporiing Period Beginning i ‘ oy Ending 2 ¢ "0 f__%
Type of Report: {Check One)
| 8th day preceding L gen day preceding election O s0m day following election L1 20 day of January
preliminary/primary {Town or Special) {Year-End Report)

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

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

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

3. [ certify that 1 do not have a political commitiee,

DATE I. SIGNATURE [I. RESIDENTIAL ADDRESS M. OFFICE SOUGHT
Signed under the penalties of perjury (Siveet and Number)
T e ,.f‘j.*, S TR A o . ,
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Form CPF M 102-0: Campaign Finance Report %ﬁ“}’w

Municipal Form
OfMice of Campaign and Politicai Finance

Commonwenllh
of Masanchusezts

- '
City or Town of.__ <. CL_L\/ %) (A e

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning_{_J¢7 i-lstc¥ l{(f;/_}f / S % Ending__Ala i i (i A

Type of Report: (Check One)

O 8th day preceding LTﬂ/éth day preceding election t 30th day following election O som day of January
prefiminary/primary {Town or Special) (Year-End Report)

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

1. Tcertify 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 tiis
reporting period, and do not have a campaign fund in existence. '

3. 1 centify that I do not have a pelitical committee.

DATE l. SIGNATURE 1I. RESIDENTIAL ADDRESS NI, OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

%/ [ / /5 @/ (‘\bﬁ’?g (Qég@u-—“—f ,D\':{’ ﬂ?\m SqL ii)@\\(t’,cmf[(f@c C@Mmissw,e

%

11/97















S Form CPF M 102: Campaign Finance Report
L Municipal Form R

Office of Campaign and Polifical Finance

e

Commonwealth TIEER IS pu o
of Massachusetts Fd'i‘ I Pil 2 l2

File with: City or Town Clerl or Blection Commission
Fill in Reporting Period dates: Beginning Date: 1(}1“25"2013 Ending Date: |O3—15—2013 1

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

* l |Open Up Sudbury |
Candidate Full Name (il applicable} Committeec Name
l i iChristopher R. Skiffington I
Office Scught and District Name of Committee Treasurer
| ! i342 Lincoln Road Sudbury MA 01776 l
Residential Address Commitice Mailing Address
Telephone Number (optional): 1 Telephone Number {optional): | 6178759938 I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 2,201.40
Line 3: Subtotal (line 1 plus line 2) 2,201.40
Line 4: Total expenditures this period (page 5, line 14) 194.73
Line 5: Ending Balance (line 3 minus line 4) 2,006.67
Line 6: Total in-kind contributions this period (page 0) 1,253.09
Line 7: Total (all) outstanding liabilities (page 7) 2,527.00
Line 8: Name of bank(s) used: lCitizens Bank, Sudbury MA & PayPal, San Jose, CA

/

Affidavit of Committee Treasurer:

1 certify that | have examined this report including ayaghed scheduies ;1:%%% the best ¢f my knowledge and beliel, a true and compiele statement of afl campaign finance

activity, including ali contributions, loans, receipts/expandilgies, dishu .(?1 cngs, in-kind 7(mlrilmli0ns and Habilities for this reporting period and represents the campaign

finance activity of all persons aeting under the ayfhosity or oft bet ’Ij}(‘;j’lll 5 comay ittpe infaccordance with the requirernents of MLG.L. ¢, 55, -

Signed under the penalties of perjury: / i . //%‘[” e (Treasurer's signaurc) Date: I( ?” I O Zb”‘
VA AR o =

FOR CANDIDATE FILINGS ONLY: Afﬁ(la%(}f Carfdidhte: deheel 1 Ibox only}

Candidate with Committee and no activity indepeddent of the committee

D I certify that 1 have examined this report including attached schedules and itis, 10 the besl of my knowledge and belief, a true and complete statcment of all campaign finance
activity, of all persons acting under the authority or on behall of this commitiee in accordance with the requirements ol M.G.L. ¢. 55, T have net received any contribwtions,
incurzed any liabilities nor made any expenditures on my behal [ during (his reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

