- ._ _Form CPF M 102 0: Campalgn Fmance Report
IR Mun1c1pal Form
R 01Tce ofCampalgn and Polmca! Fmanc:

Coumnnwﬁlt.h
‘of Mazachuretrs

City_qr.'_l'own_e_f:_ 5

Please prmt or type a!I mformatxon except sz,,natures R

. |Fill in dates: . . ' “:Month - _._'_-Day_'._ Year.‘ o .~ “Month ‘Day-- - - Year S
chortmgPe['lodBeglnan . . / . .- O / . r;gd/d Endmg ) \8 . . ‘}; r_QOf//

D Sth day precedmg @ Bth day precedmg electton b D 30th day followmg electmn - D 20th day of January
preiammary/pnmary s _ R (Town or Specxal) (Y ear-End Report)

' -___-Pursuant to M G L Chapter 55

- 1 Icemfy thatI ama candxdate for or hold Mumc1pa1 Office. : : R

2 1 certrfy that I have. not recewed any contributions, made any expendltures or mcurred any obilgatlons dunng ﬂns o : S
L reporting penod and do not have a campaicn fund in ex1stence L . L SO S

301 cemf_y that I do not have a polmcal commmee ol

DATE -} .~ e Lo SIGNATURE S H' RESIDENTIAL ADDRESS = | + . III OPFICE SOUGHT
B &gned under ﬂ!;a)penaltxespfﬁqerjury 1 -(Street and Number) =~ )0
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Form CPF M 102-0: Campaign Finitice Report . '
Municipal Form YR

Office of Campaign and Political Financf 0 MAR 29 PH 22 [ﬁ

Commonweaith
of Masuachuserty

City or Town of® Su r)ﬁumvg

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning___! ' 2o Ending_ MARCH jal 2ol

Type of Report: {Check One)

*
O 8th day preceding [} gen day preceding election O 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 I am a candidate for or hold Municipal Office.

2. Icertify 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. Icertify that I do not have a political committee,

DATE 1. SIGNATURE II. RESIDENTIAL ADDRESS I1I. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
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) ’ 2 3{\0 i o 85 booomany l-l W Coarm Aot seal
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Form CPF M 102; Campaign Finance Report

Municipal Form -
OfMce of Campaign and Polltical Flnance

Fiie with:
City or Town Clerk or Election Cormmizsion

Please print or type all information, except signatures,

rl"i]l in dates: Morth Deie Your Monts Dals Your
Reporting Period Beginning___| o  Aolo Ending _ 2 2K 29D
r Type of report: (Check one)
LE!Blh day preceding preliminary $th day preceding election  [J30 day afler election  [year-end report  [ldissolution
( Michaet (.Fet V(. )
Il Name of Candidate 8 spplicable) Committee Name
?}:\Mim ;%mr | l\ [\/
Och Souz‘ht and District —‘\l Name of Committee Treasurer
A8 Henr\is_. J Laae
2 (Residentint Committee Mailing Address
SV\A QWFU Iﬁ]"ﬁl——
L VA Tel. No. (opﬂonli)} L Tel No. (optlunli))
4 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $ ()
Line 3: Subtotal Qine 1 plus line 2) $ ()
Line 4: Total expenditures this period (page 3, linc14) 3 D
Line 5: Ending balance (line 3 minus linc 4) h) ()
Line 6: Total in-kind contributions this period age4) S 0
Line 7; Total (all) outstanding liabilities (page 4“ r $ O
L Line 8: Name of bank(s) used ﬁ/ y

~
Affidavit of Cosumities Treasurer:

1 certify that T have =nmimdlhhmpmim!udinsmadwd|dumlumdhiawunbeuofmyhmﬂedgemdbeliel‘.urucmdwmplmmmornlmims
finance sctivity, including all {butions, foas, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period and representy the
persons acting under the authwrity or on behalf of this conumittee in sccordance with the requirements of M.G.L. ¢. 33.

