Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commenweslth
of Massachusetts

City or Town of: 6\)%\)@

Please print or type all information, except signatures,

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning___ | 1 [le Ending___ (2 21 4%

Type of Report: (Check One)

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

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

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

2. I centify 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 1. RESIDENTIAL ADDRESS ‘ 1. OFFICE SOUGHT

Signed under the penalties of perjury (Street and Number)
\Ml 2 Bomomurgo: 50'950?:! My Prannina Bo.&p.p
I2/23// —%ﬁ///% [ Pttty Stbsy | MisssorE
/3o @ (i | p Prue Ridi A Goordl o plrattt] .
o] %@Mm Bl 753 concord RJ 5PS S
g3 g, [ @ucgony o SE(
//%%%ﬁ% 30 M€adowbut’wh’ Ciele SYSC

1197

&




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commenweaith
of Massachusetts

City or Town of: DMC{éM'fZ/y

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning____ | 1 A Ending [2. 2 ES

Type of Report: (Check One)

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

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

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

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

‘/’1—"/‘:” /Mh&t/\(/h——— 4SfHenry$ M.l Moddoratvir .
i M chae C-Feez Lme/. Sudbury

MA 0177
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Form CPF M 102-0: Campai;gi;?Filiﬁﬁéé Réport
Municipal Form JE 26 piA b 29

Office of Campaign and Poliﬁc%“ﬁfb

City or Town of: %U/(lb W/\/'l

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning | { 1416 Ending (72— 3| 2.9{C

Type of Report: (Check One)

O 8th day preceding g 8th day preceding election ] 30th day following election @ 20th day of January
preliminary/primary (Town or Special) (Year-End Reporty

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

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

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

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

]“%)” //Z\, }[’( KQ%}&S 14 é@n‘-u_. Lsve LS &< < fesd (o
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonweaith
of Massachusetts W%

‘S.-\JC'( b\/ f'\/

City or Town of;

Please print or type all information, except signatures.
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning { i il Ending__ | 21 \ &

Type of Report: (Check One)

O 8th day preceding g 8th day preceding election O 30th day following election m 20th day of J@ary . )

preliminary/primary (Town or Special) (Year-End Report)
| —
. w2
Pursuant to M.G.L., Chapter 55: ==
~
&
I. I certify that I am a candidate for or hold Municipal Office. ”
2. Lcertify that | have not received any contributions, made any expenditures, or incurred any obligations during this E _
reporting period, and do not have a campaign fund in existence. — -
3. Icertify that I do not have a political committee. ro -
B m k
DATE I. SIGNATURE ~II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

i/zo[n‘l P’i’? b -,A((oai'z 1Y Dawson Dyve Plavnd ag Board

11/97
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commenwesith
of Massachusetts

City or Town of: %LM"{

Please print or type all information, except signatures.

Year
201 L

Month

ec-

Day
31

Year
04,

Fill in dates: Month Day

Reporting Period Beginning T L Ending

Type of Report: (Check One)

B{()th day of January

(Year-End Report)

O 8th day preceding election O 30th day following election
(Town or Special)

a 8th day preceding
p
preliminary/primary

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

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

II. RESIDENTIAL ADDRESS HII. OFFICE SOUGHT

(Street and Number)

I. SIGNATURE

DATE
Signgd under the penalties of perjury
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office-of Campaigs and Politica Finance

City or Town of: S‘A’D@M‘Q}(

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning__| [ 20 Ending_ [ 3 (L

Type of Report: {Check One)
O gm day preceding O gm day preceding election O 30m day following election d 20th day of January

preliminary/primary (Town or Special) (Year-End Reporty

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

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

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

3. Icentify that | do not have a political committee. o ,
DATE 1. SIGNATURE 1. RESID};}%‘ITIAL ADDRESS 1. OFFICE SGUG’HT
' Signed under the penalties of perjury (Strees; d Number) . i

rTh DE HBRAY R usrE

*aggmmﬁg‘?(’ > BURE
CM@ €b®%»«/ﬂ\( kA o

\
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of; S J ("b" 4 ’;/

Please print or type all information, except signatures,

Fill in dates: Month Day Yeac Month Day Yeag
"| Reporting Period Beginning ~ L { Ending__ {Z 34 |
Type of Report: (Check One) E/
O g day preceding O gm day preceding election O s0m day following election 20th day of Janua_ry
preliminary/primary . {Town or Special) {Year-End Report)

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

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

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

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

DATE . 1. SIGNATURE 1. RESIDENTIAL ADDRESS " III. OFFICE SOUGHT
. Signed undefjthe penalties of perjury {Street and Number)
(/17 | /4 80 Bhimsgone Lanc  |Boacd of ASSOS0rs
/ .
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= Uil
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g‘? e goms
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commeonweslth
of Massachusetts

City or Town of:. qM DbY '/L’v!

