Form CPF M 102: Campaign Finance Report = . —
» o—— :
Municipal Form =
Office of Campaign and Political Finance :‘g
Commonwealth o o
of Massachusetts 3y - -
Fite with: City or Town Clerk or Elgetion Cqmmjs?on
Fill in Reporting Period dates: Beginning Date:  January 1, 2017 Ending Date:  March 10,2017 R3

Type of Report: (Check one)

et

] 8th day preceding preliminary ] 8th day preceding election [ 30 day after election [7] year-end report [ ] dissolution

Christine Hogan Committee to Elect Christine Hogan
Candidate Full Name (if applicable) Comimittee Name

Sudbury Public Schools Committee Paul Hogan

Office Sought and District Name of Committee Treasurer
49 Blueberry Hill Lane 49 Blueberry Hill Lane

Residential Address Committee Mailing Address

E-mail: christine01776@verizon.net E-mail: paul@hogans.org
Phone # (optional): 617-834-8146 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 1) $750
Line 3: Subtotal (line 1 plus line 2) $750
Line 4: Total expenditures this period (page 5, line 14) $728
Line 5: Ending Balance (line 3 minus line 4) $22
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: lMiddlesex Savings Bank

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 aulhor]i@or on‘j‘)ehgli of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: - ¥ (Treasurer's signature) Date: March 20, 2017

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: '(Eh’cck 1 box only)

Candidate with C ittee and no activity ind lent of the ¢ ittee

[_—._l [ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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

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




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 830. In addition, the
occupation and emplover must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts'' attachment is available to complete, print and attach to this report, if additional pages are required to
report 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)
Christine Hogan 49 Blueberry Hill Lane Music Director - UCC Medfield
Feb 25 $250
Siobhan Hullinger 55 Washington Drive
Feb 25 $100
IThom Kenney 28 Littlefield Rd Marlboro CTO - Applause
Feb 24 01752 $250
Paula Moyer 59 Blueberry Hill Lane
Feb 22 $25
Jane Stevenson 601 Peakham Rd
Feb 27 $100
Line 9: Total Receipts over $50 (or listed above) $725
Line 10: Total Receipts $50 and under* (not listed above) $25
Line 11: TOTAL RECEIPTS IN THE PERIOD . $750 (|« 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

N




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 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
Campaign Partner PO Box 118 Still River, MA 01467 || {Campaign Website
Feb 7 / March 7 $58
Speedy Signs USA.com 162 SW Spencer Ct., Lake City Campaign Signs
Feb 28 FL $642.29
32024
Line 12: Total Expenditures over $50 (or listed above) $700.29
Line 13: Total Expenditures $50 and under* (not listed above) $27.71
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD $728.00_‘

* 1f 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



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

Office of Campaign and Political Finance

— oI HAR 20 PHI2: 22

of Massachusetts

AR

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 02-12-2017 Ending Date: ~ 03-17-2017

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

SILVIA M NERSSESSIAN . CAMPAIGN TO ELECT SILVIA M NERSSESSIAN
Candidate Full Name (if applicable) Committee Name
SUDBURY SCHOOL COMMITTEE MATTHEW PROUJANSKY
Office Sought and District . Name of Committee Treasurer
555 DUTTIN RD, SUDBURY, MA 01776 348 OLD LANCASTER RD, SUDBURY, MA 01776-2033
Residential Address . Committee Mailing Address
emit. 6§ lVieHd Sudl w'y (@ g Mml\ , Com| Emi: MOroUlansSKy@ ema l.com
— \j T ~J =4 -
Phone # (optional): (617) 721-7719 Phone # (optional): (781) 354-0064
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 1,767.07
Line 3: Subtotal (line ! plus line 2) 1,767.07
Line 4: Total expenditures this period (page 5, line 14) 1,028.56
Line 5: Ending Balance (line 3 minus line 4) 738.51
Line 6: Total in-kind contributions this period (page 6) 25
Line 7: Total (all) outstanding liabilities (page 7) 1,027.07
Line 8: Name of bank(s) used: ITD Bank, N.A.

