Form CPF M 102: Campaign Finance Report
Municipal Form ! UvW/iN C i

& 3 ’“ 0 Lo .
Office of Campaign and Political Fii?a”c‘e} 2UR Y, MASE

ARLHAY 201 1 11: 5

File with: City or Town Cletk or Election Commission

/'Q‘

L

Fill in Reporting Period dates: Beginning Date: - 03/11/22 Ending Date:  03/28/22

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

Jennifer Roberts Committee to Elect Jennifer Roberts
Candidate Full Name (if applicable) Committee Name
Select Board, Sudbury, MA Scott Christensen
Office Sought and District Name of Committee Treasurer
14 Griffin Lane, Sudbury, MA 01776 14 Griffin Lane, Sudbury, MA 01776
Residential Address Committee Mailing Address
E-mail: Jjsroberts25@hotmail.com E-mail: scottichristensen@gmail.com
Phone # (optional): _ Phone # (optional):
SUMMARY BALANCE INF ORMATION:
Line 1: Ending Balance from previous report 47.99
Line 2: Total receipts this period (page 3, line 11) 1377.64
Line 3: Subtotal (line 1 plus line 2) 1425.63
Line 4: Total expenditures this period (page 5, line 14) ' 1377.64
Line 5: Ending Balance (line 3 minus line 4) 47.99
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: @zen's Bank 7

Affidavit of Committee Treasurer:
T certify that I have examined this report including attached schedules and jt is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authori n behalf of this committee in accordance with the requircments of M.G.L. ¢. 55.
Signed under the penalties of perjury: M (Treasurer's signature) Date: S’ / 2o / 22

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

Candidate with Committee

g T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and betief, 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 that are not otherwise disclosed in this report.

Candidate without Committee
D T 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 al] campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period and represents the

campaign finance activity of all persons acting under the authori%ybehalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: % Date: 5/ ZO/ Z‘ <
s

e

(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 Jfor all persons who contribute $200 or more in a calendar year-
(A "Schedule A: Receipts" attachment is available to complete, print and attach to

report all receipts. Please include your committee name and a pagen

this report, if additional pages are required to

umber on each page.)

'[" Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or meore)
Jennifer Roberts Director of Marketing
03/15/22 14 Griffin Lane 126.18}] (Wingate Wealth Advisors
Sudbury, MA 01776
ennifer Roberts Director of Marketing
03/15/22 14 Griffin Lane 240.86| (Wingate Wealth Advisors
Sudbury, MA 01776
Dennifer Roberts Director of Marketing
03/18/22 14 Griffin Lane 29.00]|| [Wingate Wealth Advisors
Sudbury, MA 01776
Jennifer Roberts Director of Marketing
03/19/22 14 Griffin Lane 981.60]| [Wingate Wealth Advisors
Sudbury, MA 01776
Line 9: Total Receipts over $50 (or listed above) 1,377.64
Line 10: Total Receipts $50 and under* (not listed above)- 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,377.641l<  Enter on page 1, line 2

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

Page 2
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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




M.G.L. c. 55 requires committees to list, in alphabetical order, all exp
detailed accounts and records of all expenditures, but need only it

SCHEDULE B: EXPENDITURES

Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete,
report all expenditures. Please include your committee name and a p

enditures over $50 in a reporting period. Committees mist keep -
emize those over $50. Expenditures $50 and under may be added together,

print and attach to this report, if additional pages are required to
age number on each page.)

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should inclu

above.

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
\Vistaprint Vistaprint Netherlands BV Banner
3/15/22 Hudsonweg 8 126,18
Venlo, The Netherlands 5928LW
Vistaprint Vistaprint Netherlands BV Postcards for direct mailing
3/15/22 Hudsonweg 8 240.86
Venlo, The Netherlands 5928LW
CampaignPartner.com PO Box 118 Campaign website
3/18/22 Data Ecology LLC Still River, MA 01467 29.00
United States Postal Service 517 Boston Post Rd Stamps for direct mailing
3/19/22 Sudbury, MA 01776 981.60
Line 12: Total Expenditures over $50 (or listed above) 1,377.64
Line 13: Total Expenditures $50 and under* (not listed above) . 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,377.64

de only those expenditures not itemized

Paged
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SCHEDULE B: EXPENDITURES (continued)

ﬁate Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE D: LIABILITIES

M.G.L. ¢, 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 \ L)C—»J
Municipal Form
Office of Campaign and Political Finance /

File with: City or Town Clerk or Election Commission

4/17/2022

Commonwealth
of Massachusetts

Beginning Date: 3/11/2022 Ending Date:

Fill in Reporting Period dates:

Type of Report: (Check one)

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

Meredith Catherine Gerson Meredith C. Gerson Election Committee
Candidate Full Name (if applicable) Committee Name

Sudbury School Committee Kathryn Knightly
Office Sought and District Name of Committee Treasurer

23 Hilltop Rd, Sudbury, MA 01776

23 Hilitop Rd, Sudbury, MA 01776
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional): E
v “ m —
P —— - -
SUMMARY BALANCE INFORMATION: ;g S,? <<
. . . A& - Z;E
Line 1: Ending Balance from previous report o |3
<
Line 2: Total receipts this period (page 3, line 11) ﬁ B {‘T
14 >
Line 3: Subtotal (line 1 plus line 2) a n ;
- . . . . w""
Line 4: Total expenditures this period (page 5, line 14) -0
0

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

532.01

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: ITD 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 Za)?my on behalf pfhis copamijtee in accordance with the requirements of M.G.L. ¢. 55 )
,@t] (/ mz% (Treasurer's signature) Date: 4 c;) 5/ &.&
_dJ 7 /

Signed under the penalties of perjury: V7, / ML

FOR CANDIDATE FILINGS ONLY. Affi davi{ of Candidate: (check 1 box only)

Candidate with Committee

52 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

m 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 madc any cxpenditurcs on my behalf during this reporting period that arc not othcrwise disclosed in this report.