ien i v
v wi]{ K Signed under the penalties of pevjury:
et
Tmr'sdpum‘{mnik) Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(A_fﬂdn‘lt of Candiiate: (check 1 box only) \
[ Candidaie with Coxunities and wo activity independent of the commlites
lwﬁfythntj}hlwenmhwdﬂﬁlwhdu&nsmldudldw&lumhis.lnlhebeuofmyknowledgemdbeﬁaﬁa!memd pleta statement of all campaip
finapco aetivity, ohllpermaainsurduthcmdnrityotmbehlfnfthhoumﬁﬂuhmﬂumwﬁhﬂnmquhmﬂofM.G.Lc.ﬁ. 1 have not reccived any

y ‘mmeWMWMwmmmwmmmﬁo&
MCWQBMH-MMM:MMM&: separate report

leeni.fylhll[huwmminedﬂﬂlmponhcludingamdmdmlndilil.lolhbeﬁofmykmudedgeudbclir.ﬁ a frue and omplets statement of all campaign
axpenditures, disbursenents, in-kind conributions and lisbilities for this reporting period and represents e
behalf of this conumittee in sceordance with the requiremsents of M.G.L. . 33.

Signed under the penalties of perjury:

finance sctivity, including contributions, loans, Tecsipls,

lisd 9. oo

Candidats signature (in ink) |

\-

Pate




SCHEDULE A: RECEIPTS

MGL.c 35 requires that the name and residential address be reported, in alphabetical order, for all receipis
ower $50.ina calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receipls over $30. In addttion, the vccupation and employer must be reported for all persons who
contribute $200 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

M each page.

Date Name;and Residential Address Amount Occupation & Employer

Received (alphlabegjcal listing required) (for contributions of $200 or miore)

N |
3

/

[inc 9: Total receipts in excess of $50 (or listed above) "
Line 10; Total receipts $50 and ander® (not listed above) /g{ )

e 11; TOTAL RECEIPTS IN THE PERIOD % Enter on page 1, line 2

» If you have itemized receipts of $50 and under include them in lind 9. Line 10 should include only those receipts not itemized
Page 2

above.



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
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 committes name and a page
number on each page.

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

N //N

am

Line 12: Expenditures over $30 L /A/
Line 13: Expenditurcs $50 and under* )C]{y/ 1/
Enter on page 1, linc 4 Line 14:TOTAL EXPENDITURES| " /['//

*If you have itemized expenditures of $50 and under, include them in ling 12. Line 13 should include only those expenditures 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 comumittee's records and included in Jine 16.

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

A
|

Line 15: In-kind over 350 % ya
Line 16; In-kind $50 and under f /
Enter on page 1, line 6 Line 17: Total In-kind /

* |f an in-kind contribution is received from a person who contributes more than §50 in a calendar year, you must reponZe name

and address of the contributor; in addition, if the contribution 15 $200 or mors, you must also report the contributor's occupation and
employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees 10 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

K

Tt

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) V/ )

This page may be copied if additional pages are required to report all activity. Please include your committce name and a page
Page 4

number on each page. "l:, printed on recycled paper









eport .1/ 0
Municipal Form -
Offlce of Campadgn and Polltical Flnn:u:e1 0 HE_‘R 22 PH |.§: h.’

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

¥ill in dates: Month Date Yemr Month Date Yeur
| Reporting Period Beginning 3 2 2 &AL Ending {2 =2 3\ 2 o B J
Type of report: (Check om:)'
ﬁt; day preceding preliminary [18th day preceding election  [J30 day after clection ‘Oyear-end report  Cldissotution l
(-@p;\azrt C. Ao o s (o h
Full Name of Candidate (if applicable) Committee Name
% o oS Sele N ey '
Office Sought and District Name of Committee Treasurer
T e\ e W
. Residential Address Committee Mailing Address
S A OO OVTTE
L ATE-u43 ._;)\_\f—{ ol Teb- o Gptionsh | { Tel No. (optiona) |
é SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report 3
Line 2: Total receipts this period (page 2, line 11) F i .o
Line 3: Subtotal (ine 1 plus line 2) 3
Line 4: Total expenditures this period (page3,tinc 14y  $ 5035 . RO
Line 5; Ending balance (ine 3 minus linc 4) $.(A5S %0)
Line 6: Total in-kind contributions this period (page4) 3
Line 7: Total (all) outstanding liabilities (page 4) $A5R . XD
Line 8: Name of bank(s) used
\ A

