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:  02/13/2023 Ending Date:  3/17/23

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

Yes for Sudbury Public Schools

Candidate Full Name (if applicable) Committee Name
Maryanne Ludwig
Office Sought and District Name of Committee Treasurer
24 Magnolia Rd, Sudbury, MA
Residential Address Committee Mailing Address
E-mail: E-mail: yurkeb@gmail.com
Phone # (optional): Phone # (optional): 617-448-9976
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $0.00
=]
=

Line 2: Total receipts this period (page 3, line 11) $684.2917
Line 3: Subtotal (line 1 plus line 2) 1$684.29| ~
Line 4: Total expenditures this period (page 5, line 14) $540.03}- )
Line 5: Ending Balance (line 3 minus line 4) $144.28)

&

\]
Line 6: Total in-kind contributions this period (page 6) $0.00
Line 7: Total (all) outstanding liabilities (page 7) $0.00
Line 8: Name of bank(s) used: |[MIDDLESEX SAVINGS BANK

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

activity, including all contributions, loans, receipts, expenditures, di nts, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or-or’ f of thi chordance with the requirements of M.G.L. ¢. 55.
101,

(Treasurer's signature) Date: 3 - ( 5 '—z 3

Signed under the penalties of perjury: N

FOR CANDIDATE FILINGS ONLY: Affidavit of Cafdidate) (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. 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. ¢. 55.

Date:

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




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $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
2/18/23 81 Newbridge Rd. $100.00)
Sudbury, MA 01776
Silvia and Shawn Nerssessian
2/14/23 555 Dutton Rd $100.00
Sudbury, MA 01776
Sarah Troiano
2/14/23 342 Lincoin Rd $100.00
Sudbury, MA 01776
Line 9: Total Receipts over $50 (or listed above) $300.00
Line 10: Total Receipts $50 and under* (not listed above) $384.29
Line 11: TOTAL RECEIPTS IN THE PERIOD $684.29

€ 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)

)

X
X
A

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

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

Page 3



SCHEDULE B: EXPENDITURES

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

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
A.G.E. Graphics 678 Collins Rd, Little Hocking, "Yes for SPS" signs
2/22/23 OH 45742 $540.01
Line 12: Total Expenditures over $50 (or listed above) $540.01
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = {Line 14: TOTAL EXPENDITURES IN THE PERIOD $540.01

* 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)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

!/-

¥

F-

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 inciude 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

Commonweatth

of Massachusetts
— File with_ City or Town Clerk or Election Commyssion

Fill in chonﬁing Period dates: Beginning Date:  01/01/2023 Ending Date:  3/20/2023

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

Charles Russo Committee to Elect Charlie Russo
Candidate Full Name (i applicable) Commitiee Name
Sudbury Select Board Emily Guadagnoli
Office Sought and District Name of Commitee Treasurer
30 Juniper Road, Sudbury MA 01776 30 Juniper Road, Sudbury, MA 01776
Residential Address Committze Matling Address
F-mail russoforsudbury@gmail.com E-mail emityannerusso@gmail.com
Phene # (optionaly 978-808-3972 Phone # {optional)

SUMMARY BALANCE INFORMATION:

|7 Linet: Ending Balance from previous report 0,

Linc 2: Total receipts this period (page 3. line 11)

Line 3: Subtotal (line | 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)

Line 7

o
w
N
N
L& ]

Total (all) outstanding liabilities (page 7) 537.26[

Line 8: Name of bank(s) used: lBank of America }

Affidavit of Committee Treasurer:

| 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, feceipts, expenditures, disbursements, m-kind contributions and habilittes for this reporting persod and represents the campagn
finance activity of ali persons acting under the m.xlho'my or on behalf of this committee 1 accordance with the requirements of MG L ¢ 53

Signed under the penatties of perjury: (O 44, V(,\j\ iNe (Treasuser's signature) Date: 03/20/2023

