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

Commartwealth Office of Campaign and Political Finance
of Massachusetts
; Please print or type all information, except signatures.

City or Town of: C %M Dﬁ UR y
Reporting Period: Beginning: Ol /O | / AOI Ending: 03 / /O /O')O /(>

(MM/DD/YYYY) (MM/DDYYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary X&h day preceding election [] 30th day following election (town or special) [[] 20th 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
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Form CPF M 102-0: Campaign Finance Report . (jyyN CLERK

Municipal Form CMRURY, MASS
Commonwealth Office of Campaign and Political Finance
of Massachusetts 2“]5 HQB l E ﬁﬁ 8: qn
Please print or type all information, except signatures.
City or Town of:  Town of Sudbury
Reporting Period: Beginning: 01/01/2016 Ending:  03/10/2016
(MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[[] 8th day preceding preliminary/primary ,& 8th day preceding election [] 30th day following election (town or special) [] 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:

1. I certify that [ 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 Sig(’m\@ nder the penalties of perjury (Street and Number) OFFICE SOUGHT

21616 [ Tomven A Bevtgod  — {85 Comows th1\ B || RASSTSSS2S




Form CPF M 102-0: Campaign Finance Report OWN CLERK

Municipal Form CTaniny. MASS
Office of Campaign and Political Finance o

of Massachusetts
mﬁég&gﬁwpéﬁl gQ/.‘orgn;ion except signatures
City or Town of: ( gM />/§M f y
Reporting Period: Beginning: O/ /O / / A0/t Ending: 03//10 /d@/ -
(MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary E/Sth day preceding election [[] 30th day following election (town or special) [] 20th day of January (Year-End report)
AN

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

2. T 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

4/27//e Keoin J. Mattlg), W= [z tlagner Reoal) | {mosln Sedberd Seise( Co
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Form CPF M 102-0: Campaign Finance Report
Municipal Form U V \/ N CLE R l’\

Commaracalth Office of Campaign and Political Finance AURY Y, MASS
of Massachusetts

City or Town of’ 6 ZJ\@\\O\_/\T";YQ’ 3 MGSS

Pleaé up; int or type all information, except signatu

R"lDHllQi

[Reporting Period: Beginning: &/ /o) / O/ b Ending: o 3// /o M%D,Q o/l - Y \

MM/DDYYYY)

Type of Report: (Check One)
[ 8th day preceding preliminary/primary \Esm day preceding election [1 30th day following election (town or special) [] 20th day 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. T certity that Thave not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fand in existence. |

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

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

|314-294 | Sucen H Johnson | fraan 2 )thnoe Ol 37 \withere s Drive] [Trustee, Gredveis Lilrod
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Form CPF M 102-0: Campaign Finance Repgity | Erk

Municipal Form TIMRLRY. MASS

Commdnwealth Office of Campaign and Political Finance
of Massachusetts

%Mnn [ o VY I NP ¥
HIRR f‘léflsef)ﬁrt‘(’r’ $h¥all information, except signatures.
City or Town of:  Sudbury

Reporting Period: Beginning: 01/01/2016 Ending:  03/10/2016
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[[] 8th day preceding preliminary/primary 8th day preceding election [] 30th day following election (town or special) [[] 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:
1. T certify that T am a candidate for or currently hold Municipal Office.

2. T 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 penaltipsdf perjury (Street and Number) OFFICE SOUGHT

03/15/2016 Kaffee Kang 96 Old Garrison Road Sudbury Housing Authority Comm,




Form CPF M 102-0: Campaign Finance/Rbpert ERL
‘ Municipal Form BURY MAFélc(

Office of Campaign and Political Fimmc? '

Cammonwealih
of Magaschasests

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 January 1, 2016 Ending__March 10, 2016
Type of Report: (Chcck One)
U g day preceding d 8th day preceding election U som day following election O 2o day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55

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

. 1 certify that | have not received any contributions, made any expenditures,
reporting period, and do not have a campaign fund in existence.

