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

Office of Campaign and Political Finance ¢ .
Commonwcalih ; -~ " : i _._.
of Massachusetts

L

(]
(i3]

{1 bt e e o =
City or Town Clerk or Election Commission C Ve A) 0 F n’l E Z f" & ( o
Please print or type all information, except signatures

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

1. Committee Name: COMMITTEE TO ELF2 T PAKPHRA E. CLEW T

(The name of the committee must include the candidate's last name)

2. Committee Address3/ RO LKL AR ELD DETVE, MT(FOED VIR 0/757-145Y

2a. Mailing Address: OIHME AS At 2

3. Purpose:. FLECTTor) OF CAMNDIDAE « 7@ ERISE CAMPATEN) Fyw»_S
; /7
4, Officers: ; Name Residential Address Z:p/ = 7Tel No.
Chairman: %M A E. CLEMIOT 31 RotlInds R EED DL, mz“uz‘!lb /Ii# FoF- Y78 2f F
Treasurer: : Mﬁ/\)ﬁ\/ ﬂ— 3 I(OSHIVA St BY Rﬁlﬁfﬂl@ 55.6&’/\)®4 m T’L[ﬂf‘b m ff-’?dc' 9775,{.’-’9;}3;
Other officer:
Other officer:
s Attach additional page, if necessary, with other officers and finance committee, if any )
5. Candidate: : 3‘{4@4? B ECLEMEST 31 ROUIOSE LREDIK. MILFFD, N SO5-Y7f-25 35
: Name Address Zip Tel. No. -
6. Office Sought: /’{)p) g"ﬁgd TowA) OF MIILLFORD o TE
! Title District Party affiliation, if applicable

. . Ihereby consent to the filing of this committee. I understand that a candidate shall not give consent to the
: ~ organization of more than one committee on his/her behalf. I am 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.
SIG! UNDER THE PENALTIES OF PERJURY:

L ﬂj///ﬂ% 1y 4&44-/ 2070

andidate's signature Date

I hereby accept the office of treasurer of the above-named committee. I understand that 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 all campaign ﬁnance activity for a period of six years from the
date of the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY: :
b /%/f i A

Treasurer's 51guature & Date

I hereby accept the ofﬁce of Chairman of the above-named commiittee.
SIG UNDER THE PENALTIES OF PERJURY:

MM. (o{ ﬂ ok / 7’& / 2.0/ 0

ITman's signature Date




Wk Dipa# (Hmen! T ) GnSTBL/E

Form CPF M 102: Campaign Finance Report

Municipal Form PR
Office of Campaign and Political Finance

Commonweslth - .

of Massachusetts § = F\ r ’ 5 S l ‘
File with: . =
' ) . . Cein) . OF o o 7O
City or Town Clerk or Election Commission Please print or type a!l information, except signatures. 7] I LF, {,ﬁb
| Fill in dates: Manth Date Year Month Date : Year ‘
Reporting Period Beginning DEC, A1 SO0 P Ending M . [ard 2o/ O J

Type of report: (Check one)
[I8th day preceding preliminary X 8th day preceding election ~[J30 day after election ~[lyear-end report ~[Jdissolution

@A@Mﬂ £ &émw r N (lomm. 7o €Lée I BAZBAN CLEAED 73
Full Name of Candidate (if applicable) Committee Name
C]cw‘icj‘mﬁié - 3 Y0 Trem -mriFadz | | NARCY 4#. KeSHIVAS
Office Sought and District Ot 257 Name of Committee Treasurer or757

N RoLizg AREED DR MILieD mp| |31 ROLLIIE- EREED DL, MILfokD N
_ Residential Address ' Committee Mailing Ad)clress
506-47§ o505 508475 2523

Tel. No. (optional) Tel. No. (optional)
P J

N
d SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ &L.Ye
Line 2: Total receipts this period (page2, line 11) 8 4. LD 90
Line 3: Subtotal (line 1 plus line 2) S '_/L R
Line 4: Total expenditures this period (page3,line 14) §__[ li 258,92
H