Affidavit of Committee Treasurer:

1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including 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 behalwms committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: M@’% (Treasurer's signature) Date: 03-17-2017

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. 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

E’ 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, 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)




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. 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)
Kathleen F Bell, 348 Old Lancaster Rd,
02-13-2017 Sudbury, MA 01776 100
49l Scott Nassa, Charlene L Nassa, 36 Clark Ln, . L
02-17-2017 Sudbury, MA 01776 300(| |Business owner, TW Lighting
e Nell Forgacs, 12 Great Lake Dr, Sudbury,
02-19-2017 MA 01776 100
Stefanie Mittelstadt, 436 Dutton Rd,
02-19-2017 Sudbury, MA 01776 5
o9 Patricia A Guthy, 24 Pinewood Ave,
02-21-2017 Sudbury, MA 01776 25
02-26-2017 E/[Tﬁa Fusco, 216 N Beacon St, Watertown, 200/| IRetired
5. Paula Moyer, 59 Blueberry Hill Ln, Sudbury,
02-27-2017 MA 01776 10
- . . Finance and Board Leadership. Not currently
02-13-2017 Silvia M Nerssessian, 555 Duttin Rd, 1,027.07|| femployed. Note: this sum represents loans from
Sudbury, MA 01776 ) IS S
candidate—see Liabilities page 7.
Line 9: Total Receipts over $50 (or listed above) 1,767.07
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,767.07|l« Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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 € 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 3



SCHEDULE B: EXPENDITURES
M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $30 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,

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
10 . 185 Berry St, San Francisco, CA . .
02-19-2017 Stripe 94107 (Stripe.com) Credit card processing fee 0.6
g . 185 Berry St, San Francisco, CA . .
02-27-2017 Stripe 94107 (Stripe.com) Credit card processing fee 0.89
02-13-2017  |||Signs On The Cheap signsonthecheap.com Signs, poles, shipping (loan from 772.66
candidate)
02-15-2017 Square Space squarespace.com Website (loan from candidate) 144
19 . 771 Boston Post Rd, Business cards, printing (loan
02-17-2017  |}|Staples Copy and Print Marlborough, MA 01752 from candidate) 40.63
_Nno. Website hosting (loan from
02-09-2017 Go Daddy godaddy.com candidate) 14.76
5a. R 771 Boston Post Rd, Flyer prints (loan from
02-23-2017 || |Staples Copy and Print Marlborough, MA 01752 candidate) 33
5 ) . . . Banner sign (loan from
02-23-2017 Vista Print vistaprint.com candidate) 22.02
Line 12: Total Expenditures over $50 (or listed above) 1,028.56
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,028.56

* 1f 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

* If you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
Page S



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
4= S 436 Duttin Rd, Sudbury, MA Two loaves quick bread for a

03-13-2017 Stefanie Mittelstadt 01776 coffee 5

03-05-2017 Kathleen F Bell azzso(ilg;éancaster Rd, Sudbury, || |pefreshments for two coffees 20

Line 15: In-Kind Contributions over $50 (or listed above) 25

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

Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS 25

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

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

Enter on page 1, line 7 =

Date Incurred To Whom Due Address Purpose Amount
Signs, poles, shipping
02-13-2017 Signs On The Cheap signsonthecheap.com (THIS LIABILITY IS A LOAN 772,66
FROM CANDIDATE)
Website (THIS LIABILITY IS A
02-15-2017 Square Space squarespace.com LOAN FROM CANDIDATE) 144
Business cards, printing (THIS
02-17-2017  |||Staples Copy and Print %ﬁgfgﬁ"h”ﬁ;%‘jﬁsz LIABILITY IS A LOAN FROM 40.63
9 CANDIDATE)
_no. Website hosting (THIS LIABILITY
02-09-2017 Go Daddy godaddy.com 1S A LOAN FROM CANDIDATE) 14.76
o . 771 Boston Post Rd, Flyer prints (THIS LIABILITY IS
02-23-2017 ) iStaples Copy and Print Marlborough, MA 01752 A LOAN FROM CANDIDATE) 33
9al . . . . Banner sign (THIS LIABILITY IS
02-23-2017 Vista Print vistaprint.com A LOAN FROM CANDIDATE) 22.02
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,027.07

