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Form CPF M 102: Campaign Finance Repokf

of Massachusatis

Com:;lon;a;ealth M‘unicipal_ Foxrm ‘ ﬂé ﬂPR 29 ﬁf‘g gg “@

Office of Campaign and Political Tinance

File with:

City or Town Clerk or Elaction Commission

Reporting Period ~ Beginning: 3/14/2014 Ending: 4/28/2014

Type of reporﬁ: 30 day after election

Patricia Erown Committee to Elect Pat Brown

Full Wame of Candidate Committee Name
Sudbury Beoard of Selectmen John Kohler
Office Scught/ Distriect Name of Committee Treasurer

34 Whispering Pine Road
Sudbury, MA Q01776 , 01776

Residential Address Committes Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: £801.009
Total receipts this period: 51,625.00
Subtotal: $2,426.09
Total expenditures this period: $2,344.81
Ending Balance: 581.28
Total inkind contributions this period: $54.40
Total outstanding liabilities: $1,385.41
Name of bank (s} usad: Middlesex Savings

Affidavit of Committee Treasurer:
T certify that I have examired this report, including attached schedules and it is, t¢ the best of my knowledge and
belief, a true and complete statement of atl campaign finance activity inciuding s)i centributions, loans, receipts,
expenditures, disbursemenis, inkind contributions and liablilities for this reporiting period and represents the campaign
finance activity of all persons acting uwnder the authority or on behalf of this commxttee in accordancs with the
reguirements of M.G.L. c. 55,

Signed under-th& penalties of perjury:

I

S— i Ay %y//

Treasurer s szgnature (1n lnk)

AffldaVIt of Candldate (check 1 box only) :
Candidete with Committee and no activity independent of the commitites

T certify thet 1 have examined this weport, and attached schedules and L Ls, to the best of my knowledge angd bellief, a
ve and complete statement of all campalgn flnance activity, of all persons scting undar the authority or on behalf of

thls commiviee in accordance with the regquirements of M.6.L. o. BE. 7 have not received any contrvibubtions, insurred

any liabiiities nor mads any expenditures on my behald during this reporting veriod.

i.i Candidate without Committes OR candidate with independent actiwvity filing separate report.

I certify that I have examined this report and attached schedules and it 3s, to the besl of my knowledge and belief,

a trua and complete statement of all campalign finance actlvify including contributions, lcoans, receipts, expenditures,
dishursements, inkind contributions and iiabilities for this reporting period and represents the campaign

finance activiuty of all persons acting under the auvthority or on behali of this gommittee in accordance with the
regulirerents of M.G.L. «¢. 55,

Signed under the penalties of perjury:

""" aliceco. A 730 A

4/28/2014



Date

4/5/2014

4/14/2014

47472014

3/20/2014

4/3/2014q

3/21/2014

Schedule A: Receipts

M.G.L. ¢. 35 requires that the name and residential address ba re
over §30 in a calendar year. Committees mrat kee
itemize those receipts over $50. In addition,

who contribute $200 or more in a calendar year

Name and Residential Address

Brown (Loan), Patricia
34 Whispering Pine Road

Sudbury, MA 01776

Brown (Loan), Patricia
34 Whispering Pine Road

Sudbury, MA 01776

Gelsinon, Medeleine
520 Concord Road
Sudbury, MA (1776

Haarde, Robert
37 Belcher Drive
Sudbury, MA 01776

Skiffington, Chris
15 Willis Lake Drive
Sudbury, MA 01776

Sullivan, Andrew
28 French Road
Sudbury, MA 01776

Total Itemized Receipts
Total Unitemized Receipts
Total Receipts
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Amount

5600.

$50.

$100.

$100.

$100.

8500.

51,450

00

co

00

00

00

GO

.00
5175,
51,625,

00
Co

ported, in alphabetical order, for all receipts
p detailed accounts and records of all receipts, but need only
the occoupation and employer must be reported for all persons

Qecupation and Employer
Retired

Ratired

Retirad
Retired

President
Cio Wealth Management,



Schedule B: Expenditures

M.G.L. ¢, 55 requires committees to list, in aiphabetical orderxr, all axpenditures over 350 in a raporting period,
Committees must keep detailed accounts and records of all expenditures, but need ¢nly itemize thosa over 3550,
Expenditures over $50 and under may be added together fram committee zecords, and reported on line 13.

