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or:orhold Municipal Office
! C: ontrlbutions made_any expendmxres, or incurred any. obli




i Reportmg Penod Begmmng: '

Type of Report: (Check One)




Form CPF M 102-0: Campaign Finance Report

Municipal Form = ;
Ofi¥ice of Campaign and Political Finance [
Commonvweslih e
of Nsaaschusetey i
, o
oy A
City or Town of' SU DB U [ / S
e
=
Please print or type all information, except signatures. —
£
Fill in dates: Month Day Year Month _Day Year
Reporting Period Beginning | i 2013 Ending {2~ 5 28173
Type of Report: (Check Cne)
O sm day preceding g 8th day preceding election a 30th day following election |“—D/loth day of January
preliminary/primary (Town or Special) (Year-End Report)
Pursuant to M.G.L., Chapter 55:
1. I certify that I am-a-candidate-for.or-hold Municipal Office.
2. I certify that [ have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.
DATE I. SIGNATURE 1. RESIDENTIAL ADDRESS [1l. OFFICE SOUGHT

Signed under the penalties of perjury (Street and Number)

| !0/ 1] (/WW 4 glvw/(wm 20 Seatordnd D Sudbicg | 16 Seluil G [te.

|“QW &M@ 125 Union Ave, Goodngw Library Trus fee
- A
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™

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Camipaign and Political Finance

Conmmonwealth
ol Magsachuselis

File with: City or Town Clerk or Election Commission

Alfidavit of Conmmittee Treasurer: !

Il in Reporting Period dates: Beginning Date: lﬁH)\ [~ :Q()\':',I; Ending Date: | ‘13\ “;n SolR J
) i \ -
Type of Report: (Check one) ( .
1] 8th day preceding preliminary [ 8th day preceding election [ ] 30 day after clection ﬁgean'«caxd report ﬁissolution
R / Y
!.. ............ 2 0 3{*‘% Ajas S o | i R TN 1o k::.‘ leet  Seold j\Jﬂ L5 A
Candidate Full Name (i applicable) ' - Commitiee Name
e T ¥ : T
[TETE Commlies | | v St |
Office Sought and District Name of Commitlee Freasurer
26 (e Tae Ol 76 e Tl Tace  oiad e ]
Residential Address Commiltee Matling Address
Telephone Numnber {optional): l o‘l\ M? E S A N B Q 73 i | Telephone Number ((Jpls'onal):l C;[ \Ef’ D T s (Q - 3 (i\( I
i
SUMMARY BALANCE INFORMATION: @"}J
\ el

Line 1: Ending Balance from previous report = ( ‘ri oS o (J) o t-jf&. D00

Line 2: Total receipts this period (page 3, line 11) A\l 98] g . O

Line 3: Subtotal (line 1 plus line 2) *‘ﬁg >§l é L{\g

Line 4: Total expenditures this period {page 5, line 14) ﬂ\ }5\ (o U\— 'y

Line 5: Ending Balance (line 3 minus line 4) «"1‘> \(\;\ '

.
4
Line 6: Totai in-kind contributions this peried (page 6) {L \&\

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

— ‘e = ; X et -
Line 8: Name of bank(s) used:| ;/" Z \"m g e c}\ (\ e o,
We S I tj §: C 4 ‘)\ »

& by AN I

I'certify that T have examined this report including attached schedules and it is, to the best of my knowledge and beliet, a true and compiete statement of all campaign finance
acisvily, inctuding ail contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Liabilities for this reporting persod and represents the campaign
Iinance activity of aH persons acting undcer the aulhn:uy)‘(igg\l/l—lmh'u{'of this conamitice in aceordance with the requirements of M.G L. ¢. 55,

(Treasurer’s signature) Date: | ¥ [if j iiﬂ.f I

%
Sigaed ander the penalties of perjury: \Jf A3

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavi{ of Candidate: (check | box onty)

Candidate with Commiittec and no activity independent of the committee
“1 certify that T ave examinied this repert including attached schedules and it is, to the best of my knowledge and beliel, a truc and complete statement of alt campaipn finance
23 activity, of all persons acting under the authority ov on behalf of this committee in accordance with the requiremnents of M.G.1.. ¢. 55. | have not received any eontributions,
incurted any liabilities nor made any expenditures on my behall” during this reponting period,

Camndidate without Committee QR Candidate with independent activity filing separate report

’ ----- } leentify that I have examined this repert including artached schedules and it is, 1o the best of my knowledge and belief, a fruc and complete statement of all campaign
linance activity, including contributions, loans, reeeipts, expenditures, disbursements, in-kind contributions and liabilities for this rcporting period and represents the
campaign {imance activity of all persons aclm undet e mut hority or on bchali of this committee in accordance with the requirements of M.GLL. ¢ 55

{Candidale's signalure) Date: ] \“li“:{\‘ :QC % L“i\'_" [




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 reguires thai the name and residential address be reported, in alphabetical order, for all receipis over 330 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

-

.

L JouS

'\")a 5 ‘;]Y"\' J\}(\ 5% e

’:-3:; 67 (‘i e \./_., L,. - €

A1 (e

ﬂ, (AS w20

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

Ko . =0

Line [0: Total Receipts $50 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

L Gas A0

L

Enter on page 1, line 2

-'%mfllrif_ou have itemized receipls of $50 and under, include them in line 9. Line 1) should include only those receipts not itemized above.

Page 2




Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

of Massachuretty

File with: City or Town Clerk or Election Commission
CPF ID#
This form shogl_g be filed by all candidateg and committees with each vear end and each dissolution repo
Committee Name: L {on {7 “, 4 \ v “g\c ok e u'\'Jr /ba § 5 o Y

Jei b

Date of report: \l I

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

No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:
Assets acquired; List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired '
information, if applicable.

