Office of

Form CPF M 102: Campaign Finance Repo :

Vit f §1 £

unicipal Form

Campaign and Political Finance fH 910
Fale wah: Ciry
lFiii in Reporting Period dates Beginning Date:  10/27/22 Ending Dae:  12/31/22

Type of Report: (Check one)

[{:} Sthday preceding prelimizary [ 8th day preceding election ] 30 day after clection yearcnd report [ dissolution

Thormas H. Ulfelger Committee to Elect Tom Ulfelder
Candudabe Full Name (if applacabic) Committes Nume
Select Board Mason Smath
Office Sought and Distrecs Nume of Commities Tressurer
22 Sagamore Road, Wellesley, MA 02481 50 Emerson Road, Wellesley, MA 02481
Residential Addros Iz Maibig, Add
E-emaml: thulfelderl @gmail.com E-anaik: masonrsmth@gmail.com
Phese ¥ (opiromaly T81 235 1994 Phaone ¢ (optional i $17 838 6218
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report :
Line 2: Total reccipts this period (page 3. line 11) =
Line 3: Subtotal (line 1 plus line 2) l:ﬁ
Line 4: Total cxpenditures this period (page 3, line 14) é!
Line 5: Ending Balance (linc 3 minus line 4) ‘ iﬁ
Line 6: Total in-kind contributions this penod (page 6) 1
Line 7: Total (all) outstanding liabilitics (page 7) 9
Line 8: Name of bank(s) used: [77°"s Bank |
AfTedavit of Comsmittee Treasurer:

1 cernfly that T have excumined this rapant mschuding sisched schedules and i is. to the
astivity, inchsdmg all comtributions., loans. recswx, expenditires, dishursenvents, in ki

bess of my knowbsdige and belief, 2 trae and complete satemen of all campaign finance
ek contealataons s lishi%ithes for this reporting period asd represents the caenpaign

mvsarred any Tuabitities mor masde vy expeaditurcs on iy behall’ during this repoe

Candidute witheut Commitiee
¥ wertify that T have examined thes repon wsctuding attached schediles 20d i i, o

O

finaenoc: ity of all parvons acting under the saabonty or on babsall of this committes in accont with the regui nts of M.GJ. ¢ 5% :

il 2 T N / S L ; N LA [ 7420
|Stgned under te ponsdtios of periury: ) P o) STy N (T or's sigmature Date: 14 [ 70 ¢ oy
FOR CANDIDATE FILINGS ONLY: Afidavit of Candidate: (check 1 box only)

Candidate with Commities
@!umﬂ’ydmthmwcm;&wm&swn Tudug, siaciwed woby *‘muxdiiato!babcuaim:fhmwhcigwamh&iellnmandcmpwﬂ £ of all cempraagn 6
astrty, of all persons acting under the auhanity ar on behalf of this cormmitias in danex wth the of MG.L. ¢ 35, | have not received any confributions,

Hing pericd that e nol othewmy disclosed in this report.

i best of my knowledge and belief. o true and complere searerent of all campaign

fimance wctivity, inchuding comtributions, leans, receipts, expenditares, dishe
campaizs fnance activity of all persims actsg under the autharity or oa behalf of

‘\WWMmemz MW

ot b and Habilities for this reportmp, perwd and represents the
s candulate w avoodamce with the roquirements of M0 o 55

Daic:_+/19/23

.

{Candidate’s segnature)

E




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residentiol address be reparted, in aiphabetical order, for all receipts over $30 in a calendar
year. Committees must keep detailed acoounts and records of all receipts, but need only itemize those receipts over S30. In addition, the
occupation and empiover musi be reported for all persons who contribute $200 or more in a calendar vear.
(A "Schedule A: Receipts™ attachment is available to com print and attach to this report, if additional pages are required o
report adl receipts. Please include your committee name and 2 g¢ number on cach page)

) Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
RZ/21723 hrt Sass0 5250 | Retired iy
S Channel Ctr Street, Umit 1003

ston, MA 02210

L

e T —

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

Line 10: Total Receipts $30 and under® (not listed above)

2
Line 11: TOTAL RECEIPTS IN THE PERIOD g ﬁ@ i

* I you bave memeed roceapts of $50 amd wmder, include them in ling ;}‘ Ling 10 should include only those receipts not itcmized above,
Page2




SCHEDULE A: RECEIPTS {continued)

_ ' Nsme and Residentisl Address Occupation & Employer
Dite Received {alphabetical listin; required) Amoant {for contributions of $200 or more)

]
|
i -
=
| ]
.
i ' l
| J
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under® (not listed above)
3 - oy V i
Line 11: TOTAL RECEIPTS IN THE PERIOD [ o e Enter on page 1. line 2

* If you have semized receipts of $50 and under, include them in ling % Lm; 10 should include only those rmeeipts mot itemized above

Page 3




SCHEDULE B: EXPENDITURES

MAGL. e 55 requires commattees to list, in aiphabetical order. all expenditures over $50 in a reparting

perind. Cammitives must keep
detailed accounts and records of all expenditures, but need oy

mize those over $50. Fxpenditures $50 and under may be added together,

Srom commitiee records, and reported on line 13
(A "Schedule B: Expenditures” sttachment is available to complete,
report all expenditures. Please include your commities n:tmclInd
To Whom Paid
Date Paid {alphabetical listing) Address

print and attach to this report, if additional pages are required to
a page number on cach page.)

Purpose of Expenditure Amount

_—

-

——

—

—

W

nd

Line 12: Total Expenditures over $50 {or listed above) L

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

Enteron page 1. line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

« . - vorasast
* I you have itcucd expenditurcs of $30 and under, wciude them in line 17 Lane 13 should include only those expenditisres not femized
above,

Page 4




SCHEDULE B: EX

\PENDITURES (continued)

To Whom Paid
Drate Paid {alphabetical listing) Address Purpose of Expenditure Amount
] 1 h
oo o
i i

| .
1B 1
gl
|
L]

* If you have itemized expenditures of $30 and under, inclode them 1

ahove,

Enter on page | ling 4 -

Ling 12: Expenditurcs over $350 {or listed abowve)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

1
o

nline 12, Lane 13 should include only those expenditues not itemized

Pape 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 commuttee's records and included in line 16 on page 1.

Date Received From Whom Received* Ra.li&mﬁa! Address Description of Contribution Value
.
—5 HESR e =
f¥
=
y »
L]
A | | -
‘} P
| |

AL J i

Line 15 In-Kind Contributions over S50 (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 camxibmﬁjmm than $50 1n a calendar vear, you must report the mame and address
of the contributor; 1 addition, if the contribution is $200 or more, you mast also TepOrt the contributor's ocoupation and employer. Page 6




SCHEDULE D: LIABILITIES

M.G.1. ¢ 35 reguires committees to report ALL habilities which have heen reporied previously and are still outstanding, as well
as those liabilities incurred during this reporting period

Date Incurred To Whom Due Address Parpose Amount
B ]
}‘
!
J _
|
5 B | |
1
) it | |
ii
| ]
] 1

Enter on page 1. linc 7 — | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




