Form CPF M 102: Campaign Finance Report
Municipal Form

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: | Ol / O/ / 2 (;,«5{ Ending Date: B J1z/2¢ ;5;|

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

| Geegsey P Ham, 1 | {1 |
. Candidate Full Name (if applicable) Committee Name 2 o —
| (]-"CQ.\,:':’H.V\J Librara Trunstet —Su;l"‘omql_ | O
Office Scuéﬂ and District e Name of Committee Treasurer o z
I/é pfqe S¥reed Sudbury my c;??(‘ I i 4 % I
Residential Address = Committee Mailing Address g z "‘:‘1
Telephone Number (optional): I k‘! 75,3) vy 3) - ( Y 9 ( | Telephone Number (optional): I s {;}:U |
=
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O—
Line 2: Total receipts this period (page 3, line 11) C—
Line 3: Subtotal (line 1 plus line 2) 5 e
Line 4: Total expenditures this period (page 5, line 14) Q —
Line 5: Ending Balance (line 3 minus line 4) O —
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) used:l M j) pSex Savings Ruq k J

Affidavit of Committee Treasurer:

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 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. e. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: r J

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 M.G.L. c. 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
E 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.
, P ,_M
: /j’;fc'4 AW A

Signed under the penalties of perjury: (Candidate's signature) Date: | % / 1Z / 20is ‘




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

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available 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
(alphabetical listing required) (for contributions of $200 or more)

Date Received Amount

’
{

m 13

=
FCIN M )l A

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

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

€ Enter on page 1. line 2

Line 11: TOTAL RECEIPTS IN THE PERIOD
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,
Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

< 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 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees 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 itemize those over $50. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 13,

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

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

* [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

'2_/2"7///5 Name Shickers ,2576/

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 B v

* 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. Pace G
age



SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which have been rep

orted 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



Form CPF M 102: Campaignigiﬂmlﬁgmrt
Municipal Form;psuURY, MASS

Office of Campaign and Political Finance

Comonweth ”“ HAR 23 PH l= "-0

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: l AN O] P jj Ending Date: | MARCH 12 20 r“

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

| Brya SempPLe IRl (CmmENTE W AOter BN Sompe]
Candidate Full Name (if applicable) Committee Name
| SUDBWy  BoARO ¢F Saemmiv|| || L/ ULA- SemPLE |
Office Sought and District Name of Committee Treasurer
[ \§ geveRke RD ||l 1S ReveRe R, SuolBuly Ma ]
Residential Address Committee Mailing Address
Telephone Number (optional): | (f )g S04 ) | Telephone Number (optional ): | — l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 19X 2,0)
Line 2: Total receipts this period (page 3. line 11) \ WO O
Line 3: Subtotal (line 1 plus line 2) [3 00,00
Line 4: Total expenditures this period (page 5, line 14) 8 '7 S' ‘33
Line 5: Ending Balance (line 3 minus line 4) %t‘l L* .l '7
Line 6: Total in-kind contributions this period (page 6) S'D is O
Line 7: Total (all) outstanding liabilities (page 7) O.00
Line 8: Name of bank(s) used: r Ci TLi2e S ,&ﬂ a\L

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 authofity or on be@lf of this committee in accordance with the requirements of M.G.L. ¢. 55.
e
Signed under the penalties of perjury: ’)(‘_;M. = (Treasurer's signature) Date: I 359“"{ S |

FOR CANDIDATE FILINGS Q. NLY: 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 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

O 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.

Signed under the penalties of perjury: (Candidate's signature) Date:




report all receipts. Please i'ncll'uie your committee name and a page number on each page.)

. _ SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
vear. 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: Recﬁp‘_ls'} attachment is amﬂgble to complete, print and attach to this report, if additional pages are required to

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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\)Y\Qa« %\@f raﬂjf& Sob.00 Cino, Smasthea Sphwc

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

€ 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.

Page2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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 receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 350 and under may be added together,
[from committee records, and reported on line 13.

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

To Whom Paid

i is

Nt\”ﬁm bu.\&u‘-

LA, CA 007

CU?_LJ STl

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Enter on page 1, line 4 =

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

8% .33

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

JSI.%?

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

315 A Do %‘5
- Cofper

R 33 U‘c( e R iy :
SIS Molly g |1 Shomible piers]| DS g || 3000

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

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS .9() o0

* 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. 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

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

Page 7






Form CPF M 102: Campaign Finance RéggvgtyRcLE RK

: 4
Municipal Form  MASE
Office of Campaign and Political Finance 2"5 HAR 23 PH I 39

Commonwealth
of Massachusetts

File with:_City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ [Jan 21, 2015 Ending Date:  |Mar 12, 2015 |

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

lCharies C Woodard | |C0r‘nmittee to Reelect Chuck Woodard J
Candidate Full Name (it applicable) Commitlee Name
lSelectrnan, Sudbury [ Hzabeth Eggleston l
Office Sought and District Name of Committee Treasurer
[32 0ld Framingham Rd Unit 29, Sudbury, MA 01776 || [32 01d Framingham Rd Unit 29, Sudbury, MA 01776 i
Residenual Address Committee Mailing Address
Telephone Number (optional): (978) 443-0681 | Telephone Number (optional ). [ !
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3. line 11) 1,612.54
Line 3: Subtotal (line 1 plus line 2) - 1,612.54
Line 4: Total expenditures this period (page 5. line 14) 612.54
Line 5: Ending Balance (line 3 minus line 4) 1,000
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 612.54
Line 8: Name of bank(s) used: |Middlesex Savings Bank

Affidavit of Committee Treasurer:
1 certify that [ have examined this report including antached schedules and it is. 1o the best of my knowledge and heliet, 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 pertod and represents the campaighn

finance activity of all persons acting under the_q_t;ﬂlpnlyy on behalf of this committee in accordance with the requirements of MAG.L ¢ 55.

