'OWN CLERK
Form CPF M 102: Campaign Financ@Répontiass

Municipal Form a5 pp o) py o o0

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  [3/13/15 Ending Date:  [4/19/15 |

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

|5usan Iuliano | |Committee to Elect Susan Iuliano |
Candidate Full Name (if applicable) Committee Name
‘Sud bury Board of Selectman ‘ ICori'nne J Meyer |
Office Sought and District Name of Committee Treasurer
|22 Jason Drive, Sudbury, MA 01776 | |8 Skyview Lane, Sudbury, MA 01776 |
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): ‘

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2,703
Line 2: Total receipts this period (page 3, line 11) 2,370
Line 3: Subtotal (line 1 plus line 2) 5,073
Line 4: Total expenditures this period (page 5, line 14) 1,741
Line 5: Ending Balance (line 3 minus line 4) 3,332
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) 3,192

Line 8: Name of bank(s) used: |Santander

Affidavit of Committee Treasurer:
I 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 all 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 auth(.);rity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: ,-/[ A2 }/?/)/LJ(:' //,7 /')/)’?_L-C/J.'-L.-”L./ (Treasurer's signature) Date: | <) 2 // = |
rd 7
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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
m 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 liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I 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, 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 M.G.L. ¢. 55.

I i
Signed under the penalties of perjury: SO\QM A (Candidate's signature) Date: | ‘-{/ 2,2/ I5 |




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only ifemize those receipts over 350. In addition, the
occupation and employer 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 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)
Tracy {Martha) Billig
3/18/15 79 Robert Best Road $100
Sudbury, MA D1776
Dan Fox
3/23/15 23 Griscom Road 26-LOAN
Sudbury, MA 01776
Susan Iuliano Attorney
Various 22 Jason Drive 1,691-LOAN] | [Not Employed
Sudbury, MA 01776 Please see List of Expenditures for dates of receipt
Michele MacDonald None/None
3/16/15 100 Old Lancaster Road 200
Sudbury, MA 01776
lack {John) Ryan Attorney/John J. Ryan Insurance Agency
3/14/15 155 Ford Road 200
Sudbury, MA 01776
Line 9: Total Receipts over $50 (or listed above) 2,220
Line 10: Tatal Receipts $50 and under* (not listed above) 150
Line 11: TOTAL RECEIPTS IN THE PERIOD 2,370

€ [nter on page 1, line 2

* [f you have itemized receipts of $50 and under, include them in linc 9. Line 10 should include onby those receipts not itemized above.

™




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Reccived (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of 5200 or more)

Line 9: Total Receipts over $350 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page I, line 2

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

-~




SCHEDULE B: EXPENDITURES

M.G.L. e. 35 requires commitiees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of afl expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,
from committee records, and reported on fine 13.
{A "Scheduie B: Expenditures” attachment is available fo complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a2 page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
IAll Right Mailing, Inc. by Iuliano (i 47 Mellen Street Printing & Postage for Posteard
3/18/15 {Loan on Schedule A} Framingham, MA 01702 $1,657
Data Ecology/Campaign Parfner !4 (16 Dudley Street Website Hosting Service
3/23/15 by Fox (Loan on Schedule A} Fitchburg, MA 01420 29
Framingham Post Office by Framingham, MA Postage
3/23/15 Tuliano {Loan on Schedute A) 34
Line 12: Total Expenditures over $30 (or listed above) 1,720
Line 13: Total Expenditures $50 and under® (not listed above) 21
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,741

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

abnara



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabctical listing)

Address

Purpose of Expenditure

Amouni

Enter on page 1, linc 4 =

Line 12: Expenditures aver $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 thosc expenditures not itemized

above.

-




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Line i5: 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

* [f an in-kind contribution is received from a person who coniribuies mere 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 6



SCHEDULE D: LIABILITIES

MG.L ¢ 55 requires commiltees 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 Purposc Amount
Daniel Fox 23 Griscorn Road Loan Repayment

Various Sudbury, MA 01776 592
Susan Iulianc 22 Jason Drive Loan Repayment

\arious Sudbury, MA 01776 3,100

Enter on page 1, ling 7 =

Line 18: TOTAL QUTSTANDING LIABILITIES (ALL)

3,192

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

A

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission

B/13/15 Ending Date:  [5/8/15 J

Fill in Reporting Period dates: Beginning Date:

Type of Report: (Check one)