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

9

a2

or incurred any obligations during this

1. RESIDENTIAL ADDRESS

DATE . SIGNATURE
(Street and Number)

Si‘gned under the penalties of perjury

111, OFFICE SOUGHT

AN 0 e Q Ty w eS| 65 Pokonoket Ave.

Goodnow Library Trustee

W

11/97




Form CPF M 102: Campaign Finahice Refort
Municipal Form' '©2URY. MASS

Office of Campaign and Political Finance

ogig MAR 22 PH 1:50

Commonwealth
of Massachusetts

File with; City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  February 8, 2016 Ending Date:  March 21, 2016

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

Siobhan C Hullinger N/A
Candidate Full Name (if applicable) Committee Name
Member of Sudbury School Committee
Office Sought and District Name of Committee Treasurer
55 Washington Drive, Sudbury MA 01776
Residential Address Committee Mailing Address
E-mail: siohulling@aol.com E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) ]
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: lN/A

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it i, 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

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.

ertify 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, receigts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting undgr'the authority or on behalf of thjs committee in accordance with the requirements of M.G.L. c. 55.
g Date: 5 'V ,2’/ [~
4

Signed under the penalties of perjury: y £ & -{Candidate's signature)
7

E?ndidate without Committee OR Candidate with independent activity filing separate report
c




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

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

€ 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

et




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) v
0

€ 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
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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 $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
Line 12: Total Expenditures over $50 (or listed above) ]
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 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
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) 0
Line 13: Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 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
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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) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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

S



SCHEDULE D: LIABILITIES

M.G.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)

o

Page 7

S~



Form CPF M 102: Campaign Finance Report
Municipal Form (N CLERK

Office of Campaign and Political Finance .31} RrY, MASS

Commonwealth

of Massachusetts Fil!M&:%&ZT Awn EMk g‘:lilg:gm Commission

Fill in Reporting Period dates: Beginning Date: IJ' an 1, 20l (‘,J Ending Date: “’V\[(,r j0, 201 J

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

[ N¢il L. FPordacs i |
‘Candiﬁéte Full Name (if applicable) Committee Name
[ s udbwry Sthor! (opmmitree A i
I Office Sought and District Name of Committee Treasurer
12 Great Lake prive L , l
Residential Address Committee Mailing Address
Telephone Number (optional): | J Telephone Number (optional): I 4!
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report . -’—-O"""
Line 2: Total receipts this period (page 3, line 11) | &04, Ko
Line 3: Subtotal (line 1 plus line 2) B0 Lf, b0
Line 4: Total expenditures this period (page 5, line 14) g()b,‘ , 50
Line 5: Ending Balance (line 3 minus line 4) «——v-O————
Line 6: Total in-kind contributions this period (page 6) -—-O———-—-
Line 7: Total (all) outstanding liabilities (page 7) v-""o—————'
Line 8: Name of bank(s) used:l N INE- J

. »

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: J

4

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

Candidate with Committee 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. ¢. 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 the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

U ]
Iy 4 . a
Signed under the penalties of perjury: {( m /( l f D e (Candidate's signature) Date: 1120



SCHEDULE A: RECEIPTS

M.G.L. ¢: 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year..Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occuf;ation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

- Nell L. erﬂaus
Z[Z?’IW 1L Great lolet Dr.

517

Nejl L. FPrigacs
2,7’5}”” 2. Greax Lﬁé: Dr-

75¢. 12

ShHM (No emphyer)

. Neil L. forgats
7’/25/“” 12 6r£au'lwl*-? b.

10.6]

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

4 404,50

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

504,50

€ 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




from committee records, and reported on line 13.

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 $50 and under may be added together,

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

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

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
. /LM55 N, Hayden RA. i wurvhace :
,2[25}1(0 Go DMd\/ ste. 226 ! URL pure n fo 5.
Cuatsdale | AZ 85200 ||| Lempaign Wb sIFE
2236 |||sians enthre cheap. o | Ste To0 ) 3 =7l
{ / J f Auskin, TY 7875€ 1867
y Staples Gspy + Shre 4 1525 push carls
{25/l mﬁ / FH b 2A. :
/ 5/ v rint /vmf/%zmk( ”%A—msz purghuse (bus. carks) (0.0l
Line 12: Total Expenditures over $50 (or listed above) *”goLf, 50
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD ¥ g0 Lf B

Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form (‘,’Ivl/,’]\]? g LI \lﬁiﬁ K
ce VT, MASE

Office of Campaign and Political Finance

Commonealth 2015 HAR 2‘ AH ”: D .

