CPFID #

Form CPF 101: STATEMENT OF ORGANIZATIONC. EW%

= CANDIDATE'S COMMITTEE OWH CLERK'S OFFIGS
oﬂ;m:m Office of Campaign and Political Finance ?n‘ i MB 3 R b as

File with: Director (617) 979-8300/ (800) 462- OCPF
Office of Campaign and Political Finance ) i3
One Ashburton Place, Room 411, Boston, MA 02108

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:

CANDIDATE: ~Full Nams: MieHag L [ WIpAsH
Residential Address: 7 ?ﬁé/'.@/‘é ST LT

City / State / Zip: JAIL 2R ) MASS. 01757

BmailAddvsss i) S S G 5D . L4 Phonet#: 5P F- Sl - o{ IR/
Party Affliation: 2,/ 31/ € A A (If applicable)
OFFICE SOUGHT/PURPOSE:
Title: rp e mAM
District: JhLFoRY . MASS .
i

COMMITTEE: NemeofCommites: /) si* 77t 79 Alic 7 My JoLsH bl scilanr)

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

Commitice Mailing Address: 5 ?/f’ﬁh@// ~ 7L T

OFFICERS: Cily ( Bite / Ziny /%’zf. Fﬁﬁl) ”ﬁa- {)/7,_{7 Phone#:ﬁy-fgf{'?’l?gj
(e Nosaol /7 /Dray Treaswrers (37U TGINAECN)

Residential Address: 3 | 1.0 | cgnicnf O\/-ﬂ—, Residenial Addres: _cy ;1P CIEc
ciy/Sute/ Zi: /) { ey (A o) U7 _|Gyismeize NI DR D O)FEF

Email: Jﬁ-c_morm] &9646’0 (ot Phonc# (2 1 -6705 ~o)g)) Bmal: az4m, /] ;/fﬁ /o bome # @Mﬂﬁgg

* A public employee may not serve as treasurer of any political commitice (see reverse).

{Attach an additional page, if nccessary, with other officers and finance committes, if any.)

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: 4 "
KK ekl e 3 - -1

Candidate's signature

I hereby accept the office of Treasurer of the above-named committee, I affirm that I am not a public employee as defined by M.G.L. ¢. 55, 6. 13. I understand
that: 1) T am subject to certain duties and liabilitics under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed aceounts
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 employes, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERTURY: ate: . g .
iy Wm buw 38F

Treasurer's sighlature

1 hereby accept the office of Chairman of the above-named committes.

SIGNED UNDER THE PENALTIES OF PERJURY: J ///
%.. VAl A Date: 3/35? 7

Cﬁﬁmﬂ's signature




Form CPF M 102: Campaign Finance aR:e;ﬁQm vV ti: L
Municipal Form W ELLRRTS OF
Office of Campaign and Politieal Finance 2&”"&R 2? ‘:H 3: 5!3

Cormrivranlih

of Massachusets File wit;:-. ngl‘L:r?f:\Q 1‘; Igct e S C ion
Fill in Reporting Period dates: Beginning Date: <] aﬂ | .9)0] -l'Ending Date: mﬁ% a D1
¥ .

Type of Report: (Check one)
] 8th day preceding preliminary Ijﬁith day preceding election || 30 day atter election  [| year-end report [ dissolution

Mickact. KaLSH | Lommutfee 10 Elect 1Dike Wa/SH

. Candidate Full Name (if applicable)} i Commm:ee Name
SClecrien miLfoEb /74 | Ay 74mag.)
Office Sought and District Namw/of Committee Treasurer

10 PRJIEIE St m/L/%E:D WA 01757 | X M/?C/r’/??z‘ff?/f CHLIE_TDILDED 177

Residential Alddress ; Committee Mailing Address
emit_(Y)ICLUSBE) D MSA-COm) | jemat ﬁW

4

Phone # {optional): go g 8 é)/-%v {;’2 q Q / Phone # (uptional): ﬁz gg/iz 5 _/¢7.C B 5

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report d . C)@
Line 2: Total receipts this period (page 3, line 11} :?é G O, o0
Line 3: Subtotal (line 1 plus line 2) ?’é OO.»O 0
Line 4: Total expenditures this period (page 5, line 14} -7‘ A 6@ .0
Line 5: Ending Balance (line 3 minus line 4) - 9{3 .cg o
Line 6: Total in-kind contriburions this period (page 6) ' 9 3 5 .00
Line 7: Total (all) outstanding liabilities {page 7} 5 9 25 .00
Line 8: Name of bank(s) used:l Nt FORD NGTIONGL BEnNK | |

Affidavit of Committee Treasurer:
1 certify that I have examined this repori including attached schedules and it is, tc the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expendltur?thursumnnts in-kind contributions and kabilities for this reporting period and represents the campaign

finance activity of all persons acting under the t? ra Wurﬂmm with the requirements of M.G.L. ¢. 55.
: " [ 3
M f4 {Treasurer's signature) Date: 8 s &5 . I #

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 hox onty)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the commitiee

1 certify that 1 have examined this report including attached schedules and it is, to the best of myv 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 will: the requirements of M.G.L. c. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting periad

Candidate withont Comimittee OR Candidate with indepencient activity filing separate reporl
D 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 ell campaign

finance activity, including contributions, loans, receipts, expencitures, disbursements, in-kind rontributions and liabilities for this reperting period and represents the

campaign finance activity of all persons acting under the authonty I o7t befalf of ths committee in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature)

Signed under the penalties of perjury: Q‘Z’ /( / Date: 5 QS l:‘—




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in aiphabetical order, for all receipts over 3350 in a calendar
year. 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 alf persons who contribinz 8200 or more in a calendar year.
(A ""Schedule A: Receipts" attachment is available to complete, priut and attach to this report, if additional pages are required to
report all receipts. Please include your commitiee name and a page number an each page.)

