
RECEIVED

Form CPF M 102 Campaign Finance Report JAN 13 2011
1 Municipal Form

Office of Campaign and Political Finance
HUDSON TOWN CLERK

dhLw domar HUDSON

File with

CM or Town Clerk at Election Commission
Please print or type all information except signature

Fill in dates Math pare Yeae Mmth pad Yes

Reporting Period Beginning June 2 2010 Ending December 31 2010

Type of report Check one due January 20 2011
8th day preceding preliminary 08th day preying election E30 day after election lyearend report dissolution

1

Christopher P Yates The Committee to Elect Christopher P Yates
Full Name of Candidate if applicable Committee Name

School Committee Rebecca Gellenthien

Office Sought and District Name of Committee Treasurer

49 Brigham Street 49 Brigham Street
Residential Address Committee Mailing Address

Hudson MA 01749 Hudson MA 01749
TeL No optional

J
TeL Na optional

J

SUMMARY BALANCE I FORMATION

Line 1 Ending balance from previous report 5
Line 2 Total receipts this period page 2 line 11 1403 9 D

Line 3 Subtotal line 1 plus line 2 072 5

Line 4 Total expenditures this period page 3 line 14 S

Line 5 Ending balance line 3 minus line 4 10 72 IS

Line 6 Total inkind contributions this period page 4 S

Line 7 Total all outstanding liabilities page 4 S I d ev v
Line 8 Name ofbanks used C4 acts i tin K

APmbavit of Committee Tresurer

I certify that I have inured this report including attached schedules and it is to the best of my knowledge and belie a true and complete reme t of all campaign
finance activity including all eontnbutions loans receipts estpetdiurre disbursements inkind carwrtlutiana and liabilities for this reporting period and represents the
campaign finance aniviy of all pceren acting under the authoriry or on behalf of this carrmimcc in accordance witn the requirements ofMOL c S

Signed tamer these penalties or perjury

3 I
signamre in ink

Date

FOR CANDIDATE FILINGS ONLY CANDIDATE MUST SIGN BELOW

Affidavit of Candidate check 1 box Daly
Candidate with Committee and no actnity independent of Liar committee

I certify that I have examined the report including attacimc scheduies and it is to the best of my knowledge andoeiies a true and complete statement of all caaign
finance activity of all person acting under the authority or on Candid this comrmtee in accordance with the reauiraneats ofMGLc 55 I have not received any
ccxa ibmiont incurred any liabilities nor nude any expadiGtm on my behalf during this reporting prod
u Candidate without Committee OR Candidate with independent aethrlty filing separate report
1 certify Mail have examined this report including aaactroo satecimes and it h to the bet of rm knowledge and belief a true and complete statement of all campaign
finYr activity ireiuding cotnrtbutiona loan receipts emeadiurts diabanaus inkim contribution and iiabiiiues for ton reporting period and represents Inc
campaign finance activity of ail paspin acing under the authority or on behalf of this committee in accordance witn the requirements of M GL c

Signed under the penalties of perjury

Candidate signan re ink
v

Date



SCHEDULE A RECEIPTS

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 ofall receipts but need only
itemize those receipts over 50 In addition the occupation and employer must i reportedfor allparsons who
contribute 200 or more in a calendaryear

Ths page may be copies if additional me are required to report allrLtipts 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 5200 or more
Christopher P I aids

130 g9 611 Ji1Gm st Ht rii 53 90 i tcey
11nC0 It EdlAf IQ S

La3H 7 Edith d H uds or H IA 5Th X retired
1 e9c crss s 1n t

r

Line 9 Total receipts in excess of S50 or listed above I 0 3 I 0
Line 10 Total receipts S50 and under no listed above

Line 11 TOTAL RECEIPTS IN THE PERIOD I 03 I e Enter on page 1 line 2v

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 INKIND CONTRIBUTIONS

Please itemize contributors who have made inkind contributions of more than S50 Inkind contributions 50 and under may be
added together from the committeesrecords and included in line 16

Date From Whom Received Residential Address Description of Value
Received Contribution

Line 15 Infind over 50

Line 16 Inkind 50 and under

Enter on page 1 line 6 Line 17 Total Inkind

If an inkind contribution is received from a person who contributes morc than S50 in a calendar year you must report the name
and address of the contributor in addition if the contribution is S200 or more you must also report the contributorsoccupation and
employer

SCHEDULE D LIABILIlthS

MGL 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

tl Bri SI I

b 014
Qe Ckris her

315 O 0P
odsotl NA dos 14 e

67611 pG9e

t2604 pc 5Aa3 e 72 00

ib

Q 8 a4 vos65e 43 30

k1310 loo a amFwi9n 5 i 3 9a

Enter on page 1 line 7 Line 18 OUTSTANDING LIABILITIES ALL I 1 00006

J

5 This page may be copied if additional pages are required to report all activity Please include your committee name and a page
number or each page pa Page 4panted on recycled caper

4


