Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

L : File with: Citv or, Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: "H oy } > Ending Date: }9«1 Di l 5

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

/
William Atkeson Park and Recreation Commissioner
Candidate Full Name (if applicable) Committee Name
Office Sought and District Name of Committee Treasurer
53 Firecut Lane, Sudbury, MA 01776
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone #: Phone # :
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report l |
Line 2: Total receipts this period (page 3, line 12) | 0% l
Line 3: Subtotal (line 1 plus line 2) ’ ,
Line 4: Total expenditures this period (page 5, line 15) l0$
Line 5: Ending Balance (line 3 minus line 4) I l
Line 6: Total in-kind contributions this period (page 6, line 18) l0$ !
Line 7: Total (all) outstanding liabilities (page 7, line 19) [ ] o
o
Line 8: Total out-of-pocket expenses this period (page 8, line 22) I 0% I
Line 9: Name of bank(s) used: !

Affidavit of Committee Treasurer:

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

Granger Atkeson (Treasurer's signature) Date: 01/08/2026

Signed under the penalties of perjury:

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

Candidate with Committee

ID] 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. 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
— 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.

Granger Atkeson Date: 01/08/2026

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

M102 (12/2023)




‘ SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

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

Enter receipt totals on Page 3
Page2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) * If you have itemized receipts of $50 and
under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
itemized above,
Line 12: TOTAL RECEIPTS IN THE PERIOD < Enter on page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above)
and under, include them in line 13. Line 14
should mCIUd‘? Onl.y those expenditures not Line 14: Expenditures $50 and under (not listed above)
itemized above.
Enter on page 1, line 4 - |Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page 5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

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

* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above)
850 and under, include them in line 16. Line 17

should include only those expenditures not
itemized above.

Line 17: In-Kind Contributions $50 and under (not listed above)

Enter on page 1, line 6 > | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reporied previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required)

Amount

Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50
(or listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and
under (not listed above)

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

* If you have out-of-pocket expenses of $50
and under, include them in line 20. Line 21
should include only those expenditures not

itemized above.

< Enter on page 1, line 8

Page 8

*Schedule E is not for ballot question committee use.




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

& 4
Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: }4}9 ril a1, 9095 EndingDate:  p.. z; 2525

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

Tethn ] Ryan, I
Candidate Full Name @f applifable) Committee Name
/L)nco/z;aﬁua%w‘y Reg, Disl, Sclool Comm.
‘Office Souéht and District Name of Committee Treasurer
(55 Ford R, Svdbury  MA_O1776
’ Residential Address N Committee Mailing Address
E-mail: v/ 7, ,}0/;:7; ir@ gmal / » C O E-mail:
7 ~F /
Phone #: 917;?,.6/534/7/3\4/0 Phone # :
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report I -~ — ‘
Line 2: Total receipts this period (page 3, line 12) l —O0— ’
Line 3: Subtotal (line 1 plus line 2) l - — i
| S
Line 4: Total expenditures this period (page 5, line 15) —0— e .
Line 5: Ending Balance (line 3 minus line 4) l - ~— !
Line 6: Total in-kind contributions this period (page 6, line 18) | _ — \]
Line 7: Total (all) outstanding liabilities (page 7, line 19) | —0) — K]
Line 8: Total out-of-pocket expenses this period (page 8. line 22) [ - - L:“ l
Line 9: Name of bank(s) used: N / /4

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 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 FILI LY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign
finance activity, including coniributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons a under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
a
Date: / //”'7//.;\03(9
¢

Signed under the penalties of perjury:

/ (Candidate's signature)
74 i




Amerchd
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, 2025  Ending Date:  December 31, 2025

Type of Report: (Check one)
Dth day preceding preliminary |:| 8th day preceding election I:I 30 day after election year-end report D dissolution

Janie Wilson Dretler Campaign to Elect Janie Dretler
Candidate Full Name (if applicable) Committee Name
Board of Selectman, 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 #: Phone # :

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report l 1,41 8.47!
Line 2: Total receipts this period (page 3, line 12) l 0 |
Line 3: Subtotal (line 1 plus line 2) l 1418.47 I : - ¢
Line 4: Total expenditures this period (page 5, line 15) | 45.00 I ¢'
Line 5: Ending Balance (line 3 minus line 4) l 1373.47 l :
Line 6: Total in-kind contributions this period (page 6, line 18) | I i: ;
Line 7: Total (all) outstanding liabilities (page 7, line 19) ! 1238.91 | ;::33
Line 8: Total out-of-pocket expenses this period (page 8, line 22) l |
Line 9: Name of bank(s) used: l Citizens |

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached sched es and it is, to the best of my knowledge and belief; a true and complete statement of all campaign finance
acnvxty, mcludmg all contnbuuons loans, receipts, expendltur / bursements, in-kirfd tontribugions and liabilities for this reporting period and represents the campaign

accorgance wjth the requirements of M.G.L. ¢. 55.
(Treasurer's signature) Date: * l ‘ 2 a é

FOR CANDIDATE FILINGS ONLY:Ufﬁdavit‘ﬂfCandidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee

E] I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

I certify that I have examined this report including attached schedules and it is, to the best of my 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 uni;; the authority or on behalf of thls candidate in accordance with the requirements of M.G.L. ¢. 55.

