Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetis

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: l { / 1 205 l Ending Date: l 2/13 /305, |

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [34'8th day preceding clection  [[] 30 day after election ~ [] year-end report [T} dissolution

- - v /- - .
L Dow s E C ,fzf-/ WL _$Bary Aot Sua Gucy |
Candidate Full Name (if applicable) Committee Name
' - / 3 . N g
[ oprecs Pogq,o | | _Alguez caory |
Office Sought and District Name of d)mmime Treasurer

/S bbbt o2 S 44./’\/1/1?/?'671 226 || |u g f;/?iiiz'é

Residential Address Committee Mailing Address
Telephone Number (optional): | || | Tetephone Number (optionai):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report z,(
7

Line 2: Total receipts this period (page 3, line 11) é g 57 L0

Line 3: Subtotal (line 1 plus line 2) (27807

Line 4: Total expenditures this period (page 5, line 14) l//‘) / g G0

Line 5: Ending Balance (line 3 minus line 4) '757 O

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

Line 7: Total (all) outstanding habilities (page 7) /

Line 8: Name of bank(s) used: i i le 55 $Panck I

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 behalf of this committec in accordance with the requirements of M.G.L. c. 55.

ot foif i

i e P
" ; (‘Treasurer's signature) Date: l Lifzzie ‘*;/ l

Signed under the penalties of perjury: AR A

. T i
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheek 1 box only)

Candidate with Committee and no activity independent of the committee

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
A activity. of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Thave not received any contributions,

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

Candidate without Committec OR Candidatc with independcent activity filing scparatc 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, ioans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons aeting:under the authority-oron behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
b ,é ’
{Candidate's signature) Date: ’ ’7)/ A / 2D i

7

H i
Signed under the penalties of perjury: / ,ﬂ/l/-’%,




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

report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

(,(([3 e

Line 10: Total Receipts $50 and under* (not listed above) e
Line 11: TOTAL RECEIPTS IN THE PERIOD G5 e

€ 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. 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 Whem Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Line 12: Total Expenditures over $50 (or listed above) ClLE.54
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD Gif.4¢

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

above. Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure Amount

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

above.

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Enter on page 1, line 4 =

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) V74 //71.

Line 16: In-Kind Contributions $50 & under (not listed above) V4 /,/f'—

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS Yy / 7

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7> | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | /1,5

Page 7



Mun1c1p al 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: January 1, 2021 Ending Date: March 12, 2021

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

Natalie L. Schiegel

Candidate Full Name (if applicable) Committee Name

Goodnow Library Trustee
Office Sought and District Name of Committee Treasurer

78 Hemlock Road, Sudbury MA 01776
Residential Address Committee Mailing Address

E-mail: nschlegel16@gmail.com E-mail:

Phone # (optional): 617.755.4828 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) 587

Line 3: Subtotal (line 1 plus line 2) 587

Line 4: Total expenditures this period (page 5, line 14) 587

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

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

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

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

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 that are not otherwise disclosed in this report.

Candidate without 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, 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 guthority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.
W Date: Mar 22, 2021

Signed under the penalties of perjury: e (Candidate's signature)
[ 4




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 $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)

Natalie Schlegel (self)

Feb 1, 2021 78 Hemlock Road 487
Sudbury MA 01776
Leonard Simon

Mar 7, 2021 40 Meadowbrook Circle 100
Sudbury MA 01776

Line 9: Total Receipts over $50 (or listed above) 587

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 587

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page3




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 350. Expenditures 350 and under may be added together,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Wordpress.com 60 29th St. #343 website
Feb 4, 2021 San Francisco, CA 94110 51
Summit Printing 800 E 101 Terr Suite 350 lawn signs
Feb 22, 2021 Kansas City, MO 64131 536
Line 12: Total Expenditures over $50 (or listed above) 587
Line 13: Total Expenditures $50 and under* (not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 587

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

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

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

0

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

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

Page 6




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) D

Page 7




e

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 3\3;\\ 2 Ending Date: | i(é‘ a\
A3 [ 4 ’ ]

Type of Report: (Check one)
8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day - ®zr=lecticz [ ] year-endreport  [[] dissolution

