ECEr e C
Form CPF M 102-0: Campaign Finance Report 0 yy
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Municipal Form 0 g &
Office of Campaign and Political Finance
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City or Town of* g \3(5\\& 23 T T Iy
S~
Please print or type all information, except signatures.
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning \ X 205 Ending \ D T3 Al
o
Type of Report: (Check One)
g &th day preceding a Bth day preceding eiection - 30th day following election e 20th day of January
preliminary/primary {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. Tcertify 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. 1 certify that ] do not have 2 political committee.
DATE I. SIGNATURE il. RESIDENTIAL ADDRESS Iil. OFFICE SOUGHT

Signed under the penalties of perjury {Street and Number)
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RECEIVED JAM 05200
Form CPF M 102-0: Campaign Finance Report TONWY CLERKS

.. OFF/CE
Municipal Form
Office of Campaigs 2ad Political Finance
P
Cityor Townof____ /LA 7/0Y
Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning_ 707024~/ [ S o/ Ending 7 &Tan 5 Ry
Type of Report: {Check One)

D g day preceding U gm day preceding election U 30m day following eiection !,E 20th day of January

preliminary/primary {Town or Special) (Year-End Report)

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

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

2. 1certify 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. 1certify that I do not have a political committee.
DATE I SIGNATURE 11. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury {Street and Number)
& s A e e T g
[, < > T g __xél/m;:f--*f-:;zj D F s s o o S SESE L s
n:j ’3’ ; t)’ /v:‘ . Vrlj{)}/[[{ . //k :;’/“:" .-/g; o
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Form CPF M 102-0: Campaign Finance Report

Municipal Form o OFFICE
t ign and Politica] Fina WWN déEKKS 7 !
Commammeniis Office of Campaign and Politics] Fi ncé RESEEVED }Agx’é E} g/i_mg

of Massachasens

City or Town of: {f/f‘f} %f?ﬁfi \7/

Please print or type 2l information, except signatures.

Fill in dates: Month Day Year Month Day Year
i

Reporting Period Beginning &}’;’%"N/ ,,Zﬁﬂ?l Ending ﬁﬁ{/ 5/‘ Lo

Type of Report: (Check Cne)
Logth day preceding —  8th day preceding election L 30th day following election ., 20th day of January
preliminary/primary {Town or Special) {Year-End Report)

Pursuant to M.G.L., Chapter 53:

1. Icertify that | am a candidate for or hold Municipal Office.

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

. 1certify that [ do not have a political commitiee,

(%)

DATE | I SIGNATURE i, RESIDENTIAL ADDRESS 1l OFFICE SQUGHT
| Signeg underthe penalties of perjury (Street and Number;}
s f | ~ - CoNMISEIorER
// ‘7‘//? W// y Benrppaoe K SuLpURY [BNG: T,
/

,y
£

L
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Form CPF M 102-0: Campaign Finance Report
Municipal Form Top LR

Office of Campaign and Political Finance

Commomments ) RECEIVED JaN 062065

of Mastkehusetts

City or Town of._ b 44 ¥

Please print or type all information, except signarures.
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning__ ¢ ; iy Ending / o Zo 5
Type of Report: (Check One)
U gm day preceding o day preceding election O som day following election B/z{)th day of January
preliminary/primary {Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 33:

. 1certify that | am a candidate for or hold Municipat Office.

2. Icertify 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. '

. Tcerify that { do not have a political committee.

(93]

DATE | I SIGNATURE il. RESIDENTIAL ADDRESS ilf. OFFICE SOUGHT
Signed under the penalties of perjury {Street and Number)
f N -~ 7 PR . ‘ .
ljrd | (Lot  pretsd LS et Avs Aisons & ok Ho s 7
!
k1
11/97



Form CPF M 102-0: Campaign Finance Report ___ L .
Municipal Form O CLECLS OFICE

Office of Campaign and Politica! Finance R E C E§ \f E 8 '_lﬂN ﬁ ',7’/ Zﬁ'i%

Commonweslth
of Mastachugests

City or Town of: Je aéy’*

f/
Please print or type all information, except signatures.
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning ! i P i Ending i 7 el
Type of Report: {Check Cne)
0 8th day preceding g 8th day preceding election O 30th day following election o 20th day of january
preliminary/primary (Town or Special} (Year-End Reporty

