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: ~ 3/29/22 Ending Date:  1/20/23

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
Sudbury Select Board 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: scottichristensen@gmail.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 47.99
Line 2: Total receipts this period (page 3, line 11) 290.00
Line 3: Subtotal (line 1 plus line 2) 337.99
Line 4: Total expenditures this period (page 5, line 14) 290.00
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: ICitizen'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 belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disburscmcnts in—kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the aut}Won beh accordance with the requirements of M.G.L. ¢. 55.

Z "g:'s) (Treasurer's signature) Date: ’ / { %/ Z3
7 /

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

Signed under the penalties of perjury:

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. 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. c. 55.
Date: { / / Z
Signed under the penalties of perjury: // — % —_ (Candidate's signature) O / q 3




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

Jennifer Roberts

04/18/22 14 Griffin Lane 29.00
Sudbury, MA 01776

lJennifer Roberts

05/18/22 14 Griffin Lane 29.00
Sudbury, MA 01776

IJennifer Roberts

06/18/22 14 Griffin Lane 20.00
Sudbury, MA 01776

Jennifer Roberts

07/18/22 14 Griffin Lane 29.00
Sudbury, MA 01776

Jennifer Roberts

08/18/22 14 Griffin Lane 29.00
Sudbury, MA 01776

Jennifer Roberts

09/18/22 14 Griffin Lane 29.00
Sudbury, MA 01776

Jennifer Roberts

10/18/22 14 Griffin Lane 29.00
Sudbury, MA 01776

Jennifer Roberts

11/18/22 14 Griffin Lane 29.00
Sudbury, MA 01776

Jennifer Roberts

12/18/22 14 Griffin Lane 29.00
Sudbury, MA 01776

Jennifer Roberts

01/18/23 14 Griffin Lane 29.00
Sudbury, MA 01776

Line 9: Total Receipts over $50 (or listed above) ’ 290.00

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

Line 11: TOTAL RECEIPTS IN THE PERIOD ~ 290.00}i < Enter on page 1, line 2

* If you have itémized 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 commilttees to list, in alphabetical ovder, all expenditures over $50 in a reporting period. Committees muist keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added togethéi’,
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.)

* If you have item
above. '

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

CampaignPartner.com PO Box 118 Campaign Website

04/18/22 Data Ecology LLC Still River, MA 01467 29.00
CampaignPartner.com PO Box 118 Campaign Website

05/18/22 Data Ecology LLC Still River, MA 01467 29.00
CampaignPartner.com PO Box 118 Campaign Website

06/18/22 Data Ecology LLC Still River, MA 01467 29.00
CampaignPartner.com PO Box 118 Campaign Website

07/18/22 Data Ecology LLC Still River, MA 01467 20.00
CampaignPartner.com PO Box 118 Campaign Website

08/18/22 Data Ecology LLC Still River, MA 01467 29.00
CampaignPartner.com PO Box 118 Campaign Website

09/18/22 Data Ecology LLC Still River, MA 01467 29.00
CampaignPartner.com PO Box 118 Campaign Website

10/18/22 Data Ecology LLC Still River, MA 01467 29.00
CampaignPartner.com PO Box 118 Campaign Website

11/18/22 Data Ecology LLC Still River, MA 01467 29.00
CampaignPartner.com PO Box 118 Campaign Website

12/18/22 Data Ecology LLC Still River, MA 01467 29.00
CampaignPartner.com PO Box 118 Campaign Website

01/18/23 Data Ecology LLC Still River, MA 01467 29.00

Line 12: Total Expenditures over $50 (or listed above) 290.00

Line 13: Total Expenditures $50 and under* (not listed above) .
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 290.00

ized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditutes 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 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

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 oz ﬁ

™~
Lo J
o
Cald

Commonwealth (Cal

of Massachusetts -1 o
File with: City or Town Clerk or Election Cqmmission
Fill in Reporting Period dates: Beginning Date: ~ Jan 1, 2022 Ending Date: ~ Dec 31, 2022 "3
(&8

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

Janie Wilson Dretler Campaign to Elect Janie Dretler
Candidate Full Name (if applicable) Committee Name