Assets disposed of. List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date Disposition to: | Date and Manner | Disposition Value
Include year, model or other identifying Acquired | Name and Address of Disposition Attach statement of how
information, if applicable. value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that committes. 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
a cost/value of $1,000 or more at the time of acquisition.

Signed under the penalties of perjury: Signed under the péﬁé};ltics of perjury:
i \ . /‘/‘ '\‘ . .
e oo by e S v
o 7 , iy QK} L w/-*""\& / i . / - / »
//A/ INESEEI Ny A S I N
Candidate signature \ Date Treasurer si/g/natu re Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
9196



Form CPF M 102-6: Campaign Finance Report

wnafh,
Municipal Form il
Ofice of Campaign and Political Finance e
Commanwealth P
af Marschusetts s
(¥
- f -2
City or Town of; ey 6’% vy v
Please print or type all information, except signatures. ’ f:g

Fill in dates: Month Day Year Month Day Year

Reporting Period Beginning / { 2603 Ending {2 A 28/

Type of Report: (Check One)

0 8th day preceding O 8th day preceding election O 30th day following election
preliminary/primary

[ 20th day of January
(Town or Special) (Year-End Report)

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

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

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

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

DATE [. SIGNATURE il. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
{ / /3 //(f - 2103 A é Jee N u/ /.’)’?f; y{—wq ofo 3 g
ﬂ"‘/ i) 1 e g
11/97



of Mascachuserts

Schedule E )
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

CPF ID#

This form should be filed by all candidates and committees with each year end and each dissolution report.

Committee Name: aaa

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

Part A:

Date of report:__ ¢ / L3 // &

"'No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:

Assets acquired: List all assets acquired since the committee last filed this statement.

have filed, list all assets.

If this is the first Schedule E you

Date
Acquired

Asset
Include year, model or other identifying

information, il applicable,

Present Location

Manner Acquired

Cost/Value

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Date
Acquired

Asset
Include year, model or other identifying

information, if applicable.

Disposition to:
Name and Address

Date and Manner
of Disposition

Disposition Value
Attach statement of how
value is determined.

Assets acquired by a political committee must be 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, wouid be depreciable in a normal business environment, and has

a cost/vatue of $1,000 or more at the time of acquisition.
Signed under the penalties of perjury:

ey

Candidate signature_ . __ Date

yran G S

Signed under the penaities of perjury:

Treasurer signature

Date

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

€

9196



Municipal Form -
Office of Campaign and Political Finance -

of Massachusetis 'EZ% Jﬁ% 28 PH 33 E%B

File with: City or Town Cletk or Election Commission

Fill in Reporting Period dates: Beginning Date: 104-26-2013 | Ending Date: |01~27»20 14 |

AR

Form CPF M 102: Campaign Finance Report

R

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

l | iOpen Up Sudbury J
Candidate Full Namse {if appiicable) Committee Name
l i IChristopher R. Skiffington |
Office Sought and Distriet Name of Committee Treasurer
I 1 [342 Lincoln Road Sudbury MA 01776 |
Residential Address Committeec Mailing Address
Telephone Number (optional); t Telephone Number (optionat): 6178759938 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 16.88
Line 2: Total receipts this period (page 3, line 11) 0
Line 3;: Subtotal (line 1 plus line 2) 16.88
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 16.88
Line 6: Total in-kind contributions this period (page 6) 522,09
Line 7;: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: lCitizens Bank, Sudbury MA & PayPal, San Jose, CAHIm

Affidavit of Committee Treasurer: )
I certify that I have examined this report including djtached schedules andfit is do the best of myfknowiedge and belicf, a true and complete statcment of all campaign [inance
activity, including all contributions, loans, rece'ﬁts,_ xpghdilure disl}l}f m M-kifd contriputions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under thefauthority or on hfialf of, ommni tegd in ace dance with the requiremests of M.G.L. c. 55.

i |
i : i jory: < 7 ¥ er's si Date: / 2% 70t
Signed under the penaltics of perjury: / / A ; L) ! {Freasurer's sighature) a i of
A R 4 L PN / i 1 t

FOR CANDIDATE FILINGS ONLY:/ Aftidavit of (ylm!.:;lym  Fbox poly)
Candidate with Committee and no activity independent of the confmittee

D I certify that 1 have cxamined this report including attached schedutes and it is, to the best of my knowledge and belief, a tyue and complele siatement of all eampaign [inance
activity, of all persons acting under the authority or on behalf of this commitiee in accordasee with the requirements of M.G L. ¢. 55. T have not received any contributions,
incurred any liabilitics nor made any cxpenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity [iling separate report

D I certify that 1 have examined this report including attached sehedues and it s, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilitics for this reporting period and represents the
campaign finance activity of all persons acting under the anthority or on behal [ of this committee in accordance with the requirements of M.G L. ¢. 55.

Signed under the penaltics of perjury: (Candidate's signatuge} Date:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over §30 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calenday yeay.