Date Name and Address Amount

4/18/2014 Jet Mail Services, Inc. 52,313.88
577 Main Street
Hudson, MA (01749

Total ftemized Expenditures 52,313.88
Total Unitemized Expenditures $30.93
Total Expenditures 52,344.81
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Brown,

Purpose

Print and Mail
Services



Schedule C: "Inkind" Contributions

Plaase itemize contributors whe have made inkind contributions of mere than $50. In~kind contributions $50 and
under may be added together, from the committee's records, and included in line 16. An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized., Please report the names and addresses of contributors. Also give the ococupation and employer
of any comtributor who has given an aggregate amount of $200 or more in the calendar year,

Date Name and Residential Address Value Description
Occupation/Enployer

3/21/2014 Dufault, Tamnmie $54.40 Postage for mailing
84 Silver Hill Road
Sudbury, MA 01776

Total Ttemized Inkind Contributions 554,40
Total Unitemized Inkind Contribuitions $0.00
Total Inkind Contributions $5H4.40

3
Fe
[si}
{
v

Brown., Pairicg



outstanding, as well as the liabilitiea incurred during this reporting period

Date

/1472014

4/5/2014

2/27/2014

Schedule D:

To Whom Due

Brown (Loan}, Patricia
34 Whispering Pine Road
Sudbury, MA 01776

Brown {Loan), Patricia
34 Whispering Pine Road
Sudbury, MA 01776

Brown (Loan}, Patricia
34 Whispering Pine Road
Sudbury, MA 01776

Total Outstanding Liabilities

Liabilities

M,G.L. c. 55 rogquires committeas o report ALL liabilities which have beon reported previously and ars still

Amount

550.00

5600.00

$735.41

$3,385.41

Purpose

Loan from candidate

Loan from candidate

Loan from candidate



Date

4/14/2014

4/5/2014

2/27/2014

Schedule D:

To Whom Duea

Brown {Loan), Patricia
34 Whispering Pine Rcad
Sudbury, MA 01776

Brown (Loan), Patricia
34 Whispering Pine Road
Sudbury, MA 01776

Brown (L.oan}, Patricia
34 Whispering Pi
Sudbury, MA 01

Total Outstanding Liabilities

Liabilities
M.G.L. &, 55 requires committees to report ALL liabilities which have been meported previously and are still
outstanding, as well as the ligbilities inemtred during this reporting period.

Amount

$50.00

$600.00

5735.41

$1;

L
jos]
o
=N
jan

Purposa

Loan from candidate

Loan from candidate

Loan from candidate
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SCHEDULE A: RECEIPTS

j identi ' in alphabetical order, for all receipis

res that the name and residential address be reported, er,

M G§5 g Ih: f: ﬁgz:xwr year, Committees musi keep detailed accounts and records af all receipts, bf“_ need or;fy
?w;’;ize those recelpts over 530. In additon, the vccupation and employer must be reported for all persons who
fen .

c,-;mﬂbme 3200 or more in o calendar year,

hig page may be copied if additional pages are vequired to report all receipts. Please include your committes name and a page
This

ayber on each page.
i il

; ' Amount Occupation & Employer
e Name and Residential Address ipati
gg:z::ved (alphabetical listing required) (for contributions of 5200 or more)

sVl d o Kelodsov o, )
2/ (Y (&'Cf%’/éwa%%". P77 | Co b st

I

Line 9;‘ Tomi receipts in excess of $50 (or listed above) 4
Line 10 Total receipts $50 and under® (not listed above) -
Line 11: TOTAL RECEIPTS IN THE PERIOD FT Enter on page 1, fine

abo'g‘ ‘ g

04/30/2014 WED 9:13 [ JOR NO. 68490] 002
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SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires commitiees to list, in alphabetical order, all expenditures over 850 in a reporting period.

Commitiees must keep detailed accounts and records of all expenditures, but need only itemize those over 530,
Expenditures 850 and under mdy be added together, from commiitee records, and reported on line 13.