- . o [ e T
Signed under the penalties of perjury: ‘ P u}l o (Treasurer's signature) D‘“‘"[ ;/ e / >, J
-t Fi

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

Candidate with Committee and no activity independent of the committee

I centify that | have examimed this report including attached schedules and it 15, to the best of my knowledpe and belief, a true and complete statement of all campaign ﬁlnancc
activity. of all persons acting under the authonity or on behalt of this commiittee in accordance witl the requirements of M.G L. ¢. 35. 1 have not received any contributions,
incurred any habilities 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 1s. to the best of my knowledge and beliet, 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 undér the authority or on behalt of anmmillcc in aecordance with the requirements of MG L. ¢ 55,

! 4t ] . v_
U _/i’» C l/ ﬂ"f—’L “ il (Candidate's signature) Date: L‘ﬂ —

Signed under the penalties of perjury:




.
Ly

A SCHEDULE A: RECEIPTS

T B , , . . . \zn :
o dﬂ ¢. 35 requires that the nane and vesidential address be reporied, in alphabetical order, for aff receipts over 330 in o calendur
vear, Committees must keep detailed aecomnis und records of all receipts. but need only iremize those receipts over 8§30. In exclelition, the

.{)f' fpa!ftg!@ﬂd@rﬁpfbfﬁ}"g ikithe reported for ail persons who contribute S200 or more in a calendar year.
fﬁ“gi:hééule A: Receipts" atiachment 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 | Occupatior & Employer
Date Reecived {alphabetical listing required} Amount (for contributions of $200 or more)
Barbara Ryan
Feb 12, 2015 155 Ford Road 100
Sudbury, MA 01776
Jack Ryan
Feb 12, 2015 155 Ford Road 100
Sudbury, MA 01776
Charles Woodard
32 0!d Framingham Rd Unit 29
Mar 12, 2015 Sudbury, MA 01776 612,541 |[LOAN Retired
Line 9: Total Receipts over $50 (or listed above) 812.54
Line 10: Total Receipts $50 and under* (not listed above) 800
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,612.54\|e  Epteron page 1. ling 2

* 1f you have itemized receipts of S50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,
Page 2



SCHEDULE B: EXPENDITURES

ALG.L. ¢. 35 requires committees to list. in alphabetical order. all expendityres over 850 in a reporting perind. Connnitiees must keep
detailed uccounts and records of alf expenditures, but need aply itemize those over 830, Expunditures $58 and under nay be added tagether.
from commiinee records, aird reported on line 13,

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report 3l expenditures. Please inciude your committee name and a page number on each page.)

Te Whom Paid

* If' you have itemized expenditures of $30 and under.

zbove.

Enter on page 1. line 4 =

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Feh 28, 2015 Staples ﬁgﬁ;foig MA 01752 palm cards 52.38
Mar 12, 2015 Staples ?‘l%l:rgo::g MA 01752 palm cards i5.16
Mar 5, 2015 A.G.E. Graphics Egﬁ:%ggf;:_fgﬁg ig%B lawn signs 545

Line 12: Total Expenditures over $50 {or listed above) 612.34
Line 13; Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 612.54

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

Page 4




SCHEDULE D: LIABILITIES

M.G.L. ¢. 533 requires commitiees 1o veport ALL liabilities which have been reporied previously and are stilf owtstanding. as well
as those liabilities incurred during this reporting period.

Pate Incurred Fo Whom Due Address Purpose Amount

32 Old Framingham Rd Unit 29 .
Charles Woodard Sudbury, MA (lgl??s credit card payments for the

Mar 12, 2015 purchase of campaign materials

612.54

Eater on page 1, line 7 - | Line 18: TOTAL QUTSTANDING LIABILITIES (ALL) 612.54

Page 7



Form CPF M 102: Campaign Financ&%ﬁ‘(

o “TOW
Municipal Form TSDBURY' MASS

Office of Campaign and Political Finance

Ccnmmealth PH |= "'3
of Massachusetts u‘s m 23

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ] 1/} i ‘ Ending Date: | 3// 2 //C |

gt 7 £
Type of Report: (Check one)
[] 8th day preceding preliminary th day preceding election  [_] 30 day after election [] year-end report  [] dissolution
' 7 1< ) Y
L Zicsa Vi Rgirl{idn ||l |
Candidate Full Name (if applickble) Committee Name
Office Sought and District Name of Committee Treasurer
Residential Address Committee Mailing Address

Telephone Number (optional ): \ Telephone Number (optional ): I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) }’4()0 - ao

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14) {4[0 o, 9¢

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

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

Line 7: Total (all) outstanding liabilities (page 7)

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

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 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

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

ndidate without Committee OR Candidate with independent activity filing separate report
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, loans, receipts; gxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting ungér the Wﬁc in accordance with the requirements of M.G.L. c. 55.
/ £l (Candidate's signature) Date: I g /f;z 3 A‘ ( |
7+

T 27/ 70 U]
A /

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

MG.L ¢ 55 :;}q;}l}egjh}ﬂ thd pame and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committeesymust keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be Feported 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 receipfs. "‘lel‘sﬁir@ﬁdﬁ gﬁlmmittee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

3Iyh<

o Ku&uk(“l‘wh

00, ©

Kk‘@ bsile. CQ’L‘Q""/

S

S EfEs=rStyyf

=

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

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

€ 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 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
from committee records, and reported on line 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 a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

il

aY 6[/
IZ)N—G v Defien

Wert [ oxhw’gga ;

V\)‘DBS" {‘p])a,?% n

Yoo,

i

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

* [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 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

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

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: |2n” & Ending Date: L112!1 5 I

Type of Report: (Check one)

llZ.

