Mun1c1pal Form
Office of Campaign and Political Financ?ml fiPR

Comonwellh - ! !8 Pﬁ 3: 0 l

of Massachusetts

o wspRn

File with; City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  March 11, 2017 Ending Date:  April 16, 2017

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

Christine Hogan Committee to Elect Christine Hogan
Candidate Full Name (if applicable) Committee Name

Sudbury Public Schools Committee . Paul Hogan

Office Sought and District Name of Committee Treasurer
49 Blueberry Hill Lane 49 Blueberry Hill Lane

Residential Address Committee Mailing Address

E-mail: christine01776@verizon.net E-mail: paul®hogans.org
Phone # (optional ): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $22
Line 2: Total receipts this period (page 3, line 11) $75.24
Line 3: Subtotal (line | plus line 2) $97.24
Line 4: Total expenditures this period (page 5, line 14) $97.24
Line 5: Ending Balance (line 3 minus line 4) $0
Line 6: Total in-kind contributions this period (page 6)

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

Line 8: Name of bank(s) used: ’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, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the author tﬁzﬁ;hali of this commitiee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: 7/[ g/ // 7 :

Signed under the penalties of perjury:

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

Cpardidate with Committee and no activity independent of the committee
B/Kcocmfy 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 commiltee in accordance with the requirements of M.G.L. ¢. 55. | 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 |ncludmg 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, }63 ipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons ct [ un lor the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

QQ N Date: §>/ /,7\

(Candidate's signature)

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Christine Hogan
March 31, 2017 $75.24
Line 9: Total Receipts over $50 (or listed above) $75.24
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD $75.24|l«  Enter on page 1, line 2

* Il you have itemized receipts of $30 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 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 850. Expenditures $50 and under may be added together,

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

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

To Whom Paid

Enter on page I, line 4 =

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Facebook Facebook Ads
March 18, 2017 $25.01
Facebook Facebook Ads
March 31, 2017 $5.23
Lisa Robinson Postcards
March 13, 2017 $67
Line 12: Total Expenditures over $50 (or listed above) $97.24
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD $97.24

* 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




L \ Mun1c1pal Form

Office of Campaign and Political Finance

Coomea]th 20” &PR '_5 PH 2: OS

of Massachusetts ) o
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 03/18/2017 Ending Date: ~ 04/01/2017

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

SILVIA M NERSSESSIAN CAMPAIGN TO ELECT SILVIA M NERSSESSIAN
Candidate Full Name (if applicable) Committee Name
SUDBURY SCHOOL COMMITTEE MATTHEW PROUJANSKY
Office Sought and District Name of Committee Treasurer
555 DUTTIN RD, SUDBURY, MA 01776 348 OLD LANCASTER RD, SUDBURY, MA 01776
Residential Address Committee Mailing Address
E-mail: 5\\\“({"{ Sudl‘n\f’b’ @ QMal‘v Com. E-mail: mﬁro U.—(C‘MSK‘/ @ 7maii, Com
v 4 (=4 T J 7
Phone # (optional): (617) 721-7719 Phone # (optional): (781) 354-0064
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 738.51
Line 2: Total receipts this period (page 3, line 11) 1,244.24
Line 3: Subtotal (line 1 plus line 2) 1,982.75
Line 4: Total expenditures this period (page 5, line 14) 1,982.75
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 248.78
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: ,TD Bank, N.A.

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.

-

Date: 04/01/2017

Signed under the penaities of perjury: W 7 (Treasurer's signature)

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

Candidate with Committee and no activity independent of the 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
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 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 committee 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. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over §50 in a calendar
vear. 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)

03/18/2017 LUCINDA G LAGASSE 50

03/20/2017 NELL FORGACS 500} |Stay at home mom

03/26/2017 SCOTT NASSA, CHARLENE L NASSA 500]] {Business owner, TW Lighting

03/27/207 TAMMIE DUFAULT 250|||Stay at home mom

. R Finance and Board leadership. Not currently

03/31/2017 SILVIA M NERSSESSIAN (candidate) 191.42)|1 0 Dloved. Note: amount is forgiveness of loans.
03/21/2017 SILVIA M NERSSESSIAN (candidate) 72 ﬁgﬁl’it%::)” from candidate for Square Space (see
03/24/2017 SILVIA M NERSSESSIAN (candidate) 63.66 fi‘;ﬁ;it';:sa)” from candidate for Facebook (see
Line 9: Total Receipts over $50 (or listed above) 1,244.24
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,244.24||<  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.