Line 5: Ending balance (line 3 minus line 4) S a3, 671
Line 6: Total in-kind E:E)_n_t}i_l;ﬁ{i:);lisiai_s_f)él—'i_(;& _(I;a_g; z_l)_ _ S B.00
Line 7: Total (all) outstanding liabilities (page 4) ) 6. 00

o Line 8: Name of bank(s) used RoCKLAND TRuUST (‘2}8}!7 tRLY DED F@A%J’)

Affidavit of Committee Treasurer:
1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, 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 behalf of this committee in accordance with the requirements of
M.GL.c.55. igned upder the penalties of perjury: ,;./ /

/"L/:" 1 - /L-' gj‘ g? / 6

Treasurer's signature (in inky’ Date

o

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

7

Affidavit of Candidate: (check 1 box only) : \
Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and its, to the best of my knowledge and belief, a true and complete statement of all

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. ¢. 55. 1

have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[J Candidate without Committee OR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

campaign finance activity, including contributions, loans, 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 behalf of this committee in accordance with the requirements of

Signed under the penalties of perjury:

| “Candidate signature (in ink) ' Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §30. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. 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 $200 or more)
43m0 % [BARDARA E. CLEM&A)T RETTRED ALLITARY
Ymaets |31 ROLULLEDE. ERENIE M| 178\ 40| CALODTDATE FOK (WSTBL.

VARIcuUS FurcAdSELS
Ao mpee'fpl BAKE SALE ém)b MISC’-/ZB 3353leo 1
115/ |zo |
r |
|
|
|
|
|
Line 9: Total receipts in excess of $50 (@ listed above)
(&"om};e ED ERom HBOVE [ 15/ |Ae
Line 10: Total receipts $50 and under* (not listed above) 475 | o0 _
Line 11: TOTAL RECEIPTS IN THE PERIOD / ( Ak |20 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 above.

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 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 $50. Expenditures $50 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to repori: all expenditures. Please include your committee name and a page

number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) |

377 FAET s e | FodD, DEVERAZES
[9MAL Jo |IWARKET BASKET | BELLINGHAT, M) szopf Sutbliis - Dok fpoorsyy SO |6
157 S MG S77 |forETT AL 4D FOR
[CMAL 10| MELF0 2 DTy Méws| MELEDRD, IR 077 BAKE [foeD 30tk Fuwdtnsse IU6 | 0O

: Ho mED wht 1042 |
A6 WAL D, NI owvkman) et 58| MILFofD ma cuzs7| CANN 750 FLIEES | /25 o0
) PEOSPeCT S7- | fooD FoR CAnAR Zsa)
95 FEB Jo| St 's _SUMRMpHGT INELFLED, g r57 Domtizree ppevtist-| 55 |63

L |
Line 12: Expenditures over $50 H70 | 59
Line 13: Expenditures $50 and under®| %777 | o ¢
w1, lueid Line 14: TOTAL EXPENDITURES | / 7.5 % | 2/
F

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
itemized above. Page 3



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 committee's records and included in line 16.

F Date  From Whom Received* Residential Address Description of Value

Received Contribution

! >

Line 15: In-kind over $50 D00
Line 16: In-kind $50 and under o, 00
Enter on page 1, line 6 Line 17: Total In-kind C.00

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and
address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. 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

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) C.o6

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number

on each page. Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

s TORin) _OF pIILADRD 2000 JAN 21, Pit |

File with:

City or Town Clerk or Election Commission Please print or type all information, except signatures. Al T Fj; S
Fill in dates: Month Date Year Month Dute Year {
Reporting Period Beginning s o o Ending 12 = 1Co J

Type of report: (Check one) ;
[ 8th day preceding preliminary  [18th day preceding election  (ZJ30 day after election ,IB'year—cnd report  [dissolution