Tyler Roby Horner Steffey N/A
Candidate Full Name (if applicable) Committee Name

Sudbury School Committee

Office Sought and District Name of Committee Treasurer
5 Checkerberry Circle, Sudbury, MA 01776 S e
Residential Address Committee Mailing Address
E-mail: tylersteffey@gmail.com E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report n/a

Line 2: Total receipts this period (page 3, line 11) 2,479.85 i**} (::
Line 3: Subtotal (line 1 plus line 2) 2,479.85| .. z;:;
Line 4: Total expenditures this period (page 5, line 14) 2,479.85 l *
Line 5: Ending Balance (line 3 minus line 4) < 0.0 :

Line 6: Total in-kind contributions this period (page 6) 1,300.43

Line 7: Total (all) outstanding liabilities (page 7) 0.0

Line 8: Name of bank(s) used: ln/a

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it 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
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 that are not otherwise disclosed in this report.

Candidate without Committee

. I certify that I have examined this report including attached schedules and it is, to the best of my knowlegdge.and-belief, .a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursemefl sking-cofifributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on beja 3 e-in accordance with the requirements of M.G.L. ¢. 55.

Date: 19 March 2021

Tyler Steffey

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




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $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)
Tyler Steffey School Administrator, Concord Public Schools
3/2/21 5 Checkerberry Circle, Sudbury, MA 924.37
Tyler Steffey School Administrator, Concord Public Schools
2/08/21 5 Checkerberry Circle, Sudbury, MA 217.67
Tyler Steffey School Administrator, Concord Public Schools
3/17/21 5 Checkerberry Circle, Sudbury, MA 237.81
Tyler Steffey School Administrator, Concord Public Schools
2/18/21 5 Checkerberry Circle, Sudbury, MA 1,100.00
Line 9: Total Receipts over $50 (or listed above) 2,479.85
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 2,479.85|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) 2,479.85
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 2,479.85)| - 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.

Page3




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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Tyler Steffey Tyler Steffey Law Signs
3/2/21 5 Checkerberry Circle, Sudbury, 924.37
MA
Tyler Steffey Tyler Stefiey Postcards
2/08/21 ; f\:heckerberry Circle, Sudbury, 217.67
Tyler Stefey Tyler Steffey Lawn Signs
3/17/21 ; :heckerberry Circle, Sudbury, 237.81
Tyler Stef?ey Tyler Steffey online advertising
2/18/21 |\54 :heckerberry Circle, Sudbury, 1,100.00
Line 12: Total Expenditures over $50 (or listed above) 2,479.85
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,479.85

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

above,

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) 2,479.85
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,479.85

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Enter on page 1, line 6 =

Date Received From Whom Received* Residential Address Description of Contribution Value
Stewart H. Steffey 31 Court Street, Dedham, MA Lawn Signs
1/20/2021 02026 $1,000.00
Elizabetn vinion 31 Court Street, Dedham, MA Website upgrade
1/14/2021 02026 $300.43
Line 15: In-Kind Contributions over $50 (or listed above) 1,300.43
Line 16: In-Kind Contributions $50 & under (not listed above)
Line 17: TOTAL IN-KIND CONTRIBUTIONS 1,300.43

* 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

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0.0

Page 7



JOWYN Gl Municipal Form

SUDBURY, ,‘. Office of Campaign and Political Finance
Commonwealth
of Massachusetts *Z"M :

vl File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Jan 1, 2021 Ending Date: ~ Mar 12, 2021

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election  [_] 30 day after election [] dissolution

Janie Wilson Dretler Campaign to Elect Janie Dretler
Candidate Full Name (if applicable) Committee Name
Board of Selectmen, Sudbury Jeffrey A. Dretler
Office Sought and District Name of Committee Treasurer
286 Goodman's Hill Road, Sudbury MA 01776 286 Goodman's Hill Road, Sudbury MA 01776
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 365.73
Line 2: Total receipts this period (page 3, line 11) 1,743
Line 3: Subtotal (line 1 plus line 2) 2,108.73
Line 4: Total expenditures this period (page 5, line 14) 927.97
Line 5: Ending Balance (line 3 minus line 4) 1,180.76
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) 1,238.91

Line 8: Name of bank(s) used: |Citizens

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 W ys inye in i?ncWemems of M.G.L. c. 55.