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: l i |l e I Ending Date: I 3) 1| 16 |

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

Candidate Full Name (if applicable) Committee Name
| ey Qoc Coonomssian | | |
Office Sought and District Name of Committee Treasurer
| <9 Peaxthon Ral Suabine ma 06 || |
Residential Address - Committee Mailing Address
Telephone Number (optional): l I Telephone Number (optional): ’

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report C?S

Line 2: Total receipts this period (page 3, line 11) TESEE ZosR UL /v\,yl/l/

- /),
Line 3: Subtotal (line 1 plus line 2) 22 208 .UE 4

Line 4: Total expenditures this period (page 5, line 14) 72—k 2054 &' 7

Line 5: Ending Balance (line 3 minus line 4) CZS
Line 6: Total in-kind contributions this period (page 6) ¢
Line 7: Total (all) outstanding liabilities (page 7) qﬁ

Line 8: Name of bank(s) used: 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 authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

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

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

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of 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
™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 actin Wﬂfle authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: %‘i / /{\W‘@\ (Candidate's signature) Date: l —:SI 24 I [ (4 l



SCHEDULE A:

RECEIPTS

M.G.L. c. 55 requires that the hame 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 avallable to complete, print and attach to this report, if additional pages are required to

report all receipts. Please mclude your: commlttee name and a page number on each page.)

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) - Amount (for contributions of $200 or more)
oA Zo% UK =
z)28]10 Mac Hudtn 8y 3 ggg) Emploryed
Line 9: Total Receipts over $50 (or listed above) 223 Y&
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECE]PTS IN THE PERIOD .ZZI’S, (‘P ‘?( €  Enteron page 1’ line 2

Page 2




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 $50. Expenditures 350 and under may be added together,

Jfrrom committee records, and reported on line 13. v
(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.) S
To Whom Paid -
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Mok b aad (4SSO Toechnut ¥t , - -~ - |[2o&4s
! —_TToushs A= - -
2(2/7/ |6 Meedia Cnps Texan "~ \'{O»r e 2T

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

above.

Enter on page 1, line 4 -

|Line 12: Total Expenditures over $50 (or listed above) 2234 &
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 2238 4g

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 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 Fmance
Municipal Form . I}Nfeféﬁié

Office of Campaign and Political Finance

Comonealth 2“15 HAR l!* AH 9: 5‘*

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: BeginningDate: | | /{ /20f 6 | Ending Date: '2/i0 /2006 |

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

| AiAN L. Gepbon IH |

Candidate Full Name (if applicable) Committee Name
A - —— R
| Goconow Ligpapy [RUSTEE Nl |
Office Sought and District Name of Committee Treasurer
| 207 Aosscor ReAd ||l |
Residential Address Committee Mailing Address

Telephone Number (optional): I 77 ?-— [fé 3« 5 2 4 0 ' Telephone Number (optional): i I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

Qollollol | ollo||o

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

Line 8: Name of bank(s) used:l — , . S 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 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
B 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 authorityg on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

(Candidate's signature) Date: I 3/ / 4//,20 / é I

Signed 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)

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 (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

* 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 S



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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: DA/ / 29/6| EndingDate: | /maech /0 20/6]

