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Form CPF M 102: Campaign Finance Report.

Office of Campaign and Political Finance

BATT 110 AT I,
Commonwealth L2 a2y LN 12
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  1/01/2025 Ending Date:  3/14/2025

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

Jessica A McCready
Candidate Full Name (if applicable) Committee Name
Sudbury School Committee 3 year seat
Office Sought and District Name of Committee Treasurer
127 Morse Rd, Sudbury MA 01776
Residential Address Committee Mailing Address

E-mail: Mccready4sps@gmail.com E-mail:

Phone#: 781 572 7128 Phone £

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 12)

Line 3: Subtotal (line 1 plus line 2)

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

Line 4: Total expenditures this period (page 5, line 15) L
Line 6: Total in-kind contributions this period (page 6, line 18) l

Line 7: Total (all) outstanding liabilities (page 7, line 19) [ |

Line 8: Total out-of-pocket expenses this period (page 8, line 22) !$596.00 l

Line 9: Name of bank(s) used: 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 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

0 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 under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.
TN anild Date: 03/24/2025

{Candidate's signature)

Signed under the penalties of perjury:




. ‘ 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
Page 2



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 $0.00 ||« 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.

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

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 S




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

M.G.L. ¢. 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)
$50 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 | $0.00

Page 6



M.G.L. c. 55 requires committe

SCHEDULE D: LIABILITIES

those liabilities incurred during this reporting period.

es to report ALL liabilities which have been reported 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)

NA

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
Line' 20- Total Itemized Out-Of-Pocket Expenditures Over $50 $596.00 * I you have out-of-pocket expenses of 850
(or listed above) and under, include them in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and should include only those expenditures not
under (not listed above) itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD $596.00 &« 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 Pohtlcal Fmance

Commonv}ealth

of Massachusetts 2p 45 rn ._J ]
£ {} F(l wiffiz EitRor Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  1/1/2025 Endmg Date:  3/14/2025

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
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 l 0.00 ]
Line 2: Total receipts this period (page 3, line 12) l 48.92 I
Line 3: Subtotal (line 1 plus line 2) |48.92 |
Line 4: Total expenditures this period (page 5, line 15) l0.00 I
Line 5: Ending Balance (line 3 minus line 4) l48-92 l

Line 6: Total in-kind contributions this period (page 6, line 18) lO_OO I

Line 7: Total (all) outstanding liabilities (page 7, line 19) |357_91

Line 8: Total out-of-pocket expenses this period (page 8, line 22) I 357.24

Line 9: Name of bank(s) used: ICiﬁzenS 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 contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority oron behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: '{"“* M /M‘W’LQ (Treasurer's signature) Date: 3/24/2025

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

—
! ( Date: 29 2d 2L
Signed under the penalties of perjury: Qd_ée«("t- D\Q\AM.JL,\ S’/d«,qv.v — (Candidate's signature) 3 I (




SCHEDULE A: RECEIPTDS
4.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
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
zceived. 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

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) 48.92 should include only those receipts not
Itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 48.92 |« Enteronpage1, line 2

Doacn 2




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

Dormn A




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) 0.00
and under, include them in line 13. Line 14
should include only those expenditures not Line 14: Expenditures $50 and under (not listed above) 0.00
Itemized above.
Enter on page 1, line 4 - |Line 15: TOTAL EXPENDITURES IN THE PERIOD 0.00

Paca &



SCHEDULE C: "IN-KIND" CUONTKIBUTIUND
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
wddition, 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 Dpages 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)

850 and under, include them in line 16. Line 17

should mc}"d‘? ozzI.y 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

Paoge 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

1/30/2025 Radha Raman Gargeya 120 Powder Mill Rd Campaign buttons 53.00
Sudbury, MA 01776

p/15/2025 Radha Raman 120 Powder Mill Rd website, recording, 119.13

Gargeya Sudbury, MA 01776 loan

2/15/2025 Radha Raman Gargeya 120 Powder Mill Rd :
Sudbury, MA 01776 Copying 183.70

2/15/2025 Radha Raman Gargeya 120 Powder Mill Rd Credit card service fees for 2.08
Sudbury, MA 01776 donations

Enter on page 1, line 7 - |Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) 357.91

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
Dpages 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
1/30/2025 Affordable Buttons 53.00 Campaign buttons
3269 19st NW #6
Rochester, MN 55901
2/15/2025 Staples 183.70 Copying