[] 8th day preceding preliminary 8th day preceding election [ | 30 day afier election [] year-end report E:l d1§“§b

;IJ
—— || & Lm
Candidate Full Name (if applicable) Committee Name “=D -
lSJ.thunLBoam of Selectman | l:o:‘mue_]_l!lpvpr '; [¥s) 2
Office Sought and District Name of Committee Treasurer g wn x
lZ?_]aSQﬂ_D.IiML‘iLI.dhLIDL_MA 01776 | Lij.kmew Lane. Sudhurv. MA Q1776 ‘
Residential Address Committee Mailing Address
Telephone Number (optional): | | Telephone Number (optional): |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 4
Line 2: Total receipts this period (page 3, line 11) oo
Line 3: Subtotal (line 1 plus line 2) P,
Line 4: Total expenditures this period (page 5, line 14) & whd
Line 5: Ending Balance (line 3 minus line 4) e
Line 6: Total in-kind contributions this period (page 6) g
Line 7: Total (all) outstanding liabilities (page 7) e
Line 8: Name of bank(s) used: l‘;anmndpr

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 aulhoril}or on behalf of this.committee in accordance with the requirements of M.G L. ¢. 55.

Signed under the penalties of perjury: Gl )

7
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

(Treasurer's signature) Date: 3 i e

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. ¢. 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 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, 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. c. 55.

Signed under the penalties of perjury: éowé/Zr\XM? ZM/PQ’- (Candidate's signature) Date: | 3 l / ZI / / 5 |




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. 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 ail receipts. Please include your commitiee name and a page number on each page.)

Date Received

Name and Residential Address
{alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

01415

Deffray Beeler
57 Wagonwheel Road
sudbury, MA 01776

%250}

Attorney

Heinlein, Beeler, Mingace & Heineman, PC

/0815

Wendy Casey
51 Fox Run Road
Gudbury, MA 01776

10

2{22/15

Helen Crary
i Hunt Road
Sudbury, MA 01776

250

None
Not Employed

n3/11/15

Elizabeth Darley
106 Thunder Road
Sudbury, MA 01776

2500

None
Not Employed

Marinus

Daniel Fox
23 Griscom Road
Gudbury, MA 01776

£3=1 DA

Piease see list of Expenditures for dates of receipt)

3025

Jamie Gosseis
11 Spiller Circle
Sudbury, MA 01776

100

2{2F[15

Elizabeth Hefferon
8003 Greenwich Woods Drive
Mclean, VA 22102

25

wttorney
Not Employed

AArQLS

Susan Tuliano
[22 Jason Drive
Sudbury, MA (1776

1,409 -1.04

Attorney
flot Employed

{ Please see list of Expenditures for dates of receipt)

3/06/15

Karen Krone
4 Meadowbrook Circle
Sudbury, MA 01776

150

210415

Marilyn Martino
73 Meadowhrook Circle
sudbury, MA 01776

15

3M3/15

Corinne Meyer
8 Skyview Lane
Sudbury, MA 01776

101}

2/26/15

Sob Morrison
It 6 October Road
Sudbury, MA 01776

10

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

€ 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.

Paoa 7l




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabectical listing required) Amount (for contributions of $200 or more)
ark Nicklaus
523 Ruston
marillo, TX 79109
2/28115 100
Steven Richmond Bttormey
190 Alta Road Beveridge & Diamond
Budbury, MA 01776
2f13/15 200
L.eonard & Gail-Ann Simon
(10 Meadowbrook Circle
Budbury, MA 01776
2{15{15 100
pill Stansky None
36 Skyview Lane pot Employed
Sudbury, MA 01776
2/15/15 2008
Line 9: Total Receipts over $50 (or listed above) 2779
Line 10: Total Receipts $50 and under* (not listed above) 450
Line 11: TOTAL RECEIPTS IN THE PERIOD 4. 979 < Enter on page ], line 2

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

Paoe 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to lisi, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jroni commitiee records, and reported on line 1 3.
(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 inciude your committee name and a page number on cach page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
A.G.E. Graphics LLC by Iuliano 02231 State Route 248 ard signs and stakes, shipping
Loan on Schedute A) iong Bottom, OH 45743
2724515 4645
Data Ecology/Campaign Partner [[16 Dudley Street MWebsite hosting service
by Fox {Loan on Schedule A) Fitchburg, MA 01420
1/24/15 2
Data Ecology/Campaign Partner |6 Dudley Street Privacy Add-On
by Fox {Loan on Schedule A) Fitchburg, MA 01420
02/12/15
Data Ecology/Campaign Partner || [16 Dudiey Street pVebsite hosting service
by Fox (Loan on Schedule A} Fitchburg, MA 01420
2/234158 24
Town of Sudbury/Town Clerk by 322 Concord Read Moter lists on CD
[uliano {Loan on Schedule A) Sudbury, MA 01776
20415 4
fown of Sudbury/Town Clerk by 22 Concord Road oter list on CD
fuliano {Loan on Schedule A) Sudbury, MA 01776
£20/15 20
Sudbury Post Office by Tuliang h17 Boston Post Road Postage
{Loan an Schedule A) Sudbury, MA 01776
3/09/15 340
MWayland Post Office by Iuliano 277 Baston Post Road Postage
{oan on Schedule A) Wayland, MA 01778
311415 1708
Vistaprint by Iuliano (Loan by istaprint.com Postcards, shipping
Schedule A)
3/05/15 11
Wistaprint by Iuliano (Loan by Vistaprint.com Postcards, shipping
Gchedule A)
306415 R0
Line 12: Total Expenditures over $50 (or listed above) 1 479
Line {3: Total Expenditures $50 and under* (not listed above} 4
Enter on page 1, {ine 4 > [Line 14: TOTAL EXPENDITURES IN THE PERIOD L 51