This page may be copled if additionat pages ase required 1o report all expenditures. Please include your committee name and 4 page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure | Amount |
(alphabetical listing)
‘ s HOeTCl .
. 77{ Boszews gl Do 6
Bﬁ/ //}f a ES Houw{ bevo A h\wpf)a@r ! £\ 77
Line 12; Expendituras over $50 fs"’ 77_—
Line 13: Expenditures 850 and under®
Enter on pags 1, line 4 * Line 14:TOTAL EXPENDITURES S |
1§ you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those axpendilures not
jtamizesl above. Page 3

04/30/2014 WED 9:18 {J0B NO. 6§84} Foaa
























Form CPF M 102: Campaign Finance Report

Municipal Form R e

Office of Campaign and Political Finance "

Commonwealth

of Massachuseits 22 . YRR PN
Fi@&i(if"@r{w ora'owﬁ“éiclé dr ;ﬁcilion Commission
Fill in Reporting Period dates: Beginning Date: ]Mar 14, 2014 } Ending Date: [Apr 20, 2014 J

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

iJohn Drabinski J lCommittee to Re-Elect John Drobinski J
Candidate Full Name {if applicable} Committee Name
[selectman | |[witiam Kefier |
Office Sought and District Name of Committee Treasurer
[04 Woodside Road, Sudbury MA 01776 11 |[32 churchin street, Sudbury, MA 01776 |
Residential Address Comunittee Mailing Address
Telephone Nunber {optional): (978) 443-3526 J Telephone Number {optional): l (S78) 443-4158 1
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 500
Line 2: Total receipts this period (page 3, line 11) 100
Line 3: Subtotal (line 1 plus line 2) 600
Line 4: Total expenditures this period (page 5, line 14) 600
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: [ﬁiddlesex Savings Bank

Affidavit of Committee Treasurer:
I certify that 1 have examined this report including attached sehedules and it is, to the best of my knowledge and beliel, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expendi1ure§_,"disbur:§ements,f{‘h-kind contributitns and liabilitics for this reporting period and represents the campaign

finance activity of all persons acting under the authority o on,behalf of this comniittee in accordance with the requirements of M.G L. ¢. 35.

(Treasurer's signature) Date: {APF 30, 2014

Signed under the penalties of perjury:

%,

OR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (eheck 1 bo only)

Candidate with Committee and no activity independent of the committee

D fecrtify that 1 have examined this report inciuding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign linance
activity, of ull persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 33, I have not received any contributions,
incurred any liabilitiss nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing scparate report

D [ certity that 1 have examined this report including attached sehedules and it is, to the best of my knowledge and belief, a trug and complete statement of all campaign
finance activity, inciuding contributions, Joans, receipts, expenditures, dishursements, in-kind centributions and liabilitis for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behall of this committee in accordance with the requirements of M.GLL. ¢ 33,

Sigaed under the penalties of perjury: {Candidate's signature) Date: )‘l




SCHEDULE A: RECEIPTS
M.G.L . 55 requires that the name and residential address be reported, in alphabetical order, for all receipts aver $50 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 3200 or more

in a calendar year.

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

Name and Residential Address

Qccupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10; Total Receipts $50 and under* (not listed above) 100
Line 11: TOTAL RECEIPTS IN THE PERICD 100

¢ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of 5200 or more)

[ine 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

4 Enter on page ], line 2

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

Page

3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 requires commitiees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commitiees myst keep
detailed accounts and records of all expenditures, but need only itemize those aver $50. Expenditures 850 and under may be added iogether,
Jfrom 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 fo
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
Apr 20, 2014 gg'rf (j;;ﬂ?;”;ﬁ;g"em"”a' gﬁ d";g‘r’ffﬁf\ g‘fﬁgs Charitable Donation 403.85
Line 12: Total Expenditures over $50 (or listed above) 403.85
Line 13: Total Expenditures $50 and under* (not fisted above) 196.15
Enter on page 1, ling 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 600

* 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

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

above.

Page s




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 Descriptior of Contribution Value

Line 15: In-Kind Contributions over $50 (or iisted above) 0
Line 16: In-Kind Contributions $50 & under (not tisted above) 0
0

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Enter on page 1, line 6 =

* 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. Pave 6
i




SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires committees {0 report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period,

Date Incurred Te Whom Due Address Purpose Amount

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0























































