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Form cPF M 102-0: Campaig" ni"Jq'¿äåù¿ii
\.-) ',J'J \\t ,l

city or Town *, Sn ol b u r 
2

Please print orqæe all ínformation, exccpt sigratures.

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

l. I certifr that I am a candidate for or hold Municipal Ofüce.
2. I certi$ that I have not received any contributions, made any expcnditures, or incurred any obligations during this

report¡ng period, anãilo n-ot have a campaign fi¡nd in existence.

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

Type ofReport: (Check One)

E g,t daypreceding tr
preliminary/primary

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

[ ,o* day ofJanuary
' lYear-End Report)

L-S Rtlç scl."ol Cb¡¡rvriI
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Municipal Form
Ôllicc of Crnprlgn rnd Potiticrl F¡n¡¡cc

14 JAtl l6 pt{ tZ¡ 3b

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

L I certiff that I am a candidate for or hold Municipal Ofñce,
2. I cerrifr 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 certi$ that I do not have a political committee.

Please print or type all information, except signatures.

Typc of Report: (Check One)

El gth day preceding tr
preliminary/primary

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

l[ zotttdayofJanuary
(Year-End Report)

tt7 6a¿r/tnøzo /frcr1
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

Oflice of Camprign and Political Financc

City orTown of, 5r; t â '*-lt
Please print or type all information, except signatures.

Day
/

Month
I

Year
3e /3 Ending I a l/ \2c2¡t3 ü. -.

q- : r-*

Type ofReporu (Check One)

tr Sthdaypreceding tr
preliminary/primary

8th day preceding election 30th day following election
(Town or Special) f-;

Pursuantto M.G.L., Chapter 55:

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

reporting period, and do not have a campaign ñ¡nd in existence.

3. I certif, that I do not have a political committee.
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Form CPF M 102-0: Campaign F'inance Report
Municipal Form

Olf¡cc of Crmprlgn tnd Politic¡! Fin¡ncc
F
C-Þ2,

City or Town of: ÇuÞsubl

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginn ine \ t L0 I 7 Ending l?- bl 'L¿) | 7

Typc ofReport: (Check One)

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

{rgr¡day of January
(Year-End Report)

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

L I certiftthat I amaeendid*eå¡shold Municipal Ofüce.
2. I certifu 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 certi$ that I do not have a political committee.
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Form CPF M 102-0: Campaign Financd,Rèþólú ;",4'i:,11

Municipal Form
Òlllcc of Crnprlgn rnd Potiticrt Fin¡¡cc l4 JÂll 16 AH 9¡ rã

CityorTown "t S,,lhfy

Please print or tlpe all information, except signatures.

Fill in dates: Month \^y Year lr{onth Day yeãi.
ReportingperiodBeginn.z lt^lq( t I z¿ß Endine .Wf4tlt ïil _ery

Type ofReport: (Check One)

E g,tr day preceding fl gtn day preceding election
preliminary/primary

tr 30th day following election
(Town or Special)

20th day ofJanuary
(Year-End Report)

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

l. I certif, that I am a candidate for or hold MunicipalOffìce.
2. I certify that I have not received any conhibutions, made any expendinrres, or incurred any obligations during this

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

II. RESIDENTIAL
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Form CPF M 102: Campaign Finance Report
Municipal Form

Oflice of Campaign and Political Finance

in lìeporting Period dates: Beginning Date: Ending Date:

fype of Report: (Check one)

[_] Atn Uay preceding preliminary [ Stn Aay preceding election fl :O day after election year'-end report dissolution

€i^
Name of Committee Trcûsurcr

.^^< Ot1'1
Committee Mailing Address

Telephone Number (optional): 7r- .)-Jo-)tS

lÂ{firlrvit of Comm¡ltee Treosurer: I

I lìnarrcc activity of âll persons írcling under the authori¡y\@\ belalf 9f this committee in accordance rvirh the requiremenß of M.C.L. c. 55. r

Gò
,G\

Candidate Full Name (if applicable)

t_
Oflice Sought and District

'f 'elcphone Number (optional): - Jlo -J)3
Residential Address

SUMMARY BALANCE INFORMATION:

Line t: Ending Balance from previous report

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

Line 3: Subtotal (line I plus line 2)

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

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

ffi

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

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

Line 8: Name of bank(s) used: v

I carnpargnfìnanceactivityofall personsactgg¡ndefifi'óãìtjrorityoronbjglfofttriscommitteeinaccordanccwithrhe requrremcnrsot'M.G.1.. c.55,

Signcd undcr the penalties of perjury: (Candidatc's signature) Date:



SCHEDULE A: RECEIPTS
ltl.G.L. c. 55 rcquires thqt the nane and residenlial address be reporled, in alphabetical order,.for all receipts over 850 in a calendar

year. (lommitlees musl keep detailed accounls and records of all rece¡pts, but need only iletnize those receipls over 850. In addition, the
occupation and employer musl be reportedþr all persons v,ho contribute 8200 or ¡nore in a calendar year.
(i\ "Schedule A: Receiptsrf attachment is available to complete, print and attach to this report, if additional pages âre required to
re¡rort nll receipts. Please inclu¡le your committee name and a page number on each page.)

*ll¡,ouhaveitemizedreceiptsofS50andunder,includetheminline9. l.inel0shouldincludeonlythose leceiptsnotitemizedabove.

PageZ

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

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

t__l
I zc ct"-ç ¿611-, o I

L]
r__l

t_::l
i__l
L-l

_lt-l I
l-
l:Yii' -ï
!il*'o:11'*ï
Line I t: TOTAL I

pts over $50 (or listed above)

TlÏt'"'"111"-y"*o"""l_
|.BCEIPTS IN'THE PERIOD

_@[_r
WE Entcr on page l, line 2
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Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Politic¡l Finance

Filc with: City or Town Clcrk or Elcction comrnission

This form

Comminee Name:

CPF ID#

be filed by all candidates and comminees with each year end and each dissolution

,,-pr., ^,^ \" Ç\..\ 1.,{+ z(J^sls- Dateof reporr:-

All candidates and committees must fill in Part A or Part B.

Part'A:

Æ,q.I" assetsr were acquired or disposed of tiy this ca¡rdidate/committee during the period covered by this statement.

/ Part&z
Assets acouired: List all assets acquired since the comminee last f¡led this statement. If this is the f¡rst Schedule E you

list dl assets.

Asset
nclude year, model or other idøttifying

nformation, if applicable.

Date
Acquired

Present Location Manner Acquired Cost/Vnlue

List all assets sold, traded or transfened during the covered statement.

Asset
nclude year, model or other identi$ing

nformation, if applicable.

Date
Acquired

Disposition to:
Name and Address

Date and Manner
of Disposition

Disposition Vnlue
Attach statement of horv
value is determined.

Assets acquired by a political committee must þ used for the political purpose for which the committee is organized and must remain the Property

of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

.An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has

this

a cost/value of S1,000 or more at the time of acquisition.

Sigred under lhe penalties of perjury:

C¡ndidale signature I Da¡è

Anach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.

a

epo

9t96
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Form CPF M 102-0: Campaign F'inance Report
Municipal Form

Òllicc of Cemprlgn rnd Polificrt Fin¡ncc

r
c- ::.Þ
(¡ .l

City or ro*n ot: -l u úwY
/

-tt
3

Ir¡Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
ReportingPeriodBeginning I I ztta Endine lz- 3l zô/a

Type ofRepon (Check One)

E grt day preceding E s,h day preceding election tr 30th day following election W 2g¡6day of January
preliminary/primary (Town or Special) (Year-End

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

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

repofting period, and do not have a campaign ñ¡nd in existence.