Type of Report: (Check one)
[7] 8th day preceding preliminary [ 8th day preceding election  [_] 30 day after election [[] year-end report [ dissolution

| Leows?0 fernk s,moV || |
Candidate Full Name (if applicable) Committee Name
| Boxren 0 Sc/wc 7268 Szl || |
Office Sought and District 7 Name of Committee Treasurer
(90 megpocriroofe Cikelie' Svosty Y| |
Residential Address - 0 77 7Z Committee Mailing Address
Telephone Number (optional): ’ ? 7%" L/ G 3— 92 o 6 ’ Telephone Number (optional): [ l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O . O O
Line 2: Total receipts this period (page 3, line 11) 0 0O
Line 3: Subtotal (line 1 plus line 2) 0, ©O
Line 4: Total expenditures this period (page 5, line 14) O, Qo0
Line 5: Ending Balance (line 3 minus line 4) O O 0
Line 6: Total in-kind contributions this period (page 6) 0,00
Line 7: Total (all) outstanding liabilities (page 7) 0. ©o©
Line 8: Name of bank(s) used: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 authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: 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. ¢. 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

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 ail campaign
E 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 actianthcrity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

. S 2
Signed under the penalties of perjury: /M /’//4 ; 7 (Candidate's signature) Date: l /?M /7 20/, é]
A i




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

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 (), 00O ||« Enteron page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address 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 O Q O € 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 vecords of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

from comnmittee 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
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD O O @]

* 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 0.0 O

* 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 §



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 135: 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 Q 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) 0. o O

Page 7



Form CPF M 102: Campaign Fmaﬁf@ Repart
Municipal Form ~pury, MASS

Office of Campaign and Political Finance

905 MAR 16 AH 8:31

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: l i / | / 20 1 l Ending Date: l 2, //5; / Do /6 I

Commonwealth
of Massachusetts

Type of Report: (Check one)
[1 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [] year-end report [ ] dissolution

Lawee £, Conry | L ]

Candidate Full Name (1f applicable) Committee Name /
| SvpmunN fsmminis /e 42 1Nl _— |
) Office Sought and District ‘ Name}fC)mm rer
/S Smventosc o Swapaty | | _ \\ |

Residential Address Committee Mailing Address

Telephone Number (optional): l q 7/&; S_‘q /) 4% /i / l Telephone Number (optional): l I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

o
2
z
Line 4: Total expenditures this period (page 5, line 14) ﬁ
7/
Vi
7

Line 7: Total (all) outstanding liabilities (page 7) /ﬂ
-

Line 8: Name of bank(s) used: [ N/ M

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 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
Fcertify 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
I;%/f inance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons act}g .uriderthe authority ?ﬂn alf of thls committee in accordance with the requirements of M.G.L. c. 55.

£ Z
Signed under the penalties of perjury: ' (Candidate’s signature) Date: I_BAQAJZLJ




Form CPF M 102: Campaign Fmalﬂ:\g Reppnt

Municipal Form . .nyav, MASS
Office of Campaign and Political Fmance

Commonealth 2“‘8 ﬁ ﬁR 2 | Pﬂ 2: 33

of Massachusctts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 2/1/2016 Ending Date:  3/20/2016

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

Richard J Tinsley

Candidate Full Name (if applicable) " Committee Name
Sudbury School Committee
Office Sought and District Name of Committee Treasurer
6 Meachen Lane
Residential Address Committee Mailing Address
E-mail: Tinsleyma@gmail.com E-mail:
Phone # (optional): 978-440-9691 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 234.00
Line 3: Subtotal (line 1 plus line 2) 234.00
Line 4: Total expenditures this period (page 5, line 14) 234.00
Line 5: Ending Balance (line 3 minus line 4) 0
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: 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:
P y gn

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

- I certify that I have examined this report mcludmg attached schedules and it is, tgft qy knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, }e4 ontributions and liabilities for this reporting period and represents the
carmpaign finance activity of all persons § itfee in accordance with the requirements of M.G.L. c. 55.

