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: ~ 01/01/22 Ending Date:  03/10/22

Type of Report: (Check one)
[] 8th day preceding preliminary 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: jsroberts25@hotmail.com E-mail: scottlchristensen@gmail.com
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

o

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) 9% -
D A
Line 3: Subtotal (line 1 plus line 2) 9% 5 :fr:
Line 4: Total expenditures this period (page 5, line 14) 902.01 < i
Line 5: Ending Balance (line 3 minus line 4) 47 Al
[ T
s =

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

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

] o‘; iﬂ’i@”ﬂ

Line 8: Name of bank(s) used: !Citizen's 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 Wor on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: M 7 é——/—_—) (Treasurer's signaturc) Date: 5[/' // Zeoz2-
- 7
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

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. ¢. 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 T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including 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.

Date: :
Signed under the penalties of perjury: KM_‘ (Candidate's signature) Ot-f / &} ,} 2 2.




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

SCHEDULE A: RECEIPTS

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

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

Name and Residential Address

Occupation & Employer

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

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Leonard Simon )
02.01.22 40 Meadowbrook Rd. 100
Sudbury, MA 01776
Glenn Pransky Self-Employed
02.15.22 102 Barton Dr., 500j | [Physician
Sudbury, MA 01776 102 Barton Dr. Sudbury, MA 01776
John and Barbara Ryan
Sudbury, MA 01776
Line 9: Total Receipts over $50 (or listed above) 700
Line 10: Total Receipts $50 and under* (not listed above) 250
Line 11: TOTAL RECEIPTS IN THE PERIOD 950)| - Enter on page 1, line 2

b R




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 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added togetlzer
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
GoDaddy.com, LLC 2155 E GoDaddy Way, Website Domain
02.08.22 [Tempe, Arizona 85284, 58.32
United States -
Campaign Partner.com PO Box 118 : Campaign Website
01.18.22 Data Ecology LLC Still River, MA 01467 4.95
United States
Campaign Partner.com PO Box 118 Campaign Website
01.29.22 Data Ecology LLC Still River, MA 01467 14.74
United States
Campaign Partner.com PO Box 118 Campaign Website
02.18.22 Data Ecology LLC Still River, MA 01467 29.00
United States
IAGE Graphics 52231 State Route 248 Campaign Lawn Signs
02.14.22 Long Bottom, OH 45743 795.00
United States
Line 12: Total Expenditures over $50 (or listed above) 902.01
Line 13:Total Expenditures $50 and under* (not listed above) .
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 902.01

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should 1nclude 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 D: LIABILITIES

MG. L c. 35 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwcaith R
f chusctts ..
of e File with: City or Town Clerk or Elcction Commission

Ending Date: March 10, 2022

Beginning Date:  January 1, 2022

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
Candidate Full Name (if applicable) Committec Name
Goodnow Library Trustee - Town of Sudbury
Office Sought and District Name of Committce Treasurer
19 Dorothy Rd, Sudbury, MA 01776
Residential Address Committee Mailing Address
E-mail: ‘ katinafontes@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) 551.86
Line 3: Subtotal (line 1 plus line 2) 551.86
Line 4: Total expenditures this period (page 5, line 14) 551§ o Q E
&<
Line 5: Ending Balance (line 3 minus line 4) N g =
_  Line 6: Total in-kind contributions this period (page 6) 2 I
= E‘i [
Line 7: Total (all) outstanding liabilities (page 7) NWAl in |
& (]
Line 8: Name of bank(s) used: [Bank of America ~ |

Affidavit of Committee Treasurer:
I centify that | have cxamined this repont 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 al} contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requiremcents of M.GLL. c. 55.

(Trcasurer's signaturce) Date:

Signed under the penalties of perjury:

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

Candidate with Committee

D 1 certify that I have cxamined 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 suthority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. [ have not received any contributions,
incurved any liabilitics nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

¥ o~y that T hoye ~vamined this report including attached schedules and it is, to the best of my knowledge and belicef, a true and complete statement of all campaign

activity, including contributions, loans, receipls, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
vis candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: March 19, 2022

DX finance
campaign finance activity of all persons acting undpf the authority or on bel

Signed undcr the penaltics of perjury: {Candidate's signaturc)




SCHEDULE A: RECEIPTS

MGL. c 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to

rejort all reccipts. Please include your committee name and a page number on each page.)

Name and Residential Address

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

Date Received (alphabetical listing required) Amount

Katina Fontes, 19 Dorothy Rd, Sudbury, MA Educator, Wayside Inn Foundation
2/14/2022 01776 (candidate) 395.00

Katina Fontes (candidate)
3/6/202 156.86

A |
Line 9: Total Receipts over $50 (or listed above) 551.86
Linc 10: Total Reccipts $50 and under* (not listed above)
551.86/l¢~ Enteron page 1, line 2

Page 2




SCHEDULE B: EXPENDITURES

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

from commiittee 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.)