("
Affldavis of Commities Trexsarer:
§ cestify that [ have examined this report induding:.ua.d'bedﬂ:lmdulumdili:.mﬂnebeaofmyk:mwledgeandbelief.au'ueudcomplc!csra!merofallcmmaim
finanes activity, including alt contributions, loans, reccipts, expendituces, dishursenents, inkind coctributions and liabilities for this reporting period and represents the
mﬂprmmc;aiﬁtyofﬂlpamadhgundathewhmitywmwof this committee in accordance with the requirements of M.G.L. c. 55.
Slgned under the penalties of perfury:

LTmmrer's aignetare (in ink) ’ Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(A;‘.ldnvit of Candidate: (check 1 box ouly) w

[naﬁfythntlhnwanmimdlhilrep«ﬁnduding:ﬂadwdmbuhluunditis,!nlhnhatofmyknowledgemdbelid:amuldconmtmnntmmd'ahmmpligl
financs activity, ofall persocs acting under the autharity or on behalf of thix conumittes in accordance with the requirements of M.G.L. c. 55, 1have not received any
{J Candidste without Conunittee OR Candidate with independent activity filing scparate report .
luuﬁfythnlhnvemnﬁmdﬂﬁlrepmhﬂudhgamdmduhe&dumdhigmﬂwh:ﬂofmymudcdgouﬂbdieﬁaﬂemdmtmnumddlmlm
finance activity, including contritantions, loans, roceipts, oxp diturey, disk mmwﬂﬁmimuundlhbiﬁﬁufonhhmpmingpuiodudwprmﬂs&w
campaign finance activity of all persons acti umﬁum«mw&&@mmhmvﬁmwmqumaMﬂ.Lc.55.

Signed under the penaities of perjury:

(2)\‘1\‘ CA a 3\ Q‘Tm\c O

Candidate signature (in ink) 7




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50.in a calendar year. Commitfees must keep detailed accounts and records of all receipts, but need only
Jfemize those receipts over 530. In addition, the vccupation and employer must be reported for all persons who
coniribute 5200 or more in a calendar year.

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

pamber on cach page.
Date Name and Residential Address Amount QOccupation & Employer

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

4 Dbu\o:\‘:q!\‘sfﬁ“ SO ot \esdS  [1so {22

0 Ne Qoo <ﬁ\5(\\-$\‘: e\

e | Loeo N AN WY Satiny

\‘*—\ &Iy Ao

1 ine 9: Total receipts in excess of $50 (or listed above)
Line 10: Total reccipts $50 and under* (not listed above)
m TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

mve itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
gbove. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $30.
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 committes name and a page
number on each page.

Daie Paid To Whom Paid Address Purpose of Expenditure Amount
{alphabetical listing)
" N TR B Leloaw]
i V7w DiealDe ol ot ocleed e O | Mew & Staes |SED |8
| ERAY G '
G S Reondae BuR .
%/\gt[m Vista Sk iest Lew\%%( | (e S H{ X0
WA WA
Line 12: Expenditures over $50 Sl (o=
Ling 13: Expenditures $50 and under*| 0y |Z©
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| (S |80

#If you have itemized expenditures of $50

PRSP JUIE PN SRS

and under, include them in linc 12. Line 13 should include only those expenditures not
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. .

