Form CPF M 102: Campaign Finance Report
Municipal Form

= Office of Campaign and Political Finance SHER ROBM KA
Commonwealth Z{?[ 5 ki i o
of Massachusetts HAY - hef 1.

File with: City or Town Clérk]/or Eéctio&&r“rﬂsm%@
Fill in Reporting Period dates: Beginning Date: [é% Y \\S,"" ] Ending Date: I AN ]

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

| Retorccws OSuliea BV anewe tl v . || |[Bossed o et 1S Aood Tew iy |
Candidate Full Name (if applicable) Committee Name
| Boacd d tealtt | [ Brorge Lronne e i ]
Office Sought and District Name of Committee Treasurer
L1 weodland st shodeenuns || 104 Wood e ad &, Shatvera vk |
Residential Address Committee Mailing Address
Telephone Number (optional); l BELSA o2 j Telephone Number (optional): \ &R "o B I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ‘o)
Line 2: Total receipts this period (page 3, line 11) 2 (SRR L
Line 3: Subtotal (line 1 plus line 2) AL OO
Line 4: Total expenditures this period (page 3, line 14) {O ¢« &&H
Line 5: Ending Balance (line 3 minus line 4) Sﬂ: .36
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: ’ et e g e, e\
J

Affidavit of Committee Treasurer:

L 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:@on behalf of this gpmmittes in accordance with the requirements of M.G.L. ¢, 55.
o ~ ¥
Signed under the penalties of perjury: /—Q———Nfé% (Treasurer's signature) Date: ! 3“ i ( (g

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

andidate with Committee and no activity independent of the committee
I certify that 1 have examined this report inctuding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of afl 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 authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55.

LL \}“'10 (Candidate's signature) Date: l 5:’“" \‘ig 1

Signed under the penalties of perjury:




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 musi 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)

Hlan his ©

Line 9: Total Receipts over $50 (or listed above) >
Line 10: Total Receipts $50 and under* (not listed above) 9\@; P"/’ -
Line 11; TOTAL RECEIPTS IN THE PERIOD 8\@ i c%a < Enter on page 1’ line 2

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

Page 2



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) @,
Line 13: Expenditures $50 and under* (not listed above) L @3
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD ‘H HCRTZNEN

* 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 S



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance ~ SHED oA,

dewt b

Commonwealth

of Massachusetts Z Q; 5 J Ul! ‘5 ’

A g, o~
File with: City or '[;own @lirk? ér Ef&cgon Commission
Fill in Reporting Period dates: Beginning Date: lMay 12, 2015 \ Ending Date: ]June 11, 2015 l

Type of Report: (Check one) T NATRY TLE

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

[Rebecca O'Sullivan- Hunnewell, M.D. i [Board of Health is about Health |
Candidate Full Name (if applicable) Committee Name
tBoard of Health | George Hunnewell, MBA
i
Office Sought and District Name of Committee Treasurer
104 Woodland Street, Sherborn, MA 01770 || |]104 Woodland Street, Sherborn, MA 01770 |
Residential Address Committee Mailing Address
Telephone Number (optional): (508) 653-1052 I Telephone Number (optional): (508) 308-8721 ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 9.36
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 9.36
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 9.36
Line 6: Total in-kind contributions this period (page 6) 288
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IWeIIes!ey Bank

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 authorify.or.en behalf of this y’nittee in accordance with the requirements of M.G.L. ¢. 55. B
o “ ~ PR -
Signed under the penalties of perjury: < 7& S o /,Z/’) (Treasurer's signature) Date: l GJ/ ( 7 / , \5 |
[ / ]

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

()ﬁdidate with Committee and no activity independent of the committee

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

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

Signed under the penalties of perjury:\\@y@f WQ@L&L%@&R W@ (Candidate's signature) Date: ‘ Cp \‘ \‘1\‘ \‘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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
May 6, 2015 Warren Wheelwright 137 Hunting Lane m(\)/giigz g%rté\(ljlsst%/l;?ss 288
Line 15: In-Kind Contributions over $50 (or listed above) 288
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS 288

* 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




Form CPF

102: Campaign Finance Report
unicipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts y . ;
" 4! g File with: City or Toj/vn le:rk or Election Comumission
Fill in Reporting Period dates: Beginning Date: ‘ & ;’ } j ) g"‘“J Ending Date: ] b}l ,!’ i J
7 ! /

Type of Report: (Check one)

[ 8th day preceding preliminary [™] 8th day preceding election E@; 30 day after election  [[] year-end report [T dissolution