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
None This Periced
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 2:201-00 — Enter on page 1, ;ine 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

None this period

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees io list, in alphabetical order, all expenditures over $50 in a reporting period. Commitfees 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 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

Date Paid (alphabetical listing) Address Purpose of Expenditure

Amount

None this period

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

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

Enter on page 1, line 4 ~ { Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
Mike Troiano 342 Lincoln Road Sudbury MA sighs, mailing and materials
4/1/13 01776 522.09

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

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

Enter on page 1, line 6 = {Line 17: TOTAL IN-KIND CONTRIBUTIONS 522.09

% If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must repott 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 (o report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

See Attached

Enter on page {, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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Form CPF M 102-0: Campaign Finance Report

waall
L3 . ‘&=
Municipal Form £
Office of Campaign and Political Finance e
Commonweeilth - ‘
of Mamsachusetts £ e
City or Town of ,fU€$Uf7
Piease print or type all information, except signatures. ==l :
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning t i 28 f3 Ending /2 =y ac) 2
Type of Report: (Check One)
O g day preceding O gn day preceding clection [ 30th day following election &7 20th day of January
preliminary/primary (Town or Special) (Year-End Report)
Pursuant to M.G.L., Chapter 55:
I. I certify that [ am a candidate for or hold Municipal Office.
2. I certify that [ have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence,
3. Icertify that I do not have a political committee.
DATE I. SIGNATURE II. RESIDENTIAL ADDRESS 1I. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

z,//.ﬁ// Y M (Z ) 50 foimpjone 72V /Q e
Vgt 7 55 x

11/97



Schedule E ‘
Municipal Form

Disclosure of Assets Statement
Qffice of Campaign and Political Finance

Comewsrwentih
of Massachusetts

Fite with: City or Town Clerk or Election Commission

CPF ID#
This form should be filed by all candidates and committees with each year end and each dissolution re /p
Jy

Committee Name: A s Date of report:

All candidates and committees must fiil in Part A or Part B.
Part A:

[J-No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:
Assets acquired; List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired '
information, if applicable,

Assets disposed of. List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date Disposition to: Date and Manner | Disposition Value
Include year, model or other identifying) Acquired | Name and Address of Disposition Attach statement of how
information, if applicable. value is determined.

Assets acquired by a political committee must be 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 usefu] life of more than one year, would be depreciable in a normaal business environment, and has

a cost/value of §1,000 or more at the time of acquisition.
Signed under the ppnalties of peqjury. Signed under the penaities of perjury:
/
/ v/
Candidate stgn Date Treasurer signature Date
Feilh /’ s // o
Attach additio al sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.

9/96
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 Form CPF M 102: Campaign Finance Report
/P SUTE Municipal Form

2 J Office of Campaign and Potitical Finance
N })53"

C{)nm-mn\-veallh jgﬁ' Jﬂ%é E U ﬁ.f‘% §§3 E'&E'@

of Massachusetis

I'ile with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: iJuI 26, 2013 Ending Date: lDec 31,2013 |

Type of Report: (Check one)

[ ] 8th day preceding preliminary [ | 8th day preceding election  [] 30 day after election (<] year-end report  £X] dissolution

lThaddeus T. Gozdeck | ]Gozdeck for Selectman |
Candidate Full Name (if applicable) Commiticc Name
lSeiectman | |Lawrence J. Harrington |
(Hfice Soupht and District Name of Commitiee Treasurer
|12 Barbara Road | |12 Barbara Road I
Residential Address Committee Mailing Address
Telephone Number (aptional): I Telephone Number (optional). |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (pape 5, line 14) 0
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) 0
Line 8: Name of bank(s) used: lBank of America

Affidavit of Committee Treaswrer:
Leertify that 1 have examined this report including attached sehedules and it s, 1o the best of my knowledge and belief, 2 true and complete siatement of all campaign finance
aclivity, including all contribuiions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

fingnce activity of all persons acting under the authority or on behaif of this comigitiec in accordasnce with the requirements of M.GLE. ¢. 55.
Signed under the penaltics of perjury: “'e- ) JW (Treasurce's signature) Date: Jan 1, 2014

FOR CANDDATE FILINGS ONLY: Affidavit of Candidate: (cheek I box only)

Candidate with Commitice and no activily independent of the commifice

[ cc?rl.i!‘y that I have examined this repor? inclugling atlached schedu_les and iF is, 1o the best of my know]cdge_and helicf, a truc and complete stalemcntpf all campaign finance
aetivity, of all persons aeting under the authority or on behatf of this committee in accordance with the requirements of M.G L. ¢. 55. T have not received any contributioas,
incurred any liabilities nor made any expenditurcs on my behall during this reporting period.

Candidate without Commiittee QR Candidate with independent activity filing scparate report

[j I eertily that T have examined this report ineluding attached schedules and it is, {o the best of my knowledge and helief, a true and complete statement of all campaign
Tinance activity, including cordributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance activily of all persons aciing upder l]%ﬁ)r' y 0y on behall of this commitice in accordance wilh the requirements of M.G.L. ¢. 55.

Signed under the penaltics of perjury: f [M, % A/ (Candidate's signature) Date: |Jan 1, 2014




. _ th day of.lanuary

Tl OFFICE SOUGHT




Form CPF M 102: Campaign Finance Report
Municipal Form BRI EERRE

Office of Campaign and Political Finance

16 FEB 25 AHlIsbLL

Commonwealth -
ol Massachusetis
File with: City or Tewn Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: |Jan 1, 2014 Ending Date: |Feb 13, 2014 |

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

fCharles C Woodard I |C0mmittee to Elect Chuck Woodard ]
Candidate Fufl Name (i applicable) Cotimittee Mame
|Se!ectman I |Elizabeth Eggteston —|
Ollice Sought and District Name o Committec Treasurer
32 0id Framingham Road Unit 29, Sudbury, MA 01776 || {32 Old Framingham Road Unit 29, Sudbury, MA 01776 j
Residential Address Commiltee Mailing Address
Telephons Number (optional): | Telephone Number {optional): J
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 153.9
Line 2; Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 153.9
Line 4; Total expenditures this period (page 5, line 14) 153.9
Line 5: Ending Balance {line 3 minus line 4) 0
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: |Citizens Bank I

Affidavit of Commmittee Treasurer:

Feentily that T have examined this report including attached schedules and it is, to the best ol my knawledge and belief, 2 true and complete statement of all campaign lfnance

activity, including all contributions, loans, receipts, expendilures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

linance activity of all persons acting under the authority. or o behall” of this commitlee in accordance with the requirements of M.G L. ¢. 55.
(F “\ ,\‘ ., ] ‘ B P .