L W / — (Candidate’s signature) Date: /

Signed under the penalties of perjury:

M102 (12/2023)




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) * If you have itemized receipts of $50 and
under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD €  Enter on page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

* If you have itemized expenditures of $50

and under, include them in line 13. Line 14

should include only those expenditures not
itemized above.

Enter on page 1, line 4 »

Line 13: Expenditures over $50 (or listed above)

Line 14: Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD

39

Page 5




those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred To Whom Due Address Purpose Amount

3/9/2017 Uanie W Dretler P86 Goodman's Hill Road||Campaign Domain 121.38
Sudbury MA 01776 Hosting

3/9/2017 Janie W Dretler P86 Goodman's Hill Road|| [Campaign website 29.00
Sudbury MA 01776 monthly fee

3/12/2017 |{Janie W Dretler 286 Goodman's Hill Road||[Pomain Privacy 5.00
Sudbury MA 01776

3/23/2017 ||UJanie W Dretler P86 Goodman's Hill Road|| Campaign lawn signs 555.00
Sudbury MA 01776

4/9/2017 Janie W Dretler 286 Goodman's Hill Road|| Campaign website 29.00
Sudbury MA 01776 monthly fee

12/31/2017 ||Janie W Dretler P86 Goodman's Hill Road||[Campaign website 29.70
Sudbury MA 01776 monthly fee

P/23/2018 ||UJanie W Dretler P86 Goodman's Hill Road||[Campaign website p7.07

‘ Sudbury MA 01776 monthly fee

3/6/2018 Janie W Dretler 286 Goodman's Hill Road||Facebook ads P5.00
Sudbury MA 01776

3/16/2018 ||Janie W Dretler P86 Goodman's Hill Road||Campaign website P9.00
Sudbury MA 01776 monthly fee

1/16/2018 ||Janie W Dretler P86 Goodman's Hill Road|| Campaign website 29.00
Sudbury MA 01776 monthly fee

12/31/2018 |{Janie W Dretler P86 Goodman's Hill Road||[Campaign website P3.57
Sudbury MA 01776 monthly fee

12/31/2019 {{Janie W Dretler P86 Goodman's Hill Road||[Campaign website 59.40
Sudbury MA 01776 monthly fee

12/31/2020 {|Janie W Dretler P86 Goodman's Hill Road||Campaign website 59.40
Sudbury MA 01776 monthly fee

3/31/2021 ||Janie W Dretler 286 Goodman's Hill Road|| Banne/Magnets 217.39
Sudbury MA 01776

Enter on page 1, line 7 = | Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)  {1238.91

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 4/21/2025 Ending Date: ~ 12/31/2025

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

Radha Raman Gargeya Committe to Elect Radha Gargeya
Candidate Full Name (if applicable) Committee Name
Sudbury Select Board Anand S Bangalore
Office Sought and District Name of Committee Treasurer
120 Powder Mill Rd, Sudbury, MA 01776 17 Powder Mill Rd, Framingham, MA 01701
Residential Address Committee Mailing Address
E-mail: radhaforsudbury@gmail.com E-mail: @nandbangalore@hotmail.com
Phone #: 978-443-9050 Phone # : 508-330-6922
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report I 145.72 I
Line 2: Total receipts this period (page 3, line 12) l 0.00
N
Line 3: Subtotal (line 1 plus line 2) [145.72 3
Line 4: Total expenditures this period (page 5, line 15) IO'OO \Iﬂ
Line 5: Ending Balance (line 3 minus line 4) I145-72 -
Line 6: Total in-kind contributions this period (page 6, line 18) !0.00 ~: ),i
Line 7: Total (all) outstanding liabilities (page 7, line 19) |2639.44 o s
Line 8: Total out-of-pocket expenses this period (page 8, line 22) I 232.00 l
Line 9: Name of bank(s) used: lCitizens 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, expenditures, disbursements, in-kind contribjtions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the autl;Zi or on behalf of this ¢ ittee in accorgdance with the requirements of M.G.L. c. 55.

2G40 ¢ y : ﬂ(%g L @ (Treasurer's signature) Date: 1/19/2026

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check4 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

g activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

B 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 actin? under the authority or on behalif;h\is/candidatc in accordance with the requirements of M.G.L. c. 55.