Page 7




a L P 3

Municipal Form

Office of Campaign and Political Finance

Commonwealth >
of Massachusetts ~O e TF
File with: City or Town Clerkor Elec Cgfpmission
Fill in Reporting Period dates: Beginning Date: ~ 01/01/2017 Ending Date: ~ 03/10/2017 == ~ Tl
Type of Report: (Check one) w4
b ,

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

Margaret Yi Helon N/A
Candidate Full Name (if applicable) Committee Name
Sudbury Public Schools - School Committee
Office Sought and District Name of Committee Treasurer
25 Bulkley Road, Sudbury, MA 01776
Residential Address Committee Mailing Address
E-mail: maggie4sudbury@gmail.com E-mail:
Phone # (optional): 617-233-7135 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 740.60
Line 3: Subtotal (line 1 plus line 2) 740.60
Line 4: Total expenditures this period (page 5, line 14) 740.60
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: l

Affidavit of Committee Treasurer:
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

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

Signed under the penalties of perjury: i L&w% : ‘———\ (Treasurer's signature) Date: 5// 7/ 7
— : A A
7

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

Candidate with Committee and no activity independent of the committee
[:l I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,

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

Candidate without Committee OR Candidate with independent activity filing separate report

I certify that 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:




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 $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)
Margaret Helon Candidate
Sudbury, MA 01776
Margaret Helon Candidate
03/05/2017 25 Bulkiey Road 16.72
Sudbury, MA 01776
Margaret Helon Candidate
02/25/2017 25 Bulkley Road 564.55
Sudbury, MA 01776
Margaret Helon Candidate
03/02/2017 25 Bulkley Road 151.36
Sudbury, MA 01776
Line 9: Total Receipts over $50 (or listed above) 740.60
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 740.60

< 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.




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,
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
Home Depot THE HOME DEPOT #2607 Wood stakes
03/03/2017 Mariboro, MA 7.97
Home Depot THE HOME DEPOT #2607 Paint for stakes
03/05/2017 Mariboro, MA 16.72
SpeedySignUSA.com 162 SW Spencer Court Yard signs / stakes
02/25/2017 Suite #107 564.55
Lake City, FL 32024
VistaPrint Online - 1-866-614-8002 Business Cards
03/02/2017 151.36
Line 12: Total Expenditures over $50 (or listed above) 740.60
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 740.60

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



Form CPF M 102: Campaign Emance Report

Municipal Form i
Office of Campaign and Political Finance .
‘ QAT HAR 20 Pt 2:52
Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Jan 1, 2017 Ending Date: ~ Mar 10, 2017

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

Mandy sim

Candidate Full Name (if applicable) Committee Name
Sudbury School Committee
Office Sought and District Name of Committee Treasurer
11 Mossman Rd Sudbury MA 01776
Residential Address Committee Mailing Address

E-mail: mandy@mandysim.net E-mail:

Phone # (optional): (310) 266-2116 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

Line 2: Total receipts this period (page 3, line 11) [ﬂ’/}’p ‘/ 7

Line 3: Subtotal (line 1 plus line 2) 0

Line 4: Total expenditures this period (page S, line 14) 606.47

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

Line 6: Total in-kind contributions this period (page 6) 97

Line 7; Total (all) outstanding liabilities (page 7) 0

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

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. ¢. 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 actmg under the authority or on beh@f this committee in accordance with the requirements of M.G.L. c. 55.