Candidate without Committee
l—_—] 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 candidate in accordance with the requirements of M.G.L. c. 55.
Date:A/ / g /Q,) 2l

Signed under the penalties of pcr]urﬁ %Mf %(/L Qﬁ M@W i (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 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD ©  Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
' Page 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 $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include themn 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.

Enter on page 1, line 6 =

Date Received From Whom Received* Residential Address Description of Contribution Value
4/16/2022 Meredith Catherine Gerson gi;—%top Rd, Sudbury, MA Debt forgiveness 532.01
Line 15: In-Kind Contributions over $50 (or listed above) 532.01
Line 16: In-Kind Contributions $50 & under (not listed above)
Line 17: TOTAL IN-KIND CONTRIBUTIONS 532.01

* 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
. . 23 Hilltop Road . .
2/9/2019 Meredith Catherine Gerson Sudbury, MA 01776 Domain Privacy 5

. . 23 Hilltop Road . .
2/9/2019 Meredith Catherine Gerson Sudbury, MA 01776 Campaign website monthly fee 29

23 Hilltop Road

2/15/2019 Meredith Catherine Gerson Sudbury, MA 01776 Campaign signs and lawn stakes || |700
. . 23 Hilltop Road Posts for hand-held campaign
3/1/2019 Meredith Catherine Gerson Sudbury, MA 01776 signs 88.06

. . 23 Hilltop Road . .
3/8/2019 Meredith Catherine Gerson Sudbury, MA 01776 Campaign website monthly fee 29

23 Hilltop Road

4/8/2019 Meredith Catherine Gerson Sudbury, MA 01776 Campaign website monthly fee 29
. . 23 Hilltop Road _
1/10/2022 Meredith Catherine Gerson Sudbury, MA 01776 Debt repayment 348.05

- . 23 Hilltop Road . _
4/16/2022 Meredith Catherine Gerson Sudbury, MA 01776 Debt foregiveness 532.01

Enter on page 1, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page 7



Form CPF S-1: Statement of Settlement CPFID #:

. v . (For Office Use)
Office of Campaign and Political Finance

Commonwealth of

—Massachugsetts

File with: Director (617) 979-8300 / (800) 462-OCPF / Fax: (617) 727-6549
Office of Campaign and Political Finance ocpf@cpf.state.ma.us
One Ashburton Place, Room 411, Boston, MA 02108 www.mass.gov/ocpf

Please print or type all information, except signatures.
One form should be filed for debts settled with each creditor.

Candidate's Name: Meredith Catherine Gerson

Treasurer's Name:  Kathryn Knightly
(if applicable)

Committee Name:  Meredith C. Gerson Election Committee
(if applicable)

In settling the debts noted below, I/we certify:

1. All liabilities of the candidate and/or the political committee, listed below, have been settled in accordance with 970 CMR 1.03:

‘:

Date Incurred To Whom Due Amount Date of Settlement

2/15/2019 Meredith Catherine Gerson $532.01 4/16/2022

2. At the time the liability was incurred, I/we intended that the candidate/committee would pay in full for the goods or services rendered.

3. For debts to corporations or other entities subject to M.G.L.c.55,8.8:

a. the credit was extended in the ordinary course of business on terms similar to those granted to other political and non-political
debtors;

b. the candidate and/or political committee has/have made commercially reasonable efforts to satisfy the debt;

c. the creditor has pursued remedies to seek payment in the manner it normally takes against debtors in a financial cgition similar to
this candidate/political committee; A

ns

d. the settlement is similar to others the creditor has made with other debtors, and similar to settiements the candtdat%éomn@e@as
proposed to its other creditors; V

o & Z
e. the length of time prior to settlement is consistent with normal business and trade practice; <
- - .

f. the debt is not the subject of a dispute between the candidate/committee and the creditor involving questions of samfactog;dietl?yery
of goods or services, or the amount owed; and S g

s v
c. the goods or services provided by the creditor and/or by the extension of credit were not intended by the creditor, @)e antfikifid
contribution to the candidate/committee. .

.S A



i

4. For debts to individuals or other entities such as sole proprietorships, that are not subject to M.G.L.c.55,s.8:

a. the liability was settled in accordance with all the requirements of paragraph 3 (above); OR

b. the amount forgiven, when considered together with amounts contributed from the same individual or entity, is no more than the
amount said individual or entity may contribute in accordance with the campaign finance law.

I certify that the conditions specified above apply to each listed liability.

Signed under the penalties of perjury:

»77/%(// ZU L [) /Qfl@wm Date: H / 16 / D OL

Candidate Signature *

%\){mw? %M# pare: %@ﬂ@l&

Treasurer Signhture
(if applicable)

Dol E Ao Date: Mo& 3y

Creditor Signature
(authorized agent or officer)

Who should file this form?

Any candidate or committee settling a debt for less than the amount owed. This form should be filed for the settlement of both corporate
and non-corporate debts. One form should be filed for debts settled with each creditor.

When should this form be filed?

This form should be filed within 30 days of the settlement of the debt.
For further information:

Please contact the Office of Campaign and Political Finance at ocpf@cpf.state.ma.us or (617) 979-8300.