Date | From Whom Received® Residential Address Description of " Value
Received ‘ Contribution

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

Enter on page 1, line 6 Line 17; Total In-kind

* 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 Purpeose Amount
Incurred

3ie] 0| Sonesk Howcde] 31 Bleee . | e S s s NG

Line 18: OUTSTANDING LIABILITIES (ALL) WUES KO

Enter on page 1, line 7

activity. Please include your committec name and a page

This page may be copied if additional pages are required to report all
Page 4

number on each page. c, printed on recycied paper






SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 830.in a calendar year. Committees must keep detailed accounts and records of all receipis, but need only
jtemize those receipts over 350. In addition, the vccupation and employer must be reported for all persons who
contribute 200 or more in a calendar year.

o o sac be copied if additional pages are required to report all receipts. Please include your committeg name and a page
yuimber on each page.
R

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

‘““"'.- AN ({ af-»c)\ U,U L N (/v
D/i))i(% ‘gf\f &\7&@ \,%‘b- LSUDL“/ (\d Y

JR———

£

mTotal receipts in excess of $30 (or listed above) { -~
m Total receipts $50 and under* (not listed above) %{

m: TOTAL RECEIPTS IN THE PERIOD ‘ V ) 7 Enter on page 1, line 2

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

above.



SCHEDULE B: EXPENDITURES

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.
Expenditures 850 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 commitice name and a page
number on each page.

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

'~ ‘ 3¢ WirY v T o~ | O
l%g{u %%\JOBHQ,V > AL s L @D 0o

T i

Line 12; Expenditures over $50

" Line 13: Expenditures $50 and under® ‘
Enter on page 1, ling 4 Line 14 TOTAL EXPENDITURES| | () x

«If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
Page 3

itemized above.



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 186,

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

VLA

/

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

Enter on page 1, line 6 Line 17: Total In-kind

* 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. 35 requires commitiees to report ALL labilities 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 |

T
v

Line 18: QOUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

name and a page

This page may be copied if additional pages are required to report all activity. Please include your committee
Page 4

number on each page. i‘;’ printed on recycled paper






SCHEDULE A: RECEIPTS

M.G.L. ¢. 53 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Commitiees must keep detailed accounts and records of all receipts, but need only
{emize those receipis over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

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

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

| sy

"""-.-‘_' - - .
Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)
“Time 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

Lo
« 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 2




SCHEDULE B: EXPENDITURES

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.
Expenditures 850 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 committes name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
- G2 MRS S . .
3 f;)“l Dy e T s 3 . .
h(y F?)S‘J'S‘-érmj O tinAm (kG5 | Covorng @ e DG5S Zio T8
Line 12; Expenditures over $50 SN T
Line 13: Expenditures $50 and under®
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 2, [I¢

*If you have itemized expenditures of $30 and under, include them in line 12. Line 13 should inciude only those expenditures 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.

Date | From Whom Received® Residential Address Description of © Value
Received ' Contribution

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

Enter on page 1, line 6 Line 17: Total In-kind

® 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

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

name and a page

Page 4

This page may be copied if additional pages are required to report all activity. Please include your committee

number on ¢ach page. % printed on recycled paper
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Flnance

T0HARZ9 AM 6:03

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

Fill in dates: Manth Dutc Yaur Month Daze Yeue
Reporting Period Beginning (3 il 2010 Ending _(J > 1< SO0

Type of repori: (Check one)' )
Ll‘_'!Slh day preceding preliminary §J8th day preceding election [J30 day after election [Jyear-end report  [O3dissolution

a N D

¥ull Name of Candidate (if applicable) Commitiee Name
Talhm ¢ it ai
-y Office Sought and Distrj it T
Sucdtnry  sehoal Comaullze
~ ‘Residential Address

A4 Clver A /.&3.{ ¢ Qxé?//i("/y

Name of Committce Treasurer

Commiitee Mailing Addvess

L Tel No. (oﬂionai)j ¥ Tel. No. (optianal){)
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ —~ 0
Line 2: Total receipts this period (page 2, line 11) $ ek
Line 3: Subtotal (line 1 plus line 2) S Hory
Line 4: Total expenditures this period (page 3,line 14)  § e
Line 5: Ending balance (ine 3 minus line 4) $ s
Line 6: Total in-kind contributions this period (page &y ~ $
Line 7: Total (all) outstanding liabilities (page 4) $

Line 8: Name of bank(s) used
\.. v,

Affidavit of Commliiee Tressurer:
1 certify that 1 have examined thig report including attached schedules and it is, to the best of my knowledge and helief, a true and complete statement of all campaign
finance activity, including a1l contributions, loans, roceipts, expenditures, distwusements, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance ectivity of all persons acting under the authority or on behalf of this comimintes in accordance with the requirements of M.G.L. c. 55.