ILINGS ONLY: affidhwit of Candidate: (check 1 box only)

Candidate with Committee

I certify that I have examined this report including attached sghgdulcs and it is, 10 the best ol my knowledge and bchc!‘: atrue and ‘\:L\mplck‘ statement of all campargn finance
actvity, of all pessons acting under the authority or on behall’ of this commuttee i aecordance with the requitesments of MG L ¢ 35 1have not recenved any contnibutions,
incurred any Habilities nor made any expenditures on my behalf during this reporting penod that are not otherwase disclosed i this teport

Candidate without Committee
D I certify that | have examined this report including attached schedules and 11, to the best of my knowledge and beleel, u ttue and complete statement of all campaign
finance activity, nchudmg contributions, loans, receipts, expenditures, disbursements, in-kind comnbutions and hubibities for this reporing peood and represents the

campatgn finance activity of alt persons actipy ungher the suthority or gn behall of this candidate in accordance with the requirements of MG L ¢ 33
ﬁu' @ Date: 03/20/2023

Signed under the penalties of perjury: (4% (Candidane's signature)




SCHEDULE A: RECEIPTS
MG L ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 ina calendar

vear. Commiittees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 330, In addition, the
occupation and emplover must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, il additional pages are required to
report all receipts. Please include your committee namte and a page number on each page.)
| o Name and Residential Address Occupation & Employer
Date Reeeived (aiphabetical listing required) Amount (for contributions of S200 or more)

Charles Russo
3/9/2023 30 Juniper Road 62.144||n/a
Sudbury, MA 01776

Charles Russo
2/21/2023 30 Juniper Road 119{||n/a
Sudbury, MA 01776

Charles Russo
2/16/2023 30 Juniper Road 63|l |n/a
Sudbury, MA 01776

Charles Russo
2/15/2023 30 Juniper Road 127.37{|In/a
Sudbury, MA 01776

Charles Russo
2/14/2023 30 Juniper Road 56.28(||n/a
Sudbury, MA 01776

Charles Russo
2/13/2023 30 Jumiper Road 62.14(i{n/a
Sudbury, MA 01776

Charles Russo
various dates 30 Juniper Road 147.33|{|n/a
Sudbury, MA 01776

Line 9: Total Receipts over $30 (or listed above) 489.03

Line 10: Total Receipts $50 and under* (not listed above) 147.33

Line 11: TOTAL RECEIPTS IN THE PERIOD 63726/l Euter on page 1. line 2

* [f 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. ¢ 35 requires commitiees to list, in alphabetical order. all expenditures over 8§30 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over S50, Expenditures S50 and wnider may be added together.
Sfrom commitiee records, and reported online 13,
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report ali 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
771 Boston Post Rd E,
3/9/2023 Staples Marlborough, MA 01752 postcards 62.14
2/21/2023 Stuart Beeby Photography '14180'1”7"7%5 Crossing, Sudbury,  1i15not0s 119
2/16/2023 usPs l133.\00(3107(;)h1ituate Rd, Framingham, stamps 53
2/15/2023 QR-CODE-GENERATOR,COM 'C’étrzj/ /www.qr-code-generator. |{ing code 127.37
771 Boston Post Rd E,
2/14/2023 Staples Marlborough, MA 01752 postcards 56.28
PR 771 Boston Post Rd E,
13/2023 Staples Marlborough, MA 01752 postcards 62.14
Line 12: Total Expenditures over $30 (or listed above) 489.93
Line 13: Total Expenditures $30 and under* (not listed above) 147.33i
Enter on page |, line 4 = [Line 14: TOTAL EXPENDITURES IN THE PERIOD 637.26

* If you have itemized expenditures of S50 and under, include them in line 12, Line 13 should include only those expenditures not itemized
above. P:l}.‘,(‘ 4

St S TR




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $30 and under may be
added together from the committec's records and included in line 16 on page 1.