- 1/19/2026
('L\ QO(/\A/\ Al '}/l\,)/—’ (Candidate's signature) Date:

Signed under the penalties of perjury:




SCHEDULE A: RECELIFLD
f.G.L.c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
ear, In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor ¢
50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
scords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
sceived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.
‘ttach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

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

Enter receipt totals on Page 3
Page 2



‘ SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

Line 10: Total Receipts over $50 (or listed above)

0.00

Line 11: Total Receipts $50 and under (not listed above)

0.00

Line 12: TOTAL RECEIPTS IN THE PERIOD

0.00

* If you have itemized receipts of $50 and
under, include them in line 10. Line 11
should include only those receipts not
itemized above.

€ Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above)

and under, include them in line 13. Line 14

should include only those expenditures not Line 14: Expenditures $50 and under (not listed above)

itemized above.

Enter on page 1, line 4 > |Line 15: TOTAL EXPENDITURES IN THE PERIOD

PageS



SCHEDULE C: "IN-KIND" CUNTRIBUTIUND
A.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
dditior, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
nd less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
ecords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
eceived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
nclude the candidate or committee name and a-page number on each additional page.

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

* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above)

$50 and under, include them in line 16. Line 17
should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)

itemized above.

Enter on page 1’ line 6 = Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
3/20/2025 Radha Raman Gargeya 120 Powder Mill Rd Mailers 2346.24
Sudbury, MA 01776
3/20/2025 Radha Raman 120 Powder Mill Rd website for 2 months 58.00
Gargeya Sudbury, MA 01776 at $29 each
4/15/2025 Radha Raman Gargeya 120 Powder Mill Rd Credit card service 320
Sudbury, MA 01776 .
fees for donations
12/15/202 Radha Raman Gargeya 120 Powder Mill Rd website for 9 months at $29 {|R32.00
5 Sudbury, MA 01776 pach
Enter on page 1, line 7 - |Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) 2639.44

Page 7




. SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or commitiee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50

i * If you have out-of-pocket expenses of $50
(or listed above)

and under, include them in line 20. Line 21

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 232 .00 should include only those expenditures not
under (not listed above) . itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD (232.00 € Enter on page 1, line 8

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

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  01/01/2025 Ending Date:  12/31/2025

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

Charles | Morton, IV
Candidate Full Name (if applicable) Committee Name
Lincoln Sudbury Regional School District Committee
Office Sought and District Name of Committee Treasurer
35 Julians Way Sudbury MA 01776
Residential Address Committee Mailing Address
E-mail: MortonforLS@gmail.com E-mail:
Phone #: (61 7) 821-3798 Phone # :
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report I—O- |
Line 2: Total receipts this period (page 3, line 12) I-O-
Line 3: Subtotal (line 1 plus line 2) l"o' .. m -
Line 4: Total expenditures this period (page 5, line 15) l—O- I - - f
Line 5: Ending Balance (line 3 minus line 4) l‘o' - o
Line 6: Total in-kind contributions this period (page 6, line 18) |.0_ lg
Line 7: Total (all) outstanding liabilities (page 7, line 19) l_()_ o
Line 8: Total out-of-pocket expenses this period (page 8, line 22) l$340,00 ,
Line 9: Name of bank(s) used: N/A I

Affidavit of Committee Treasurer:

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

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

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

Candidate with Committee

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

m 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.

i o2 —. Date: 01/20/2026
7 T v

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

M102 (12/2023)




‘ SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities,

Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

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

Enter receipt totals on Page 3
Page2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) * If you have itemized receipts of $50 and
under, include them in line 10. Line 1]
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD €  Enteron page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

* If you have itemized expenditures of $50

and under, include them in line 13. Line 14

should include only those expenditures not
itemized above.

Enter on page 1, line 4 =

Line 13: Expenditures over $50 (or listed above)

Line 14: Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page 5




: ‘ SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received*

Residential Address Description of Contribution

Value

* If you have itemized in-kind contributions of
$50 and under, include them in line 16. Line 17
should include only those expenditures not
itemized above,

Enter on page 1, line 6 =

Line 16: In-Kind Contributions over $50 (or listed above)

Line 17: In-Kind Contributions $50 and under (not listed above)

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, 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 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor

Date Paid (alphabetical listing required) Amount Purpose of Expenditure

B/3/2025 A.G.E Graphics, LLC $340.00 Yard Signs

52231 State Route 248

1 Yotl AL AT AN +
Line‘ 20: Total Itemized Out-Of-Pocket Expenditures Over $50 $340.00 * If you have out-of-pocket expenses of $50
(or listed above) and under, include them in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and $0.00 should include only those expenditures not
under (not listed above) : itemized above.