- : M ‘
Signed under the penalties of perjury: i d (/W \-// ) Date: Mar 20, 2017

LL '7//\\/ (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 $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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

A1

A-G-E JraphitS  LLC

56.°

313 177

Steeles

%,J‘f

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

560

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

Hee 17

Line 11: TOTAL RECEIPTS IN THE PERIOD

(OG- 470

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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



SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 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.)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
2/8 A.G.E. GRAPHICS LLC LONG BOTTOM OH Yard Signs 560
32 Staples Zdzlrlggfcfﬁ;h”;;%dlggz Postcards 46.74
Line 12: Total Expenditures over $50 (or listed above) 606.47
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 606.47

* 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




N 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

* 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 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

Mar 10, 2017

Lisa Gutch 7 E”-eﬂ \)O

li6a Silver Hill Rd

Coffee and Snacks

97

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

97

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

Enter on page 1, line 6 =

Line 17: TOTAL IN-KIND CONTRIBUTIONS

97

* 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



Lo SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

[}

Page 7



Form CPF M 102: Campaign Finance Report

} i) s[ v )
Municipal Form LN
. Office of Campaign and Political Finance R AR R PR S A
Commonwealth 2 An o -
of Massachuselts 0” Fisat £ D &i’lg IG:
File with: City or Town Clerk or Election CommiSsion
Fill in Reporting Period dates: Beginning Date:  01/01/2017 Ending Date:  03/10/2017

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

Patricia Brown Committee to Elect Pat Brown
Candidate Full Name (if applicable) Committee Name
Sudbury Board of Selectmen Daniel DePompei
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: patbrownian@me.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $83.28
Line 2: Total receipts this period (page 3, line 11) $0.00
Line 3: Subtotal (line 1 plus line 2) $83.28
Line 4: Total expenditures this period (page 5, line 14) $0.00
Line 5: Ending Balance (line 3 minus line 4) $83.28
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:
T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under thez!hm‘?or on behalf of mn:@n accordancg with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: Y 07@‘/ (Treasurer's signature) Date: ?}/Z&/Cﬁ / 7
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

. I certify that 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 MG.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 ﬁlmg separate report

D 1 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 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: ; W ﬂ/ m/ (Candidate's signature) D ate:%/lc,/(/ / 6 OZD/ Z




SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees 1o report ALL liabilities which have.been_reported previously and are.still outstanding, as well
. as those liabilities incurred during this reporting period,

Enter on page 1, line 7 =

Date Incurred To Whom Due Address Purpose Amount
Brown, Patricia 34 Whispering Pine Road, Loan from candidate .
Brown, Patricia 34 Whispering Pine Road, Loan from candidate .
04/05/2014 Sudbury MA 01776 $600.00 - -
Brown, Patricia 34 Whispering Pine Road, Loan from candidate
02/27/2014 Sudbury MA 01776 $735.41
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $1,385.41

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: YT Ending Date:  3(10{1%
7 ¥

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

Rttty 1. Gogouaser.

Candidate Full Name (if applic{able)
[;/JCC’L/C} ’S“ﬂ&%\/ Fetpote. Hlon e Conirer

Committee Name

Office Sought and District Name of Committee Treasurer
/87 Geoputls fy Ky Scpiuty, tAorzz
Residential Address Committee Mailing Address
Email: €16 yorubar 2602 @ b tpeeis' | COM E-mail
Phone # (optiona;):q V4 75~ Vs/ S~af2 / 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)

P 1108
TITRUTT

o
L

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)

RURUSY TSRS T \\
I Hd ¢

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

Line 8: Name of bank(s) used: l )// )4

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.

(Treasurer's signature) Date:

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

D activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 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
m 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 PCFSOH?N the authori$® or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date:
é/ / / — (Candidate's signature)

Signed under the penalties of perjury:

~
-z
/

V4




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 €« 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 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 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



. v 9.2
LTS 2400 omiziml o/ et L YP7 | [Lez)i5]
Auoyiny JuisnoH “JOUOISSIWIWO)), pY joouig juag ¢ § JoSueMg [ USAIS L10T/91/€0

IHDNO0S 901440 (2oquinp pue 10018) —Z%anfied jo sanjeus pun (w&w_m TNVN INDId ALvda
SSTAAAV TVILNAJISTA HINLVNDIS

