Form CPF M 102: Campaign Finance Report
Municipal Form RECEIVED

HARYARD TOWN CLERK
Office of Campaign and Political Finance T e

Commonwealth 1 1“ ] - .
of Massachusetts 3 Lﬁ\ Y 8 PH l 3 3
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [Januarv 12013 Ending Date: IMav 8, 2013 |

Type of Report: (Check one)

[[] 8th day preceding preliminary ~ [_] 8th day preceding election 30 day after election [] year-end report [ dissolution

ITimothy Clark ' k:ampalgn to Elect Tim Clark |
Candidate Full Name (if applicable) Committee Name
lSeIectman | Iﬂm Clark |
Office Sought and District Name of Committee Treasurer
|114 Bolton Road Harvard MA | t114 Bolton Road, Harvard MA |
Residential Address Committee Mailing Address
Telephone Number (optional): L ] Telephone Number (optional): ‘i
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 444
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 444
Line 4: Total expenditures this period (page 5, line 14) 190
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: !Rollstone Bank and Trust

Affidavit of Committee Treasurer:

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including 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 L;lw.uhmﬂ-m belgalf of this committee in accordance with the requirements of M.G.L, c. 55. FE |
Signed under the penalties of perjury: 1 (Treasurer's signature) Date: I {Ig I ( 3 [
1 T

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 [ 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. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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

campaign finance activity of all persons acting, under the authgrity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
i
Signed under the penalties of perjury: f\,\’}--. A (Candidate's signature) Date: [May 8, 2013

7







SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commiitees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures 350 and under may be added together,
from committee records, and reported on line 13.

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

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
4/24/2013 JS Business solutions Ayer MA Printing for "Elect Stu Sklar" 271
i 4 : Campaign contribution to Kara
4/21/2013 Willie Wickman Willow Road, Harvard MA Minar 50

- . y Campaign contribution to Jim
4/21/2013 Willie Wickman Willow Road, Harvard MA Breclatiar 50
5/5/2013 Willie Wickman Willow Road, Harvard, MA Campaign to elect Kara Minar 36.5
5/5/2013 Willie Wickman Willow Road, Harvard, MA Campaign to elect Jim Breslauer 36.5
Line 12: Total Expenditures over $50 (or listed above) 271
Line 13: Total Expenditures $50 and under* (not listed above) 173
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 444

* 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
- : ECENE
Municipal Form ¢ grw \‘“JCH}”—?
Office of Campaign and Political Finance s e i
'ommonwealth 7 .

S'Mu!achnseth 3 13 HﬁlY = 9 PH [2' Ug
File with: -
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: Mfrh Date Year Moanth Date Year '

Reporting Period Beginning % 2003 Ending  * " 30 2013

Type of report: (Check one) [‘_q»g(
[J8th day preceding preliminary ~ []8th day preceding election day after election [lyear-end report [Jdissolution

D 2

( Den N Grayam [ Dov Geasau foe_Setauan
Full Name of Candidate (if applicable) N Committee Name
SELLCTMAN SHERR] GEAHAM
Office Sought‘and District Name of Committee Treasurer ) )
72 Broun Rp, HAtvazp MA 0)45) 72 BRouni P, Haevieo MA O1Y5

Residential Address Committee Mailing Address

9 Tel. No. (optional)/) 9 Tel. No. (optioﬁal)
" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $§ R5.002
Line 2: Total receipts this period (page 2, line 11) S 5490 00
Line 3: Subtotal (tine 1 plus line 2) $ &i5-°°
Line 4: Total expenditures this period (page 3, line 14)  $ H4aqg.57
Line 5: Ending balance (line 3 minus line 4) $ l I (0 @ ""3

Line 6: Total in-kind contributions this period (page4) $ ﬂ
Line 7: Total (all) outstanding liabilities (page 4) S ¢
Line 8: Name of bank(s) used ROLLSTONE BANE ¢ Tweuvsr |
Z : : =
Affidavit of Committee Treasurer:

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

and'.repg'esents the :?ig finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.Giﬁg:_SS._ gw Signed under the penalties of perjury: =a 9 ~
s W IND A TS XA O O-A4-J0\3

A
Treasurer's sigu{ajure (in ink) _ Date

K A v
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only) ‘o \

[ Candidate with Committee and no activity independent of the committee :

I certify that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[J 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 knowiedge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L.c. 55. Signed under the penalties of perjury:

Candidate signature (in ink) Date




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 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 emplayer must be reported for all persons who contribute $200 or more in a calendar year. '

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

number on each page.