* 1f you have itemized expenditures of $50 and under, include them in fine 12. Line 13 shouid include only those expenditures not itemized

above,

Paoe 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabectical listing) Address Purpose of Expeaditure Amount

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

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

Enter on page 1, ling 4 = {Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of 350 and under, include them in line 12. Line I3 should include only those expenditures not itemized
above.
Paoe &



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 commitiee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Deseription 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

* i an in-kind coniribution 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 emplover. Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due Address Purpose Amount
Daniel Fox 23 Griscom Road | oan Repayment
Hudbury, MA Q1776
hMariols B3
Kusan Iuliang 22 Jason Drive 1 can Repayment
Sudbury, MA 01776
Marios 1,409
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LYABILITIES (ALL) .

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
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_0.wu ary \'[Z&lﬂ Ending Date: |m arth 12 .Zﬂﬁl

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

| Luwde SN'\f}uﬂr S, 6’%5(’/ | ] |

Candidate Full Name (if applicable) Committee Name
| SAabury School Committee | I |
i Office Sought and District Name of Committee Treasurer

[ 152 Concord Kd _Juchun mi O[T |l |

Residential Address Committee Mailing Address

Telephone Number (optional): | 398 - Y43~ 2948 || | Telephone Number (optional): |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report /3
Line 2: Total receipts this period (page 3, line 11) }‘? 2490, 00
Line 3: Subtotal (line 1 plus line 2) 759‘? 90. 00
Line 4: Total expenditures this period (page 5, line 14) ,ﬂPf 290,0D
Line 5: Ending Balance (line 3 minus line 4) 4]
Line 6: Total in-kind contributions this period (page 6) Q’
Line 7: Total (all) outstanding liabilities (page 7) W
Line 8: Name of bank(s) used: I

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: (Treasurer's signature) Date:

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

Candidate with C ittee and no activity independent of the committee

I:l 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. ¢. 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
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 /Tuthorily or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

‘.’\J (Candidate's signature) Date: I "3:/ /8 ‘/ / 5 ‘

Signed under the penalties of perjury: "-‘(J\U!\m :

-~




SCHEDULE A: RECEIPTS

M.G.L. c. 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 $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

3fu \zas

L\,\ cie S\,U\"S o'y .S+ Gﬁﬂ‘rq&
152 Concovd Rd Sud!a{rg

290.60

Self)
and idafe “('OY &:fd&gw

Line 9: Total Receipts over $50 (or listed above) 290.00
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Cj__q@ 00

€ Enter on page 1, line 2

* [f 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 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)

Line 11: TOTAL RECEIPTS IN THE PERIOD lc’l 0 ) D € 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 3



SCHEDULE B: EXPENDITURES

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

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
BE.Grogice ,LLC 23l Rie 248 o
LongBoktom SH 45743 ‘ e
Line 12: Total Expenditures over $50 (or listed above) 2490.0 o
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1 90.0 0

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose 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 2490.0 0

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

above.
Page 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

* 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 to 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
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Form CPF M 102-0: Campaign Finance Report AN

Municipal Form \ M

Office of Campaign and Political Finance L) N

City or Town of.__SUPB TP%

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning ;!AN\IQ‘J; L Wi Endmg_mréH iz, 20V

Type of Report: (Check One)

O g day preceding E/Bth day preceding election 0O 30m day following election O 20m day of January
preliminary/primary (Town or Special) (Year-End Report)y

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

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

2. Icentify that 1 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 l. SIGNATURE 1I. RESIDENTIAL ADDRESS T1. OFFICE SOUGHT

Signed ynder the penalties of perjury (Street and Number)
2/e/i5 ﬁkﬂu—«,—“ 2o BN Bo, SubBURY | PYANNING BoARS

1197

)



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Folitical Finance

Commenwealis
of Mxtaxchosetis

City or Town of;_\_ .{)}&f bf'}% \/

Please print or type all infermation, except signatures.