Signed under the penalties of perjury: 24 L Z /VI K (Treasurer's signature) Date: Mar 22, 2021
[/ T/ — - v

FOR CANDIDATE FILINGS ONLY: A#fidavit of Candidate: (check 1 box only)

Candidate with Committee

I certify that I have examined this report including attached schedules and it s, 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 that are not otherwise disclosed in this report.

Candidate without Committee .

B Lcertify 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 candidate in accordance with the requirements of M.G.L. ¢. 55.

TN ( A : Mar 22, 2021
Signed under the penalties of perjury: C; < /W(/(/( - !/A / /OA L‘(Saqdidate's signature) Date -
7




(A "Schedule A: Receipts"

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 $200 or more in a calendar year.

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)

Jan 20, 2021

Sue Abrams
24 Hudson Road
Sudbury MA 01776

100

Mar 7, 2021

Stephen Bobrinitz
143 Pantry Road
Sudbury, MA 01776

100

Jan 23, 2021

Barbara Clifton
45 Millpond Road
Sudbury, MA 01776

100

Mar 4, 2021

Donald Oasis
325 Wwillis Road
Sudbury, MA 01776

100

Mar 7, 2021

Glenn Pransky
102 Barton Drive
Sudbury, MA 01776

500

Physician, University of Massachusetts Medical
School

Mar 12, 2021

John Riordan
12 Pendleton Road
Sudbury MA 01776

75

Jan 28, 2021

Joan Shuiman
8 Astra
Wayland, MA 01778

150

Jan 11, 2021

Len Simon
40 Meadowbrook Circle
Sudbury, MA 01776

150

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

1,275

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

468

Line 11: TOTAL RECEIPTS IN THE PERIOD

1,743

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 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 fogether,
JSrom 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
Feb 22, 2021 AGE Graphics Egﬁglsgttf;; Rg‘#isz;"% Yard signs 590
. Hudsonweg 8
Mar 3, 2021 Vistaprint Venlo, The Netherlands 5928LW Banner/Magnets 217.39
M : . Hudsonweg 8
ar 10, 2021 Vistaprint Venlo, The Netherlands 5928LW Postcards 120.55
Line 12: Total Expenditures over $50 (or listed above) 927.94
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 927.97

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

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

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

above.
Page5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value

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

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

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

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

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



SCHEDULE D: LIABILITIES

M.G.L. 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
Mar 9, 2017 Janie Wilson Dretler gﬁgbi?_;’dlvﬂaglls;;is" Road, Campaign domain hosting 121.38
Mar 9, 2017 Janie Wilson Dretler éﬁgb(f,?;fdﬂagfyggl Road, Campaign website monthly fee 29
Mar 12, 2017 Janie Wilson Dretler éﬁgbﬁfﬁdﬂagfﬁg’ Road, Domain privacy 5
Mar 23, 2017 Janie Wilson Dretler éﬁgbixdﬂagfﬁgl Road, Campaign lawn signs 555
Apr9, 2017 Janie Wilson Dretler éﬁgﬁ?;cm\agf;;gl Road, Campaign website monthly fee 29
Dec 31, 2017 Janie Wilson Dretler gﬁgbi?;)dﬂag'ls#gl Road, Campaign website monthly fee 29.7
Feb 23, 2018 Janie Wilson Dretler gggbi?_;)dﬁag'f}ggi Road, Campaign website monthly fee 27.07
Mar 6, 2018 Janie Wilson Dretler éﬁgﬁ?ﬁ;’dﬂagfﬁg Road, Facebook Ads 25
Mar 16, 2018 Janie Wilson Dretler éggbixdﬂagf;;gl Road, Campaign website monthly fee 29
Apr 16, 2018 Janie Wilson Dretler gﬁgb%?,;’dm\ag;;’gl Road, Campaign website monthly fee 29
Dec 31, 2018 Janie Wilson Dretler gﬁgbGuc;;)dNr&ag'ls;;gl Road, Campaign website monthly fee 23.57
Dec 31, 2019 Janie Wilson Dretler éﬁgﬁ?ﬁdﬂagfyﬂl Road, Campaign website monthly fees |{59.4
Dec 31, 2020 Janie Wilson Dretler gﬁgbicsd&ag;ggl Road, Campaign website monthly fees |||59.4
Mar 3, 2021 Janie Wilson Dretler gggbi‘xdﬂagf;;gl Road, Banner/Magnets 217.39