Date Name and Residential Address Amount Occupation & Employer |
Received (alphabetical listing required) (for contributions of $200 or more)
=77 - , ‘

“fai / . | 5
THIS [Pant Maesron, Y7 Madigun Ln joo
\
a‘) |

H
/!7/13 JoN SeereY, PoBox 295 joO
Pt Row Ricci, 19 Bare Hiy j50D°

Line 9: Total receipts in excess of $50 (or listed above) 3 50 oD

Line 10: Total rebeipts $50 and under* (not listed above) ;) L{O 00\
Line 11: TOTAL RECEIPTS IN THE PERIOD 5q0 |°7 | Enter on page 1, line 2
Line 10 should include only those receipts not itemized above.

Page 2

* If you have itemized receipts of $50 and under include them in line 9.



'S_CHEDULE 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, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. )

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
4/30 / - -
I3 (23S CReATIVE rm, N
DierAL DESiaNS | £ SHAewz ED, Haemah Bsteaer Muiee Y |57
Line 12: Expenditures over $50 Lf qy 57
Line 13: Expenditures $50 and under* 0
Enter on page 1, line 4 | Line 14:TOTAL EXPENDITURES u{Ci 3 5'7

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures no

itemized above. Page 3 '



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

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

% 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.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred

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

ee name and a page number

This page may be copied if additional pages are required to report all activity. Please include your comrmitt
' Page 4

on each page.



- Form CPF M 102: Campaign Finance Report
Municipal Form o RECEIVED

MY A SILETIS -
Office of Campaign and Political Finance Wi JWn CLERK

__ smmonwealth 13 H‘QY 13 AH 8: [;l{

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

Fill in Reporting Period dates: Beginning Date: ’ Mg ‘ 31\1":! Ending Date: I mau\ %.. LS

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [_] 8th day preceding election @40 day after election [] year-end report [ dissolution

[ _ec = P)\(u [ 1 [ Commy \L'r-»e ‘Jr(\ ? lec‘.k l_.! 58 fjﬁ\cill G }

Candidate Full Name (if applicable) Committee Name
= iy 3 R -
l bﬁ- \(9 TN | QLN C:R HC‘;“M\)C\V'G’\ J [ Lang ('\\ 1"',_ﬂ !
Office Sought and District Name of Committee Treasurer
I 106 fast Bare Hill HA 'Hc?.ru‘»lr({ [ e j ] € Sholan Cicle : Haruard kﬂ'\x% . Ol &S] ]
Residential Address s Committee Mailing Address
Telephone Number (optional): I q-]r{: L] L‘_“(,: i ZJ)Cf oL 1 Telephone Number (optional): [ ?7&5 i ( 2 5;_{ 29 ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report &)
Line 2: Total receipts this period (page 3, line 11) S
N Line 3: Subtotal (line 1 plus line 2) '
Line 4: Total expenditures this period (page 5, line 14) ALHUG 5

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

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

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

Line 8: Name of bank(s) used:l O\& NG

Affidavit of Committee Treasurer:
1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and comiplete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and habilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or oiz’behalf of }hi§ committee in accordance with the requirements of M.G.L. c. 55.

o 1

Signed under the penalties of perjury: W A~ (Treasurer's signature) Date: (‘f;- Kl }

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

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. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

%Iandidatc with Committee and no activity independent of the committee

-+ Candidate without Committee QR Candidate with independent activity filing separate report

'L] 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 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 th‘é‘a;th\c(yor qr%;qff of this committee in accordance with the requirements of M.G.L. ¢. 55.

/ -

Signed under the penalties of perjury: .(2/ '1\, (Candidate's signature) Date: l 5/8 | :3 ]
— * % =

f =
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Form CPF M 102: Campaign Finance Report
RECEIV
Municipal Form HARVA *’rC T n’\’ F ?, ERK

Office of Campaign and Political Finance

Cmmon-clth 13 HAY 23 PH f2. 02

of Massachusetts

Filec with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  [4/23/13 Ending Date:  [5/30/13

Type of Report: (Check one)

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

|I<ara Minar | [ijmittee to Elect Kara Minar I
Candidate Full Name (if applicable)

Committee Name

lPlanning Board ] EWillie Wickman |
Office Sought and District

Name of Committee Treasurer

[srm River Road, Still River, MA 01467 [ [Posox 204, Still River, MA 01467 |
Residential Address

Committee Mailing Address

Telephone Niiber (optinaal): [| [ Telephone Number (optional): ]
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 12.79
Line 2: Total receipts this period (page 3, line 11) 285.48
Line 3: Subtotal (line 1 plus line 2) 298.27
Line 4: Total expenditures this period (page 5, line 14) 298.27
Line 5: Ending Balance (line 3 minus linc 4) 0
Line 6: Total in-kind contributions this period (page 6) 20.00
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: tEnterprEse Bank and Trust

Affidavit of Committee Treasurer:

I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and 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: / ' 'W @ M&M(—-—— (Treasurer's signature) Date: !39/13