1 cestify that 1 have examined this report including atlached schedules and it is, to the best of my knowledge and belief, a true and eomplete stalement of all campaign
finance activity, including contributions, loans, receipts, cxpenditures, dishursements. in-kind contributions and Hiabilitics for (his reporting period and represents the
campaign finance activity of ali persons acting under the authority or on behalf of this commitiee in aceordance with the requirements of M.G.L. ¢. 55,

Signed under the penalties of perjury: (Candidate's signature) Date:

5




SCHEDULE A: RECEIPTS
M.G.L c. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over $350 in a calendar
year, Committees musi keep detailed accounts and records of ail receipts, but need only itemize those receipts over $30. In addition, the
accupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Reeeipts' attachment is available to complete, print and attaeh 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)
SEE ATTACHED

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 2,201.40|| & Epter on page 1, line 2

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

Page 2



Open Up Sudbury - Schedule A Receipts - Page 2

Date
Received

Occupation or Employer {For
Contributions $200 or More)

Town | State Zip 1 Amount

First Name tast Name Residential Address !

126413 Boebert&iaur Al SR Horse Pond Rosd Siplany MA 01776 ST GO

2R3 Patncia Hrown S Whispenng Fine Jo Wiy MA 0 PTG HI00.00
/1913 Bendan Burke 140 sk Hoad EA SN BH0.00
1730413 Delampe 3E Havnes Road Sudinry MA DIFYG S100.00

173475 Siolhan Huliinger 9% Washmgion Dnve Sadiniry Ma o D776 ROG Homemaker, anemployed
2/6/13 él'ﬂ(fi-[f\l{!') OHMNSON S BENT ROAD Sudbiay T MA [SRRAS 5000
27873 (Aex Kambanig 10 WadksworLh Raad Sudivry MA - 177G 20000,

3/YVA3 Robernt Konnady A0 Bowwld ch Swdbury - MA - B1FY6 G000

2767413 Liohn Kabier A3 Possum L

Sucibury A OVa7G S100.00
2016413 sMatk Kershmsky P Blancford iy Sugdhey WA 01776 EHO0LG0
Y ¥

RVs]

2A7/AY3 0 Stacey lLadici 35 Robert Frast #d Sudbwry A 01776 G

M SR AN SO0

2/19/13  Matthew Lovasqu ht Bedcher {ran
2004413 Moty Aogan 33 Mg Ridos R4 Sudbiry WA AN VAt 50,00

WA GYITG E75.00

22133 Lol Mo Chaniicleer Road
2/8/13 Kewn Matthews YR/ Maynes Road sty MA Gliin HTO0.00

218413 doanne Piniassian 2 Hacley Road Sudbawy MA 0 OTTVH S25.00.

321313 doroen

7 waka ol rosd T OVen 0L

2/65/13 0 Robert Paltanl 11 Eadayetle Dive Sudbary - MA - 0TFV6 ¢ S50.00

ZAAB/Y3 IMaikian Pavluh 73 Willow #oad Sudiiry . MA T 0170 75007

272813 ol Pazak 6 Fow LD Sudhiary MA L 01770

312713 Renata BRI 1148 Pealkdbam Rend Sudgbary MA L 0076 S25.00

ATV Karen Salvucst Troy 79 Mayivard Road bagry MA O1F76H B10000. Unernploved

2/18/13 Karen Salvucal Tray SO Mayrmwed Soad Sacghry  MA L D1FYS 10000 Unemploved

275713 El.aue';a Senmysle 1h Revere Road Siwlbary MA L O1776 . 50060
1728713 ;(‘,h:‘ls‘: Sleftngton 2Ad Horse 3 MA DTG RIGTH
dE15/13 ;K@.n Tows fd Sidbury MA 017876 550,00
270813 Karen Srenvsan PO Dalan Sudbrny WA SRR G000,