Enter on page 1, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,238.91

Page 7
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

]
H 3
B

-
W

Commonwealth
of Massachusetts (o)

H

o

File with: City or Town Clerk or Eleition Com" o
Fill in Reporting Period dates: Beginning Date: 17172021 Ending Date:  3/12/2021 L .

o> Co

el
L

Type of Report: (Check one)
3th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election [] year-end report [} dissolution

Silvia M Nerssessian
Candidate Full Name (if applicable)
Sudbury School Committee
Office Sought and District
555 Dutton Road, Sudbury, MA 01776
Residential Address

Committee Name

Name of Committee Treasurer

Conunittee Mailing Address

E-mail: silvia4sudbury@gmail.com E-mail:
Phone # (optional): 617-721-7719 Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $0.00
Line 2: Total receipts this period (page 3, line 11) $0.00
Line 3: Subtotal (line 1 plus line 2) $0.00
Line 4: Total expenditures this period (page 5, line 14) $160.86
Line 5: Ending Balance (line 3 minus line 4) $0.00
Line 6: Total in-kind contributions this period (pagc 6) $0.00
Line 7: Total (all) outstanding liabilities (page 7) $0.00
Line 8: Name of bank(s) used: I

Aflidavit of Committee Treasurer:

I centify that 1 have examined this report including attached schedules and it is, o the best of my knowledge and belicf, a truc and complete statement of all campaign finance
activity. including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and fiabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this conunitiee in uccordunce with the requirements of M.G.L. c. 55.

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

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

Candidate with Committee

D L certify that I have examined this report incfuding attached schedules and it is. to the best of my knowledge and belief, a truc and complete statement of all cumpaign finanece
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requivements of M.GLL. ¢. 55. 1 have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period that are not vtherwise diselosed in this report.
Candidate without Comimittee

Feertify 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, rpceipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance activity of all persops r the Mgthority gr on behalf of this candidate in accordance with the requirements of MLG.L. ¢. 55.

Date: 3/22/2021
Midﬂtc‘s signature) /22/

Signed under the penalties of perjuy: .




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphaberical order, for all receipts over $50 in « calendar
year. Committees must keep detuiled accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts, Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD $0.00)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 iterized 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 $0.00|| & Enter on page 1. line 2

* If you have itemized receipis.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 conmitiees to list, in alphabetical order, all expenditures aver $30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50, Expenditures $30 and under may be added together,
from commitiee 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

Minuteman Press of Marlboro 160 Main Street Stickers

2/2/2021 Martboro, MA 01752 $105.60
Squarespace. Inc. 225 Varnick Street, 12th Floor Website Monthly Subscription

2/4/2021 New Yourk, NY 10014 $27.63
Squarespace, Inc, 225 Varnick Street, 12th Floor Website Monthly Subscription

3/4/2021 New Yourk, NY 10014 $27.63

Enter on page 1, line4 -

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

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

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 nol itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line [2: Expenditures over $50 (or listed abave) $160.86
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD $160.86

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those cxpenditures 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
Line 135: In-Kind Contributions over $50 (or listed above) $0.00
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 nust 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




Form CPF M 102 Campalgn Fmance Report

| e
' =<,
| Mumc1pal Form S =
Ofﬁce of Campalgn and. Pohtlcal Fmance i:, -
2
Commonwealth B L . S f S : . ‘ ) . ’ -
of Massachusetts A o T e _ e -3 i '."r»
y IR TR LY o Frlewrth Crtvor'I‘own Clerk orF.lectlﬁnCommxssmn,
» - " n Vo ) 3 B . - ) N - ) ‘4“ /-s )‘."
Fill in ReportmgPen'od dates: . 'Beginning Date: - Endmg Date: - 5 A i
Type of Report (Check one) B e ' ‘
[] 8th. day precedmg prelrmmary 8th day. precedmg election ‘»E}{SO: day:_a.fter election D‘_year-end report il dissolution;