{Treasurer's signature) Date: [FEb 24, 2014

Signed under the peaaltics of perjury:

e

FOR CANDIDATE FILINGS ONLY: Affidavi of Candidate: (chock 1 box onfy)

Candidate with Committee and no activity independent of the committee

I cerl_il“y that } have cxamiped this report inclufh'ng attached sf:hcc%u‘ies and i_L is, lo the best ol"myAknowledge‘and belief, a lrue and complete statement of all campaign finance
activity, ol all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. ¢. 35. I have not received any eontributions,
incurred any liabilities nor made any expenditures on my behat! during this reporting period.

Candidate without Committee OR Candiidate with independent activity filing separnte report
i—_] 1 certify that I have examined this report including attached schedules and it 35, to the best of my knowledge and belief, a true and complete statement of all campaign
- linance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind conteibutions and liabititics for this reporting period and represents the
campaign {itance activity of all persons acting ty(:!jr theputhersty or on behgll of s commiltee in accordance with the requirements of M.G.L. ¢. 55.

4 Pd

b
A /j

K
Signed under the penalties of pevjury: (J" {j\_/ei(")/ti“ (Candidate's siphature) Date: [Feb 24, 2014




SCHEDULE B: EXPENDITURES
M.G.L. ¢, 33 requires committees (o 1ist, in alphabetical order, all expenditures over 550 in a reporting period. Commiitees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures $50 and under may be added together,
Jronr committee records, and reported on line f3.
(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

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

- Boston Post Road ) .

Feb 13, 2014 Citizens Bank Sudbury, MA 01776 bank fees since account ¢pening 64,93
- P.O. Box 802 charitable contribution to close

Feb 13, 2014 HopeSudbary Sudbury, MA 01776 out the election account 88.97

Line 12: Total Expenditures over $50 (or listed above) 153.9

Line 13: Total Expenditures $50 and under* (not listed above) 0

Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 153.9

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

above,

Page 4




SCHEDULE A: RECEIPTS

M.G. L. ¢ 55 requives that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
vear. Committees must keepr detailed aceounts and records of all recelpts, but need only ifemize those receipis over 350. In addition, the
oceupation and employer must be reported for all persons who contribute 5200 or morve 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 namber on each page.)

Date Received

Name and Residential Address
(alphabetical Hsting required)

Amount

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

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

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

Line I1: TOTAL RECEIPTS IN THE PERIOD

—

Enter on page |, line 2

*1f you have itemized receipts of $30 and under, include them in fine 9. Line 10 should include only those receipts not Hemized above.

Page 2




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

* I an in-kind contribution is received from a person who contributes move 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 contributos's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

MG.L. ¢ 35 requires commiltees io report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporiing period.

Date Incarred

To Whom Due

Address Purpose

Amount

Enter on page 1, ling 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commenwealh
ol Massachusetts . ) ) .
File with:_City or Town Clerk or Election Commission

Fill in Reporting Period dates: Heginning Date: Jul 16, 2013 Fnding Date: Dec 31, 2013
P 2 £ g g

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

ICharies C Woodard | 1C0mmittee to Elect Chuck Woodard I
Candidate Full Name (il applicable) Committee Name
|Board of Selectmen I IEIizabeth Eggieston l
OfTice Sought and Districl Name of Committee Treasurer
‘32 Old Framingham Rd Unit 29 Sudbury, MA 01775 1 |32 Old Framingham Rd Unit 259 Sudbury, MA 01776 ‘
Residential Address Committee Mailing Address
Tetephone Number {opticnal): ] Telephone Number {opticnal): ’
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 153.9
Line 2: Total receipts this period (page 3, line 11) 5
Line 3: Subtotal (line 1 plus line 2) 158.9
Line 4: Total expenditures this period (page 53, line 14) 0
Line 5: Ending Balance {line 3 minus line 4) 153.9
Line 6: Total in-kind contributions this peried (page 6) 0
Line 7: Total (all) outstanding iabilities (page 7) 0
Line 8: Name of bank(s) used: lCitizens Bank

Affidavit of Comimittee Treasurer:

T cerlily that 1 have examined this report including attached schedutes and it is, to the best of my knowledge and belicf, a true and complete statement ol all campaign finance
activily, including ail contributions, loans, receipts, expendiwures, disbursements, in-kind contributions and liabitities for this reporting period and represents the campaign
finance activity of"all persons acting wnder the autherity or on behalf of this eommittee in accordance with the requirements of M.G.L. ¢. 35.

- / . ) K .
Signed under the penalties of perjury: {D A f":’tl e (Freasurer's signature) Date: [Jan 12, 2014

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check I hox onky)

Candidate with Committee and 1o activity independent of ihe committee

1 certify that | have examined this report including attached seheclullcs ang i? is, o the best of my knowledge and belief, a frue and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commitiee in accerdance with the requirements of M.G L. ¢. 55. 1 have not received any contributions,
incurred any liahilities nor made any expenditures on iy beball during this reporting period.