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Da{ Year
Reporting Period Beginning JAN i 20\ Ending TAN 2217
Type of Report: (Check One) Q/
O gm day preceding U g day preceding election a 30th day following election 20th day of January
preliminary/primary {Town or Special) (Year-End Report)

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

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

2. 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 1. SIGNATURE II. RESIDENTIAL ADDRESS 1. OFFICE SOUGHT
Signed under the pgnalties of perjury (Street and Number)
'/"LI\’] éi@w\/{f’/’ W GLOTTZ WD DIUIVE L& Seivor CoMMitTog
11/97
9%




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Politica! Finance

City or Town of: S (/Ce b T q
a

Please print or type all information, except signatures.

Fill in dates: - Month Day Year Month Day Year
Reporting Period Beginning___{ { &?CO((,  Ending [ 3l 2/

Type of Report: (Check One)

Ll gth day preceding O g day preceding election O 30t day following election =S 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., C‘}.iapter 55:

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

DATE 1. SIGNATURE II. RESIDENTIAL ADDRESS I11. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

/»L/,zf) YY) v ‘Gewdzﬁf Cospemisineraf

TY

/%Ddrx)n/a /@7(704;
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Form CPF M 102: Campaign Finance Report Hﬂ

Municipal Form
Office of Campaign and Political Finance

Commth
of Massachusetts

: File with: City or Town Clerk or Election C 133]0;
Fill in Reporting Period dates: Beginning Date: 1/1/2016 Ending Date:  12/31/2016

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

Patricla Brown Committee to Elect Pat Brown
Candidate Full Name (if applicable) Committee Name
Sudbury Board of Selectmen Danlel DePompel
Office Sought and District Name of Committee Treasurer
34 Whispering Pine Road, Sudbury MA 01776 34 Whispering Pine Road, Sudbury MA 01776
Residential Address Committee Mailing Address
E-mail: patbrownian@me.com E-mail:
Phone # (optional): Phonc # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $83.28
Line 2: Total receipts this period (page 3, line 11) $1.00
Line 3: Subtotal (line 1 plus line 2) $84.28
Line 4: Total expenditures this period (page 5, line 14) $0.00
Line §: Ending Balance (line 3 minus line 4) $84.28
Line 6: Total in-kind contributions this period (page 6) $0.00
Line 7: Total (all) outstanding liabilities (page 7) $1,385.41
Line 8: Name of bank(s) used: |Middlesex Savings

Affidavit of Committee Treasurer:
[ certify that I have examined this report mcludmgattacbed scheduluandxus to the best of my knowledge and belief, a true and complete statement of all campeign finance
activity, including all contributions, loans, receipts urspRents, m-lundconm‘ommandlmb:huesforth:arepoﬂmgpenodandreptmtheeampaxgn

finance activity of all persons actin
Signed under the penalties of perjury / 4 L1k (Treasurer's signature)

Date:

Candidate with Comnsittee and no activity independent of the committec
- 1 cextify 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 campeign finance
4 activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG.L. c. 55. I have pot received any contnbutions,

r
! mamqhnyhablhuesnmmadnnyexpmdmuuonmybehdfdmngthmmpmmgpmod
| Candldate without Commitice OR Candidate with indepensdent activity flling separate repo

D 1 certify that I have examined this report including attached schedules and it is, to the best of my know]edgc and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities 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 requiremeats of MG L. ¢. 55.
}%%zcwb - Date: |/g/ 2017

Signed under the penalties of perjury: (Candidate’s signaturc)




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 receipis, 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 rcqmred to
report all receipis. 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)
4
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (aot listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD $1.00le~ 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




i

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 350 and under may be added together,

Jrom committee records, and reported on line 13,

(A "Schedule B: Expenditures" attachment is available to complete, print and 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)
y _|Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 -» | Line 14: TOTAL EXPENDITURES IN THE PERIOD $0.00

* 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



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)
g Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS $0.00

* 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




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

Date Incurred To Whom Due Address Purpese Amount
Patricia Brown 34 Whispering Pine Road Loan from candidate
4/4/2014 $50.00
Patricia Brown [34 Whispering Plne Road Loan from candidate
4/5/2014 $600.00
[Patricia Brown 34 Whispering Pine Road Loan from candidate
2/27/2014 1$735.41
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $1,385.41

