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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: ~ B/11/23 Ending Date:  [1/16/23 |

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

}Zavi Simon , ] Fommittee to Elect Ravi Simon |
- Candidate Full Name (if applicable) ) Committee Name
b_incoln Sudbury School Committee Appointment , | kndrew blair |
Office Sought and District Name of Committee Treasurer
| 437 Cold Brook Drive, 1-314, Sudbury | p6 Maplewood Avenue, Sudbury MA 01776 |
Residential Address Committee Mailing Address
Telephone Number (optional): | l Telephone Number (optional): |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2544.87

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

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14) 63;72‘7
Line 5: Ending Balance (line 3 minus line 4) 2481%:};?
Line 6: Total in-kind contributions this period (page 6) cr)?‘
Line 7: Total (all) outstanding liabilities (page 7) 139.54

Line 8: Name of bank(s) used: 'Vliddlesex 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, disbursel g, i

finance activity of all persons acting under the authority or on behalf of this]

Signed under the penalties of perjury: 9’_/ (Treasurer's signature) Date: l4/ 21/23

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (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 obe';half of'this coﬁ‘immee in! acgorgfance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf durmg this reportmg eriod.

Candidate without Committee OR Candidate with independent-activity filing separate report

D I certify that I have examined this report including attached schedule$ ‘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: (Candidate's signature) 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 $30. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

G

€ 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

MG.L. c. 55 requires committees 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,
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
LSPS Postage
1/17/23 25.55
%mazon.com fhank you cards
/1723 ' 38.22
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under*.(not listed above)
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 63.77

* 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 abové)

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

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

Date Incurred To Whom Due Address Purpose Amount
Ravi Simon 1137 Cold Brook Drive, 1314, Website Domain
, Al Ravi /Sﬁi“m0n ‘ 37 Cold Brook Drive, 1314, Website Set up fees
1/6/23 Sudbury MA 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

1 :

vt Municipal Form

SRRSO Office of Campaign and Political Finance

Commonwealth £ Le l
of Massachusetts Wi

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Q)17 | Q3 EndingDate: 3 | Q3 |72

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election Kf30 day after election [7] year-end report [ ] dissolution

WO ) MA™MAD Co ™M™ ML 1> BLEC AR 6RO
‘ Candidate Full Name (if applicable) Committee Name ™ Q\\\l as
GCom oo WA TRDSIRE
Office Sought and District Name of Committee Treasurer
LS oo™ pAue AN WRST RO Swuo@ oy, ™A
Residential Address S~ OB\ N , VA Committee Mailing Address OV
Email: \SA ANN AS1 e Ghayu L Wav O Iy samait IR GR (Y SYOLVRN o ORI, ok
Phone # (optional): Srb qb -3 q1 - q q 1 S Phone # (optional): SO ‘Z -y Qn -QQ <

A\

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

G\OC)OOGO

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

Line 8: Name of bank(s) used:| Ny | &N

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, dj ?ursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the al? hority or on behalffof this committee in accordance with the requirements of M.G.L. c. 55.

/ (Treasurer's signature) Date: LL[ 3’ 7"77
3
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (che{:k 1 box enly)

Signed under the penalties of perjury:

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
w\?ctivity, 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

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

Date: \4\’5)";%

- v
Signed under the penalties of perjury: @\ QN d QJ -\(\(\ e - (Candidate's signature)
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

©f Massachusetts
Please print or type all information, except signatures,
CiyorTownof _ Sudbury
Reporting Period:  Begiming: _ p3 /2 [ 2023 EBuding: _ 09/2¢/202.3 j
— (MM/DDIYYYY) MMDDYYYY)

Type of Report: (Check One)
[ 8th day preceding preliminary/primary [} 8th day preceding election m{om day following election (town or special) [ 20th day of January (Year-End report}
Pursuant to M.G.L. Chapter 55: )

1.  certify that I am a candidats foror ly hold Municipal Office.