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

II. RESIDENTIAL ADDRESS

z ¡) il-ÁJcu r lLJ

/ yrunT1 f-" ¡

a
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Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

Filc with: City or Town Clcrk or Elccrion corrunlsslon

CPF ID#

This form should be ñled by all candidates and committees with each -vear end and each dissolution report.

Comminee Name.. l>¡rê Date of report:

All candidates and committees must fill in Part A or Part B.

Part'A:

El'f.¡o assets* were acquired or disposed of tiy this candidateicommittee during the period covered by this stâtement.

Part B:
Assets acqgired: List all assets acquired since the comminee last filed this statement. If this is the first Schedule E you

have filed- list all assets

List all assets sold, traded or transferred the covered bv this statement.

Asset
nclude year, model or other identifying

nformation, if applicable.

Date
Acquired

Disposition to:
Name nnd Address

Date and Manner
of Disposition

Disposition Value
Attach statement of horv

value is detcrmined.

Assets acquired by a political com¡nittee must be used for the political purpose.for which thc com¡niltee is organized and must remain the property

of that committee. Assets may be disposed of at any time, but must be disposcd of prior to dissolution.

.Ari asset is dehned as any one item thrt has a usefut life ofmore than one year, would be depreciable in a normal busi¡tess environment, and h¡s

Asset
hclude year, model or other identifying

nformation, if applicable.

Date
Acquired

Present Locntion Manner Acquired Cost/Vnlue

a cost/value of S1,000 or more at the time of acquisition.

Signed under the penalties of perjury:

?zl ,

Signed under the pcnalties of perjury:

Trca¡urcr signtturcC¡ndid¡te signoturg-- -fr1r"¡, J '/nX
Anach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period'

a

Date

9t96
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Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
MuniciPal Form i'r i ' 'r I'

Office of Campaign and Political Finance I ' 
" 

' 
' 

''

1r' JÂN 28 PH lr b I

ill in Reporting Period dates: Beginning Date: 04-26-2013 r-27-20L4

ype of Report: (Check one)

[ ¡tn day preceding preliminary [ ¡th day preceding election [ :O Oay after election S year-end report ! dissolution

Candidate Full Name (if applicable)

Office Sought and District

Residential Address

Telephone Number (optional):

Up Sudbury

Committee Name

Christopher R. Skiffington

Name of Committee Treasurer

342 L¡ncoln Road Sudbury ¡4A01776

Committee Mailing Address

Telephone Number (optional): 6178759938

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line I plus line 2)

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

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

16.88

16.88

0

16.

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

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

Line 8: Name of bank(s) used:

522.09

Citizens Bank, Sudbury MA & PayPal, San Jose, CAHim

0

ofmyTknowledge and belief, a true and complete statement ofall campaign fìnance

and liabilities for this reporting period and represents the campaign

in accqfdance with the requircments of M.G.L. c. 55.

(Trcæurer's signature) Date:

Affidavit of Comm¡ttee Treâsurer:
I certiry that I have examined this report includiq¿Qtachgd schedules

activity, including all contributions, loans, receþts, þxpgfditure5 dis

finance activity of all persons acting under theþuthþritf or onfffi'alf

under the penalties ofperjury:

Candidate with Committee and no activity independent
I certiry that I have examined this report including attached schedules and it is, to thc best of rny knowledge and beliet a true and complete statement of all campaign finance

activity,ofallpersonsactingundertheauthorityoronbehalfofthiscommitteeinaccordancewiththerequirementsoiM.G.L.c.55. Ihavenotreceivcdanycontributions,
incurred any liabilities nor made any expenditures on my behalfduring this reporting period.

Candidâte w¡thout Committec OR Cåndidâfe with independent activity filing separâte report
I ceÍiry that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement ofall campaign

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

under the penalties ofperjury:



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

year. Committees must keep detailed accounts and records of øll receipts, but need only itemize those receipts over 850. In addition, the

occupation and employer must be reportedfor all persons who contribute 8200 or more in a calendar year.

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

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

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

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

This Period

Line 9: TotalReceipts over $50 (or listed above)

Enter on page l, line 2

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

Line 11: TOTAL RECEIPTS IN THE PERIOI)

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

Page2



SCHEDULE A: RECEIPTS (continued)

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

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

this period

Line 9: TotalReceipts over $50 (or listed above)

Enter on page l, line 2

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

Line 1l: TOTAL RECEIPTS IN THE PERIOD

includetheminline9.Linel0shouldincludeonlythosereceiptsnotitemizedabove.

Page 3



Date Paid
To Whom Paid

(alphabetical listing) Address Purnose of Expenditure Amount

Enter on page l, line 4 +

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOI)

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 expendilures, but need only itemize those over $50. 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 13 should include only those expenditures not itemized

above. Page4



SCHEDULE B: EXPENDITURES (continued)

Date Paid
To \ilhom Paid

(alphabetical listins) Address Purpose of Expenditure Amount

Enter on page l, line 4 '+

Line l2: 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 l3 should include only those expenditures not itemized

above.
Page 5



SCHEDULE C:''IN-KIND'' CONTRIBUTIONS

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

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

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

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

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

Troiano Road Sudbury MA

01776

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 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 Amountnn nn nn En nn nn L]nn _ln nlIn ln l
Enter on page l, line 7 -> Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0

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

Ofticc ofCerrprlgn rnd Pollticrl Finrnct

Cityor ro*r*t SUa{4
Please print or D?e all information, except signatures.

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

l. I cefify that I am a candidate for or hold Municipal Offìce,
2. I certi$ that I have nol received any connibutions, made any expenditures, or incuned any obligations during this

reporting period, and do not have a campaign fr¡nd in exisrence.
3. I certifu that I do not have a political committee.

Type of Report: (Check One)

E ¡r¡ day preceding tr
preliminary/primary

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

W6rhday of January
(Year-End Report)

t ?r^L R,.¿tyo- 2¿('7e t/

,l/g

/ø

/',
(7

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

tDflicc of Crmprlgn rnd Poltticrl Fin¡ncc

f :.1(-- :Þ
-, .;

crl

ciryor ro*no¡t JvJlvry
/

Please print or type all information, except signatures.

Fíll in dates; Month Day Year Month Day Year

ReportingPeriodBeginning t t zù/) Ending /L 3t z*) z

Type ofReport: (Check One)

n 8th daypreceding n 8th day preceding clection n 30th day following election K zothdayofJanuary
(Year-End Report)(Town or Specimary

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.

II. RESIDENTIAL ADDRESS

['o &tÁr¡o¡" fLJ
T"¡t,l m' 6 x

G3
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Schedule E
Municipal Form

Disclosure of Assets Statement
Ofïice of Campaign and Political Finance

Filc wiOr: Ciry or Town Clcrk or Elcc'tion Commission

CPF ID#

This form should be ñled by all candidates and committees with each year end and each dissolution rePon.

Comminee Name:

Part'A:

tt/o tvê Date of report: t

All candidates and committees must fill in Part A or Part B.

[l.f.¡o assets* were acquired or disposed of tiy this candidate/committee during the period covered by this statement.

Part B:
Assets acquired: List all
h¿ve filed, list all assets.

assets acquired since the comminee last f¡led this s¡atement. If this is the frrst Schedule E you

List all assets sold, traded or transferred during the covered stâtement.

Asset
nclude year, model or other identifying

nformation, if applicable.

Date
Acquired

Disposition to:
Name nnd Address

Dnte and Mnnner
of Disposition

Disposition Value
Attach statement of horv

value is determined.

