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:  Wigz/ )1, 20 16| EndingDate: | Apcil 17, 2oif |

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

L Neill L. Arages ||l ‘ |
Candidate Full{ame (if applicable) Committee Name
|_Sudbury Schppl Cemmittee. | |l |
Office Sought and District Name of Committee Treasurer
L12 Grear Lake P, Sw(buru | ' |
Residential Address Committee Mailing Address
Telephone Number (optional): l I Telephone Number (optional): r l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) : ¥ % "' . 95
Line 3: Subtotal (line 1 plus line 2) & Y"}, L}B
Line 4: Total expenditures this period (page 5, line 14) & 8 Lf: L/5

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)

Q C>Cf

Line 8: Name of bank(s) used: I V ﬁ/’/ A'—

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. c. 55.

(Treasurer's signature) Date:

Signed under the penalties of perjury:

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

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

D activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 5. 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
m 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.

{ i
Signed under the penalties of perjury: w /(’ / /!‘/—_70( (Candidate's signature) Date: I_’t/l?lfz() & l

X




SCHEDULE A: RECEIPTS

M.G.L. c. 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 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
Date Received (alphabetical listing required) Amount

. Nell L. Fyrnacs
T B I

Nef L. frgacs P
aslle ') onr loe v, ||*37:93

: Nell L. Forgacs e
H3)lo || 1) reer iakd pe 73571

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

Line 9: Total Receipts over $50 (or listed above) X"f \ It5

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

Line 11: TOTAL RECEIPTS IN THE PERIOD $Y4 #5|l<  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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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 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 850. 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

32516

The Homne Depot

100 FArst /M.
wa Hham, mA

Sian §H des

9393,

| - I[F28 Legacy rlace ||| Thanke yoml nrke |||g
”f/&/[é Paper Source J)Edha/m;ﬁll/l/}/' 0202L S‘&N”\é»f 3511
37 Bishin prst RAY|| - business cards || 4
3/ )5/ b SMF/ ¢S Mar/bc’rmglq A 01752 U rehase 7 [0io /

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

above,

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

84,45

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

0______

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

$4.49
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Form CPF-M 102-0: Campaign Finance Report
- Municipal Form |

Office of Campaign and Political Finance
of Massachusetts C
- Please print or type all information, except signatures.
City or Town of: ng// d /z)/,/ r/
Reporting Period: Beginning: J?Mﬂ wCh_ )/ 9)O /QZ Ending: J% S ST o/ &
LA bt (MM/DBIYYYY) (L (MM/DDIYYYY)
Type of Report: (Check One)

[ 8th day preceding preliminary/primary [] 8th day preceding election

\&Mth day follqwing election (town or special) ﬁ\ZOth day of January (Year-End report)

Pursuant to M.G.L. Chapter 55: . .
1. 1 certify that I am a candidate for or currently hold Municipal Office.

2.1 certify that I have not received any contributions, made a

3.1 certify that I do not have a political committee,

ny expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

DATE

PRINT NAME

SIGNATURE
Signed under the penalties of perjury

RESIDENTIAL ADDRESS
(Street and Number)

OFFICE SOUGHT

48] 4296 Leonyey Sipon

féﬂzf\ oy

70 Wepooafon)l </f

el or Sgreszmcn)
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HIAS faolp

R.R. apRG EYA

RR Ceogty—
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Form CPF M 102-0: Campaign Finance Report -
Municipal Form TOWN CLERK

:ng”gylmﬁﬁg

CommoRwealth Office of Campaign and Political Finance

of Massachusetts

, ‘ 2%51%&2& w&fﬁﬂw&&tion, excep! signatures.
City or Town of: 6M7>gj//€ >/ .
Reporting Period: Beginning: o3 // // &O/‘é Ending: O / /7 / SO0/

(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary ~ [] 8th day preceding election Jﬁmm day following election (town or special) EéOth day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently 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.

SIGNATURE RESIDENTIAL ADDRESS -
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

O _amatlias s
ot ]

é?’/'Z’II/I/’Q; Keyin T Watflan o | [ OV W = \%7%@\\\(\32\2& Lincoln Sudbury Sekasl

78




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Maszachuseits

City or Town of; §(){9 b Wé/ :

Please print or type all information, except signatures.