Candidate without Committec OR Candidate with independent activity filing separate repor{

I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and beliel, a true and complete statement of all campaign
finance aclivily, including contributions, loans, receipts, expendilures, disbursements, in-kind contributions and liabilities fot this reporting period and represents the
campaign (inance activity of all persons acting under (e authority or on behall of this egriupittee in accordance with the requirements of M.G L. ¢. 35.

Signed under the penalties of perjury: ﬂ W&QW (Candidate’s sipnature) Date: 1Jan 12, 2014







. This page may.
be_r_on cach page.




numbcr on each pagc .

'Date Paid|
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Form CPF M 102: Campaign Finance Report
SRR Municipal Form

Office of Campaign and Political Finance

16 JAN 10 AH1L: Uk

Commonweallh
ol Massachuselts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [Jul 26, 2013 Ending Date: |Dec 31, 2013 !

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

|Thaddeus T. Gozdeck ] lGozdeck for Sefectman ]
Candidate Full Name (if applicahle) Committee Name
[Se!ectman I lLawrence J. Harrington ]
Oifice Sought and District Nemeo of Comenittee Treasurer
|12 Barbara Road Il {12 Barbara Road ]
Residential Address Committee Mailing Address
Telephone Number {optionel): l ‘T'elephone Number (optionnly: | s
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ] & 0
Line 2: Total receipts this period (page 3, line 11) (;Z /)')f—”’l l ) o6 0
Line 3: Subtotal (fine 1 plus line 2) 2 }5\ \ i e 0
. " . S . , — U
Line 4: Total expenditures this period (page 5, line 14} 774 . 0
Line 5: Ending Balance (line 3 minus line 4} 0
Line &: Total in-kind contributions this period (page 6) 0
Line7: Total (all} outstanding labilities (page 7) 0
Line 8: Name of bank(s) used: lBank of America

Affidavit of Committee Treasuser:
1 certify that 1 huve examined this repart inctuding aftached schedules and it is, Lo the best of my knowledpe and helicf, a true and complete statement of ¢} cumpaign linance
setivity, including all contributions, loans, recuipts, expenditures, disbursements, in-kind contributions and Habilitics for this reporting period and represents the campaign

finance activity of alt persons eeling under the awthorily or on behalf of this ittes in necordines with the requirements of M.G.L. ¢. 55.
Signed under the penaiifes of perjury: 1 s (reasurer’s signature) Date: |Jan 1, 2014
FOR CANDIDATE FILINGS ONLY: Amdavit of Candidate: {check 1 box oniy)

Candidate with Commitice and no activity independent of the commiitee

t certify that 1 have examined this report inchiding atlached schedutes and it is, to the best of my knowledpe and helief, o true and complete statement of ali canpaign linance
activity, of all persons ncling wnder the authority or on behalf of this committee in accordance with (he requirements of MLGLL, ¢ 55. | ave not received any contributions,
incurred eny Habilities nor made any expenditures on my behalf during this reporling perind.

Candidate withoat Committee OR Candidate with independent activity filing separate report
D 1 certify that ] have oxamined this report including aitached schedules and it is, to the best of my knowledge und beticf, a true and complele statement of nll compaign
finance uctivity, including contributions, loans, receipts, expenditures, disbursements, in-kind centeibutions and liubititics for this reporting period and represents the

campaign finanee metivity of ol! persons acting under the authosity or on behall of this commitiee in accordance with the requirements of MG L. c. 55.

Signed under the penatties of perjury: I {Candidate's signature) Date: {Jan 1, 2014

(At




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 350.ina calendar year. Committees must keep detm’l_ed accounts and records of all receipts, but need only
jtemize those receipls over $50. In addttion, the vccupation and employer must be reported for all persons who

contribute 3200 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

pumber on each page.

Date Name and Residential Address
eceived (alphabetical listing required)

Amount

Qccupation & Employer

(for contributions of $200 or more)

1 ﬂ\(s i WA @a?'?‘.‘)@c}“&w
‘ {" ‘ i1 anamna (i

274

Pk ~

\‘\)C‘/&.u CTHE 5 ey

{

e

Line 9: Total receipts in excess of $50 (or listed above)

A

hC

Line 10: Total receipts $50 and under* {not listed above)

“Tinc 11: TOTAL RECEIPTS IN THE PERIOD

LA\

Ol

Enter on page 1, line 2

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

ghove.

Page 2



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 §50.

SCHEDULE B: EXPENDITURES

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

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

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
o (alphabetical listing)
ol s s (et 7 prnaae (0 el \
' \\ f oAy Gu A A A A \ﬂ % {’Iﬁ('r”““‘( Lo AN 224 X
Line 12; Expenditures over $50 224y |86
Line 13: Expenditures $50 and under®
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 7. 24{ |¢C

*If you have itemized expenditures of $50 and under, include them in line

itemized above.

12. Line 13 should include only thase 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 |, linc 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

include your committes name and a page

This page may be copied if additional pages are required 1o report all activity. Please
Page 4

number on each page. {‘: printed on recycled paper
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i

: Form CPF M 102: Campaign Finance Report
Commonweal th Municipal Form

of Massachusetts . . L
Office of Campaign and Political Finance

Nl N
File with: €1 /1372014
City or Town Clerk or Election Commission oo

Reporting Pericd - Beginning: 7/2/2013 Ending: 12/31/2013

Type of report: Year-end and Dissclotion

Dan De Pompei Committee to Elect Dan De Pompei

full MName of Candidate Committee Name
Selectman Town of Sudbury

Of fice Sought/ District

Patricia Brown

Name of Commitltee Treasurer
356 Haynes Road

Sudbury, MA 01776
Residential Address

35 Haynes Road
Sudbury, MA 01776

Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report:

$0.00
Total receipts this period: $0.00
Subtotal: 50.00
Total expenditures this period: $0.00
Ending Balance: 50.00
Total inkind contributions this period: $842.27
Total outstanding liabilities: $0.00
Name of bank{s}) used: Middlesex Savings Bank

Affidavit of Committee Treasurer:
I certify that I have examined this report, including albtached schedules and it is,
belicef, a true and complete statement aof all campaiqn finance activity including all
aexponditures, disbursements,

to the best of my knowledge and
contributions, loans, recelpts,
inkind contributions and liabilities for thig reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the
requirements of M.G.%L. c. 5.