Assets acquired by a political com¡nittee must be used for the political purpose for which lhc commiltee is organized and must rernain the property

of that commirtee. Asseß moy be disposcd of at any time, but must be disposed of prior to dissolution.

rAn asset is defined as any one item that has a useful life ofmore than one year, would bc depreciable in a normal busittess environment, and has

Signed under the penalties of perjury:

Trcasurcr signaturc

all assets acquired or disposed ofin a reporting period.

Asset
lnclude year, model or olher identifying

information, if applicable.

Date
Acquired

Present Location Manner Acquired Cost/Vnlue

this

a cost/value of $1,090 or more at the time of acquisition.

db

9t96
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Commonwcalth
oi lvfassachusctts

Form CPF M 102: Campaign Finance Repoïi 
.,,

",,*"Y.Ï1i"'f':,t 
J,.o,.î1"""..1'| /'Y i Iì: ' ;"i 

"t 
s S

14JAlt23 pn l¡ i2
Fill in Reporting Períod dates: Beginning Date: 01/01/2013 t2/3rl2oL3

ype ofReport: (Check one)

! 8th day preceding preliminary f] 8th day preceding eleclion ! 30 day after election ffi year-end reporr fl dissolution

Lawrence O'Brien

Cândrdatù fjull Namc (if applicablc)

Oflicc Sought anrl l)istrict

687 Boston Post Road, Sudbury, MA 01776

Rcsidcntial Address

'lclcphonc Nurnbcr (ootronal ): (978) 443-0237

lw,ll¡am l. Keller. lr.__1 _
Nu,n. orc**n,.o rr"*; - -- _-

3l Churchill Street, Sudbury, MA 01776

Comrnittee Marl rrrg Address

'fclcphone Nunll.¡er (optional ): (978) 443-4i58

Line l:

[,ine 2:

Linc 3:

Line 4:

Line 5:

SUMMARY BALANCE

Ending Balance from previous report

l'ofal receipts this period (page 3, line I l)

Subtotal (line I plus line 2)

Total expenditures this period (page 5, Iine l4)

Ending Balance (line 3 minus line 4)

INFORMATION:

2r9.54

279.54

1 19,54

0

Line 6:

Line 7:

Line 8:

T'otal in-kind contributions this period (page 6)

Total (alt) outstanding liabilities (paee 7)

Name of bank(s) used: Savings Bank

ffi rJ¡vit of Committcc'I'rc¡surer:

Signrtl under thc pcnrrltics of pcrjury: (Troa:iurcr's signi¡trtrc) Ll16/20t4

-EORCÀNP_| _D-AIE_ELLJ.LLÇS_OIILY:¿tf f idavirof Candiderc:( only)

(l¿ndidstc rvith (.'ommiltcc ¡nd no rclivity indcpcndcnt of thc commincc

incurred any liabilitics nor madc any cxpcnditurcs on my bchalfduring this rcponing perrod.

Candid¿tc wiahout Oomm¡ttee OR Cendidate w¡th ¡nrlcpendcnt ¡rl¡vity filing srp¡r$lc roport
fcertify thal I havc cxamincd this report including attached schedules and it is, to thc besr of my knorvlcdgc and bclicf, a true and complcre stâtemcnt ol'all campaign

campargn linan(:c aclivity ol'all pcrsons acting on þrlfalf of this conlmrttcc ío accordancc rvith thc rcquiremcnts of M.G.l,. c. i5

undsr lhc pcnalaics of pcrjüry: (Candrdatc's srgnanrrc) Date:



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)

Enteron page l, line 2

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

Line 11: TOTAL RECEIPTS lN THE PERIOD tl
*lfyouhaveitenrizedreceiptsof$50andunder,includetheminlineg. Linel0shouldincludeonlythosereceiptsnotitemizedabove.

SCHEDULE A: RECtrIPTS
lvl.G.l'. c. 55 requires lhal the nane ond residential address be reported, in alphabetical arder, þr all reaeipts over 550 in a calendar

year. Comniuees mtts! løep detailed accounls and records of all rcceipts, but need only itemize those receipts over 850 In addition. the
occupation and employer nust be reportedlor all persons who contribule 8200 or more in a calendar year.
(A "Schedule A: Receipts'f âttachment is available to complete, print and âttach to this report, if ¡dditional pages âre requirecl to
report all receipts. Please include your committee name and a page number on each page.)

Page2



SCHEDULE B: EXPENDITTJRES
IVÍ.C.1,. c. 55 requires co¡¡tmittees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commitlees must keep

cletailed accounts and recorcls ofall expenditures, but need only itemize those over 550. Iirpenditures 550 andunder may be added together,

.fron conrnittee records, and reported on line 13.

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

all expenditures. Please include your cornmittee name nnd a page number on each page.)repor[ res. se you

Date Paid

'fo Whom Paid
(alohabetical listins) Address Purnose of Exoenditure Amount

Errteron page l, line 4 +

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

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

Line 14: TOTAL EXPENDI'I'URES IN THE PERIODffi
above- page\,ì 

i



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

F,ntcr on page l, line 6 -r

Line l5: In-Kind Contributions over $50 (or listed above) 0

Line 16: ln-Kind Contributions $50 & under (not Iisted above) [,
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

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

of the contributor; in addition, if the contribution is $200 or more, you must also report the conhibuto/s occupation and employer. Page\ {



SCHEDULED: LIABILITIES
M.G.L. c. 55 requires com¡nittees to report ALL liabilities which have been reported previowly and are still outslanding, as well

as those liabílítíes incurred duríng lhis reporting períod.

Date Incurred To Whom Due Address Purpose Amount

L] []

[] EE I

EE
[] EL] []EEnL] []E EL] L___-__]

Enter on page l, line 7 -+ Line l8: TOTAL OUTSTANDING LIABILITIES (ALL) þ
Prs.X-f



a.

w
Commonwealth
of Massachusctts

i ,{gfn PBF M to?z Campaign Finance Report
ìr :'i,'i'' MunicipalForm

Office of Campaign and Political Finance

t4 JÂH t0 AH il: !t+

Fill in Reporting Period dates: Beginning Date: Jul 26,2Ot3 Ending Date: Dec 31, 2013

ype ofReport: (Check one)

n 8th day preceding preliminary n ttn day preceding election ! 30 day after election I year-end report ffi dissolution

T. Gozdeck

Candidate lrull Name (if applicable)

12 Barbara Road

Residential Addrcss

Telephone Number (optional):

Ofüce Sought and District

Gozdeck for Selectman

Co¡nmittee Name

Lawrence J. Harr¡ngton

Name of Committee Treasurer

12 Barbara Road

Committce Mailing Address

Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line I plus line 2)

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

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

Line 6:

Line 7:

Line 8:

Total in-kind contributions this period (page 6)

Total (all) outstanding liabilities (page7)

Name of bank(s) used: of America

0

of Commitfee Treåsurer:
I certify that I have examined this report including âttached schedules and it is, to the best ofmy knowledgc and betief, a true and complete statement ofall campaign finance

, íncluding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and reprcsents the campaign
finance activity ofall persons acting under the or on behalf in accordance rvith the requirements of M.G.L. c. 55

under lhe penålties of perjury: (Treasurer's signature) Date: Jan I,2Ot4

: AflidavitofCandidatc: (check I box onty)

Candidate with Committce and no activity independent of the committec

ê activity,ofallpersonsactingundcrtheauthorityoronbehalfofthiscommítteeinaccordancewiththerequirementsofM.G.L.c.55. Ihavenotreceivedanycontributions,
íncurred any liabilities nor made any expenditures on my behalfduring this reporting period.