@l certify that I have not reccived 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 committec,

SIGNATURE RESIDENTIAL ADDRESS
PRINT NAME Signed under the penalties of petjury (Street and Number) OFFICE SOUGHT

losfors [ Tohn D. Riordan || 2 A).CZeorde || 1> Pondletom, Rod I Phnning Boaet ]

1L 1 I NN
Il L 1 1
1N 1 L AL
Il 1L I 1L

] ) Al L
- , il 1L L
| 1] I L
I L L L
1L 1 Hi , i
I 1L Il L
[ I 1L 1L




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Please print or type all information, except si
Sudbuey ,
 Beginning: 03l2) / 2023 ' * Ending: o ?’/26/2_0&3
. (MMDDYYYIY) : . (MM/DD/YY YY)
heck One) ‘

ng preliminary/primary [} 8th day preceding election
Chapter 55: '

‘I'am a candidate for or currently hold Municipal Office.
‘Thave not received any contributions, made a

@éth day following election (town or speéial) [[] 20th day of January (Year-End repor

ny expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in exist
:1do not have a political committee. ’ ) o
SIGNATURE RESIDENTIAL ADDRESS .
PRINT NAME Signed under the penalties of petj ury (Street and Number) OFFICE SOUGHT

 John D. Riordan % A’J){'ggg@/

(2 Pendleten Road » P/ﬁnnmﬁ 8@@/@;{
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R " “Form CPF M 102 Campaign Finance Report
. 0 .- " Municipal Form" " - .
T [ - .o Office of Cémpaign"aggr!go’litjg?

1 Finance’

Zu Pl 2028

Commonwealth - s
of Massachusetts = ° B N

e TR ) - File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: -~ Beginning Date:. L} -3 | Ending Date: I H-iL-22 l

Type of Report: (Check one) S

[] 8th day preceding preliminary ~ [] 8th day preceding e_lection '&30 day after election ~ [7] year-end report [ ] dissolution

L Niole J-Qﬁd{r\c’ora R Sudiserw Schevl  Commitree. |
. -.°  Candidate Full Naine if applicable) = .~ | - Committee Name
[ Sodur Sl Committee  Member L 4 |
7 ' " Office Sought and Dis,tricf ‘ _ ’ “ B ) . Name of Committce Treastirer
[ Gifest Late Dive [al |
Residential Address Committee Mailing Address
Telephone Number (optional): l l Telephone Number (optional): l l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report d
Line 2: Total receipts this period (page 3, line 11) 05
[
Line 3: Subtotal (line 1 plus line 2) ¢
Line 4: Total expenditures this period (page 5, line 14) Q/
Line 5: Ending Balance (line 3 minus line 4) ¢
Line 6: Total in-kind contributions this period (page 6) d
7
Line 7: Total (all) outstanding liabilities (page 7) é
Line 8: Name of bank(s) used: l NS

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: L

FOR CANDIDATE FILINGS ONLY: 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 s, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any 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 s, 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 ynder 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: /\J\J\}\U{k, % U\/\/\ALV‘/“Q (Candidate's signature) Date: l L\ - ).'J( - A3 l




SCHEDULE A: RECEIPTS

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

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

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

=\ (‘ch/w:‘\’s —

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

%\N&\..\@\

€ Enter on page 1, line 2
* If you have itemized receipts of $50 and under, include them in line 9. Lihe 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)

- No ‘(Lwc/'\\o-h -

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

J

< Enter on page 1, line 2

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

Page3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom 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.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

”

Ny @X?ev\&Jru%S, ‘o {6/\}045 /A

2
7

ra

Line 12: Total Expenditures over $50 (or listed above) ¢
Line 13: Total Expenditures $50 and under* (not listed above) (/
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 9/

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not"itcmized
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 {temized
above.
Page5



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

N 1 lend || donekions— 4

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

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

rs
rs
’d
rs
i

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name 4nd 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 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

- No Ly dfihes — « ﬁf

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ¢
/ Page 7




Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commonwealth Office of Campaign and Political Finance
of Massachusetts )