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

:
Line 15: In-Kind Contributions over $50 (or listed above) 0 s

Line 16: In-Kind Contributions $30 & 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

e




SCHEDULE D: LIABILITIES
M.G.L. ¢. 35 requires committees to report ALL liabilities which have been reported previously and are still owtstanding, as ywell
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
) ; 30 Juniper Road Campaign loans, various per |
3/23/2023 Charlie Russo Sudbury MA 01776 Schedule A 637.26 R

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 637.36 i




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth 2823 h ;"‘, :\ 2 Pg ; 3* l 6
of Massachusctts

File with: City or Town Clerk or Elcction Commission
Fill in Reporting Period dates: Beginning Date:  1/1/23 Ending Date:  3/10/23

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

Ravi Simon Committee to Elect Ravi Simon
Candidate Full Name (if applicable) Committee Name
Lincoln-Sudbury School Committee Appointment Andrew Blair
. Office Sought and District Name of Committee Treasurer
437 Cold Brook Drive, 1-314, Sudbury 26 Maplewood Avenue, Sudbury, MA 01776
Residential Address Committee Mailing Address
E-mail: ravisimon@gmail.com E-mail: ablair1234@gmail.com
Phone # (optional): Phone # (optional); 617-719-8261
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report g
Line 2: Total receipts this period (page 3, line 11) $2863.00
Line 3: Subtotal (line I plus line 2) $2863.00
Line 4: Total expenditures this period (page 5, line 14) $318.13
Line 5: Ending Balance (line 3 minus line 4) ’ $2544.87
Line 6: Total in-kind contributions this period (page 6) $0.00
Line 7: Total (all) outstanding liabilities (page 7) $139.54
Line 8: Name of bank(s) used:l Middlesex Saving Bank 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, cxpenditurcshdisburscments, in-kind contributions and liabilitics for this reporting period and represeats the campaign
finance activity of all persons acting under the authority or on beljalf ofthis committee in accordance with the requirements of M.G.L. ¢. 35.

Signed under the penalties of perjury: . (Treasurer's signaturc) Date: 3/10/23
A =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. ¢. 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 Commiittee

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

Date: ;?/ ‘/‘S/ 23

Signed under the penalties of perjury: o/ ; d:,/&" "_/"/ 2, /Lﬂ/\/ (Candidatc's signaturc)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute $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)
Christoph belanger
16 walk MA
7123 walkup rd Sudbury 10d
| orralne Cabral
42 C t
16123 ounty St Seekonk MA 400
Plexander Greenberg
H09 Uister St Apt 18 N
L /9/23 Ister St Ap yracuse NY 75
Mark Martinez
s Al <
17123 B Alvah Kittredge Park Boston MA 100
enjamin Muschol
17123 B Warwick Street 2 Boston MA 100
Benjamin
arin Paquin
167 i MA
b/9/23 Farrington Lane Marlborough 400
anay Patri [Consultant
7123 25 Webster Ave Apt 503 Somerville MA 1000 QVIA
lohn Ryan
i .S
— 55 Ford Rd. Sudbury MA 100
John
l.awrence Simon rofessor
10103 243 Marlboro Rd Sudbury MA 500 Brandeis University
ennis Su
B2 Del Prado Dr Campbell CA
177123 100
131123 Committee to Elect Jamie Eldridge 100
Line 9: Total Receipts over $50 (or listed above) 2375
Line 10: Total Receipts $50 and under* (not listed above) 589
Line 11: TOTAL RECEIPTS IN THE PERIOD 2864 <  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 ounly itemize those over $50. Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Actblue MA O Box 441146 ActBlue Processing Fees
Somerville MA
3/10/23 h2144 109.23
F-irst Parish of Sudbury 327 Concord Rd, Sudbury, MA 01776 || Event Space Rental
P/4123 | 90
Market Basket b Digital Way Kickoff Event Refreshments
) Maynard, MA
R14123 1754 73.97
Line 12: Total Expenditures over $50 (or listed above) 273.29
Line 13: Total Expenditures $50 and under* (not listed above) 44.93
Enter on page I, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 318.13

* 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. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still ourstalza’mg, as well
as those liabilities incurred during this reporting period.