P
Preenkh €. (Lentor N e
Full Name of Candidate (if applicable) Counities Nusges
( ?ao STABLE (ot 7 7réé ﬁégfﬁfﬁiﬂﬁd@r &g’mwr

| Office Sgught and Distgict Name of C ittee Treasurer
B Kourdg B Durve Muap| s der A Eopat T e
Residential Address

: _ Committep Mailing Address
OS5 ~YIF — 28 3 S 24 Zatdx\)&‘ on e, V97 r >
1\‘ Tel. No. (0pﬂunal)jf 503_’ §/ 75- wek P 5}1 No. (optionai)}/

4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ Yg.9¢
Line 2: Total receipts this period (page 2, line 11) $ —
Line 3: Subtotal (ine 1 plus line 2) $ 4eg . 5/
Line 4: Total expenditures this period (page 3, line 14)  $ E—
Line 5: Ending balance (ine 3 minus line 4) $_ 445.9¢
Line 6: Total in-kind contributions this period (page4) $
Line 7: Total (all) outstanding liabilities (page 4) $ e
Line 8: Name of bank(s) used ADCLIWD TR ST {Fafmézz Y BEJ Feop ke

. /

~
Affidavit of Committee Treasurer: |
1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all i

campaign finance activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period
and represents the cgmpaign ﬁnmyy of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

MG.L. c. 55 < o fed under the penalties of perjury: J‘_ 1
. ’/"E‘ Ll l/f.—' LS |

Treasurer's signature W) « Date

~

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: {check 1 box only) |
[] Candidate with Committee and no activity independent of the committee

L certify that I have examined this report including aftached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the anthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35, 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

L7 Candidate without Committee QR Candidate with independent activity filing separate report

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represent campaign finance actjvity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL. M Signed under the penalties of perjury:
e
22 / %M'?%ﬁ/(?//
Date /

~ /

e,

“andidate signature (in ink)




SCHEDULE A: RECEIPTS

M.G.L. ¢ 35 requires thai the name and residential address be reported, in alphabetical order, for all receipts over §30 in a calendar
vear. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute 200 or more in @ calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
~-number on-each-page.

}r Date
Received|

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer ‘
(for contributions of $200 or more) L

i

b,

e
| = —

' e

Line 9: Total receipts in excess of $50 (or listed above)

I_1m 10: Total receipts $50 and under* (not listed above) N
_Line 11: TOTAL RECEIPTS IN THE PERIOD O o Enter on page |, 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 aho"’:

Page 2




SCHEDULE B: EXPENDITURES

MG.L ¢ 55 requires comntitiees to list, in alphaberical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures §50 and under may be added
together, from commiliee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your commitice name and a page

number on each page. |
Date Paid To Whom Paid Address Purpose of Expenditure Amount

(alphabetical listing)

i

/ .

-

| | / |
l | / »
|
| L
A1 |
// / |
il !
2
, 1 7
//
S
| /
S
Line 12: Expenditures over $50 D | oo
Line 13: Expenditures $50 and under* aos
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES o el

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3




Please itemize contributors who have mad

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

together from the commitlee's records and included in line 16.

¢ in-kind contributions of more than $50. In-kind contributions $50 and under may be added

Date  From Whom Received* Residential Address Description of Value
Received | . i Contribution
e | ?
| 1
Line 15: In-kind over $50 Zra
Line 16: In-kind $50 and under | s 20|
Enter on page 1, line 6 Line 17: Total In-kind 22 O |

% 1f an in-kind contribution is received from a person who contributes more than $50 in a cal

endar year, you must report the name and

address of the contributor; in addition, if the contribution is 5200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL labilities which have been reported previously and are still owtstanding, as well as
those liabilities incurred during this reporting period.

Address

| Date To Whom Due Purpose " Amount
Incurred |
k]

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

U;‘tﬁ‘i;ge may be copied if additional pages are required to report all activity. Please include your committee name and a page number
ach page. &

Page 4