Signed under the penalties of parjury:

Treasurer's gignature (in ink)

FDTs save, L TR peo 3¢ Moy 142014

Datea
Affidavit of Candidate (check 1 box only) :

Candidate with Committee and no activity independent of the committee
T certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete stabtement of all campaign finance activity, of all perseons acting wnder the avthority or on behall of
this committee in accordance with bthe requirements of M.G.L.

c. 55. T have not received any contributions, incurred
any Liabilities nor made any expenditures on my behalf during this reporting period.

candidate without Committea OR candidate with independent activity filing separate report.
§ caertify that I have exramined this report and attached schedules and it
a true and complele statement of all
disbursements,

is, to the best of my knowledge and belief,
canpaign finance acltivity including contributions, loans, receipts, expenditures,
inkind contributions and liabilities for this reporting period and represents the campaign

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

Signed under the penalties of perjfry:




Schedule A: Receipts

55 requires that the name and residential address be reported, in alphabetical oxder,

for all receipts
over 550 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 occupation and employer must be reported for all persons
who contribute $200 or more in a calendar year.

M.G.L. c.

Date Name and Residential Address Amount Occupation and Enmployer
Total Itemized Receipts $0.00
Total Unitemized Receipts $0.00
Total Receipts $0.00

De Pompel, Dan



Schedule B: Expenditures

M.G.L, ¢. 55 reguires committees te 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.
Bxpenditures over $5¢ and under may be added together from committee records, and reported on line 13.

Date Name and Address Imount Purpose
Total Itemized Expenditures $0.00
Total Unitemized Lxpenditures 50.00
Total Expenditures 30.00

De Pompei, Dan B~1



Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind 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, An exception Lo this is that
all contributions (under or over $50) given by pexrsons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. BRlso give the occupation and employer
of any contributor who has given an aggregate amcunt of $200 or more in the calendar year,

Date Name and Residential Address Value Description
Occupation/Employer
$842.27 Forgiveness of loan

12/31/2013 De Pompei, Dan
35 Haynes Rocad
Sudbury, MA 01776

Total Itemized Inkind Contributions $B42.27
Total Unitemized Inkind Contributilions $0.00
$842.27

Total Inkind Contributions

De Pompei, Dan



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 the liabilities incurred during this repeorting period.

Date To Whom Due Amount Purpose

Total Qutstanding Liabilities $0.00

De Pompei, Dan D-1



The Committee to Elect Dan DePompet
35 Haynes Road

Sudbury, MA 01771

January 13, 2014

Subject: Campaign Contributions

To Whom it May Concern:

| KU 1

Please be advised my contribution of $842.27 which i gave the campaign on Mayf
22 2013 to purchase signs was a contribution and not a loan. 1t was given of i
own free will to support Mr. DePompei's campaign. [ am not requesting, nor didds
ever anticipate re-payment in any form for my contribution to the campaign. ' 2

if there are any additional questions, 1 can be contacted at
ddepompei @verizon.net or 978-443-6390.

Thank you,

Daniel A. DePompei
35 Haynes Road
Sudbury, MA 01776



~ Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance
{312 [ "

1k JAH -8 Pl

Commonwealth
of Massachusells

File with; City or Town Clerk or Etection Commission

Fill in Reporting Period dates: Beginning Date: |‘:}1;/”\;' i¢ zu/fji Ending Date: | VAL A 4 Et/’/‘j|

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

| Lol B S, e | [ Comar 77 CE 76 Eppe7 Joal S imporl ]
Candidate Full Name (if applicable) Committee Name
|\ Lanrg ot Se/00708n  SUOFN [ g it Ainddd 7. & 7 /7 |
Offiee Sought and District Name of Commitiee Treasurer
I L /?féﬁ[/d/’k/éf Y R ey Sersschl s I i L7 ///‘leﬁfj@_’/;/{%? N Op /“// ‘S’:///,.[L/// i
Residential Address 0iTRE Commitiee Mailing Address dp PR
Telephone Number (optional): [ 6? ?f/’ //{f ST L On I Telephone Number (optional): l (}’? ke “"’/{/j’ - :f‘,// g i
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report “5 ’;0 o0
Line 2: Total receipts this period (page 3, line 11) 0, o0
Line 3: Subtotal (line 1 plus line 2) <:< )’"(; . Oou
Line 4;: Total expenditures this period (page 5, line 14) %40, o
Line 3: Ending Balance (line 3 minus line 4) u OO
Line 6: Total in-kind contributions this period (page 6) (0 00
Line 7: Total (alf) outstanding liabilities (page 7) o 3
Line 8: Name of bank(s) uscd:} TN 2B Vo ad .S

Affidavit of Commitice Treasurer:

Feertify that 1 have examined this reportincluding atiached schedules and it is, to the best of my knowledge and belief, a true and complete statement o all campaign finance
activity, including all contribulions, loans, receipts, expenditures, disbursements, in-kind contributions and liabitities for 1his reporting period and represents the campaign
finance aclivity of all persans acting under the authority or on behalf of this commitlee in accordance with the requivements of M.G.L. ¢. 33,