Slgned under the pennliles of perjury:

Treasures's sigratare (in ink} Data

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/'

AfMidavit of Candidate: (cheek 1 box only) \\
O Candidate with Commitice and no activity independent of the commlttee

1 certify that § have cwn&sedlhhmpo&tincludhsaﬂnd\edsdmmmiih_toﬂuheﬁofmylmowiedgemulicﬂauwandmwmmwmddlmmign
finance ectivity, of all poysons acting under the authority or on behalf of this commiftes in sccordance with the requireniens of M.G.L. c. 55. 1 have not received any
contributions, incurred arty liabilities nor made any expenditures on ry behalf during this reporting period,

{1 Candidate without Commitice QR Candldate with independent setivity fling separate report

I certify that T have examined this report including attached schedules and it i3, to the best of my knowledge and belief, & true and complets statement of all campaign
finance activity, including coutributions, Joars, receipts, oxpenditures, disbursernents, in-kind contributions and liabitities for this reporting period and represeits the
mmpni%»ﬁmmc activity of all persons acting under the authority or on behalf of this committee in sccordance with Lhe requirements of M.G.L. ¢. 55.

Slgned under the penalties of perjury:

Yy .i,g \)\L/QB%\C‘%" \3} [ f;ﬁ;e e
i ink) ( \ ate !

\Can&d,a& signature (10 i - b
S




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period,
Commitiees must keep detailed accounts and records of all expenditures, but need only itemize those aover $50.
LExpenditures 850 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)
Dly Netdgrlbgspte | Ordondo, &0 | ot s | 4o | =
k.
Line 12 Expenditures over $50 d{hW; -
Line 13; Expenditures $50 and under* N
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES|  Hb

*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 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whom Received® Residential Address Description of  Value
Received Contribution

Line 15: In-kind over $50
Line 16; In-kind $50 and under
Enter on page 1, line 6 Lime 17: Total In-kind

= 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 commiliees to report ALL linbilities 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 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additionat pages are required to report all activity. Please include your committee name and a page
mumber on each page. {‘b printed on recycled paper Page 4



SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts

over 350 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
mqnize those receipis over 330. In addition, the vccupation una' unployu must be reported for all persons who
contribute 3200 or more in a calendar year.

11ds page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
pumbet on cach page.
" Date Name and Residential Address Amount Occupation & Employer
[eceived {aiphabetical listing required) {for contributions of $200 or more)
P CATrei e IV

‘?/ F | Tammie Dﬁi_y"%% w I, /P i Shverddit o f%( A e’ (Fc ,/)/

Line 9: Total receipts in excess of $50 (or listed above) Ho 51—
Line 10: Total receipts $50 and under* (not listed above) Aop |
Line 11: TOTAL RECEIPTS IN THE PERIOD 05 |~ | Enter on page 1, line 2

m have ilemmized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
2bOVE. Page 2







M.

SCHEDULE A: RECEIPTS

G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts

over $50.ina calendar year. Committees must keep detailed accounts and records of all receipts, but need only

{{emize those receipis over 530.

coniribute $200 or more in a calendar year.