" 77 To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

[A.G.E. Graphics, LLC 52231 State Rd 248 Signs “

2/14/2022 Long Bottom, OH 45743 395.00

Staples 771 Boston Post Rd Postcards

3/6/2022 Mariborough, MA 01752 116.86

Line 12: Total Expenditures over $50 (or listed above) 511.86

Line 13: Total Expenditures $50 and under* (not listed above) 40.00

. _ Enter on page 1, line 4 -» | Line 14: TOTAL EXPENDITURES IN THE PERIOD 551.86

* 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
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:  Jan, 1 2022 Ending Date:  Mar. 10, 2022
Type of Report: (Check one)
[] 8th day preceding preliminary ~ [X] 8th day preceding election [ ] 30 day after election [[] year-end report [ ] dissolution
¥ ~.:: 7/
= oo
Eric D. Poch NO Committee - Candidate ONLY = D
Candidate Full Name (if applicable) Committee Name = 3 <
o [
Select Board — o
Office Sought and District Name of Committee Treasurer “"O ."< C
— —
28 Ruddock Road, Sudbury, MA 01776 -t T
Residential Address Committee Mailing Address  * 5,y {W; TC
E-mail: ericpoch@gmail.com E-mail: rm PN
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) 2094.98
Line 3: Subtotal (line 1 plus line 2) 2094.98
Line 4: Total expenditures this period (page 5, line 14) 1931.74
Line 5: Ending Balance (line 3 minus line 4) 163.24
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1931.74
Line 8: Name of bank(s) used: IDigital 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 behalf of this committee in accordance with the requirements of M.G.L. c. 55.
(Treasurer’s signature) Date:

Signed under the penalties of perjury:

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

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

D activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. Thave 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
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

- finance activity, including contributions, loans, receipts, expe: ents, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the alf bf $iffs candidate in accordance with the requirements of M.G.L. c. 55.

Date:
— (Candidate's signature) ate: 3/21/2022

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.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Eric D. Poch (Candidate) IAuditor
3/4/2022 28 Ruddock Road 1902.74|| {Daley & Associates

Sudbury, MA 01776

Richard Flynn
3/6/2022 68 Stock Farm Road 48.06
Sudbury, MA 01776

Scott Sawin

3/6/2022 52 Puffer 48.06
Sudbury, MA 01776

Laura Handal Briggs

3/9/2022 94 Belcher Drive 48.06
Sudbury, MA 01776

Christopher Johnson

3/9/2022 5 Ledge Road 48.06
Sudbury, MA 01776

Line 9: Total Receipts over $50 (or listed above) 2094.98
Line 10: Total Receipts $50 and under* (not listed above) 0

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 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,
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.)

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
3/2/2022 Data Ecology LLC Still River, MA 01467 29.00
Signsonthecheap.com 11525A Stoneholiow Drive Campaign signs
3/4/2022 Suite 100 1902.74
IAusitn, TX 78758
Line 12: Total Expenditures over $50 (or listed above) 1931.74
Line 13: Total Expenditures $50 and under* (not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 1931.74

* 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 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 to pay for campaign
3/2/2022 Sudbury, MA 01776 website 29.00
Eric D. Poch (Candidate) 28 Ruddock Road Loan to pay for campaign signs
3/4/2022 Sudbury, MA 01776 1902.74
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1931.74

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:  1/1/2022 Ending Date:  3/21/2022

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
Candidate Full Name (if applicable) Committee Name
Goodnow Library Trustee David H. Haas
Office Sought and District Name of Committec Treasurer
81 Newbridge Rd, Sudbury, MA 01776 81 Newbridge Rd, Sudbury, MA 01776
Residential Address Committee Mailing Address

E-mail: jeannam4sudbury@gmail.com E-mail: jeannam4sudbury@gmail.com
Phone # (optional): 408-338-9380 Phone # (optional):

SUMMARY BALANCE INFORMATION:

v ND
M-S g
Line 1: Ending Balance from previous report j - O
= Bz
Line 2: Total receipts this period (page 3, line 11) 343-@, :‘:3 =
= Ko
Line 3: Subtotal (line 1 plus line 2) 343-§ T
: = 5
= T e
Line 4: Total expenditures this period (page 5, line 14) 343@ f(}} o
Line S: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 343.01
Line 8: Name of bank(s) used: [N/A

Affidavit of Committee Treasurer:

T certify that I have examined this report including attachied 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, expendjdyres, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authori behalf of this committee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: l ﬁ M’qtﬁ 2 l

Signed under the penalties of perjury:

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

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. ¢. 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

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

Date: 7 - (7- 20
Signed under the penalties of perjury: __%—\/\ (Candidate's signature) 22

&




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)
Hean Nam
1/27/2022 81 Newbridge Rd $29.95
Sudbury, MA 01776
lean Nam
1/27/2022 81 Newbridge Rd $8.50
Sudbury, MA 01776
Jean Nam Unemployed
2/10/2022 81 Newbridge Rd $295.00
Sudbury, MA 01776
Jean Nam
2/27/2022 81 Newbridge Rd $9.56
Sudbury, MA 01776
Line 9: Total Receipts over $50 (or listed above) $343.01
Line 10: Total Receipts $50 and under* (not listed above) $0
Line 11: TOTAL RECEIPTS IN THE PERIOD $34301 €< 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




Jrom committee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

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

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Weebly 1455 Market Street, Suite 600 Website Domain Name
1/27/2022 San Francisco, CA 94103 $29,95
Weebly 1455 Market Street, Suite 600 Website Connect Site Plan for 1
1/27/2022 San Francisco, CA 94103 month $8.50
IA.G.E. Graphics, LLC 52231 State Route 248 100 Yard Signs
2/10/2022 Long Bottom, OH 45743 $295.00
Weebly 1455 Market Street, Suite 600 Website Connect Site Plan for 1
2/27/2022 San Francisco, CA 94103 month $9.56
Line 12: Total Expenditures over $50 (or listed above) $343.01
Line 13: Total Expenditures $50 and under* (not listed above) $0
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD $343.01

* 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.

