Form CPF M 102: Campaign Finance Report
Municipal Form ~_RECEIVED
Office of Campaign and Political Finance AARVARD T .

Ry 13 APR 22 AM 9: 46
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: | Yylz})13 ‘ Ending Date: LC//Z 2/13 ‘J

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

i KARA MUWAKL | |L_commimee o ELEZT KARA AINAL |
Candidate Full Name (if applicable) Committee Name
| PLp NG PoAKD ] l WILLIE N CkaanS ]
Office Sought and District Name of Committee Treasurer
L srie 2w gom s avee v 04| | toree 204 st qome o opior |
Residential Address Committee Mailing Address
Telephone Number (optional): [ ] Telephone Number (optional): L ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11) ¥4
Line 3: Subtotal (line 1 plus line 2) jex
Line 4: Total expenditures this period (page 5, line 14) j12.2)
Line 5: Ending Balance (line 3 minus line 4) 12.39
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) o
Line 8: Name of bank(s) used: Lé?r\"@?ﬂ@( Blnk 4 Toasy
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 aceordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: {,ﬁ\j,‘ M (l ) UU:.CJ‘C MOy— (Treasurer's signature) Date: l Y /} (,7}} 3 l
7
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

El 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 5. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report
D 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 contributions, Ioans,;gceipts, expenditures, dis ursen}ents, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acti;g/under the authority or oppbehalf6f this committee in accordance with the requirements of M.G L. ¢. 55, '
7 - /

Signed under the penalties of perjury: ? . S /;//7. (Candidate’s signature) Date:
7
[~




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over $50 in a calendar
car. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipls over $50. In addition, the
ccupation and employer must be reporied 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
eport 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)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 120 D & Eijsnon page L lned

“1f 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




M.G L. c. 55 requires committees 1o list, in alphabetical order, all
letailed accounts and records

SCHEDULE B: EXPENDITURES

Som commitiee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete,

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

expenditures over $50 in a reporting period. Committees must keep
of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

print and attach to this report, if additional pages are required to

To Whom Paid

Purpose of Expenditure

Amount

Date Paid (alphabetical listing) Address
Y4 - VisTAPRINT iy H”Wi‘f \/;’ffq o, M car magnts 122y
LEXINGTON, WA 029 E)
B
Line 12: Total Expenditures over $50 (or listed above) JZ 2
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 -» |Line 14: TOTAL EXPENDITURES IN THE PERIOD J12. Z)

“1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 shou

bove.

1d include only those expenditures not itemized

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

>lease itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
1dded together from the committee's records and included in line 16 on page 1.

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

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

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

Enter on page 1, line 6 > |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

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



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees fo 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

g RECEIVED
Municipal Form HARVARD TOWN CLERK

L1 A

Office of Campaign and Political Finance

Commonelth 13 f{PR 22 ﬂ,}‘ﬂ 9: lq._’

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [4/2/13 Ending Date: }1/22/13

Type of Report: (Check one)

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

!James Breslauer l lCommittee to Elect James Breslauer ]
Candidate Full Name (if applicable) Committee Name
!Planning Board ] jWiIIie Wickman l
Office Sought and District Name of Committee Treasurer
130 Poor Farm Road, Harvard, MA 01451 || |[PoBox 77, Harvard, Ma 01451 1
Residential Address Committee Mailing Address
Telephone Number (optional); | Telephone Number (optional): ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 125
Line 3: Subtotal (line 1 plus line 2) 125
Line 4: Total expenditures this period (page 5, line 14) 112.21
Line 5: Ending Balance (line 3 minus line 4) 12.79
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: IEnterprise 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 under the authority or zf behalf of this committee in accordance with the requirements of M.G.L, c. 55.
=4

Signed under the penalties of perjury: !‘M Li_j}\.( \AJI (,LM_/ {Treasurer's signature) Date: k/22/13
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

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

Signed under the penalties of perjM (Candidate's signaturc) Date: }4/22/13

p—




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over $50 in a calendar
year. Commitiees 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 8200 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)
Line 10: Total Receipts $50 and under* (not listed above) 125.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 125.00

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires 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 nee

from committee records, and reported on line 13.

(A "Schedule B: Expenditures'” attachment is available to complete, pr

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

d only itemize those over 850. Expenditures $50 and under may be added together,

int and attach to this report, if additional pages are required to

Enter on page 1, line 4 =

* If you have itemized expenditures of $50 and under, include them

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Vistaprint 95 Hayden Avenue car magnets
4/9/13 Lexingtaon, MA 02421 112.21
Line 12: Total Expenditures over $50 (or listed above) 112.21
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 112.21

inline 12. Line 13 should include only those expenditures not itemized

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.