Date: 3/ 2°I | 6

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




’ SCHEDULE A: RECEIPTS
. M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.
(A "Schedule A: Receipts'" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Richard ] Tinsley (candidate) consultant
3/20/2016 6 Meachen Lane 234.00] | [RXC International LLC
Sudbury, MA 01776
Line 9: Total Receipts over $50 (or listed above) 234.00
Line 10: Total Receipts $50 and under* (not listed above)

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

Page 2




R

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 350. 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
2/26/2016 IAGE Graphics Long Bottom OH lawn signs 205
16 Dudley Street
3/5/2016 Campaign Partner Fitchburg, MA web site 29.00
01420
Line 12: Total Expenditures over $50 (or listed above) 205.00
Line 13: Total Expenditures $50 and under* (not listed above) 29.00
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 234.00

* 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




_‘\‘\“:"
Commonwealth
of Massachusetts

Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Office of Campaign and Political Finance

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

CANDIDATE:

Full Name:

Richard J Tinsley

Residential Address: 6 Meachen Lane

City / State / Zip:

E-Mail Address: tinsleyma@gmail.com

Sudbury MA 01776

Phone #: 978-440-9691

Party Affiliation:

OFFICE SOUGHT/PURPOSE:

Title:

District:

(If applicable)

Sudbury School Commitee

COMMITTEE:

Name of Committee:

n/a

(The name of the committee must include the candidate's last name)

Committee Mailing Address:

City / State / Zip: Phone #:
OFFICERS:
Chairman: Treasurer*:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #: Email:

*A public employee may not serve as treasurer of any political committee (see reverse). |

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Forn CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. I am aware that candidates are required to keep detailed accounts and records of all campajgn finance activity for a period of six years from the date of

the relevant election. @ (}
{

SIGNED UNDER THE PENALTIES OF PERJURY:
Candidate's signature S~

AY
T hereby accept the office of Treasurer of the above-named committee. I affirm that Iu not a public employee as defined by M.G.L. c. 55, s. 13.  understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY:

Date: 3 20- Ie

Date:

Treasurer's signature

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairman's signature Date:



Form CPF M 102: Campaign Finance Repprt

Municipal Form 7Ry Mase
Office of Campaign and Political Finance
WIEHAR2] PH 24,

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [ 37176 i Ending Date: i 3/20[/6 l

of Massachusetts

Type of Report: (Check one)
] 8th day preceding preliminary ~ [X1 8th day preceding election  [] 30 day after election year-endreport  [_] dissolution

T Rickid C Joillianse 11T 1
Candidate Full Name (if applicable) Committee Name
l Pak [w(/ /(/f(-r() Aion (0 n, 550N i I }
Office Sought and District Name of Committee Treasurer
’ oz/p(”hﬂ)/?\/tm /(l‘// gu(/b‘!ly Mlq ﬂ/?]é I l !
Residential Address Committee Mailing Address
Telephone Number (optional):' q 7 5 - 61 g~ j“l/ 7 5 i Telephone Number (optiona.l):l ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ¥
Line 2: Total receipts this period (page 3, line 11) 260, 54
Line 3: Subtotal (line 1 plus line 2) 16059
Line 4: Total expenditures this period (page 5, line 14) 36 0. S 7
Line 5: Ending Balance (line 3 minus line 4) 0
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 A ,I/J/ esey Sq ving §° Dz n k i

Affidavi¢ 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. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: I i
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. ¢. 55. Ihave 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 the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

4 -
Signed under the penalties of perjury: KW [ %%[ Lt {Candidate's signature) Date: l 3/) Z / / A l




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Len S/m 6n [ )
'3 //5//5 e &‘/[rcpl("((.\f( ¢ & —
ffﬂg/?m/ MAG1176 /0.
; o Aged Willegmscn .
4 :
Shel 16 W Bidieten 24 14051

Sicdber, MACIT76

Line 9: Total Receipts over $50 (or listed above) 260 ff

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 260-5% |l Enter onpage 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 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 $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

~ - . T7o5 A SHckllee D, , —
g//l//é ; Siu( o "/40 (:[(’g/g IA'“G{“&' TA/?g7jy [_ Gihrn 5‘1?'1 by Q‘?f.’)a

: y U D eston Pt dd, /
Yo/ ‘ e r das L2y
3/16/1 Stop /s B boessgh A 6005 et 2

Line 12: Total Expenditures over $50 (or listed above) 2 6.5 7

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

Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 24054

* 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