Enter on page I, line 7 =

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: Wﬂﬂ/’) ), 20 Ibl Ending Date: ! Apnl 17 2oil I

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

[ NeIl L. Araacs I |
Candidate FulHJame (if applicable) Committee Name
L Sudbwiry Schpol  Committee. I I
Office Sought and District Name of Committee Treasurer
V12 Greas lake By, Sudbury I |
Residential Address ! Committee Mailing Address
Telephone Number (optional): , l Telephone Number (optional): | I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report —-——-————-———""“_—0-—-
Line 2: Total receipts this period (page 3, line 11) ¥ % 'f‘ , ‘~I 5
Line 3: Subtotal (line 1 plus line 2) & ¥4, 45
Line 4: Total expenditures this period (page 5, line 14) a 8 "f, L/ 5
Line 5: Ending Balance (line 3 minus line 4) — O———-
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) O

|

Line 8: Name of bank(s) used: | A/'/ A

t

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. c. 55. 1 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

"] 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. ¢. 55.

i Il
Signed under the penalties of perjury: ﬁ U‘”MZ /(V / 4,—7<\// (Candidate's signature) Date: I Lf/lﬁl{) I ) b !

U/




SCHEDULE A: RECEIPTS

t

MG.LL. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar

year. Commiltees 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
Date Received (alphabetical listing required)

Amount

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

, Nell L. Farnacs
3"5”@ 12 Great Loke BY.

5)01(o]

Nelj L. fergacs
32sle T Lm?e pr.

¥3%.93

. Nell L. Fargacs
3016 || 1y 4renr 12 B

¥35 4|

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

1145

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

—0

Line 11: TOTAL RECEIPTS IN THE PERIOD

¥1.15

€ 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 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 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 Whem Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

325/ 16

The Home Depot

100 Arst /N,
Wa Hham, mA

Sign Shdcs

7 3493

| 28 Leqacy rlace ||| Thanke yod note |||4.

bf/ﬁ/lb pﬂpé'f SDLU’C(, D&U’M/Wl, /W/;/" 02026 Swy)i\éf 55'67/
F7 Bishin Post RAL||| - business carAds j| ¢

3/ 13/ b S}ﬂf/ i Marlberswsh, MA 01752 purchase 10, el

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)

..._—-—O.k

Line 14: TOTAL EXPENDITURES IN THE PERIOD

§4.44]

* 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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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonweslth
of Massachusetts

City or Town of: §uf) b ljfa\f‘l

Please print or type all information, except signatures.

Fill in dates: Month Day Year Mont Year

Day
Reporting Period Beginning (?) 29// 17 Ending 4 7&7 / 1z

7

Type of Report: (Check One)

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

Pursuant to M.G.L., Cﬁapter 55:

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

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

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

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS I1I. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number) '

50 | oo S il SHLRERE | Boler e oot

11/97



Form CPF M 102-0: Campaign Finance Repp(3l LERK

<
Municipal Form mmy, MASE
Office of Campaign and Politicsl Finance )

e, g APR26 B 84O

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__ Mas s iy 4 20k Ending__ et 1 1) 7 sk

i Type of Report: (Check One)

U g day preceding L g day preceding clection @/ ?(‘th day following election 20th day of January
preliminary/primary , (Town or Special) {Year-End Report)

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

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

2.
reporting period, and do not have a campaign fund in existence.
3. Icertify that I do not have a political committee.
DATE I. SIGNATURE 1l. RESIDENTIAL ADDRESS I11. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
sl “’Q(\»/:g,xs va O 0 gy <%, | 65 Pokonoket Ave. Goodnow Library Trustee
11/97
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Form CPF M 102-0: Campaign Finance Report
Municipal Form - =
Ofﬁce of Campaign and Political Finance

of Massachusetts
, e Lk S - -~Please print or 1ype all informatien, except sig
dwuteae. _ S dlbury M gss
Reporting Period: Beginning: ) /- [— 20/ 6 Ending: 4 &S‘ - a0/ é
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)
2/ 30th day following election (town or special) Zﬁl day of January (Year-End report

[ 8th day preceding preliminary/primary [ 8th day preceding élcction
—,\

pursuant to M.G.L. Chapter 55:

1. T cextify that T am 4 candidate for or carrently old Municipal 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

3.1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of pertjury (Street and Number) » OFFICE SOUGHT
| = 11 N
75 2l | Susan t dohn son z@mﬁﬂﬂm 37 Ihtherell O | |’7\u3ﬂ°e .
I | I | [CgrmeT =Ry
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HRYDON

Form CPF M 102-0: Campaign Finance Repoir’;t} WN CLERK

. YD :
Municipal Form FIRY. MASS
Office of Campaign and Political Finance

0B APR 26 BH 8: 45

City or Town of: 5\) 06\/(2‘7

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning__ "% ) | 1 { 0 Ending - 1) 1 (n
> | !

