Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commonwealth Gffice of Campaign and Political Finance
of Massachusetts

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of &
candidate's committee as follows:

CANDIDATE:  Full Name: J:FE Al f:ﬂi yf“{'i{a)é}"nf. ey

Residential Address: S0 Arrows Ta m‘f;_“

City / State / Zip: C;- roton . IS EH SO

E-Mail Address: " %F vn & @ s At o Phone#: S f- A2 - SBIT

Party Affiliation: (N EABn 0 EN (If applicablc)

-y

OFFICE SOUGHT/PURPOSE:

Title: Seiecr” el

District:
COMMITTEE: Name of Commiltee: m;:’“;%p éz_}% s ?%pfi ﬁ f-’wf Fa \Jujfﬂj /@é P }/

{The name of the committee must mc]ude the candidate's last name)

Committee Mailing Address: I, / @ %}f i

City / State / Zip: fe puT o) ‘ s Gy O Prone# SEE - i 35037
OFFICERS:
Chairman: fﬁ ﬁd"-”%wffi i&{@ felad: hf Treasurer™: %,?; Ef.‘f.‘*‘,ab/ }{éj@z‘ﬁg" r
Residential Address: 73 3 ° i I Residential Address: iy - )I_:,f—,‘ z

cd Lol FIE T d fhlle eiry b \
City / State / Zip: {:}aw;,,f@ﬁ T O ? City /State / Zip: A4 Af i MH Dzeed
Phone #: ¢, / F ?’éj 3 -~ 78y 7 Phone #: ¢ e Lfifid- - Q&)&Email; K)ﬂ?ﬁe‘??’z (_EJ %”ﬂiéﬁ% i

*A public emplovee may not serve as treasurer of any political coffimittee (see reverse).

Other Officer/Title: Other Officer/Title: /575,5, FETENT '7'}254@@@
Residential Address: Residential Addrcss:ﬁf’/f/ i E ng’@?ﬁ* B cinsE L s &
City / State / Zip: City / State / Zip: @/gd@ﬂ,/ SAE sk
Phone #: Phone #: f/’?{;}?/rfi LAlF - &

{Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. T understand that a candidate shall not give censent to the organization of more than one committee on his/her
behalf. Tam aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

the relevant election.
gt £ Rl ow_g/5//9

SIGNED UNDER THE PENALTIES OF PERJURY:
Candida jsxgnature

I hereby accept the office of Treasurer of the above-named commitiee, T affirm that T am not a pubhc employee as defined by M.G.L. c. 55, 5. 13. T understand
that: 1) I am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of a!l campaign finance activity fora pcriod of six years from the ﬂate of the relevant eleciion 2y illafter my dcceptance of this office I bccomc an

comimittee organized on his‘her behalf. 5 7““} ) Ly M«-»};MM) J— o
3 2 PR ] T PR . o ‘ L (o "
SIGNED UNDER THE PENALTIES O PERJURY: ) g éfj Lk /L/ wf[j,éé’ o,,/j;ﬁ{ Date: ﬁ \ /;g

Treasurer's signature /}/;/ S /LZZZ‘ %f s @ sy

[ hereby accept the office of Chairman of the above-named committes- Tt o ST
SIGNED UNDER THE PENAITIES OF PERJURY: Y
Chaifman's ilgné&y Date: fé E i EC\




Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Political Firance

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

ﬁFill in dates: Mestth Date Yeus Montt Date Year
Reporting Period Beginning__/~~ £:3 <7 Lt G Ending &7 /2% 3 P ¢
' Type of report: (Check one)'
[J8th day preceding preliminary @éth day preceding election (130 day after election [year-end report  Udissolution
JRU— ' ‘\ ! — o L a4 i - 3 g
(. Tonw A Reveey e Loemitee Fo e Jony f?@ﬁ?\
Full Nsme of Candidate {if applicable) ‘ Committes Name
(o lea Boadh $ovven bt Kepar 2.
Office Sought and District Name of Committee Treasurer
SV Amer 81 ongiie A piyst 50 Mervy Tal  (veotean, W orige
Residential Address Committee Mailing Addreszs_
Tel No. {optional) Tel. No. (opticnal}
\_ AN .
4 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $ L
Line 2: Total receipts this period (page 2, line 1) $_ /77 <
Line 3: Subtotal Qine 1 plus line 2) S/ /7S
Line 4: Total expenditures this period (page 3, line14)  § e
Line 5: Ending balance (line 3 minus line 4) $_J 175
Line 6: Total in-kind contributions this period (page4) $___ 66+ /3
Line 7: Total (all) cutstanding liabilities (age 4) $_ 4,564k
L Line 8: Name of bank(s) used_ Woogers ress Uion
S