771 Boston Post Rd E, Marlborough, MA

01752
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 236.70 * If you have out-of-pocket expenses of $50
(o.r listed above) and under, include them in line 20. Line 2]
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 120.54 should include only those expenditures not
under (not listed above) : itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD |357.24 < Enter on page 1, line 8

Poran Q




- Form CPF M 102: Campaign Finance Report |
MuniCipal Form Sur aud 5

Office of Campaign and Political Finance

iui o
of Massachusetts =~ L .
, File with; City or Town Clerk or Election Commission
Fill in Reporting Period dates: = Beginning Date:  Jan 1, 2025 Ending Date: - Mar 14, 2025

Type of Report: (Check one) o , ,
| 8th day preceding preliminary [Z@hday preceding election ] 30 day afier clection [ ] year-end report _[] dissolution

All lson S. Vancfc relg

Candidate Full Name (if applicable) Committee Name
SPs School Comunytiee.
Office Sought and District Name of Committee Treasurer
AU Moscmpny Bp. Subsuey ™A .
Residential Address 4 Committee Mailing Address
Email:__ A {{sen. Vendereiq @ amail. conn | [Emi:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O

Line 2: Total receipts this period (page 3, line 11) S/ A >

Line 3: Subtotal (line 1 plus line 2) ST16-¢
" Line 4: Total expenditures this period (page 5, line 14) Ay (, - K 9—

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

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

Line 7: Total (all) outstanding liabilities (page 75 O

Line 8: Name of bank(s) used:| 30,1 L € Anesica ’ Arestoan 75..!.{\“) S|

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.

(Treasurer's signature) Date:

Signed under the penalties of perjury:

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

D 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 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: a5
Signed under the penalties of perjury: &C(/t/)ﬂ 2 >ﬂ . \é/m ry 2.5 ‘,,0 4 (Candidate's signature) ale i,/ 2 L[ (




SCHEDULE A: RECEIPTS (contmued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
QA A” So(» VGV\‘QA! () ] - ,4 N“(‘)S} o

AN o Yarndor &0, T ALy
ki 101-3%

/}vwev«\sv‘ v~

01(, /Vlas)/"“v-(w §°9\'»j|

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

552

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

s1b.57

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

€< Enteron page 1, line 2

Page 3



" SCHEDULE B: EXPENDITURES (continued)

* If you have itemized expenditures of $50 an

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
= ‘ - ot v "(ﬂ{flf\"’ . :
éooQC-QGlx{ Eee. | }()/‘8 >
1 - ‘ (oo N
Line 12: Expenditures over $50 (or listed above) S5
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD $/6- ‘g%

d under, include them in line 12, Line 13 should include only those expenditures not itemized

Page 5



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

are still outstanding, as well

Date Incurred To Whom Due Address B Purpose Amount

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7 2

Page 7



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: T, /} 2035 EndingDate: 7. -/ /L/, 2035

Type of Report: (Check one)
[J 8th day preceding preliminary [ 8th day preceding election 1 30 day after election [J year-end report [ dissolution

P .
John 7. }7\/47/1 Ir
Candidate Full Name (1f applicable) , Comunittec Name
Linco /;4 5%1%&1 Yy /”x’eq 77:,# Schyol (.amm//'fee
* Office” Sought and District Name of Committee Treasurer
LTS5 | c/&? f?ﬁg , 5Uc/é’dfy MB 01776
\ Resndermal Address’ Committee Mailing Address
E-mail: V" Ygile | 0/) ’ r@ qmﬁ// cemM E-mail:
7

Phone #: q 78 - 4, /18 -43 Ho Phone # :

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

~O— Al

|
Line 2: Total receipts this period (page 3, line 12) l - —
Line 3: Subtotal (line 1 plus line 2) ! ~p -
Line 4: Total expenditures this period (page 5, line 15) l -0-
Line 5: Ending Balance (line 3 minus line 4) l -0 - ":' ! =
Line 6: Total in-kind contributions this period (page 6, line 18) l ~ - Sl ]
Line 7: Total (all) outstanding liabilities (page 7, line 19) | -0 - ]

| |

¥ 2013, 63

Line 8: Total out-of-pocket expenses this period (page 8. line 22)

Line 9: Name of bank(s) used: [ /\/ / /4

Affidavit of Committee Treasurer:

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, 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.