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

|Susan Tuliano | ICommittee to Elect Susan Iuliano |
Candidate Full Name (if applicable) Committee Name
= -
Eudbury Board of Selectman —[ |CorinneJ Meyer &= il |
Office Sought and District Name of Committee Treasurer g o B
= S
22 Jason Drive, Sudbury, MA 01776 || |8 Skyview Lane, Sudbury, MA 01776 - =4 1
Residential Address Committee Mailing Address g e A |
|
Telephone Number (optional): | Telephone Number (optional): | oo ,‘% m |
L) r‘: ;J
=X
S
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3,332
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 3,332
Line 4: Total expenditures this period (page 5, line 14) 3,332
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Santander - Closed

Affidavit of Committee Treasurer:
I 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 all 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 M.G.L. ¢. 55.
Signed under the penalties of perjury: 9”2/2/ 22 ‘)/L,‘b A///_) o i B (.;/éd L/ (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
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

m activity, of'all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 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
I 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

D 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 M.G L. ¢. 55.

Signed under the penalties of perjury: Mﬁf d C/&W - zﬁ? (Candidate's signature) Date: | 0\6 b / /- Z O/ 5 |




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the nenme and residential address be reporied, in alphabetical order, for all receipts over 350 in a calendar
year. Committees wuist keep detailed accounts and records of all receipts, but need only itemize those receipis over $50. In addition, the
oceupation and employer must be reporied for all persons who contribute $200 or more in o calendar year.

(A "Schedule A: Receipis™ 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.)

Pate Received

Name and Residentiial Address
(aiphabetical listing required)

Amount

Occupation & Employer
(for contributions of 3200 or more)

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

Line 10: Total Receipts $50 and under* (niot listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Qccupation & Employer

(for contributions of $20¢ or more)

Line 9: Total Receipts over $30 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees Lo list, in alphabetical order, all expenditures over $50 in a reporting period Commitiees must keep
detailed accounts and records of all expenditures, bui need only itemize those over 850. Expenditures 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 sattack to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page naumber oz each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Daniel Fox 23 Griscom Road Loan Repaymeant

4727715 Sudbury, MA 01776 $92

HOPEsudbury, Inc. PO Box 802 Residual Campaign Funds

5/8/15 Sudbury, MA 01776 155
Susan Iuliano 22 Jason Drive Loan Repayment

4/27/15 Sudbury, MA D1776 3,100

Line 12: Total Expenditures over $50 (or listed above) 3,347

Line 13: Total Expenditures $50 and under* (not listed above) (15)

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 3,332

* If you have itemized expenditures of $50 and under, include them in line [2. Line I3 should include only those expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Parpose of Expenditure

Amount

Enter on page 1, line 4 —

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

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

]

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* if you have ilemized expenditures of $50 and under, include them in fine 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 t6: In-Kind Coniributions $50 & under (not listed above)

Enter on page |, line 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 also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees (o report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

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

Page 7




Municipal Form

Form CPF M 102: Campaign Finance Report é{)

QOffice of Campaign and Political Finanee '-
Commanweaiih
of Massachusetts
" Fale with: City or Town Clerk or Bleclion Conmission
Fill in Reporting Period dates: Beginning Date: |Mar 13, 2015 £nding Date: {Apr 19, 2015 i

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

|Charles C Woodard f |Committee to Reelect Chuck Woodard .
Canclidate Full Name (if applicahle) Conmmiltee Name
LSeiectr_na_n, Sudbury ] iEIizabem Eggleston E
Oflice Sought and District Marne of Corrmitter Treasumer
32 Ol Framingham Rd Unit 29, Sudbury, MA 01776 || 132 0id Framingham Rd Unit 29, Sudbury, MA 01776 j
Restdemial Addeess Committee Mailing Address
Tetephone Number {optonal); {978} 442-D881 [ Telephions Number (aptioiat )
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,000
Line 2: Tota] receipts this period (page 3, line 11} 1,418
Line 3: Subtoial {fine 1 plus line 2) 2,418
Line 4: Total expenditures this period (page 5. line 14) 2,418
Line 5: Ending Batance (ling 3 minus line 4} 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (ally cutstanding liabilities (page 7) 0
Line 8: Nanie of bank(s) used: [Middiesex Savings Bank

Affidavit of Commitiee Treasurer:
{ cortify that } huve exatmined this repont including aitachied schedules and it is, o the best of my knowledge md belict, 8 truc and comipicte statement of atl campaign (inance
activity. inciuding all contributions, foans, receipts, expenditures, disburscorents, in-Kind contributians rad labikites fon this reporting perod amd represents the Lampa:g,n

finance activity of all persons acting under the suthorig Ur on behall of this cmmmttcc 11 aeardance with the requiretienls nf M.G.L, ¢ 53