Type of Report: (Check One)
O 8th day preceding O g day preceding election B/3/0th day following election B/2()th day of January

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

Pursuant to M.G.L., Cﬁapter 55:

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

DATE 1. SIGNATURE II. RESIDENTIAL ADDRESS II1. OFFICE SOUGHT
Signed finder the penalties of perjury (Street and Number)

q.26-1L \WA— 85 locorars NURA | fssfSsoz

11/97




Form CPF M 102-0: Campaign Finance Repb@vv N CLERK

- TRIRY O MASS
Municipal Form IRV MASS
Office of Campaign and Political Finance

206 APR 26 AMII: 08

of Massachusetts

—
City or Town of:__ "2/ B AN

Please print or type all information, except signatures.

Month Year Month Day Year

Fill in dates:
Reporting Period Beginning__ ) 25

Day
Y

ROl Ending

Jra 2
Ve

[ 20 /¢

3

O 8th day preceding

Type of Report: (Check One)

preliminary/primary

L g day preceding election ¥ 30m day following election

(Town of Special)

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

Pursuant to M.G.L., Cﬁapter 55:

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

II1. OFFICE SOUGHT

DATE I. SIGNATURE 1. RESIDENTIAL ADDRESS
Signed under the penalties of perjury (Street and Number)
é//g il W f/ﬁ (S Shrebd ) | Frvnive Fpmrso

- N 11797

)




COWN CLERK

Form CPFM 102-0 Campaign Finance Repoi't“ IRY, MASS
Municipal Form

Office of Campaign and Political Finance 2@18 ﬁPR 27 aﬁ 9: ll3

Commonweslth
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 8th day preceding O 8th day preceding election X 30th day following election X 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. 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. Icertify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS I1I. OFFICE SOUGHT
ngned u;;der the penaltxes«of perjury (Street and Number)
Sudbury Housing Authori
4127116 | N/’? 1. /K 96 Old Garrison Road Sudbuty Housing Authorlty

" A frer xo@t‘\’(r_/

11/97



, o
2RUSIYL S5 T VI LO25GUY [EE| | — P TP | SO A PG DE &\\m%\\

IHDNOS AD1440 (1oquin) pue 10215) Anf1ad jo saneusd ay) sopun pausig ANVN INRId q4Lvda
SSTAAAYV TVILNAQISTA FANLVNDIS

*9opIUIWOD [eonijod B 9ARY JOU OP [ 1By} AJ1MISS | ¢
"20UaJsixo ur pury uSreduwies e aaey jou op pue ‘poriad Fuiodai siyy Suunp suoneSijqo Aue paumnoui Jo ‘sanyipuadxoe Aue 9peul ‘SUOINGLIIUCD AUB PIALSIAI JOU JARY T JeY) AJINSD | T

"20130 [edIdIUNIA P[OY AJUSLING 10 JOJ SJEPIPUED B W | Jeiy) AJIM9D | ]
165 1aydey) “1'DIA 03 JuBNSINg

(nodar pug-1ea ) Arenueyf Jo Aep Eomﬁ (Teroads 1o usmoy) uonoas Suimorioy Aep yiog ] uonoays guipscard Aep yig [ Arewnd/Areunwrpoad Surpaoaid Aep g O
(3uQ MooayD) :11oday] Jo adA],
(AAAANAA/AN) z Vi (AAAA/AA/NN) /
Q\\\%\\N /  :Supug 2/ \ / \\ :SuuuiSag :poriag Suntoday
7, -~ .
&, B Joumo] 10 A11H
saupudis idaoxe ‘uonpuLioful (v aday 40 jupd asvarg n \Yw\ M\WN\N 74 Q 7 ﬂv
ND "— —.wm m..uN U\.wC mwao S1OSNYDRSSEIA] JO

sourul,] [ednlljod pue udredure)) Jo 29130
| G uuio,] redromunyy
7y i hodey soueur uSredwe) :0-z01 N 44D WIO]