Day Year Mon Year

(?/29‘//14 Ending 7&7 /1 ia

Fill in dates: Month
Reporting Period Beginning

Type of Report: (Check One)

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

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

1. T 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 obhganons during this

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

1. SIGNATURE 1I. RESIDENTIAL ADDRESS IIl. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number) . '

o | oo g i SHGaklen™ | Bulir e Commniiedts

DATE

11/97



Form CPF M 102-0: Campaign Fmanceﬁ\qp\pﬂ\_ ERV\

Municipal Form ~alRY, MASS
Office of Campnign and Political Finance ’

o PR 26 B B:UO

City or Town of:_Sudbury

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day =~ Year
Reporting Period Beginning__ Mot dn W vl Ending__ et 12 1Avil,

f'l'ybe of Report: (Check One)

U gm day preceding L g day precedma glection . 3(‘th day following election 20th day of January
preliminary/primary . (Tuwn or Special) (Year-End Report)

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

. L centify that I am a candidate for or hold Municipal Office.
. 1 certify that | have not received any contributions, made any expenditures, or mcurrcd any obligations durmg this

reportmg period, and do not have a campaign fund in existence.
3. I centify that I do.not have a political committee.

DATE I. SIGNATURE 1L RESIDEN’i‘IAL ADDRESS . 111. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
e il ‘D"\-fx«f a9 ™ ny”J <%, | 65 Pokonoket Ave. Goodnow Library Trustee
’ “11/97
.ﬂ
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Form CPF M 102-0: Campaign Finance Report

Municipal Form —-=—=r
Commoniwealth Office of Campaign and Political Finance
of Massachuselts - B
B ] s R L e e - ©T ---Please print or type all informatien, excepl sig
Gy utwav. _ S dloUry mgss
Reporting Period: Beginning: o/__ /— 20/ b Ending: 61-&5‘_ 20/ &
(MM/DDIYY YY1 {MMIDDIYYY Y]

Type of Report: (Check One)
E@n day of ianuary (Year-End report

[(1.8th day preceding prelimi.uary/primary [ sth day preccding: éll:ction

z@m day following election (town or special)

Pursuant to M. L. Chapter 55:

1. T certify dear'T dni & candidate for or cartently old Muiipal Office.
2.1 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 existe

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

- SIGNATURE RESIDENTIAL ADDRESS
PRINT NAME Signed under the penalties of perjury (Street and Number) ~

(/7526 [Susan tt Shnson | [ dioan?/ (nooil 31 Iitherel | D | Thystee,
.l | | ' 1B | [
[ L | [ |
L ‘ [ | |
| | | |
/| | | |
| = 0
i [ [ I
| ; ] [ |
| . | | ___l

N T I | I

[— I I ]

OFFICE SOUGHT

_—N—_—"—_ﬁj_ﬂ—

[0:11HY g2 ydy 3102

SSVW‘AHHGUnf

AAITD NMO |



HRYDUIN

Form CPF M 102-0: Campaign Finance Report/ WN CLERK

Municipal Form CTRURY, MASS
Office of Campaign and Political Finance

Commonnest - B APR 26 B 8: 5

of Massachusetts

City or Town of: ,S\.) | @) 6\/Q7

Please print or type all information, except signatures.

Fill in dates: Month . Day Year : Month Day Year
Reporting Period Beginning__ 2 ] 1t 2 Ending = \4— 7] 1n
Cd , LY

Type of Report: (Check One)

O g day preceding D g day preceding election E/BI/Oth day following election
preliminary/primary (Town or Special)

Bgth day of January

(Year-End Report)

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

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

reporting period, and do not have a campaign fund in existence.
3. Icertify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS I11. OFFICE SOUGHT
Signed finder the penalties of perjury (Street and Number)

RTHD \VMk—-* 86 lrocomars \X\\ €A PsiES s

11/97



Form CPF M 102-0: Campaign Finance RepfqﬁyygNﬂe LERK
Municipal Form . iR Y, MASS
Office of Campaign and Political Finance
) 26 PR 26 A 11: 08

Commoawealth
of Massschusetts

.
City or Town of.__ DU/ 7/?7&/ AV

Please print or type all information, except signatures.

Month Day Year Month Day Year

Fill in dates:
Ending 5.7 (2 20 /¢

Reporting Period Beginning__» 2, i AOily

Type of Report: (Check One)

L g day preceding election B 30m day following election B 20m day of January

O sthda i
y preceding
(Town or Special) (Year-End Report)

preliminary/primary

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

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

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

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

Z/,/Ef ‘{/Mv W ;‘ /’Vﬁf/ “ (S S hreboruat- ) ] //&/M//z//ﬂ/é Y,

11/97




| FOWN CLERK
Form CPF M 102-0 Campalgn Finance Repori’ URY, MASS
M 1F :
v 956 APR 27 &M 9: L3

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

City or Town of;___Sudbury

Please print or type all information, except signatures.