S-18/15



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

Beginning Date: | /ua Ye l/\ i '\ aéalEnding Date: AV({L/’ 7 9 09‘9“‘

Fill in Reporting Period dates:

Type of Report: (Check one)
[] 8th day preceding preliminary [] 8th day preceding election

Lisa V. /<cuc ha)<Q o |
Candidate Full Namg (if a ablaJ Committee Name
Sudburn SelecT Bpard “
ice Sought and mct Name of Committee Treasurer
3 Meudewp ik Click @d/?vm
Committee Mailing Address

Residential Address

E-mail: A/Sd /@\)(ﬁ\al’( i} MV\@ vao\‘l (Cmq E-mail:
Phone # (optional): CQ / 7”59/? -~ y; 7/ ) v Phone # (optional):

Wy after election [] year-end report [ dissolution

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report C)D
O
Line Z. Total receipts this period (page 3, line 11) Q‘I%ZO e, (7L ' § g E
Line 3: Subtotal (line 1 plus line 2) 2 ,?30 ~ d ([ .:? % §
Line 4: Total expenditures this period (page 5, line 14) Q, %30 o d q __‘E_) ~§ g
1 mnil
Line 5: Ending Balance (line 3 minus line 4) 0 ' 2': ,:E‘ ;”?
&= O
Line 6: Total in-kind contributions this period (page 6) @ S
Line 7: Total (all) outstanding liabilities (page 7) A
Line 8: Name of bank(s) used: l

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activitv. including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all pétsous-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
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. 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.

ndidate without Committee
certify that I have exammed thls report mcludmg attached schedules and it is, to the bgst of my knowledge and belief, a true and complete statement of all campaign
h-kind contributions and liabilities for this reporting period and represents the

s candidate in accordance with the requirements of M.G.L. c. 55.

Date: 6//7/019\

(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 QOccupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

365 /77| 5o andamacrind ||, 74t

26 /s 2l 121S e Kooch fK A Tan :
Spgfac LS ek N | #7545

/Sa Kol ai<gly iam
4/7/ >4 3; Mpo{cleLJow{Z{Cth eao

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 A, 530,041 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.
Dann Y




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

{5304,

< 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.

Panca 2




~

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13.

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

3 b

M inuewan fef)
Mar|bore

Mavi bero

[0 Marn Sheeh

Mdai]er

|, 74, 63

Fpofps

ol e
Ai”mwger\ff’m{j‘

[OAS 12oSlom flor)
0. G5t ffe D0

| v_ﬁan/( 9%

UFC. 4y

4700

Caw L%ugmﬁ‘

27 Somrrer Sf,

W ooy, A

Webse Update.

00. G

S

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

R,730.2Y

* 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 9/?30,0‘/

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

above.
Paoe &



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 O

* 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) i,

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

i

Office of Campaign and Political Finance
Commonwealth
of Massachusctts

Fill in Reporting Period dates: Ending Date:  04/25/2022

File with: City or Town Clerk or Election Commission
Beginning Date: 03/10/2022

Type of Report: (Check one)

(] 8th day preceding preliminary ~ [] 8th day preceding election 30 day after election [ ] year-end report Q dissolution
N
e
Maura Carty % 2 ;f;
Candidate Full Name (if applicable) Committee Name = E Z
L-S School Committee ‘:’J :ﬁ, P
Office Sought and District Name of Committee Treasurer % - ‘;.-—'-
15 Stonebrook Rd = =z
Residential Address Committce Mailing Address ﬁ {f') 0
E-mail: mauracarty4lssc@gmail.com E-mail: P in>®
Phone # (optional): Phone # (optional): L
R
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 375.91
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (linc 1 plus line 2) 375.91
Line 4: Total expenditures this period (page S, linc 14) 76.80
Line 5: Ending Balance (line 3 minus linc 4) 452,71
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) uscd:
Affidavit of Committee Treasurer:

Teertify that I have cxamincd this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance

activity, including all contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilitics 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 MLG.L. . 55.

Signed under the penalties of perjury:
E

(Treasurer's signaturc) Date:
OR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheek 1 box only)

Candidate with Committee

O

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

plete st at of al
activity, of all persons acting under the authority or on behalf of this committee in accordanee with the requirements of M.G.L. c. 55. [ have not received any contributions,
Candidate without Committee

paign finance
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the

campaign finance activity of all persons acting undc%ﬁty or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury:

: / //zaaz
7 (Candidatc's signaturc) Date: L‘(L AS




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 calendarh
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 $200 or move 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)

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.

Pacs ?




SCHEDULE A: RECEIPTS (continued)

- Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or inore)

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.

-

~




SCHEDULE B: EXPENDITURES o

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 $5 0 and under may be added together,
Jrom committee records, 'and reported on line 13. 1 ,
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if addltlonal 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

Staples
3/15/2022 ' 47.80

Campaign Partner
3/6/2022 ' 29.00

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

Line 13: Total Expenditures $50 and under* (not listed above) 76.80

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 76.80

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




S SCHEDULE B: EXPENDITURES (continued)

, To Whom Paid ‘ : : 1
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.



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.

N H )
l i i

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M109: TUWN CLEor
Statement of Municipal CandidatgnpURY, MasS

s Not Raising or Expending Campaign Funds :
Commonwealth 2&22 HAY “6 aﬁ 9: 02

of Massachuscits Office of Campaign and Political Finance
File with: Local Election Official (City or Town Clerk)

R L

Trevor A. Haydon
Office Sought Board of Assessors

Residential Address: 85 Goodman's Hill Road
Sudbury MA 01776

978-443-3364

Candidate's Name:

City / State / Zip:

megtrev@msn.com

E-Mail Address: Phone Number:

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions or in-kind contributions, make expenditures, including expenditures of my own funds, or incur liabilities
for any campaign-related purpose, nor do I currently have any outstanding liabilities for prior campaign-related activity.
I submit the following as my campaign report for all bank reporting periods in this calendar year as provided for in Chapter 55
of the Massachusetts General Laws:

1. Ending balance from previous report ZERO
2. Total receipts for reporting period ZERO
3. Subtotal ZERO
4. Total Expenditures for reporting périod ZERO
5. Ending balance ZERO

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign-related
purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance reports
according to the statutory filing schedule.

Until such notice is on file with the local election official, I certify that the above Zero report will be in effect for each
reporting period, in the calendar year in which it is filed, required by Chapter 55 of the Massachusetts General Laws.

This form is valid through December 31 of the year in which it was signed.