Candid¡te without Committec OR Candidate with independent activity filing separate report

¡1 Icerti$thatlhavcexaminedthisreportincludingattachedschedulesanditis,tothetrestofmyknowledgeandbelief,atrueandcompletestatemcntofallcampaign

campaign financc activity ofall penons or on behalf of this committee in accordance with the requirements of M.C.L. c. 55.

Jan L,2OL4undcr the penalties of perjury: (Candidate's signature) Date:



Â

W
Cornncdl¡
of Mr¡ß¡u3llt

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

orTown oF 

= 
.- \\-.^*>

Please print or tlpe all ínformation, except signatures.

Fitl in dates: Month Day Year Month Day Year
ReportingPeriodBeginnine \ zÔ (9 nndine I ?o /Y

Type ofReporu (Check One)

E sth day preceding n
preliminary/primary

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

V2g¡¡day of January
(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

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

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

Òlltcc of Grnprlgn rnd Politicrl Finr¡cc

1q Ut¿rl s,\-,



a.

w
Commonrvealth
of Massachusetts

Form CPF M 102: Campaign Finance Report i

Municipal Form
orfice of campaign and poriticar Finance.,n 

FtB ZS At{ ll¡ l+ l,

Fill in Reporting Period dates: Beginning Date: 1,20L4 t3,2Ot4

Type of Report: (Check one)

fJ 8th day preceding preliminary f] Atn Oay preceding election f] 30 <tay aftcr election I year-end report ffi dissolution

Charles C Woodard

Candidate Full Name (if applicable)

Selectman

Office Sought and District

32 Old Framingham Road Unit 29, Sudbury, MA 01776

Residential Address

'l'elephone Nunrber (optional):

Committee to Elect Chuck Woodard

Cornmittee Name

Elizabeth Eggleston

Name of Committee Treasurer

32 Old Framingham Road Unit 29, Sudbury, MA01776

Com¡nitlee 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 l4)

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

153.

153.

153.

0

Line ó:

Line 7:

Line 8:

Total in-kind contributions this period (page 6)

Total (all) outstanding liabilities (page 7)

Name of bank(s) used: Citizens Bank

O

finance activity olall persons acting under the ai¡thority, or o.n behattof this cornmiuee iq **iän.riiit#"";öäffi;f,rî:i:::Ï;."'-'"t"
s¡gncd under the pcnaltics of perjury: t ì- \--> f¿ ¿ { .VatJ-- ( l'reasurcr,s signarure) Date: Feb 24,2OL4

Aftidavit ofCandidate: (check I box only)

C¡ndidate rvith Comnrittec nnd no âctivity independent of the committee

incurred any liabilit¡es nor ¡nade any expendinrres on my behalfduring this reporting period.

Cândidâte ìv¡thout Committcc OR Cnndidate rvith indcpendent activity filing scparate rcport
I certily that I have exlmined this report including atlached schedt¡les and it is, to the best ofmy knorvledge and belief, a true and complete statemerrt ofall campaign

campaign financc act¡vity olall pcnons acting cornmitlee in accordance rvith the requirements of M.G.L. c. 55.

undcr the penâlties ofpcrjury: Feb 24,2OL4



SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires commillees lo lisl, in alphabetical order, all expenditures over 550 in a reporting period. Committees must keep

detailed accounls and records of all expendilures, bul need only ilemize those over 850. Expenditures 850 and under may be added together,

from commillee records, and reported on line 13.

(A flSchedule B: Expendituresil attachment is available to complete, print and attach to this report, if additional pâges âre 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 13 should include only those expenditures not itemized
above. page 4

Date Paid
To rilhom Paid

(alohabetical listine) Address Purpose ofExpenditure Amount

Bank Boston Post Road
Sudbury, MA01776 bank fees since account opening

P.O. Box 802
Sudbury, MA 01776

contribution to close
the election account

Enteron page l, line 4 +

Line 12: Total Expenditures over $50 (or listed above) r-'"q
Line l3: Total Expenditures $50 and under* (not listed above) t---_l
Line 14: TOTAL EXPENDITURES IN THE PERIOD l--'*'l



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

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

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

Enter on page l, line 2

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

Line l1: TOTAL RECEIPTS IN THE PERIOD

SCHEDULE A: RECEIPTS
M.G.L. c. 55 rcquires that the name and rcsidential address be reporled, in alphabetical order,for all t'eceipts over 850 in a calendar

year. Committees musl keep detailed accounts and records of all receipts, bul need only itemize lhose receipls over $50. In addition, the
occupation and employer must be reporledfor all persons who conl¡'ibute $200 or more in a calendar year.
(A "Schedule A: Receiptsil attachment is available to completen print and attach to this report, if ad¡litional 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



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 l.

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

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

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

Enter on page l, line 6 +

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS



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

as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

L] L]E []L] []

[]L]E []L] []

[] []

[] []E EE []E []

[] []E E
Enter on page l, lineT + Line l8: TOTAL OUTSTANDING LIABILITIES (ALL)

PageT



A..

qffisw
Co¡¡rnonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Fill in Reporting Period dates: Beginning Date: 16, 2013 Ending Date: 31, 2013

pe of Report: (Check one)

! 8th aay preceding preliminary [ 8th day pleceding election f] :O Oay after election ffi year'-end repolt I dissolution

Charles C Woodard

Candidate Ful I Name (ilapplicable)

Board of Selectmen

Oflìce Sought and District

32 Old Framingham Rd Unit 29 Sudbury, MA 01776

Residential Address

Telephone Number (optional):

mittee to Elect Chuck Woodard

Comrnittee Name

Elizabeth Eggleston

Narne of Conlnlittee'lreasurer

32 Old Framingham Rd Unit 29 Sudbury, MA 01776

Comrnittee Mailing Address

'l'elephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line l: Ending Balance from prcvious repoft

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

Line 3: Subtotal (line I plus line 2)

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

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

153,9

158.9

0

153.

5

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: Bank

0

of Committee Trcâsurcr:

finance activity ofall persons acting undcr the authority or on behalfofthis corn¡nittee in accordance with the requirernents ofM.C.L. c. 55

under lhe ncnnlties of neriurv. . - -: 4ì4-¿-¡t¿<c- (rreasurer'ssignarure) Date: 12,20t4

Affìdavit ofCnndidâtc: (check I box only)

Candidatc rvith Cornmittee and no activity indcpentlcnt of the committec

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

Candidatc without Con¡m¡ttec OR C¡ndidate with indepcndent activity filing separate rcport

carnpaign finance activity ofall persons acting under ittee i¡r accordance with the requirements of M.G.L. c. 55

Jan 12,2QL4ündcr thc pcnrlties of perjury:

ity or on behalfofthis

(Candidate's signature) Date:



c-i¡dx,ff ., rru lJ Pl{ 3: l¡
óiù o.ïot* c¡crt orEloclio Coø¡bic¡

Plcasc print or type a¡l informatior\ cxccpt signatures.