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

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

Candidate with Committee and no activity independent of the commiliee

E]"I cerlify that [ have examined this report inciuding atiached schedules and it 15, 10 the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.1.. ¢. 55, | have nol received any conlributions,
incurred any liabilities nor made any expenditures on my behall during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D Ieertify that | have examined this report including attached sehedules and it is, (o the best of my knowledge and belief, a truc and complete statement of all campaign
finance activity, including eontributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for his reporting period and represents the
campatgn finance aclivity of ali persons nct\idn’g_gl_lgl_m'_;lw aulhorii;y;ghchalI‘ of this committee in accordance with the requirements of M.G.1.. ¢. 55

“ - h

- : .
- R ‘ ) o Y
Sigued under the penalties of perjury: ‘,// ki) /'(,//_j/;"‘fr?“r (Candidate's signature) Date: | A4 2, 249 /F




SCHEDULE A: RECEIPTS

M.G.L . 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commitices must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who coniribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this veport, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Reccived (alphabetieal listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or lisied above) Cf )
Line 10: Total Receipts $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Q GO Jle  Enteron page 1, line 2

*1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts ot itemized above,

Page 2




SCHEDULE B: EXPENDITURES
MG L e 35 requires commitiees (o {isi, in alphabetical order, all expenditures over $30 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Lxpenditures 8350 and under may be added together,
Jrom committee records, and reported on line 3.
(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

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
:ﬂ / o 3. ¢ < S /f{j/i /"ﬂ ,{jq D(‘Mg/ﬁ“g Ji o e e L/,}'.( e P
013 S ort gl g D iporl || 70 FE MBS 655 75

cil.  SeDfEY

£ oo/

i et s ,@_;{’ﬁ‘fk

i 2v
g r:,fﬂg?a/;ﬁ-‘;{ HA

Ghpie FEE

1427

Enter on page 1, line 4 —

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

G5 6. 00

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

g 5000

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

above.

Page 4




SCHEDULE 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 commitiee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 13: In-Kind Contributions over $50 (or listed above) ¢, v
Line 16: In-Kind Contributions $50 & under (not tisted above)
Enter on page 1, line 6 -» | Line 17: TOTAL IN-KIND CONTRIBUTIONS Or o0

* [f an in-kind contribution is received from a person who contributes nmore than $50 in a calendar year, you must report the name and address
of the contributot; 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 ¢ 35 requires commiltees (o report ALL liabilities which have been reported previously and are still oulstanding, 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) O

<

Page 7



Commonweaith
of Massachusetts

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

Office of Campaign and Political Finance
One Ashburlon Place, Room 411

Boston, MA 02108

(617 979-8300

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 commitice check) should be the same as the amournt shown on

the reimbursement form.

Commitiee Name:

CPF 1D Number (if applicable):

Name of Individual Being Reimbursed: |

Date of Reimbursement: l k'}ﬁr/}}}/ 2. /)} 2 O/'}

Lot s

Senfor

| Compp 7760

7o

Voyrz vl

/ g_'?:'ﬁ/‘-'/

S A ol

|

J Telephone Number (optional): l G o Aty 7 @ &

ITEMIZE EXPENDITURES IN EXCLESS OF $50

LirTIE foeipdle Off

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
B s Pmn i 6 CoNeAD GQRNE|| gy s T PEST 6N i
" /\ . J {g’f: J’j/“f‘ L4 /"ﬁi{?'/v (/.ﬂf-".i" -2’ g e n,.-mC) OO
Y2 ! , o o S50,
Yk . Conleotf A dl T R TEN AN S
" H e - Soa '4'2%}/ C" / A (M e o P e
AT X, KRG E GrANIES €7 ol 115 fo Lgest) 2 G0 295,78
PR i3

(Include items Hsted on Page 2)

+

Line It Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under {(not itemized):

]

Line 3: TOTAL AMOUNT REIMBURSED:

@i
[t
L
N
A

|

Signed under the penalties of perjury:

//J)"J'?/l w

—

o

“Sighature of Candidate / Treasurer

Date: t;/{// €>// 220 [

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




LEONARD A. SIMON& JAN [T Pit 2:03
40 MEADOWBROQOK CIRCLE
SUDBURY, MA 01776

January 14, 2014

Rosemary Harvell, Town Clerk
322 Concord Road

Town Hall

Sudbury, MA 01776

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 {iled 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 M 012 and initialed the changes.

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

If you need anything further please iet me know. 1 can be reached at my home phone, (978) 443-
4200.

Very truly yours,

P «/, /?J

L / - P .
B " o d </./
P sl “’/// ()

,_ Leonard A. Simon



Form CPF M 102: Campaign F inance R@p@ﬁ“t

Municipal Form -
Office of Campaign and Political l’nmnce

Commonwealth & ke E 8
of Massachusetis il§ Jl—;H 2[ qu 3 ‘
File with: City or Town Clerk or Election Conunission

Fill in Reporting Period dates: Beginning Date: |Apr 25, 2013 } Ending Date: |Dec 31, 2013 |

Type of Report: (Check one)

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

|Matthew Barach | |Commitl:ee to Elect Matthew Barach }
Candidate Full Name {if appiicable) Committee Name
|Sch00| Committee, Sudbury Public Schools | |Susan Tuliano |
Office Sought and Distnict Name of Comsmitiee Treasurer
|32 Camperdown Lane, Sudbury, MA 01776 1 l22 Jason Drive, Sudbury, MA 01776 I
Residential Address Commitlee Mailing Address
Telephone Number (optional): i Telephone Number {optional): [
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 160
Line 2: Total receipts this period (page 3, line 11) 1,792.61
Line 3: Subtotal (line I plus line 2) 1,952.61
Line 4: Total expenditures this period (page 5, line 14) 1,552.61
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) 0
Line 8: Name of bank(s) used: lBank of America