*9oNIUIoo jeonijod B oARY JoU Op T Jey) AJIAD | °¢
"30ud3sIxa Ul puny uSredures © aaey jou op pue ‘pouad Supodar siyy Surinp suonesSyqo Aue paumoui 10 ‘soanyipusdxs Aue apeu ‘SuoONGLIUOD AUB PIATSOAI J0U dAEY | Jeyy AJINe0 [ 7

" O [eddIUny pjoy ARuUaimo 10 10J IepIpUEd B WIE | JBY) AJILSO [ ']
166 JodeyD “TO' N 01 Juensing

(wrodas pug-res X ) Arenuef jo Kep oz [ (Jeroads Jo umoy) uonasfe Suimoyjo Aep g [ uonodje Suipaoard Aep yig [X]  Arewnud/Areunwrpoid Suipsosid Kep g O
(ouQ MoayD) :podayg Jo odA],

(AAAA/AA/WIN) (AAANAWNND
L10T/01/€0  :Burpug L10T/10/10 :Buuuidag :poLiad Suipodey
LYo WY c¢ gViLile AngpnS o umoy Jo A1)

‘Saanmpusis 1daoxa ‘uopuiioful jjo addy 4o jurid asvapd

4 L R R N e R | - spasnyodessey jo
4 e soueul [eduljod pue udredwe)) Jo 901330 EeMUOWIO)

uLio,] rediomuniyy
woday soueurf uSredwe)) :0-Z0T N AdD W10




N ST RIWNE 1) o ssD

ANV 13NN Ny SH

HERSUL O P8 VINNVISENES RSN § B TRNTS
IHDNOS L0 (s2qumN pue 12215S) Am(xad jo saneuad a1 Jopum paudis TNVN INRId alvd
SSTIAAY TVLLNAQISTI HANLVNOIS

“sapIuImod feonyjod e 2ABY 10U Op [ 167 AJIAD 1 €
*9oua)sIXd Ut pun) uedines v oAwy Jou op pue ‘pouad Sunzodar st m.E:v suonedqo Aue paumout Jo ‘samipuadxa AUB SpBm ‘SUONNGLIUOD AUB PAAIROI1 JOU 9ABY ] 18) AJNIS0 [ °Z

*20JO fedionmiy ploy ApuaLm? 10 JOJ JEPIPUBD B UIe | 10 AJTus0 1]

6§ Joydend “TOW 0 Jusmsmg
(uodaz pug-1eax) Arenuer jo £ep oz [ (ero0ds J0 umoy) Bonaayd Suwmorioy Aep mog [ uonoaje Smpacard Aepig [ Arewud/Aremrumgaad Smpacaid ep mg a
(su0 JoayD) :poday Jo adAL
GAANAA7eY CARRQUNIN
Lispe |*1) €O :Suipuy tilsel Io J1Q :SunmBog pourag Sunsoday
samppu3ys 1dadxo ‘voprouuiofig i adAs 40 juud asvol

_/M m ﬂ/n.wOnJm..... Joumoy 1o LD

§ \ \ \ m) souruly [EOR[og pue uSredure) jo YO

uuo,] redounpy
\\S\VQN podoy sourul,] udredwe) :0-z01 W AdD uLoq
J




/3\%: ) prws Q7 wasprl £z J%xv %Q\ﬁ ANV AR/ \S.\m

22457 L 91T (7 LoISEN 1€ —40 *\%&ﬁ W3] Z 795577 [ 21 Qm\m
1HDNOS 01440 (JaquinN pue 19318) Amfiad Jo sonjeuad ot Jopun paudig TNVN LN q41vda
SSIAQY TYILNAQISTY TINLVYNDOIS

*gap1uIos jeonijod e aAry JoU op ] JeY} AJ10 | ¢
"90U)sIXs ul punj udredweds e aaey Jou op pue ‘potiad Sundodai siyy Suunp suone3ijqo Aue paumnoul o ‘saimipuadxa Aue opeul ‘SUONNGLIUOD AU PIAIIIAI JOU dABY [ ey} AIMe0 17