SIGNED UNDER THE PENALTIES OF PERJURY:

Candidate's signature: Date: April 26, 2022




Form CPF M 102: Campaign Finance Report
Maunicipal Form

Office of Campsign and Political Finance

Commonwealth
~otMsxachozatts

. File or Town Cleck of Election
Fitl- in Reporting Period dates: Begimming Date: 2)u] 202 Ending Dste: ﬂz_z | 202 ~

of Report: (Check one)
|1 3t day preceding preliminary [] 8th duy preceding election msod-y.wdwﬁm [ ycar-end report 7] dissoliation
_Coavi-Enda ke ?ow -
Pall , Commito
L«"V‘ Q’?’V\ g:dlavrv
. Office Sought g District Nasno of Comssitior: Theasmser
29 Beeclhword Ave S_&EUVHIMA WA
Resideatia? AdSress U’ Commites Malling AdSrem
M——ﬂmg%&mﬁi l. coun E-emait
Phose # (optional): 6,7 fqg S q Phone # (optiomal):
smmmmmmm:
Lime 1: Ending Balance from previous report O
- o
Lime 2: Total receipts this period (page 3, line 11) 55'5’0._‘7% ==
Lime 3 Subiotal (fine 1 plus lino 2) Z0 207 % =
-Eissd: Total expenditures this period (page S, line 14) ‘#5‘0.00; 'j S:
Line §: Ending Balance (finc 3 minus linc 4) ' Qa. ”%7';3
n X

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

Lise 7: Tohl(all)mmdingﬁnbﬂities(pga’l)
Lime 8: Name of bank(s) used: | _ |

AL of Oeusmiitee Treaserey:
lwﬁbulMM&MMMMNhhwhmdwmﬂanﬂmmdﬂmw
i ,Mﬂmm#%mﬂﬂ“d“ﬁﬁﬁ“wﬂdwh*

ﬁm-ﬂivhdd!madqﬂuhdhﬂyumb&dldﬁwmﬂbhmwiﬂhWdum.c56.

wmicr the poraltics of perfury: (Trousorers signeturc) Dt
FOR CANDIDATE FILINGS ONLY: Aftidavit of Condidate: (check | box only)

Condiduts with Cumenitics
s :.—,\-—seym;me.-,s-au.qnnmmmunu»muduywum-mdmmdmmm
i ’ﬁw,dmﬁﬂmmhmwvumwro(&hmudmhmﬁﬁhm&uduﬂ.\.‘as&. T have not reocived ey contributioen,
qum“mmammmwrmmmmummmwuam
Conddate withowt Committce
lmﬁﬂ-lhnumincdminupnninduﬁngumhdnbdn!uNkhm&nbﬂdwhuw!oﬁvndw-mdmwdﬂm

com g y of sl e the orom condidets in scoordance with the roqguizcsoosts of MG e XS
wator e pemstien st perterys & (L La;g @(M@ Dete: 2022
L

.. (Counctice's signatoe)







B S regaiey-conitteer to 851, by alphabeticat order all expenditures aver $50 ina. iod itter e
z - -reporting period. Committers nsst keep
dﬁﬂaﬁwwm&ddmhwmmﬁmemm Espenditures $50 and under may be added together.

To Wikany Patd
Bate =it ~Cadptabetical Fxting) Address Porposeof Expenditore | Amowmt
gl”/Z’ZZ—{ Face EoolL/Mef'rA J lbol willew R4 Advevisen, et &0 oc
1 MW’O PAVL C?} G Yoy l

e

|

Line 12: Total Expenditures over $50 (or listed above)
Line 13: Totz] Expenditures $50 and under® (pot listed sbove)

—

Extex ca page |, Fue: 4 -+ | Line 14: TOTAL EXPENDITURFS IN THE PERIOD So°
5 o haeis Gamniviet exprendiurey. o §59) wnd vrder, inctede ters i Vine 12, Line 13 thould inchude only those expenditusos s itemized
Page 4



SCHEDULE B: EXPENDITURES (continued)

-Ikate Pald

To Whom Paid

(alphabetical Nating)

Address

Parpese

e
_

|

|
|

—

Enteronpage 1, linc 4 ~

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

Line 13: Expenditurcs $50 and under® (not listod abovo)

Line 14: TOTAL EXPENDITURKS IN THE PERIOD

* I you huve itemized expenditurcs of $50 and under, include them in lino 12, Line 13 should include only those axpenditures not itemized

above.

Page -



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

|

]
_
|

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

Linc 16: In-Kind Contributions $50 & under (not listed zbove)

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. Pace 6



SCHEDULE D: LIABILITIES

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

Dute hocarred

Te Whom Due

Address

Purpese

Aot

|

Enter on page 1, line 7 2

Line 18: TOTAL OUTSTANDING LIARILITIES (ALL)

Page?7



Form CPF M 102: Campaign Finance Bﬁe\?l{ltb .
| | ici ' VN ULERK

Municipal Form SUDBURY f-‘:i ;i\
Office of Campaign and Political Finance B et

282 PR 27 AM 8: L

of Massachusetts R
File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Mar 11, 2022 Ending Date:  Apr 26, 2022 ;
i
Type of Report: (Check one) ‘

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

Timothy A. Anderson

Candidate Full Name (if applicable) Committee Name
Goodnow Library Trustee

OfYice Sought and District Name of Committee Treasurer
19 Raynor Road, Sudbury MA 01776
Residential Address Commiltee Mailing Address
E-mail: taa@alum.mit.edu E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 82.5
Line 3: Subtotal (line 1 plus line 2) 82.5
Line 4: Total expenditures this period (page 5, line 14) ) 82.5
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6)

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

Line 8: Name of bank(s) used:l 7

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belie. a truc 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 Committec