Date Incurred Te Whom Due Address Purpose Amount
Ravi Simon 137 Cold Brook Drive, 1-314, Sudbury|{ }Nebsite Domain

1/6/23 12,17
Ravi Stmon #37 Cold Brook Drive, 1-314, Sudbury || Website Set Up fees

1/6/23 127.37

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 139.54

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with. City o Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  01/01/2023 Ending Date:  3/20/2023
p 2 g

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

Charles Russo Committee to Elect Charlie Russo
Candidate Full Name (if apphicable) Commmttee Name
Sudbury Select Board Emily Guadagnoli
Office Sought and District ) Name of Commttee Treasurer
30 Juniper Road, Sudbury MA 01776 30 Juniper Road, Sudbury, MA 01776
Residential Address Committee Matling Address
E-mnl russoforsudbury@gmaif.com E-mail emilyannerusso@gmail.com
Phone # {optional) 578-808-3972 Phone # (optional)
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report I Ol
Line 2: Total receipts this period (page 3, line 11) l 637.26l a -
Line 3: Subtotal (line I plus line 2) l 637.26
Line 4: Total expenditures this period (page 5. line 14) l 637.20] e
3 )
Line 5: Ending Balance (line 3 minus line 4) I Ol o
™o
Line 6: Total in-kind contributions this period (page 6) | 0’ .:U"
i
Line 7: Total (all) outstanding liabilities (page 7) l 637.26!
Line 8: Name of bank(s) used: |Bank of America }

Affidavit of Committee Treasurer:

1 certity that | have examined this report including attached schedules and i is, 10 the best of my knowledge and beliet, a true and complete swtement of all campargn finance
activity, including all contnibutions, loans, receipts, expenditures, disbursements, m-Kind contributions and babilities for this reporting period and represents the campaign
finance activity of all persons acting under the m.:tho'my or on behalf of this committee 1 accordance with the requirenients of MG L ¢ 33

Date: 03/20/2023

Signed under the penalties of perjury: { ‘ ( Freasurer’s siznature}

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

Candidate with Committee

I certity that Phave examined this report including attached sf‘h‘:dulcs and 1t s, to the best of my knowiedge and hvliv(‘t 3l and ‘:nfmplck' stutement of all campargn finance
activity, of all persons acting under the authority or on behalf of this committee m accordunce with the requirements of LG Lo ¢ 35 Fhave notreceived any cominbutions,

incurred any habilines nor made any expenditures on my behall dunng this reporting pertod that are not otherwise disclosed 1 this report

Candidate without Commitiee
D 1 cernfy that | have examined this report including attached schedules and it 15, 10 the best ol my knowledge and beliet, a vue and complete stutement o all campaign
finance actvity, including contrsbutions, loans, receipts, expenditures, dishursements, in-kind contributions and babitities tor this reporting penod and represents the

campaign tinance activity of all persons actipsy uny rth«. authority mzn behatt of this candtdate i accordance with the requirements of MG L ¢ 3%
. . \ J W ) Date: 03/20/2023
Signed under the penalties of perjury: (Candidate's sighature) B —




SCHEDULE A: RECEIPTS

MG.L ¢. 35 requires that the name and residential address be reported. in alphabetical order. for all receipts over $30 in a calendar
vear. Committees must heep detailed accounts and records of all receipts. but need only itemize those receipts over $30. In addition, the
oceupation 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 committce name and a page number on each page.)