Signed under the penalties of perjury: f t) (“‘} (\‘ I i { Troasurer's signature) Date: 1 L{/ ’Z -v" I

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

Cundidite with Comnitice and no sctivity independent of the commriftee

E;«S] I certity et | have uxamined difs report including attached schedales and it i, 0 the best of my knowledye and belief, a troe and complete st t af all campaign finance
activily, ofall persons acting under the muharity or on beaiCof this commtice in sccordance with the requirements oF A G L. ¢ 533 T have not receivad any corrin ons,
inturred any linbikites nor made any expenditures on nay behall during this reporting peried

Candidute without C Hiee QR Candidate with independent activity fHing separate veport
m 1 eertify that ] have examined whis ropart including atiached schedules and it is, to e bast of my knowledge and belief, « true and complete stateinent of all campaizn
fisance activity., netnding contributions, loans, receipts, expendiiures, hsbarsements, in-kind contributions and abifities for this reporting perod and represents e
catepign finance activily of all persims mmg ‘tmdtf 1he dulh(ml) Zﬂ behall of ;/hf‘:unm:meu iy acrordanes with the roquircnenis o0 M.GLL. ¢ 35,

{' l" lh-‘ {Condudate's sivnmune) Date: I_ L{!}'))/f '5/. é

Signed wmder 1he penaiiies of perjury:




SCHEDULE A: RECEIPTS

MG L. ¢. 53 requires thar the name and residentiaf address be reported, in alphaberical order, for el receipts over $30 in a calendar
vear. Commitiees must keep detaited accounts and records of all receipes. but need only itemize those receipts over 830, In addition, the
oecnparion and emplover must be veporred for all persons who contribure 3200 or more in a calendar year,

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

Name and Residential Address

Occupation & Employer

€ Ealer on page 1. tHoe 2

* Tt you have ftemized receipts of $50 and under. include them in line 9. Linc 10 should include only those reeeipts not itemized above.

Page 2

Date Received (alphabetical tisting required) Amount (for contributions of 3200 or more)
David Colins i
Mar 15, 17925 Kirkshire 1 i
ar 15, 2003 Beverly Hills, MI 48025 o
Jamie Gossels '
Mar 13, 2015 11 Spiller Circle 100 |
Sudbury, MA 01776 i
Stan Kaplan ] .
g N Executive Director
Mar 21, 26135 gﬁ:&;ﬁﬁ?;ﬁ%l?? 6 288 Jewish Cemetery Association of Massachusetts Inc.
Bob Morrison
Mar 27, 2015 16 October Rd 100 i
Sudbury, MA 01776 |
Car Qifnar ,
Mar 27, 2015 46 Sunset Path 500 gggr";?;gtﬁg%”iﬁ;ti one
Sudbury, MA 01776 P
i
i
|
i
Line 9: Total Receipts over $50 (or listed above) 1,088
Line 10: Total Receipts $30 and under* (not listed above) 330
Line 11: TOTAL RECEIPYS IN THE PERIOD 1,418




SCHEDULE B: EXPENDITURES

MG.L. . 35 requires committges o fist, in alphabetical order, all expenditures aver $30 in a reporting period. Conpnitiees must keep
detailed accotnts and records of all expenditres, but need only itemize those over $30. Expenditures $50 and under may be added togetier,
Jrom committee records, and reporied on ling 13,

(A "Schedute B: Expenditares’ atinchment is available to complete, print and atftach to this report, if additionai pages are required to
report all expenditures. Please inelude your committee name and a page number on each page.)

To Whem Paid

&t you hove itemized expenditures of $50 and under, include them in line 12, Lise i3 should include only those expenditures not itemized

above.

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
Mar 1B, 2015 Ali Right Malling Framingham, MA posteard mailing 1,220.84
Mar 19, 2015 Facebook Mento Park, CA Facebook ads 150
Mar 13, 2015 FatCow Burlington, VT web gite 1i8.88

:

i

Mar 13, 2015 Staples Marlborough, MA sign and palm cards 9?.4;
j

Mar 23, 2015 US Post Office Sudbury, MA pastcard stamps 68;'
|

Apr G, 2015 Charles Woodard Sudbuiry, MA repay loan 612.54
i

Line [2: Total Expenditures over $50 (or listed above) 2,258»65i

1

Line {3; Total Expenditures $50 and under® (not listed above) 149.34.