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

Maeic Pagery; ,
sl 17 P I

; RUDY Libce : .
3 &89 HLGHD STTEC OO
Mirr || Spbamsrst, || /

IMEHGEL D10£1D
3/ Y] DEIVE, )
V1 # BTG 1) 1657 /0C

LOKI BakanNASKUS

B/ 1] O TEr i ) C
sl 15y P
CHRIS NROLIA
=720 B/ Woopeipee OO
7/ 7 fW/Lffag’g,/)?/‘} é?gdé)? d
J H Dgepese s
)12 || Seplr Avenioe /100
I || golamepeg friznie || /o0
Sapampes Tirmo _4
3 7%& ' 200
MHIF | HH9% 01747
Plik I1ZD |/ | - .
Z, rs Lon 00 VSiness OWNeER
//7[//% -/'%’Lméuo‘%ﬁ o/ 5% 5 g
' Dine Lelarfojormels o
3/ 4 1F Muporp (94 o175t | 2006
3135/1F a’fﬁ/ﬂgmﬁéﬁa jO00 || BuSiness Owner
LNENnpen 1A 0175
RONGL> PAGHIN ] ;
3 / : ) STREEAF Is)
/35/1# 0 BED Bsssr |2
MARK RIZ0l
R
3/25)1H)\ %8 R HE w100 ;
Line 9: Total Receipts over $50 (or listed above) é?@ o0 || + J{FS = fg q =
: === (AN
Line 10: Total Receipts $50 and under* (not listed above) 4-3 b;‘) 5 pdff 53
Line 11: TOTAL RECEIPTS IN THE PERIOD 2500 |l Eneron 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)

#4117 | x[fgaggnéuggg,i ; 200
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3/ - -
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La
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: / D ROZEN e /OO
3 / “ 5/ 7 fmmm /fnfép é?fw

B With1@n KINGIKADE .
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icgore 1A OLTS5F |

Line 9: Total Receipts over $50 (or listed above) i 3—-5 QbRED 7O yace L.

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

Line 11: TOTAL RECEIPTS IN THE PERIOD [T F5 |l Enteron page 1, line 2

* If you have itemized receipts of $50 and under, include them ir line 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES

M G.L. c. 55 requires committees fo list, in alphabetical order, all expenditures over 330 in a reporting period. Commitiees 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 commitiee records, and reported on line 13.

(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 en each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
370/ S16NS PLUS 69 SOUTH Main ST eanq i1 ,
/97 MiLpoiD 1173 01757 SIS 1639.04
3f17/i# ||| Town ceiER #B MECHANC ST pdvehSement || 346559

Puoblicanions InNc YPTD INA Al

34 5 ¥ ™ £ eI %&iggg’)j;;’ o/ 5 Aoveetisernat || 4 5529
STARBURST 200 HOPPING BT 1 1 opstrcr, oy 17 1OCH
p/emﬂ»%zf:émﬂcg Holl 57670 178 O %i’t /%ﬂ CENSA M [3L44)

3Ll BELRNEP R 09
P DESIG ) ﬁgg,f;/}m/;?%/*ﬁ/ Mt/m?smr- /95"
il merins srup; /4 PINe Sirecs JOTDS 45

2 3%/i# TUp|O ILBeD MO OIS PHOTDS b3.35

ST RAN FDICK S AL EXCHAI A ST ko

3417 BZ]K& SHOPPE ML fzred 794 ofF S TRY HOORIES //8:C0

_( men Do) Creenmuse 9 HASTINGS St T L

IR proeal MmEnDin N ot FLOWERS || 38,75

. PorrUsiese, 119 Pospecy /—/r’/b#ﬁ; , 2mn 00

5/25”? CLUB fo?ﬂ-/’ﬂ@)/%’ﬁé’/f 7A /L/d// /?ml- ’300~

. Iy 85 | SReesT e

3/l # ||| OLIVa's markeT | &5 gfgm aos  FOOD 800°

Line 12: Total Expenditures over $50 {or listed above) ?L/ 3 2@5;0

Line 13: Total Expenditures $50 and under* (not listed above) /3 ,'_/-'0 e

A
Enter on page 1, line 4 — |Line 14: TOTAL EXPENDITURES IN THE PERIOD 755(9, o0
% If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
Page 4

above.



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 on page 1.

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

335 || Jessicq walsH |l ! g@mﬁg/‘/f/ ool sPa basket |30

XX

) —_ o e Secet o
3)35 LU&y JENKINS /,)ffg/gg}:?w Ol H5+ 34’5&7‘

Fars || lovrney WALSH fo%%f%’fﬁf | BasKefs 50

325 || Resemarey e a, %%%%7% gasiet || 500

. _ w .
355 || Bl 1500 Mok & %,fg@%,;%,gf pzasket

{00

/00

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

Line 16: In-Kind Contributions $50 & under (not listed above) | / '? 5

Enter on page L, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS B8H5

* 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

MG.L. ¢. 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
3/15- | -‘ o : II4
: S : et || LoAN 10 Cormmiteg =
3/ | MiKe WaLsH "’fﬂ’%%ﬁf Al ( | 567399(

J

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

578557
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