CHOMPAGCN o ELECT 3ILJIA M

NTRSSESSI A

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

CAMPALEN O ELECT sILVIA M NegssessiAN

Page 3




SCHEDULE B: EXPENDITURES
M.G.L. ¢. 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 850. Expenditures $50 and under may be added together,

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

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

To Whom Paid

Amount

Date Paid (alphabetical listing) Address Purpose of Expenditure
03/22/2017 Jet Mail Services, Inc 577 Main St, Hudson, MA 01749 || |Postage pre-payment for mailer 585.58
03/22/2017 Jet Mail Services, Inc. 577 Main St, Hudson, MA 01749 || {Mailer 481.62
03/21/2017 Square Space squarespace.com Website (loan from candidate) 72
Facebook advertising (loan from
03/24/2017 Facebook facebook.com candidate) 63.66
- . 555 Duttin Rd, Sudbury, MA Payoff of loans from candidate to
03/31/2017 Silvia M Nersessian 01776 campaign 971.31
— . 555 Duttin Rd, Sudbury, MA Forgiveness of loan from _
03/31/2017 Silvia M Nersessian 01776 candidate to campaign 191.42
Line 12: Total Expenditures over $50 (or listed above) 1,982.75
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,982.75

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

above.

EAMPLLEN S0 BLEeT $VLVIA J;g55g5§tﬁm\1

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.
EAMPAEN +o ELECT SILvyiA M NERSSESSIAN 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
03/29/2017  |||30e Giessner éig’:at Lake Dr, Sudbury, MA 11151 01e advertising 248.78

Line 15: In-Kind Contributions over $50 (or listed above) 248.78

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

Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS 248.78

* 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

CAMPALLNY o ELECT ShviA M A ERSSESOAN



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

03/21/2017 Square Space squarespace.com X‘gfﬁﬁgﬂ%ﬁéﬁék% IS A 72

03/24/2017  |||Facebook facebook.com ﬁdfgf&sg‘goﬂk'éfh‘%?g}\?g 1S |ll63.66

various ?23335??3 ;?:\?iic?ua;eﬁlaisg various REPORTED, IN PREVIOUS FILING |||1:02707

03/31/2017 Silvia M Nerssessian 555 Duttin Rd, Sudbury, MA Sg;%ii‘gt‘gss of loans from -191.42

03/31/2017 Silvia M Nerssessian 555 Duttin Rd, Sudbury, MA Loan payback to candidate -971.31
Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page 7

CAMPAIEN o ELEcr SiLy)a am NERSS gcs1A



Municipal Eérm:q: i o

Office of Campaign and Political Finance -

Commonwealth
of Massachusetts 28] y .

28” ki RFgeﬁvlth‘{‘1 %J\G’r Z)Jn Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 03/11/2017 Ending Date:  04/16/2017

Type of Report: (Check one)
[] 8th day preceding preliminary || 8th day preceding election  [4] 30 day after election year-end report  [#] dissolution

Margaret Yi Helon N/A
Candidate Full Name (if applicable) Committee Name
Sudbury Public Schools - School Committee
Office Sought and District Name of Committee Treasurer
25 Bulkley Road, Sudbury, MA 01776
Residential Address Committee Mailing Address
E-mail: maggiedsudbury@gmail.com E-mail:
Phone # (optional): 617-233-7135 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 332.90
Line 3: Subtotal (line 1 plus line 2) 332.90
Line 4: Total expenditures this period (page 5, line 14) 332.90
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 100
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: INew England Federal Credit Union

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 b\&%{'o%om ee,in accordance with the requirements of M.G.L. c. 55. »
Signed under the penalties of perjury: W (Treasurer's signature) Date: dl k!/ﬁl &‘_
FOR CANDIDATE FILINGS ONLY: Affidavit of Candldate. (check 1 box only) ’

Candidate with Committee and no activity independent of the committee

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

g 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 committee in accordance with the requirements of M.G.L. c. 55.

Date:




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

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

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Margaret Helon Candidate
03/22/2017 25 Bulkley Road 197.62
Sudbury, MA 01776
Margaret Helon Candidate
03/23/2017 25 Bulkley Road 91.95
Sudbury, MA 01776
Margaret Helon Candidate
03/23/2017 25 Bulkley Road 17.08
Sudbury, MA 01776
Margaret Helon Candidate
03/23/2017 25 Buikiey Road 26.25
Sudbury, MA 01776
Line 9: Total Receipts over $50 (or listed above) 332.90
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 332.90|\«  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.




e et I e i AP 2 N Loy

. ,. 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 O« 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.