Fill ln drter:
RcportingPedod

D.t

I

Y¡ Ùta Y.f
ùu,a&r 3t 2ot3

FOR CANDIDATE FILINGS ONLY: tcrtr

Typc of rcporü (ChcckonÐ
trSth day prcccding Prclimins¡Y tr8th day prcccding elcction tr30 day afrcr clcction fior*n¿ r.nort Edissolution

Commlttcc N¡nc
Å¡cnatl ]ñ,aclr¡,,',

Full Nrno of Crndtdrtc (f
)alru Sohool Com"'

Qttr\ lt"- -ÇÅ)o*

Rc¡ldcnlhl

Line 1: Ending balance from previous report
Line 2: Total rece¡pts this period (p"e.2, line ll)
Line 3: Subtotal ginc I plrslirc2)

Line 4: Total expenditures this period (pasc 3,lirrc 14)

Line 5: Ending balance ginc 3 ninr¡s linc 4)

STIMMARY BAI"ANCE INFOR]VTATION :

s-0
$¿-
$t
$g-
go

Line 6: Total it-kin&-õüb"üñtltËp?ti"A o;t Ð- $J-
Line ?: Total (alt) outstanding liabilities þage 4) S SlD-
Line 8: Name of bank$) ¡5ed Mìd¿/¿sa,¿ Sa¡ri.y ?¡r¡ L

Añd¡rll of Comltl¡c Trs¡cn
I oc¡tify rl¡¡r I h¡w cnnin¡d rhi¡ ¡rpon ûFlr¡d¡ls.n¡drd dr.û¡hl ¡d it ¡¡, o rhc bcl of my lurorvlcdç ¡¡ld bclic!.r.truo |¡rd conplcc r¡tc¡¡a¡ of rll c{tp¡ign

û¡¡¡ac la¡yity, ¡'*¡øa¡.u .iãÆo¡ö¡'-'"'-'*¡er+ öd¡iu'* d¡'b.'11ß1ryî1{1531Í.1fl'1!.Í*3#Ën1f ßPr:lcr¡ ttþ

#jtää;sujJrffi-Ën"/*"ttdt tf"f ä¡ãii¡*¡t¡ccordr¡pwithrþ¡c+¡¡n¡ncm¡õfM.G.L c. !t.
^' 

- S3n.¡ ndcrtù: ¡eeúlcr of gcrJlry:
?

^fnd 
vü ofCr¡ltl¡lr¡ (cùcd¡I tor aþ)

[ffiiH.æ rfr¡ Cord¡U.. u¡ rc rcürüy lntc¡enlcot_ oftb ooanürori'ffiffi: q9{sggr.*:'.:*"#ärsffi$*ffi
ffiäåiä]ffiiffiä1iffiffiî;ifñ;-t¡i"i-"¡üi',ï_î_-1,o'rtn'a'i'enc'ororM.o.Lots. thrwnorrcccivodurv

äffiffi"ü.n d ö ttrdtiürg'|¡dt ¡try c¡çã'r¡¡ut¡¡ o ry bd,lf ó'h3 ûb r?od¡* P.ríod.

g C;"dtdd;t ttb-rCõo¡obooglC¡¡dld¡0crrllbl¡rdc¡c¡d¡rúrctþltfgFI|fû.:::!:*U Cdf¡¡l. iluol3 uul¡EGD !¿5 l,.ßEE '¡s 'úr=sÞ -- ¡,*,r-t¿æ .ø t lid r truc ¡¡rd conçla¡ satæú of dl crnpdgn
iffi ffi a¡r¡o¡ r¡t¡r tñ including .ldtcd ïq*|F l1|I-r 

"g l:rJ, d¿r¡rrd .r ri¡rúriria fc rhir ¡anrinn ú.fiod üd norc|cnr¡ rlroåHä'åi,äffiffiffif11ffiffi-glfmg" rcp.'anrtho

äffifiäå"äffi"dËrd:;¡nñ,*t;1f r'{iorio a m b¿t ¡f.r rtri¡ corn¡i¡¡o in ¡ccord¡¡p with ttrc rlfr¡¡'cñcil3

Sl¡ncd udcrlhc pcneldcr of pcrluy: , t

Cr¡d¡d¡L

tlrclH



SCEEDULE A: RECEIPTS

Ivl,G.L, c. SS requires that the nøme and residential address be rqiorled, in alphabetical order,lor all receipts
'oi;lr 

SSO n o coterraosryg. .Committee.s must lceep detai.led accounts and records o/ all receipts, but need only

itli,rttt those recetpsïb,ir'cioi rnàddtltyyp the ot;cupatíòn and eatployer must be reportedþr'øIl'persorcwho

conlrlbute 8200 or more in a calendar year'

î,htr-posc ."{ ! iot
nunrbcr on Tch Pagc'

Enter on page l, line 2

|fryq-;it rir.d ræeipts of S50 and under include them in line 9' Line l0 should include only those receips not itemiz€d

Page2

Occupation & Employer
(for contributions of $200 or more

Name end Residential Address

ítJ' totut receipts in excess of $5! (ot litttd 
"bout)

ñ.-ro¡ot¡ t*iPæ

íiloirr rorAl, REcEIPTS IN rHE PERIoD

¡þovc,



SCEEDTILE B: EXPENDITTTRES

M.G,L. c. 55 reEtires committees to list, in alphabetical order, all expendìtures over 850 ín a reportíng Wrid.
Committees muit tccep detailed accounts and records of all expendilures, but need only itemize those over 850.

Expenditures 850 and under mry be added together, from committee records, and reported on line 13.

This page mây be copi€d if additioml pages are required to report all expenditures. Please include your committee name and a page

nr¡mbcr on cach

Enter on page l, line 4

flf you havc itcmizcd cxpcnditurcs of $50 and under, include them in line 12'

itcmized abovc.

Line 13 should include only those expcnditurcs not

Page 3

Purpose of Erpenditure

Line 12: ExPendinrres over $50

Line 13: Expenditurcs $50 a¡rd undert

Line l4:TOTAL EXPENDITURES



SCHEDIILE C:,IN-KII\ü)" CONTRIBUTIONS

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

added from thc committee's records and included in line 16.

Enþr on page l, line 6

r If an in-kind conuibution is rcceived from a pÊrson who cont¡ibutes morc than 850 in a calendar ycar, you must rcport thc name

and addres of rhe conuibutor; in addition, if thc cont¡ibution is $200 or morc, you must also report the contributor's occupation and

employer.

SCUEDIILE D: LIABILITIES

M.G.L. c. 55 reqdres commiuees to report AIL liabilìtìes which hate been reported praiously and are stlll oußtanding, as well as

those !ùabitílles inatned durtng this reporting period.

Line 15: In-kind over $50

Line ló: In-kind $50 and under

Linc 17¡ Total In-kind

V C¡aiq l¿,rw
S*db',rd.¡¿ A o01+6llen q),ò¿r

Linc 18: OUTSTANDING LIABILITIES (AtL)

This page may bc coPied

number on each Page.

if additional pages are required to report all aaivity' Pleasc include your committcc name and a pag€

Page4
$ nrirtca on rec!'cþd PaPGr



A

w
Commonwcallh
of M¡ss¡chuqctls

fgrm pP[ M 102: Campaign Finance Repoñ
Municipal Form

Offlcc of Campeign and Politlcel FIn¡nce

14 JAll l0 AH ll: lrh

Reporfi (Check one)

fl Sth day proceding preliminary fl ¡tt¡ ¿ay prcccding eleclion [ 30 day after etection fi] year+nd report [l dissolution

for Selectrnan

Commitlcc N¡rnc

J, Harrlngton

No¡¡o of Commitlco Treasurcr

12 Barbara Road

Commiuoe Mailing Âddrcss

Tclephone Numbcr (oplion¡l):

in Reporting Period dates: Beginning Date: 26,2Ot3

SUMMARY NCE INFORMATION:

Line l: Ending Balance from previous rcpoÉ

Llnc 2: Total rece¡pts this period (page 3,line I l)

Line 3: Subtotal (line I plus line 2)

Line4: Total expendituresthis period(page5, line 14)

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

OQ

7 t41. 0

1,qt.