Page6




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
Hean Nam 81 Newbridge Rd Loan to Committee to Elect Jean

1/27/2022 Sudbury, MA 01776 Nam $29.95
Dean Nam 81 Newbridge Rd Loan to Committee to Elect Jean

1/27/2022 Sudbury, MA 01776 Nam $8.50
Jean Nam 81 Newbridge Rd Loan to Committee to Elect Jean

2/10/2022 Sudbury, MA 01776 Nam $295.00
Jean Nam 81 Newbridge Rd Loan to Committee to Elect Jean

2/27/2022 Sudbury, MA 01776 Nam $9.56

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $343.01

Page 7



Form CPF M 102A: Amendment to Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Ending Date:  3/21/2022

Report Being Amended:  year: 2022 Reporting Period: Beginning Date: 1/1/2022
[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [ ] year-end report [ ] dissolution
Jean O. Nam Committee to Elect Jean Nam
Candidate Full Name (if applicable) Committee Name
81 Newbridge Rd, Sudbury, MA 01776 David H. Haas :
Residential Address Name of Committee Treasurer
Goodnow Library Trustee 81 Newbridge Rd, Sudbury, MA 01776
Office Sought and District Committee Mailing Address .
» | | gmeil .
E-mail: 1€ annancd svwdliny@ queenl | lemi rannanc 4 sikdbiuey @ L
~J J T o J J
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period 361.39
Line 3: Subtotal 361.39
Line 4: Total expenditures this period 361.39
Line 5: Ending Balance 0
Line 6: Total in-kind contributions this period 0
Line 7: Total (all) outstanding liabilities 361.39
Line 8: Name of bank(s) used: N/A
The original filing of the above-referenced campaign finance report is being amended for the following reason(s):
The original CPF M102 did not include an expenditure of $18.38.
This has been adjusted accordingly in this amendment.
N a
™D Ly -
= §5C
e =l
! i o
o I =
g? ~“< S:.’ :
w =
S X
, Py s B
Signed under the penalties of perjury: S n@‘u\ndcr the penalties of perjury:
8 \ PRRN
Date:Q 2 A‘o Lol

(CanMe’s signature) Date: (/, 52507 (Tredsurer's signature)
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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)

Amount

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

1/27/2022

lean Nam
81 Newbridge Rd
Sudbury, MA 01776

$29.95

1/27/2022

ean Nam
81 Newbridge Rd
Sudbury, MA 01776

$8.50

2/10/2022

Jean Nam
81 Newbridge Rd
Sudbury, MA 01776

$295.00

Unemployed

2/27/2022

Jean Nam
81 Newbridge Rd
Sudbury, MA 01776

$9.56

3/6/2022

Jean Nam
81 Newbridge Rd
Sudbury, MA 01776

18.38

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

$361.39

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

$0

Line 11: TOTAL RECEIPTS IN THE PERIOD

$361.39

€ 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 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 $50 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures'" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

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

Weebly 1455 Market Street, Suite 600 Website Domain Name

1/27/2022 San Francisco, CA 94103 $29.95
(Weebly 1455 Market Street, Suite 600 'Website Connect Site Plan for 1

1/27/2022 San Francisco, CA 94103 month $8.50
IA.G.E. Graphics, LLC 52231 State Route 248 100 Yard Signs

2/10/2022 Long Bottorn, OH 45743 $295.00
Weebly 1455 Market Street, Suite 600 Website Connect Site Plan for 1

2/27/2022 San Francisco, CA 94103 month $9.56

3/6/2022 Home Depot 701 Boston Post Rd Wooden sign holders and $18.38

Marlboro, MA 01752 reflective tape

Line 12: Total Expenditures over $50 (or listed above) $361.39
‘{Line 13: Total Expenditures $50 and under* (not listed above) $0
$361.39

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 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



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
Jean Nam 81 Newbridge Rd Loan to Committee to Elect Jean
1/27/2022 Sudbury, MA 01776 Nam $20.95
Jean Nam 81 Newbridge Rd Loan to Committee to Elect Jean
1/27/2022 Sudbury, MA 01776 Nam $8.50
Jean Nam 81 Newbridge Rd Loan to Committee to Elect Jean
2/10/2022 Sudbury, MA 01776 Nam $295.00
Jean Nam 81 Newbridge Rd Loan to Committee to Elect Jean
2/27/2022 Sudbury, MA 01776 Nam $9.56
3/6/2022 Jean Nam 81 Newbridge Rd Loan to Committee to Elect Jean {||$18.38
Sudbury, MA 01776 Nam
. . $361.39
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

S
.of Massachusetts
File with: City or Town Clerk or Election Commrission
Fill in Reporting Period dates: Beginning Date:'  01/01/2022 Ending Date:  03/10/2022

¢ of Report: (Check one)
day preceding preliminary  [X] 8th day preceding election  [] 30 day afierelection  [] year-endreport [ dissolution

