Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE RECEIVED
MUNICIPAL FORM MAR 157013
Commonwealth Office of Campaign and Political Finance TOWN CLERK
of Massachusetts SQM§R§- § l A Mé =S

File with: City / Town Clerk or Election Commission

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:

CANDIDA TE:= Rl Nathe! LOopwe€ Hewosshtl L pOLESS
Residential Address: 9 / A 72 (& L7V = ‘
City / State / Zip: O 6122 2 SET A POl
Bl Al QAL IESA Y ) B (Lol M p TPt SO JE -2/
Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:
it SezeT 7upt A
District: SAMNCESFE T pred e BrOl
COMMITTEE: Name of Committee: Comn e TP LLecT LOPHEL Aol & <<

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

Committee Mailing Address: ‘g / é— ey Q A L »4/ /’;’:;

City / State / Zip: Sow ENSET A 02726 Pt SOBRIE 7-20/9
OFFICERS:
Chairman: /_féj/? wE £ 4,5 &ESS Treasurer: ':/7 N /U’S w7 5L (_’ O
Residential Address: 7 / £ 10 D (g Residential Address: ¢/ 2 Bougwe KO &
City/State/Ziv: SO pp =R 8= wisg 02726 |Cyisuell: Sger RS T i 02724
Pt (DY §T 7-20,/0 mons k) (D) BRI £ 7Y~ S
Other Officer/Title: /) uf \ S pf & /U /1ColhA L Other Officer/Title: 77,5 s ypfy= D 6//5’/& 5
Residential Address: /;[(; EL0RL 11 7N $7  |Residential Address: }Sﬁ (/ o ST IO T A UE
City / State / Zip: 'f)' :t:) S ASET L) @ 27 e City / State / Zip: ‘:’:)_t“', W ERS ET Atk (L il
et §O8 & PSS /33€ : Phone#: £ 25 ﬂz ~988(¢

(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. Iunderstand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf, Iam 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:

Candidate's signature

I hereby accept the office of Treasurer of the above-named committee. I understand that T am subject to certain duties and liabilities under M.G.L. c. 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.

SIGNED UNDER THE PENALTIES OF PERJURY:

|

( e )
Sl b '%/\ M/(/ﬁ/ Date: J / A 5“

Treasurer's signature

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY: ) ' 5 :
i E
TV \\l v /

Chairfudn's signature Date:




Form CPKF M 102: Campaign Finance Keport

o o . . ~ |
e Municipal Form RECEIVED |
i
Office of Campaign and Political Finance MAY 06 2013 f
; MAY / |
i
File with: City ofFewn.Clol Gi¥ketiolGorymisdion

Fill in Reporting Period dates: Beginning Date: 'fz_/z 20. 70/ EndingDate: )y4y ‘f 2013

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

Lorve fpaw Less Commptbe v Efect Lomwe bawless

Candidate Full Name (if applicable) Committee Name
&f’;mﬁns et fp[c’m"ma/\/ Dewiis Mell o
Office Sought and District Name of Committee Treasurer

2) lw da  fawe  SBomenset md.| |23 Lindd Love Scuaencet ma-

Residential Address Committee Mailing Address
Telephone Number (optional): Telephone Number (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report /")
Line 2: Total ipts thi iod line 11 j _ '
ine 2: Total receipts this period (page 3, line 11) , K// 2%, £0
ine 3: Subtotal (li line 2 Az,
Line ubtotal (line 1 plus line 2) é/KSI KO
Line 4: Total expenditures this period (page 5, line 14) e 0
7?/ 2629,2
Line 5: Ending Balance (line 3 minus line 4) &’ 454, 40
y 4 2
Line 6: Total in-kind contributions this period (page 6) (ﬁ
Line 7: Total (all) outstanding liabilities (page 7) D
Line 8: Name of bank(s) used: ﬂ V14 ‘f/ ve.

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 represents the campaign

finance activity of all persons acting under th ority or on behalf o@;ommitte in accordance with the requirements of M.G.L. c. 55.
le /é

(Treasurer's signature) Date: /) (/() ‘// 2()/ 3
L= / 77

Signed under the penalties of perjury: /fﬂm

T

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

certify that I have examined this report including attached schedules and it s, 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. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee
E:] 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 acti der the authority or f of this committee in accordance with the requirements of M.G.L. c. 55.
. ; : Date: : :
Signed under the penalties of perjury: T W / A /—W/ (Candidate's signature) M/Z
(

\ S




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 mustbe -
reported for all persons who contribute $200 or more in a calendar yeat.