In addition, the vecupution and employer must be reported for all persons wio

This page may be copied if additional pages arc required to report all receipts. Please inctude your committee name and a page

pumbet on each page.
Ll b

above,

mve iternized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

Page 2

Date Name and Residential Address Amount Occupation & Employer
feceived (alphabetical listing required) (for contributions of $200 or more)
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Line9: Total reccipts in excess of $50 {or listed above) g 1{ @
Ling 10; Total receipts $50 and under* (not listed above) ATy . 1 D
2 e :
Line 11: TOTAL RECEIPTS IN THE PERIOD [icd | Enter on page 1, line 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
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 Address Purpose of Expenditure Amount
(alphabetical listing)
. "y - L T f:/ e \), . b ) N ’:\. "O } - "
e T 4 Wl RO -8 100 CORYIITNT | s e
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Line 12: Expenditures over $50 QL L. | e
Line 13: Expenditures $50 and under* NG E
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| |G 1 | 7]

*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 3









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 delai{ed accounts and records of all receipts, but need only
jtemize those receipis over $30. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
yumber on each page.
Date Name and Residential Address Amount Ocenpation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)
W R+ R Gargeye Sobbware Qnaineer, E4ene ol
3/ifio 1.0 Powder Mt R Sudbyarg I o776 | 2 |s0

| it

"o 9 Total receipts in excess of $50 (or listed above) |t 4o |50

Line 10: Total receipts $50 and under* {not listed above) v 6y g
Line 11: TOTAL RECEIPTS IN THE PERIOD s 4o (g | 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
shove. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
Expenditures 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
nmumber on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
: . . G2230 Slaldt Rowlo 2M8
difio [N 6B Graghics | - S e G e | e
/ A Avagp Lo Rottom, o 4614 Gaumeuifn Gians Fho2 | 50
Line 12: Expenditures over $50 d o [Co
Line 13: Expenditures $50 and under* | 4 6723 |24~
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES |4 k(s {257

*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 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,

Date From Whom Received* Residential Address Description of ~ Value
Received ‘ Contribution
Line 15: In-kind over $50 L0
Line 16: In-kind $50 and under %0
Enter on page 1, line 6 Line 17: Total In-kind % O

* 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 1, line 7 Line 18; QUTSTANDING LIABILITIES (ALL) £0

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page. {‘: printed on recycled paper Page 4






SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $30.ina calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receipis over $50. In addiiion, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

'tiis page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
pumber on each page.

Date Name and Residential Address
Received| |, (alphabetical listing required) ,

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total receipts in excess of $50 (or listed above)

157

-‘-—.n—_ .
Line 10: Total receipts $50 and under* (not listed above)

e
Line 11;: TOTAL RECEIPTS IN THE PERIOD

56

Enter on page 1, line 2

have iterized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 850.
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
(alphabetical listing)

. S >0 T RN VRN S — T
Y /[ o |2 D(’;’r_) T VSIS Chblonialde | ’{ Tl s |
\A’/ — m% ) () v f"& MC(CJ _},“ ' (i\. s 8 !/ L S { g
» /Zi’?//'(;} L‘{ ‘l Lo Saec

Purpose of Expenditure Amount

NEE

T R e b Hosti 7S

1

Line 12: Expenditures over $50 3 { 04 (o
Line 13; Expenditures $50 and under*| 24 o
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES L(' é’é( Sp 6

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those cxpenditures 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,

Date | From Whom Received* Residential Address Description of Value
Received ' Contribution
Line 15: In-kind over 350 . oa
Line 16; In-kind $50 and under -
Enter on page 1, line 6 Line 17: Total In-kind -

* 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 lo 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
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Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL}

4

52450

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

number on each page.

c‘, primted on recycled paper

Page 4
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Form CPF M 102: Campalgﬂ Fman‘ce RepOrt
Municipal Forni =" |
Office of Campaign and Political liﬂ;ﬁﬁea 31 EM G 1&9

Commonwealth
of Massachusetts

Fite with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: |Feb 26, 2010 I Ending Date: |Mar 22, 2010 |

