Form CPF M T101: CHANGE OF TREASURER;
ACCEPTANCE OF OFFICE BY TREASURER

MUNICIPAL FORM TS
\ | hUEY oL
Commonweslth ‘Office of Campaign and Political Finance . v ([ F r(g;‘g OFFIC
of Massachusetts ' o
File with: City / Town Clerk or Election Commission ' 201 MAR 29 PH i 2L

1.  Committee Name: Commi HLL’ "'D E\(_{C,—P CL\V‘I%’W\:& E‘L{Lc | Vf H,« FﬂRr}u M f}a C: E: _

2. New Treasurer: G-wra{ SVJ ymer”
. o 1

2a. Treasurer's Address: L joan ( j\, e
City / State / Zip: Milbovl  NA 6177¢7 Phone#: S50@ 4713, E-mail:

3. Committce Mailing Address: | 3 M o; 6\! WOLJJ
City/State/ Zip: .~ N \‘pbyd - M.&. DVTIS ] Phomet:_Bug 473A%>

I hereby accept the office of treasurer of the above-named.committee. T understand that I am subject to certain duties and liabilities under .
M.G.L. c. 55, including the timély filing of campaign finance reports.and keeping detailed accounts and records of all campaign finance activity
for a period of six yearsfrom the date of the relevant election. T am aware that an appointed public employee may not serve as treasurer ofa  *
political committee and that a candidate or elected official may not serve as the treasurer of a political action committee except as authorized by
MG.L.c. 55,5. 5A.

SIGNED UNDER THE PENALTIES OF PERJURY : gj [ } :

Treasurer’s sfénature

FOR CANDIDATE COMMITTEES ONLY

1 hereby consent to'the. appomtment of the new treasurer of th.lS cormmttee

SIGNED UNDER THE :PENALTIES:OF PERJURY : l : .
et s U /gv(«_, Date: /1 /1)

Se&@ﬂ requires the director to; ' i

“assess a civil penalty for any flate filed] report ... of twenty-five dollars ($25) per day .... fup fo 85,000 per report]. In the case of failure to file by a
candidate or a candidate's committee, the civil penalty shall be assessed against rhe candidate; and in all other instances, the civil penalty shall be
assessed against the treasurer of d polltlcal commzttee : :

Section 3 outlines statements of orgamzanon of polmcal committees: :
... Any changé in information previously submitted in a statement of organization shall be reported to the director, or if organzzed for the purpose of a.
cxiy or town election only, to the city or town clerk, within ten days following the change :

Each political committee shall have a treasurer who shail qualify jor hl.s' nﬁ'ice' by ﬁlmg a wrilten acceptance thereof with the director, or if organized for
the purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and liabilities imposed by this
., Chapter until his writien res:gnatzon of the offi e_xs recetved or hxs successor s written acceptance is f led as aforesata’ No person actmg under the
" authority of, or on behalf of, any political committee Shall receive ary money or anything of value, or expend or disburse the Same, o incur experises
while it has no treasurer qualified as aforesaid, or while the name and address of any of its officers or members, as originally or subsequently chosen is
not filed in accordance with the prowsrons of this sect.ran or chapter 52, as the case may be. :

Each treasurer of a political commxttce shall keep and preserve detailed accaunts, vouchers and receipts as prescribed for a candidate by the provisions
of section two. Each treasurer of a political committee shall keep said records for a period of six years following the date of the relevant election ....

.Na expendriure shall be made for, or on behalf of, a political committee without the authorization of the chairman or treasurer, or their designated
.agents ... S
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Form CPF M 102: Campaign Finance Report

Municipal Form e
Office of Campaign and Political Finance _°, H e B Lo §

Commonweaith
of Massachusets

Fill in Reporting Period dates: Beginning Date: ill 3/0

Type of Report: (Check one)
7] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election  [7] year-end report [ dissolution.

]Christine Boyle ' | [Committee to Elect Christine Boyle I
Candidate Full Name (if applicable) Committee Name
[S'chool Committee . l ]George Swymar 1
Office Sought and District Name of Committee Treasurer
!12 Morey Way Milford I [12 Morey Way Milford l
Residential Address . Committee Mailing Address
Telephone Number (optional): J Telephone Number (optional): [ I
SUMMARY BALANCE INFORMATION:
Line }: Ending Balance from previous report 6.34
Line 2: Total receipts this period (page 3, hine 11) 0
Line 3: Subtotal (line I plus line 2) 6.34
Line 4: Total expenditures this period (page 3, line 14) a
Line 5: Ending Balance (line 3 minus line 4) 6.34
Line 6: Total in-kind contributions this period (page 6) o
Line 7: Total (all} cutstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: ,Milford National Bank

Affidavit of Cotnmittee Treasurer:
1 certify that I have examined this report including attached schodulos and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign finance
activity, including all contributions, foans, 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 behatf of &li@;nitwe in nchance with the requirements of M.G.L. c. 55. , 4
Signed under the penalties of perjury: M[/ (Treasurer's signature} Date: ] 8/3.9’/ 2‘@/ / ]

14

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

Candidate with Commiltee and no activity independent of the committee . .

1 ceriify that I have éxamined this report including attached schedules and it is, to the best of my knowledge and belief, a trae and complets stalement of all campaign finance
activity, of afl persons acting under the suthority or on behalf of this comamittes in accordanes with the requirements of M.G 1. c. 55. T have notreceived 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 | have examined this report including attached schedieles and it is, to the best of my knowledge and belicf, a tree and complete statement of all campaign
fiiance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabililies 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. c. 55.

Signed under the penaities of perjury: =7 h JT,(,U’W -77{ .k/ﬁfﬁ/-}ﬁ{_’ (Candidate's signature) Date: jMar 29, 2011
44



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finnace

of Massarhusctts

City or Town of’ M ! ! 'Fm d

Please print or type all information, except signatures.

Fill in dates: Month Dg{ Year Month Day Year
Reporting Period Beginning___1 i Ending___ 3 28 20 1}
Type of Report: (Check One)
O gih day preceding 8th day preceding election L}  30th day following election 01 20th day of January
preliminary/primary (Town or Special) {Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. 1 certify that 1 am a candidate for or hold Municipal Office.

2. 1 certify that 1 have not received any contributions, made any expenditures, or incurred any obfigations during this
reporting period, and do not have a campaign fund in existence.

3. 1 centify that I do not have a political committee.

DATE 1. SIGNATURE 1I. RESIDENTIAL ADDRESS TII. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

f

3ha)n g u 5% 12 Moy Way Sthept Commi Hee
7

11/97

L4