Name and Residential Address ‘ Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of 5200 or more)

Charles Russo
3/6/2023 ... 30 Juniper Road 62.14|{In/a
Sudbury, MA 01776

Charles Russo
2/21/2023 30 Juniper Road 119{}in/a
Sudbury, MA 01776

Charles Russo
2/16/2023 30 Juniper Road 63]{{n/a
Sudbury, MA 01776

) Charles Russo
2/15/2023 30 Juniper Road 127.37}{|r/a
Sudbury, MA 01776

Charles Russo
2/14/2023 30 Juniper Road
. Sudbury, MA 01776

Charles Russo
2/13/2023 30 Juniper Road
Sudbury, MA 01776

Tt e Charles Russo
various dates 30 Juniper Road
Sudbury, MA 01776

Line 9: Total Receipts over $30 (or listed above) 489.03‘
Line 10: Total Receipts $50 and under* (not listed above) 147.33

Line 11: TOTAL RECEIPTS IN THE PERIOD 637.26{|  Enter on page 1. fine 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 ¢ 53 requires committees 10 lisi, in alphabetical order, all expenditures over 850 in a reporting period - Commitices must keepr
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $30 and under may be added together.
Sfrom 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 cach page.)
To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
771 Boston Post Rd E,
. 3/9/2023 I1|Staples Marlborough, MA 01752 postcards 62.14
2/21/2023 Stuart Beeby Photography 178 Frides Crossing, Sudbury, |l|5hotos 119
2/16/2023 USPS ;iooggc&ituate Rd, Framingham, stamps 63
2/15/2023 QR-CODE-GENERATOR.COM ggtrﬁj:’ /www.qr-code-generator. ||lng coge 127.37
771 Boston Post Rd E,

2/14/2023 Staples Marlborough, MA 01752 postcards 56.28
771 Boston Post Rd E,

13/2023 Staples Marlborough, MA 01752 postcards 62.14

Line 12: Total Expenditures over $30 (or listed above) 489.93

Line 13: Total Expenditures $30 and under* (not listed above) 147.33

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 637.26

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

et S



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $30 and under may

added together from the committee's records and included in line 16 on page I.

be

Date Received From Whom Received*

Residential Address Description of Contribution

Value

0

Enter on page |, line 6 =

Line 15; In-Kind Contributions over $30 (or listed above)

0

Line 16: In-Kind Contributions $30 & under (not listed above) :E}

Line 17: TOTAL IN-KIND CONTRIBUTIONS

[

* If an in-kind contribution is received from a person who contributes more than S50 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

SR SR S IR Y ST U YU I RN BN P




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

Date Incurred To Whom Due Address Purpose Amount
: 30 Juniper Road Campaign loans, various per
3/23/2023 Charlie Russo Sudbury MA 01776 Schedule A 637.26
Enter on page 1, line 7 - | Line 18: TOTAL OUFSTANDING LIABILITIES (ALL) l637.36 i

Page 7




Form CPF M 102: Campaign Finance Report

Commonwealth

of Hassachusetts Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commisgion

Reporting Period: Beginning: 1/1/2023 Ending: 3/10/2023 -
S - -
Type of Report: 2023 Pre-election Report
Gargeya, Radha Raman i:

Full Name of Candidate Committee Name

—Nfh—Neoffiees SELECT BOARD,

Office Sought/ District SUD BU R\/ Name of Committee Treasurer

120 Powder Mill Rd

Sudbury, MA 01776 ’

Residential Address Committee Address
SUMMARY BALANCE INFORMATION

Ending balance from previous report: $0.00
Total receipts this period: $730.29
Subtotal: $730.29
Total expenditures this period: $730.29
Ending Balance; $0.00
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: $0.00
Name of Bank 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, expenditures,
disbursements, inkind 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:

Treagurer's gignature (in ink) Date

Affidavit of Candidate (check 1 box only) :
E]Candidate with Committee and no activity independent of the committee
I certify that I have examined this report, and 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
y liabilities nor made any expenditures on my behalf during this reporting period.
Eagz;didate without Committee OR candidate with independent activity £iling separate report.
I certify that I have examined this report and 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,
disbursements,
inkind contributions and liabilities for this reporting period and represents the campaign finance activity
of all persons acting under the aurhority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:
M@vum g,&\MYV/ 3/ 20 / 202 ?

