Form CPF M101 : STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE ok
MUNICIPAL FORM ‘ s
Office of Campaign and Political Finance i 28 ,3 f
e ) { 4’;;‘R, 2,:‘
. L‘
File wath: = n

City oc Town Clerk or Election Conunission ] P
Pleasc print or type all information, excepl signatures “ i /
NOTICE 1S HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows: i
1, Committee Name: Cemmifee S ,é Lo /%/( ve j,z A e
(The name of the conumittce must include the candidate’s last name) ? 2

2. Committee Address: : fe % vyl s s 7)) ,{, o, -L/’ SR ) FS
2a. Mailing Address: |
e — ; - ;
3. Purpose: Lottty LGS Ll N o
v
4. Officers: } Nams . __ Residential Address Zip Tel. No. .
Chairman: Merrtco j~ 75 Y Lo O Clomizgs SE M) fom? 14
. ‘o . '/; ’ 4
Treasurer: ‘ el -su0 -52/2
Other officer: )
Other officer:
Attach additional page, I necessary, with other officers and finance committee, if any
. Aave PR TR o) x 5
5. Candidate: Mepeec 5o JEryas 0 Ce votey S 5/1 Sl o2 MD i P
Name - Address 4 Zip Tel.No, )
6. Office Sought: Libammy  Taus/hs 4 &) st -
Tille & District Picty afifiation, i applicablc

1 hereby consent to the filing of this committee. Tunderstand that a camiidale shall not give consent to the
organization of more than onc commiltee on hig/her behalf. 1am 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 clection,

SIGNED UNDER THE PENALFIES OF ;?mﬁ/
/////’/Z/// 2 24 (AZ‘M 2 i 3/2 //*
Candidate's signature " Date

[ hereby accept the office of treasurer of the above-named committee. 1 understand that T am subject to
certain dutics and labilities under M.G.L. c. 55, including the timely filing of campaign finance reports
and keeping detailed accounts and records of all campaign finanice activity for a period of six yeurs from

the date of the relcvant election, >
SIGNED UNDER THE PENAI'.‘ISES OF PERJ] o
Yz 7 _ 327 /08

LN Far g
Arcasurcds signature Date
/

1 hereby accept the office of Chairman of the aboye-named commitice.
SIGNED UNDER THE PENAﬁIES OF P

AN 2/ 5
77 ks Aot e ,7/7,/‘,,'
Chairman's signature 7 Date

A

o

T o




{

Form CPF M 102: Campaign Finance Report . _ |
Municipal Form

Office of Campuign and Political Finance

\/

[,

—

BIOARZS A 3 25

of Massuchusetts

File witli; City of 1’
Fill in Reporting Period dates: Beginning Date: nm- Ending Date:

Type of Report: (Check one)
th day preceding preliminury M 8th duy preceding clection  [7) 30 day afier election [ year-end report  [7] dissolution

X
I ‘Mdgcd _['(:,N 'L—’-‘:t:;\q"u j Ig_,U‘f""N‘kL 4 Eé(./ /L(&Lku I.;g Y/.Ll
Candidate Full'Name i applicable) Committee Name
[ ersumny s hig Milins W fasce Didd! Fiegpu l
4 Office Sought and District 4 Name of Committee Treasures

[ % c"v"‘/’,-u.»a SE. 14'/,/4,,/ 7 WL e ¢ oyt 28 SA M,/ 4 1f M7 J

Residential Address Comnittoe Maiting Addeoss ~

Telephone Number (optionsl): | 520 S0 5 372 | | vetentione Number copamay [ ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report I .
Line 2: Total receipis this period (page 3, linc 11) | P
Line 3: Subtotal (linc | plus line 2) [ .

Line 4; Total expenditures this period (page 5, line 14) | :’r'j /0 O& )
!

T
Line 5: Ending Balance (line 3 minus line 4) lf /0. 00

Line 6: Total in-kind contributions this period (page 6) |7 5 /00 (5

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

Line 8; Name of bank(s) uscd:l

[Affidavit of Commiltce Treaurer: T

l«ni(yllmlmmmdlhhreponunludmgumhedsduhlcundnmlomebcuofm\L éfige und beliof, a true and compl of all campaign Mnuke
ol ions, loans, reeeipts, jn-Kind com and liabilitics for 1his veporting period and the cumpai

ﬁm.u:c -cnvhy ol ull persons ueting under the luulo;lly oren behnlr of thiy coann e with the requi ofMGL.c. 55

Sigued under the penaltfes of perjury: 7/_L/7 P il s )gw A7 e (Treisurc?'s si ) mae:| 3/7.7

FOR CANDIDATE FILINGS ONLY: Afllidavit of Candidute: (check | by only)

didate with C.lllllu and ne nctivity Imlcpcmlcnl of the eommiitee

LE‘"Y thit { have incd this report includi hedules and it fs, 10 the best of my hmwhdpvmnl belief, 2 ue and complete sateent of all campaign finance
activity, ol all persons acting under the authority oc on behulf of this n fatice with the req of MG.L ¢ 55. I have not received any contribxations,
incurred wny Habilitics nor made any expenditures on my behall during this reportivg period,

Candldute without € ORC with il dent activity liling scparate report

| certify that | have d this report includi clwed sehedules armd it is. to the best of iy knewledge and beliot, a true und compl of ull cumpaiy
D fiance activity, metuding contributions, loaus, mmptx expendilures, disbursements, in -k ibutions nndlisfhll((u for this reporting period wnd represenss the

campaign finance activity of all persons mmg mdor the authority or wd»,‘hll ol lhu ¢ in dince with the req of MGl c. 55,