Select Board, Sudbury Jeffrey A. Dretler

Office Sought and District Name of Committee Treasurer
286 Goodman's Hill Road, Sudbury MA 01776 286 Goodman's Hill Road, Sudbury MA 01776

Residential Address Committee Mailing Address

E-mail: E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 136.84

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

Line 3: Subtotal (line 1 plus line 2) 136.84
Line 4: Total expenditures this period (page 5, line 14) 95.4
Line S: Ending Balance (line 3 minus line 4) 41.44

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

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

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

Affidavit of Committee Treasurer:

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 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 pr on behalf o yﬁittee in agcordance with the requirements of M.G.L. c. 55.
i

Signed under the penalties of perjury: (Treasurer's signature) Date: Jan 18, 2023

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

campaign finance activity of all persons actmgﬁm authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

== 4 ’ — Date: Jan 18, 2023
Signed under the penalties of perjury: A M,{U @d 2 (Candidate's signature) ate !
e




[
.

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)

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above) 95.4
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 95.4

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

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 itémizé contributors whc‘)'l;ax'ié»ﬂlnadmin:'-i(jndrcz)ntributions of more than $50. In-kind contributions $50 and undc;rumay be
,added together

-4

from the committee's records and included in line 16 on page 1. _

Date Received|  From Whom Received* = Residential Address ' |Description of Contributionf  Value

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

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

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

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

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
Mar 9, 2017 Janie Wilson Dretler éﬁgb%?;drm\ag'ls?’;gl Road, Campaign domain hosting 121.38
Mar 9, 2017 Janie Wilson Dretler gﬁgb%?;dm\ag;s#gl Road, Campaign website monthly fee 29
Mar 12, 2017 Janie Wilson Dretler gﬁgb%%)dpnagf#gl Road, Domain privacy 5
Mar 23, 2017 Janie Wilson Dretler gﬁgbicxd&agf#gl Road, Campaign lawn signs 555
Apr 9, 2017 Janie Wilson Dretler éﬁgbi?;dgvﬂagfggl Road, Campaign website monthly fee 29
Dec 31, 2017 Janie Wilson Dretler éﬁgbiﬁsdhﬂagf;;gl Road, Campaign website monthly fee 29,7
Feb 23, 2018 Janie Wilson Dretler éﬁgbi?;dwﬂagllsgg' Road, Campaign website monthly fee 27.07
Mar 6, 2018 Janie Wilson Dretler éggbiﬁsdﬂagf;;gl Road, Facebook Ads 25
Mar 16, 2018 Janie Wilson Dretler éﬁgbiisdbnag'is#gl Road, Campaign website monthly fee 29
Apr 16, 2018 Janie Wilson Dretler gﬁgﬁigdﬂag;};g’ Road, Campaign website monthly fee 29
Dec 31, 2018 Janie Wilson Dretler gﬁgﬁ?ﬁdﬂagfﬁg Road, Campaign website monthly fee 23.57
Dec 31, 2019 Janie Wilson Dretler éﬁgb(‘;jtxd&ag'ls;;gl Road, Campaign website monthly fees |{]59.4
Dec 31, 2020 Janie Wilson Dretler éﬁgbiisdl\nag'lsggl Road, Campaign website monthly fees |[{59.4
Mar 3, 2021 Janie Wilson Dretler éﬁgb?]?;d&ag'ls;gl Road, Banner/Magnets 217.39

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

Page 7




Form CPF M 102: Campaign Flnance Report
Municipal Form

Office of Campaign and Political Finance

a0y 1oy 7.
Commonwealth cHe &i L 5
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Apr 26, 2022 Ending Date:  Dec 31, 2022
Type of Report: (Check one) Q( )b S fD( x’_ée

[] 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
Office Sought and District Name of Committee Treasurer
19 Raynor Road, Sudbury MA 01776
Residential Address Committee Mailing Address
E-mail: taa@alum.mit.edu E-mail:

Phone # (optional): 7 H #0 g O S § 5? Phone # (optional):

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) 0
Line 4: Total expenditures this period (page 5, line 14) 0
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: [ |

Affidavit of Committee Treasurer:

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

Date:

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

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

Candidate with Committee

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

finance activity, including contributions, loans, recejpts, expenditures, dlsburse , in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons actlry er the authorl or?ehalf hlS candldate in accordance with the requirements of M.G.L. ¢. 55.

