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Form CpF M 102-0: campaign F.inance Reporr 
F#/roorffiU*' 

%,^Municipal Form - r"'tv ë 0 At' tlCE
ôllicc of Cropligr rod poliricrl Fi¡¡¡cc

Please print or t¡pe all ínformatior¡ except signaûres.

Fill in dates: Monrh O.y Ve-
Reporting Period Beginn¡ng \ \ Zst\ ¡r¿l"g

T¡,pe of Report: (Check One)

tr mt daypreceding n Strdayprecedingelection n ff 29ù day ofJanuary
(Year-End Report)

30th day following election
(Town or Special)

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

I. I certifr úat I am a candidate for or hold Municipat Oftice.
2' I certi& that I have not received any conributions, made any exoenditures, 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.
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C[¡.ñ¡¡
cf tÍ-.alclrt

. RECEIVED JAN O 5 2015

Form CPF M 102-0: Campaign f inance Reporr TAlVlV e#ñE
Municipal Form '¿/' ' ' t

Ollicc of Crap[¡ ud politic¡t Fi¡r¡cc

CityorTownot: ,) t/CÊ i/r(Y

Please print or t)?c all informatio¡! except signatures.

Fill in datcs: Monrh Day year
Rcporting Pcriod Beginninq J4 ¡J Jn tL'/ I ) c i L/

Month Day year
Ending 0t¿. ì ' )ìtLi

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

l. I certifr that I am a candidate for or hold Municipal Oftice.
2. I certifu that I have not reccived any conributions, made any expendinres, or incured any obligarions during this

reporting pcriod, and do not have a campaign fund in existence.
3. I certifr that I do not have a political commitree.

Typc ofRepon: (Check One)

El gthdaypreceding tr Ethdayprecedingelection tr 30ú day following elecrion
(Town or Special)

F zomdayofJanuary
(Year-End Report)

20i{
'¿ /É 5E /{<1//i4 / I

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

OfIice of Crmprigo rnd Politic¡l Fin¡ncc K#,itffifr(ffoi{*

ciryor r"*, "r, ft(g ú/l{
Please print or type all information, except signarures.

Fill in dates:

Reporting Period Beginnl

Type ofRepon: (Check One)

¡ 8th day preceding

preliminaryiprimar,v

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

20th day ofJanuary
(Year-End Report)

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

t. I certifu that I am a candidate for or hold Municipal Office.
2. I certify that I have not received any connibutions, made any expendirures, or incurred any obligations during this

reponing period, and do not have a campaign fund in existence.

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

III. OFFICE SOUGHTI. SIGNATURE II, RESIDENTIAL ADDRESS
(Sneet and Number)

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

Oflicc of Cemprign end Politicel Fin¡nce
lartru ¿¿¿</<
RECEIVED JAN O 6,2015

Ciry or to*n ot: S ,-ti lt t-+

Please print or t)?e all information, except signatures.

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

l. I certify that I am a candidate for or hold Municipal Offìce.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fund in existence.

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

Fill in da¡es: Month Day Year Month
Endine I

Day
Ç9

Year
z¿ifReporting Period Beginninl ¡ f Zc t /

Type ofRepon: (Check One)

[ ¡rt day preceding !
preliminary/primary

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

lÚ zotnday of January
(Year-End Report)'

I. SIGNATURE
under the penalties ofperjury

II. RESIDENTIAL ADDRESS
Street and Number)

III. OFFICE SOUGHT

j />"-'/-/-'/

a
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

Öfficc of Cenprign eod Politicrl Fi¡rncc

Øtutv CL€<Kj otfi/(t
RECETVED JAX tl \zfl¡$

City or rown ot: -lt' /À,ry
/

Please print or t)?e all information, except signatures.

Fill in dates: Month Day Year Month Day Year
lL lt 2ÞtVReporting Period Beginning t I t-,* Ending.

Type of Report: (Check One)

E g,¡ daypreceding tr
inary/primary

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

V zotndayofJanuary
(Year-End Report)

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

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

reporting period, and do not have a campaign fund in existence.

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

,lr/tr

II. RESIDENTIAL ADDRESS

þ c p¡.<+.r2l) ¡v¿lçct Ê4:.

a
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Form CPF M 102-0: Campaign Finance Report -

Municipal Form 
r'r'rrt'ç r\çl't'r' ØwN c¿t<rrs aFF/cE

- omceorcrnpeig¡r¡dporilicrtFi¡¡ncc RECEIVED JAN 0 7 2015

CiryorTown or, 5r'rlit.Y

-

Please print or t)?e all information, except signatures.

Fill in dates: Month Day Year Month Day Year
ReportingPeriodBeginning ¡ I zs/L{ Endin9 IL 3/ 2-<,tv

Type ofReport: (Check One)

E et¡ daypreceding tr
preliminary/primary

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

W 2g¡¡day ofJanuary
(Year-End Report)

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

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

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

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

lo t'tø¡fo¡¿ Lt.ne.

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

Òflicc of Crnpeign eod Politicrl Fi¡ucc -/oFtttv 
(trrcrs ôffrr-

RECEIVED JAN 0 \2015 
\\>

cþorTown "r, SUj'{\ulg/

Please print ortlpe all information, except signatures.