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

JBryan Semple l 'Semple for LS |
Candidatc Full Name (i applicable) Committee Name
|Linco|n Sudbury Regiona! High School Committee i |Laura Semple |
Office Sought and District Name of Committec Treasurer
|15 Revere Rd, Sudbury, MA 01776 || ||L5 Revere Rd, Sudbury, MA 01776 |
Residential Address Commitlee Mailing Address
Telephene Number (optional): | Telephone Number (optional ): |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $0
Line 2: Total receipts this period (page 3, line 11) $421
Line 3: Subtotal {line 1 plus line 2) $421
Line 4: Total expenditures this period (page 5, line 14) $421
Line 5: Ending Balance (line 3 minus line 4) $0
Line 6: Total in-kind contributions this period (page 6) $0
Line 7: Total (all) outstanding liabilities (page 7) 30
Eine 8; Name of bank(s) used: iCitizens Bank, Sudbury, MA

Affidavit of Committee Treasurer:
I certify that 1 have examined this report including attached schedules and it is, to the best of my knowdedge and belief, a true and complete statement of all camnpaign finance
aclivity, including all eontributiens, loans, reecipts, expenditures, disbursements, in-kind confributions and liabilities lor this reporiing period and represents the campaign

finance aclivity of all persons acting under the auty or on behalf of this commiflee in aceordance with the requirements of M.G.L. ¢. 55.

(Treasures's signature) Date: l j/z Z/M/O '

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY. Affidavit of Candidate: (cheek 1 box only)

Candidate with Committee and no activity independent of the commitfec

I certify that | have examined this report ineluding attached schedules and it is, to the best o my knowledge and belief, a true and complete statement of all campaign finance
aclivity, of all persens acting under the authority or on behalf of this committee in accordance with the requirements of MG 1., ¢ 55, 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Commitice OR Candidate with independent activity filing separate report

D I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief’ a true and complete statcment of all campaign
finanee activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and tabilities for this reporting period and represents the
campaign {inance activity of all persons acjfhg under ghe authority or on behal of this committee in aceordance with the requirements of M.GLL. . 55.

Signed under the penaltics of perjury: | /(_'/\ {Candidate's signature) Date: ! B/Z,L/ g{ﬁb |
A7) v ]




SCHEDULE A: RECEIPTS

MG L. c. 35 requires that the nawme and residential address be reported, in alphabetical order, for all receipts over 50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
oceupation and employer must be reported for all persons vwho contribute $200 or more in a ealendar 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 cach page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Mar 22, 2010 Bryan Semple, 15 Revere Rd, Sudbury, MA . $271iiiGeneral Manager, NetApp
Line 9: Total Receipts over §50 (or listed above) $271
Line 10: Total Receipts $50 and under* (not listed above) $150
Line 11: TOTAL RECEIPTS IN THE PERIOD $421

€ 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 ahove,

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Prate Received {alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line I1: 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. ¢. 53 requires commitiees 1o list, in alphabetical order, all expenditures over 350 in a reporting period. Committees musi keep
detailed accounts and records of all expendinires, but need only itemize those over 850. Expenditures 50 and wnder may be added together,
from commitiee 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.)

To Whom Paid

* If you have itemiz

above.

Date Paid {alphahetical listing) Address Purpose of Expenditure Amount
Mar 8, 2010 sign Depoy Orlando, Fiorida Signs $375
May 28, 2010 Home Depot Marlboro, MA Stakes $36
Mar 8, 2010 Go Daddy Sunnyvale, CA Internet Site $10

Line 12: Total Expenditures over $30 {or listed above)
Line 13: Total Expenditures $50 and under® (not listed above)
Enter on page |, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD $421

ed expenditures of $50 and under, include them in line 12. Line 13 should include only these expenditures not itemized

Page 4



SCHEDULE 3: EXPENDITURES (continued)

Date Paid

To Whom Paid

* [f you have itemized expenditures of $50 and under, inciude them in line 12, Line

above,

(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 |, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD $421

13 should inciude 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 inciuded in line 16 on page 1.

Date Received From Whom Reeceived* 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)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Enter on page i, line & =

* [{ an in-kind contribution is received from a person who contributes more {han $30 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. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7