Enter o page |, Line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 2;4135

Page 4




Form CPF M 102: Campaign Finance Report

’f ,(?anN CLERK Municipal Form
IDBURY, MASS

Commonwealth z.ls APR 30 AH 9: l D

Office of Campaign and Political Finance

of Massachusetts
File with: City or Town Clerk or Election Commassion

Fill in Reporting Period dates: Beginning Date: lﬂar 22, 2015 Ending Date: |Apr 25, 2015 \

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

ITammie Rhodes Dufault | ’ ‘
Candidate Full Name (if apphicable) Committee Name
[Sudbury Public School Committee ‘ [ f
Office Sought and District Name of Committee Treasurer
|84 Silver Hill Rd, Sudbury, MA 01776 I ] |
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ‘ 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus linc 2) 0
Line 4: Total expenditures this period (page 3, line 14) 0\
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) D(
Line 7: Total (all) outstanding liabilities (pagc 7) 0
Line 8: Name of bank(s) used: lm ‘

Affidavit of Committee Treasurer:

I certify that 1 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 all 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 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 commitiee

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

I certify that T 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, 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 M.G.L. ¢. 55.

Signed under the penalties of perjury: 7’ WM : (Candidate's signature) Date: |Apr 25, 2015




SCHEDULE A: RECEIPTS

MG.L e 35 requires that the name and residential adddress be reported, in alphabetical order, for all receipis over 830 in a calendar
Year. Committees must keep detailed acconnts and records of all receipts, but need only itemize those receipts over S50. In addition, the
oceapaiion and emplover must e reported for all persons wheo contribute 3200 or more in a calendar vear,

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

Date Received

Name and Residential Address
{alphabetieal listing required)

Amount

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

Line 9: Total Receipts over $30 (or listed above) 0
Line 10: Total Receipts $30 and under® {not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

< Enter on page 1, line 2

* 1 yvou have itemized reeeipts of $50 and under, include them in line 9. Line 10 should include ondy those receipts not ilemized above.

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢ 35 requires conumittees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itentize those over 830. Fxpenditures $50 and under may be added together,
Jrom commitiee records, and reported on line 13,

{A "Schedule B: Expenditures™ attachmoent is available o complete, print and attach to this report, if additional pages are required to
report all expenditures, Please include your committee name and a page sumber on cach page.)

! To Whom Paid
Date Paid (alphabetical listing) Address Purpase of Expenditure Amount
Line 12: Total Expenditurcs over $50 {or listed above} 0
Line 13; Total Expendhitures $30 and under® (not histed above) 0
Enter on page 1. ling 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

# [ you have ilemivzed cxpeuditures of $30 and under. include them in line 12, Ling 13 should inciude only those expenditures not itemivzed
above. Page 4



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commiitees to report ALL liabilities which have been reporied previeusly and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

=]

Enler on page 1, line 7 » |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



~_ Form }FM 102: Campaign Finance Report
’ O\f! ﬁa?bgﬁgs Municipal Form

Office of Campaign and Political Finance

Cooith 2815 APR 30 PH 2: Ly

of Massachusetts
File with: City or Topn Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | 2 ["5’ \S’ | Ending Date: | | IJG I [S’/ |
|| ¥ T

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

I DRUAY S SEMPALE | | Commmee m Elecm Byan X mple. |
Candidate Full Name (if applicable) Committee Name
| BeARD oF  Sturer Maw Il Lavon D¢ aple |
Office Sought and District Name of Committee Treasurer
[ IS Revens @0 Scobvy, e || LIS Lewwe R, Sudbupy ma o7t |
Residential Address Committee Mailing Address
Telephone Number (optional ); I | Telephone Number (optional): ‘ |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report OO0
Line 2: Total receipts this period (page 3, line 11) l%‘-{ .S’l—l 3
Line 3: Subtotal (line 1 plus line 2) PleOo 134513
Line 4: Total expenditures this period (page 5, line 14) (B‘-{g ,')5
Line 5: Ending Balance (line 3 minus line 4) 0o
Line 6: Total in-kind contributions this period (page 6) O. OV
Line 7: Total (all) outstanding liabilities (page 7) O OV
Line 8: Name of bank(s) used:I CTirens 8B a e

Affidavit of Committee Treasurer:
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 all 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 T&lalf of this committee in accordange with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: >< — (Treasurer's signature) Date: | "{ ""b-?é 1 S/ |
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

mcurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
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
inance 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 undeﬂi;:?ority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

\J e ol (Candidate's signature) Date: l f’{"&é & b uell |

Signed under the penalties of perjury:

L4




SCHEDULE A: RECEIPTS

"M.G.L ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Connittees must keep detailed accounts and vecords of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipts attachment is available te complete, print and attach to this report, if additional pages are required to
report all receipfs. 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)