Cara Endyke Doran N/A
Candidate Full Name (if spplicable) - Comanittee Name
Uncoln Sudbury Regianal School Committtee
Office Sought and District ‘Namo of Commmittoe Tressurer
28 Beechwood Ave. Sudbury, MA 01776
E-msit caraforissc@gmat.com E-mail:
Phome # (optional): (617) 893-1565 Phooe # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report )
= |7 Lile 2: Total receipts this period (page 3, line 11) )
Lime 3: Subtotal (line 1 plus line 2) 260.74
Line 4: Total expenditures this period (page 5, line 14) 260.74
Line 5: Ending Balance (line 3 minus line 4) 260.74
Line 6: Total in-kind contributians this period (page 6) )
Lime 7: Total (all) outstanding lisbilities (page 7) ()}
Lime 8: Name of bank(s) used: | |

Affidavit of Commnittee Tresssorer:

1 certify that | have cxaenined this report incinding attached schedules and it is, to the best of my knowledge and belicf, a true and complete stutement of all cunpeign fisance
activity, inchodiag a1l contributions, Joans, receipts, expenditures, disbursements, in-kind contributions and Liabilities for fhis reporting period snd represents the campaign
mmdﬂmmﬁa&m“mbddfufﬁnmmmwnhﬂzwdma55

|Stned emder the penaitios of pecjecy: (Treeseers sigmeny  Dale

FOR CANDIDATE FILINGS ONLY: Atfidavit of Candidate: {check 1 box anly)

| Coniidute with Commmiitee
D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compiete statement of all campaigp finance
activity, of sll persons acting under (the suthority or on bebalf of this committee in accordance with the requirements of M.GL. ¢. 55. Ihu:uotmwved-ymm
incrred mary lisbilities nor made sy expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.
Candidate without Comanittve
1 certify that T have examined this report incinding sttached schedules and it is, to the best of my inowledge and belief, a true and complets stetement of all camparign

2 Fapmce activity, nclading contritrutions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilitics for this reporting period and represents the
capaign finence activity of all porsons scting under the autharity ar an behalf of this candidate in sccordance with the requircments of MG L. ¢. 55.

Dare: 3 Z||2e2Z
}mu—huwﬂbﬂwwz_li&géZééﬁaugw (Candidate’s siguature)




SCHEDULE A: RECEIPTS
MG.L c. 35 requires that the name and residesiol addrexs be reporied, in aiphabetical order, for all receipss over 350 in a calendor
year. Committees prust kegp detailed accounts and records of all receipts, but need only itemize thase receipts over $50. In addition, fe
‘accupation end employer sumt be reporsed for all persons who contrilese 3200 or mre in a colendor year.,
(A "Schodule A3 Recalpts™ sitachansnt is xvaltebls to complata, print snd sttach te this rapert, if sdditional pages are raguived ts
report sl receipts. Flaase inchedie your commifter name snd 8 page sumber on anch page.)

Numse snd Residentin Addros Ocouputive & Employer
Date Recelved Colphabetical Nsting required) Amownt |  (for contributions of S200 or mere)

) Hasltty' Murse, Globwl Comernmition

;; |

H
g 4

i

] 1]

Line 9: Total Receipts over $50 (or listed sbove) E::]
Line 10: Total Reocipts $50 and mnder® (not listod above) l

Line 11: TOTAL RECEIPTS IN THE PERIOD AL0.7¢ }o- Enter on page 1, line 2

* If you bave itemnized receipts of $50 and under, inclode them in line 9. Line 10 shoold include only those receipts not itemired sbove.
’ Pagel



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

Line 10: Total Receipts $50 and under® (not listed sbove)

Lime 11: TOTAL RECEIPTS IN THE PERIOD

* i you have itcinized receipts of $50 sad wnder, inciude them in Bne 9. Linc 10 should incinde only thom receipts oot iteminsd sbove.

Paged



SCHEDULE B: EXPENDITURES
MG.L . 55 reguires commifiees 1o list, in alphabetical arder, all expenditures over 350 in a reporting period. Comminecs suxi kesp
dezailed accounts and records of all expenditures, but need only itemize thase over 350, Expenditures 350 and under may be added rogether,
Jrom committee records, and reported on fine 13.
(A "Schedale B: Expenditures” attachment is svallable to complete, print and sttach to this repurt, if additicasl pages are required to
reporf all expenditures. Plesse incinde yonr committee name and s page aumber on each page.)

To Whom Pxaid
Deate Paid {alphabetical listing) Address Purpose of Expenditure Amount
fSTE 100 ]
02/14/2022 on the Cheap ;{1 1525A STONEHOU.OW DR | ign Signs 260.74
+JAUSTIN, TX 78758 g
|
S— p— meevreemmsausrored § Bttt ot e
Line 12: Total Expenditures over $50 (or listed above) 260.74
Line 13: Total Expenditures $50 and under® (not listed above) 0
Enter on page 1, line 4 -» | Line 14: TOTAL EXPENDITURES IN THE PERIOD 260.74

* 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 (continwed)

To Whom Paid
Date Puld (alphabetical Bsting) Addrems Purpow of Expenditure | Amount
= —_— ———— o B

|

H

eream—
—

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

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

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

* If you huve itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not itemized
sbeve,
Prge 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Plcasc itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added topether from the committee’s records and incloded in line 16 on page 1.