Date:

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

FOR CANDIDATE FIL Y: Affidavit of Candidate: (check 1 box only)

Candidate with 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. 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

EI 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: @\ W IQ (Candidate's signature) %) // 3 92 gﬁ/




SCHEDULE A: RECEIPLD
L.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 o:
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
:cords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions

:ceived. If a candidate infends 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



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 Iline 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 «O — €<  FEnter 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




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? OHI.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 -0 —

Page 5



SUHEDULE C: "IN-KIND" CUON1TKIBUILITUND
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
«dition, 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

sbouldinc]udc? 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 o




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees 1o 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
Corno Ity #Findin . o
fale) nsiGAHS
alazrfas ||| 78 ciish 7 Fm9s o3| 4 4“_“”’ 519 A3
Woborn, m#a 01901 and frames
» vire s pace , i
g//a/g;)/ j’?’ﬁ Varrek St .{/4/'00 Domain name
New York , NV /0014
g e |||270aresace 3 lobs'te hostin
;l/?-'?/ﬂb ARS Var'i(.“/( S% "ROY o0 epsiTe 7
New York , NY 70019
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 * 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 should include only those expenditures not
under (not listed above) itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD | % 20/3.63 || < Enter onpage 1, line 8




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:  (03/14/2025

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 #: (617) 821-3798 Phone #
SUMMARY BALANCE INFORMATION: o
fcns |
TN
Line 1: Ending Balance from previous report I—O- |:-»-
Line 2: Total receipts this period (page 3, line 12) I-O- ;’:i
Line 3: Subtotal (line 1 plus line 2) l‘o' l’o
Line 4: Total expenditures this period (page 5, line 15) I'O' f,:.o ‘

Line 6: Total in-kind contributions this period (page 6, line 18) I.O-

Line 7: Total (all) outstanding liabilities (page 7, line 19) ’.0_

Line 5: Ending Balance (line 3 minus line 4) FO- F_’S T
|
|
|

Line 8: Total out-of-pocket expenses this period (page 8, line 22) [$340,00

Line 9: Name of bank(s) used: IN/ 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. 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

n 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 ail 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

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.

Date: 03/24/2025

—
. : P e y M7 A oot o
Signed under the penalties of perjury: LSz (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 commitiee 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 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

Page3



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 Expénditure

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

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. Artach 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)
$50 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



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. Artach additional
pages as needed 1o 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

52231 State Route 248

1 ki DL AT AN
Lin? 20;j T(;tal 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

Commwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  1/1/2025 Ending Date:  3/24/2025

Type of Report: (Check one)

8th day preceding preliminary 8th day preceding election  [J 30 day after election [7] year-end report  [] dissolution

Elizabeth Sues
Candidate Full Name (if applicable) Committee Name

Sudbury School Committee

Office Sought and District Name of Committee Treasurer
90 Ruddock Rd, Sudbury, MA 01776

Residential Address Committee Mailing Address

E-mail: €lizabeth82@gmail.com E-mail:
Phone #: 708-220-2507 Phone # :

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

L

D

Line 3: Subtotal (line 1 plus line 2)

Line 2: Total receipts this period (page 3, line 12) [ D)

Line 4: Total expenditures this period (page 5, line 15)

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

I
|

Line 7: Total (all) outstanding liabilities (page 7, line 19) l

Line 6: Total in-kind contributions this period {page 6, line 18)

N

Line 8: Total out-of-pocket expenses this period (page 8, line 22) I3,770.29 l

Line 9: Name of bank(s) used: /{} / par 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 labilities 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

U 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 under the authorjty or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

/\/‘/\ Date: 3/24/2025

(Candidate's signature)

Signed under the penalties of perjury:

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
Page 2



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
Jtemized 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 inCIUd‘? Onltv 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)
$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

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. Atzach 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
D/18/25 AnyPromo.com 103.71 Vlagnets
1511 E. Holt Blvd.
Ontario, California 91761
2/18/25 Reimbold Printing p75.00 Yard Signs
5171 Blackbeak Dr.
Saginaw, MI 48604
3/15/25 US Post Office B351.41 Postage
18 Union Ave.
Sudbury, MA 01776
B/11/25 Vista Print 1,083.73 Postcard
95 Hayden Ave.
Lexington, MA 02421
3/16/25 Vista Print 260.99 Palm Card
D5 Hayden Ave.
| exington, MA
1/18/25 Wix.com p2.25 Website
100 Gansevoort St.
New York, NY 10014
1/18/25 Wix.com 38.25 Website
100 Gansevoort St.
New York, NY 10014
1/18/25 Wix.com 15.30 Website
100 Gansevoort St.
New York, NY 10014
2/18/25 Wix.com 38.25 Website
100 Gansevoort St.
New York, NY 10014
2/18/25 Wix.com 156.30 Website
100 Gansevoort St.
New York, NY 10014
B/18/25 Wix.com 38.25 Vebsite
100 Gansevoort St.
New York, NY 10014
3/18/25 Wix.com 17.85 Website
100 Gansevoort St.
New York, NY 10014
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 3.770.29 * If you have out-of-pocket expenses of $50
(or listed above) d and under, include them in line 20. Line 2]
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and should include only those expenditures not
under (not listed above) itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD |3,770.29 < Enter on page 1, line 8

Page 8

*Schedule E is not for ballot question committee use.