Fill in dates: Month Dav Year
Reporting Period Beginn¡ne I I' Lt ij End

Type of Report: (Check One)

E g*, daypreceding tr
preliminary/primary

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

{ ,o*day ofJanuary
(Year-End Report)

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

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

reponing period, and do not have a campaign fund in existence.

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

II. RESIDENTIAL A

Lj I GæC il.+lvs llt t r- #a4 r A¡rc

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

Òflicc of Crmprign erd Potiticrl Fi¡r¡cc
sr¡¿t a NVI 0t^t333U

City or Town of: 9,03vn.

Please print or type all information, except signatures.

Fill in dates: Month Day Year
Reporting Period Beginning. ''íø's-¡l n | 2'' 'l

Month Day Yea¡
Endingltz ¿,"r4'r:2 3 I Zo, V

Type of Rcport (Check One)

tr gCIdaypreceding tr
preliminary/primary

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

ú ,orndayofJanuary
(Year-End Report)

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

l. I certiff that I am a candidate for or hold Municipal Ofüce.
2. I certifu that I have not received any contibutions, 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.

u/t2
Sienedunder the penalties of

II. RESIDENTIAL ADDRESS
(Street and Number)

í.)l [^o..,çr\ê.".s i),"v l/,2

a
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Form CPF M 102-0: Campaign Einance Report
MunicÍpal Form

ôfücc of Caoprlgo ud Potiticel Fiacnçc

RECETVED JAN052015

Please print or DTe all information, except sþatures.

Fíll in dates: Month Day Yeal ,
Reporting Period Beginnins. et' - al èo/4

Month Day Year
Fllrdng .e( ¿e à¿t I

Type ofReporc (Check One)

D sû, day preceding tl at¡ day preceding elecrion tr 30úr day following election { ,ornday of January
prelimínary/prirnary (Town or Special) (Year-End Report)'

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

l. I cenif, that f am a candidate for or hold Municipal Offìee.
2. I ccrtify that I have not received any conbibutions, made any expendiures, or incurred any obligations during this

report¡ng period, and do not have a campaign fund in existence.

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

i ( f¿rb/v tr'.ltt É41 c "ta

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

Oflice of Crnprign tnd Polificrl Fi¡rncc

City or Town of:

Please print or qæe all information, exc€pt signatures.

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

l. I certiff that I am a candidate for or hold Municipal Ofüce'

2. I certiiy that I have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fi¡nd in existence-

3. I certif, that I do not have a political committee.

Fill in dates:

Reporting Period

Type of Report (Check One)

fl gth day preceding tr
preliminary/primary

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

,4' ,o* day of January
(Year-End

¿'/t ¡

II. RESIDENTIAL ADDRESS
(Street and Number)

t P,...-.,à4- /2/2/'

0 U.,^., 5{ ia r Lían

L-S (cÀoo1 Gn,¿"ifkL?o^tþ"h¡tr &{
qq þouu n\

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

Oflicc of Crnprlgl end Politicrl Fi¡¡¡cc

:O_wN CLERK
SUDBURY. MASS

ilË Jtil ¿9 Ail & 33

City or Town of:

Please print or tlpe all information, except signatures.

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

l. I certify that I am a candidate for or hold Municipal Offtce.

2. I certiS that I have not received any contributions, made any expenditures, or incurred any obligations during this

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

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

Type ofReport: (Check One)

! g,h day preceding tr
preliminary/primary

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

4 ,o* day ofJanuary
(Year-End Report)

a



w
Corruat¡t
ofMæàm

Form cPFt tÏl;Tr"Î;i$iä F'inance *"o)ð*^ 
curBKsorf,c:

orrìccorcenpigEendpotiricrtFi¡¡ncc RECEIVED JAN 1 2 2fl15

cityorTown"n çttDB u Êv

Please print ort¡pe all information, except sþatures.

Fill in dates: Month Dav year
Reporting Period Beginning l' l- Z¿r t{

Type of Report: (Check One)

tr grh day preceding n
preliminaryiprimary

Sthdayprecedingelection tr 30th day following election
(Tom orSpccial)

Fg,--zoùrday of January
(Year-End Report)

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

l. I certify that I am a candidæe for or hold Municipal Offrce.
2. I cenify that I have not received any conüibutions, made any expendinues, or incurred any obligations during this

reporting period, and do not have a campaign fund in exisrence.
3. I certi$ rl¡at I donæhave a political commiüce-

l.t?.15 Þ gatlgü'l) Þi¡. |-¡ E 9uLcr1 U*.r*+
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w
Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance
Municipal Form

OfÏice of Campaign and Political Finance

Renort ^. r- |"=fs$-l:51't

n$ Jlll a? Pll ¡r lr9

ll in Reporting Period dates: Beginning Date: Jan l,2OL4 Ending Date: t2/3U2Ot4

ofReporh (Checkone)

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

Robeft Armour

Candidate Full Name (if applicable)

Member, Sudbury School Comm¡ttee

Office Sought and Disrict

21 Brookside Farm Ln. Sudbury MA

Residential Add¡ess

Telephone Number (optional):