Fill in dates: Month Day Year Month Day __ Year
Reporting Period Beginning___ 2 /374 (')/ Ending A / (2L 5
i/ VAN |
Type of Report: {Check One)
U g day preceding 8th day preceding election 0 3om day following election L} 20m day of January
preliminary/primary {Town or Special) (Year-End Reporty

Pursuant to M.G.L., Cﬁapter 55:

1. 1 certify that § am a candidate for or held 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. 1 certify that 1 do not have a political committee,

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS 1. OFFICE SOUGHT
Sigred under the penalties of perjury (Street and Number)
P — \ . i . o
Zl 16/ y Q Lo Durrpdd D |Ligrmied TRUGE £

I/ 24 | B0 Brnsgenc (v | Dok of Bl

i

11/97



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of: S ndbu o il

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning Ending M 2 E!S

Type of Report: (Check One)

O 8th day preceding ﬂ 8th day preceding election I 30th day following election L' 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

L. Icertify that I 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 centify that I do not have a political committee,

DATE I. SIGNATURE TI. RESIDENTIAL ADDRESS III. OFFICE SOUGHT }
S}gpfd under the penalties of perjury (Street and Number)
3{2,1 { Y 45 Henry$ Ml lare Ma&;__a.ﬂ-?lf&

,Cw-"bw; mb 0v

11/97

&




Form CPF M 102-0: Campaign Finance Report

O s O ITOWN CLERK
. SUDBURY, MASS

City or Town of: ->J)bur<.f 2"5 HAR |2 PH z l2

Please print or type all information, except sipnatures.

Fill in dates: Month Year Month Day Year
Reporting Period Beginning___ & L D? Z0)5  Ending____ 3 23 1015
Type of Report: (Check One)
O gth day preceding m/sm day preceding election |1 30th day following election O 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

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

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

2. 1certify that 1 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 1 do not have a political commiitee.

DATE 1. SIGNATURE 1I. RESIDENTIAL ADDRESS TII. OFFICE SOUGHT

Signed under the penalties of perjury (Street and Number)
= T 5

3lpals | Relpeer f].}i@i» i 'T‘."}C;ﬁl!{}j‘mﬂ B S@IEC"’;“G‘} HAS S

-7, C\“ VA 4 4

11797
(3]

T°d S8YBDYHPBLE ui®ag *9 aJaqoy



Form CPF M 102-0: Campaign Finance Report

@ % o
Municipal Form E @=
Office of Campaign and Political Finance s % —
® X0
; il o
City or Town of: 4\"‘0‘ ‘OV\ (| e E P
/ e wnA
0
Please print or type all information, except signatures.
Fill in dates: Month Day Year Month Da Year
Reporting Period Beginning | 1 2015 Ending 2 d 2K
Type of Report: {Check One)
O g day preceding 8th day preceding election O 30m day following election O 2ot day of January
preliminary/primary (Town or Special) (Year-End Report)
Pursuant to M.G.L., Chapter 55:

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

DATE I. SIGNATURE

II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of gerjury (Street and Number)
5( 3/l~§ [awlid Q@M/

2 St Word . Gudbwd] |6 CeluesT Camumelhre

-“4

11/97



Commenweatth
of Massachusetts

Office of Campaign and Political Finance

Municipal Form

UWN CLERK

Form CPF M 102-0: Campaign Finance Report''?". MASS
WISJUN-1 AM 11: 02

City or Town of’ d MD/‘%//)’R{)/

Please print or type all information, except signatures.

Fill in dates: Month
Reporting Period Beginning_~JA /\/

Day

/

Year Month
2015 ‘

Ending M/?RC)/'/

Day Year
[ d0/5

Type of Report: (Check One)

a 8th day preceding
preliminary/primary

8th day preceding election o 30th day following election

(Town or Special)

O 20th day of January
(Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

I. 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. I certify 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)
s ) OLAQCAM(;:_:Q@(’(?&

/

<
2

) m}%ﬂ W

d

(4]

11/97




Form CPF M 102-0: Campaign Fmance Regoxf

Municipal Form
Office of Campsign snd Political Finance

Zity or Town of: g‘:} .’Qb\)f\d? b 3

Please print or type all information, except signatures. | '_ L o iy
‘il in dates: | Month Day Year ; Month m)’ . ‘iﬁ"
Xeporting Period Beginning__© | P Y8 VL AR o R 11 W K 1Z. |
"ype of Report: (Check One) i
O g day preceding 8th day preceding election O 30m day following election 01 aom day of January
preliminary/primary (Town or Special) (Year-End Report)

‘ursuant to M.G,L., Chapter 55;

1. 1 centify that 1 am a candidate for or hold Municipal Office.

2. | centify that I have not received any contributions, made any expenditures, or incurred any obilgutéma ci:mrlg ttzx&
reporting period, and do not have a campaign fund in existence, _

3. I centify that 1 do not have a political committee.

DATE I. SIGNATURE 1. RESIDENTIAL ADDRESS L OFFICE SOQUGHT
Signed undet the penaltigs of perjury (Street and Number) '
) (gl AdCH ) ¢ e (2
dlf] () (b Chorrey DS oo GF At € o (urissaar
3 i
M _j C‘yr .
B 5=
LT
5L
S
i
£ I»
ve A
@ Ox
B R R




' OWN CLERK

SUDBURY, MASS
Form CPF M 102-0: Campaign Finance Report

Municipal Form SMAR 16 aMJj: 34

Office of Campaign and Political Finance

Cityor Townof. - > OB uﬂ.ty

Please print or type all information, except signatures.

Reporting Period Beginning, / / 19 Ending__ 3

Fill in dates: Month Day Yeap~ Month 21% Yegr—

Type of Report: (Check One)

O 8th day preceding Jmh day preceding election o 30th day following election O 20th day of January
preliminary/primary {Town or Special) (Year-End Report)

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

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

2. Icentify 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 III. OFFICE SOUGHT
; Sjgned under the penalties of perjury (Street and Number)
3 / i # { i ; ; s
3 | N WMl 23(Guwonmg thoe | PO Conmicion/
; T o
Yfo || G T | P Prne Ry RY S0H
11/97



FOTM LIrr vi jvui, LAampagln r Hiauet nopuit
Municipal Form ) ‘ )
_ | L)WN CLERK Office of Campaign and Political Finance l%@d(;l&gtu\ &bw
Commonwealth |nPURY, MASS

of Massachuseits

File with: City or Town Clerk or Tlactias Someesionine

Fill in Reporting Period§icAPR 30 AMziSsifDate:  |Feb 16, 2015 Ending Date: ~ |Mar 22, 20" !