LIS(p \/ Kaucl«aKc/naVl 1 ) V(A

Candxdate Full Name (if applicable)

Sudbiry Select ?xoufd f et L C;;t}/l;rm

: UbfﬁceSoughtandestnct . i i SR - _ " Name of Cor 'ttee'[l-eas'nrer
3@ Meadaulﬂfdo;(&rclﬂ o AT

c * - Residential Ady T -0l Committee Mailing Address . .
E-miail: CJ.SCQ.« Zouchay (f’mqi’l @ g}’ﬂw‘—a\ CC’W Emali ' _ ‘
Phone#(optxonal) é) { ’7,» 5 s“}’-—— /9.7(3 v ’.P.hcne#(opticnal){

. SUMMARY BALAN CE INFORMATION

n Lme 1: Endmg Balance from prevrous report . _' R @ =

Lme 2 Total recelpts thlS penod (page 3 lme 11) " " B : : i f 3~0 &9 ’1[?

Lme 3' Subitotal (hne 1 plus lme 2) o ‘v 5 3()5} ‘f"\
Line: 4 Total expendrtures this. penod (page 5, lme 14) V» B 5 90&“ » 9%
LmeS Endmg Ba]ance (hne 3 minus lme 4) ’ L 'V j_-' ’ ' @
_ Lme 6 Total m-kmd contnbutlons tlns penod (page 6) v _ . @ :
: Lme 7: Total (all) outstandmg llabxlmes (page 7) ‘ T ' O ’

Lme 8: Name of bank(s) used l /A( B

- Afﬁdnvnt ot‘ Committee ‘Treasurer:

I certxfy that 1 have examined this report mcludmg attached schedules and itis, to ths best of my knowledge and befief, a true and complete statement 6f ‘all campaign finance

activity, including all contn’bunons, loans, receipts, expenditures, disbutsements, in-kind contributions and Liabilities for this reporting period and represents the campangn
finance activity of ail'persons acting under the authonty or on behalf of this commiitee in accordance' with. the requrremcnts of MG.L.c.55.

Slgned under the penalhes of perJury

- - . (Tréasurer's- sxgnarure) o Date._,

FOR CANDIDATE FILINGS ONLY: Aﬁ'dawt of Candidate. (check 1 box only)

Candldate with, Commlttec ‘

| D I certify that | have cxamined this report mcludmg attachcd schedules and itis, to the best of my knowledge and behef a'truc.and complete statement of all campargn finance
] activity; ofall persons acting under the authority or on behalf of this committee in accordance thh the requrrements of M.G L. c.55.:Thave not recelvcd any conmbutlons,
mcurred any lxabxlmcs nor made -any expendlturcs on my behalf durmg tlns reportmg penod that are not: otherw:se d:sclosed in this: report

Gandidate withoit Commitice .

' M{ cemfy thatThave: exammed ‘this report mcludmg attached schedules and itis, to the best, of "my knowledge and behef atrue and completc statement of all campaxgn
ﬁnance actwlty, mcludmg conln’buuons, loans, reg€ipls expendx putes dxsbursements '{1 kmd contnbutxons and’ habxlmes for this repomng penod and represents the




CHEDULE A': :

phabetzcal order, for all recezpts over $50 ina calendar
eed’ only itemize those recezpts over $50 Il addition, the
ormoreina calendar year.

o occupetton and. employer must: be reported fo' 1; persons who cantrtbute’$
(A "Schedule A: Recelpts" attachment isa ajlable to: complete, print and attach to this: report, if addmonal pages are requn'ed to

' ,report all recexpts Please mclude your comnuttee name and a page number on each page)
o i Name and Resxdentlal Address R

F R : Oecupatmn&Employer
L Déte‘R,e.C"éiVGd

(alphabetlcal hstmg reqmred) : ; Amount = ,,_-J(for contnbuhons of $200 or more)