I
Committee Name

Committee Mailing Address

Telephone Number (optional):

Name of Committee Treæuer

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line2: Total receipts this period þage 3, line l1)

Line 3: Subtotal (line I plus line 2)

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

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

0

0

0

0

Line 6:

Line 7:

Line 8:

Total in-kind contributions this period (page 6)

Total (all) outstanding liabilities Qßge7)

Name of bank(s) used: N/A

0

0

certifu that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a tnre and comPlete statement ofall campaign finance

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

under the penâlties of perjury:

Añidavit of Candid¡te: (check I box only)

Candidate with Committee and no activity independent of the committe€

¡¡;¡ I certifu that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a aue and complete statement of all campaign fnance
ð activiry,ofallpersonsactingundertheauthorityoronbehalfofthiscommineeinaccordancewiththerequirementsofM.G.L.c.55. Ihavenotreceivedanycontributions,

incurrcd any liabìlities nor made any expenditures on my behalfduring this reporting period.

Candidate without Committee OR Candidate with independent activity filing separâte report
I certifo that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement ofall campaign

under the penâ¡ties of perjury: t/20/20ts



A'

w
Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

Oflice of Campaign and Political Finance

in Reporting Period dates: 2t,2Ot4 3L,2Ot4

iType of Report: (Check one)

n Sth day preceding preliminary f, 8th day preceding election I fO aay after election [l year-end report f, dissolution

to Elect Ellen Winer loachim

Committee Name

Michael Joachim

Name of Committee Treasurer

6 Craig Lane Sudbury lvl{ 07776'

Committee Mailing Address

Telephone Number (optional):

Ellen Winer Joachim

Candidate Full Name (if applicable)

School Committee

Office Sought and District

Craig Lane Sudbury MA OL776

Residential Address

Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, Iine 11)

Line 3: Subtoøl (line I plus line 2)

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

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

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

Line 7: Total (all) outstanding liabilities (page7) 765.99

Line 8: Name of bank(s) used: Middlesex Savings Bank

0

10

10

10

0

0

Aflid¿vit of Committee Treasurer:
I certifo that I have examined this report including attached schedules and it is, to the best ofmy knowledge and beliel a true and complete statement ofall campaign finance

ity, including all confibutions, loans, receipts, expenditures, in-kind contributions and liabilities for this reporting period and represents the campaign

this coÍWrittee in accordance wilh the requirements of M.G.L. c. 55
]finance activity ofa.ll persons acting under the

I (Treasurer's signature)iSigned under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: I ofCandidate: (check I box only)

Candidate with Committee and no activity of the committee
I ceftiry that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement ofall campaign finance

activity, of all persons acting under the authoriry or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any conributions,

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

Candidate without Committee OB Candidâte with ¡ndependent activity filing separate report

ut9/ts

u19/ts

isigned under the penalties of perjury: signature)



SCHEDULE A: RECEIPTS
M.G.L. c. 55 requíres that the name qnd residential address be reported, in ølphabetical order, þr all receipts over 850 in a calendar

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
occzpation and employer must be reportedfor all persons who contríbute 8200 or more in a calendø year.
(A "Schedule A: Receipts" attâchment is available to complete, print and attach to this reporÇ if additional pages are required to
report all receipts. Please include your committee name and a page number on each pâge.)

Date Received

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

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

Line 11: TOTAL RECEIPTS IN TIIE PERIOD ê Enter on page l, line 2

in line 9. Line l0 should include only those receipts not itemized above.

Ptge2

Name and Residential Address Occupation & Employer
for contúbutions of $200 or moreEEL]EE [-lEEE t-- IEEEE

* If you have itemized receipts of $50 and under, include them



SCHEDULE A: R.ECEIPTS (continued)

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

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

EE rlEI E l-- I
t___lI EE

[] E I

Line 9: Tot¿l Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN TIIE PERIOD e Enter on page l, line 2

0shouldincludeonlythosereceiptsnotitemizedabove.

Page 3



SCHEDULE B: EXPENDITT]RES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep

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

from committee records, and reported on line I3-
(A "Schedule B: Expenditures" attachment is available to complete, print and att¿ch to this repor! if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

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

Date Paid
To Whom Paid

(alphabetical listine) Address Purpose of Expenditure AmountE []E
[]E
[]EEEEEEE

Enter on page l, line 4 ->

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

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

Line 14: TOTAL E)GENDITURES IN TIIE PERIOD

above. Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid
To Whom Paid

(alphabetical listing) Address Purpose of Expenditure AmountE EEEEE []EL]EEE EEEE
Enter on page l, line 4 -+

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

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

Line 14: TOTAL B)(PE¡IDITURES IN TIIE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line l3 should include only those expenditures not itemized

above.
Page 5



SCHEDULE C:''IN.KIND'' CONTRIBUTIONS

Please itemize confributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line l6 on page 1.

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

Date Received From Whom Received* Residential Address Description of Contribution ValueEEEEEEEEIEEEE
Enter on page 1, line 6 +

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

of the contributor; in addition, if the contribution is S200 or more, you must also report the conffibutor's occupation and employer. page 6



SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilìtíes which hsve been reported prevíously and are still outstanding, as well
as those liabilities incurred during this reporting períod.