L

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report
D [ certity 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, geceipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the

campaign finance activity of all persons actingunder the authority gr on belealf of this committee in accordance with the requirements of M.G L. c. 55.
N v S
Signed under the penalties of perjury: i 5 ) (Candidatc's signaturc) Date: b—/g—/ l—3 |




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipls 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)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 285.48
Line 11: TOTAL RECEIPTS IN THE PERIOD 285.48

€ Enter on page |, line 2

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

Page 2




SCHEDULE 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. 53 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
) & S Business Products 17 Main Street print post cards
4/17/13 Ayer, MA 01432 136.00
USPost Office Ayer Road townwide mailing
4/25/13 Harvard, MA 01451 162.27
Line 12: Total Expenditures over $50 (or listed above) 298.27
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 298.27
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

Date Received From Whom Received*® Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above) 20.00
Enter on page 1, line 6 —» | Line 17: TOTAL IN-KIND CONTRIBUTIONS 20.00

* [f an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

[=]

Page 7







Form CPF M 102: Campaign Finance Report
Municipal Form TN —

; Office of Campaign and Political Finance T =,

o Misumasts 13 MAY 23 PHI2: 02

File with: City or Town Clerk or Elcction Commission

Fill in Reporting Period dates: Beginning Date: [4/23/13 Ending Date: E/30/ 13 ]

Type of Report: (Check one)

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

Etu Sklar | l&:mmittee to Elect Stu Sklar ]
Candidate Full Name (if applicable)

Committee Name

[Tard of Selectmen | [Wiilie Wickman |
Office Sought and District

Name of Commitlee Treasurer

|39 Scott Road, Harvard, MA 01451 ] IPOBox 177, Harvard, MA 01451 ]
Residential Address

Committee Mailing Address

Telephone Number (optional): [ l

Telephone Number (optional): |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 516.58
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 516.58
Line 4: Total expenditures this period (page 5, line 14) 516.58
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 291.00
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: lEnterpriSe Bank and Trust

Affidavit of Committee Treasurer:

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

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

financc activity of all persons acting under LhWot-{ty or on behalf of this commitice in accordance with the requirements of M.G.L. ¢. 55.
£

A/(U.L L \/l/l(:k M — (Treasurer's signature) Date: |5/9/13
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committce and no activity independent of the committee

EI certify that I have examined this report including attached schedules and it is, to the best of my knowled
activity, of all persons acting under the authority or on behalf of this committee in accordance with the re
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

g¢ and belief, a true and complete statement of all campaign finance
quirements of M.G.L. ¢. 55. T have not received any contributions,

Candidate without Committee OR Candidate with independent activity filing separate report

D T certify that I have examined this report including attached schedules and it is. to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilitis for this reporting period and represents the

campaign finance activity of all persons acting under the guthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: |

(Candidate's signaturc) Date: ] S/ / Zu' / { S
T T ~ ol




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and vesidential 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
Date Received (alphabetical listing required)

Amount

QOccupation & 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 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Harvard Press Still River Road newspaper ad
4/23/13 Harvard, MA 01451 180.00
USPost Office Ayer Road townwide mailing
4/25/13 Harvard, MA 01451 336.58
Line 12: Total Expenditures over $50 (or listed above) 516.58
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 516.58

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. Tn-kind contributions $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
Tim Clark 114 Bolton Road, printing of post cards
4/17 Harvard, MA 01451 271.00
Line 15: In-Kind Contributions over $50 (or listed above) 271.00
Line 16: In-Kind Contributions $50 & under (not listed above) 20.00
Line 17: TOTAL IN-KIND CONTRIBUTIONS 291.00

* 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 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

(=]

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

Page 7







Form CPF M 102: Campaign Finance Repogt
o e e & N AV
Municipal Form HARVARD avED
Office of Campaign and Political Finance o VLERK

Cmnon'elth 13 HAY 23 PH 12

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [4/23/13 Ending Date: i5/30/13

Type of Repoit: (Check one)

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

iJames Breslauer | LCommittee to Elect James Breslauer ‘
Candidate Full Name (if applicable) Committee Name
!Planning Board | !Willie Wickman I
Office Sought and District Name of Committee Treasurer
!130 Poor Farm Road, Harvard, MA 01451 I [POBox 177, Harvard, MA 01451 |
Residential Address Committee Mailing Address
Telephone Number (optional): I 1 Telephone Number (optional): [ l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 12.79
Line 2: Total receipts this period (page 3, line 11) 473.48
Line 3: Subtotal (line 1 plus line 2) 486.27
Line 4: Total expenditures this period (page 5, line 14) 486.27
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 20.00
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: lEnterprise Bank and Trust

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: JA 1) l M} m M/J Lle M\ C_— (Treasurer's signature) Date: |5/9/13

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

Candidate with Committee and no activity independent of the 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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