Pursuant to M.G.L., Chapter 35

1. Icertify 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. I certify that [ do not have a political committee.

DATE ] . SIGNATURE Il. RESIDENTIAL ADDRESS IIl. OFFICE SOUGHT
Signed under the penalties of perjury {Street and Number)
s /// A7 213 Wibset £ e e
11/97




Form CPF M 102-0: Campaign Finance Report — ’
Municipal Form OV CLERICS OFFICE _

Office of Campaign and Political Finance RE CEE\‘! E. D .]AN g 7; 2@?5

Cemmsawazlet
of Massxchuserts

City or Town of: Sibyr Pl

/
Please print or type all information, except signatures.
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning i k 2o Ending {2 2/ [t
Type of Report: {Check One)
a 8th day preceding O s day preceding election [ 30th day following election & 20th day of January
preliminary/primary {Town or Special) (Year-End Reporty

Pursuant to M.G.L., Chapter 35:

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

2. Icertify 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. 1cerntify that [ do not have a political committee.

DATE { SIGNATURE Il. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
J},’-‘i e /\/,'{4{/ Foad p - ; A, e
i P FY Bmitone Lume Vi
i !{:_. z;/,
11/97



Form CPF M 102-0: Campaign Finance Report

Municipal Form Tonwn CLERKS OF#7
Office of Campaign 2nd Political Finance (
Office of Campaign and Political RECEIVED Jjan 07208

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year

Reporting Period Beginning____ | i (i Ending /. =y RN

Type of Report: (Check One)

/

O s day preceding O g day preceding election O 30m day following election LY 2om day of january
preliminary/primary {Town or Special) (Year-End Reporty

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

1. ¥ certify that [ am a candidate for or held Municipal Office.

2. Icertify 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. Icertify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury {Street and Number)
; T 7 g
: A A - £ e B . e ) ‘E-,_‘t :/} ;,n" o {.;:; .
i 41 %3}7’%/ L3 Goon VS [ adas o [LF LiPs
11/97



Form CPF M 102-6: Campaign Finance Report

\ g ] Municipal Form

e Office of Campaign and Political Finance /

f:m;e:z‘ . gg—ﬁz Z 3 NV{‘ QE}E{;?SE&
FUALO SAIZ T ALATT]

s

City or Fown of -1/ 502

Please print or type all information, except signatures.

Fill in dates: Month Day Year _ Montk Day Year
Reporting Period Beginning___J» 7w i = ! e Ending T oo™ 3e o PRGN,

Type of Report: (Check One}

O &th day preceding 0 8th day preceding election O 30th day following election 20th day of January
preliminary/primary {Town or Special) (Year-End Reporty

Pursuant to M.G.L.., Chapter 53:

I. Icertify that I 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. 1certify that T do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS 1. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
., Pl ~
s L T TR S y o L. _ )
/ g o ;/i {izam ,\:)3 i ?,/‘ . -\. W o e L /« g FARSEN !,_-: e
11/97




RECEIVED ian

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Comemanwealth
of Metsachosens

-~
City or Town of,__ > v PGy
7

Please print or type ali information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning___ 2/ af 2O/ 4 Ending & S FIr S

Type of Report: (Check One}

U 8th day preceding O 8th day preceding election L 30th day following election E( 20th day of January
preliminary/primary {Town or Speciai} {(Year-End Report)

Pursuant to M.G.L,, Chapter 55

1. T centify that | am a candidate for or hold Municipal Cffice,

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

3. [eenify that | do not have a political committes.