Sigmed wadler the penalties of perfury: /// LA /CV‘ % — 2 (Candidate’s sigs ) Dmu:m‘y l




SCHEDULE A: RECEIPTS i
MG L e 55 reguires at the siane and residemial adddress be reporied, in alphabetico arder, for aff veceipts over $30 in o ratendar
Year. Committees must keep dvicited ccomnts aned vecordy of dlf recelprs. b v endy tebn e those receipts over S50 In adedition, the
occupntion und employer onst be veportid for afi persons who contribute 8200 or et e in i colender pear
(A "Schetule Ar Receipts™ attachmaent is available (o complete, print nad nttach to this repon(, if

veport all veeefpts. Please incluie yonr cammittee name and a page nuy
o Name i e deatial Address T | ’ (“)vcrupnti-o'n. &_l:hn_pluy(;"_
(ﬂlplmhclig_. LYisting required) o Amount {for contributions of $200 or mo

e = = = O —_—

adlditional pages sre vequired to

mbher on vach page.)

Date

T

Line ¥: Total Receipls over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD [— Sl | 4= Enter on puge |, ine 2
f \'m; have temized !l:t".l:i|;5 ol $30 and eader. inchude thens ar e 9. Line 10 shautd inchude only these receipts not itemred aliove,

Page 2




F—— -

’ Date I{uc_civp(l

Line 11: TOTAL RECEIPTS IN THE PERIOD

# (f you bive itemized receipts ar 550 mmd

~ Name and Residential Addvess T T
(nlphfvlhc_(icv.:ll liflig{g required) o l _Amuunt

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

Line 102 Total Receipts $50 and under® {not listed above)

]

|

SCHEDULE A: RECEIPTS {cantinued) !

T Oce u|_)1t|;| & "ﬁ.-lll‘l-)'[‘(l_}'('l'_ T
(f(_)r_ml_nlribu_l_i‘q‘ns of $200 or m ore)

i

"

Lt oo page |, lipe 2

, include them in line 9. Line 10 shasdd include onty those receipts not iteri sed ihove.

Page )



SCHEDULE B: EXPENDITURIES
AMGL. ¢ 55 requires commitiees 1o list, in alphabe
detailed accounts wud records of

ticol order il expemditres over $30 i« reporting pevioid  Commitiees must heep

all expenditures, hut need voly itemize those pver Sit) Expenditmes $30 and an-der may he adidveel together,

[from conmittee recurds, amd reported on fine 13.
(A "Schedule B: Expeaditures” attachument is syailable to complete,

report all expenditures. Please include your earmmittee name aud A page nwmber au cxch page.)

~ To Whout Paid ' I
Date Paid | @pllf}ﬂiga ll_is_!i:yg)__ | Yurpa f Expenditure Amaunt
Ll = oA RO - . /V /‘v l £ :;:/ e el At ‘-_ __A ‘
) / /. .
L ‘,}/( i B

print and attach to this repovt, if additional pages are vequived (o

l.ine 12: Total Expenditures over 550 (ot listed above)

|

et  —

Line 13: Total Bxpenditures $50 and under” (not listed wbove) | }
e T - ‘“’_ : : Tt Tt - R ;: - .'7..;T
Euter on page 1 e 4 - " Line 14 TOTAL EXPENDITURES IN THE PERIOD l :

KUY

# 11 yau have temized experditures of $30 uind under, include thew in line 12, Line 13 shoabd inelode only tl

Npendities nol e zed
ahove

Page 4




|
SCHEDULE B: EXPENDITURES (\onllnue(])

- T To Whem Poid N [ S
_l_):llc_l_’_:.iin_l_ 1 ('}lplnln tmll luuu; )y o Adgires:_ L { Pur pow ol k \peu(lt[uu Amount
. - | [__._. e, R S R [ R, ,'1, T T == ot _ ML -
| i | ||‘ |
— = _—_IJIT; T P—— — [.._ o m— T T=0m - ‘i = = . e ] e
T e T N T =_ ” FERAE : B

l ~ N = . _l v..L.__ __—: ;t
Lil‘.c 12 Fxpcmlilures over $30 (or Iislcd above) l ]

Line (301 \[ cmhmus& 50 mJ under® (nnt histed above; | l

Futevon page 1, line 4 = | Line 14: TOTAY, 13 ‘(PI‘NI)IT URLS IN THE PERIOD [ ”
nelude. I iaclude (mh e expenditres nol ifemized

* 11 you have itemized expendituees of $30 and ondes, include them ir Tine 17, Line 13 sanuk

above.
Page 5



!
SCHEDULE C: "IN-KIND' CONTRIBUTIONS

Please itemize contributors who have inade in-kind contribations of inore thar £50. In-kir

d contributions S50 and uader may be
added together from the coniittee's records and included in line 16 on page |

From Whom R_pg‘i\'cd* Reudvnlml :\1Id|c<§

Deseri 1ptmn of(.uuhlbunon \’.liuc

Pt e iy }/—'

Line 15: in-Kind ( nnlnl)ulums over 35(} (01 listed .ll)ove) I l
Line 16 In-Kind Con: mbmmm %30 & undey (noi hslc(( .’lb{)\‘(,)t }

Enter an page 1, line 6 -» me 17: TOTAL IN-KIND CONT R“‘U'] [ONS

“ 1Fan in-kind contribution is received from a person who contributes more tan $30 i a cake mhr)ml you
af e contiibitor; W addition, 101he contribution is S200 o mare. you mustalss report the contributor 5 OCeUpE

e nurl the mam “-1\(! -uing<

o and employ ev.
i Pape 6