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

CANDIDATE:  Fyll Name: Niczle bufnard
Residential Address: W Gkveal LaVe D7
Ciy/suelZ:__ Sydloum, WA 0\
E-Mail Address: \’\c\r\c\\\a{\\: O Vovman . Com __ Phome# L,{)-456-359S
Party Affiliation: (If applicable)

OFFICE SOUGHT/PURPOSE:

Title: - (V\@M\,u’ 50&\00‘:«9 Shes\ Commitree
District: Sudbumy Shvel Commitres

COMMITTEE: Name of Committcc: Sodbon Skl Committer  tamber Wislh Guinard

(The nahne of the committee must include the candidate's last name)

Committee Mailing Address:

City / State / Zip: Phone #:
OFFICERS:
Chairman: 5"\\\1\ o NUCSS 2SS AN Treasurer*:
Residential Address: 555 D Sion Q & Residential Address:
City / State / Zip: 5\3& buna Mg oMb | City / State / Zip:

Phone #: (‘ - j )\{). \‘n \ Phone #:

*A public employee may not serve as treasurer of any political committee (see reverse).

Other Officer/Title: ' Other Officer/Title:

Residential Address: Residential Address:

City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. Iam aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of
the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY: /“ u/&,\ )X M
b Date: _13-34-A3

Candld&e s 51gnature
1 hereby accept the office of Treasurer of the above-named committee. [ affirm that I am not a public employee as defined by M.G.L. ¢. 55, s. 13. [ understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY:

Date:

Treasurer's signature

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairman's signature Date:




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commdniwealth

of Massachusetts
. Please print or type all information, except signatures.
City or Town of: .w me otw
- . .
Reporting Period: Beginning:  3-\{-13 Ending: W-lu- 2023
(MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary [ 8th day preceding election g/wo% day following election (town or special) [[] 20th day of January (Year-End report)

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

N.Hoonm@ﬁrm::mﬁ:o”8823m:%nosﬁc:mosm,Bmaamzwmxvg&ﬂﬁam,olsocqom 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

$-04-22 || Wiesle Botwvard Vol ?S\é\r% YA Gt Lale Dv. Sudbuny Schetl Covmilter
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Form CPF M 102: Campaign Finance Report

Municipal Form =
Office of Campaign and Political Fiqaxicé_: e

Commonwealth
of Massachusetts -

Flle w1th Cltv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ,11 March 2023 Ending Date: llB A‘pr{ 1 2023 l

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

h’imothy Alan Anderson l I ]
Candidate Full Name (if applicable) Committee Name

,Goodnow Library Trustee ' l |

Office Sought and District Name of Committee Treasurer

|19 Raynor Road, Sudbury MA 01776 | I |
Residential Address Committee Mailing Address

Telephone Number (optional): | Telephone Number (optional): l l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report -32.70
Line 2: Total receipts this period (page 3, line 11) 174.60
Line 3: Subtotal (line 1 plus line 2) 141.90
Line 4: Total expenditures this period (page 5, line 14) 162.61
Line 5: Ending Balance (line 3 minus line 4) -20.71
Line 6: Total in-kind contributions this period (page 6)

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

Line 8: Name of bank(s) used:

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

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

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

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

Candidate with Committee 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. 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;fhe authoyity o%ﬂns cpmmittee in accordance with the requirements of M.G.L. ¢. 55.
71 (Candidate's signature) Date: IZ.T 4/) /é Z@Z%l

Signed under the penalties of perjury: ”’M /




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

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

Name and Residential Address

Occupation & Employer

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

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Timothy Anderson
10 April 2023 19 Raynor Road 174.60
Sudbury, MA 01776
Line 9: Total Receipts over $50 (or listed above) 174.60
Line 10: Total Receipts $50 and under* (not listed above)
Line 11:.TOTAL RECEIPTS IN THE PERIOD 174.60