DATE I. BIGNATURE il. RESIDENTIAL ADDRESS {Il. OFFICE SOUGHT
Signed under the.penaltiesof perjury {Street and Number)

4 73 ! \% g [Pl boshy ERIE A, P ]
’AZ’{ - //Q?f\‘\‘_ o= - Svrlurzty mit eIt @ﬁwr//mé’ @2?7?__)}
77 4 /
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| UWN CLERK
Form CPF M 102-0: Campaign Finance Report SUDBURY, Mass
Municipal Form W08 K29 pu 0: 33

Qffice of Campaign and Political Finance

Commonwealth

of Masnchuseits

. { "
City or Town of: \% L L) AN AL
J

Please print or type al} information, except signatures.

Fill in dates: l};fonth Day ~ Year ~Month Day Year
Reporting Period Beginning_iriac. {0 ~ Ending o N rayiYs
4 4 4

Type of Report: {Check One)

U s day preceding L g day preceding election G 30th day following election E/‘ 20th day of January
preliminary/primary {Town or Special) (Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

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

2. 1certify 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. {certify that [ do not have a political committee.

DATE

1. SIGNATURE il. RESIDENTIAL ADDRESS 1II. OFFICE SOUGHT
$’?gned under the penalties of perjury (Street and Number) )

Fal

7 mealn SastEF
Cebgnl Camusn

il

%ﬂg/}%’

i@ﬁ{rp}i’;’m {37 /45?#?@{

11/97



Form CPF M 102-¢: Campaign Finance Repor .
Municipal Form /Ié A c LERKS OH:](E
Office of Campaign and Political Finanee R E CE § \;’ EB jm\% ‘é 2 Zm%

Commanwexith
of Massachugelrs

City or Town of!: é Up E ue \wjl

Please print or type all information, except signatures.

Fill in dates: Mon;;h Day Year Month Day Year
Reporting Period Beginning___ | ! 2018 Ending 1% 2 2214

Type of Report: {Check Ong)

u 8th day preceding a 8th day preceding election ] 30th day following election L7 20t day of January
preliminary/primary {Town or Special) {Year-End Report)

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

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

2. 1 certify that | have not received any contributions, made any expenditures, or ircurred any obligations during this
reporting pericd, and do not have a campaign fund in existence. '

3. Ieenify that | do net have a political commitee.

DATE I SIGNATURE II. RESIDENTIAL ADDRESS {tI. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

IR A

11/97



Form CPF M 102: Campaign Finance Repﬁr

Municipal Form
Office of Campaign and Pelitical Finance

C realth 3

of?\t'lnaT:at:;s:etns z%g% &&%& ZZ ?ﬁ %n %%
File with: City or Town Clerk gr Election Commission

Fill in Reporting Period dates: Beginning Date:  [Jan 1, 2014 Ending Date:  |12/31/2014 i

W CLERK
a%mf MASS

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

!Robert Arrnour | | P S Clewo!  Comnn e, E

Candidate Full Name (if applicable) Committee Name

iMember, Sudbury Scheol Committee l ! [

Office Sought and District Name of Committee Treasurer

|21 Brookside Farm Ln. Sudbury MA l | 4

Residential Address Committee Mailing Address

Telephore Number (optioral): l Telephone Number (optionat): J
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report o
Line 2: Total receipts this period (page 3, line 11) o
Line 3: Subtotal (line 1 plus line 2) ¢
Line 4: Total expenditures this period (page 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 habilities (page 7) 0
Line 8: Name of bank(s) used: ;;N/A

Affidavit of Committee Treasurer:

[ certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign finance
activity, including all conwributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this 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. ¢. 55.

Signed under the penalties of perjury: {Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 box only}

Candidate with Committee and no activity independent of the committee

[«5—{; i certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief] 2 true and complets statement of all 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. ¢. 55. [ have not received any contributions,
incurred any fiabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, Joans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the
campaign finangs activity of all persons acting under the authgrity or on behalf of this commitiee in accordance with the requirements of M-G.L. ¢. 55.

