





























cd-Mar-aul4d U444 M ABADNUY, HKBELLEK % BURL>D .G, 208B/I8473

SCHEDULE A: RECEIPTS

&/ 0

MGLT. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipls over 850 in a calendar
vear. Commitiees wust keep detailed aecounts and vecords of all receipts, but need only itemize those receipls over 350, Tu addition, the

occupation and emiployer must be reported for all persons who contribuie 82 00 or more in a calendar year,

(A "Schedule A; Recsipts™ aitachment is available o complete, print and attach fo this report, i additional pages ave required to

report all veceipts, Pleuse include yeuy conumities nare and 1 page sumbes on each page.)

Name and Besidential Address Oecupation & Bmployer

Date Kecefved (alphabetical listing requirad) Amount (for contributions of $2¢0 or more)

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

Line 10: Total Receipts $50 and under® (noet listed above) 500
Line 11: TOTAL RECEIPTS IN THE PERIOD 500

“  Enter or paze 1, Hna 2
#TFyou have itemized rocuipts of $50 and under, incinde them in line 9. Line 10 should include only those receipts not liemized above,

Page 2
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Za-Mar-4Ul4 U444 P KEKASNOW,

KRl LR & BOUKLS PO,

2088 /DBl 3

SCHEDULE B: EXPENDITURES
M.G.L. . 55 requires commiltees 1o list, in alphabetical order, all expendituras over 850 in a reporting period. Committees must kegp
detgled aeeounts and records of all expenditures, buf need only ftemize those over 350, Dxpenditures §50 and wnder my be added together,

Jrom commitice vecords, and reported on line 13,
(A "Behedude B: Expenditures™ attachment is available io complete, privt and attach to this yepors, if 2dditional pages zve veguired ¢

report all exponditures. Tlease invinde your committee name and a page swamber on sach page.)

370

To Whom Paid
(2lphabetical lsting)

Address

Pugpose of Expenditure

Axnount

Dam Puid

v

# If'you have iiemized expenditures of $30 and under, inciude therm i |

above,

Enter on page 1, line 4 —

Line 12: Total Expenditures over $30 (or listed above)

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

Lire 14: TOTAL EXTENDITURES IN THE PERIOT

03/24/2014 MON 15:59

[J08B NOQ.

ine 12. Live 13 should include only those expenditures not itemized

Page 4
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a4-Mar-2014 04:45 PM KRASNCW, KELLER & BORIS P.C. 3088758273 475

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemizs 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 ineluded in tine 16 on page 1.

Date Revetved From Whom Received ™ Eesideniial Adudress Deseription of Contributisn Valuwe
i — )
Line 15: In-Kind Contributions over $50 (or listed abovye) a
]
Line 16: In-Kind Contributions $50 & under (not listed above) 'E!J
Linier on page 1, line 6 -» | Line 17: TOTAL IN-KIND CONTRIBUTIONS G

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

of the contributor; in addition, if the contribution is $200 or more, you must aklso report the contributor's occupation and employer. Page G
e G

03/24/2014 MON 15:59 {JO0B NO. 6828] o4



a4-Mar—2014 04:45 FM AKRASNOW,

as those liabilities incurved during this reporting period,

KhLLREK & BUKL> F.C,

2088/ o843

SCHEDULE D: LIABILITIES

M.G.L. e. 35 requires commiltees to repovt ALL liabilities which have been reporied previously and are still outstanding, as well

2/2

Date Inenrred To Whom Dae Address Purpose Amount
|
: Bl ]
S
o] y
e -
...... N - o] e
Lnter cn page 1, line 7 = | Line 18: TOTAL QUESTANDING LIABILITIES (ALL) o l

03/24/2014 MON 15:59

[JOB NO.

Page 7
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SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires thai the name and residential address be reported, in alphabetical order, for ail receipts over $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 $200 or more in a calendar year.

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

Name and Residential Address

Oeccupation & Employer

Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 49.95
Line 11: TOTAL RECEIPTS IN THE PERIOD 49,95

€ Enter on page 1, ling 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 B: EXPENDITURES

M.G.L. ¢, 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Ixpenditures 350 and under may be added together
Jrom committee records, and reported on line 13.

(A ""Schedule B: Expenditures" attachment is available to complete, print and attach te 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

ot

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

0
Line 13: Total Expenditures 350 and under* (not listed above) 49,95
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 49.95
* I you have itemized expenditurcs of $50 and under, include them in kine 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 committee's records and included in line 16 on page 1.

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

at

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 10
Line 17: TOTAL IN-KIND CONTRIBUTIONS 10

* 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 o



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.

Enter on page 1, line 7 -

Date Incurred To Whom Due Address Purpose Amount
Mar3,2011 || |Ellen Winer § Craig Lane Sudbury, MA Lawn signs 550
Mar 3, 2014 Ellen Winer Joachim glgr.;"ég Lane Sudbury, MA website domain name 49,95
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 599,95

Page 7



















Schedule A: Receipts

M.G.L. c. 55“iequires that the name and residential address be raported, in alphabetical order, for all receipts
ovar 550 in'a ¢alendaz year. Committeas must keep detailed accounts and records of all receipts, but need only
itemize those raeceipts ower $50. In addition, the occupation and employer must be reoported for all parsons

who contribute §200 or more in a calendar year.