Municipal Form

Form CPF M 102-0: Campaign Finance Report

Office of Campaign and Politics! Finance

City or Town of; 51408“12‘}/

Fill in dates:

Month
Reporting Period Beginning

Day Year

Please print or type all information, except signatures

Ending

Month Day

Year

Y ;’31/ 2015

Type of Report: (Check One)

a 8th day preceding

O gm day preceding election O 30t day following election
preliminary/primary

(Town or Special)

s

/

D/ 20th day of January

Pursuant to M.G.L., Cf:aptcr 55:

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

2. I centify that | have not received any contributions, made any expenditures, or incurred any obligations during this

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

DATE I. SIGNATURE

1. RESIDENTIAL ADDRESS

{Year-End Report)

Signed under the penalties of perjury

(Street and Number)

111. OFFICE SOUGHT

i /]6 //'? ,!/ },WW
T ;

i

13 ( Gooloms [Hree

gh:g|Wd L2330 N

p}" (L. Commigron/

11/97




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commenwealth
of Massachusetts

City or Town of; 60%&/\

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning___ 1 [\o Ending___ {2 =21 4%

Type of Report: (Check One)

O gm day preceding O g day preceding election O 30m day following election 'g/ 20th day of January

preliminary/primary {Town or Special) (Year-End Report)
Pursuant to M.G.L., Chapter 55: =
1. 1 certify that | am a candidate for or hold Municipal Office. 'f.?.é
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. fj
3. I certify that 1 do not have a political committee.
'_t:;a
DATE 1. SIGNATURE 1I. RESIDENTIAL ADDRESS ’ I11. OFFICE SOUGHT ¢© -
Signed under the penalties of perjury (Street and Number) £ -
[e2) .
\2-,/,32/{/(4» j]l > 2 Bowlttdh to Swevpy Mt Prannina BoARD =
4 7 7 v ’ R AR <
11/97




4 v L
Jouoisstuwo)) Ajioyiny Suisnop Py Jooug usg 1 \§\ §I IoSuemg uoAslg 191/1€/21
e =z v.a .4
IHONOS ADI440 (1equinN pue 199115) — Amfiad jo m%%:v&cw_m HNVN LNTYd 4Lvd
SSAAAV TVILLNAQISTY VNDIS

"aopfwwod [eontjod € 9Aey J0u Op | Jey AJ1e0 | ¢
"S0ud)sExo Ul pury udredured e sAey 30U op pue ‘porsad Suntodai sty Suninp suonesiqo Aue paumnouj 1o ‘soanyipuadxoe Kue SPEW ‘SUOHNQLIUOD AU PSAISDI JOU SARY | JBL) AJIMISO | ‘Z
"29LJO fedioluniy pjoy ABUSLING 10 10§ S}BPIPUEO € WE | 1eU) AIISO [ ]

166 ydey) “T'D'W 01 uensing

(1odar pug-1es &) Arenuer jo Aep yigz X (feroads 10 umoy) uonosye Suimorjoy Aep yige O uonoaje uipaoad Aep g [[] Arewirid; Kreuruijoxd Suipasaad Aep yig O
(3uQ 3}o3yD) :oday Jo odA],

(AAAX/AA/AND LAXAX/AG/AIN)
9107/1€/C1  :Swipug 910T10/10 :Butuuideg :poued Suniodoy

AIngpng ;3o umoy 10 Ay
Sonypudis 1daaxs ‘uolpuLIOfil v 2dA 10 turd asnald .

SHOSNYOBSSEIN JO
ddueul] [eonjod pue uSredwe)) jo 01150 EaMEOWILIO)

uLo,f redmomuniy
uoday soueuly uSredure) :0-z0 1 N 44D WO,




Municipal Form

Office of Campaign and Political Finance

Form CPF M 102-0: Campaign Finance Report

City or Town of: S U L/ b L(,-ﬂ()j/-

Please print or type all information, except signatures.

Fill in dates: Month, Day Year Month | Day Year
Reporting Period Beginning__| / [ 2016 Ending /2./3 / / /L
Type of Report: (Check One)
O 8th day preceding O 8th day preceding election a 30th day following election 9{20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L,, Cﬁapter 55:

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

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

DATE 1. SIGNATURE

Signed under the penalties of perjury

II. RESIDENTIAL ADDRESS
(Street and Number)

II1. OFFICE SOUGHT

%ML@H‘{\W

24 F Ludsony 93]

B&&VC/ 1)2 #(4/7[/\

12)22] |y

TN

11/97




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Palitical Finance

Commenwesith
of Massachusetts

AWDEC 22 M 10: 56

City or Town of; jU%U@

Please print or type all information, except signatures,

Fill in dates: Month Day Year Month " Day - Year
Reporting Period Beginning___ 1 [\o Ending___ |2 2\ 4%

Type of Report: (Check One)

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

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

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

2. 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. 1certify that I do not have a political committee.