Date: 16 January 2023

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




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reporied, 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)

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

o]

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

€ Enter on page 1, line 2

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. ¢. 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 together,

Jrom committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

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

above.

Page 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 S




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

0

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

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

Page 6




e SCHEDULE D: LIABILITIES

M.G.L. ¢. 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) 0

Page 7



Fortr:{C/yM 102: Campaign Finance Report,,
’O\Q Municipal Form =

2 % | (7 5 Office of Campaign and Political Finance e .
Commonwealth \ N Z—: V s
of Massachusetts -

File with: City or Town Clerk oEE]ectio;LCorﬁmission
Fill in Reporting Period dates: Beginning Date: ~ 4/17/2022 Ending Date: ~ 12/31/2022 =

e
Py

.

¥
Ca

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [_] 8th day preceding election  [_] 30 day after election year-end report h’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 Committee 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:
. . . 0
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)
. . . . . 0
Line 4: Total expenditures this period (page 5, line 14)
. . . . . 0
Line 5: Ending Balance (line 3 minus line 4)
Line 6: Total in-kind contributions this period (page 6)
. . C g eree 0]
Line 7: Total (all) outstanding liabilities (page 7)
; . . IN/A
Line 8: Name of bank(s) used:

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, exper{dities, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or 1f of this committee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: \LJ hw ZOB

Signed under the penalties of perjury:

NS

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

Candidate with Committee

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

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

Date: [—{/—2023

Signed under the penalties of perjury: ‘2\'_' A (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 $30 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $350. In addition, the

occupation and employer must be reported for all persons who contribute $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)

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 $350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over §350. Expenditures $30 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 Expénditure

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 I, 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 S




S SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

Line 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

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

Page 7



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

of Massachusetts

City or Townof: WC \F(O I [, . .

Reporting Period: . Beginning: — Ending: { u’\ ES \ \ I — I
(MM/DD/YYYY) N (MM/DD/YYYY)

Type of Report: (Check One) .

[] 8th day preceding preliminary/primary ~ [7] 8th day preceding election [ 30th day following election (town or special) @.wo& day of January (Year-End report)

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

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) , OFFICE SOUGHT
1/ u.\\\w\..w Lendl e \k\r.&.ﬂfh\mdvf %r\_ \»ﬁ»\n\\\/ % \O\x\n\\h\mm(ﬁ R BocrA %J\ Lt e {F1n .

[4




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Comménwealth Office of Campaign and Political Finance
of Massachusetts

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

Reporting Period: Beginning: 01/01/2022 , Ending:  12/31/2022
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[T} 8th day preceding preliminary/primary ~ [] 8th day preceding election [] 30th day following election (town or special) [X] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. 1 certify that I am a candidate for or currently hold Municipal Office.

2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in 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
01/25/2023 Anuraj Shah ? §\ 257 concord Rd Planning Board
Y !




Form CPF M 102-0: Campaign Finance W%on

Municipal Form
Office of Campaign and Political Finance

Commofiwealth

of Massachusetts G99 15y = e
TS Pledse printlde @&l information, except signatures.
City or Town of:
Reporting Period: Beginning: “s\ \ Z V\ \ § Ending: \N\ \\\&“
A/E/SUU\M\M\.NM ) MMDD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [ ] 8th day preceding election . [] 30th day following election (town or special)
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.

ﬂwo? day of January (Year-End report)
/

RESIDENTIAL ADDRESS .
(Street and Number) OFFICE SOUGHT

2B | Fre) Iiver || (22 14 Bir t0e K> oo B [
| nmend = $ A Ux\\xs:bs 3 - %S\( [l MosSnun~ (dad m:%:& w@:r%q@, w2
s/ 25 (s ol frocdid /20 gl 25 Mopte Aoe KoM
19 /23 || Susan Mmg Suonc /B Iard_ || 247 Uudson Ad 2o

a3 Io6RM0D BANMARY B3 O ety o LS CUDLOWEY ANt || oD ooss LBLARY

DATE PRINT NAME

[N

AR SRR
[ 1e] 3 /mgs Triane AN 32 Livlapd, Sudbvy Gkl Cammdfee
/ . = A “ a9 4D - - ; s - R AN
{ whOM 23 \_ 2. ﬂ :\?\/ /M.J..). L N i R\ﬁx(? {7 m\\\ JL/MW.JIJ .Vrm.\ Ugwa\/?eﬁ,\m(} @ﬁu(rg v p C (OIS e
i




Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds
Commonwealth

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

Candidate's Name: Kfuﬁ na_ &, Tonted

Office Sought: Goodnow L-l borary /Tms{—ae_,

residential address: |4 Qovothy Rd,

Ciity / State / Zip: Sudbury T)Mﬁr ‘ o017

E-Mail Address: M@&ﬂ%ﬂﬁ\%ﬁ\éﬁe"m@m (e(7-331-063156

1 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.
[ 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 period 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:

M09 12721



Form CPF M 102-0: Campaign Finance Report

. Municipal Form

ComméRwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

City or Town of:  Sudbury

Reporting Period: Beginning: 01/01/2022 Ending:  12/31/2022
{(MM/DD/YY YY) (MM/DD/Y Y YY)

Type of Report: (Check One)

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

Pursuant to M.G.L. Chapter 55:
1. 1 certify that I am a candidate for or currently hold Municipal Office.

2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in 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

01/25/2023 Anuraj Shah &?ﬁ\\ §\ 257 concord Rd Planning Board
 —
7
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
' Office of Campaign and Political Finance

of Massachusetts

, . 20z i,mwwww?.& brr ppleiall @formation, except signatures.
City or Tow: of: w.b nwr ( O A .
Reporting Period: Beginning: { (ﬂ / \ A Ending: i) m\«w ) m e )
-\ (MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary [ ] 8th day preceding election [] 30th day following election (town or special) \E\wo& 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 Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
Lzd[23) (Kevun 3. Matthews | [ A== 117 Sounes ¥ead | (LS Seha( Cmte.




of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of:

Please print or type all information, except signatures.

Reporting Period:

Beginning:

yla1 22

(MM/DD/YYYY)

Ending:

212y 1 2p2.2

(MM/DD/YYYY)

Type of Report: (Check One)
[ 8th day preceding preliminary/primary [ ] 8th day preceding election

[[] 30th day following election (town or special)

%\Noﬁw day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. 1 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 durin
3. I certify that I do not have a political committee.

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

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME mmm:ma under the penalties of perjury (Street and Number) OFFICE SOUGHT
Ol/o3/23 | Cnarles Ry sso VA 20 Junper Pd: Seleck Board
Y5(23 | [Radhe Ramen Gargeso | [ Rocflo Pasme Covmy | [ o Riosdoc 11 s2foct Board.
119123 B s Corme) W& A4 Thorn wQJ Lavg_ fark od Lecrectdion
(3| Law (B0 g = (0 ftrgier o Atsar (B Sty s




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.

City or Town of:  Sudbury

Reporting Period: Beginning: 01/01/2022 Ending:  12/31/2022
(MM/DD/YYYY) (MM/DD/YYYY)

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

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

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

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed pnder the penalties of perjury (Street and Number) OFFICE SOUGHT
1/1/2023 Trevor A. Haydon § E A . 85 Goodmans Hill Road Board of Assessors

i




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.
City or Town ot Lincoln-Sudbury Regional High School

Reporting Period: Beginning: 01/01/2022 Ending:  12/31/2022
(MM/BDYYYY) GIM/DDYY YY)

I'ype of Report: (Check One)

{1 &th day preceding preliminary/primary [ 8th day preceding clection [T] 30th day following clection (town or special) [7 20th day of January (Ycar-End report)
Pursuant to M.G.L. Chapter 55:
1. 1 certify that T am a candidate for or currently hold Municipal Office.

2. T eentify 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. Teertify that T do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penaltics of perjury (Street and Number) OFFICE SOUGHT
12/31/2022 Maura Carty T o 15 Stonebrook Rd, Sudbury, MA ~ | [LSRHS Member
’ & - maﬁ\\%\r\ e Y
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