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf. 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. ¢. 35. | have not received anv 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 cenify 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 ac%dcr the aydhority 9{‘ n%)r mi@ in accordance with the requirements of M.G.L. ¢. 55.
o /
. Date: Apr 26, 2022
Signed under the penaltics of perjury: W / N (Candidate’s signature) P 4
[ N\
o




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50ina caiendar-
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. Inaddition, 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:keceipts., 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)
Timothy A. Anderson Computer programmer
Apr 10, 2022 19 Raynor Road 82.5[1|STR
X Sudbury MA 01776 600 West Cummings Park, Woburn MA 01801
Line 9: Total Receipts over $50 (or listed above) 82.5
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 82.5

€ 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




1/ G.L. ¢. 35 requires commiltees (o list. in alphabetical order, all EA[@I@@I@
detailed accounts and records of all expenditures, but need only ilemize llzose over

SCHEDULE B: EXEENIN"I@IRE

Jiom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, pri

qgg‘ SJ
AF'R(S?JH(&HO lei‘_l f‘pmt if additional pages are required to

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

gn a lepm ting period. Commitiees must keep
Z’lm'/;és 830 and under may he added together,

Enter on page 1, line 4 =

To Whom Paid 3
Date Paid (alphabetical listing) Address Purpose (:jf Expenditure Amount
Mar 13, 2022 |f]Home Depot Z«]gnl'lsgrsggghl?ohi;%ad E, Campaign siJn posts 72.95
Line 12: Total Expenditures over $50 (or listed above) 72.95
Line 13: Total Expenditures $50 and under* (not listed above) 9.55
82.5

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 4






: Form CPF M 102: Campaign Finance Report

Municipal Form g 2=
4 p | S cc
Office of Campaign and Political Finance g @ 2 2
Commonwealth n E Z L
of Massachusetts -~ 2 s
File with: City or Town Clerar Election gfnmission
Fill in Reporting Period dates: Beginning Date: l 2_’25{ / Z’)/I Ending Date: l Y ‘)'_’l ' . g iV
. ! e elPs;
"
Type of Report: (Check one) ) '

(] 8th day preceding preliminary [ ] 8th day preceding election XSO day after election [ ] yeasendreport-- [ ] dissolution

Genmter . Font [ |

Candidate Full Name (if applicable) Committee Name
[Sudbunm_Yavk and. Reareahpn Comssiandy |
u Office Sought and District Name of Committee Treasurer
[3S Taurtor Dy Sudbupy, MA 0N, | |] | ]
Residential Address\J Committee Mailing Address
Telephone Number (optional): l (0[’7\- (Oqg b Sy ’9— ‘ Telephone Number (optional): L I
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O

Line 2: Total receipts this period (page 3, line 11) ¥ \ ?) O Q. ®) 5’—

Line 3: Subtotal (line 1 plus line 2) 5 \ 3 O&\ O\S"

Line 4: Total expenditures this period (page 5, line 14) Ll 3 0. S

Line 5: Ending Balance (line 3 minus line 4) O
Line 6: Total in-kind contributions this period (page 6) & SO
Line 7: Total (all) outstanding liabilities (page 7) 4 \ 3 O 9\ ‘ OY

Line 8: Name of bank(s) used: %Q(\\L, B€ Ameflc O

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: L
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 personsQingKu/nder the authgrity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: 4 VLVU/E:‘Q/L/ 3 (Candidate's signature) Date: Li&fa_[&]

/7




SCHEDULE A: RECEIPTS

- M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
alag oo [ Ienn Stone. 155 &y [||Direct, Bdrmmistizchion
S Tawtoy Dr. SUdbLb}fﬁ ' (Gyoe Adis) s LLC

| Floun, Stovre , CEOD [ (o-Fovundor
5'll39' 23S Taimte Dy- &:(Abu?,.) 31183 Octane /blav!c&ﬁhq

Adoum_ Store CED/ (O-Fornde —

%IC\[’L?/ 25 Tanvoyr Dr.Sw(bLqu AF03 Oclpung. .M(lrfébﬁ’nf)

; Jenn &or Shve. g vo || DIrector, Adminishation
5“11 22 35 Taurior Dr. SMd/J}L@» H1.8¢ Qi ;/A\A.vwsbsd

2 /igl‘}} PAdom Stone, C€0] (o-Fornrder

23S Tdintor LY &Abw;) (D944 Octure Medatin ¢

Adomo Stont oll| CEO/ Co- Fvndg,~
312225 35S TaurtorDr Sudbury g5-© &;f”a{r\e, Moehng

Line 9: Total Receipts over $50 (or listed above) l 304 . oS
Line 10: Total Receipts $50 and under* (not listed above) O
Line 11: TOTAL RECEIPTS IN THE PERIOD 150, 05

€ 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.

Doarma




MG.L. c. 55 requires committees to list,
detailed accounts and records of all expenditures, but need only itemize those over $50.

SCHEDULE B: EXPENDITURES

Jfrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete,
report all expenditures. Please include your committee name and a p

in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
-Expenditures 850 and under may be added together, .

print and attach to this report, if additional pages are required to
age number on each page.)

Date Paid (alg‘l?a‘l?)t]:i(::l Il)iz:?ng) Address Purpose of Expenditure Amount
alaglea || Prachcal 05 Waverly St Lawon Signs 53 .94
|\ MAge Famindram Doz || * Stade’s ‘
3 Cstom WW v, CusTominkeomi]] CompPatay :
3 CusTom et il el OMPATEGN .
{22 v wNmmghm ik com b osimidhs Q 403
2\ ' ; 170 Dot Dnive. |If campaign
A Pas%. Q22 Mam Stree + caoampatgn < 6D
Sz 22 Signs Waklham, M4 D245 b(%wg)@r 85
, Mahings W Qiveside Indusinal -
3h']'2/2, \)Y\)\\’Y\?kd ar\%md, Lie 04103, ma/l,lf/}/ 35‘15(8

Enter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed above) 1303, 05
Line 13: Total Expenditures $50 and under* (not listed above) O
Line 14: TOTAL EXPENDITURES IN THE PERIOD 130a. 08

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

above.

n




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid . _ S : .
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. : ' o

Marmn &



- SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize céntributors 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) \R 5- @)

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS Q 5 O

* 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 emplover.