Vs o wenon, (Clieck one)

I - b
iL._T EEREE SEAPE SaRenAAReNe: seskesERARENAL ¥ TARE aress satas praswwksadbin e Nt LR I _J et ] vauvtn‘ul‘ l.._..l J waE s u.cl.rvlL [ J:uw:uﬁon
|Tamrnie Rhodes Dufault | i I
Candidate Full Name (il applicable) Committee Name
Sudbury Public Schoof Committee il 11 |
Office Sought and District Name of Committee Treasurer
e 1 |
‘— = ELN e b dkes dhmmy m m s e g % ; ;_
Residential Address Committee Mailing Address
Telenhone Number (ontional): I l Telephone Number (optional): | I
x v . b e i Pr— S—— £ , 10Y e
l {

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Iine 2: Total receints this period (page 3. line 11) 438.11
Line 3: Subtotal (linc 1 plus finc 2) 438.11
Line 4: Total expenditures this period (page 3. line 14) 438.11
Line 5: Ending Balance (line 3 minus line 4) o T _____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: |

Affidavit of Committee Treasurer:
I certify ihai I have examined this report including attached schedules and it is, to the best of my knowlzadge 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

TG e 35

LIIAMICE ACHVILY U bl prsations Gniiang wiivme Lt Wit o wh b rmarman A Sitesr ARSI s SR st S s apiot s |

Date: ‘_

Siened under the penallies of perjury: (Treasvrer's signature)

TR A Nﬂ‘“_‘!""‘j‘_ l’{n mﬂiﬁhﬂ W A #fdoadt of Condidato: {cheek 1 hox onbv)

Candidate with Committee and na 2ctivity independent of the committee

D 1 centify 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.. c. 55. I have not received any contributions,
incurred any liabilities nor made any expendiiuies on my belall dudiug s seporiing period,

Candidata vkl O e DI Tsnscsie reme lespindint activity Bling separate report
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
M e e e N e e Mo Tt v e Alran ArTaesmnanantn i Tiad anetebitiane and lishilitias far thic sanartine neriad and renresents the

.-‘ . . E 3 ” . f L p f i _— ke
campaign [inance activity of all persons aciing under the authority or on behall 15 commities Vum‘dmnw wiih e soqunsincnts ol MLGLL. ¢ 350

Signed under the penalties of perjury: Bﬁh]’l{ltt{) w’t A '\]'I '.ij (Candidate's signature) Daie; [Mar 22, 2015 J{




Form CPF M 102: Campaign Finance Report
Municipal Form. (,\vn c| ERK

Office of Campaign and Political Finance | ., MASS
RUNY, MADC

Sl e 2&15 dﬁi{ﬁ&’nﬂﬂ !%&2‘1‘ or Election Commission
Fill in Reporting Period dates: Beginning Date:  |Feb 16,2015 | EndingDate:  [Mar 22, 2015 |

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

[Tammie Rhodes Dufault iRl |
Candidate Full Name (if applicable) Commiites Name
{ Sudbury Public School Committee , I ‘
Office Sought and District Name of Committee Treasurer
lS4 Silver Hill Rd, Sudbury, MA 01776 l 1 l
Residential Address Comumittee Mailing Address
Telephone Number (optional): I Telephone Number (optional): | l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 438.11
Line 3: Subtotal (line 1 plus line 2) 438.11
Line 4: Total expenditures this period (page 5, line 14) 438.11
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: |

AfMidavit of Committee Treasurer:

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 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 commitiee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Daie: | 5

FOR CANDIDATE F S LY: Affidavit of Candidate: (check 1 box only)

Candidate with Commitiee and no activity independent of the committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have nol received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate withont Committee OR Candidatc 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 belicf, a true and complete statement of all campaign
finance activity, including contributions, loans, reccipts, expenditures, disbursements, in-kind contribuli

jons and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behaif e ordance with the requirements of M.G.L. c. 55.
/0 A \ ,

Signed under the penalties of perjury: (Candidate’s signature) Date: IMar 22, 2015 '




report all receipts. Pleasc inclade your committec name and a page number on cach page.)

SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occiipation and emiployer must be reported for all persons who contribute 3200 or more in a calendar year.
(A "Schedale A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are vequired to

Name and Residential Address

Qeccupation & Employer

Date Received (alphabetical listing required) Ameunt {for contributions of $200 or more)
Tammie Dufault, 84 Silver Hill Rd, Sudbury, )
Mar 21, 2015 MA 01776 41311l ifinance
i
Line 9: Total Receipts over $50 (or lisied above) 413.11
Line 10: Total Receipts $50 and under* (not listed above) 25
Li“e II: TOTAL RECEIPTS IN TI']E PERIOD 438.11 <« Enter on page 1’ line 2

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

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 53 requires committees fo lisi, in alphabetical order, all expenditures over 850 in a reporting period. Commitices must keep
detalled accounts and records of afl expenditures, buf need only itemize those over $50. Expenditures 850 and under may be added together,
JSrom committee records, and reported on line 3.