Date

T Hame and Residential Address

3/12/20147

272772014

3/12/20%4

3/3/2014

2/28/2014

2/15/72014

3/7/20%4

‘Abrams, Robert

48 Horse Pond Road
Sudbury; MA 01778

Brown {Loan), Patricia
34 Whispering Pine Road

Sudbury, MaA 01776

Demskil, Stephen
400 Peakham Raod
Sudbury, MA 01776

Depompei, Daniel
35 Haynes Road
Sudbury, MA 01776

Gozdeck, Thaddeus
15 Barbara Road
Sudbury, MA (01776

Kohler, John
33 Possum Lane
Sudbury, ¥MA 01776

Troiano, Sarah
342 Lincoln Road
Sudbury, MA 01776

Total Itenized Resceipts
Total Unitemized Receipts
Total Receipts

Amount

$100.00

5100.00

<n
-]
(7]
o
o
<

5100.00

$150.00

$100.00

$§1,535.41
$25.00

51,560.41

Occupation and Employer

Retired
Retired

Retired
U3 Navy



Schedule B: Expenditures

M.G.L. <. 55 requires committeas to list, in alphabetical order, all axpenditures ovaer $50 in a reporting pericd.
Committees must keep detailed accounts and recozds of all expenditures, but need only itemize thoae over $50.
Expenditures over $50 and under may be addaed together from committes records, and reported on line 13.

Date Name and Address Amount ‘Purpose

2/27/2014 Artworx Lawn/ Political Sign Co. $735.41
83 East Water Street
Rockland, MA 02370

Campaign Lawn Signs

Total Itemized Expenditures $735.41
Total Unitemized Expenditures $23.91
Total Zxpenditures 5759.32

Rrown, Pabricia B-2



Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind contributions of more than $50. In~kind contributionz $50 and
under may ba added tcgether, from the committee’'s records, and inmcluded in line 16. An exception to this is that
all contributicons {undez or over $50) given by persons who have cantributed more than $50 in the calendar year
must he itemized. Please report the names and addresses of contributers. Also give the occupation and employer
of any contributor who has givan an aggregate amount of $200 or moze in the calendar year,

Date Name and Residential Address Value Description
Occupation/Employer
2/21/2014 Kohlex, Jonn $39.30 Stamp te endorse

33 Possum Lane

checks
Sudbury, MA 01776

Total Ttemized Inkind Contributions 53
Total Unitemized Inkind Contributions $1%2.18
Total Inkind Contributions $5

Browr, Paoriolis

r
:
;
2
:
o



Schedule D: Liabilities

M.G.L. c. 55 requirss committees to report ALIL liabilities which have been reported previously and are still
outstanding, ae well as the liabilities incurred during this reporting period.

Date Te Whom Due Amount Purpose
2/27/2014 Brown {Loan}, Patricia $735.41 Loan from candidate

34 Whispering Pine Road
Sudbury, MA 01776

Total Cutstanding Liabilities £73% .41



















‘SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50.in g calendar year. Commii Hees must-keep detatled accounts and records of all receipts, -but need only ...

itemize those receipts over $30. Inadditwn, the vecupation and employer must be reported for all persons wha
coniribute 3200 or more in a calendar year. | e

siis page may be:copied if additional pages.are tequired to report all receipts. - Please include your comms

pumbcroneachpage.
“Date | - Name and Res

Received, . (alphabetical listi

T Addres | Amount|
1g required) R

| prrmaiminer it

@ | - | Enteronpag
9. Line 10 should inglude onl

e 1f.you: have itemized receipts:of $50 and under include them in line

tee nate and a page.



. ' SCHEDULE B EXPEN])ITURES

M G.L. ¢. 55 requires committees to list, in a@phaberzcal ora'er all expenditures over $5 0 in a reporting period.
Committees must keep detailed accounts and records of all expendrrures‘ :but need only itemize those over $50.
Expenditures $50.and under mcy | be added rogerher- from commrttee records, and reported on line 3.

This page may be cup:ed lf addmonal pages are reqmred to:réport all expendmres Piease mciude your commmae name and a page -
number on each page.” : : s

Date Paid ToWhom ' ;_-I’urpose oi‘ I:xpendnture _ Amonnt

Enter on pagc 1 lme 4

*If you have 1tcml "'_’_expendamres of $50 a' Aindef;
itemized abovc . '




SCMDULE C:

-;_m-m" CONTRIBUTIONS

Please itemize coniributors who have made. m-kmd contributions of more than $50. In-kind contributions £50 and under may be
added together from the committee's records and. included in ine 16. o R

Date

| From Whom Received® |
Recuived. _ n Receved™ |

Bgslde_ntlal Address

Description ol‘
Contribution

) ._Va!ue :

- Enter on page 1, ling
® lfan-:i:_iek_ind cuntribuﬁo'l_l rsrece ed

and address of the centributor; inaddition, 'if:
employer. o

. “Tn-kind $50 and unde

i) el‘?TotaiIn-!und e

: Incurred

- __-'.‘A.d@resfs'._' -

Purpose. -

This page may be copied if aditior

. EntSr o page’

number on each page.

. . é:, _pnn'ig\,d qn,rgcyr_:le_d_paper

Page 4-'