Form CPF M 102: Campaign Finance Repot
Municipal Form ’

Office of Camipaign and Political Finance

Commonwealth
of Massachusetts

File with:_Citv or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: Ending Date: [ 3/31 oy ]

Type of Report: (Check one)
{7 8th day preceding preliminary 8th day preceding election [ 30 day afier clection [ year-end report ] dissolution

f ) ;
LTl K. Caseria ' , i
Candidate Fuli Name (if applicable) Committee Name
L (;OC? rnois Cibirs ry '7’}"4,{ Yl R I l ,
Office Sought and District Name of Committee Treasurer
l$’n?&/ Concerdt Rel, Sidlycciy g ©F 726 | | l
Residential Address Committee Mailing Address

Telephone Number (optional): l j Telephone Number (optional): l ]

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)

NIRRT SN

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

L.ine 8: Name of bank(s) uscd:, A ]

Affidavit of Committee Vreeasurer:
Feertify that 1 have exarmmed this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statenent of all campaign finance

ty, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the campaign
finance sctvity of all pesons acting under the authority or on behal? of this commitiee in accordance with the requirements of MG L, ¢ 38

{Freasurer's signature) Date: l

Signcd uader the perslties of perjury:

.Y Alfidavit of Candidate: {(cheek 1 box only)

FORCANDIDATE FILINGS ON

Candidate with Coinmittee and no wctivity independent of the committee
boertity tt f Bave easmined s report mcluding attached schedules and it is, 10 the best of iy knowledpe and behief, o wue and complete statenent ot all campaign timnee
sttty of all persons acting under the authonty or on belndf of this commitice inaccordance with the requitements of MG L ¢ 55 1 have nol teccived any contuibtions,

stutiod sy uababites nor made any expenditures on my beliall dunisg tis repotting period

Candidute withaut Connaittce O Cansdidite with independent activity filing sepasate repit
-y Deertity thot 4 hiave e this repat mchading attachied schedides and 10, 10 the best of niy Enowledge and belier, w ue and complote statement of atl e
Bod i dveity, e lading contributions, loass, seeeipts, cipendituies, disbusenients, in-Kind contributions and Fabilities G is iepoting pertd amdepresenis e
Catigastisy Brstions sty of sl peioms acing atidet the authanty o oi bebiall of s commitice i accordancs with the wgairements of MG L e 53

igned woder the gwenalties of per fary; o e A s dates Sipatine )




Form CPF M 102: Campaign Finance Report

. . SOV L i
Municipal Form i Lf T
Office of Campaign and Political Finance SUL=
Commonwealth f 8L 1100 05 e 10 12
of Massachusetts Hed pirsed o {
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 01/01/2025 Ending Date:  03/14/2025

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

Anuraj Shah
Candidate Full Name (if applicable) Committee Name
Sudbury Planning Board
Office Sought and District Name of Committee Treasurer
257 Concord Rd. Sudbury, MA 01776
Residential Address Committee Mailing Address

E-mail: @anuraj.d.shah@gmail.com E-mail:
Phone# 978-201-5481 Phone # :

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report IO l
Line 2: Total receipts this period (page 3, line 12) [ 0 I
Line 3: Subtotal (line 1 plus line 2) [ |
Line 4: Total expenditures this period (page 5, line 15) lO !

Line 5: Ending Balance (line 3 minus line 4) lO !
Line 6: Total in-kind contributions this period (page 6, line 18) io I

Line 7: Total (all) outstanding liabilities (page 7, line 19) [0 |

Line 8: Total out-of-pocket expenses this period (page 8, line 22) f 0 I

Line 9: Name of bank(s) used: None |

Affidavit of Committee Treasurer:

L 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 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

0 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 under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
Zw,?%/ o Date: 03/24/2025
Signed under the penalties of perjury: —# (Candidate's signature)

M102 (12/2023)
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