Form CPF M101: STATEMENT OF ORGANIZATION

CANDIPDATE'S COMMITTEE
MUNICIPAL FORM - LoV Eu
Commaneilih Office of Campaign and Political Finance
of Massachusetts anta tAM 20 AM ) 19
File with: City / Town Clerk or Election Commission Gt R
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: —— e T
Residential Address: 3 q WDDA = A ac R C‘
. . 5 J -
ciy/sue/zi: )], | {ued MWA___ 01757
E-Mail Address: | mC | & (Ew (D G ) & i I ., Com Phone #: 776/_573_0 77(}
Party Affiliation: & (If applicable)

OFFICE SOUGHT/PURPOSE:
Tides e e T
District: /)’l ‘. ‘\[; ,\A

COMMITTEE: Name of Committee: Commitiee 4o Elect Levre Ciﬂf@m'u/; Lngemy
(The name of the committee must include the candidate's last name) J

Committee Mailing Address: 5‘ E < H‘e an ]) r
City / State / Zip: /nl‘ ’{:(J mﬁ 0/]5 7 Fhons #: 77‘/‘6’73 “ﬂ77¥

OFFICERS:

Chairman: Geay l" Ciccamics | Lo i Joshua T néeeym:
Residential Address: 4, / LS M Dr Residential Address: %) G l,«/ ood ri 0‘ jcl',j .
ciy/sme/zi: N0 [ford MA 0175 ] |civismerz: )] €,,d V)l x _ﬂﬂ

Phone #: 7 7L'¢_ ‘; 75 —0771_/ Phone #: ﬁ {z_zz‘g_' Zyﬁiailz l 0sS h! )G !a;gﬁ m [(52 2?!“ l‘
i *A public employee may not serve as treasurer of an litical co ttee (see rev . |tem

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(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. | understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. 1 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.
SIGNED UNDER THE PENALTIES OF PERJURY: % <
N
. Date: l % l 8

Candidate's signature
I hereby accept the office of Treasurer of the above-named committee. | affirm that | am not a public employee as defined by M.G.L. ¢. 55, s. 13. | 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 all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resigagtion; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf.
Date: ,/ / Z /

SIGNED UNDER THE PENALTIES OF PERJURY:

/ L "/‘/_‘
%Ms sig};ﬂ‘g
I hereby accept the office of Chairman of the above-named€ommittee.
SIGNED UNDER THE PENALTIES OF PERJURY: M
LAY |
Date: o7 3 /7

Chatfman's si @mm



Form CPF M 102: Campaign Finance Report

¢ VR 8102

r
i
Municipal Form s - C
Office of Campaign and Political Finance o e % [
Commonwealth — :2’ - o
of Massachusetts — - .
File with:_ City or Town Clerk @k lection Commission

Fill in Reporting Period dates: Beginning Date: _?—' SIS Ending Date: 3 \2—6 \‘(fﬁ
\ W v
3NMe [ 1Y
[C] dissolution

Type of Report: (Check one)
[] 8th day preceding preliminary M&h day preceding election  [T] 30 day after election  [] year-end report

Lgroee Mo Giormieali Tngem, Corramidier + E(Ldrwwa\bmm‘au
SCJAQM Cag [‘v\jé& Joahua:f;}ﬂm_\r; | Ty
N Woobndaz MW MA 29 Wendndog €d. MiWL,MA

. Resnddml Addrms N Commuttee Maihﬁ Address
e aam @ q‘r\r\u\ o emit ) O ua . 1198, @ gmau(. umn
'71 L‘r —-S."J_?) —f 1 L{:D Phone # (optional) CP ( ‘7 = \JISO - \}‘ﬁl—t&

E-mail

Phone # (optional )

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O A OO
Line 2: Total receipts this period (page 3. line 11) (ol { SO , OO
Line 3: Subtotal (line | plus line 2) (o [ ( 50, OO
Line 4: Total expenditures this period (page 5. line 14) 31 O Q)O . Cg"k
Line 5: Ending Balance (line 3 minus line 4) 31 qu , 3 Q)
Line 6: Total in-kind contributions this period (page 6) Q—SO <0 O
Line 7: Total (all) outstanding liabilities (page 7) 31 OO 0. OC)
Line 8: Name of bank(s) used:l T M\-H (‘d\ M&A\M &)\k & ’|"?\/3‘\'1

Affidavit of Committee Treasurer:
I certify that | 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, dlshurscmcnls in-kind contributions and liabilities for this reporting period and represents the campaign
on behg s committee in accordance with the requirements of MG L ¢ 55

(Treasurer's signature) Date: 3/26 /1 8/

finance activity of all persons acting under the aut

Signed under the penalties of perjury:

"AN 1 Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
1 certify that | 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55. [ have not received any contributions,

incurred any labilities nor made any expenditures on my behalt’ during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
| certify that | 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

D finance activity, including contributions. loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pt.nod and represents the

campaign finance activity of all persons Womy opOft behalf of this committee in accordance with the requirements of M G L.
" " .

Signed under the penalties of perjury: Date: ? l lG ( ( Y

(Candidate's signature)




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 calendar
vear. Committees 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 a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

o & Lo\ :
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Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECE“’TS IN THE PERIOD < 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 A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

21olit || e 1 shind || 1250 |25

Line 9: Total Receipts over $50 (or listed above) ‘*{ ‘q 'TQ
Line 10: Total Receipts $50 and under* (not listed above) ‘ | l 7 ‘
Line 11: TOTAL RECEIPTS IN THE PERIOD GO0 [fe Eneronpagei,iines

* 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 3




from committee records. and reported on line 13.

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 $50. Expenditures $50 and under may be added together,

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

B,
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(7 Moo ST
Mok, Mt

NRUSPAORS QN

$30.60
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odic ad
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¥*S(|.00

22|1%

Tan Ul

4F Mook C 3K

Jghn, A nuwsprer « A, (85, 00
3\5{ (3] Town Criar txﬁ%&d“&“g&' USSR w51 00

* I'you have itemized expenditures of $50 and under. include them in line 12. Line 13 should include only those expenditures not itemized

above.

Enter on page 1. line 4 =

Line 12: Total Expenditures over $50 (or listed above)

2,045.6

Line 13: Total Expenditures $50 and under* (not listed above)

15.00

Line 14: TOTAL EXPENDITURES IN THE PERIOD

§

3,060-

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1. line 4 =

Line 12: Expenditures over $350 (or listed above)

Line 15: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

*1f vou have itemized expenditures of $30 and under, include them in line 120 Line 13 should include only those expenditures not itemized

aboyve.

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 6 on page I.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above) 950 ,Oh)

Line 17: TOTAL IN-KIND CONTRIBUTIONS ﬂ Q_SO . OP

Enter on page 1. line 6 =
* 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. Page 6




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 Incurred To Whom Due Address Purpose Amount
2| 5[] Lawwan Tgaow || 34 wOodnﬁ@t&l | an h,000
2|26 (]| Lowwa g ’52&@3\ el a (S TV B(,000

Enter on page 1. line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) t

2,000.
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