Form CPF M101 : STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE IS
MUNICIPAL FORM =
Office of Campaign and Political Finance U
2 %o
g
File with: =
City or Town Clerk or Election Commussion -w
Plcase print or type all information, excepl signatures - cw T

NOTICE 1S HEREBY GIVEN in accordance with the provisions of Genera! Laws, Chapter 55, as amended, of the otgahizng’bn of a

candidate’s committee as follows: O
] 4 A/;évf

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

2. Committee Address: __ /A X7 LYooy 2t

1. Committee Name:

2a. Mailing Address:

3. Purpose:
4. Officers: Name Residential Address Zi Tel. No, .
Chairman: ;‘Q# %W l;szzzﬂ)?ﬂfl Dr /°)/7§7 K- AY) &I IQ
Treasurer: .Dgga M( 2 Ltarka A pl7s7? o8 -LF - 7004
Other officer: 4{@; M/ﬂ(&m/-o /7 Lamble KL 2/757 G Y T-57F
Other officer: Ra 4
Atach additional page, {f necessary, with other officers and finance committex, if any
5. Candidate: Christopher Wilser (A Sillscn Comcle 17 SOy -2o—128%
Name ) _ Address Zip Tel. No.
6. Office Sought: Wxﬁw Mol
Title District Party affiliation, if applicable

[ hereby consent to the filing of this committee. 1 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:

e 7/23//5”

idate's ssgnature = ¢ Date

I hereby accept the office of treasurer of the above-named committee. | understand that I am subject to
certain duties and liabilitics 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

¢ date of the relevant clection.
N’WUND TP%P/EGI,TIES OF PERJURY: ’)/2
VAN, \ 3y

Ps signatrd \J Date

1 hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:
" " Date

o



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth 8“b‘\2

of Massachusetts .
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: / / = // 'y~ Ending Date: Z{'Z 2 f s

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

\

////fﬁpﬁ\f/ I/\} l/j@z?' Conpnri e 76 Ll rsthster M/ch
. Candidate Full Name (if applicable) Committee Name -
Sctoo/  Comp fec Lrwn Maced,
Office Sought and District Name of Committee Treasurer
LA yffsor Cimcke (A X lfs00 ek
) Residential Address Committee Mailing Address
Emil )i fswr G Z(/_ﬁ7 ;7/7/4/ / cyr77 Emaik
Phone # (optional): g 5' - 2oy — /2 y? Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report é
Line 2: Total receipts this period (page 3, line 11) = 2?0 T
Line 3: Subtotal (line 1 plus line 2) 7 2505 e
Line 4: Total expenditures this period (page 5, line 14) ; 3%@ g5
Line 5: Ending Balance (line 3 minus line 4) L ;’\555 g5
Line 6: Total in-kind contributions this period (page 6) @
Line 7: Total (all) outstanding liabilities (page 7) &
Line 8: Name ofbank(s)used:| ~ , #, >+, B, lc

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, receiptsf expenditures, disbursements, in kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authgrit of on be of this comppfttee in accordance with the requirements of M.G.L. c. 55.

\/ /Y 4 .
Signed under the penalties of perjury: — /A /// ‘7,"/" /v L (Treasurer's signature) Date: jﬂ/?

: Affidavit of Candidate: (check 1 box only)

andidate with Committee and no activity independent of the committee
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, of all persons acting under the authority or on behalf of this ittee in accord, with the requirements of M.G.L. c. 55. T have not received any contributions,

incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D 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 pemnydcr 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:

m % (Condidate's signature) D2 /,7/2// // ’




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 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 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

7/1/15

/%(/‘ zf/ / /Z/w </f>

P

3 /0//5/

SEE & %cﬁfo/ | %267&

R 3597

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS 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




Bake Sale Event 3/10/17

Name Donation

Margaret Myatt 180.00
Macchi 151.00
Will Kingkade 150.00
Morganelli 150.00
Chris Morin 108.00
Landry 107.00
Scott Michelson 104.00
Josh Lioce 103.00
Annantuonio 101.00
Edward Berturelli 100.00
Lyons 100.00

1,354.00



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Line 9: Total Receipts over $50 (or listed abovc)

7/357]

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

7/ 2p)

Line 11: TOTAL RECEIPTS IN THE PERIOD

25057

€ Enter on page 1, line 2

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

Page 3




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

from committee 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 on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
By 55
Z//'//S' 5} Q”O/"g/ §7”4 (,Z,;/]/?[/}//I gf///y( yﬂ)
_|

s

{a//" 5’ /€

/za/u(f/‘f/Sr’/n& (,'7[

7y

3/2/1%

g/j ﬂo/({/ j}é’&

6/Wa 7 5/@« <

%Z' ?Zﬁo

A5 /s

e
/ows1 Gt

Ac! vt 745 -{’MZL

#s)°

/515

#WW Vst

Ldo Ads

Pz

3 /&/S/

TTAM BsT 4

belf Rets/

7750

3/?/5/

o
/ﬂ(/// K’/f’/

Ac[(, ¢ 745 ‘ff'ﬂfrlf/"

fﬁ’i/

* If you have itemized expenditures of $50 and under,

above.

Enter on page |1, line 4 =

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

3%0 557

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

7

include them in line 12. Line 13 should include only those expenditures not itemized
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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 $50 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

#334)°

* 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 5§




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

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

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

VRN

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) Y
Page 7




CPF ID #:

(For Office Use Only}
Form CPF D103: Appointment of Depository Bank
44 Office of Campaign and Political Finance

Ry
Commonwealth
- of Massachusetts

Committee Name: 4W” /% é é'jéﬂz %/‘/)‘ )éﬂk/ M /(4,7
Office Sought/District: S5 4, / Comrwr ). 7
"v Candidate Name: 4//5 7%(/‘ M/‘dﬂ

7 .
Candidate EMail. Ay, fsors 424 (& gerza /o

Treasurer Name: é Dgwr? M@M,'
Treasurer EMail:  Apppacchs /D ozhs [ comr
— VvV
@/ ACTIVITY PRIOR TO ESTABLISHING DEPOSITORY BANK ACCOUNT

By checking this box, I certify that prior to establishing this bank account, no money (including the candidate’s own) was raised or
* |spent for any political purpose. (If money was raised or spent prior to opening this bank account, please contact OCPF for information about

~ |how to disclose the activity)

I certify that the bank named below has been designated as the depository for campaign funds and [ authorize said bank to submit to
the Director of the Office of Campaign and Political Finance the reports required by M.G.L. Chapter 55. I agree that all financial activity
_|following the date the bank account is opened shall be conducted through the depository account.

(Below to be completed by bank)

BANK ACKNOWLEDGMENT

: The undersigned bank is authorized to transact business and has its main office, or a branch office, in Massachusetts. The bank
. |hereby acknowledges that it has been designated as the depository for campaign funds of the above named candidate or committee and agrees
to file campaign finance reports with OCPF as required by c. 55 until such time as OCPF notifies the bank that its reporting requirements are

~ [no longer required.

Bank Name:
" |Date Account Opened: Authorized by:
Phone #: Title:
E-mail:
Bank Mailing Address:
City / State / Zip: Authorized Employee's Signature Date:

One Ashburton Place, Room 411, Boston, MA 02108 617-979-8300 www. OCPF.us ocpfl@cpf state.ma.us