I)ate Incurred To Whom Due Address Purpose Amount

il
@
lotrru I EL]

[] []n EEn nE []E EE EE EE n E
i[] E
rE []

Enter on page l, line 7 -+ Line 18: TOTAL OUTSTA¡IDING LIABILITIES (ALL) tr;_l
PageT
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Form CPF M 102-0: Campaign F'inance Report
Municipal Form

Olllcc of Cupþ md Politicrl Fi¡r¡cr RËCEI'F9 JAil 1S nr

C¡ty or Town of:

Plcasc print or $pc dl infonnatiorU exccpr s¡griaa¡res.

Fill in datcs: Month Day Year
Rcporting Pcriod Beginning _

Monrh Day Year

Typc of Repon: (Chcck Onc)

E g,l, day preceding n 8rh day preceding election tr 30th day following election
(Town or Spccial)

tr 20th day of Juruary
(Ycar-End Report)

Pursuant ¡o M.G.L., Chapter 55:

l. I ccrti$ that I am a candidate for or hold Municipal Ofüce.
2. I certi$ rhat I havc not rcceived any conributions, made any expcndinncs, or incurrcd any obligations during this

reponing pcriod, and do not have a campaign ñ¡nd in existence.
3. I certifu that I do no¡ have a political comminee.

'/ tz i{ bñçhÀ La-tt S ¡+'+ Cuan tsir Ò'1e-r'



A.

w
Commonwealth
of Mæsachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form I ûWN CLERK

Office of Campaign and Political Finanq$lf$BURY. MASS

Fill in Reporting Period dates: Beginning Date: oL-27-2014 -23-20L5

Type of Repon: (Check one)

! Sttr day preceding Preliminary E Atn day preceding election f, iO Oay after election f, year-endreport S dissolution

Candidate Full Name (if applicable)

Office Sought and District

Residential Address

Telephone Number (oPtional):

Up Sudbury

Commiuee Name

Christopher R. Skiffington

Name of Committee Treasurer

Lincoln Road SudburV MA 01776

Comminee Mailing Address

Telephone Number (oPtional): 6t78759938

SUVIU¿,NY BALANCE INFORMATION :

Line 1: Ending Balance from previous report

Line2z Total receipts this period (page 3, line l1)

Line 3: Subtotal (line I Plus line 2)

Line 4: Totalexpenditures this period (page 5' line 14)

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

0

16.88

16.88

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: C¡tizens Bank, Sudbury MA

16.

0

0

0

I ceñiry that I have examined this report including and belief. a true and complete statement ofall campaign finance

activiry, including all contributions, loans, anã liabilities for this reporting period and represents the campaign

finance activity ofall persons acting under the the requirements of M.G.L. c. 55.

under the penalties ofPerjurY:
(Treasurer's signature) Date:

candidate with comm¡ttee and no activity independent of the commiúlee

I c€Íiry rhar r have examined this report incruding anache¿ r.r,.ì"ì., -¿ i1rs, tg trre !e111fll,iïJ':^o::,*:i:1îixlr:îfii:":t:::iî::i*'flffiiïJ":i:'! :ffÏd ïä,ì;ffirffi;il;#ffö ãräierrarrof trris comminee in accordance with the requiremens orM.c.L. c. 55. I have not received anv contributions'

incunód any liàbilities nor riade any expenditures on my behalfduring this reporting period'

Candidate without Committee OR C¿ndidâte rvith independent åctivity filing separate report

r-r I certi& that I have examined this report including attached schedules and il is, to the best of my knowledge and beiiel a true and complete statement of all campaign

u ¡¡-ç. activiry, incruding contributions. toans, receipts, expendìtures, disbursements, in-kind contributiñ lll l::Ït:f:j::,it::"J:ilîiXT"o^tll 
*o*sents the

lllilliå"iåljilä:üöiäiö;;';j";;;ã;;:rhä a,ir'o'iry or on beharrorthis committee in accordance with the requirements or M'G'L c' 55'

Signed under the penalties of perjury:



Date Received

Name and Residential Address
(alphabetical listing required) Amount

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

None This Period

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

e Enteronpage l,line2
r i-¡trr¡a nnhr rhnce receints not itemized above.

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order,for all receipts over $50 in a calendar

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

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

(A ,,schedule A: Receipts,, attachment is availàble 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 pâge')

include them in line 9' Line tO should include only those receipts not lteml
Page2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required) Amount

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

None this period

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

<- Enter on Page l, line 2

{ in¡lrr¡le nnlw rhnqe receints not itemized above.

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

Line 11: TOTAL RECEIPTS IN TIIE PERIOD

Page 3

include onlY those receiPts not



SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reportìng period. Commifiees 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 expenditu¡s5. p¡sase include your committee name and a page number on eâch PaBe')

ffi expenditures not itemized
x If you have itemized expenditures of s50 and under, include them in line 12.

above.