/
[PETEN LIFPF TR0 Inl N7 A |
’ Candidate Full Name (if applicable) 7 ;’ Committee Name
[Ropid OF JTEATY | S IERBORN IRl N /5 |
Office Sought and District Nan}c of Committee Treasurer
{
(19 Mo PPINF PR D, i N/7 |
Residential Address Committee Mailing Address
Telephone Number (optional): E J Telephone Number (optional): ‘ }
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report *;;f m :j N
Line 2: Total receipts this period (page 3, line 11) y NS
Line 3: Subtotal (line 1 plus line 2) \g'f b, 0
Line 4: Total expenditures this period (page 5, line 14) ;;gym 4 (R , g Y
o -
Line 5: Ending Balance (line 3 minus line 4) { 5/7 7 A0 ,)
Line 6: Total in-kind contributions this period (page ©6) N/}f iy 0
Line 7: Total (all) outstanding liabilities (page 7) ZS .0
Line 8: Name of bank(s) used::{ Pt AN TR — O/ f} J

Affidavit of Committee Treasurer:
1 certify that I have examined this report including atfactigd schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including alf contributions, loans, receipls; expepdityes, disbursemernts, in-kind contributiors and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the gﬁjtho.pivty Oll},@/l‘L behalf of this committee in accordance with the requirements of M.G.L. ¢. 55, ;
i " Wy PN A
Signed under the penaities of perjury: J L — o . (Treasurer's signature) Date: i § / /f? o /5 1
- ¥

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

Candidate with Committee and no activity independent of the committee

[:] 1 certify that I have examined this report including attached schedules and it {s, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity; of all persons acting under the authority or on behalf of this commitiee 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

; certify that I have examined this report including at;a,clféﬂchedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expengftures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

' campaign finance activity of all persons acting!uﬁder the ; tbé?i{ty or on hehalf of this committee in accordance with the requitements of M.GL.c. 55, ], I

P

,,,,,, /
7 ,‘ " T "
Signed under the penalties of perjury: b ~4::.W.M e {Candidate's signature) Date: ‘ 2 / ?g}’ / i 7 l
el




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees 10 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.

(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
& / 7 / / - L sphk Q@m\ £y Lore Df-, 378 A
< - A ERYNY. S AR [
FLAM) W AN JIhey we~
{'\/ i ) Sv/‘ / ??Z)J; j);} {’:}, ﬁ %::}) i:; ;]ﬂm z\tﬁ‘)»}? <~f"p;i’w,~ 3‘ jw}zlf{; ‘{/vjvﬁ'.) 5’ ;} L /Jrj";y“’ 'jim?:; ,L Igg‘n' = /:‘ )
O [ Jhor) jn ST S { ot
L _
L L
1
L
Line 12: Total Expenditures over $50 (or listed above) szi /4
Line 13: Total Expenditures $50 and under* (ot listed above) -
fintor on page 1, line 4 -> | Line 14 TOTAL EXPENDITURES IN THE PERIOD 451, ¢4

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should nclude only those expenditures not itemized
above
. Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance g HER
oot 2015 14 ;f e
File with: City or Town Clerk or Efés'ctioﬁi(?oélirﬁsm
Fill in Reporting Period dates: Beginning Date: [ 3y \RS'—" | Ending Date: | Skl l
1)

Type of Report: (Check one)

[] 8th day preceding preliminary [E/gth day preceding election || 30 day after election [] year-end report [ ] dissolution

| Reborcca OSilac btV novee vy .|

Candidate Full Name (if applicable)

Ronee| of Headis 8 Ao Veallin [
Committee Name

| Boa et o tealtt | | Beorge L Honne e b0 ]

Office Sought and District

Name of Committee Treasurer

(16 Woed(ard 5T, shodsermudy ]| |00 oo Grd €, Srervrrm ]
Residential Address Committee Mailing Address
Telephone Number (optional): [ BEAS2 ey ] Telephone Number (optional): L&@‘&f*m ~ ol B ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report )
Line 2: Total receipts this period (page 3, line 11) > (oa RV
Line 3: Subtotal (line 1 plus line 2) A eo
Line 4: Total expenditures this period (page 5, line 14) (O« &5
Line 5: Ending Balance (line 3 minus line 4) <H; @1 36
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 Coetile g (t'vc} Tan\C_

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
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:s¥on behalf of this/gommlittee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: W P ) e i ! (Treasurer's signature) Date: { %_( i ‘ g™ }

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

andidate with Committee and no activity independent of the committee
[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 5. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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

dl \}‘ia (Candidate's signature) Date: | 5’}’4‘ ‘lis‘ l

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

Hlad L

Line 9: Total Receipts over $50 (or listed above) o
Line 10: Total Receipts $50 and under* (not listed above) A \F”ﬁ/‘ s
Line 11: TOTAL RECEIPTS IN THE PERIOD A (&P

€ Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES (continued)

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

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

Line 13: Expenditures $50 and under* (not listed above) 1@« 3

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

* 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