(A "Schedule B: Expenditures" attachment is availzble to complete, print and attach to this report, if additional pages are reguired to
report all expenditures. Please include your committee name and a page number on cach page.)

Toe Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditare Amount
Mar 2, 2015 Yard Sign Wholesale égég; Colonial dr., Orlando, FL signs 385
Mar 10, 2015 |{[Staples ;Zilggfgsghpoﬁ’;fd' literature 53.11

Line 12: Total Expendiiures over $50 (or listed above) 438.11
Line 13: Total Expenditures $50 and under* (not listed above) 0'
Enteron page |, ling 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 438.11

* If you have itemized expenditures of $50 and under, include them in line 12. Line 3 should inclade only those expenditures not itemized

above,

Page 4




UWN CLERK

Form CPF M 102-0: Campaign F%i?a%l%e Report

Municipal Formge waR 13 PH 4231

Office of Campaign and Political ¥

City or Townof___ - 00 L/f.a-:y

Please print or type all information, except signatures.

Fill in dates: Month Day Year~ Month Yegr—
Reporting Period Beginning / / 19 Ending___ 2 iaé. .

7

Type of Report: (Check One)

O 8th day preceding Jath day preceding election ] 30th day following election (] 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. 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. [ centify that 1 do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS 1II. OFFICE SOUGHT
Sjgned under the penalties of perjury (Street and Number)

Bl _I'L/ /\IW 23(Guwomig e | PHD. Conmuision/

|




()c)r'recaé’ o 3’/‘,(‘;’

UWNrGhis ORF M 102: Campaign Finance Report
UDBURY, MASS Municipal F
pal Form
215 MAR 23 PH 5: Ol Officsof Campaien and Political Finance

Commonwealth
of Massachusetts

. File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | !/ 21 [2z015 |  Ending Date: r:,? [28/20,5 |

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

| Micldaer T, ENS LEY I| 11 sy For Serectmau LomPaigH. |
Candidate Full Name (if applicable) Committee Name
| Boaeb DF SeweeTmau | | sTerdave Beekul et |
Office Sought and District Name of Committee Treasurer
(548 Peaciam Rosd Svhewmyma 01776 || | S22 Penedam Roan SvnBuey Ma 01224
Residential Address Committee Mailing Address
Telephone Number (optional): | 78 44 7551k ]| | welephone Number (optional): |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report &)
Line 2: Total receipts this period (page 3, line 11) 4 '5 11 O—
Line 3: Subtotal (line 1 plus line 2) & & e
Line 4: Total expenditures this period (page 5, line 14) S 2,58l s2
Line 5: Ending Balance (line 3 minus line 4) . ZTS 18 42
Line 6: Total in-kind contributions this period (page 6) Soo
Line7: Total (all) outstanding liabilities (page 7) 270 %
Line 8: Name of bank(s) used:| CNz44 /i@ |

Affidavit of Committee Treasurer:
1 certifyy that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc 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 authgrity/or on hehalf of this committee with the requirements of M.G.L. ¢, 55. ,
JSlgned under the penalties of perjury: AL Il 2l ) (Treasurer's signature) Date: ] 3/ pry ?// s l
Lo [ = i v

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

Candidate with Committee and no activity independent of the committce

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complote statement of all campaign finance
BI 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. 1 have not reccived any contributions,

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

Candidate without Committee OR Candidate with independent acfivity filing separate report

D 1 certify that 1 have examined this report including attached schedules and it s, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributions, loans, reccipts, expenditures, disbur. ts, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance activity of all persons acting unde i of this committee in accordance with the requirements of M.G.L. ¢. 55.

ty
¥
{

£ (Candidate's signature) Date: | 3{ 23/ ZO(Q
s

lSigned under the penalties of perjury:




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
2| e|2015 ||| ABAle PeTeR 4
loo
14 DAISol Road
3[10/z015 ||| P40BEDIS, Daciene g}oo
28 gv2zieBesor. De-
3(17]2015 ||| ALBELT MmAaec *’IOO
178 doesePoilh Rond
3]4] zots ||| BrEaKLEY, Tewires B
54 Saxody Derve
3plzoi s berFaveT, Tamme # oo
B¢ Siwee- Ui Roa)
3[ifzeo1s DEPOMP €) DamEL 4 : ReTiep
35 Haqdes Roan e
3liz[ro15 DoeseN, Mar 4 -
23 Broovs Toadbd
3{\?[?_0;{ Emeeson, Dean —’&I‘SO
Llewmbenl Loweu- Ma
2|4 [ze15 3 ||| OBy, MuclaEL % C—O‘lﬁvtﬂlj
[ [31] 2015 548 Peavam Roak 285 CELE
3] “‘[/201‘:'; Fagaud Seau .EZ,OC) SALES Malage.
25 oohvieee BoIVE wWartdam Lomgen
3l10)20/5 bHAarzone, NeUISE %[O
@]
2L \L!odsdniqr@u Derve
3(12/20/5" ||| BELS ol mabELEWE 4 Q<
S2ocodcons Road
3}2.0(20(5" G1BRS, Catol :ﬁ/Oo
(1S Avstyd Loay