Dsaitc Reccived! From Whom Recelved* ‘Description of Contribution Valuc

Il

]
I

.

e —
————

—
o

e aro——
ea——

Il

I “;F‘
l

e at—

i

L

T e Line 15: In-Kind Contributions over $50 (or Histed sbowve)

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 & calendar year, you must report the name and address
of fhe contributor; in addition, if the contribution s $200 or more, you must also report the contributor’s occupation and employer. Page 6







Form CPF M 102: Campaign Finance Report
Municipal Form

LG
D4 n —
Office of Campaign and Political Finance = C O
—c (] -
Commonwealth % CJ <
of Massachusetts c -
File with: City or Town Clerk mlecno ommission
Fill in Reporting Period dates: Beginning Date: Ending Date: - =< (r:
i T ey
S
Type of Report: (Check one) :.n E’A -~
o
[] 8th day preceding preliminary M 8th day preceding election  [_] 30 day after election [T] year-end report "dissolution
ASHLEU MARIT Hoe ban
Tandidate Full Name (if applicable) Committee Name

bor\rgo() c?f hﬁggtnl'l—t:[/\/ N fC ittee T
LY willow 28" obIBy 0Rte

Residential Address Committee Mailing Address i
E-mail: &, },\.0 ?/qavy\ ?)X OC) qmq ], COW\, E-mail: \
Phone # (optional): b zq lob b"{ 5 q Phone # (optional): \:“-\

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report /6/
Line 2: Total receipts this period (page 3, line 11) \ XOX _ l l
Line 3: Subtotal (line 1 plus line 2) & XOK . ’ ,

Line 4: Total expenditures this period (page 5, line 14) (X xo& . l l

Line 5: Ending Balance (line 3 minus line 4) O
Line 6: Total in-kind contributions this period (page 6) ﬂ
Line 7: Total (all) outstanding liabilities (page 7) 0

‘Line 8: Name of bank(s) used:l

Affidavit of Committee Treasurer:

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

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

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

Candidate with Committee

D 1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc 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 Habilities 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 aﬂnder the ority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

— o oue 212

A /W (Candidate's signature)

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $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)

TN '
2] Z%m BHg SUDBURY 013 B4e0. v (waserr)

ASWEL| HORGRI
IR s w?ﬁm%&vmwmm §my2 [W&“wj

Line 9: Total Receipts over $50 (or listed above) & XO X' | l
Line 10: Total Receipts $50 and under* (not listed above) /Q’
Line 11: TOTAL RECEIPTS IN THE PERIOD ﬁ” wf 1 ||« 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.
Page2



SCHEDULE B: EXPENDITURES

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

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

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

YNy

VISToU PRINT

LoYingrion, (A 0241

|00 fAYDER ANL. Do pUigI. 7O NL\XO bg

bIMyy

VIgTn PRIRT

100 #ijptn RANAE

eyington, i 022 || OmPRAR oA

Y9y

Enter on page 1, line4 =

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

RLOL 1]

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

0

LA

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

above.

Page 4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) O
Line 16: In-Kind Contributions $50 & under (not listed above) D
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 / A’

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) z )

Page 7



Ashley Horgan <ahorgan38@gmail.com>

Your VistaPrint order is confirmed

—

VistaPrint <no-reply@t.vistaprint.com>
To: Ashley Horgan <ahorgan38@gmail.com>

Order Confirmation
vistaprint.

Order number: VP_ND506T9X

@
Thank you for your order.

Expected delivery: Mar 18
Shipping option: Express
Order date: Mar 15

Shipping address Billing address
Ashley Horgan Ashley Horgan
27 Woodchester rd 38 willow rd
Waltham, MA 02451-7313 Sudbury , MA 01776
United States United States
Order summary

Wire Stand

Expected delivery Fri Mar 18

Quantity: 30

$90.00

Custom Yard Signs

\ \ Expected delivery Fri Mar 18
g Quantity: 30
Board.of Health $327.42

Mon, Mar 14, 2022 at 10:18 PM



G ma E i Ashley Horgan <ahorgan38@gmail.com>

Your VistaPrint Order Is Confirmed /

VistaPrint <vistaprint@tm.vistaprint.com> Thu, Feb 17, 2022 at 9:56 AM
Reply-To: VistaPrint <noreply@vistaprint.com>
To: ahorgan38@gmail.com

Your Vistaprint Order Confirmation

vistaprint.

Add Vistaprint to your address bgok

.& My Accouni:3824-8354-8755

THANK YOU FOR YOUR ORDER Your Order Number: R8FT3-17A99-3L7 » Track It

Hi Ashley,

Here are your order details:

Order Date: 2/17/2022
Delivery Option (*): Express

You can expect to receive items in your order by:
18" x 24" Yard Sign  February 24 -
Wire Yard Sign Stand February 24

Payment Type : Visa

Order Summary

Wire Yard Sign Stands
Qty: 30
Base Price $90.00

!temTOtal S 59000

18" x 24" Yard Signs
Qty: 30

Base Price $327.42

{ [tem‘-f-oté,‘ e e ,$32_;7-42

Edit Your Design

Merchandise: $417.42
Shipping Charges: $34.99
Sales Tax: $28.28

Total: $480.69

Sold By



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

‘/”ao&a\ Ending Date: 3/\0’&0&3\

Beginning Date:

Fill in Reporting Period dates:

