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City or Town Clerk or Election Commission Please print or type all information, except signatures.
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Affidavit of Committee Treasurer:
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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and((?“j?s the cqmpaWancc activity of all persons acting under the authority or on behalf of this committee in agcordance with the requirements of
MGL.c.§ // / m 85?\:" u%%n ties 01' perjury: 5
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FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
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Affidavit of Candidate: (check 1 box only) \
Candidate with Committee and no activity independent of the committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35. I
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

M.G.L.c. 55. = Signed under the penalties of perjury: ¢
) PR : : aae ] R

Candidate signature (in ink) Date

;% s




Form CPF M101 : STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE i
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File with:
City or Town Clerk or Election Commission

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: [D./A- ‘ff/a/é J Sc. (.-_;‘J /(70 e 244
(The name of the.commirtec must inf:lude the candidate's last namg) y
2. Committee Address: < A a r{<;( Al %/}5/ M . / P 7
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2a. Mailing Address:

3. Purpose:
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Chaimmat: ..‘,a’}“ - A’/ L{}V 4'7?[‘/27 j - I ‘1111[#;’{:/ A M/j Ao 71 vl z e

f% = E g N : (03§
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Other officer: : '

Other officer:

Attach additional page, if necessary, with other officers and finance committee, if any
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6. Office Sought: Scbool (ypmibloe
Title District Party affiliation, if applicable

I hereby 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. : :
SIGNED UNDER THE PENALTIES OF PERJURY:

@,J../Z@ ...... ; 4-5:/2_)_4)&

Candfdate's signature Date

I hereby accept the office of treasurer of the above-named committee. 1 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.

?Ej) UNDER THE PENALTIES OF PERJURY:

oo Ut etbootieo  2/oslin
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Thereby accept the office of Chairman of the above-named commiittee.

SIC@TUEIDER THE PENALTIES OF PERJURY: :
B 3/

Chairman's signature Date