Date Paid
To \ilhom Paid

(alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Total Expenditures over $50 (or listed above) n
Enter on page l, line 4 ->

Line 13: Total Expenditures $50 and under* (not listed above) I '.*1
Line 14: TOTAL EXPENDITURES IN THE PERIOD I ro.ea 

I

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid
To Whom Paid

(alphabetical listing) Address Purpose of Expenditure Amount

Enter on page l, line 4 +

Line 12 Expenditures over $50 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD [-l
*Ifyouhaveitemizedexpendituresofs50andund",thoseexpendituresnotitemized

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 l6 on page l.

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

Enter on page l, line 6 -+

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

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

Line l7 z TOTAL IN-KIND CONTRIBUTIONS

*Ifanin-kindcontributionisreceivedfromaperSonwhocontributesmorethan$50inacalendaryear,youmuStreportthenameandaddress

of the contributor; in addition, if the contribution is 5200 or more, you must also report the conributor's occupation and employer' page 6



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

as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Eru F n EEF EE F EEn n n EE n EE n F EEn F F EEn EEF n F EE n n EEF F n EE F F EEF F F EE I
I

I Er-lEnter on page 1, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

PageT



,RECEIVE0 JlN052015

A.

w
ûìmmoù\r"alth
ol\rñachEctts

Form CPF M 102: Campaign Finance Report
Municipal Form

O'füce of Campaign and Political Finance

ill in Reporting Period dates: BegimingÐare: IAp'¡, ,1, ,û14 -l EndirgDate: Þãm¡e] 31" ,or4 I

: (Cbeckone)

[ 8th day prcccdilg prelimirury [f 8th dåy prcccdíng clcøion [ 3Ct da¡' aftcr clcctioo ffi ycar<nd rcport I dissolution

M. Kleifges

Cediddc Full Nmc (if ¡pp[c¡ble)

School Commlttee Member

Ofñcc gougg ald Dilficl

14 soruce lân€

Reid¿nri¡l Addms

Telepho¡eNmbcr(optiou¿l): | 9785790898

MÂtrA.RY BALANCE

Line l: Ending Balance fnom previous report

Line 2: Total ¡eræþts this period (page 3. line

Line 3: Subtota.l (line I phrs line 2)

Li¡e 4: Toti expenditures this penod (page S,line 14)

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

School Comm¡ttee

Comin¿e N'ue

Nffiof ComiE¿cTr6er

Co¡uittæ lvf lilinß Addr-s

Tclephøe Nmbr (optiu¡l): !

t-*-__-_-*---l
Line 6: 'fotal in-kind coutributious tltis period (page O

Tot¿l (all) outstanding liabilities (page 7)
I{ ol

¡

Name of bank(s) used: I

Afltd.yia of(¡ndidat ¡ (chek I box mE)

C¡&¡idrtc v¡th (immlttæ üd no ¡dtvit! i&tÊ?4ó61, of t¡\c mttlæ
I cenifi'rhat I harr c)iffiiûcd thb r€püt iÂctudiûg anæhcd $hcdul6 ed it is, to thc bcst of my knwlc{gc aod b€l¡cl: ¿ re ild @mplctc st.alqmsat ol'all cup¡ign I'Eæc
auirity.ofallpcnomactingundcrrhcuhoriçoronbch¡lfr¡fthiscù¡n¡ninccinuordanæwilh1Þrequimcìtsoflvf.O.l,.c.55. Ihâveno¡ræe¡wdü1,ónt¡ibuio¡r
incuæd my liâb¡tities trol mde ey exp€ùdituæ c m."- behalf rlring this eponing pcricl.

C¡ndldsfe çiúør Cffi¡tîæ Q:ßCrrdärúa rílh iste@ut a<lÌliþ Él'o9 &Ptdac rcPn¡t
I ærti$ lbd I have exuiûed lhis Êgøt bcluding diæhcd stÈdu¡6 ad it is. ro ùe b6r of my k¡oulcdSÈ Ðd bèlief, ¿ truè ud cmìplc¡e ståîdènt of rll cuprign

0

cmi8 rhst I h!\€ emilcd lhis report includilg attæh¿d $hèdulð ed it È. to the b6t of my knou'ledç and tælict a r¡ue md complele sratment of dt ce¡pâi8n fËsæ
, inchding 3ll conlributioN loG Eccipt\ crpcnditures. disbwma. irkind crntribr¡tio¡s ¡nd, ti¡bilitiq l'c this ßI$ting fEiql {d e'Jroilts thc csmJ,aig¡

actir.û of all peNo$ æting wder thc ruthority or otr bchalf of lhis æmi!æ iî a€ordaæ rith lhe rcquircoems of M.G.L. c. 55.

udcr lùc pøraltia of pcrJur¡r:



sÀ.

w
Commonweahh
of Ifas$chusciis

Form CPF M 102; Campaign Finance Report
Municipui Fo.rn .,t 11ERKE 

ÒFFtcE

onriceorcampaignan<rporiticarFinance -!yft,i; 
JAN t b ?015

lìnding l)atc: December 31, 2014
F¡II Reporting Period dates: Beginning Date:

jType of Report: (Check one)
I

i|-l ttfr day prccc<ling prclirninary f] Atu Oa;.' prc'ccding clcctkrn [ :O day

ffiMARY Der.¿.Ncn INFoRMATIoN:

Line Ending Balance from previous report

Line 2: Toul receipts this period (page 3.