Signed under the penalties of perjury: ,ﬁ Lo {Candidate’s signature) Date: |1/20/2015




Form CPF M 102: Campaign Finance Report

Municipal Form TN CLEPK
Office of Campaign and Political Finance ' RECEEVED JAN 2 {} Vilii3

Commonwealth
of Massachusetts
: File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 'Apr 21, 2014 [ Ending Date: IDec 31, 2014 1
Type of Report: (Check one)
D 8th day preceding preliminary [ 8th day preceding election [ ] 30 day after election [ year-end report [ ] dissolution
jiElIen Winer Joachim E |C0mmittee te Elect Ellen Winer Joachim E
“ Candidate Full Name (if applicable) Commitiee Name
i§|Sudb£}ry School Committee E !Michael Joachim i
‘ Office Soughi and District Name of Committee Treasurer
|6 Craig Lane Sudbury, MA 01776 Il |5 Craig Lane Sudbury, MA 01776° |
: Residential Address Committee Maiting Address
! Telephone Number (optional): 1 Telephore Number {optional): i i
SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previcus report 0

Line 2: Total receipts this period (page 3, line 11) 10

Line 3: Subtota! (line 1 plus line 2) 10

Line 4: Total expenditures this period (page 5, line 14) 10

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) 765.99

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

|Affidavit of Committee Treasurer:
I certify that | have examined this report including attacked schedules and it is. to the best of my knowledge and belief, a true and complete statement of all campaign finance
Lactivity, including all contributions, loans, receipts, expenditures, digbursements, in-kind contributions and labilities for this reporting period and represents the campaign

finance activity of all persons acting under the au?% {}W?}ﬂ- of this committee in accordance with the requirements of MLG.L. ¢. 35.

{Treasurer's signature) Date: {1/19/15

%Signed under the penalties of perjury:

/A

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

: Candidate with Committee and no activity indepefident of the committee

@ 1 certify that | 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 finance
activity, of all persons acting snder the authority or on behalf of this committee in accordance with the requirements of MG.L. ¢. 33. I have not received any coniributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

: Candidate without Committee QR Candidate with independent activity filing separate report

D I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity. including contributions, toans, receipts, expenditures, disbursements, in-kind contributions and liatnlities for this reporting period and represents the
campaign finance activity of all mmoMumomy or on behalf of this committee in accordance with the requirements of M.G.L. <. 35.

‘Signed under the penalties of perjury: Eandidate's signature) Date: |1/18/15

]
N




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendor
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and emplover 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 committec 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)
‘Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under® (not listed above) 10
Line 11: TOTAL RECEIPTS IN THE PERIOD 10

<  Enteronpage 1, line 2

E If you have itemized receipts of $50 and under, include them in line 9. Line {0 shouid include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

< Enter on page 1, line 2

Date Received (alphabetical listing required) Amount (for centributions of $200 or more)
%Line 9: Total Receipts over $50 (or listed above) o
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

FIf you have itemized receipts of $50 and under, include them inline 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 requires committees fo list, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures $50 and under may be added together,

Jfrom commiitee 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 ta
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 Amonnt
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above) 10
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 10

* If you have ifemized expenditures of $50 and under,
above.

include them in line 12. Line 13 should include only those expenditures not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{aiphabetical 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

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

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

Enter on page 1,lne 6> Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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 aiso report the contributor's occupation and employer. Pase 6
i}



SCHEDULE D: LIABILITIES

M.G.L. ¢. 35 requires committees to report ALL liabilities which have been reported previously and ave still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
: Elien Winer 6 Craig Lane Sudbury, MA lawn signs
|Mar 3, 2011 01776 550

Ellen Winer Joachim 6 Craig Lane Sudbury, MA website domain name
|Mar 3, 2014 01776 49.95
‘ Etien Winer Joachim 6 Craig Lane Sudbury, MA postcards and stamps
Mar 19, 2014 01776 156.04
: Eiten Winer Joachim 6 Craig Lane Sudbury, MA bank fee
|Dec 31, 2014 01776 10