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)

Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

Enter on page 1, line 6 =

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

o

Page 7







Form CPF M 102: Campaign Finance Report

Municipal Form | R?"f‘._CE,'z‘:{,.E{[} ERY
Office of Campaign and Political Finance W,-if;’ni‘-g";-'aR:?j TOWH CLERR
Commonwealth
nI‘Ma:sa;:nem 13 APR 22 PH 2= 2l+
File with:

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

Fill in dates: Month Date Year Month Date ! Year
| Reporting Period Beginning 3 g 2413 Ending 4 2L 26(3
Type of report: (Check one) IZ/ _
[J8th day preceding preliminary 8th day preceding election  [130 day after election [Jyear-end report [Jdissolution
7 : : = : L :
CHe i rqeridén, AS ot Litess ASHET Rt Flérovinsly @B rD
Full Name of Candidate (if applicable) Committee Name
Pan™N g Bora o Cheliioyed E Faafcn—
Office Sought and District : Name of Committee Treasurer
Ll Won0$IPE D i 2 secc s @D Heaarvaad
Residential Address Committee Mailing Address
Tel. No. (optional) Tel. No. (optioﬁa])
e R St
4 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)
Line S: Ending balance (line 3 minus line 4)

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 NowWE
_ | * Y,

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, expcndimres, 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. Signed under the penalties of perjury:

e 7 T JOPIIN iz Jiz e

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

P B PP PP P
0

=

Affidavit of Candidate: (check 1 box only) \
[J Candidate with Committee and no activity independent of the committee . 9

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. 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

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

M.G.L. c. 55. = Sjgfiedjungder the penalties of perjury:
ﬂ;ﬁ__\_ ./;2’//‘1'_—«, \ g / 22’/ /3
Candidate signature (in ink) / Date
e ] >




SCHEDULE A: RECEIPTS

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

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)

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

O |62
Line 10: Total _reéeipts $50 and under* (not listed above) g |ed
Line 11: TOTAL RECEIPTS IN THE PERIOD 6 |¢S | Enter on page 1, 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 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.

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 Purpese of Expenditure Amount
(alphabetical listing)

Line 12: Expenditures over $50 | Ollad
Line 13: Expenditures $50 and under* o |leeo
Enter on page 1, line 4 . Line 14:TOTAL EXPENDITURES o lois

*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 0
Line 16: In-kind $50 and under O
Enter on page 1, line 6 Line 17: Total In-kind o

+ 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. 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 To Whom Due Address Purpose Amount
Incurred : .
3-! =5 i“‘-w‘*i i .C/D"/\". : . w@b»ﬁﬁf_; 2_'3(21 4o
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 229, 48

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. : Page 4



Farm CPF M 102: Campaign Finance Report
Municipal Form RE

I
HADVADA
Y 4

Office of Campaign and Political Finance * /' /'"

otic;\r;g:;:s::t}é 13 .E.F R i EJ PH 3: 5 8
File with: Citv or Town Clerk or Election Commission

-Q01X ] Ending Date: l H-13-3013 ]

Fill in Reporting Period dates: Beginning Date: I a-

)

/

Type of Report: (Check one) = /

[] 8th day preceding preliminary @/;th day preceding election [} 30 day after election [[] year-end report  [] dissolution

| ©on N Graham I| 1L Don Grabum Tor Selectman |
Candidate Full Name (if applicable) Committee Name
“ L Ee a P g A 5% ;

| Seltct man Bl NN 5eahbina ]
Office Sought and District ‘Name of Committee Treasurer

r = 0., b 7 " MB Niicl — TR ‘ Ay A f &

[ 13 Brown ¥d Parvard MA NCHEIRI 12 rovon 4. Darvard Owis |
Residential Address ‘ Committee Mailing Address

Telephone Number (optional): l | Telephone Number (optiona]):l [)/5‘3 \:')L/ U Z)‘:) S0 ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O
!—' £ ==
Line 2: Total receipts this period (page 3, line 11) r_";‘ 'r?fﬂ ;Z >

Line 3: Subtotal (line 1 plus line 2) I &’76/ JZ:S-

Line 4: Total expenditures this period (page 5, line 14) & 17/ ;’: 95’

y . 5 — (00O
Line 5: Ending Balance (line 3 minus line 4) _Qb b -

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

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

Line 8: Name of bank(s) used: |

Affidavit of Committee Treasurer:

1 certify that ] 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, rcceiptsy’cxpendimres, disburs iments, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the au u7y or on beha!t::gis i 'minec/:in accordance with the requirements of M.G L. c. 55.
]

N 1INy el 3 )
{74 \:,\ £ ;Ii\ ] jU'vf A — (Treasurer's signature) Date: l '4‘/ ‘I.i‘: PEA'S)Y ﬂ

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

Candidate with Committee and no activity independent of the committee

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

Signed under the penalties of perjury:

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: (Candidate's signature) Date: L 7