2A14/13  iStephen Walsh 78 Old Coach fid Sadbury  MA L 01770 $1060.00

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)

SEE ATTACHED

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, fine 2

*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 3



Open Up :at idbury - Sc ?”%&, ‘Eazéé B Eﬁ'kgﬁ;md tures - PA( MF :i

PurpOS(? Of Address EAmount
Expenditure

3711713 The UPS Store Past Office hox T Boston Post i\t)u( Sudbury MA o (150,007 Y
i : 2R Morth First Street San

: Py Pa Transaction Fees o T f 03y

D 3/12/13 ,i ayPat 3“"“5 wction Fec _ Jose, California 95131 : (1.0%)

DATE To Whom Paid

Receipt Notei
1

L o - ‘ . 2E1 North First Street San o
3/12/1351)3}/1"ai Transaction Fees ’ ' A (3.20)

Jose, California 957137

. R 2201 North First Street San RPN
ayPal Adransaction Fees e ' oL e . (1,753,

A Jose, California 95131

L e ‘ . I North First Street San -
3/11/13 PayPal Fransaction Fees . e 5.75)Y

Jose, Cabiora 951370

2211 North st Stregt han
Jose, Califorms 95131

. , 2211 North First Stiest San .
: R/WL}H’%;PayPaE Transaction fees o . ARG (:

2/28/13 j:PayPai Hransaction Fees {1.03;

L

A
. . ; .( \
Jose, California 95131 ’

- — ; th First Street San
2719713 PayPal ransaction Fees ; ;Oo“\‘k\' i;l{o”mtn :j; tH) ' (1.75)

: : : S pi Biret Cipoeat Go

: : . 2171 North First Street San )
19713 PayPa STransaciion Fees pet AR . 107

‘ 271941 3.F ayPal Transaction bees Jose. California ©613 1 {(1.03}

2/.? 571 ';%EPayPaI | E'l'l‘ani-,;'){,iit‘:s"; Feas o jﬁo(\":)(lt“\r:olir\‘l‘a(}j}!‘fﬁm }S;m . {3,700
2/18/13 gl-‘a)fpai ;'F"a‘z%ns:;-ni;tic)n Fees : ',’jjﬁl‘iio;ij; ‘!(1:{;:;;(3 '!San | (1.1 7')‘
2718/ 35§PayPa% i’i"rm’wsm;tion Foos {)()L)IN(J(WR i(fi,;t;(;[{:j{’i;(m ( 2_.4,.3):

T Nerth First Street San ey
- . R {3700
CCakiformia 95131 :

2/ 14/ 13 PayPal Transaction Fees o

o : P Nosth First Stroet San e

s 2414713 Paylal dransaction Fees ‘ . . (V75
/ )5’ i : i ’ : Josa, Calfornia 95137 ‘ h )
o i C 22717 North Frist Street San - o aen
E2/13/1 3 PavPal TTransaction Feas .o Lo : (2.48)
: o : : Jose, Calitornia 95131 , a

- _ 211 Morth First Street San
C 2713713 PayPal Sfransaction Fees ‘ Hosth ¥ wlrect i

: ‘ Jose, (ia%:fosma RENICE
‘ ‘ : 227 North First Street San .

i Pay s Transaclion Fees e e {0.88

2/8/13 PayPal Pransaction Feas Jose, California 95131 10.88)

HER

277713 PayPal Transaction b

N . THTE Y i RS TR I PERRYNp S P e

. . o Ad T N()Hﬂ[il‘:! Street San o s e

276713 PayPal Transaction Fees : : (1.75)

Ay : Jose, Califorma 95131 : ; ’

2711 Noreh Fest Street S'm
dose, Calfornia 9513

2/6/13 deyi’di TTransaction Fees

Z220% North First Street San

246713 PayPal Transaction Foas . L
> rayre R Jose, California 95131

231 Noerih First Street San

o Cahkforme 95131
Office of Town Clerk, Sudbury MA
: 01776

Total (194.73)