Line 18: TOTAL QUTSTANDING LIABILITIES (ALL) 765.99

Enter on page 1, line 7 -

Page 7




Form CP¥F M 102-0: Campaign Finance Report
Muniecipal Form RER

Office of Cemprign and Polities Finanes

EVED AN 16

Commeonwasish
of Tlagenadmactis

City or Town off

Piease print or type all information, except signatures,

Fiil in date Month Day Year Month Day Y¥ear
Repamag Pﬁri{}é Beginning Ending

[ Type of Repert: {Check One)
&

~ gth day preceding i 8ih day preceding election = 3inh dey following clestion 20th dav of January
preiiminary/primary {Town or Speciall {¥Year-End Reporiy

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

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

tcertify that [ have not received any contriburions, made any expenditures, or incurred any obligations during this
repornting peried, and do not have 2 campaign fund in existence,

3. 1 certify that | do not have a political committee.

|3

DATE i I SIGNATURE . RESIDENTIAL ADDRESS [Ii. QFFICE SQUGHT
i Signed under fhe z}cnal*ies of perjury {Street and Wumber)
S o LJ/- { s CH A O -'4‘ S gl: Lange
o & Ty LAEAE ST DA IS S L2 ,-'tﬁ—;//
l'f;'r ‘,:f_}f’._ /’ o H . © P
e C{,&{ é 7;597 - Z/’ S*ﬁfﬁ L A e§ Sign T
s /{&‘ v~ (* }( Y 15V Cercewd T d SH A Coperi 08 st
4 - "
117




Form CPF M 102: Campaign Finance Report
Municipal Form : QWN CLERK

Office of Campaign and Political Financg D BURY, MASE

Commonwealth
of Massachusetts 9 : = g é
e with™ Citvor Towh Clitk of Election Commission
iy . . . ] 1 :
Fill in Reporting Period dates: Beginning Date: !01-27-2014 | Ending Date: l02423-2015 |

Type of Report: (Check one)

[77 8th day preceding preliminary ~ [] 8th day preceding election [] 30 day after election [] year-end report ¢ dissolution

1 I| | lopen up sudbury |

Candidate Full Name (if applicable) Commitiee Name

i J !Christopher R. Skiffington

Office Sought and District Name of Commutice Treasurer
1 1 |
1 || 1]342 Lincoln Road Sudbury MA 01776 |
Residential Address Commiitee Mailing Address
) !
Telephone Number (opticnal): j Telephone Number {optional): £178759938 J

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report 16.88
Line 2: Total receipts this period (page 3, line 11) G
Line 3: Subtotal (line 1 plus line 2) 16.88
Line 4: Total expenditures this period (page 5, line 14} 16.88
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) Gg

i
!

Line 8: Name of bank{s) used: ’Citizeﬂs Bank, Sudbury MA

Affidavit of Committee Treasurer:
1 certify that | have examined this report including aﬁta’c}aed schedules and7 it is, to ¢
activity, including all contributions, loans, reccipts?écnd&mres. disbursgmentssiptkin

v knowlgdge and belief. a true and complete statement of all campaign finance
irivutiond and Habilities for this reporting period and represents the campaign
eordance/with the requirements of ML.G.L._¢. 35.

finance activity of all persons acting under the athority ¢t omr behalf of

j /
Sigred under the penalties of perjury: / A [;; ; (Treasurer's signature) Date: ’ Z/ 73 / i ﬂ
A S 4§ Al Y AV =
FOR CANDIDATE FILINGS ON% Y7 affidavit of Candida !(?}ka%m only)\_
u}

Cazndidate with Committee and no activity independent of the committee

%j { certify that 1 have examined this report including atzached schedules and it is, to 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 behaif of this commitiee in accordance with the requirements of M.G.L. ¢, 35. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

E [ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compiete statement of all campaign
finance activity, including contributions, loans, receipts. expenditures, disbursements. in-kind contributions and liabilities for this 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 MG L. ¢. 35,

Date:

Signed under the penalties of perfury: (Candidate’s signature)




SCHEDULE A: RECEIPTS

MG.L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over §30 in a calendar
vear. Commiltees must keep detailed accounts and records of all receipis, 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.)

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

# 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)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributiens 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

* {f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include on

¢ Enter on page 1, line 2

Iy those receipts not itemized above.