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

Line 7:

Llne 8:

Total (all) outstanding liabilities (page 7)

Name of bank(s) used: of America

ocrtis ttut I have cxamincd this æport includingattæhcd schcdulcs ¡¡d ¡t is. to the b€sil ofrny knowlcdgc and bclicl', a tnæ and completc stalønent ofoll campoþ financl

ætivity olall pcreons scting undcr thc ¡ultrority oron behalfof t!!s qnryittco inærdonæ with the roqui¡cmc¡rts of M.O'L. c. 55.

: Alld¡vltofCrndHrte (clcct t bo¡ o¡ly)

Cr¡dHrlc tr¡th Com¡ittcc r¡d ro rcdv¡fy ¡tdcPcndclt of lbc connltlcc

íncurrcd rry tíabilitios nor madc rny cxparditurcs on my bdnlf durirrg thb Eporling pcriod.

C.ndldrac ilthort Connltlcc llB Cr¡dldrtc wlll lndopcrdcrt rctlvlty lf,E r.plrltc tcPoft
I ædiry ü¡¡t I h¡vc cxsrnincd ûís æport inctudingallæM scàcdülcs and ¡t is, to lhe besl of my knowledgc and bdicf.atnrc and complcte slatcmclÚofall ørnptign

carrprlgn finaircc octlvity ofall pcrsoßsctirg¡glcrthoaulhoty oronbchûtf oflhis commificc in ¡ccord¡ræe with thcrcquiromentsof M.G.L. c.55.



SCEEDULE A: RECEIPTS

lvl,G.L, c. 55 requires that the name and residential address be re¡iorted, in alphabetical order,lor oll receipts

ov.tr S50.in a calendar year. Commíttees mast kcep detailed accounts and records of all receipts, but need only

iiirrtr, those recelp¡s over 850. In addltlon, the uccwpalíòrr anl enphtyer nusl be reportedþr' all personswlto

üoiltrlbute 8200 or more in a calendar year.

1,¡l¡ p¡gc nåy bc copied if additional pagcs are required to r€port all receipts. Ptease include your committee namc and a page

ttuntbcr on cfch Page. , . .. . - -- - ,

Enter on page l, line 2

íñFoGn itenizÊd receiprs of $50 urd under inctude rhem in line 9. Line l0 should include only those receipts not itemized

Page2

N¡me snd Residential Address Occupation & Employer
(for contributions of $200 or more)

t t\4Þ (ò¿;t>ç¿.w

t int g, Total receipts in excess of $50 (or lisÛed above)

l¡* tor Tot"t tt*iptt $50 -d uútt (d listed úovÐ

il¡n.lltTOTALRECEIry

¡bovc.



SCEEDTTLE B: EXPENDITT,RES

M.G.L, c. 55 reEdres commiltees to list, in alplnbelical order, all expenditures over 850 ín a reporting per¡d.
Committees must læep detailed accounls and records of all expendilures, but need only itemize those over 850.

Expenditares 85A and under may be added together, from commíttee records, and reported on líne 13.

This pagc ¡nay be copied ifadditional pages are required to repo¡t all expenditurcs. Please include your committee name and a page

numbcr on each

& (t"visÄ^- (t\lwtP (io?ÞÊç

Line 12: Expenditures over $50

Line 13: Expendinrrcs $50 and underf

Enter on Page l, line 4

tlf you havc itcmized erçenditurcs of

iæmizedabve.

$50 and under, include rhem in line 12. Line 13 should include only those e)çcnditucs not

Page 3



SCEEDIILE C: I'IN-KIIII)" CONIRIBUTIONS

Pleasc itemize contributors who have made in-kind cont¡ibutions of more than 350. In-kind contribulions S50 and under may be

added from thc committee's records and included in line 16.

Enter on page l, line 6

. If an in-kind contribution is rcceiv€d from a pcrson who contributcs morc lhan $50 in a calendar ycâr' you must report thc name

and address of the cont¡ibutor; in additior¡ if thi oontriburion is $200 or more, you must also report the contributofs ocotpation and

employcr.

SCHEDI'LE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL tiabilìries which harc been reported previously and are still outstanding, as vell os

those liabilities inatned during this reporting perìod,

This pagc may þg copicd if additional pages are requircd to report all activity' Pleasc include your commiltec namc and a page

Page 4

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

Enûer on page l, line 7 Line l8: OUTSTANDING LIABILITIES (Att)

number on each Page. $ nrinted on rccvcled oaær
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Commonwêa1th
of Massactrusêtts

Form CPF M LO2 z Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

FiIe vrith:
City or Tordn CLêrk or EJ.êction Commission

Reporting Period - Beginning: 7 /2/201,3 Ending: 12/3I/201.3

Type of report: Year-end orrd DtsS ol.¡t-ion

Dan De Pompei Committee to E1ect Dan De Ponpei

¿1Þ

rc
=f\)
r
oÐ

/ 13/ 2.0-L4

ruJl Narne ot candidate
Selectnan Town of Sudbury

Comrniftee Name

Patricia Brown
Otfice Sought/ District

35 Haynes Road
Sudburlr, llA 01776

Name of Connittee ?reäsurer
35 Haynes Road

Sudbury, lfA 01776
Residentia-l .Address Connittee .Address

SI'M}IARY BALA}TCE INFORI'ÍATION
Ending Bal.ance from previous report:
Tota1 receipts this period:
Subtotal:
Total expenditures this period:
Ending Balance:

$0. 00

$0. 00

$0. 00
$0. 00
$0. 00

Total inkind contributions this period:
Total outstanding J.iabi1ities :

Name of bank(s) used: Middlesex Savings Bank

Aff,idawit of Conmittee Treasurer:
I certify that I have exanined this reporL, including at.t.ached schedules and it is, to the þest of my knowledge and
belief, a true and compÌete statemenL of alI campaign finance activity including all contributions, loâns, receipts,
expenditures, disbursements, inkind conLributions and liabilities for this reporting period and represent.s the campaign
finance activity of al.ì. persons acting under the authority or on behalf of this commitLee in âccordance with the
requirements of M,G.t. c. 55.

Sigrred under the penaltiêe of perjury:

TrêaEurerra sigmature (in ink)

.Affidavit of Candidate (check L box onJ.y) :
'J

Jð{- candidate wi.th coññittee and no actívity independent of the com'rrittee
/ I certify that I have examined this reporL, and aEtached schedules and it is, to the bes! of my knowLedqe and beLief, a

true and complete statement of aII campaign finance activity, of all persons acting under the auLhority or on behalf of
this comRittee in accordance with bhe requirements of M.G.L. c. 55. I have not received any conbributions, incurred
any J.iabiJ.ities nor made any expendiLures on my beha.Lf during this reporting period.

tr Candidate without Conmittee OR candidate rvith indêpendênt actiwity filing Eeparate report.
I cert..ify that I hâve examined this report and attached schedul"es and it is, to the best of my knowl-edge and belief,
a Lrue and compÌete statement of all campaign finance activity including cont-ributions, loans, receipts, expenditures,
disþursements, inkind contributions and Liabilities for this reporting period and represents the campaign

requirements of M.G.t. c. 55.