Fill in dates: " Month Day Year Month Day Year
Reporting Period Beginning___03 11 2016 Ending 04 17 2016

Type of Report: (Check One)

O g day preceding election X 30th day following election X 2oth day of January

g
(I own or SPCClal) (y ear Eﬂd ]Lspon)

preliminary/primary

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

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.

I. SIGNATURE II. RESIDENTIAL ADDRESS IIl. OFFICE SOUGHT

DATE
ngned u;;der the penalties-of perjury (Street and Number)

Sudbury Housing Authority

4/27/16 /I/\/ ﬁL // %@ 96 Old Garrison Road Commissioner

} ,MFQ JAN G- /

11/97



e‘,ﬁ‘é 1%
- Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts
g Please print or type all information, except signatures.
City or Town of: 6(/((’\/;)(/{ ¥ AN ' '
Reporting Period: Beginning: m // 20/ ¢ Ending: /dmu—/ 7Y 20 /6
! 7 _(MM/DD/YYYY) il (MM/DB/YYYY)
Type of Report: (Check One) _
[] 8th day preceding preliminary/primary ~ [] 8th day preceding election [1J-30th day following election (town or special) my of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
L. I certify that I am a candidate for or currently 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.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the pena}tles oj,pe{]ury (Street and Number) OFFICE SOUGHT

elilie 1 Ranad Tingls, [[XI2 V] V) ¢ teet. RS Slbr, KK Schoo) G




Form CPF M 10; lce Report

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: kﬂ@/‘?‘/’) i, zo IH Ending Date:

File with: City or Town Clerk or Election Commission

Type of Report: (Check one)
[] 8th day preceding preliminary  [] 8th day preceding election /E@O day after election [X] year-end report  [] dissolution

L_NCIl L. Arages i ]

Candidate FulN¥ame (if applicable) Committee Name
L Sudbuiry Schpp | Compmrttee j [ ]
. / Office Sought and District Name of Committee Treasurer

L2 Grear Jake By Jupfbu;f\,/ Ny | |

Residential Address Committee Mailing Address

Telephone Number (optional): L 7 Telephone Number (optional): ‘ I

SUMMARY BALANCE INFORMATION:

Lin;a 1: Ending Balance from previous report @S
Line 2: Total receipts this period (page 3, line 11) L < & g LL f-/j
Line 3: Subtotal (line 1 plus line 2) & gy L/a
Line 4: Total expenditures this period (page 5, line 14) L : g 8 Lf, L/g,
Line 5: Ending Balance (line 3 minus line 4) O—:-,.
Line 6: Total in-kind contributions this period (page 6) 1: 0-5’.
Line 7: Total (all) outstanding liabilities (page 7) Oj
| Line8: Name of bank(s) used: | /-’ L]

Affidavit of Committee Treasurer: - ‘
I centify 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.GL.c.55.
Signed under the penalties of perjury: (Treasurer's signature) Date: E

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

Candidate with Committee and no activity independent of the committee
Tcertify 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
D 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, T 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

L 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: MZ /(_, / W (Candidate's signature) Date: WEM




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.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

. Nell L. Farnacs
3“5”@ 12 Great Lalee Y.

@}Dllﬂ/

‘ Nel C. fergacs
3}25-/% 12 Great Lake Pr.

$3%.93

- Nell L. Fargtcs
Lf/g/“’ 12 Great u&eﬂ by

¥35 4]

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

.45

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

i

Line 11: TOTAL RECEIPTS IN THE PERIOD

XLfl ‘fﬁ

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

¢ Enter on page 1, line 2

Page2




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 850. Expenditures 850 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expendifure

Amount

32516

The Heirne Defb%'

100 Arst /NT.
Wa fHham, mA

Sign SHdes

7343

| |1 F28 Legacy rlace || Thanle yod note ||ig
”f/&/l{o Paper Source Dédlfm/m,ﬁ/m/){ 12020 'su,ayi'{\éf 35.9]
271 Beshin post RAY|| - business cards ||| ¢
3/ ’3/ el s Mf’/ € Marlbsrsunh, MA 01752 purchase il

Enter on page 1, line 4 -

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

84,45

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

$4.49

* [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 4