SCHEDUL!‘J 1Py LI APERAR X mmars

report ALL liabilities which have been reported previously and are still outstanding, as well

‘G.L. c. 55 requires committees 10

oo liabilities incurred during this reporting period.
woIncurred|  ToWhom Due Address Purpose Amount
bl % I3 ﬁﬂym% L oan 158,84
a2l ML -\ 311.9¢
2lals> Y*&%p@ B | .03
3\\1[27, j‘”’%ﬁm% 359.¢¢
2liglz MC%“J?M | | 09, 4o
7[a22 Ljﬂgég% \/ v g5 %
|
L
L
|
L L
|
L
Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 130q.08
' Page 7




Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commonwealth

- (@nddade,
Office of Campaign and Political Finance
of Massachusetts :

File with: City / Town Clerk or Election Commission

Or\\U)

p——g

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

CANDIDATE:  Full Name: Jennmi e Stone.
Residential Address: 3T Tty Due.
City / State / Zip: Sudbuay, MA 0111w
. \‘ \J A 3
E-Mail Address: ennmuny e @ AMNCU . C5YV\ Phone#: (Or] L4s (L5 Y 7
.. -
Party Affiliation: N \ O N (If applicable)
OFFICE SOUGHT/PURPOSE: o C ‘
it Parl and. Recreahon Commissi snes
~—/
COMMITTEE: Name of Committee: - w
. K8 P I e
(The name of the committee must include the candidate's last name) ' ™ E \2
Committee Mailing Address: =0 O <
City / State / Zip: Phone #: ':3 '}‘C’I —

. = o
OFFICERS: z -5
Chairman: Treasurer®:; v-] ‘,: e
Residential Address: Residential Address: !\N;S o
City / State / Zip: City / State / Zip:

Phone #: Phone#: '—’—”- o
*A public employee may not serve as treasurer of any political committee (see reverse).
Other Officer/Title: Other Officer/Title:
Residential Address: ) Residential Address:
City / State / Zip: . City / State / Zip:
Phone #: Phone #:
(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

behalf. I am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of
the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY: MW W

Date: ,__) . }
Cand'ﬁl?te’s signaturd)
1 hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. c. 55, s. 13. I understand

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

SIGNED UNDER THE PENALTIES OF PERJURY:

I'hereby consent to the filing of this committee. Iunderstand that a candidate shall not give consent to the organization of more than one committee on his/her

Date:
Treasurer's signature ‘
1 hereby accept the office of Chairman of the above-named committee.

SIGNED UNDER THE PENALTIES OF PERJURY:

Chairman's signature Date:



Form CPF M 102: Campaign Flnaanport
Municipal Form SUDBURY, 1y g
Office of Campaign and Political me A PR 27 AH 0
i . l; 3

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Jan, 1 2022 Ending Date: 4/26/2022
[
Type of Report: (Check one) , J
[] 8th day preceding preliminary ~ [_] 8th day preceding election 30 day after election [ ] year-end report [ | dissolution
Eric D. Poch NO Committee - Candidate ONLY
Candidate Full Name (if applicable) Committee Name
Select Board
Office Sought and District Name of Committee Treasurer
28 Ruddock Road, Sudbury, MA 01776
Residential Address Committee Mailing Address
E-mail: ericpoch@gmail.com E-mail: '
Phone # (optional): 508-494-3239 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 2152.98
Line 3: Subtotal (line 1 plus line 2) 2152.98
Line 4: Total expenditures this period (page 5, line 14) 1960.74
Line 5: Ending Balance (line 3 minus line 4) 192.24
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) ' 1960.74
Line 8: Name of bank(s) used: lDigital FCu

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 bebalf 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 bebalf 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 bave examined this report including attached dules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, ditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under Wﬂns candidate in accordance with the requirements of M.G.L. c. 55.
Date: 4 022
(Candidate's signature) //2272

[ (VAL /

Signed under the penalties of perjury:




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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Ameount

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

3/4/2022

Eric D. Poch {Candidate]
28 Ruddock Road
Sudbury, MA 01776

1902.74

Auditor
Daley & Associates

3/6/2022

Richard Flynn
68 Stock Farm Road
Sudbury, MA 01776

48.06

3/6/2022

Scott Sawin
52 Puffer
Sudbury, MA 01776

48.06

3/9/2022

Laura Handal Briggs
94 Belcher Drive
Sudbury, MA 01776

48.06

3/9/2022

Christophér Johnson
5 Ledge Road
Sudbury, MA 01776

48.06

3/2/22

Eric D. Poch (Candidate]
28 Ruddock Road
Sudbury, MA 01776

29.00

4/2/22

Eric D. Poch (Candidate)
28 Ruddock Road
Sudbury, MA 01776

29.00

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

2152.98

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

2152.98

< 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 sho;.ﬂd 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 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
Campaign Partner / PO Box 118 Campaign website hosting
Data Ecology LLC Still River, MA 01467
3/2/2022 29.00
Signsonthecheap.com ;tistisﬁ) (S)tonehollow Drive Campaign signs
3/4/2022 Ausitn, TX 78758 1902.74
Campaign Partner/ PO Box 118 Campai bsite hosti
Data Ecol o MA 014 paign website hosting
4/2/22 ata Ecology LLC Still River, 01467 20.00
Line 12: Total Expenditures over $50 (or listed above) 1960.74
Line 13: Total Expenditures $50 and under* (not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 1960.74