I}

2/5/13|PayPal Transaction Fees

1725713 Town of Sudbury ;(?m’;ic:-.: (0,403




SCHEDULE B: EXPENDITURES
M.G.L. ¢. 35 requires commiitees to list, In afphabetical order, all expenditures over $50 in a reporting period, Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additionai 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

See Attached

Enter on page I, line 4 =

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

Line 13: Fotal 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)

Datc Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Inter on page 1, line 4 =

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

Line 13: 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 oniy 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
577 Main Street Hudson MA Mailing materials and Printing
2/25/13 John Kohler, CFO JetMail Inc 01749 805.10
Markian PawiiK, Analyst 73 Willow Read Sudbury MA Signs
Charles Stark Draper 01776
3/4/13 Laboratory - Cambridge Ma 447.99
Line 15: In-Kind Contributions over $50 (or listed above)
Line 16 In-Kind Contributions $30 & under (not listed above)
Enter on page 1, line 6 -» | Line 17: TOTAL IN-KIND CONTRIBUTIONS 1,253.09

*1f 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

MG.L. ¢. 55 requives committees (o 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
Michaie Troiano 342 Lincoin Road Sudbury MA Credit Card payments for signs,
Jan to March 01776 web site creation and other 1268.73
marketing and advertising
materials
JetMail, INC 577 Main Street Hudson MA Postage cost for mailing
3/15/2013 01743 1258.27
Enter on page 1, line 7 =~ | Line I8: TOTAL OUTSTANDING LIABILITIES (ALL) 2527.00

Page 7



















CPFM 102 - M102 edit.pdf http:/Awww.ocpfnet/forms/M102_edit.pdf
Form CPF M 102: Campaign Finance Repm‘
Mumicipal Form

Office of Campaign and Political Finance

Conmonwealth

of Massachuselts ﬁﬁ.{? z U PL% 2
- o Tite el Osty o Tovwn Clerk or Election Conmussion
Fill in Reporting Period dates: Beginning Date: { ol.of. Lw(D | En(iing Date: [ 03,08, 72017 |

Type of Report: (Check one)

E\//Sth day preceding preliminary  { ] $th day preceding election [ ] 30 day afier election [ ] year-end report [ dissolution

; -
| Matrthow Baracdh | Icywxmf Her o E(ecf‘ Matdrew %Wf» 1
Candidate [rull Name (f applicable) Commifiee Name
!SW\ Commiker Qodbuns Public Sehools, Im Susan Tidiame [
Omw Sought and IBlstml Name of Conmmttes Treasurer
1 32 (‘_moe(&owvx o Sw@oum A O1F T | | 22 Tonor, Dot Sud buty MA @l']‘“:}? R
Resulenlm\ Address (‘mmmllc‘e Madig Address
‘Telephone Nunzber {optional) i ; Telephone Number (eptoaal): | ) h 5

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report —_O T
Line 2: Total receipts this period (page 3, line 11) R $ i % 3 % , '8(9
Line 3: Subtotal (line 1 plus line 2) 4{ ! 6% £ 'ﬂ(a
Line 4: Total expenditures this period (page 5, Hue 14) 4 \ O fg .?) ,8(0
Line 5: Ending Balance (line 3 miuus fine 4) $ '—{ 6 0.00
lLine 6: Total iu-kiu-d contributions this period (page 6) 4};\(@5;;\
Line 7; Total (all) outstanding Habilities (page 7) i\ \, O ‘f?) ffo
Line 8: Nawme of bank(s) uscd:} 4 anlk of AVY\(‘/"(\C&,, }

Affidavit of Committee Treasurer:

1 certify that I have examined s report mchuding attached schiedules and 1t 15, to the best of my knowledge and belief. a truze and complete statement of all campaign finance
activity, including all contributions. loans. receipts. expenditures. disbursements, i-kind contributrons and Liabshties for this reporting period and represents the campaign
finance activity of att persons acting under the authostty or on behalf of fhis comnuttee m accordance with the requirements of MG L. ¢. 35