Sigmed under thê penaltj.es of

ç842.27
$0. oo

4o



Schedule A: Receípts
M.e.I¡. c. 55 requirêa tlrat tlre na¡ô a¡rd reeido¡¡tial âddrêss bo reportêd, in alphabetical order, fo¡ al.l t€e€ipts
o.r¡er $50 in a calsndår year. Coúitteea rr¡et ke6p dêtalfed accounta and r€cords of, all. recêipÈ8, but neêd only
itemíze thoee receipùg or¡er $50. fn additior¡, tlre occupation and eqúoyer ü¡at be reportod for all porsong
trbo cof¡tr:Lbutô $200 or Dorê in a ca¡.sndar t€ar.

Date Nane and Residential åddreEE

Total ltemized Receipts
Total Unítenized Receipts
Total Receipts

A¡¡ount Occupation a¡¡d Employer

90.00
$0.00
$0.00

De Pompei, Dan A-L



Schedule B : Enpendítures
M.C.L. c. 55 requ:irea couittêee to liat, in al.phabet:icel order, a].l oxlr€nditures o'ner 950 in a reporting period.
Co@ittêee uuat heep dêtailed accouRts and reco¡de of al.l erpenditureg, but nêed only ite¡ize tlroae over $50.
E¡q)ond:Ltu¡res ovê! 950 and r¡¡rdêr ûay be added togeüher fron comittee ¡eco¡ds, and reported oa line 13.

Date Nane and Àddress

Total ltenized Expenditures
Total Unitemized Expenditures
Total Expenditures

Ànount Purpose

$0.00
$0.00
$0. 00

De Pompei, Dan B-L



Schedule C : "Inkind" Contributions
Please itemize contributors nho have mads inkind contributiong of, mo¡e than $50. In-kÍnd contributione $50 and
undê! may be added togêther, from the coûn:Lttee's records, and inc].udêd in ].ine 16. Àr¡ êxcêption to this ig that
al.,l contributíons (under o¡ ovêr 950) givon by persons ¡rho havê contributed more than $50 in the calendar yêar
must be ítemized. PJ.êaae leport the names and addreEges of, contríbutorE. Also givê tl¡ê occupation and employer
of any contlibutor ¡rho has given an aggregats amount of, $200 oú more in tt¡e calêndar yêar.

Date Name and Residential. Address Val.ue Description
Occupation/EmpIoyer

1,2/3L/201,3 De Pompei, Dan ç842.27 Forgiveness of l-oan
35 Haynes Road
Sudbury, MA 01776

Total- Itemized Inkind Contri-butions
Total Unitemized Inkind Contributions
Total- Inkínd Contributions

ç8 42 .27
$0.00

ç8 42 .27

De Pompei, Dan C-1



Schedule D: Liabílitíes
M.e.I¡. c. 55 requirss comitteês to report.ã$B liabil.ities whict¡ ha'ne bêen reportêd previoualy ar¡d are stíIl
outst{rdingi, aa veJ.l as Èl¡e ,liabíJ.íties lnctrrred during tlria reporting period.

Date To Wtrom Due Amount Puryose

Total Outstanding Liabilities $0.00

De Pompei, Dan D-1



The Committee to Elect Dan DePompei

35 Haynes Road

Sudbury, MA0L77L

fanuary L3,20t4

Subject CamPaign Contributions Ë
b

To Whom it MaY Concern: 
=please be advised my contribution of $842.2/ which I gave the campaign on Y"4

22, Z11gto purchaée signs was a contribution and not a loan. lt was given of mË

own free willto supportlUr. OePompei's campa¡gn. I am not requesting, nor did*'

ever anticipate re-þäyment in anyform for my contribut¡on to the campaign. ' 5
lf there are any additional questions, I can be contacted at

ddepompei @verizon. net or 978-443-6390'

Thank you,

Daniel A. DePomPei
35 Haynes Road
Sudbury, MA 01776

._ ("

':_

//. 
t (

,',1')*!-
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Cornrnonwealtlì

of'Massachusetts

: ,Eorm CPß M 102: Campaign Finance Report:ì,,r,, : ',' MunicipalForm

14 JAN -S PH 3: I ,Office 
of Campaign and Political Finance

Fill in Reporting Period dates: Beginning Date: .tl OL-¿. 3/ 2Jt_

Type of Report: (Check one)

[ 8th day preceding preliminary I ttn Aay preceding election ! :O Oay afterelection þ year-end report ! dissolution

(-olu¡tttTû' 7o ({/M /,¿z/ f¡wl o

o -l/Ot.,tg,V aÒ/¿ -/K. ) tt. 'ú¿ )
Comrnittee Mailing Address 0l -) 7

'l'elephone Nunrbcr (optional): )'d- {7t7 -"t7) Çi 6

Corn¡niltee Na¡ne

,,,/ o
Narnc olCo¡nrn ittee Treasurer

/,6 r,1/, Sr4ar,
Candidate Iìrll Narne (if applicable)

Telephone N umbcr (optional ): ){. I7rr.i'- ?} o 6

Offìce Sought and District

¿/0 /lf¿rçêO¿'t//!7.<to/< c¡/?-, .f ¿têfltil./

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line I plus line 2)

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

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

8ç:O" o o

oo
cr^o, oè

Ç <-o, Ð ù

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

Line 7: Total (all) outstanding liabilities (page 7) t/. cr ù

Line 8: Name of bank(s) used: Ctft >{//S ßlî//<
t of Committee Trc:lsurer:

activity of all persons acting unde r the authority or on behalf of this cornmittec in accordance with the rcquirernents ol'M.G.l-. c. 55.

undcr the penaltics of pcrjury: (Treasurer's sigrraturc)

: Affid¿rvit ofCandidatc: (chcck I box only)

Candidate with Committcc and no activity indcpe nde nt of thc conrmiilce

ttrcurrcd any liabilities nor made any expcnditures on rny behallduring this reporting period.

Candidatc wilhout Comm¡ttee OR (irndidatc rvith independe nt activ¡ty filing seprrttc r.cport

undcr the pcnallies of perjury:



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 $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

SCHEDULE A: RECEIPTS
M.G.I.. c. 55 requires thal lhe name and residential address be reported, in alphabetical order,for all receipts over $50 in a calendqr

year. Commillees mttsl keep detailed accounls qnd records of all receipts, but need only itemize those receipts over $50. In addition, the
occupalion and employet must be reportedþr all persons vho contribute 8200 ot' more in ø calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pâges are required to
report all receipts. Please include your committee name and a page number on each page.)

Line l0 should include only those receipts not itemized above.

Page2

* If you have itemized receipts of $50 and under, include them in line 9.



SCHEDULE B: EXPENDITURES
M.G.L. c. 55 reqttires committees to list, in alphabetical order, all expenditu'es over $50 in a reporting period. Commiftees must keep

detailed accounls and records of all expenditures, but need only itemize those over 850. Expenditwes 850 and under may be added together,

f'om 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
rt all ditures. Please include ittee ndreport all expen your committee name and a page number on each pa

Date Paid
To Whom Paid

(alphabetical listine) Address Purpose of Expenditure Amount

/ tutl,çlt t 5;Au/ ¿/o fiî {,4t0¿P8ß"0¿<
c i/¿ , f uOSUtl y ßê ìø/9u,Rtfß/E l//

/,Yt toNN

C t T t) L: r't 5 ß¡¡tk
g¡yl¿ p f{

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

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

Enter on page l, line 4 --r Line 14: TOTAL EXPENDITURES IN THE PERIOD
* If you have itemized expenditures of $50 and under', include them in line
above.

12. Line l3 should include only those expenditur.es not itemized

Page 4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have rnade in-kind contributions of more than $50. In-kind contributions $50 and under rnay be
added together from the committee's records and included in line l6 on page I .