M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
from commiittee records, and reported on line 13.
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Sudbury Farms 439 Boston Post Road Food for Open House
03/22/2017 Sudbury, MA 01776 197.62
Sudbury Farms 439 Boston Post Road Food for Open House
03/23/2017 Sudbury, MA 01776 91.95
Sudbury Farms 439 Boston Post Road Food for Open House
03/23/2017 Sudbury, MA 01776 17.08
Verrill Farms 11 Wheeler Road Food for Open House
03/23/2017 Concord, MA 01742 26.25
Line 12: Total Expenditures over $50 (or listed above) 332.90
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 332.90

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




R e el e el B e e A 4

< 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

ahove



MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as these 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)




Form CPF M 102: Campaign Flnance Report

Municipal Form =~ . - j AN
Office of Campaign and Political Finance ¢« ' =
Commonwealth 224
of Massachusetts Zﬂﬂ ﬂP o\ 26 H 2’4
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Mar 11, 2017 Ending Date:  Mar 27, 2017 A]y i / /¢

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [_] 8th day preceding election ’@&(30 day after election Myear-end report  [_] dissolution

Mandy sim
Candidate Full Name (if applicabie) Committee Name
Sudbury School Committee
Office Sought and District Name of Committee Treasurer
11 Mossman Rd Sudbury MA 01776
Residential Address Committee Mailing Address
E-mail: mandy@mandysim.net E-mail:
Phone # (optional): (310) 266-2116 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) QY- (ﬂ 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 24.76
Line 5: Ending Balance (line 3 minus line 4) ﬁ 2 )
Line 6: Total in-kind contributions this period (page 6) 235
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |NA

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.

Date:

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

FOR NDIDATE FILI NLY: Affidavit of Candidate: (check I box only)

Candidate with Committee and no activity independent of the 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.

Candidate without Committee OR Candidate with independent activity filing separate report

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

‘ | \ Date: Mar 20, 2017
Signed under the penalties of perjury: % (d/l/\ WJ iq Y AN (Candidate's signature)




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

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

3lalH

Staphes

147

out /8 pocket

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

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

29 ]l

Line 11: TOTAL RECEIPTS IN THE PERIOD

Y 70 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 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

Enter on page 1, line 4 -

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Mar 19, 2017 Staples azilggfgﬁghﬁo;;%dlggz Postcards 24.76
Line 12: Total Expenditures over $50 (or listed above) 24.76
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 24.76

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

above.

Page 4




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7




Form CPF M 102: Campaign Finance-Report, .
Municipal Form
Office of Campaign and Political Financggn -QPR 27 ﬁﬁ Q. 158

Commonwealth
of Massachusetts
Fiie wathe_ Criv or Lown Clerk or Fleetion Commission

Fill in Reporting Period dates: Beginning Date: Ending Date: w/20/s
W 77

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

Craig W Gruber

Candidate Full Name (if applicable) Committee Name

Lincoln SUdbury Regional High School School Committee
Office Sought and District
187 Goodmans Hili Rd Sudbury, MA 01776
Residential Address
E-mail C»(a;ﬁqnﬁlur 20T @ QEMJ N E-manl:

Phone # toptional)

Name of Committee Treasurer

Commitice Mailing Address

Phone # {opuonal).

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line I 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: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:
[ certity that | have examined this report including attached schedules and 1t es. o the best of my knowledge and belief, o true and complete staement of all campaign Gnance
activily, ncludmg all comributions. loans., recepts. expenditures. dishursements, in-kind contributions and lHabihities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this conumiee in accordance with the requirements of M G.L ¢, 53

Date:

{Treasurer's signaure}

Signed under the penalties of perjury:

1 Affidavit of Candidate: (check 1 box only)

Capdidate with Committee and no activity independent of the committee

M\ that I have exammed this repont including attached schedules and it is, w'the best of my knosledee and beliet a true and complete statement of all campaign finance
activity . of all persons acting under the authority or on behalf of this commitee i accordance with the requirements of MG.L. ¢ 33 T have not received any contributions.
wicurred any Habilites por made any expenditures on my bebalf during this reponting period.

Candidate without Committee OR Candidate with independent activity filing sepavate report
D [ certify that | have examined this report including attached schedules und itUss. w the best of my knowledge and beliet, o tue and complete statenient of alf campugn
finance setivaty, includmg contributions. loans. receipts, expenditures, dishyrsements. in-kind contributions and habildies for tus reporting period and represents the

campaign finance activity of all persons acting updesthy authority or ¢ halt of this committee in accordance with the requirements of M.GLL ¢ 53
. . . - [(/ Date: 7// 2é// ;
Signed under the penalties of perjury: /> hd 77 !