Mie Cumy

5‘"[5—45 2y Smbma(c AS0D
Meo. oyl
3_’1 Lr{{ (566-(/1) wsh tNey Ty Di’_ &SP'O 0
Ciff -} oo Maqhows ) V(J.
6 |37 Hugpes Kd. 8000 ﬂ-@atS'\‘ﬁ £ Colfﬁa*‘éU Pes .
el S S (o T VgsSt gne frenecy, st

b Clarle g A SD00 5"""’/’%

Yoo Tron e
L’(@‘"(S/ Vgl{; LM(I_Z{V]O od. ASD.00 AC(J‘QD, Cmo

' Cme, Smer Yees™
HAS ’7){\6& pe CQ lﬁ 45T Cand dares Caorehn

Line 9: Total Receipts over $50 (or listed above) ‘Zﬁ@&@-\ L;Qﬁ ;73‘

Line 10: Total Receipts $50 and under* (not listed above) So.00

348,73
Line 11: TOTAL RECEIPTS IN THE PERIOD X 1345, /

< Enteronpagel,line2
* 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. c. 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 350, Expenditures $50 and under may be added together,
from committee records, and reported on line 13,
{A "Schedule B: Expenditures" attachment is availabie to complete, print and attach te this report, if additional pages are required to
report ali expenditures, Please include your committee name and 2 page number on each page.)

EXHI e

Menlo i, A |

AJJWSi7

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
. <7 Maw Svees \
4 TNAT L d e Me. [ oL
Frce ok \ Ficelare U4

24100

Enter on page 1, line 4 >

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

R4S}

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

Line 14: TOTAL EXPENPITURES IN THE PERIOD

34573

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

above,

Page 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

v

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

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

Enter on page |, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS () A0

* [f 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 6



SCHEDULE D: LIABILITIES

MG.L ¢ 55 requires committees fo report ALL liabilities which have been reported previously and are still oulstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

_l‘.’
Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: | '?r/ja\ / / ( | Ending Datec: I o< /;;1 9} /]S ]
et 7 7

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [[] 8th day preceding clection m after clection mr-cnd report [ ] dissolution

[ 154 . Kudhakdpon ||l

Candidate Full Name (it appl‘i\cnlalc)

| 5’*‘3‘""’6 POIT Schied (o Hee | ||

Committee Name

Office Sought and District Name of Committee Treasurer

[Zo Aleadubooi< Ciele. | |

Residential Address

Committee Mailing Address

Telephone Number (optional): [ ?ﬁ-— 5‘7? — q 3 6? 1 Telephone Number (optional): I

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report CQ a =
&= 4O
Line 2: Total reccipts this period (page 3, line 11) / % J’- / i ;_ %
Line 3: Subtotal (linc I plus linc 2) /7.4 / @ ’i 2]
Line 4: Total cxpenditures this period (page 5, linc 14) / '-’7", T/ 3 é ‘;_}
Line 5: Ending Balance (linc 3 minus linc 4) @ . g Qe
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) ()
Line 8: Name of bank(s) uscd: |

Affidavit of Committee Treasurer:

I certily that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including all 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 M.GLL. ¢. 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

D I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MUG.L. ¢. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

idate without Committce OR Candidate with independent activity filing separate report

Certify that [ have examined this report including attached schedules and itis, to the best of my knowledge and belief, a true and complete statement ot all campaign

finance activity, including contributions, loans, receipts, expendi , disbursements, in-kind contributions and liabilities for this reporting period and represents the
: this committee in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date: I {Iﬁ /_9'(?‘/ /( |




SCHEDULE A: RECEIPTS

M.G.L. ¢ 55 requires that the name and resideniiol address he reported, in alphabetical arder, for all receipts over $50 in a calendar
vear. Conpunitiees must keep detailed accounts and records of all receipts, but need only itemize those receipis over 330, In addition, the
occpation 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, Pleasc include your committee name and a page number on cach page.)

Date Received

Name and Residential Address
(aiphabetical listing required)

Amount

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

3i3)is”

L{ }Q')U l’\a ,4‘\ VN
‘Bosﬂz\fl-é’adocwb wor Crele

19.51

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

€~ Enler on page 1, tinc 2

* [ you have itemired receipts of $50 and under, include them in tine 9. Line 10 should include only thosc receipis not itcmized above.

