CPFID #

‘(For Office Use Only)
Form CPF 101: STATEMENT OF ORGANIZATION
. CANDIDATE'S COMMITTEE

gmez Office of Campaign and Political Finance
File with: Director (617) 9798300 (800) 462-OCEF
Office of Campaign and Political Finance - o 0Cpf@cpfstate.ma.us
One Ashburton Place, Room 411, Boston, MA 02108 ~tn nass. gav/oopf
— o =X

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the orgamian?n uﬁ = {:
candidate's committee as follows:

o
e 4
CANDIDATE:  Full Name: Oherles W SHKAFF O
Residential Addross: 2 upnrer St 3
City / State / Zip: ™My [Fored MasS o967 » ﬁécw
IT om W
Email Address; SAGFEL o wrs @ Gyl apm Phone #: §'f~ had 2S
Party Affiliation: (i applicable)
OFFICE SOUGHT/PURPOSE:
Title: Ga‘gra’{ d'ﬁ /4§ ft.S'jch
District Ml Forel _mass o5z
COMMITTEE: Nume of Committee Commi e Vg Ehod Oloorfeg SWAEF
) (Thenameofthecommiﬂnemustincludcthecandida!e’slutname)
Committee Mailing Address: 2y rMien 3}
City / State/ Zip: = ) Phone #
OFFICERS: v L Faved mi _cwT
Chairman; Olenles SKuEF Treasurer*: Tehwnn O Laqu[mr
|Residential Address: 3 syt ST Residentil Address: 5 T g 00 Qe
City /State/ Zip:  yrve ) Fue o4 M gIr?7  |Clty/SteiZp g | Forof mg o7
Eoail: QXA PR owst @ Qmay ], Com  Phoned gog ¢ 25 ¢ 573y | Emaik Phone #:
] *Apublic-employeemaynntservaastreammofmypoliﬁcalmmmiwee(leerevme).)
(Amhmaddiﬁmalpaga,ifnmusmy,withuﬂmufﬁmmdﬁnmecommiﬁee,ifmy.)

T hereby consent to the filing of this committse. Tunderstand that a candidate shall not give consttomeorgamzahonofmm'ethmanecummrtteeonhmlhﬁ
behalf. Tam aware that candidates are required to keep detaﬂedaocmmtsandrecordsofaﬂcampmgnﬁnmceacmtyfmapenodofmxymﬁomthedateof

the relevant election, ! {
i -Date:
Candidate's signature ; o 47 7

SIGNED UNDER THE PENALTIES OF PERJURY:
Ihercbyaccepttheofﬁeeof'I‘reasura'ofﬂleabove-namcdcomm:ttee.laiﬁmthaﬂmnotapubhcemployeeasdeﬁnedbyMGL ¢. 55, 5. 13. I understand
that: 1) I am subject to certain duties and Habilities under MMG.L. c. 55, mcludmgﬁneumclyﬁlmgofcmpmgnﬁnancempmtsmdkeepmgdemﬂedamm
mdrwurdsofaﬂcampuguﬁnmoeacuwtyforapmodofmyemﬁ'omﬂledateoftherclevantelecnon,Z)Kaﬂarmyuc&pmnceofthlsoﬂioelbeoomean
appointed public employee, I must resign this position and notify OCPFof y resignation; and 3) a candidate may not serve as treastrer of the political

committes organized on his/ber bebalf.
SIGNED UNDER THE PENALTIES OF PERJURY: Date: q l 24 }

I hereby accept the office of Chairman of the above-named cumm:

SIGNED UNDER THE PENALTIRS OF PERJURY: CU M
Date:

Chairman's signature




>

Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk ot Election Commission
Fill in Reporting Period dates: Beginning Date: 3 )45/ /7 EndingDate: /1y /s 7
L 4 7 7

Type of Report: {Check one)
[ 8th day preceding preliminary [} &th day preceding election (i 30 day after election [ year-end report  [] dissolution

Ql\ar-—lw.s W SKWFF Compmi dee Yo Efect Q.L\érlt-s SKHFF
Capdidate Full Name (if applicable) Committee Name
\SOQ\"O‘( a;ﬁ ﬂSStS'.S’DrS Johwng 0/\0”(‘/1'»-,
Office Sought and District Name of Committee Treasurer
L UNror SE v IFara( We.$C oy5¢7 A Vktiort S ™M Foce/ Masc oprs?
Residential Address Commiitec Mailing Address
Bmait_ SKGFFlouwr 8 Gmasl Corm Email: QA FFS oaurm € Cnayl | Cone
Phone # (optional): Phone # {eptional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 933, J &

Line 2: Total receipts this period (page 3, line i1)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14) 9 s{, 19

Line 5: Ending Balance (line 3 minus line 4) — /7.9 3

Line 6: Total in-kind contributions this period (page 6)

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

Line 8: Name of bank(s) used: Lm Vol Fefer. . Scuviwas —l
F

Affidavit of Committee Treasurer:
Lcertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and com
activity, including all contributions, loans, recc pepdity

finance activity of all persons acting under thefetfor

plete statement of all campaign finance
%, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
chy f of this committec in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Datf: L’ / Z(ﬂ / / }

Signed under the penalties of perjury:
OR CANDIDAT @L;/- Affidavit of Candidate: (check 1 box only)

éandidau with Committee and no activity independent of the committee

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

activity, of all persons acting under the eutherity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received 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 T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and camplete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursem ts, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting Ejer e authority or on behalffiffthis committee in accordance with the requirements of M.G.L. ¢. 55.
A,
v

Ny (Candidate’s signsture) Date: ':{/ o2 4/ /?

Signed under the penalties of perjury: (\

A <




ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
5)aay 7)o erive 0h TR ek SN gy
o Rkl A I D
3/30) 17|l ¢ ot o R e "er5.00
3J03) 7| ST oy et || Trer 2477
V1) 17| Gene s Vherty 8o ,:.:Aﬁj: as{f:” T A " 93 s

79/ ||| r22e Chef ”- ,ijpi: o /Z,—n/ Yor,w
3/ \owe s pmelpwd e (| oA Fer T2 gy
'f/s'//? fse.LJ s Reshiren 2354 ;"'“ﬁ:;};i{_/ o g{j:/;;;::q ¢ Y000
Page 2 Total (add to Line 1 on Page 1): 9sf.1%

Page 2