* 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

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



[N

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
Eric D. Poch (Candidate 28 Ruddock Road Loan t for campaign
och (Ca ) Sudbury, MA 01776 ° b _to pay palg
3/2/2022 website 29.00
Eric D. Poch (Candidate) 28 Ruddock Road Loan to pay for campaign signs
Sudbury, MA 01776
3/4/2022 1902.74
X X 28 Ruddock Road Loan to pay for campaign
Eric D. Poch (Candidate) Sudbury, MA 01776 website
4/2/22 29.00
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1960.74

Enter on page 1, line 7 -

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 3/11/2022 Ending Date: ~ 4/17/2022

Type of Report: (Check one)

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

Jean O. Nam Committee to Elect Jean Nam T
Candidate Full Name (if applicable) Committee Name e [ gy
. . 2= O«
Goodnow Library Trustee David H. Haas -9 g <
Office Sought and District Name of Committee Treasurer ~ o=
81 Newbridge Rd, Sudbury, MA 01776 81 Newbridge Rd, Sudbury, MA 01776 a E .
Residential Address Committee Mailing Address g .? L
E-mail: jeannam4sudbury@gmail.com E-mail: jeannam4sudbury@gmail.eem "g f:f_
.. [T
Phone # (optional): 408-338-9380 Phone # (optional): wn ‘Cg s
SUMMARY BALANCE INFORMATION: ‘ T
Line 1: Ending Balance from previous report ’ 0
. . . . . ’ 9.56
Line 2: Total receipts this period (page 3, line 1 1) (
. . . 9.56
Line 3: Subtotal (line 1 plus line 2)
. . . . . 9.56
Line 4: Total expenditures this period (page 5, line 14)
Line §: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
. . < g eqels 0
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: [N/A

Affidavit of Committee Treasurer: N
I certify that T have examined this report including a
activity, including ali contributions, loans, rece €
finance activity of all persons acting under the a\

hed schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign finance
ditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
or\ n behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

/T Mo B P(\ (Treasurer's signature) Date: 97« p'el& ?«0 ;Z/
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with 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 M.G.L. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D I certify that I have examined this report including attached schedules and it is, to the bes
finance activity, including contributions, loans, recei
campaign finance activity of all persons acting unde

t of my knowledge and belief, a true and complete statement of all campaign
pts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
r the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

te: Bpire :
Signed under the penalties of perjury: (9—’(/‘/‘\—-— (Candidate’'s signature) Date A{DW I ;?'5, 2022




SCHEDULE A: RECEIPTS

Y v M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

(A "Schedule A: Receipts' attachment is available to complete, print and attach te 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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
3/27/2022 Jean Nam $9.56
81 Newbridge Rd
Sudbury, MA 01776
. . . $9.56
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) $0
$9.56

€ 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.

Page2




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 $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

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

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include on

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
3/27/2022 Weebly 1455 Market Street, Suite 600 Website Connect Site Plan for 1 $9.56
San Francisco, CA 94103 month
Line 12: Total Expenditures over $50 (or listed above) $9:36
Line 13: Total Expenditures $50 and under* (not listed above) $0
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD $9.56

ly those expenditures not itemized

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 S



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

j]

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.

Page6



SCHEDULE D: LIABILITIES

M G. L ¢. 33 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
3/27/2022 Hean Nam 81 Newbridge Rd Loan to Committee to Elect Jean |||$9.56
Sudbury, MA 01776 Nam
Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ¥9.56

Page 7



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

2 W 12 ¥d 28

.
.

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the M#son being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form. SR

- i

Date of Reimbursement: |4/15/2022

-

Name of Individual Being Reimbursed: IJeffrey A Levine

Committee Name: lCommittee to Elect Alice Levine

CPF ID Number (if applicable): |

Telephone Number (optional): I (978) 443-1729

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
. 175 Campanelli Parkway Purchase of campaign lawn signs
2/17/2022 Albert Basse Associates Inc. Stoughton, MA 02072-3743 and stakes $1,115.63
116 Lowes Food Drive . .
2/21/2022 Wordpress.com Lewisville, NC 27023 Campaign website annual fee $51.00
771 Boston Post Road - .
3/4/2022 Staples Connect Marlborough, MA 01752 Printing campaign cards $73.87

(Include items listed on Page2) -+ |{,ine 1: Expenditures in excess of $50 (itemized above): 1,240.5

Line 2: Expenditures $50 or under (not itemized): 50.11

Line 3: TOTAL AMOUNT REIMBURSED: 1,290.61

Signed under the penalties of perjury:

, 7 e Date: [4/21/2022
Signature of Genqgéﬂs regéufer v

Please prepare a separate report for each reimbursement check issued by the committee.



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

L N -
o “3 -
[ ad
of Massachusetts e
File with: City or Town Clerk or Ele}@n Comnﬂhssi&l
Fill in Reporting Period dates: Beginning Date: ~ March 11, 2022 Ending Date: ~ April 17, 2022 -
EAW,
; —
Type of Report: (Check one) 2 - -+

T

[T] 8th day preceding preliminary ~ [] 8th day preceding election 30 day after election [] year-end report  [X] dxspdutlon-

P

Alice K Levine Committee to Elect Alice Levine

~ o

Candidate Full Name (if applicable)

Committee Name, -
Goodnow Library Trustee

Jeffrey A Levine

Office Sought and District Name of Committee Treasurer
42 Chanticleer Road, Sudbury, MA 01776 42 Chanticleer Road, Sudbury, MA 01776
Residential Address Committee Mailing Address
E-mail: alicelevine53@hotmail.com E-mail: jallaw@verizon.net
Phone # (optional): (978) 443-1729 Phone # (optional): (978) 443-1729
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,000
Line 2: Total receipts this period (page 3, line 11) 290.61
Line 3: Subtotal (line 1 plus line 2) 1,290.61
Line 4: Total expenditures this period (page 5, line 14) 1,290.61
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 750
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: 'Middlesex Savings Bank

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best gf my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, ditures, disbursements, in-kind&ontributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authofity Walf of thigfommitteeAn accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: April 21, 2022

R

7 77T

FOR CANDIDATE FILINGS ONLY: {{md:fit of Candidate: (check 1 box only)

Candidate with Committee

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 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
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons Rﬁinder the authogity of on behalf of thls candidate in accordance with the requirements of M.G.L. c. 55.