Affidavit of Committee Treasurer;
1 cerlify that | have examined this report including atlached schedules and it is, {o 1he best of my knowledge and belief, a true and complele statement of all campaign finance
aclivily, including all contributions, loans, receipts, expendilures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaipn

finance activity of all persons acling under the authority or on behajf of this commitiee in accordance with the requirements of M.G 1. ¢. 55.
Signed under the penaltics of perjury: (Treasurer's signature) Date: | 0/ L, ,Zﬂ/ﬁ/ |
7

Aoy

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check { hox only)

3 Candidate with Committee and no activity indcpendent of the committce
[ certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staiement of all campaign [inance
£ activity, of all persons acting under the authority or on behali of this commitlee in accordance with the requirements of M.G.L. ¢. 55, | have nol received any conlribulions,
incurred any liabilitzes nor made any expenditures on my behalfl during this reporling period.

Candidate without Commirtee QR Candidate with independent activity fing separate report

|:| 1 certify that 1 have examined this report including attached schedules and it is, {o the best of my knowiedge and belict] a true and complete statement of al campaign
finance activity, ncluding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance aclivily of all persons aclmg Lmdcr the. c}ilhnmy or on beliaif of this commitiee in accordance with the requirements of M.G.L. e. 55.

e s — ~r
e o ] ) . s s
Signed under the penaltics (L_E‘gj;g{ﬂ"y: / (Candidate's signature) Date: | (,./‘. L I |




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over 850 in a calendar
year. Commiitees must keep detailed accounts and records of all receipts, but reed only ifemize those receipts over §50. In addition, the
oceupation and emplover nmusi be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, prinf and attach to this report, if additional pages are required to
report all receipts., Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
Matthew Barach Attorney at Law
Dec 31, 2013 32 Camperdown Lane Loan 1,792.61 Selfvemy ioved
Sudbury, MA 01776 forgiveness peoy
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERICD 1,792.61{l¢-  Enter on page 1, line 2

* Hyou 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. ¢. 55 requires commitiees (o list, in alphabetical order, all expenditures over 330 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,
(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.)

Date Paid

To Whom Paid

(alphabetical listing) Address Purpose of Expendituare Amount
32 Camperdown Lane
Dec 31, 2013 Matthew Barach Sudbury, MA 01776 Repayment of loan 160
32 Camperdown Lane Resolution of loan through
Dec 31, 2013 Matthew Barach Sudbury, MA 01776 loan forgiveness 1,792.61
Line 12: Total Expenditures over $50 (or listed above) 1,952.61
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,952.61

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

above.

Page 4
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Form CPF M 102-0: Campéikgiﬁ Finance Report
NMunicipal ¥pr
Office orCnmpalandiﬁ‘ﬁimgcg AH a; Eég

Commonwealih :
of Messachusel
Z i e T

City or Town of: S U UE é WF 4%
; : 4
Please print or type all information, except signatures.
iFill in datcsi: Month Day Year Month Day Year .
Reporting i?eriod Beginning ol i & | !f abtd Ending___ I 3 IL 3l fi Bl
Type of Report: {Check One)
20th day of January

[ 120th day following election

{Town or Special) (Year-End Report)

L1 gih day preceding election

O geh day preceding
preliminary/primary

Pursuant to M.G.L., Cﬁapter 55:

s candidate for or mggmMunicipa! Office.
2. 1certify that! have not received any contributions, made any €xp
repotting period, and do not have a campaign fund in existence.

3, I centify that I dopot have & political committee.
[il, OFFICE §9me

BATE | | SIGNATURE T RESIDENTIAL ADDRESS
Signed under the penalties of perjury (Street and Number) . gﬂ;ﬂ;f
1

f,[%ﬁ/“i" /4 /{W Zﬁmaé&ié& {prmn b CPC Sohoal [pasmig €

or incurred any obligations during this

1.1 ceﬁify thatTama
enditures,

11/97

o




.
Form CPF 101 P: Change of Purpose O
Candidate's Political Committee C /W"’/&w
Office of Campaign and Political Finance

Commonwealth of

Massachusetts

File with: Director

Office of Campaign and Political Finance

One Ashburton Place, Room 411 CPF ID#
Boston, MA (02108

(617} 727-8352

7 , / 6’”\
1. Name of candidate: K/ /’Z"/E’/W*’”ﬁ T heve e 5 C’,'f?f( (/‘Ci

QU o . /i A ":: ) " ) 5
2. Office previously held/gought: ; [v)d/ A h 4% ol el 2 ét‘:'(i’u A . AT
T e ; ’ ~ T
3. Office now sought; > OACE ﬁd% e Sl /"C/’ ¢ &
. v
[) e - NS >~ »
4. Party (if applicable): ) CE C’-""?-"”ré e
-5 - Z _,
5. Committee address: \) > g 2 i e S A
4‘/‘\ i ) . 4 ) - - y
6. Contact person & phone number: L AnAata el ¢ Z/t

I8 HYz TEIE o
05 G30 ey L AS)

In accordanee with the requirements of M.G.L. c. 55, I hereby certify that

the above named political committee is now organized for the purpose
stated above.

Signed under the penalties of perjury: 2

-4@/ //L////V/(/ ‘D{( // 20/3

Treastirer's si gnature Date ~

éuw 7247/77'%% /;)(4»—/5\7 /€, Jd/’kf

Candidate's signature Date

16 JAN -9 AM10: LE

12/05