Page 2




SCHEDULE B: EXPENDITURES

M.GLL. c. 35 requires comumitices to lisi, in alphabetical order, all expenditires over $50 in a reporting period. Commitlees nst keep
delailed accounts and records of all expenditures, bt need only Hemize those over $50. Expenditures $50 and under may be added together,
fromn connmitiee records, and reported on fine 13,

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required o
report all expenditares, Please include your committee name and a page member on cach page.)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount

| | A M KETS W
5/13//5’ Z}F(qu‘\akeljf‘ﬂ?/ ;fwfac! Cré.’ > Csflsgrv{(' g /7“5‘/

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

Linc 13: Total Expenditurcs $50 and under® (not listed above)

Enter on page 1, ling 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 195 /

* I you have itenized expenditures of $56 und under, inclide them in fine 12, Line 13 should include only those expenditures not itemized
above. Paged



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campalga and Political Finsnee

City or Town of: Soa\b v I’S

Please print or type all information, except signatures.

Fill in dates:
Reporting Period Beginning

Month Day

Year Month Day Year
t 2O Endng_ 4 27 Zols

Type of Report: (Check Onc)

[gf &th day preceding

O g day preceding election IiZI/ 30th day following election O
preliminary/primary

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

Pursuant to M.G.L., Cﬁapter 55:

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

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

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

DATE I. SIGNATURE 1. RESIDENTIAL ADDRESS 11, OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
ylz1hs W&? Mawd |7 Thowpson be Select men
Bl
= 4 i
£ 9
1157 o _\;g <
=
et
) s g <~
XL
-0 —
= XTm
N D -0
== w0
N & @ ~
1-d SB8HB80+HPBLE uteas "9 IJ42GoY




e @,a -“’—“‘” il |
Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of’ Q%MMM/?Y

Please print or type all information, except signatures.

Fill in dates: Mon Day Month Day Year
Reporting Period Beginning /’?4}: e _!_7-) _?O’/ 5 Ending %&J 3B, 20/

Type of Report: (Check One)

O 8th day preceding O g day preceding election ﬁ 30th day following election ]Zﬁ 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. 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 certify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS 111. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

s/u_ VMg Jya — v§ Henry's Mil| | & Modearot.

11797
(4



Cammonwealih

of Marsachuset

s

Municipal Form

Office of Campaign sod Politicat Finance

Form CP¥ M 102-0: Campaign Finance Report

City or Town of:_{_ &/DE{/K ;\/

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning /7274 &, FOLS  Ending DFCE/TBELE B/ 20/ S
Type of Report: (Check One) .
O 8th day preceding o 8th day preceding election /ﬁ 30th day following election /E!\ 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant 1o M.G.L., Chapter 55:

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

reporting period, and do not have a campaign fund in existence.
3. [ certify that 1 do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS II1. OFFICE SQUGHT
_Signed under the penaities of perjury {Street and Number)
Lﬂ;lql\s MA’MJ/T{\ /A"‘ 152 Comeard Rd, Suclbain Schepd Cr

VeV A%

791 AAL cAster B

) Plhnen e B,

e

(20 mﬁ—/ KGL-’

iuﬂwﬁw

\{/ éi‘/za’

4

14

11/97



Commonwealih

Municipal Form

Form CPF M 102-0: Campaign Finance Report

™~
Office of Campaign and Political Finance a
of Massachusetis x=
=3
< \-) '] M
City or Town of:___> '« l U \-:j L=
\
Please print or type all information, except signatures. w
Fill in dates: Month . Day Year Day __  Year —d
Reporting Period Beginning___ %/7 2 J/ e il Ending E/A 7 /; <
T ¥ )f 77 /
Type of Report: (Check One)

O 8th day preceding
preliminary/primary

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

O s day preceding election B 30t day following election

(Town or Special)

B 20t day of January
(Year-End Report)

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

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

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

DATE [. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
) N y /) s . | « | e b -
L;/C:, /!/‘:_,?.,, - u’{f:%_/ fé& £, e D JLm — L) bve ry T rasTeL
7 7 ™~

(43

11/97

AUNEan
NMO

SSVW
we31d






SWN CLERK

Form CPF M 102-0: Campaign Finance Rep
o~ E ('NBURY, MASS

Municipal Form
Office of Campaign and Political Finance

= - 2815 APR 29 PHI2: 30

of Museachuseils

g . 1] i
City or Town of: 5 f/) i’.d) [,/ZIQ. (7’
{
{
Please print or type all information, except signatures.

Fill in dates: Manth Da; Year .~ Mon Day ear
3 Oy Ending f”‘}h 2.4) ‘Yl_ {; { ?