*201130 [ediotuniy pjoy A[3uaLing Jo 10§ 9epIpued € we ] et AJ1ie0 1|
166 30ydey) “T'D' A 03 JuensIng

(110dax pug-1ea { ) L1enueg Jo Kep oz ] (teroads 1o umoy) uonose Surmorioy Lep yigg [ | uonoaa Suipeoaid Aep g K Awrewnd/Kreunuead Swipsoaid Kep g [
(uQ oayD) :1odayg yo adL],

(AAXA/AANN) (AXAXN/AA/AN)
L10Z ‘0T HOWYVIN  :3uipug L10T ‘T AYVNNV] :3uruuidag :poriad Buntoday

AdNgdns  :Joumog 1o A1)
‘Saanppuis ydaoxa ‘uotpuriofit 1o ady .o yurd asvayg ;

S)ISNYIESSEN JO

aoueur] [eonrjod pue uSredwe) Jo 901130 )

w0, Tedrotuniy]

ﬂ § - 2 V 1odoy soueurg cwﬁmam.o.”o-moﬁ W AdD wio]
Mo ClegpRay ) Ue fo TG




LHONOS 921140 (1oqunN pue 19215) Amfiad Jo mo_:mcua g bv:: pausig ANVN LNEd 41va
SSTAAAY TVILNAQISTH NANLVYNDIS

“9aP1wos [eonijod & aARY J0U Op [ 1BY} A0 [ '€
.ou:oum_xo ut puny ugtedwred e 9Aey jou op pue ‘poutad Funtodas sip w::sw suonedijqo Aue paumndul Jo ‘samiipuadxo Aue apeul ‘SUOHNGLIUCD AUB PIAISIAI JOU SARY | Jeyl A0 [ 7
"013 0O fedioluni pjoy AJIUaLng 10 10} 2%6:8 B We ey Ao | ]

:¢¢ J1edey) "D 01 JuensIng

(110day pug-1es ) Arenuer jo Kep yipz [] (1eroads Jo umoy) uonoapd Sutmojoy Aep g [ uor03]d Suipacaid Aep yig WX Arewiid;Areurwijaad Suipaoaxd Aep g []
(uQ Wo9y)H) :uoday jo adA g
(AXAXNATNAD (RAAANATNRN)
:Burpuyg . ) L oY \ I “wc_cwwum :poliaqg Suruoday
NG Qm.d Joumo] 1o A1)
"Sa4nipu3Is 1daoxa ‘uonwuLioful 1o adA 40 jutid asvalg . g@

SOSAYIBSSE JO
soueui] [eonijod pue usredwe) Jo 90110

w0, Tedomuniyy
wodoy soueurq uSreduwre)) :0-z01 N AdD W0

-




N

. o& ﬁ(al.(d_w

e PPR &S —vm

\
Y,

TP M Y [ [aneel

IHDNO0S o140

(Iaqumyp] pue 19518) Amfrad Jo muEmqu oy} Jopun &mmm HANVN INTId H1vA
SSHIAAV TVILNAUAISTI

HANLVNDIS

‘sonIuod [eontjod & ALY 10U Op T Jey) AJiIeo | '¢

"90uR)stxa Ut puny udtedwies v oaey jou op pue ‘porsad Sunsodor siy Supmp suonedrqo Aue paxmou 1o ‘somypuadxe Aue Speul ‘SUOINGLRUOY AU PIAISIDI JOU SABY | JBY) AJINI90 | 7

"99JO [edIdNMIN PIoY AJUSLMD 10 I0] 9JepIpUEd B W | 181 AJIIa0 ']
'S6 1a1deyd “TOW 01 Juensmg

(1rodar pug-reax ) Arenuer jo Aep yoz N

(Teroads 10 umoy) uoroafs Surmoroy Aep yioe 1

uonosys Sulpacard Lep ig E ArewrndAreuruiiord Surpasard Aep g ]
(3uQ yoayp) poday Jo odA L