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

§— SEe MExT Page

€ 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 3



SCHEDULE A: RECEIPTS (continued)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
3((2015 ||| Horze Dau 4
4 S'vanvlay i
3(13]2015 ||| Heeeema grEy -_é[
0o
20 BAookSIDE FAnng 2oad
Sliofzots5 Lavemarl, MILLLE j%/oo
Il eawamL o4 Load
3l (2] 2015 KEME‘-Z , THom # —
= Fﬂ‘&".“'é‘(ﬂ_‘-er_
314 17_015’ }imuE"ll Seaul £
S| Peatulana Load s
2(l(2015 ||| KolrEr Teuu ¥ CHIER Fiiancial OF PILER-
33 Possvaa Laah 25 IET mAL
314|205 Ldmay Geic 4
o}
2l Amadaa Rond o
200 MareLBoty Road
(182015 ||| MAacleau, dear L%Soo FToct Drorer
20 CorTLald LAE DEvTscie Badlt
3l(3/20:¢ ||| Mas3n s, MaTarL e 4
0O
2] ForN Noap {
2(23]2015 ||| MmEDNIE, ALAL + 155
2. Poe(Thu Lage
124{2-015 D‘LUPI Ivar ﬁz@
G WeWBLIDGE RoAD
Line 9: Total Receipts over $50 (or listed above) See Hdexr Page #a

€ 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 3




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
32015 ||| 200, a7m ¢
SoMiLis Reay (00
3[4 [zo1s Sdeam] Seotr iy
277 OLDSubBUAY Road
Z [t S(ZOIQ SveLivad, Al Drew +# Fidancrac fawvigor
28 Fegded ['7="N:N gso LPe FF‘J-MCJQL /c (o b.;'e‘nf_m Mmasdaéra,
7{“,[20,5’- “lurens, maac #loo
Bl PdiLipy Roak
Line 9: Total Receipts over $50 (or listed above) fl{l o35
Line 10: Total Receipts $50 and under* (not listed above) ¥ | 575
Line 11: TOTAL RECEIPTS IN THE PERIOD #s 1O lle Baere 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 3




SCHEDULE B: EXPENDITURES

MG L ¢ 55 requires committees to fist, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only Hemize thaose over 850, Expenditures $50 and under may be added lagether,
Sfrom committee records, and reported on line 13.
(A "Schedzle B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report ali expenditures. Please include your committee name and a page nmmber on each page.)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amoun{
. Fea S'Towan,
2 Burtisel Dosivrs SobBuay mi CofFee " ‘
/21/2015 CLom-t'f“BEz-Le.L.s;-?) 1de g4ogeal 7L.07
3/8/2515’ Home bepor Haeswane For -#1“:5(9 o
(v T3 e u;v]) MAALBORG A4 Gtquls ul
NBmE SEavee bomara mames £
‘3
!/ [205 (.Lm*ramlst_sz»z) 30,2
| {,zafzutg RATI By pé. lemsire 4 iﬂ.“?m_
(LonuTs Biusien): he
2/28fa0€ ||| ATt BUIL N, vierhiTe g 4 ot
{ Lovatrs EXSE ) 4~
Bared Brithen Oulls Time FEE Foi M -
{ Lonne To E"uel_z'-{) Fuabds hram BUNND LILO -
24|28 ||| POHENFive 2udgcrs .
SVBBuLY mA S
2 z[zo15 ||| Theirmeo ?uunwz Sl4els 4 %
FeaBody na Bob =
B/13}20:57|| Tler er0Py, unu? Slgels 5 2
PeoBob A o3 2
3f2ofes§ || Tl e1co Pg,“o'nuz =PI 4 >
Peﬂﬁoh»l MoA LH'L’
Line 12: Total Expenditures over $50 (or listed above) -j‘Z.S'S) $3
Line [3: Total Expenditures $50 and under* (net lsted above)
Enter on page 1, line 4 » {Line 14: TOTAL EXPENDITURES IN THE PERIOD -f 2581 33

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

above, Page 4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In

“kind contributions $50 and under may be
added together from the committee’s records and included in line 16 on page 1.

Date Reeeived From Whom Received* Residential Address Description of Contribistion Value
|/ 2% 4 m;.mm-}suz IS Bradbfoen dewve ||| Bysiiesslaeng 4/
3 mank oy WS ey IS Branhvop) Dawve Sl —pepes
{2 [eo15 ’5250
Bl 2 )20 || eee KUjd:dek}{ {8 Brasdivroeh DRWE || Facepoor- apng 53

loa

Line 15: In-Kind Contributions over §50 (or listed above) 1B L5 I

Line 16: In-Kind Contributions $50 & under (not listed above) 4 So

Enter on page 1, fine 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 500

* If an in-kind contribution is received from a person wha contributes more than $50 in & 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 ocoupation and employer.

Page 6



MG.L ¢, 35 requires commifiees to report ALL Labilities w.

SCHEDULE D: LIABILITIES

as those liabilities incirred during this reporting period.

hich have been reported previously and are still outstanding, as well

Date Incurred To Whom Due Address Purpose Amount
2/ /. Micasy &3 S48 Peherinm 2o Loan |
Heifzor5 - LY
&/ 20 MeelAE L Erote S48 Prauam RPond Long 2
/52015 'z 156 27
: FracHaEL EsiE ¥ 8 Peawuinn Do Loaw o o
V / 5/2015 ! So
; MecilAEL 5151.&7 S98 Pearainn. Poad Lomn ] 4 20
/280
%12!.3/%‘5 PUCHAR E;wwc.{ OB Pated am Boad Lowad @
Mitilage E,:Jsugf? 4R Peapdan. poa) lony L(Lo"}?
Enter on page 1, line 7 | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | 390 &7

Page 7