Reporting Period Beginning, {

Type of Report: (Check One)

O 8th day preceding election 30th day following election o 20th day of January

) FI ece d “g
( ] OWH Or Schia]) ( Y cm"El I.d RB} YOT t}

preliminary/primary

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

1. Icertify that | 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. Icertify that I do not have a political committee.

DATE I. SIGNATURE [I. RESIDENTIAL ADDRESS [Il. OFFICE SOUGHT
Sighed under the penalties of perjury {Street and Number)
A ‘. / - / r:.-'} ,."" A | ] ' : 4 g ) _‘, 1 n 7 y i f
b d /[ AL 31 Guosmps (Hee | Tl Gmamsin/
i '? . WV ok ‘\
{
i

11/97

O



|
i

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

| NMO

Commenwealth

of Masachuserts

City or Town of: ;;-1 A [J \@’{A w]

SSVIW ‘AMnaar:

12:L Hd |62 4qy 502
A3

|
Please print or type all information, except signatures.

Day Year_ Month Day
o 20

Fill in dates: Month
Reporting Period Beginning | \ 20\% Ending

Year

20\ <

Type of Report: (Check One)
O 8th day preceding O sm day preceding election K.?Oth day following election % 20¢h day of January
preliminary/primary Town or Special) (Year-End Report)

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

I. Tcertify that I am a candidate for or hold Municipal Office.
2. Leentify that | have not received any contributions, made any expenditures, or incurred any obligations during this

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

3. [ certify that | do not have a political committee.
[11. OFFICE SOUGHT

DATE l. SIGNATURE II. RESIDENTIAL ADDRESS
Signed under the penalties pf perjury (Street and Number)
L% Q(.[M-)/{ Cﬁwmb&

(naidd L um/~ 720 Suatlz Wasd Privt

1 l’z%'tﬁ

11/97

(%)



Form CPF M 102-0: Campaign Finance Report Q/"m 1}2&

Municipal Form U
Office af Campaign end Political Finsnce V\

City or Town of; 6\]_@3\3?}5

Please print or type all information, except signatures,

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning___.1# privdgy L, 2015 Ending__MApOH |2+ 20VE

Type of Report: (Check One)

U am day preceding E’sm day preceding election XI 30th day following efection 20th day of January
pretiminary/primary (Town or Special) {Year-End Report)

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

L. Icertify that I em e candidate for or hold Municipal Office.

2. 1 certify that { have not reccived eny contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have 8 campaign fund in existence.

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

DATE I. SIGNATURE . RESIDENTIAL ADDRESS Tii. OFFICE SOUGHT

Signed ynder the penalties of perjury (Street and Number)
>hv/i5 é@%’ 2k BoWOHTH o Supaury | TWANNIMG FoaeD

11757
)



Form CPF M 102-0: Campaign Finance Report

™3
a8 E :
_ Municipal Form & -
W - Office of Campsign and Political Finance ‘g J f:.':..
of Massachusetts ’ (= Z
4 . .
o il < C)
- __Sudlgvr x
City or Town of’ V{ § Zm
- &
Please print or type all information, except signatures, wn 2 =
Fill in dates: Month Day, Year, Ntl)nth Da Year
Reporting Period Beginning____% t.} 29 1) Ending | Cr 2015~

Type of Repori: (Check One)

O s day preceding U g day preceding election G/som day following efection E/I!Oth day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Cﬁzpter 55:

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

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 certify that I do not have a political committee.

' /]
DATE I. SIGNATURE

1I. RESIDENTIAL ADDRESS

I1I. OFFICE SOUGHT
(Street and Number)

Signed under the penalties of perjury
Qtlls |

80 Brinsdons Lane Poad of AJJUJ#/S

V7l
i

11/97



UWN CLERK

Form CPF M 102-0: Campaign Finance Report "'"NBURY, MASS
Municipal Form

Office of Campaign and Political Finance 2 n ]5 JUH ' E PH |: 23

City or Town ofigapg//ﬁ'y/

Please print or type all information, except signatures.

Fill in dates: Month Day Year onth Da Year
Reporting Period Beginning MARLH. 3 A0/5 Ending Kl / d' 0[5

Type of Report: (Check One)

O 8th day preceding O g day preceding election E{ 30th day following election IE/ZOth 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. 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. I certify that I do not have a political committee.