A:"!‘La St LouC(r\ak mm oascall
}‘716 /‘;’U f|| 20 /f/\eadcwlaw%L Cf«c//6 | A

l = e er 1 e 2
%/m};: *.-msﬁe]cfﬁuii@owlﬁw/' ]’ng |

' 1, [ Ersa Feccha iedp Feove ‘
3//(0/ ‘2/ % /\f\fo'\delovw‘g?’ifi/ﬁ 01‘9" 0)

|ime o: Totél"Récéilstsiévef $’50'(5 Tisted 'abéiié)i B

b Lme 10 Total Recelpts $50 and under* (not hsted above) Lep et

11: TOTAL RECEIPTS ]N THE PERIOD

5:5‘05‘:‘/*? 4‘ Enteron pagel lme2‘

Page 2




SCHEDULE A RECEIPTS (contmued)

Name and Residenhal Address ', :

0ccupanon & Employer

| Date Received | - (alphabetical listing required). = |- _Amom;t i (for contnbutmns of $200 or more)
Line 9: Total Receipts over $50 ,(p_r‘.li,s:t'ga_d above)

Line 10: TotalRec‘_aiptfs $50andunder* (not li‘st'é'd‘ abové)~ R I e |

Line 11 TOTAL RECEIPTSIN THE P:ERIOD : 5 élOS‘ q? € Enteron Page L, line 2

*If you have 1temxzed recelpts of 850. and under, mclude thern inline 9. Lme 10.should mclude only those rccexpts not 1temzzed above .

Page 3




SCHEDULE B: EXPEN_DI’

o oWhomPald
(alphabetxcal hstmg)

Purpose of Expendlture

: : .A'm'ount

J CaraL Bﬂu 81M€’r‘

websfe Pesignr|
. "(%’d/m 1 ca('__Sum’w

i"/:, Space||

) g\%m amm &.

ol le Kd

Jﬂ‘”"“’ ogh, M’01 f7g ‘

| R Lawn Ciyy nS‘

1 "f'. ?05*

W j/\/{arlicvro MA Ol7$'

P,xesS

160 Marn S‘rf?@+ :

/@‘Z. R:‘r + Féx}ug*)

15,38

é’[' [[Onried S3a T

(zggmu%wzte,,

T 5 7/3@%\ o

Sud fﬂd"y_-.

| ak.00

Line 12: Total Expenditures ovs f}$so-(br.nét'é&ébavé)} 373@;%?

f aas‘%ri f

_ Ente zi:page?v,l,;fliﬁc»‘*v—? Lin

Page 4




SCHEDULE B EXPENDITURES (contmued)

S To Whom Paid e o o ‘
. Date Paid - ‘(alphgbetx;cal,hstmg). Afddr.és’s‘ L PutpoSe-‘of Expenditure. | Amount
Lme 12 Expendmn-es over $50 (or hsted above)
. ‘; Lme 13 Expendltures $50 and under* (not listed above)
L ‘Emer’onpagéi line 4= Lme 14: TOTAL EXPENDITURES]NTHE PERIOD §5zog;{4§r‘,

* If you. have 1tcrmzed expendﬁurcs of $50 and under,

above

Page,S




a Please 1temlze contnbutors who have made m—kmd contn utions of ‘more than $50 In—kl' d contributions $50.and under iay be
the comxmttee s records and mclude in lme 16 on page 1 Sl R U

|Date Received|  From Whom Received* |  Residential Address _[Description of Contribution|  Valne

* . Bteron page L, line 6—»




e SCHEDULE D: LIABILITIES SR L TR
M.G.L. ¢: 55 requires committees to report ALL liabilities which have been reported previously and ave still outstanding, as well
- asthose liabilities incurred during this:reporting period. '

.Dateilnc_un‘:_ed,_' -  ’-[“0 WhomDue FRE Address Purpose | Amount

" Bnter on page 1, ine 7 5 Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | &

Page 7
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.
City or Town of:  Sudbury, MA

Reporting Period: Beginning: 01/01/2021 Ending:  03/12/2021
(MM/DDIYYYY) (MM/DD/YYYY)

Type of Report: (Check One)
[ 8th day preceding preliminary/primary 8th day preceding election [] 30th day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Sigpgd under the penalties of perjury (Street and Number) OFFICE SOUGHT
03/18/2021 Janet Cowan 25 Adams Road Sudbury Housing Authority
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