Candidate's aignature (in ink) Date




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.

Date Name and Residential Address Amount Occupation and Employer
2/17/2023 Gargeya, Radha Raman $584.38 Software Engineer
120 Powder Mill Rd Raytheon Technologies
Sudbury, MA 01776
Total Itemized Receipts: $584.38
Total Unitemized Receipts: $145.91

Total Receipts: $730.29



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 over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address
2/17/2023 Practical Image
763 Waverly St Ste 400
Framingham. MA 01702

Amount Purpose

$584.38 Yard Signs With Stakes

Total Itemized Expenditures:
Total Unitemized Expenditures:
Total Expenditures:

$584.38
$145.91
$730.29



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: ~ January 1, 2023 Ending Date: ~ March 10, 2023

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

Timothy Alan Anderson
Candidate Full Name (if applicable) Committee Name S}: :
Goodnow Library Trustee i‘f -
Office Sought and District Name of Committee Trezésg'rer
19 Raynor Road, Sudbury MA 01776 2
Residential Address Committee Mailing Addréss
E-mail: taa@alum.mit.edu E-mail: 27
Phone # (optional): Phone # (optional): o
oo
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 21.72
Line 3: Subtotal (line 1 plus line 2) 21.72
Line 4: Total expenditures this period (page 5, line 14) 31.80
Line 5: Ending Balance (line 3 minus line 4) -9.92
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: hdelity

Affidavit of Committee Treasurer:

I 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, including all contributions, loans, receipts, cxpenditures, 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 signaturc) Date:

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

Candidate with Committee

D T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, 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
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 acﬁ;wder the authority or %half of this candidate in accordance with the requirements of M.G.L. c. 55.
4

Date: 8{5 /LLMCH (02

g
7 -

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




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,
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
WordPress.com 60 29th Street Domain name registration
1/13/2023 San Francisco, CA 94110 18.00
WebFactory Ltd Croatia Website redirection
3/6/2023 6.36
WordPress.com 60 29th Street Email address
1/12/2023 San Francisco, CA 94110 3.72
WordPress.com 60 29th Street Email address
2/12/2023 San Francisco, CA 94110 3.72
Line 12: Total Expenditures over $50 (or listed above) 31.80
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 31.80

* 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: EndingDate: 3} 1972

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

> GR 1D D HVANMNAS, COMOTITEE T LT W gD
Candidate Full Name (if applicable) Committee Name AN N S

GO OWD Ly LIARARN TROUSIRY QS E MARIVE QUTLY

Office Sought and District Name of Committee Treasurer
LS PoUo W ET ANG AN M oRSE WD SLORDRN ™M A
Residential Address SO BN |, M Committee Mailing Address VAN
Email: VYVUANMATIe GH AL Cam V3RS Email: 1 GO O M SO eGHMALL. Sy
Phone # (optionaly: SO - % Q- Q QAag Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report N
Line 2: Total receipts this period (page 3, line 11) Y uxg. NINY
Line 3: Subtotal (line 1 plus line 2) L NDS o9
Line 4: Total expenditures this period (page 5, line 14) $ M S,
el
Line 5: Ending Balance (line 3 minus line 4) O A
Line 6: Total in-kind contributions this period (page 6) S 2
. [
Line 7: Total (all) outstanding liabilities (page 7) § \ oS, -gn =
Line 8: Name of bank(s) used:| =1 (\ T
g

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 gpthority or on behm:mminee in accordance with the requirements of M.G.L. ¢. 55. \
(Treasurer’s signature) Date: :,) \ \% Q%

Signed under the penalties of perjury: ‘

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

Candidate with Committee
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

1
&,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 .
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

D 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.