Line 3: Subtotal (line 1 Plus line 2)

Line 4: 'I'oul expenditures this period (page 5' line l4)

Line 5: Ending Balance (line 3 minus line'{)

afìcr elcction ffi ycar-end rcport f dissolution

0

ll)

Candidare Full Namc (if applicablc)

Oftìce Sought and Distrtct

Road Unit 29, Sudbury, MA 01776

i lcicohoneNurrþr(optiun¡l): I f97B) 443-0681 
I

to Elect Chuck Woodard

Conrmittee Nanre

Elizabeth D Eggleston

Namc of Committce'l'reasurcr

Old Frarníngham Road Unit 29, Sudbury' MA 0L776

Cornmittcc ìvlail ing Address

'l.clçhone Number (oil¡onil):

0

0

Linc 6: 'Ibtal in-kind contributions this period (page 6)

Line Total (all) outstanding liabilities (pæe 7)

l,ine 8: Name of bank(s) used: lc¡tizens 
gank

iACtrvity. rnClUdrng all CO¡ltribU¡iOn¡i loans. ¡CCeiptS. Cxpendltures. dtsoursemcnls' ln-Ñ¡Ûs co¡ru ¡uttlru¡r) 4rru r¡¡¡' 'vvv¡ r'¡¡s rv¡ rY¡

jfinanceactivir¡,ofrtt¡xrsnnsa"iing-r"J"lit"":",tr"¡lvoronbeiralfofrhiscommiteeinaccoritanccrviththe¡equircmentsofMGL c'55'

I -_.-._. ..:,,::Y .- / | 'y',"(-_- (Tr,:rsurcr,ssignarurc)

fSi*,ned 
undcr thc penaltici ofpcrjuç:

r\?^ô 
^trr 

V. . ær^.,:¡ ^f aô,Áid.tô. /.hô¡L I Ìbt ônlll

lËOn'C.lltOlO¡fn 
ftl,tXCSOXt Y: Âfndavitof c¡ndidstei(chccklboronl') 

i

i Canoidute ntth Cbmmittee ând no acth'ity- independcnt of.thc committec L-^*.r.r^., --i k,r;Àr. n ,,,,Þ an.t .Õrnñtetè sarèmenr of all c-amn¡it 
I

lx;$*:i**::"tff*lynim'"i. *rlm,y"***îffiï:nilïlifi*"ilj*i,"å::T;;-tiîïî:îäï:.i.l"ïäü*,i*',"i"i i
i

January 5, 2015

January 5. 2015

0

c!ndid¡te w¡thout committce oR candidetc with indcpcndent ¡ctiv¡ty fil¡ng scp¡rate-report

I cenily ùal t hår.e examined this -¡nn includíng onached scire¿urqi ¿ø i"r is, ¡o'n 
'uot 

ut r-" tnorvlulgr antl trclieL a true rn<i c<|mplcfs sÎ¡umcnt of all campaign

fìnancc acrivil. incrurling conrriburions" roâns. rc.ceiFr'- "*¡*n'rr"'ä,iËu{¡:'l;, ilgq:::::lÏ:':j:::: ::1Ïi}::*:*'::,"#il5,ËÏ1"!l '*rø*nts 
úc

iiåilÌ_iiåklilä,ii jiï,iË;;';;;;',"ãlJ*-"ii i,"¡¡ ;; ü;ì-i;¡,Ei; ;?û- in accorcr¡nce rvith ¡hc nquiremunrs or r!r.c.L. c i5

ed undcrrhepenarr¡e$orperixr!: v t¿i;¡*L/ qcan<irdanssignatwc) oat"t I

ü

äii,îàä"v'iti,uir,|.i nìiñJ" ñ .*p"ndi¡uics on mv behalf rluring this reporting period'



SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order,þr all receipts over $50 in a calendar

year. Commillees musl keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reportedfor 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 pâges âre 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)

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

e Enteronpage l,line2
I include only those receipts not itemized above.

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

* If vou have itemized of $50 and under- include them in line 9- Line l0 shoul

Page2

you have ltemlzed recerpts only those receipts



A..

w
Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance
Municipal Form

Office of Campaign and Political Finance

Report .,t ;
Vtutt ('/e r'1
RECEIVED JA|t152015

Ø,#
ll in Reporting Period dates: Beginning Date:

of Report: (Check one)

n Sth day preceding preliminary f] Sth day preceding election fl 30 day after election fl year-end repon I dissolution

Committee Name

Name of Committee Treasurer

Committee Mailing Address

Telephone Number (optional):

Candidate Full Name (if applicable)

2¿ ¡¡pa¡161¡,rlôfco K L ìYe ¿
Residential Address

cl7ç-S7q -nq3( ".