DATE I. SIGNATURE 1. RESIDENTIAL ADDRESS ) ITI. OFFICE SOUGHT

Signed under the pg_nalties of perjury (Street and Number)
\zéz /v 3 > 2o Bowdtrth o Swavpy My Prannine BoARD

11/97

.



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: || | \ L Ending Date: \’J«I TN

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

M\k(‘/\m/\ ol /?V\D\Cvl va'cu o %Lb oIan Oﬁv\/\y["/\uh

Candidate Full Name (if #pplicable) Committee Name
Qo o¥ e b e hng S -\-Lo‘/\(,u/u(_ P b
Office Sought and District Name of Committee Treasurer
51% Peabbom N4 Sdbun, st 007 | |_59€ Joullioim 1L Suallunn M OFIH
Residential Address / Committee Mailing Address /
E-mail: Wi v l C(-/l il \W\ L LD E-mail:
Phone # (optional): v Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ’Z_ﬁh X _:‘/
Line 2: Total receipts this period (page 3, line 11) ,
RS
Line 3: Subtotal (line 1 plus line 2) ,qu G < q/ :____3 _
Line 4: Total expenditures this period (page 5, line 14) % B /
[ “f
Line 5: Ending Balance (line 3 minus line 4) ' : ’L% (. X"-jr =
Line 6: Total in-kind contributions this period (page 6) f -
Line 7: Total (all) outstanding liabilities (page 7) i bk |

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

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 authori on bepalf of this committee in gecordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: 7 L ' (Treasurer's signature) Date: /'/ Q// 7
’V 777

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

Candidate with Committee and no activity independent of the committee
"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. 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
D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, ex ndltures jsbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting % behalf of this committee in accordance with the requirements of M.G.L. c. 55. / /
Signed under the penalties of perjury: /7 /(Z D/ 7

- Date:
o< =

(Candidate's signature)




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: Ending Date:

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

Candidate Full Name (if applicable) Committee Name
Office Sought and District Name of Committee Treasurer
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): . Phone # (optional):

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)

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

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

Affidavit of Committee Treasurer:

1 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.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 miy 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. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

D I certify that 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.

Date:

Signed under the penalties of perjury: Candidate's signature)
8




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: Ending Date:

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

Candidate Full Name (if applicable) Committee Name
Office Sought and District Name of Committee Treasurer
‘ Residential Address . Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):

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)

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

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. ¢. 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
L__I I certify that I have examined this report including attached scheduies 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

D finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date:

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




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: Ending Date:

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

Candidate Full Name (if'applicable) Committee Name
Office Sought and District Name of Committee Treasurer
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):

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)

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

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

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. ¢. 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.

Candidate without Committee OR Candidate with independent activity filing separate report

I:] 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, éxpenditures, 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.

Date:

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




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: Ending Date:

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

Candidate Full Name (if applicable) ‘ Committee Name
Office Sought and District Name of Committee Treasurer
Residential Address Commistee Mailing Address
E-mail: E-mail:
Phone # (optional): . Phone # (optional):

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)

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

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

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. ¢. 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. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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

Date:

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




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: Ending Date:

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

Candidate Full Name (if applicable) ) Committee Name
Office Sought and District Name of Committee Treasurer
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): ) Phone # (optional):

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)

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

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

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

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

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

Candidate with Committee and no activity independent of the 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

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

Date:

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




ﬁa& 2
- Form CPF M 102-0: Campaign Finance Report
. Municipal Form

Commonwealth - Office of Campaign and Political Finance
of Massachusetts
4 Please print or type all information, except signatures.
City or Town of: % A mj\&g ¥ AA . .
Reporting Period: Beginning: §;&u m /[l a0/¢ Ending: \Q \:,\w\ 49 20 \Q
{ 7 _(MM/DD/YYYY) M (MM/DD/YYYY)

Type of Report: (Check One)

[[] 8th day preceding preliminary/primary [] 8th day preceding election E\w%mw following election (town or special) §< of January (Year-End report)

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

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

6llie ][ Ranas Tingls., X2 VST [E fel RO Sfbr K% Shool G

<