¢

Type of Report: (Check one)
[] 30 day after election [] year-end report

[] 8th day preceding preliminary %] 8th day preceding election
= U
=] G0 <<
Meredith Catherine Gerson Meredith C. Gerson Election Committee L\)_ % =
Candidate Full Name (if applicable) Committee Name — <
T .
Sudbury School Committee Kathryn Knightly o e r-—
Office Sought and District Name of Committee Treasurer *: {0 i; K
~ae b4 ‘“,"j
23 Hilltop Rd, Sudbury, MA 01776 23 Hilltop Rd, Sudbury, MA 01776 L ,Q :;”
Residential Address Committee Mailing Address 5 T
o o in F . ” \ , 1 "
E-mail: }'Y) 4@(50 n =17 @gf«yya,[ Covia E-mail: 'NE&{ Zdﬂ'h (’{ Sad; bz?rvt@ KMo ( 2o
\J \J ~ S
Phone # (optional): Phone # (optional): :

SUMMARY BALANCE INFORMATION:

P 343, 08
Y0.00
b3 ug. 08
(¥ 34%.05 )
Fo.00

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

Line 6: Total in-kind contributions this period (page 6) ¥ O. 00

*53).0)

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

Line 8: Name of bank(s) used:! TN Pl

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

:‘nittc in agcordance with the requirements of M.G.L. ¢. 55.
pate:3/30 | 2033

finance activity of all persons acting under thg-authority or on b, f this

(Treasurer's signature)

Signed under the penalties of perjury: / _ 4
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

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 liabilitics nor made any expenditures on my behalf during this reporting period that are not othcrwisce discloscd in this report.

Candidate without Committee
D I certify that 1 have examined this report including attached schedules and it i, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including 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.
pate: 3/90 Qo024
7

4 o
(272%/%“ L)f ‘/Z‘dé/\/o V. (Candidate's signature)

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 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 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)

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 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 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
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Vol Mereditfn Geeson|193 Vhinbp RA Do lot | & iz, 05
/) S Sudoury , MAOIT % (rgme Hs-0

Line 12: Total Expenditures over $50 (or listed above) Y24, 0%
Line 13: Total Expenditures $50 and under* (not listed above) -
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD P48, 0%

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




. SCHEDULE 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



AY

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
214 [a01q ||| Wareddrin Crblewne 1] 9 il ed Dorun Prvac *S, 00
(£ 3o Sudbuy, MA 0L
2] @ )ac19 ||| Meved ¥ Catnacne Coanpaidn website | o 94, 00
6&& N v (Y\Ol’\:\’ﬂl«(j
2 115 )etq e ved Y Catoond . Conpaisn 350 % |l %00, 00
(= cwon  Stecken
3))] 2019 Meveditin Cating, e . (\30;'\3 Q/o( Yioend 'b%%_oé)
(e =0 held =1 gun
3)8)020761 i ' Cm,waxg/n Wabw 0 24, 00
W\m*\fdl.ﬁ See
Y laaq L a Coonpargn wePml 99 0o
MreHy $te
\/)0/&052& b | Dot Loty end (7’5%‘,05‘3
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 531.0 |\

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

Ending Date: Mar 10, 2022

Fill in Reporting Period dates: Beginning Date: ~ Jan 1, 2022

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

e

Timothy A. Anderson
Candidate Full Name (if applicable)

Goodnow Library Trustee
Office Sought and District

9 Raynor Road, Sudbury MA 01776

1
Residential Address

taa@alum.mit.edu

Phone # (optional):

SUMMARY BALANCE INFORMATION: L

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)
Line 3: Subtotal (line 1 plus line 2)
Line 4: Total expenditures this period (page 3, line 14)

Line 5: Ending Balance

Line 6: Total in-kind contributions this period (page 6) ~
Line 7: Total (all) outstanding liabilities (page 7 ~

Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:
I certify that L 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.

Date:

-

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

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

FOR CANDIDATE FILENEsS 2235

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

D activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 35. Thave 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
1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursgments, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting upde/ the uthority WFZ with the requirements of MG.L.c.55.

[lus

+ - a.u +ha nanalties of periury: - (Candidate's signature)

£ of thiscandidate in accordance
/ ( Date: [~ ﬂﬁ/ﬁé&f Z@Z




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. Commiltees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $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)
Timothy A. Anderson Computer programmer
3/10/2022 19 Raynor Road 646.441|{STR
Sudbury MA 01776 600 West Cummings Park, Woburn MA 01801
Line 9: Total Receipts over $50 (or listed above) 646.44
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 646.44!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
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only thos

< Enter on page 1, line 2

e receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
2/24/2022 Practical Image Zfaz‘m"i‘f%‘;‘zrx Sireet, #4090 Campaign signs 317.69
2/12/2022 wordpress.com San Francisco, CA Campaign web site 51
2/13/2022 wordpress.com San Francisco, CA Campaign web site 267.75
Line 12: Total Expenditures over $50 (or listed above) 636.44
Line 13: Total Expenditures $50 and under* (not listed above) 10
Line 14: TOTAL EXPENDITURES IN THE PERIOD 646.44

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts -
File with:_City or Town Clerk or Eleetton Comﬁission
Fill in Reporting Period dates: Beginning Date: ~ Jan 1, 2022 Ending Date: ~ Mar 10, 2022 ; % -
~Z]
-
Type of Report: (Check one) 3 § ('-/:
[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [] year-end report [ ] dissolution’ ]
- S T1
} o -
Alice K Levine Committee to Elect Alice Levine ! i'?i —-—
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 0
Line 2: Total receipts this period (page 3, line 11) 1,000
Line 3: Subtotal (line 1 plus line 2) 1,000
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 1,000
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1,990.5
Line 8: Name of bank(s) used: lMiddlesex Savings Bank

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kjfd contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the auth'?rityhalf of thif commisfe in accordance with the requirements of M.G.L. ¢. 55.