Date: April 21, 2022
Signed under the penalties of perjury:

\ /‘\u (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 aver $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Alice Levine
4/15/2022 42 Chanticleer Road 95.61
Sudbury, MA 01776
Margaret Rose
3/11/2022 23 Willis Road 100
Sudbury, MA 01776
Line 9: Total Receipts over $50 (or listed above) 195.61
Line 10: Total Receipts $50 and under* (not listed above) 95
Line 11: TOTAL RECEIPTS IN THE PERIOD 290.61

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

To Whom Paid

Enter on page 1, line 4 =

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
. Reimbursement of all campaign
. 42 Chanticleer Road

4/15/2022 Jeffrey A Levine expense amounts owed to 1,240.05
Sudbury, MA 01776 Jeffrey A Levine
Line 12: Total Expenditures over $50 (or listed above) 1,240.05
Line 13: Total Expenditures $50 and under* (not listed above) 50.11
Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,290.61

* 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
4/15/2022 Alice Levine gﬁ d%ticfiﬂierolic;z;% Forgiveness of Campaign Loan 750
Line 15: In-Kind Contributions over $50 (or listed above) 750
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 750

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page 7



LUWN CLEFR
SUBBURY, MASS
Alice K Levine

42 Chanticleer Road BREPRZ2I1PH 2: 20
Sudbury, MA 01776 : Lo

April 15, 2022 :

Jeffrey A Levine

Treasurer

Committee to Elect Alice Levine
42 Chanticleer Road

Sudbury, MA 01776

Dear Mr. Levine:

In connection with the financing of my campaign for Goodnow Library Trustee, | loaned the Committee
Seven Hundred Fifty Dollars ($750.00) on March 10, 2022. Please be advised that | hereby forgive this
loan in its entirety.

Sincerely,

A e M b

Alice K Levine



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusctts

File with: City or Town Clerk or Election Commission
Beginning Date: lMarch 11, 2022 Ending Date: lAPril 17, 2022 l

Fill in Reporting Period dates:

Type of Report: (Check one)

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

[Katina E. Fontes Il |va . | |
Candidate Full Name (if applicable) Committec Name
[Goodnow Library Trustee, Sudbury, MA I | va ' I
Office Sought and District Name of Committee Treasurer
|19 Dorothy Rd, Sudbury, MA 01776 || |[na o I
Residential Address Committee Mailing Address
Telephone Number (optional): I Telephone Number (optional): l N l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) ‘w0 (g |—
R ClC
. . . . . =21 Oz
Line 4: Total expenditures this period (page 5, line 14) 30 m|<
nY [ 2
. . . pe
Line 5: Ending Balance (line 3 minus linc 4) ~o =<|C
- v Lo
Line 6: Total in-kind contributions this period (pagc 6) =0 =
e (>
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [N/A =

Affidavit of Committee Treasarer:

I certify that | have cxaminced this report including attached schedules and it is, to the best of my knowledge and belicf, a truc and complete statement of all campaign finance
activity, including all contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilitics 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: (Trcasurer’s signaturc) Date:

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

Candidate with Committee and no activity indepcndent of the committee

I certify that I have examined this report including altached 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. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing scparate 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, receipls, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting updgs/the aulhonly or on behalf of this ccﬂullw in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: Candidate's signaturc) Date: [April 27, 2022




‘vawbti%*
SUDBURY, MASS

2820 APR -6 1 AN 10: LS

——— i

Form CPI* M 102-0: Campaign Finance Report
Municipal Form

R - . . o
CommiBwealth Office of Campaign and Political Finance
of Mrumchusents
. Please print or type all information. except sigpatures
City or Town of® \)Ez LI\
Reporting Period: Beginning: @) ’%/ (] / Ending: q //’7/2~
MDY YYY)

! VM'\! DT):’V\ YY)

‘T e nf Report (( hock Oncl
}[j Glh day precedmg prchmman /primary [ 8th day preceding clection ,@ﬁn day following clection (town or special) ] 20th day of January (Year-End report)

LY

~

Pursuant to M.G L. Chapter 55:
1.1 cernfy that § am a candidate for or currently hold Municipal Office.
2 1 certify that 1 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 1 do not have a political committee.

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

Lﬂﬂiﬂ U‘(C«N)(A Simrs ”@Z(Qﬂﬁji &A‘A “ IL_osSrnn fcadd ”Suo,%’u//; Sched/ (b/‘v@n(/@

| I | ||
| | ' I 1|
Il I 1] |l
I |l I |

I I I Il

I I /| Il
iN I I Il

IC I I |

1L Il | I
L L Il |

]! ] B |

OFFICE SOUGHT

[N O O

o
7—-—-1-————7._
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Form CPF M 102-0: Campaign Finance Report

Municipal Form TUWN CLER K

Comméwealth , Office of Campaign and Political Finance wgu BURY, maAss
of Massachusetts ‘ oty ’
- Please print or g&b\?&&i:&ﬁ%&.ﬁusﬁw
City or Town of: g WQ\C\\ , S
Reporting Period: Beginning: Jﬁ \ [ \ Wl%’ Ending: h\\ \ e \ M/WI‘ ;
{_ (MM/DD/YYYY) L (MM/DD/YY YY) !
i
Type of Report: (Check One) N
[] 8th day preceding preliminary/primary  [] 8th day preceding election E&m% following election (town or special) [] 20th day of January (Year-End report)
. 4

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

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

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

slolwer] | Justin Finicom NAZ40 Nl SINGLEIAE DLANNNG BuACD