Page 3




from committee records, and reporied on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o list, in alphabetical order. all expenditures over $50 in a reporting period. Cominitiees musi keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $350 and under may be added together,

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required {o
report zil expenditures. Please include your committee name and a page number on each page.)

% If you have itemized expenditures of $50 and under, include t

above.

Enter on page 1. line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
|
]
J!
|
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under™ (not listed above) 16.88

Line 14: TOTAL EXPENDITURES IN THE PERIOD

16.88

hem in line 12. Line 13 should include only those expenditures not {temized

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whem Paid
Date Paid (alphabetical listing) Address Purpese of Expenditure Amount

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

Line 13: 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 S50 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

]
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 |

# 1f an in-kind contribution is received from a person who contributes more than $50 in a calendar year, vou must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6
E=2



SCHEDULE D: LIABILITIES

MG.IL. 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

See Attached

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

o

Page 7



.RECEIVED JAN05120%

Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

RREE
Commaonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: Ending Date: IDecember 31, 2014 E

Type of Report: (Check one)
] 8th day preceding preliminary [ 8thday preceding clection [} 30 day afterclection 6 year-ond roport [ dissolution

lElena M. Kleifges I |_LSR.HS Sc_r_&pgl Cummitl‘:fg
Candidate Full Name (if applicable) Committee Name
‘ School Committee Member H ‘( !,
Office Sought and District Name of Committee Treasurer
Il4 Spruce lane ,: L :
Residential Address Committee Mailing Address
Telephone Number (optional):| 4785790898 || | Tetephone Number coptionsty: _j

SUMMARY BALANCE INFORMATION: i

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)

T st | | o ) A T e 1 e Aty

Line 5: Ending Balance (line 3 minus line 4) a
Line 6: Total in-kind contributions this period (page 6) 0\
Line 7: Total (all) outstanding labilities (page 7) ; oi

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

Affldavit of Committee Treasurer:

1 certify that | have examined this report inchuding attached schedules and it is. to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including afl contributions, loans. receipts, expenditures, disbursements. in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authority ot on behaif of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (n 's signature) Dae:

IFOR CANDIDATE FILINGS ONLY: Amdavitof Candidate: (check 1 box only)
Candidate with Committee and no activity indep ofthe tee

1 centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 truc and complete statement of all campaign [inance
activity. of all persons acting under the authority or on hehalf of this committec in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions.
incurred any liabilities nor made any expenditures o my behalf during this reporting period.
Candidate without Committes OR Candidste with indepeadent activity Eliag separate repori

I—_—l 1 certify that ] have examined this report including artached schedules and it is. 1o the best of my knowiedge and belief. a true and complete statement of all campaign
finance activity, incliding contributions. loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign tmance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: é Z// .,/M‘ (Camdidate's signature) Date:f ¥




Form CPF M 102: Campaign Finance Report
Municipal Form W OLERK'S

Office of Campaign and Political Finance

of Massachusens

File with: Citv or Town Clerk ot Election Comunission

2111 in Reporting Peri fd &3 b onag It L
Fill in Reporting Period dates: Beginning Dater  {January 1, 2014 ¢+ Ending Dute |December 31, 2014
Type of Report: (Check one)
[ $th day preceding preliminary [} 8th day preceding clection ™ 30 day afier election 54 year-end report [ dissolution :

iCcmmittee to Elect Chuck Woodard

{Charles C Wooderd

Candidaie Fuii Nume (il applicabic} Commilies Name
:Board of Selectmen v —M_——l EEEizabeth © Egyleston
Ctiee Sought and Distrcl Neme of Committee Treasurer
32 Old Eramingham Reoad Unit 29, Sudbury, MA 01776 {32 Old Framingham Road Unit 29, Sudbury, MA 01776 i
4 Residential Address Comsmittee Mailing Address

1
{
i

tephone Number (optionaly {978) 443-0681 Telephosie Number {optienal) §

T
H
1
i
i

SUMMARY BALANCE INFORMATION:

Line 1t Fnding Balance from previous report 0 :

Line 2; Total receipts this period {page 3. line 11) o

- Line 3: Subtotal (line 1 phus line 2) G
Line 4: Tota! expenditures ihis period (page 5, line 14} o

. Line 5: Ending Balance (fine 3 minus line 4) o

Line 6: Total in-kind contributions this period {page 63 0

Line 7: Towl (al]) outstanding liabilities (page 7) 0
Line 8 Name of bank(s) ased: iCEtizens Bank ,

:Affidavit of Committee Treasuver: i
| cartify that | have examined this roport including aimclied seiedutes and it is, 1o the bast of my knowledge and beliel, a rue and complete starement of all campaign fnance :
gerivite, nciuding all contripazions. 10ans. reecipls. expenditures. dishursements, in-kind comributions and Habilitzes Yor ths reportmg pertod and roprestnis the campaign :
firance activity of 21l persons acting under the authority of on fotaif of this commities in accordance with the requiroments of MUG.L. ¢ 35, :

Signed under the penaltios of perjurys R A ae— { Treasurer’s SiEnaume) Daier iJanuary 5, 2015 _i.

?OR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 box only)

Candidate with Committce andt no activity independent of the commitiee
certify dhat | have examined 1his report inciuding atiached schedules and it is. wo the best of myv knowledge and beliefl a wue and complote sutement of &l campaign fiman
srsans acting under the auhority oF o bebal{ of this committes in accordance with the regquirements of MG Lo ¢ 55, Dhavent received anv con tion

cuvity, of all
ezrrod any Habilities nor made eny expenditures on my pehalf during this reporting period.

Candidate without Commitéce OR Candidate with indeperdent activity Fling separafe report
| cortify that | have exantined this report including atiached sehedales and i s, to the best of my kmowledge snd beliel a wue and compiets statement of alf campaign
Led fipance activity, including contributions, foans. ToCCIpIs. CNPURUIIUNS, dishussements, in-king contributions and Hahikties for this reporting perind and represents e

campaign finance setivity of all persons acting under :1_~.c‘am§u3n:ty or oi behalf of fhis cmmri}gﬂw in accordance with tie reguitoments of MGLL. ¢ 35,

G AL

¥
A Date: EJanuary 5, 2015

(Candidai’s signature)

{Sjgned under the penalties of perjury?




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over 8§50 in a calendar
year. Commiltees must keep detailed accounts and records of all receipis, but need only itemize those receipts over $50. In addition, the
occupation and emplover must be reported for all persons who contribute 3200 or more in a calendar year.

{A "Schedule A: Receipts" attachment is available to complete, print and attach te 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
Date Received {alphabetical listing required)

Amouni

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

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

Line 10: Total Receipts $30 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

€ Enter onpage ], line 2

* if you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those recelpts not itemized above,

Page 2













 |pate ncurrea

. Enter onpage 1, I




Form CPF M 102: Campaign Finance Report

Conmenweslth Municipal Foxrm

of Masszchugetts P .
Office of Campalign and

Political Finance

File with:
City or Pown Clerk o2 Election Commission

Reporting Period - Begxnnzng 4!49/2015

Tvpe of report Year-end
yp

Patrxcza Brown

Ending: +2/3”/2014

Ccmm;ttae te Elect Pat Brown

Fuil Name of Candidate
Sudbury Board of Selectmen

Committas Name
John Kohlex

Gffice Sevght/ Pistrict
34 Whispering Pine Road
Sudbury, MR 01776

WName of [ommittee Treasursr

, Bi776

Residential Address

Committee ACQress

SUMMARY BALANCE INFORMATION

i Subtotal:

Ending Balance from previous repert: o $81L.28
Total receipts this period: 50.00

$81.28
Total expenditures this pexiod: $0.00
Ending Balapce: $81.28
Total inkind contributions this pericd: 80.00
Total outstanding liabilities: 51,385, 41

Kame of banki{s} used: Middlesexz Savings

2idavit of COﬂmLttee Treasuxaz.