SUMMARYBALAI\CEINFORYT.q.*TION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line I plus line 2)

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

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

e.o

å

Line 6:

Line 7:

Line 8:

Total in-kind contributions this period (pæe 6)

Total (alD outstanding liabilities (page 7)

Name of bank(s) used:

Aflidavit of Committee Treasurer:
I certif, that I have examined this report including attached.schedules and it is, to the best of mv knowledge and belief, a true and::T{:j:^:Ti:-1t-:::l"tflo":t*:i*'

ance activity of all persons actin! und"r m" áuttro¡ty or on behatf of this committee in accordance with the requirements of M.G.L. c. 55.

under the penalties of PerjurY:

Afïid¡vit ofC¡ndid¡te: (check I box only)

C¡ndidate with Committee and no activity independetrt of the committee

n Icertiûthatlhaveexaminedthisreportincludingattachedschedulesanditis,tothebestofmyknowledgeandbelief,atrueandcompletestatementofallcampaignfinance
U ;rfuü, ;äi p"o"i, *rg *der the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,

incuneá any liàbilities nor made any expenditures on my behalfduring this reporting period.

C¡ndidate without Committee OR C¡ndid¡te w¡th independent activity ñling separâte report

-;lcertifv 
thatl have examined this report including attachedg{edules and it isr!Þ the best of my kn

M fin-." 
".tiuity, 

including contributions, loans, receipts,¡fp¡r{ditures, disbyfe-menÇn-kind conr
and belie! a true and complete statement ofall campaign

and liabilities for this reporting period and represents the

."-p"¡gt n"uí.e activiÇ of âll persons acting un det þfu(horiv or ofilt 9yt(ts comlittee I with the requirements of M.G.L. c. 55.

under the penaltics of PerjurY:



SCIIEDULE A: RECEIPTS (continued)

Date Received
Name and Re.sidential Address
(alphabeticat listins required) Amount

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

I

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

Enter on page l, line 2

Line l0: Total Receipts S50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES (continued)

Date Paid
To \ilhom Paid

(alnhabetical listins) Address Purpose ofExpenditure Amount

¿'tÞ.^d.\â Cød^dd,-g, C c,ì44 \.? t{<- t
ht tv¿tL

Enteronpage l,line4+

Line 12 Expenditures over $50 (or listed above)

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

Line 14: TOTAL E)PENDITURES IN THE PERIOD

*Ifyouhaveitemizedexpendituresof$50andun¿ereonlythoseexpendituresnotitemized
above.

Page 5



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

as those liabilities íncurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

EEE EE L]E EE EE EE EE EE EE E
[]EE E

Enter on page l, line 7 + Line 18: TOTAL OUTSTAI\IDING LIABILffIES (ALL)

PageT



-Ie,'r\ tu C tf f Kt
RECEIVED JAN

Ccææfteltt
6f ìÞaêecibr¡actt8

Fo¡o CPE' M 102: Cam¡raiga Finaace Report
!ûunicipal. Fo¡:m

Office of, Campaign and PoLlt.icaì Finance

c/f ttcL
1 l,/015

L/i4 /20L5nilê ritb:
CiÈ!'êE !!ora glc!þ o!: gloct¿(ú Ccn¡ieeåæ

Reporting Period - Beçinning: 4/29/ztlâ Ending: L2/31/2A14

Type of report: Yea¡-end

Patricia Bror*n Co¡¡íttee to El,ect Pat Bto$a
!¡ìl Nane ot Cand.¿date

Sudbu4' Boa¡d of Sef,.ectnea
C@nEit¿êe ¡r¿re

Job¡ Kob].e¡
off,lce soa1ht/ Ðistrtct

34 whisgeriaE Pile Road
Sodbury, !.G' 017?6

N¿rnte of Ctùrtit¿ee ?reasürer

, 4t776
Resident.ååI Address

SU!ôTARY Aå¡å}¡CE TNFORMATION
Enôing Baleace f,ro prewious rePort2 ..
.|[otal receipts t'lie period:
Subtotal:
gotaX erq:eadítures this period:
Ead:ing Ef l anea:

fêþ.l inhi,rrd êcattibrr¿ioag tl¡is peeiod;
fê'bs,l oEtstanding ].íabi]-ities :

sa¡e of ¡asb(e) r¡eod: Middlese¡ Sawiags

Conaittee Àddress

$81.28
$o.00

$81 -28
$0.00

s81.28
so.00

$1 ,385. 41

åffi<låv:it ot Cætfte€ ¡reàsutê!:
r c€flify tttot : ha"e cxa¡lnsd thia tsÞar:-, including alt¿c;led schêdô:es e3d it :s, cc Èhe bes! of Ey tiûoÈledge àDd

b€!i€f, I true and completa state[enE o: ê11 canpüigr, flnarìc¡ acÈivley i¡cludiog a]'i ccr¡triÞo::ons, loans, recclF:s,
€xpô¡ditures, dl3burrenencs, ¡r¡.ind conteibúiio!3 ¿nd ii,aÞilirles for ihis reporîitlg period râd representa Èhê caEpà!9n
fiiran"" s.tirL:.-! of aìi persoos scrlrg ur:.te: the .utbÐilly Õt cn belôlf oi tt¡is êonûi¡tee ir' accordance í!l! ebe
requia€neÊss ôf M.G.L. t. å5.

sigrrêd olt perju4r:

' .Àf¡r:id.8.lrit of c¡Ddid¿tc. (cb¡ck 1 bs æ1y) :