3 12
&f\ s QS ’\(\(\ ) =R\ (Candidate's signature) Date:

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 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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
I GRAY AT AS) oS oo sQaasst WBR AR aw
™R IS oo rosWeT Ave ‘
SLOOQLAN A o),
Line 9: Total Receipts over $50 (or listed above) DS O
Line 10: Total Receipts $50 and under* (not listed above) ©
ARSI

€ 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 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

€ Enteron page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiltees fo 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,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
NN SN SRS Vo= Nalo .
WMDY [JGRAPR G S Ve ] 2o GTE Quy S\t s :
Low G BaINON vy
4saul
Line 12: Total Expenditures over $50 (or listed above) SRS
Line 13: Total Expenditures $50 and under* (not listed above) | ¢ Q
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 48 00

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

above.

Paged



SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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

Page$S



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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
_ WS e R0 LS PR o ST oA T
\\1\%\33 \\\\!\\-\\1& AN . QOMMLTTRE TS DS
) $\ SORQQLN , ™MA BARCY = GRID
NEEM TN

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 408,90

Page7



- Form CPF M 102: Campaign Finance Reporf
RO Municipal Form

Office of Campaign and Political Finance

= U Pl 228

Commonwealth’

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: BeginningDate: | |-]-A3 | EndingDate: | 3-]o-13 |

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election  [_] 30 day after election [T] year-end report [ ] dissolution
L Nicole Boraued 1L Sdpom Scheel  Comumities |
Candidate Full Name (if applicable) J Committee Name ,
| Sodbom Schasl Comuudiee,  Movmlger ||l |
J Office Sought and District Name of Committee Treasurer
, Residential Address I I Committee Mailing Address l
Telephone Number (optional): ] Telephone Number (optional): I ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 5 9‘0'() ;%5
Line 2: Total receipts this period (page 3, line 11) 0 '
Line 3: Subtotal (line 1 plus line 2) £ 20 “:
Line 4: Total expenditures this period (page 5, line 14) 19, t“} e
Line 5: Ending Balance (line 3 minus line 4) A1) A JdD Eh_;
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) used: [ Citvken  honid

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 FILIN NLY: Affidavit of Candidate; (check 1 box only)

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

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

Candidate without Committee OR Candidate with independent activity filing separate report
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 committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: \/\/\/LUL) Q‘/) (Candidate's signature) Date: I 3 ' 1A l




SCHEDULE A: RECEIPTS

MGL. c.55 requzres 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 Zzzajentployel -must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Recexpts'“attachn@@t 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)
Nicele Butnard | self- unded . Nicdle Golmand
5-\-23 Uk Gofeat Lafe DYVEL 2.¢0.00
Line 9: Total Receipts over $50 (or listed above) 4 200
Line 10: Total Receipts $50 and under* (not listed above) —
Line 11: TOTAL RECEIPTS IN THE PERIOD j &ﬁb < 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




A.G.E. Graphics, LLC - Invoice

Billing Address: Plant Address: b "75" 17 e Invoice # 2012755
‘ ~
52231 State Route 248 678 Collins Road ” k <O Date 3/1/2023
L.ong Bottom, OH 45743 Little, Hocking, OH 457
Phone #  740-989-0006 Fax# 740-989- 0083 1cs@gma11 com Web Site  www.AGEGraphics.com
Bill To Ship To
Nicole Burnard Nicole Burnard
42 Great Lake Drive 42 Great Lake Drive
Sudbury, MA 01776 Sudbury, MA 01776
Sale Type Job # P.O. No. Terms Exempt Tax Number
N Pol 2012755 C. Card
Ordered Shipped Item Code Description Each Amount
25 25 18242C2SYS 18" x 24" - 2 or More Colors / 2 Sides - 5.80 145.00
Corrugated Plastic
25 25 924WS 9" x 24" Double H Wire Stakes 1.00 25.00
SHIP GRND |Regular Ground Shipping & Handling 30.00 30.00
7.25% 0.00

Total $200.00



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page3



N

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 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

3-\-a3

A .E. O((fo\f\\\cs
L L

52331 Stk fx a4y

5 Botem, on
ij et usTH3

%a,(é S\ﬂns CRSB

Cfetal

i OO

R ‘&;21“?’