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD @340,00

€ Enter on page 1, line 8

Page 8

*Schedule E is not for ballot question committee use.




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/25 Ending Date:  12/31/25

Type of Report: (Check one)
8th day preceding preliminary 8th day preceding election 30 day after election {2l year-end report [ dissolution

Ravi Simon Committee to Elect Ravi Simon

Candidate Full Name (if applicable) Committee Name
Lincoln Sudbury School Committee Andrew Blair

Office Sought and District Name of Committee Treasurer
437 Cold Brook Drive, 1-314, Sudbury MA 01776 70 Parker Hill Avenue, APT 505 Boston MA 02120
Residential Address Committee Mailing Address

E-mail: ravisimon@gmail.com E-mail: ablair1234@gmail.com
Phone #: 7/81-530-8644 Phone # :857-867-9688

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report |$421 5.46 l

Line 2: Total receipts this period (page 3, line 12) l$3, 150.00 |

Line 3: Subtotal (line 1 plus line 2) I$7,365-46 l

Line 4: Total expenditures this period (page 5, line 15) '$1 15.12 Eﬁ

Line 5: Ending Balance (line 3 minus line 4) §7,250-34 |:

Line 6: Total in-kind contributions this period (page 6, line 18) EO a*; :A
Line 7: Total (all) outstanding liabilities (page 7, line 19) I$1 39 54 IZ; L
Line 8: Total out-of-pocket expenses this period (page 8, line 22) l E:

Line 9: 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, expend| , disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or ehalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: —~ o (Treasurer’s signature) Date: 1/7/26
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

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

M102 (12/2023)



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
$/16/25 Joel Emer, 20 Black Horse Drive, [[$250 Professor, MIT

Acton, MA 01720

6/27/25 MA & Northern NE Laborers' District ||$500
Council Pol Action Comm
7 Laborers Way Hopkinton, MA 0174§

10/26/25 David Emer, 37 Windsor St, $200 penior Policy Counsel, Commonwealth of

Arlington, MA 02474 ; Massachusetts

5

12/13/25 Neela DeZoysa, 243 Marlboro Rd, |{|$1000 nstructor, Native Plant Trust

Pudbury, MA 01776
12/13/25 Laurence Simon, 243 Marlboro’ $1000 Professor, Brandeis University

Rd, Sudbury, MA 01776
12/23/25 =mily Kibbe, 140 Sutherland Rd, |(|$200 Legislative Coordinator, Massachusetts

Apt 3, Brighton, MA 02135 AFL-CIO

Enter receipt totals on Page 3
Page2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) $3,150.00 * If you have itemized receipts of $50 and
under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) D should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD $3,150.00 ||« Enteron page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

MA 02196-2017

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
1/10/25 Sudbury Coffee Works 15 Union Ave, Sudbury, ||{Meeting with $32.09
MA 01776, United States|||Superintendent
3/31/25 Middlesex Savings Bank |[PO Box 5210 Bank Fee $6.00
WNVestborough, MA
)1581-5210 o
4/1/25 Act Blue PO Box 962017, Boston, ||Donation Processing Fee {|$7.90
MA 02196-2017
4/1/25 Act Blue PO Box 962017, Boston, ||Ponation Processing Fee ||$39.50
MA 02196-2017
4/1/25 Act Blue PO Box 962017, Boston, |[Ponation Processing Fee | (1185
MA 02196-2017
12/28/25 Act Blue PO Box 962017, Boston, |||Donation Processing $7.90
MA 02196-2017 Fee
12/30/25 Act Blue PO Box 962017, Boston, |{Ponation Processing Fee |(|$9.88

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) $115.12
and under, include them in line 13. Line 14
should mCIUd? on[_y those expenditures not Line 14: Expenditures $50 and under (not listed above) 0
itemized above.
Enter on page 1, line 4 = |Line 15: TOTAL EXPENDITURES IN THE PERIOD $115.12

Page S




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or commiitee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value
* If you have itemized in-kind contributions of  |Line 16: In-Kind Contributions over $50 (or listed above) 0
850 and under, include them in line 16. Line 17
should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) 0
itemized above.
Enter on page 1, line 6 - | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD |(

Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
1/6/23 Ravi Simon 437 Cold Brook Drive, ||YVebsite Domain 12.17
1314, Sudbury MA
1/6/23 Ravi Simon 437 Cold Brook Drive, Website Set up fees 127.37
1314, Sudbury MA
Enter on page 1, line 7 = Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) 139.54

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Atfach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50
(or listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 0
under (not listed above) :

0 * If you have out-of-pocket expenses of $50

and under, include them in line 20. Line 21

should include only those expenditures not
itemized above.

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD |} € Enter on page 1, line §

Page 8
*Schedule E is not for ballot question committee use.