;
Signed under the penalties of perjury: S’Lb‘ & MWO (Treasurer's signature) Date: ! &6 /f %/’%‘
e

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

Candidate with Conumnittee and no activity independent of the comnziftee

certify that | have examued this report including attached schedules and it is. 1o the best of my knowledge and belief. a true and complete statement of ail canpaign fiance
activity, of all persons acting under the authiorisy or on behalf of slus comnutiee m accordance wath the requirements of MG L. ¢. 35, [ have not received any contributions,
mensred any habilitnes ner made any expenditures on my behall dunng thes veporting period.

Candidate without Committee OR Candidate with independent activily filing sepavate report

[ certify that [ have examined this report mcluding attached schedules and it is. to the best of my knowledge and belief. a true and complete statement of all campasgn
finance activity, mclhuding contributions, loans, receipts, expenditures. disbursements in- “kind contributions and liabilities for fis reparfing period and represents the
campaign finance actvsty of all persons acting under the dllth()lll\’ o1 pu-bE AsERall of this committee 1w accordance with the requirenments of MG L. ¢ 35,

Signed nuder the penalties of pevjnry: /:/ ‘ {Candidate’s signature) Date: |:é_ -~ \/) - ’-} :

[of7 3/17/2013 2:40 PM



CPF M 102 - M102_edit.pdl http:/iwww.ocplnet/forms/M 102 edit.pdf

SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphaberical order, for all receipts over $30 i a calendar
vecr. Conunittees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

oceupation and emplover must be reported for all persons who contribute $200 or moie in a calendar year.
(A "Schedule A: Receipts' attachment is available to complete, print and attach fo this veport, if additional pages are vequired io

report all receipts. Please inchude your commitiee name and a page number on each page.)

| Name and Residential Address Occupation & Employer

él)dt(Ruuvul (alphabetical listing required) Amount {{or contributions of $200 oy more)

| %%*}’{%EMM ZEY Alhorney ok Law .
pecdoon St (ovie

03 toB ||| Sufoury, Ma 01 FHe || omn el e 0794)

oo Bavaci (40550 Aforee of
p%-et- 13 M“ 2 Chonpinalisuom Lo A 4/t“n Mugaw-ff
%U«dbw\. MA OV hoan | ome
M o-H g '\?:a»\rdw‘!\- 8 | {ds. T2 A—Prufv\%w{ Wy

03-08’,20\3] DL ngo«ww Lot Gelf -emnpl O‘H"P

Swad by, MA o133
é’»] €. 35 Alleokua ot Lauv-:‘
032013 B2  ham L Se - emn Louléﬂp
by WA o Fe | a0 | et
Controher, CPh

- am b B -
.O% -01—-4‘20 13 %i&b%er ﬁi\ﬁt?%%’% @goo REP Advisors Tne.

De 4 ngﬁ_
S 5"3%% o

e Q\{ @5009’

. \BE Ford Ruodd
0%-0% o3 _Sudleury, M,ont?'%’(ﬂ

.)OVUn'S\ 4—}560@&9/

>
0%-0% W3 Sw:e mmw MA m‘?’%

i S% owxe..!b
i\ Reoed  |Il¢f | Z-
0%01%8 ) iau, %ﬂf 011 e % i

Line 9: Total Receipts over $50 {or listed above) &l‘ 5'5’{?) g(o

Line 10: Total Receipts $50 aud under™ (uot listed above) —

Line 11: TOTAL RECEIPTS IN TIIE PERIOD 5?)'?, ‘f((; & Enter on page 1, line 2

* [{ you have ttemized 1ece:pisof$503mi wnder, inciude thent i line 9. Line 10 shounld nclude only those receipts not ittemized above.