Signed under the penalties of perjury: /-__Z_/W/ (Candidate's signature) Date: l Jy/ﬂ/,ﬁ ‘

-_—

——




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 850. 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)
Willie Wickman
5/3/13 27 Willow Road 153.48
Harvard, MA 01451
Line 9: Total Receipts over $50 (or listed above) 153.48
Line 10: Total Receipts $50 and under* (not listed above) 320.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 473.48

< 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

< 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. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
] & S Business Products 17 Main Street print post cards
4/17/13 Ayer, MA 01432 135.00
\USPost Office Ayer Road townwide mailing
4/25/13 Harvard, MA 01451 162.27
Harvard Press Still River Road newspaper ad
4/23/13 Harvard, MA 01451 189.00
Line 12: Total Expenditures over $50 (or listed above) 486.27
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 486.27

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Date Received From Whom Received*® Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above) 20.00
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS 20.00

* [f 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¢. 35 requires commiltiees 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)

o

Page 7







Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED
.Office of Campaign and Political Finance HARVARD TOWN CLERK

Commonwealth

of Massachusetts j : ?3 ﬁﬁ\f 28 PH l‘i= hl'l

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: Month Date Year Mt::n_tnh . Date ’ Year
LReponing Period Beginning <} 22N 200735 Ending ) 26 /3
Type of report: (Check one) : y{ :
[J8th day preceding preliminary  [J8th day preceding election 30 day after election [year-end report [Jdissolution
C | _ | B seerai S |
HESTHINEL AsHeey Crizis Asney En, BLeanjvg Boaes
Full Name of Candidate (if aplglicable) Committee Name
PianMNG B oAch Ghzoryw € Feasce
Office Sought and District Name of Committee Treasurer
2t Woorsiot P HAzvARD Tl woocsipe pp  HAwvpan
Residential Address Committee Mailing Address
Tel. No. (optional) Tel. No. (optioﬁal)
S SR
( SUMMARY BALANCE INFORMATION: )

- Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) $
Line 4: Total expenditures this period (page 3, line 14)  $

$
$
$

AP Ol

245 2%
Line 5: Elldillg balance (line 3 minus line 4) -2 , >

W
S
W\
PN
\A

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used NonE
\. ‘ ' J

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, expcnditurcs, 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. - ~ —r Signed under the penalties of perjury: & 17 57
[ g lonA ~ f,’\\.;__»tf—-.. Y =& 2
Treasurer's signaturé(in ink) ‘ Date !
o : A
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

-~

Affidavit of Candidate: (check 1 box only) : \
[ Candidate with Committee and no activity independent of the committee :

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

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

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

M.GL.c. 55. 7 Signed under the penalties of perjury:
ﬁw' C%—.’ ; Sfze [i3

Candidate signature (in ink) /w\ 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 850 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.

This page may be copied if additional pages are required to report all receipts. Please include your commiftee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer 7
Received (alphabetical listing required) (for contributions of $200 or more)

Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total reéeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

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

Page 2




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contribuors who have made in-kind contributions of more than $50. In-kind contri

butions $50 and under may be added
together from the comumittee's records and included in line 16.
r Date From Whom Received* Residential Address Description of Valuej
'Received | - ' Com tribution |
W : ’ . .
5/@ ) Cot L1 ST tin— A:,uw‘w] EZ: Woros,ps 120 WEBS | —T¢ 239.%
e, 259,
: = e - . 5 <
4/23 (H2Z TP R ﬁiHlff”{ Z( (uoo0s 06 g0 S1GM S foS. 75
HGperit g

¥ CovTeaibupas  pewPATions F EMPLOYS- 3 F grmar,a m.ac,qfr.}zig_y

VICE PEES peNT | | RT EN G INCELING SEAV|CE Lt Freom n | pp

Line 15: In-kind over $50 34S 23
Line 16: In-kind $50 and under
Line 17: Total In-kind

Enter onpage 1, line 6

245,88

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar
address of the contributor; in addition, if the contribution is $200 or more,
employer.

year, you must report the name and
you must also report the contributor's occupation and

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 ToeWhom Due Address

Purpose Amount
Incurred

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

This page may be copied if additional pages are required to report all activi

ty. Please include your committee name and a page number
on each page. ‘

Page 4



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 850 and under may be added
together, from committee records, and reported on line 3.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. :

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) ‘ .
575/;3 144 ewasseT wodp (wyos LES WEssITE Sle2q 9l
. 2 Shoker BXL DICE e
4fz3/r3 ]SS o0 PE AnD S gia 095
& % : b Shirley MA G14Y S (,hJ(D _ / 1
Line 12: Expenditures over $50 ' 45 |3%
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 " Line 14:TOTAL EXPENDITURES | 34S | 33

*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 3 i
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