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

é'/(J/'b" '1——--—" /"L‘u’)/\“'“"-—' Vs /Dm«;._ VZe ﬁ/tl e /Qé/ oo a-[) /(LLGL./'?LL

+—

11/97

&



(orrecie v S7a(
Form CPF M 102: Campaign Finance Report
Municipal Form 'OWN CLERK

Office of Campaign and Political Finance '"MBURY, MASS
(‘omth
of Massachusetts File with: City wTw%'#MM
Fill in Reporting Period dates: Begiming Date: [ 3[2W[20/ 6] EndingDae: |4/ 1 /2015 |

Type of Report: (Check one)
L] 8th day preceding preliminary  [] 8th day preceding election [ 30 day after election ] yesrcond vepos \Ea dissolution

LN\\ CUAEL ‘T EnsLET ] LE'HSLE-' Foe. SeiEcrmau Canpaig, ]
Candidate Full Name (if applicable) ; Committee Name
[ Boand OFf SEL Ecramau j l Stepiatie Beexyli vl |
Office Sought and District Name of Committee Treasurer
[ S Peartam Load Subtuey M 0270 || ([543 Peanson Zoet Son Bvey AMmAONTI L |
Residential Address Committee Mailing Address
Telephone Number (optional): || [ relephone Number (optional): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -5 28 47
Line 2: Total receipts this period (page 3, line 11) RIS &
Line 3: Subtotal (line 1 plus line 2) B3 17
Line 4: Total expenditures this period (page 5, line 14) 3) 0L bo
Line 5: Ending Balance (line 3 minus line 4) 29L B?
Line 6: Total in-kind contributions this period (page 6) =
Line 7: Total (all) outstanding liabilities (page 7) LagoTd —
Line 8: Name of bank(s) used: L SeEM Fflve

Affidavit of Committee Treasurer:
I 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 all 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 authogiy by6n bebsf of this committee in pec dagipe with the requirements of MG.L. c. 55. )

., 7 b
Signed under the penalties of perjury: "//;Aﬂ/ X (Treasurer's signature) Date: I__M

Candidate with Committee and no activity independent of the committee

I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. [ have not received any coninbutions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
] 1 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, loans, receipts, expendi in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons mW%ﬁﬁs committee in accordance with the requirements of M.G.L. ¢. 55,
Signed under the penalties of perjury: AL / (Candidate's signature) Date: 7 /20

, disbursem
prd
[




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for 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
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 reqaired to
report all receipts. Please include your commiitee name and a page number on each page.)

[ Yiemeny Cunerg

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Buaxe, Beeapay Ee 72
2/ ! oo —
(240157 || 14 el 20
3/24 [2015 |[|§euid, Saan #lo0o®
3 {4aear take Duv e
LYo T iwa od
YAy /oo
/ / or& 2ok Robiu D latiage Ug__[( NV
marlewls Kewviel 5 o0s ||| EDVCATIoNar Corlsut T
3 250"
/ z‘f/ 2268 1\| J37 dlatutes omn s
3/2.‘{‘/25;5 )\LOB!L.E| Micdae ﬂ'zoo

3[24] 2011 |||V EF 1T | cilias
b4 Bomier Rrn s

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

9502

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

SPESC

Line 11: TOTAL RECEIPTS IN THE PERIOD

{3

B 392

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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M.C.L. ¢. 55 requires committees io lisi, in alphabetical order, all expe
detaited accounts and records of all expendinres, but need only itemize th

WNCRAAIAS NI RS M AUOME EULYEFR B U DN

fresm committee records, and reported on ling 13,
{A “Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and 5 page number on each page.)

nditures over $30 in a reporting period. Commiltees must keep
ose over $50. Expenditures $50 and under may be added together,

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
Uopne Nepor MALLBoLS M p Sl4l maTER AL s
3/ 2—?’2915‘ {Lodd TocusLEY ) 254 =
5/”{20]{ LT Pi2za ‘SubBum? Mk Foob For VoLvuTEEey, ‘555 a4
(toad To E‘usf_atz)
3/25/204{ jt'r'MArL_ Do MA NanLers 2;?80‘{2

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

bove,

Enter on page 1, ling 4 -2

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

a0

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

- WP

Line 14: TOTAL EXPENDITURES IN THE PERIOD

#3104 &
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SCHEDULE D: LIABILITIES
MG.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
.;’t “2"*’“ ST e O $98 Pedestan, ook Lo
—tmeram, M'Ef ::E7 3 0 27
ez 2y cuary 348 PeAcdon, poan Lona 2L
3/ 251/20!4 Ensiey J 28y
Bfza] 2ug ||| PMEHOEL ERSL&" 1 —( 593 Peardam Bosh Lonun << R&
| |

H SEE ortg oL
Froids Expedses |

| &

‘se¢ Expaases

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) LaoT8
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