M.G.L. c. 55 requires that the name and residential

SCHEDULE A: RECEIPTS

address be reported, in alphabetical order, for all receipls over 850 in a calendar

ear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

sccupation and employe
(A "Schedule A: Receip

r must be reported for all persons who coniribute $200 or more in a calendar year.
ts" attachment is available to complete, print and attach to this report, if additional pages are required to

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Shovwy Grakim~ (147

1| ) o ; f Qo

A |72 edon b ¥ A5

255 | Shovis Grabem e
Wy V2 13 m‘{:{@lf{l\ﬁ WA DS\ 105 0

AT

DO Briwm
12 Brown WA
Agaoad WA IUS\

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

144\

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

\30.09 |

Line 11: TOTAL RECEIPTS IN THE PERIOD

A

€ Enter on page 1, line 2

“1f 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




M.G.L. ¢. 55 requires commiltee

SCHEDULE B: EXPENDITURES

5-om committee records, and reported on line 13.

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

s 10 list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep

Jeiailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

if additional pages are required to

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

H-33

Du,,,\j% Dot

(8% Qyn R .

\Qanwind, M Ojey

“W\Awm oA

et 4 et

3.l

3-5-13

GCD&CM-B_

eottodade, A2

'D\,W;rb NG
webailde

JQ. ¥

/gggggx/\,/x¥//\;Q@mmm&i/\_,/\,,

\Cof S\

G‘ f\m@h&uf\m“{j

0Ll 13t~ 31

Tiney Lo, 00 W43

Bumpeir obicl, s

Le9s

(3 MLPJ\JL{Q Qied

0Ll \JLT-St.

Tonley Pande, 0 w4y

-B/wvaﬂ\_ windoe
’W{,j [,("j L;;)

s

5739

\! \‘L\ZX{U‘P/\LY(?(/

Q)L;btmm:) C&’\IL’)

* 1f you have itemized expenditures of $50 a

bove.

3 \ A i ik - {:}C’
S'C;’PD A obunddon wf 05404 R~
, S o owt | G< I ( Yo . X, o D
i Vool [ rele e R Sgo g, 5
) ¢7< dunafun ,Mﬁ O W
Line 12: Total Expenditures over $50 (or listed above) jH Y "
Line 13: Total Expenditures $50 and under* (not listed above) “} ;5 C}(‘i

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

d44.35

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

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

Slease itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
1dded together from the committee's records and included in line 16 on page 1.

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

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

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

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

« If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
f the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Pape &



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still ouistanding, 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







Municipal Form

Office of Campaign and Political Finance

Cummunwc]th 13 ﬂPR 22 AH 9: l{6

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 14/2/13 Ending Date: [4/22/13 ‘

Type of Report: (Check one)

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

IStu Sklar | [Committee to Elect Stu Sklar |
Candidate Full Name (if applicable) Committee Name
]Board of Selectmen ] iWiIlie Wickman 1
Office Sought and District Name of Committee Treasurer
|39 Scott Road, Harvard, MA 01451 || |[PoBox 177, Harvard, MA 01451 |
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): L l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 930.00
Line 3: Subtotal (line 1 plus line 2) 930.00
Line 4: Total expenditures this period (page 5, line 14) 413.42
Line 5: Ending Balance (line 3 minus line 4) 516.58
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: [Enterprise Bank and Trust

Affidavit of Committee Treasurer:

1 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 or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penaliies of perjury: \A_) 11 Lu Q Wf LICJU\UM_/' (Treasurer's signature) Date: E4/22/13
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

Signed under the penalties of perjury: / /d/k- (Candidatc’s signaturc) Date: |4/22/13




M.G.L. c. 55 vequires that the name and residential address be reported, in a
year. Committees must keep detailed accounts and records of all receipts, but ne
occupation and employer must be reported for all persons who conti

(A "Schedule A: Receipts" attachment is available to complete,

SCHEDULE A: RECEIPTS

Iphabetical order, for all receipts over $50 in a calendar
ed only itemize those receipls over $50. In addition, the
ihute $200 or more in a calendar year.

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 cach page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Steve Finnegan
4/13 34 Oak Hill Road 150
Harvard, MA 01451
Joe Hutchinson
4713 25 Westcott Road 150
Harvard, MA 01451
Lucy Wallace
4/13 18 Orchard Hill Road 75
Harvard, MA 01451
Line 9: Total Receipts over $50 (or listed above) 375
Line 10: Total Receipts $50 and under* (not listed above) 555
Line 11: TOTAL RECEIPTS IN THE PERIOD 930

€ 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 850 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




detailed accounts and records of all expenditures, but need only itemize those

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

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

over $50. Expenditures $30 and under may be added together,

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Harvard Press Still River Road newspaper ad
4/2/13 Harvard, MA 01451 189.00
Vistaprint 95 Hayden Avenue car magnets
4/8/13 Lexington, MA 02421 224.42
Line 12: Total Expenditures over $50 (or listed above) 413.42
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 413.42

* 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 [, 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)

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 35 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