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

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

Enter on page I, 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 commitlees to report ALL liqbilities which have been reported previously and are still outstanding, as well

as lhose liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose AmountE EL] []

[] []E []E EE []L] E
[] []E EE Er []L] []L] []

[] []
Enter on page l, line 7 --r Line l8: TOTAL OUTSTANDING LIABILITIES (ALL) |l O ü l

PageT
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w
Commonwealth

of Massachusetts

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburfon Place, Room 4 I I

Boston, MA 02 108
(6 r 7) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: ¿-/iy 2 o/

Name of Individual Being Reimbursed:

Committee Name:

CPF ID Number (if applicable):

L { ollan Çn4 o¡t

o4r lu ilT€l o 't7t Ê¡) ì14 ùN

Telephone Number (optional): 7{ -72 o

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Exnenditure Amount

Tao)ln /*¿¡rt '6 . (o¡/c¿
U¡tt17

G/L-zTN

^/, 
CaÑ¿ottl nl,l ottt

wú{rrt 2tç/a'
+ /ttÅì^lî//¡t¿.í

fr çg ¡'¡4Pgíés 7 Co// t t't s

/,/Oæt,t'G

ßr/
L¡rr/r OH

¿.iNM Si¿ts

(lnclude iterns listed on Page 2) Line l: Expenditures in excess of $50 (itemized above):

Line2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED: Ts,ñ

Please prepare a separate report for each reimbursement check issued by the committee.

under the penalties of pe{ury:

Date: ,4t/. {, 2r///
Sighature of Candidate / Treasurer



i ì-r VV i\r
' ),' .'...

LEONARD A. SIMOÑ4 JAt{ l7

40 MEADOWBROOK CIRCTE
SUDBURY, MAOL776

,..i ,_.iii'.
' ', . ", t '

PH 2:03.

January 14,2014

Rosemary Harvell, Town Clerk
322 Concord Road
Town Hall
Sudbury, MA01776

RE: Form CPF M 102: Campaign Finance Report
Filing date ending July 18,2013

Dear Ms. Harvell:

Please consider this letter a supplement to my From CPF M 102: Campaign Finance Report dated
July 18,2013.

For the report I filed for the time '30 day after election' I should have indicated on Schedule C, page
4,that there was debt that I forgave in the amount of $2,351 .47. That debt was forgiven as of the
date of the above-noted report, July 18, 2013.

I made the corrections on the Form ill0l2 and initialed the changes.

As I mentioned when making the corrections at your office today, I found the campaign finance
forms confusing and diffrcult to complete. The yellow and ecru colored instruction sheets I received
with the forms, and the Campaign Finance Guide booklet, all intended to simpli$ filling out of the
forms were of minimal value and guidance.

If you need anything further please let me know. I can be reached at my home phone, (978) 443-
4206.

Very truly yours,

Leonard A. Simon



A'

w
Commonwealth
of Massachusetts

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

t'i,; I ;

Office of Campaign and Political Fio"n""

lt' JAN 2l Pl{ 3: lB

Fill in Reporting Period dates: Beginning Date: 25,2OL3 Ending Date: Dec 31, 2013

pe of Report: (Check one)

! Sth day preceding preliminary n gth day preceding election ! :O Oay after election ffi year-end report ffi dissolution

Matthew Barach

Candidate Full Name (if applicable)

School Committee, Sudbury Public Schools

Oflìce Sought and District

32 Camperdown Lane, Sudbury, MA 01776

Residential Address

Telephone Nurnber (optional):

mittee to Elect Matthew Barach

Committee Narne

Susan Iuliano

Name of Committee Treasurer

22 lason Drive, Sudbury, MA 01776

Committee Mailing Address

Tclephone Nurnber (optional):

SUMMARY 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: Total expenditures this period (page 5, line 14)

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

L,792.6r

t,952.6L

L,952.6r

Line 6:

LineT:

Line 8:

Total in-kind contributions this peliod (page 6)

Total (all) outstanding liabilities (page 7)

Name of bank(s) used: Bank of Amer¡ca

0

Aflidnvit of Committce Treasurer:
I certi$ that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement ofall carnpaign lìnance

finance activity ofall persons acting under the or on behaJf of tl¡is committee in accordance with the requirements of M.G.L. c. 55

Signed undcr the penalties of perjury: o/. 
"¿-

FOR CANDIDATE I'ILINGS ONLY: Aflirlrvit of Candidatc: (check I box only)

Candidrte with Committee and no rct¡vity independent of the committec
I certi$ that I lrave examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement ofall campaign financc

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

Candidate rvithout Committee OR Candidate with independent activity filing sepnrate report
¡-¡ Icefli$thatlhaveexaminedthisreportincludingattachedschedulesanditis,tothebestofmyknowledgeandbelief,atrueandcornpletestatementofall campaign



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

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

Dec 31, 2013
Matthew Barach
32 Camperdown Lane Loan

, MA 01776 forgiveness

Attorney at Law
Self-employed

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

Enter on page l, line 2

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

ocarpation and employer must be reportedþr all persons who contribute 8200 or more in a calendar year.
(A 'rSchedule 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 thern in line 9. Line l0 should include only those receipts not iternized above.

Page2



Date Paid
To Whom Paid

(alphabetical listing) Address Purnose ofExnenditure Amount

Barach 32 Camperdown Lane
Sudbury, MA 0L776 Repayment of loan

Matthew Barach
32 Camperdown Lane

, MA Ot776
of loan through

forgiveness

Enter on page l, line 4 +

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

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

ft'om committee records, and rcported 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 thern in line 12. Line l3 should include only those expenditures not itemized

above. page 4



s

w
Coil*r¡¡lll
of Mú¡c¡ultl

iI'' vviil '-'i ì.-lf 
^

-ì: l:-r :.r

Form CPF M 102'0: CamqaignS'ifiâìtccßspgrt

.,*.*ill.ïP.il Ï,f,im*¿.t Att e¡ rrâ

.f*""*n *, {nolbu"t
Pleæe print or Þ?e ¿ll information' except signatures'

Pursuanttþ M'G'L', ChaPær 55:

ReportinglerroùV"'* , 1

G-tiñ-,p.ttt acrteckone),tr
E g,Trgaypreceding

¡:¡âtê fôr nr hold Municipal OfJice' -- :-^..*a¡t onw obliqatioos during this
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Commonwealth of
Massachusetts

-lÛtzta)Form CPF 101 P: Change of Purpose
Candidatefs Political Committee

Office of Campaign and Political Finance
C/oerq

File with: Director
Ofiïce of Campaign and Political Finance

One Ashburton Place, Room 4l I
Boston, MA 02108
(617\ 727-8352

1. Name of candidate:

2. office previously hetd(Çht

3. Office now sought:

4. Parly (if applicable):

5. Committee address:

6. Contact person & phone number:

CPF ID#

*./*(tL<

ho¡nt ef 5u'L¿trt.a..4y'

n ¿,"¿4 / (-4¿h e

(_
¿;

6
o

ør
I

=.?
.S

/ /nr)

\a*!t/, ?,¿/5

zfrt,rT t rt/ e .f a¿ fl ë.tt 6:

ßr'r--C>ó> 2ç"

t /)t77/
f, /t/' -- - '/

(. .trnnLl/. 6 .-'o'f ' 
( z-

778 Tq-J 7t;ç
çÒg 8 >,e 2777

In accordanoe with the requirements of M.G.L. c. 55, I hereby certif, that
the above named political committee is now organized for the puryose
stated above.

c'a

Signed under the penalties of perjury:

Candidate's signature t-

t2105