{Candidate’s signature)
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Form CPF M 102: Campaign Finance Report
NI Muuicipal Form

XY L ‘ { Office of Campaign and Political Fioaoce
Crmmoemeshh o
Moo apy ppR 24 B 2l Fik silly Cite o Toruy Chork ox Blestion Counnargon
Fill inReporting Period dates:  BegnangDae  [0/212017 | EndingDae:  [o#62017 |

I'yvpe of Report: {Check ang)
[] §th day preceding preliminary [ $th day proceding slzction 30 day afterelection [ yewr-ond repart [ dissclwion

Fairicha Brown 1l Comumictes ta Ekct FAE Brown |
Candvdale Full Hame {7 epplicabie) D ommictior Rt
1 Sudbiury Board of Selackmen I Danisd DePompal |
Offine Soughl and District « : Nixs of Conmnies Tredhitet
| 34 Wirisparig Plae Read, Sudbury MA 01778 It 34 Wnlhipai Wi Pirie Road, Sudbury M& D775 |
Reriderntial Addrers Cowttmao: Mxhap Addned
Tekphoes Mamber {opaional) f I Telophore Mumber (oplonid): | ''''' : HI
SUMMARY BALANCE INFORMATION:
Line L1 Fnding Balance from previows repot $83.28
Line I: Tolal receipts this period (page 3. lme 11} $0.00
Line 3: Subtctal Qine | plus line 2) 3,28
Line 4 Toial 2apembilures this peniod {page 5. lue 143 $0.00
Line 5: Ending Balance (lins 3 minys line 4} $63.28
Line 6: Total in-kind conmributions this period {page 6) $U-Uﬂ!
Lioe 7: Taal (all) cutzianding liabilides (page 7) $1,305.41

Lime §: Name of bank(sh used: [Hdiesex Smings

it [T o Cummative Tresssren .
: contaly Smt] bve counkaied Ussh prport aeicting amached achecabes und ot i, to Lhe best of my knowledge ind belief, ¥ trow sz cormpeis ity of ol] campaipn Grence

wevary, including, st roearshutioan, Loans, Teoeipt, cpgoeiturm, Solbunsmeg w-Kined vorkEibenyon ity || Sor this pepoateng period sed represeals e campangn
Tmunca sctivity of sl peras scting under L sl - . s m”curdmntm'lhﬂ! requiranents of BMOL. ¢ 55
e wmder thet prmaitics of perjury: ﬂ‘ﬁa‘ (Treasumesy tgaatune] Drate: 4/20/2017

FOR CANDIDATE FILINGS ONLY: AMdsvd o Candudute: isteck | bas noty)

Comiblair with Commiive ol v hottslry Wdoprndasd af the commitise
| eendy chuat § have examisesd this repost unzbading ttached schedubes ind i1 . 4o the bert uf my K kege B0 belue?, 3 orue el cmpl e stabanent of all cammasgn Toence

activity, oT all persons asiing under G Mamwﬁﬁmwpmﬁmmmdnﬂ.L 6. 55. | burves ood rwcxivic] Ry SwTyianond,
im.-:_mdlny Lk Lack it povbdle: wary <ouperalineres an ory hebulf duming this peporting period
Comlidlate =ivnt Crmmtiior [ o fkiads with independeni wiivity Ny separste repert

(1 I atily Char | hine exatived i sepre i tading astached schedaies and il ve, 40 The T rf iy knots g ndd Tothe?, & el i entiplese stawenien af all campaign

Fuasnaierdr wodi ity il ik, Gotils bl Tk, soonijle, cogheadiBi o, aliabitly moustedda, aurbaca® isca (e o Lasbiiific ol Bhis du ity podmond sind 16 pcmr ke e
bebulf of dris commmites o sconames with e requosisnty of ML« 34, ., .

capt (ke scavity of A0 farsons wereg wcder ihe autkority of 00
Kigrd umder the praslics o perfurys ng d//ﬁ?ﬁmz (C-anctidace’s tignature) Date: | ﬁ‘ffé‘.{ifwfjﬂl




SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires commiltees 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
Brown, Patricia 34 Whispering Plne Road, Sudbu |} {Loan from candidate