ISR

ﬁ(l B9

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

above.

Enter on page 1, line 4 =

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

‘ﬂ,}db

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

¢

Line 14: TOTAL EXPENDITURES IN THE PERIOD

¥ 20D

include them in line 12. Line 13 should include only those expenditures not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Ly
L€

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

A

i

e s

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

[itos
Y

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

Page 7



Commonwealth
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

Fill in Reporting Period dates: Beginning Date:

01/01/2023

Ending Date: 03/10/2023

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election

[] 30 day after election

[] year-end report [ ] dissolution

Elizabeth Mathews Iwasaki

Iwasaki for Goodnow Trustee

Candidate Full Name (if applicable)

Committee Name

Goodno Library Trustee Wako Iwasaki
Office Sought and District Name of Committee Treasurer
24 Surrey Lane 24 Surrey Lane
Residential Address Committee Mailing Address
E-mail: eliziwasaki@gmail.com E-mail: eliziwasaki@gmail.com
Phone # (optional): Phone # (optional): o

\

Ending Balance from previous report
Total receipts this period (page 3, line 11)
Subtotal (line 1 plus line 2)

Total expenditures this period (page 5, line 14)

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

SUMMARY BALANCE INFORMATION:

386.00

-386.00

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:

None

Affidavjt of Committee Treasurer:
T certify that I have examined this report including attached schedules and it is,
activity, including all contributions, loans, receipts, expenditures, disbursement

s, in-kind contributi
finance activity of all persons acting under t

n acgordan

T

h%ty or ontehalf of this 3ommi 1

Signed under the penalties of perjury:

to the best of my knowledge and belief, a true and complete statement of all campaign finance

ons and liabilities for this reporting period and represents the campaign
ce with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: 3/19/2023

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

Candidate with Committee

activity, of all persons acting under the authority or on behalf of this committee in accordance
incurred any liabilities nor made any expenditures on my behalf during this reporting period th

Candidate without Committee

1
D finance activity, including contributions, loans, receipts, expenditures, disbursements, in-

campaign finance activity of all pe der the authorit n b?\&eﬂ
/é? % L

Icertify that I have examined this report including attached schedules and it is, to the best of m

certify that I have examined this report including attached schedules and it is, to the best of m

kind contributions and liabilities for this reporting period and represents the
this candidate in accordance with the requirements of M.G.L. c. 55.

y knowledge and belief, a true and complete statement of all campaign finance
with the requirements of M.G.L. c. 55. I have not received any contributions,
at are not otherwise disclosed in this report.

y knowledge and belief, a true and complete statement of all campaign

Date: 3/19/2023

(Candidate's signature)

rsons actin,
Signed under the penalties of perjury:ﬁI
Il




SCHEDULE A: RECEIPTS

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

occupation and employer must be reported for all persons who contribute
(A "Schedule A: Receipts'" attachment is available to complete,
report all receipts. Please include your committee name and a p

8200 or more in a calendar year.
print and attach to this report, if additional pages are required to
age 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) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0| Enter on page 1, line 2

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

Page2




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) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

< Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 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,
from commilttee 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
A.G.E Graphics 52231 State Route 248 Signs/ Promotion
2/27/2023 Long Bottom, OH 45743 386.00
Line 12: Total Expenditures over $50 (or listed above) 386.00
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 386.00

* 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 386.00

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



Please itemize contributors who have made in-kind contributions of more than

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

$50. In-kind contributions $50 and under may be

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) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
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 (o 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

o

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

Page 7
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