€ Enter on page 1, line 2

Page 2




SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
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
Zoom.com Voter meetings
12 March 2023 16.99
SignupGenius.com \Volunteer scheduling
18 March 2023 11,99
WordPress.com Email
12 March 2023 3.72
Paddle.com Web address forwarding
12 March 2023 6.36
Zoom.com Meetings
12 April 2023 16.99
Paddle.com Web address forwarding
5 April 2023 3.72
Staples 160 Alewife Brook Parkway Printing supplies
12 March 2023 Cambridge, MA 02138 21.24
UPS Store 365 Boston Post Road Printing
12 March 2023 Sudbury MA 01776 81.60
Line 12: Total Expenditures over $50 (or listed above) 162.61
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 162.61

* 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

Commonwealth

of Massachusetts Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission

Reporting Period: Beginning: 3/11/2023 Ending: 4/16/2023

Type of Report: 2023 Post-election Report

B
Gargeya, Radha Raman
Full Name of Candidate Committee Name
WA -No-office SeLECT BOARD
Office Sought/ District Sud BURV 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: $268.79
Subtotal: $268.79
Total expenditures this period: $268.79
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:

Treasurer's signature (in ink) Date

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, 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. c¢. 55. I have not received any contributions, incurred
ny liabilities nor made any expenditures on my behalf during this reporting period.

Eﬂﬁandidate without Committee OR candidate with independent activity filing 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 authority og on hehalf.of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: éﬂ-&/ M ‘f /l 6 /3-0 273



Schedule A: Receipts

M.G.L. c¢. 55 reguires 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
3/26/2023 Gargeya, Radha Raman $50.00 Software Engineer
120 Powder Mill Rd Raytheon Technologies
Sudbury, MA 01776
4/8/2023 Gargeya, Radha Raman $61.55 Software Engineer
120 Powder Mill Rd Raytheon Technologies
Sudbury, MA 01776
Total Itemized Receipts: $111.55
Total Unitemized Receipts: : $15724

Total Receipts:  $268.79



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

Date Name and Address Amount Purpose
3/26/2023 Meta Platforms, Inc. $50.00 Advertising
1601 Willow Rd
Menlo Park, CA 94025
4/8/2023 Meta Platforms, Inc. $61.55 Advertising

1601 Willow Rd
Menlo Park, CA 94025

Total Itemized Expenditures: $111.55
Total Unitemized Expenditures: $157.24
Total Expenditures: $268.79
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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: March 18, 2023 Ending Date: April 27, 2023

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: maryanne. ludwig@gmail.com
Phone # (optional): Phone # (optional): 617-448-9976
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $144.28
Line 2: Total receipts this period (page 3, line 11) $93.00
Line 3: Subtotal (line 1 plus line 2) $237.28
Line 4: Total expenditures this period (page 5, line 14) $192-i:5_9
Line 5: Ending Balance (line 3 minus line 4) $4478
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: lMiddleseX Savings Bank

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is owledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, dis
finance activity of all persons acting under the autho@ﬁalf thi ittee jiraccordance with the requirements of M.G.L. ¢. 55.

Date: 04/27/2023

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

e /
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidatg: (cheek{ box onty)

Candidate with Committee

D I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, 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 nat otherwise disclosed in this report.

Candidate without Committee

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

Date:

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
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)
Meredith Gerson
4/10/23 23 Hilltop Rd $73.00]
Sudbury MA 01776
Line 9: Total Receipts over $50 (or listed above) $73.00
Line 10: Total Receipts $50 and under* (not listed above) $20.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $93.00

< 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 commiltees 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,
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
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
IAge Graphics 678 Collins Rd, Little Hocking, Sign toppers for Town Meeting
4/12/23 OH 45742 date $192.50
Line 12: Total Expenditures over $50 (or listed above) $192.50
Line 13: Total Expenditures $50 and under* (not listed above) $0.00
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD $192.50

* 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 conttibutions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Enter on page 1, line 6 -

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) $0.00
Line 16: In-Kind Contributions $50 & under (not listed above) $0.00
Line 17: TOTAL IN-KIND CONTRIBUTIONS $0.00

* 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) N/A

Page 7