%

Date:; Mar 17, 2022

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

eI 7 A

FOR CANDIDATE FILINGS ONLQ{ Afiafbitof 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. ¢. 5. 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
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 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 agtingpinder the autz—ity or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

[N
Date: Mar 17, 2022
}\ QJ\) (AAA (Candidate's signature) ate

Signed under the penalties of perjury: v v.( ®/(




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)
Alice K Levine
3/10/2022 42 Chanticleer Road 750]|| |Candidate Loan; Candidate is retired
Sudbury, MA 01776
Leonard Simon
2/21/2022 40 Meadowbrook Circle 100
Sudbury, MA 01776
Henry Sorett
2/24/2002 58 Longfellow Road 100
Sudbury, MA 01776
Line 9: Total Receipts over $50 (or listed above) 950
Line 10: Total Receipts $50 and under* (not listed above) 50
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,000

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ 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. Commitlees 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.)

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) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

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

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



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
2/17/2022 Jeffrey A Levine 2 d%zar';f‘ﬂie'ﬁ%% rawn Signs and stakes purchase |14 11563
2oz | e avevine 12 ronucer oot campagn wetste smue e |
342022 ||IS0c e Toan a iy 01776 Sorebaes' be rembureed 73.87

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,990.5

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonﬁealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ January 1, 2022 Ending Date: ~ March 10, 2022
Type of Report: (Check one) 22 4
: AR
[] 8th day preceding preliminary 8th day preceding election  [_] 30 day after election [ ] year-end report - E] dis@hﬁi_on
P e
Z c=z=
Carol J. Bradford - D
Candidate Full Name (if applicable) Committee Name __"6 - ;—f-
Sudbury Board of Health = =
Office Sought and District Name of Committee Treasurer ‘:’? ‘{’ r) i
25 Maple Ave : s
Residential Address Committee Mailing Address ‘
E-mail: noyesnurse@verizon.net E-mail: o
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
. ' _ — —— aar v
Line 1: Ending Balance from previous report
. . . . . ' B - 250.00
Line 2: Total receipts this period (page 3, line 11) 0
. . . ~ 250.00
Line 3: Subtotal (line 1 plus line 2)
. . . . . ) 250.00
Line 4: Total expenditures this period (page 5, line 14)
. . . . . ' ' ' 0.00
Line 5: Ending Balance (line 3 minus line 4)
. . . . . . . 0.00
Line 6: Total in-kind contributions this period (page 6)
. . © g e1eas T ) 0.00
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: ‘ ' J

Affidavit of Committee Treasurer:

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

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

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 authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

C’? w2l foro W4 3/r2 f2ozz




s

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is 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

Line 11: TOTAL RECEIPTS IN THE PERIOD

e

~

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
0/25/2022 1} Carol Bradford ' ’ '250.00}| Echool Nurse o -
25 Maple Ave Sudbury Public Schools
Sudbury, MA 01776
. . . 250.00
Line 9: Total Receipts over $50 (or listed above)
. . . 0.00
Line 10: Total Receipts $50 and under* (not listed above)
250.00

< Enter on page 1, line 2




from committee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

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

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

RPN

-

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
/2572022  ||IA.G.E. Graphics, LLC ) 678 Collins Road vard signs - ‘ © 250.0
| ittle Hocking, OH 45742
i . . 250..00)
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above) 0-99
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 250.00

. e .+~

. .« + .t



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 0.09

* 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




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

0.00

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




Comumonwealth

of Massachusetts

Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

Beginning Date: 1 | {2022

Ending Date: 2lwl\zoz2

Fill in Reporting Period dates:

Type of Report: (Check one)

8th day preceding clection [ 30 day after clection

[] year-end report  [] dissolution

{  hday preceding preliminary

Committee Name

Mawe. Conrdy

Candidate Full Name §f applicabc)

=S School Committee
OfTice Sought and District Name of Committce Treasurer
\S Shmetoole R4
Residential Address Committec Mailing Address
Emic 0 gordcacky dlssc@amanl com | |emi
J Phonc # (optional):

Phone # (optional):

SUMMARY BALANCE INFORMATION: : ,§ O —

™o
- C
Line 1: Ending Balance from previous report & ¥ O E
) ) ey o 'Ej
Line 2: Total receipts this period (page 3, line 11) & A % =
3 =0
Line 3: Subtotal (line 1 plus line 2) & =
£ mil
Line 4: Total expenditures this period (page 5, line 14 oA

p period (pag ) 215.9 | N 3=

Line 5 Ending Balance (line 3 minus line 4)

3 75‘- %‘L?-_éamuw.