(AAANTAWAN) A AZL/AAANN)
Ll 0} MO :Surpuyg tlog W :Sunmngeg ‘pousg Sunzoday
5. N :Joumog, 10 A1
SonpuLs 1dooxs ‘uoyuLofia 1o addy 4o jund asva)g 4 W
SPOSNYDESSEP JO

gzl W 0¢ Wyt 1102

RS

v A

"i0d

o
Wik

uo redomungy

soueuL] Teonijod pue uSredure)) Jo 801330

9y doueur udreduwre) :0-z01 N dAdD WIO]




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonswealth
of Massachuselts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Begimning Date: | {13\ |1s” | EndingDate: | W)X |

Type of Report: (Check one)

[] &th day preceding preliminary  [] 8th day preceding election Eé(} day after election Béar—end report MSsolution

! Michae)l T Eunslew | 11 Ems\c-j o Scledhran ('“m{’“".jhl

Candidate Fult Name (if appli)abie}

Cominitice Name

] Boot of ':'\.gh[‘"r'wran | l ﬁ-‘ﬁ_?\r\a-’\‘\( Woc e de oy |

Oifice Sought and Distriet

Name of Committee Treasurer

[ 5% Pcalhanm AN Budwy a0 |55 Calham Bd, Sudboey int 01334 |

Residential Address

Committee Mailing Address

Telephone Number (optional): I |

Telephone Number {optional): ‘ |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2_51 {, 87

Line 2;: Total receipts this period (page 3, line 11} O — Q [

Line 3: Subtotal (line 1 plus line 2) 24, 37 g §; f;
o 5 <

Line 4: Total expenditures this period (page 5, line {4) s ’[ tz}\é).:) pan % :—’:

Line 5: Ending Balance (line 3 minus line 4) O % L ‘

Line 6: Total in-kind contributions this period (page 6) O é k ","{

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

Line 8: Name of bank(s) used:l SALEm Five I

Affidavit of Committee Treasurer:

I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and beliel, 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

Signed nnder the penalties of perjury:

{Treasurer’s signature) Date: IQ/ /6; // '7 ]

FOR CANDIDATE FILIN NLY: Affidavit of Candidate: (check I box ony}

Candidate with Committee and no activity independent of the commitiee

D I certify that | have examined (his report including attached schedules and 1t s, to the best of my knowledge and belief, a true and complete statement of ali campaign finance
activity, of all persons acting under the authority or on behalf of this committee accordance with the requirements of M.G.L. ¢. 35. 1 have nol received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidaie with independent activity filing sepprate report

m 1 certify that | have examined this repert including attached schedules and it is, to the best of my knowledge and belief, a true and complete slatement of all campaign
finance activity, including contributions, foans, receipts, expenditures, disbursergents, in-kind contributions and liabilities for this reporting peviod and represents the
campaign finarce activity of all persons acting under the guily r on behgid0f this committee in accordance with the reguirements of M.G.L. c. 55.

- f
Signed under the penaltics of perjury: % / 2 {Candidnie's signalure) Date: l (9 II i S5 {/ j 7 l




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those recelpts over 850. In addition, the
occupation and employer musi be reporited for all persons who contribute 3200 or more in a calendar year.

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

Name and Residential Address Occapation & 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 2



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
L ! IL My JAD- S5 5‘5,?")&&34 AN oaemn LEPAYa QLU,“'
¢ CASLE Y FoAN TN 4L 5

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 ¥ ("] a; 87

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

above.
Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received™® Residential Address Description of Contribution Value

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

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

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

* If an in-kind contribution is received from a person who contributes more than $50 in a catendar 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. e. 55 requires commitiees 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
Lom Tor mdna® ||| 5498 Paaeslam o A7
Eo0d Lo
' R t o o O
o Chived Kémingddér 3‘5'—) -
if p — . I - A7 ] L J |} P :’_;}‘7
LEPQED 7aetiAL Londll OF 290 Batr Toloibiparg |~ 240 °

see Seleyore

b RE Py ) 7]

Enter on page t, line 7 =&

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