Y certify that I have examined this repori, including attzebed sghedal
pelizf, a true ang complete statement of 21l campsion finance activity iacluding all coatrinutions, 10ans, receips

2z snd it Ls, to the best of my snowledge and

5.

exponditures, dlsbu—sements, inkind contyibutions and liabilizies for This reperiing period aad represents the campaigs
sipance schivicy ©f a:l pevsons aCting under the authority or on hehalif of this commities in azccordance with the

roguirements of M.G.L. 2. 35

Signed undgp-the pan&fm::.es af perjury:

Lt :.ud.av:.t of Cand:.uam (chagk 1 box ochly)

Candidate with Committee and no sctivity independent of ‘.:he coamittee
: certify that I -iave exsmined this report, and attasched scheduies and it is, 4o the best of oy nowledge snd belief, &

iree ahd complete statement of all cawpalgn fimance sctivity,

this commiTiee irn sccordance with (he rYequiremests cf M.G.kn ©. 33

any ziapilities mor made any expenairures on =y nenzlf during

of akil

this reporiing pericd.

£ Candidate without Ceoamittse OR candidate with independent ackiwvity filing separate report.
I eerthfy that I heve examined tnis TRpeTt and ztrached schedules #nd LU is, te the best ¢f my knowipdge and belick,
inzivding convriputions, loans, receipts, expenditures,

s True ans compiere statemgnt of a1l campsign I3
Sisbursements. iLaxind contrihut cn. and 1iabill
sinznce sccivircy of gil perscns acting uvnder the asuthozity o0

reguirements of M.G.L. ¢. 55.

e FoTivVity
Ris reporilng period and represents the campaign

on pehalf of this commitnee in aceondance with the

Sigmed under the penalties of m*juﬁ'*% z ézj M f/!L{/f\bm

_psrsons acting under tie autherisy ox on bahalf of
I heve nob received any contiiputions, incurred




M.6.L. c. 55 reguires committees to list, in alphabetical onder,

Schedule B: Expenditures

all expenditures over $50 im

Committees must keep datailed accounts and records of all expenditures, but need only itemize
Expenditures over $50 and under may be added together from committee records, and xeported on

Date Name and Address Amount
Total Itemized Expsnditures $0.0¢
Total Unitemized Bxpenditurss $0.00
Tetal Expenditures $0.00

Purpose

a reporting pexiod.
those over 550.
line 13.



cutstanding,

Date

4/14/2014

4/5/2014

272772014

Schedule D: Liabilities

M.G.L. c. 55 requires committees to repozi ALL liabilities which have been reported previously and are still
as well as the liabilities incurred during this reporting pexiod.

To Whom Due

Brown {Loan), Patricia
34 Whispering Pine Road
Sudbury, MA 01778

Brown {Loan!, Patricia
34 Whispering Pine Rozd
Sucbury, MR 017786

Total Outstanding Liabilities

Brown., Patricia

Amount

$50.00

5800.09

N
~1
[o%
w
fins

=

Purpose

Loan from candidate

Loan £from candidate

from candidate

-t
O
[\
ot



RECEIVED

Form CPF M 102-6: Campaign Finance Report
Munieipal Form

Office of Campaign and Pelitics! Finance

Cammoanesith

of Massachuseils

City or Town of S Ux&‘b VA
)

Please print or type all information, except signatures.

Fiil in dates: Month Day Year Month Day Year
Reporting Period Beginning Ending_ O} e 2015
Type of Report: {Check One} é//
= 8th day preceding u 8th day preceding election & 30th day following election ' 20th day of January
preliminary/primary {Town or Special} {Year-End Reporty

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

i. Icertify that | am a candidate for or held Municipal Office.

3. §certify that | have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campatign fund in existence. '

3. 1 certify that | do not have a political committee.

DATE I SIGNATURE 1I. RESIDENTIAL ADDRESS i, OFFICE S@UGHT
Signed under the penzlties of perjury {Srreet and Number)

/

e85 Fove Lt Lot 152 Concord RA- | ool Comeithee K
i L LI

)

13797