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

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

®
Q

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

t of 21l campaign finance

Affidavit of Committee Treasurer:
| centify that I have examincd this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete st
activity, including all contributions, loans, receipts, expenditurcs, 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 behslf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Date:

(Treasurer’s signature)

Signed under the penaltics of perjury:

M g

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

Candidate with Committee
1 centify that I have examined this report including attached schedules and it is, to the best of my knowledge and beief, a true and complete st
activity, of all persons acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. ¢. 55. 1 have not reccived any contributions,

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

/?fndldatc without Committee
i+ wertify e Lave cxumined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
nance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

i of all ign finance

PN

{7

campaign finance activity of all persons acting under the agthority or on behall of this candidate in accordance with the requirements of M.G.L, ¢, 55.
Date: l / 202
Signed under the penalties of perjury: (Candidate's signaturc) ¢ & IZ 2-




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 additionsl pages are required to

report all reccipts. Please include your committee name and a page number on cach page.)
Name and Residential Address Occupation & Employer
Date Reccived (alphabetical listing required) Amount (for contribntions of $200 or more)

al I()l w2a m O“UC;O\‘/W 37 S‘.q l Firance Cﬁv\w &""4

Line 9: Total Receipts over $50 (or listed above) 3—1}. 4
<
Linc 10: Total Receipts $50 and under* (not listed above) .
Line 11: TOTAL RECEIPTS IN THE PERIOD 375291 || Eoter on page 1, finc 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

R |

e




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
l w1E Co\lin ?"é_ 00
. E G ; , . i 280~
L Z{Z_O(L%__l AG E Gﬂf»\g\n\c UMl Woddivg, 0W 5\%ﬂ3
‘ . 20 BOXWE
o . . wolste, $2-
2\ lzz || Coomp 3% e [l silver River, MAoz
: PO BOX W§ ¢
I\ (2ohsed s 60
2\ l\zz ||| 8*7) \oer s 5492~
M tchner||[BVEHRS M0 ||
. o 20% W& g
3 Cosmpaigh <\oer Bue, ™4 u.»d: 2992
v C e ' T owE] . l
\\soro, MA Sopplies
3\, orme Depol ||| mortbore, Ye 22 4
|
Line 12: Expenditures over $50 (or listed above) 2.%0 ,"ﬁ-
Line 13: Expenditurcs $50 and under* (not listed above) 45|
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD by a1

*If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itcmized
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Form CPF M 102-0: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance
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~Form CPF M 102-0: Campaign Finance Report
- Municipal Form

Commdrwealth Office of Campaign and Political Finance
of Massachusetts
: Please print or type all information, except signatures.
City or Town of: AC % /\.&\a\/
— - .
Reporting Period: Beginning: { \ { D : Ending: *| (2 \ \ b
- (MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
g day preceding preliminary/primary ~ [7] 8th day preceding election [] 30th day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that 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 Signedunder ¢ ies of perjury (Street and Number) OFFICE SOUGHT
#7/22~| |Li'san V. \Nogfs?o\o@ Yl 7 20 Meadewlper<(Civ i@ Selee + Boorrd
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JOWN CLERT
SUDBURY, MASS

72 MAR 214+ AMLEs 1

Form CPF M 102-0: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

aof Maswchoswns

Vo
City or Town o~ \5‘\-\97,.,‘1'_,\/’\
Reporting Period: Begimning: _‘GnudrA 1 2o Ending: Iharih 10, I3

2 (MMDDYYYY) (MMDDYYYY)

Please prnt or type all information, excepl sigratures

Type of Report: (Cheek One)
[ sth day preceding prelininary/primary mﬁ day preceding election 7] 30th day following election (town or special) [] 20th day of January (Year-End report)
Pursuant to M G 1. Chapter 55
1. Feertity that I am a candidate for or currently hold Municipal Office. L
2.1 coruify that ! have not received any comtributions, made any expenditures, or incurred any abligations during this reporting period, and do ot have a campaign fund in existence
3. Feertify that | do not have a political committee,

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed under the penaltics of perjury (Strect and Number) OFFICE SOUGHT
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CPFID #

(For Office Use Only)

Form CPF D104:
Statement of Candidate
. y Not Raising or Expending Campaign Funds
ommonwcaltih

of Massachusetts Office of Campaign and Political Finance

File with: Director
Office of Campaign and Political Finance
Onec Ashburton Place, Room 411, Boston, MA 02108

CHECK ONE: I do not have a political committee.  OR [::I I have organized a political committee on my behalf.
Candidate's Name: Trevor A Haydon

Office Sought/District: Board Of ASSGSSOI’S
Residential Address: 85 GOOdmanS Hl” Road
Sudbury | | MA 01776

megtrev@msn.com 978-443-3364

Phone Number;

(617) 979-8300 / (800) 462-OCPF
ocpfi@cepf.statc.ma.us
http://'www.ocpfus

City / State / Zip:

E-Mail Address:

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions, make expenditures, including expenditures of my own funds, or incur liabilities for any campaign-related
purpose. I submit the following as my campaign report for all bank reporting periods in this election cycle 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
. Subtotal ' ZERO

~o4

3
4. Total Expenditures for reporting period ZERO E
5. Ending balance ZERO :é

12 YvH 7207
ngans

\Y

If, after filing this statement, I decide to raise or expend funds for a campaign-related purpose, I will,@lmed'ia@
designate a depository bank, open an account at the designated bank, and complete and file an Appointmentof D@(fs,itory Bank
(D103) Form. IO

[ B
s v

Until such notice is on file with the Director, I certify that the above Zero report will be in effect for each reporting period

required by Chapter 55 of the Massachusetts General Laws. T “

SIGNED UNDER THE PENALTIES OF PERJURY: ’! ‘

. N _
Candidate's signature Date: 03/18/2022

D104 10721
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