04/14/2014 ry MA 01776 $50.00
Brown, Patricia 34 Whispering Pine Road, Sudbu |[{Loan from candidate

04/05/2014 ry MA 01776 $600.00
Brown, Patricia 34 Whispering Pine Road, Sudbu |{[Coan from candidate

02/27/2014 ry MA 01776 $735.41

Enter on page 1, line 7 - | Line 18;: TOTAL OUTSTANDING LIABILITIES (ALL) $1,385.41°

Page 7
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N §&\& T oz Ol otovys =
Form CPF M 102-0: Campaign Finance Report \0 M § %

Municipal Form [
. (0 2
Office of Campaign m:a Political Finance g\& \ @

Commofiwealth

of Massachusetts

Please print or type all information, except signatures.
City or Town of: SUDBURY
Reporting Period: Beginning: MARCH 11, 2017 Ending: APRIL16, 2017

(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

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

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

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

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME

Signed under the penalties of perjury

(Street and Number)

OFFICE SOUGHT

1/20/1 7| Stucoan Same

247 Wudip K/

-2V N 2N




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonswealth
of Massachuselts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Begimning Date: | {13\ |1s” | EndingDate: | W)X |

Type of Report: (Check one)

[] &th day preceding preliminary  [] 8th day preceding election Eé(} day after election Béar—end report MSsolution

! Michae)l T Eunslew | 11 Ems\c-j o Scledhran ('“m{’“".jhl

Candidate Fult Name (if appli)abie}

Cominitice Name

] Boot of ':'\.gh[‘"r'wran | l ﬁ-‘ﬁ_?\r\a-’\‘\( Woc e de oy |

Oifice Sought and Distriet

Name of Committee Treasurer

[ 5% Pcalhanm AN Budwy a0 |55 Calham Bd, Sudboey int 01334 |

Residential Address

Committee Mailing Address

Telephone Number (optional): I |

Telephone Number {optional): ‘ |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2_51 {, 87

Line 2;: Total receipts this period (page 3, line 11} O — Q [

Line 3: Subtotal (line 1 plus line 2) 24, 37 g §; f;
o 5 <

Line 4: Total expenditures this period (page 5, line {4) s ’[ tz}\é).:) pan % :—’:

Line 5: Ending Balance (line 3 minus line 4) O % L ‘

Line 6: Total in-kind contributions this period (page 6) O é k ","{

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

Line 8: Name of bank(s) used:l SALEm Five I

Affidavit of Committee Treasurer:

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

Signed nnder the penalties of perjury:

{Treasurer’s signature) Date: IQ/ /6; // '7 ]

FOR CANDIDATE FILIN NLY: Affidavit of Candidate: (check I box ony}

Candidate with Committee and no activity independent of the commitiee

D I certify that | have examined (his report including attached schedules and 1t s, to the best of my knowledge and belief, a true and complete statement of ali campaign finance
activity, of all persons acting under the authority or on behalf of this committee accordance with the requirements of M.G.L. ¢. 35. 1 have nol received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidaie with independent activity filing sepprate report

m 1 certify that | have examined this repert including attached schedules and it is, to the best of my knowledge and belief, a true and complete slatement of all campaign
finance activity, including contributions, foans, receipts, expenditures, disbursergents, in-kind contributions and liabilities for this reporting peviod and represents the
campaign finarce activity of all persons acting under the guily r on behgid0f this committee in accordance with the reguirements of M.G.L. c. 55.

- f
Signed under the penaltics of perjury: % / 2 {Candidnie's signalure) Date: l (9 II i S5 {/ j 7 l




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those recelpts over 850. In addition, the
occupation and employer musi be reporited for all persons who contribute 3200 or more in a calendar year.

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

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

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

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

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

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

Page 2



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
L ! IL My JAD- S5 5‘5,?")&&34 AN oaemn LEPAYa QLU,“'
¢ CASLE Y FoAN TN 4L 5

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 ¥ ("] a; 87

* If you have itemized expenditures of $50 and under, include them in fine 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, fine 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS O

* If an in-kind contribution is received from a person who contributes more than $50 in a catendar 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. e. 55 requires commitiees 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
Lom Tor mdna® ||| 5498 Paaeslam o A7
Eo0d Lo
' R t o o O
o Chived Kémingddér 3‘5'—) -
if p — . I - A7 ] L J |} P :’_;}‘7
LEPQED 7aetiAL Londll OF 290 Batr Toloibiparg |~ 240 °

see Seleyore

b RE Py ) 7]

Enter on page t, line 7 =&

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