Page 2

72 aof7 3172013 641 PM



CPF M 102 - M102_edit.pdf hitp:/fwww.ocpfnet/forms/M102_edit.pdf

SCHEDULE B: EXPENDITURES (continued)

i To Whem Paid
~ Date Paid (alphabetical listing) ~Address Purpese of Expendifure Amount

decels —oem . com

o%-o1.2013 || A.G.E. Glm(oh‘sffi Lonline yendor)

favd stguns, 455w

Contne veutor) || WPFE M || 3

Vetorit com | Cankpaign rahwe]|| 5
iﬁonﬁ)w“m) | posteanks " ™

Oq’“W V%w”ﬁ o @Piw vendo( ) |I| - posteado e

02.20.295)|| Blue host

03.08.00% | Vishugans

L

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

Line 13: Expendituies $50 and under® (uot listed above) e

Enter on page 1. line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD U714 Bgé

* If yon have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only these expenditures not itemized
above.
Page S

s o7 37872013 6:56 PM
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SCHEDULE C:

http://www.ocpl.net/forms/M102_edit.pdf

"IN-KIND" CONTRIBUTIONS

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

Date Received

From Whom Received®

Resideptial Address

Description of(“onlnbumm

Value

G Sivee HIRL ||| Pasgment 4 |
0220248 || Lisa QUL || Sutows, wroirdy || Aliggn b priatry |4 5522
“(_ﬂ"'{ Silver e Paypmewt 1o
, 3

_____ Aoz | ik G| Satronte | SR, ||450%
E Gy Saves Wil € P mM-M’W“’“ d .
A A 2.

03oqzen) Lise ¢ u’&(/% Swgb”% v Dl“r% .gj’b,f";‘“‘;‘g;,,rm 60

% [T an in-kind coniribution 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 alse report the contributor’s occupation and employer.

~~FT

Enter on page 1, line 6 -

Line 16; In-Kind Contributions $50 & uider (nut listed dbOVC)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Page 6

372013 6:56 PM
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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 liabilities incurred during this reporting period.

Date Incurred To Whem Due Address Purpose Annount

32 Campordown fn ‘
o3 023 || Masthew Barseh || ooty || Wb 49377

S W
0591003 Ma“rhw%ame/{q Sudbuny, mae 13 Te /W‘ﬂ Signe g{(ﬁggw

Ntaﬂ'hw%éw A B2 prwdowmbn_ m{)wqwldr&vw«e,/ 1
g5-08.2003 * || Sustbuny MAOFHH|  gueteands I(d,; L

| atkhes Bacach ||| 32 Conk Lz b ||| oo Lheretore | 75
03 f’i?ﬂ 2| M Jwgm .\_wbﬁ maotte|| ?"5*““”( ° M

Enfer on page 1, line 7 —» | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

0

R g

IS

o
naiialll

S

e Il ] 3/17/2013 6:56 PM















Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Polltical Finance

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

Fill in dates: Month Datz Yeor Month Duie, Year
Reporting Period Beginning Ending < v 201 =
'Type of report: (Check one)'
{J8th day preceding preliminary th day preceding election {130 day afler election [Jyear-end report  [Jdissolution
peco i :-. i T T ‘:wr ) '/' ) - . - - ™~
(- 55 (’“JY)T j\d A2 O h C AEnpa g o L" lc"Ck S ot ,\} LSSx
.., Full Name of Candidate (if applicable) ‘__ -Gommittee Name
i‘ﬁ L é\lﬁn V7 ¢‘\J )ﬂ \ ' (7 ¢he f"\ Cui‘ﬂ‘m-‘%‘ i Iﬁ\ﬁ@ .»'3? (5\ €0
—_ Office Sought and District Namejof Committee Treasurer
it Ql (_,\ 28 \i L_.b\ki'\(f O i _'E —? @ % j :’:é Q} 6{(&} k; L__,,:.\_Jw & BEYRYi '"? Q)
. . Residential Adc!ress'_) X o Committee Mailing Add:ess
ATIY - 2770 - 271 3L 1 -D7¢0 ~2702
Tel. No. (optional) Tel. No. (optional)
N AN J
4 SUMMARY BALANCE INFORMATION: \\@\ \
Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $ 13¢ .20
Line 3: Subtotal (line 1 plus line 2) 3 O\ A Ye
Line 4: Total expenditures this period @age3,tinc1sy $ (16 . 20
Line 5: Ending balance (lire 3 minus line 4) $ 260 .00
Line 6: Total in-kind contributions this period gage s ~ $___
Line 7: Total (all) outstanding liatgities (page 4) $ S )
Line 8: Name of bank(s) used___ 5.\ o A b o ( Coed) ea ?t\
\ ‘.‘t\-c: \("’ 's,‘\'\'.h &‘ l wf 7 ( g ~ ’}x b oo }/\.% -
fA.I‘ﬂdavﬂ of Commitiee Treasurer: W
1 certify that [ have examined this repost including aitached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign

finance aclivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
carnpaign fmmdl acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L- c. 35.

Signed under the penslties of perjury:

=2 21l 13
Tressorer's signatare (nigk) Date
. J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/- vit of Candidate: (check 1 box only) -\
‘andidate with Committee and no activity independent of the ¢ Ittea
I cestify that | have examined this report including attached schedules and it ix, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, of all persons acting under the authority or on behaif of this committes in accordance with the requirements of M.G.L. c. 35. 1 have not reccived any
contributions, incurred any lizbilitics nor made any expenditures on my behalf during this reporting period.
( Candidste without Commitice OR Cantldate with independent activity filing separsie report
I centify that 1 have examined this report including attached schadules and it i, 1o the best of my knowledge and belicf, a rue and complete satemem of all campaign
finance aclivity, including contributions, loans, receipts, expenditurcs, disbursements, in-kind contributions and liabilities for this reperting peviod and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35.

~ Slgned under the penalties of perjury; i

e /é?’f;é/ //W ‘‘‘‘‘ l?%!l% ‘;10\?%

f"an.lu:t},a{:‘nn!}.r‘c’ﬁn inky  / D&lﬁ




WFRL HBERJAF S 0JAS S Re ANfsN 0Jun awnr

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts
pver $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receipis over 530. In addition, the vccupation and employer must be reported for all persons who
coniribute 8200 or more in a calendar year.

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

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
T <o) Fass a. o M tm v
3_@5 S0 Oile Lane OV1G [653100]  OwWATIR
N LT Miogme A
A0S 200 Qar¥e Luwe 0G| AS O O AUATTE R
< A Eyess o . /\V i At o -\
AP I o \\\C‘ e L e 01714 10 {00 \Q WA TE R
SN N PO L PR O g Vilvmrlee o

™ A i . . . 3 S e A
,:—1}-*\ BT e i de \\V’ giflel s 0100
) J

Ling9: Total receipts in excess of $50 (or listed above) 93¢ |20
Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD q 2¢ |20 Enter on page 1, line 2

+ Jf you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2
shnve,




Ak N ML M Mt M wmi dar W A LA e b e e

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 $50.
FExpenditures 350 and under may be added together, from committee records, and reported on line 13.

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
Dwvee \ '-\ L R IV Y - (1 .
Q\\? (..)tw& Belle };\_Uéx S ?Xﬂ \fcaf_a s 3 oo
Dans €t Ll - GTTER B 2o
S| Com 1o Doty St ,
™ \ o Cw [CN l-’{"‘ e = g X Y Ao ™~ N
R AS Sﬁ) P Yf \{.\r\ Ym ‘wj\ }\/\7/\ \We b \(. (Q\ 5 Ny
\) P
Line 12: Expenditures over $50 ({) SER|N0D
Linc 13: Expenditures $50 and under*| ) <, [0
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES (,}””[ (s 20

*[f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
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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 Jine 16.

Date | From Whom Received*® Resideniial Address Description of ~ Value
Received ' Coniribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under .

Enter on page 1, line 6 Line 17: Total In-kind \t’Q
\N

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

Date To Whom Due Address Purpose Amount
Incurred

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

~

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