X 
""o*¿rt 

rith Cõll.tt¡e ¡ûd ao ¡clilrity iDdclteEcùenB orf Ëb€ c@itto€
' ' i certify Ebà.- :, hâve or(ôalñed th!9 reÞgrq. ¡oC a¿L¿cäeo êciì"duies ànd !i. is, ic tþe 'ÞesL o: ny shâ?rlèdgc àncl be!!cf, å

; ;*; and'cæp:ete sgaÈer!ênr of alù c¡np¿!çn fånooce ðc!j?iLr, of aii persons accåag under i,ìle aqÊhc¡!3y os on b¿h¿lt ôf
Chts COei,rl-.EG€ ¡i ãcêo"dånce ïiCb the rêgu:reâeris ol ¡i.G,f. c, 5ê.. ! ?.¿\'c ncL rec-eised any con--:igut:ons. J.ncU:roi

; à¡.y li¿b!ì.l,tles.!or Eade ¿Dy êrÞenditurês on Ëy ttehâ¡f d'.¡riDg tl¡iE reFÕriing Porlcd.

D Ca¡¡dÀd¡te ri?åo¡¡t' Cê@.tt¿lc gR c!¡êi,C¡tÊ ritb nads¡nodeæÈ acÈiLiti' filiag s€P¡rtat€ r€Pê¡g'
I caril.fy ihs! r h¿ve exanr¡e<i -.ßls rÊpc!: rrÌd ët:âchscj sâhedÈ.les érd i.t !s. tc t¡re be31 êi ey kncw:edte a:ìd Þel¡€É'
a lroe ànd coû¿piere slaierren! âf a¡: car!Þ¿igf¡ finãnce åc--i?ity ln3iurlirg contEi5utl'ons. loa35. :eeelpcs, espeDdi.tures,

dlsÞursê¡ìÊr¡s, ¿akind conirib'iticns aid ¡:âailii:2s íer :his :e90r::n9 Fertod anci tep:esèni* tbe ca;.'Pêi9t'

¡ñ;¿; ¿czivi.-! at all ferscns ae:i¡E ùDder lire sutbc:ì--t- tt on Ð€ì¡eIí of sris côe:tEêe in ðccordåtrce wliì Èbe

ari--iräñr\cier
r

requi:eneics o: u.ç.L- c- 59.

sisacd uadar Èbc lrêDalÈioê o! par3url': tárrrb- fL &øru
t/t4//3-



Schedule B : Ercpenditures
M.c.f.. c. 55 rêqul.les c@E¿gtêea to lj,et, i¡ alpbabetical ordeE, el¡. êxtreDdit¡¡res o\rer 950 i¿ a reportiDg peliod.
c@iÈtêes aust keep ¿btåiled accou¡rts and reco¡ds of aII e:çenditurea, but Deed qÀly itenize tbose ove¡ $50.
E:cEeaditu¡€a o\re! $5O aod uûdôr lay be addad tog:êËl¡e! fræ cæñ4ttâe recordÊ, aad reported @ liDe 13-

DaÈe ñaoe and Âdd¡ese

Total Itemízed Expenditures
Total Unitemized Expenditures
Total Expenditures

.Anount Pur¡>ose

s0.00
$0. 00
s0 .00

3rc¡i.'¡.. i¡.::i ti¿ B-1



Schedule D: l¿êbi],¿ties
tt.c.f¡. c. 55 requitô3 c@:Lltaas tÞ rêpo8t e¡¡ t¡¡"a¡¡,¡.tÈiee ¡rhidb h,ar€ bÊen .repætaê p!êvl'ously à¡d, asô ot'ill
outat¿ndLÂg. as rce¡.]. as th,ê llabålåtåes i¡qrzreå &rE¿Dg tbia repo8tirg pot¿od.

Data fo tfboo Due Àqount purl¡o€ê

4/14/2014 Brown (Loan), Patricia
34 V{hispering Pine Road
Sudbury, Ì{A 0L776

4/5/2014 Brown (Loan), Patricía
3rt Yfhispering Pine Road
Sudbury, ÞfA 01776

2/27 /2014 Brown (f,oan) , Patricia
34 Whispering Pine Road
Sudbury, !áA Aln6

Total Outstanding tiabilitíes

950.00 Loan from candidate

9600.00 Loan fronr candidate

$735.41 toan from candidate

sL, 385. 41

Brown, Pat.rícia, D-1



s

W
Crrtel¡l
otMj¡c¡ufr,

Form CPF M lû2-0: Campaign F'inance Report
Munícipal f'orm

Ollicc of Crnprign ud Politicrl Firrncr

RECEIYED
Jl,, 1 3 ?t15

city or ro*n or, S uJ^b r¡..Í-¡A

Please print or Dpe all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginnins enaine O | â.þ âÒ I I

Typc ofRepon: (Check One)

EI srr, day preceding n
preliminaryiprimary

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

t4o*day of January
(Year-End Repon)

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

l. I cerif that I am a candidate for or hold Municipal Ofüce.
2. I cenifo that I have not received any contributions, made any expenditures, or incurred any obtigations during this

reporting period, and do not have a carnpaign fund in existence.

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

II. RESIDENTIÂLAÐ

ool Co**'4(.e-

a