Affidavit of Committes Treasurer:
1 cestify that I have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and compleic statement of il campaign
ivity, & ing all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign [inance activity-of sll. acting under the authority o on behalf of this committee in sccordance with the requirements of M.G.L. ¢. 55.
i s - er the pensltics of perjl:)l}: ) Y ;
o FRrS, i e . L ¢
X AA W fVE Ayt 7 B e VL / ¢ /;
i 7 - — 7
Treasurer's sigmature (in ink) / ,'f T Data

FOR éANDIDATE FILINGS ONLY: (CANDIBATE MUST SIGN BELOW)

wvit of Condidaie: (check 1 box only) \
[ Candidste with Commitiee and no sctivity independent of the commiltee
1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and betief, a true and comglets statement of all campaign
finence activity, of all persons acting undey the authority or on belelf of this commities in accordance with the requirements of M.G.L. c. 35. 1 have not received any
coniributions, incurred amy liabilitics nor made any expenditires on my behalf during this reporting period.
[ Candidste witheut Commitiee OR Candidete with Independent activity fillng separste report
lwﬁﬁjﬂanlhlvcexmninedmisrepoﬂhmludiﬂgmdwdsdndulumditis,ln!hebmdmyknowlcdgcandbelief,alruea.ndoomp!mstamnennofallmmpaign
finence activity, including contributions, losns, receipts, expenditures, dishursements, int-kind contributions and liabilities for this reporting peried and represents the
campaign finance activity of all persons acting under the autherity or on behalf of this commitics in accordance with the requirements of M.G.L. <. 35,
Slgned under the peraliles of perjury:

a{jgé rall @ e.d’;% ' mi;{)}ﬁ/ /9
Candidate signgture{in ink) ate
-




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50.in a calendor year. Commitiees must keep detailed accounts and records of ail receipts, but need only
jtemize those receipis over 330. In addition, the vecupation and employer must be reported for all persons who
contribute $200 or more in a calendar year. :

‘his page may be copicd if additional pages are required to report all receipts. Please include your committee name and a page
sumiber on each page.

Date Name and Residential Address Amount Occupation & Employer
fleceived (alphabetical listing required) {for contributicns of $200 or more)
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Lo 9: Total receipts in excess of $50 (or listed above) [/, j7<|c0
Line 10: Total receipts $50 and under® (not listed above) '
Line 11: TOTAL RECEIPTS IN THE PERIOD ,éy;; 2775 | v | 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
sbove. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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 350.

Expenditures $50 and under may be added together, from committee records, and reporied 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.

Bate Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under®

Enter on page 1, line 4

Line 14:TOTAL EXPENDITURES

£

*[f you have itemized expenditures of $50 and under, inciude them in line 12. Line 13 shouid include only those expenditures not

itemized above.

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind coniributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in fine 16.

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

Received
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Line 15: In-kind over $50 26,13
Line 16: In-kind $50 and under ‘
Enter on page 1, line 6 Line 17;: Total In-kind ’&;\)Q& J5

than $50 in a calendar year, you must report the name

s If an in-kind contribution is received from a person whe contributes more
occupation: and

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

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 X Te Whom Due Address Purpose Amount
Incurred ) O P T e Ct il A e
Archi | T # Relly sgﬂé;iiizwm iﬁ??jﬁm;’;@%b;ﬂ j 02"
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i
Line 18: OUTSTANDING LIABILITIES (ALL) ﬁ;ﬁ G Tt

Enter on page 1, line 7

pages are required 1o report all activity. Please include your commitice name and a page

This page may be copied if additional
Page 4

number on each page. é‘é printed on recycled paper