(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)
) /3’/,26;3 David s 4d. ; . |
/ 462 Regon Rd Somenset] Yo, v Sel¥ Em /’/())/f/’(/
Vaol Fo59/0L1 ,
8////,;1013 1886 HishLond ave # R 42 00,40 monzse Banken
MWaRidn LA Lom Te
(//20/*30[3 299 eh at-eau Drwe Somaset| ) op. 00 el ¥ Loyl 8y ed
DenniS mell -
e - Ketined
‘// 0</ 4 292 Bovan) Ave Somenset 2|20 o
v MWelissd Keso
o) 0¢] 2011 | Kel
/ 3¢/ montop St EFr nd y/0"0/"° g ool

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

3"7/(9-”0

7

Line 10: Total Receipts $50 and under* (not listed above) 2423, 640
Line 11: TOTAL RECEIPTS IN THE PERIOD 4/’5 123 60

<[] 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



- SUHEDULE B: EAFENDILLUKELD
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, 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
3 (¢
oSfesun| Exrness Prmtgws || 152 Avawzn 7 |
Fzll XiveA g, 0z 2| *g/i, 0//,80
, ¢ Summstet ||| 592 Cooth ST
ot B Pt e
| Gz St Somenset pid- y S 004
A 2 {7
: Rver gide prt 1600 ¢-hR Hshwty Il § Prwting
05 /03/'2“3 Som en set ma. 9117, 40
Line 12: Total Expenditures over $50 (or listed above) L 629,20
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD .@ é 4 &é, 2.0

* 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 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 16 on page 1.

Date Received From Whom Received*

Residential Address

Description of Contribution

Value

* 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.

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

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)

Page 4



RECEIVED
SEP 1€ 2013
File with: Director TOWN CLERK
Office of Campaign and Political Finance CPF ID# ! SOMERSET, MA
One Ashburton Place
Boston, MA 02108
(617) 727-8352 Please print or type all information, except signatures.
Fill in dates: Month Dat Yer Month Dal Yer .
Reporting Period Beginning_/Z/4Ly/ a 7? 2 ¢3 Endin&ﬁg Jé o /3
. /

i
Type of report: (Check one) \/ } D d&
[J8th day preceding primary day prex\:éﬁing election ' [Jyear-end report [dissolution [J30 days after special election

(Lo E (Lol ESS \ (Cpasurs rree 72 c‘cc:c/“c’,oé%ﬁéﬁz‘d‘“g

2 Full Name of Candidate Committee Name
7 p—— i b p < - <
_&M(:/M/A(W@M’o S Do S A€ L £ Q)
Office Sought/District Name of Committee Treasurer

D) Ly DALANE Somtcher | | 27w d g A 0GB TV

Residential Address Committee Mailing Address

9 Tel. No. (option& Y Tel. No. (optional)j
[ SUMMARY BALANCE INFORMATION: h
Line 1: Ending balance from previous report $ ¥/ 9/ Q
Line 2: Total receipts this period (page 2, line 11) s / @5”"*6"@

Line 3: Subtotal (line 1 plus line 2) $ hH &Z KO

Line 4: Total expenditures this period (page3,line 14y $ :ZES - OO

Line 5: Ending balance (line 3 minus line 4) $.7 7 94 /O
Line 6: Total in-kind contributions this period age4y $___ &
Line 7: Total (all) outstanding Jiabilities (page 4) S O

9 Line 8: Name of bank(s) used _£Arzo A7 r= r8 = = )

S~

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 represents the
aign 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:
] < | j/%_ \.‘fuﬁé/rg’, 20/3
Date 4

ture (in ink)

Treasurer's signa
& S
fAﬂlduvit of Candidate: (check 1 box only) \
O Candidate with Committee and no activity independent of the nittee

I certify that I have examined this report, and attached schedules, and it ig, 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. c. 55. I have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

O Candidate without committee OR Candidate with independent acttvity filing separate report

I certify that I have examined this report ,and 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

campaigft finance activity of all persons agfing under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55
/B Signed under the penalties of perjury: >
dlecp / ) @wﬁﬂ/ C 5)7-4)4/ S Lo/ S
“ Date
S

“Candidate's signature (in ink)

e




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.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a

page number on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
Line 9: Total receipts in excess of $50 (or listed above) o
Line 10: Total receipts $50 and under* (not listed above) |/ é‘sf X
Line 11: TOTAL RECEIPTS IN THE PERIOD /65 |00 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 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 $50.
Expenditures 350 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name, CPF ID#
and a page number on each page.

Date Paid To Whom Paid Address lPurpose of Expenditure| Amount
(alphabetical listing) .

SERVR %j/émmﬁn@ 735 |00
e/s Wt A AL i h BT [ matman /50 |00

Line 12: Expenditures over $50 485. |©D
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES |4 50 ' [0O

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

Taged



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.

Date From Whom Received* Residential Address Description of Value
Received Contribution
Line 15: In-kind over $50 O
Line 16: In-kind $50 and under ﬁ:f
Enter on page 1, line 6 Line 17: Total In-kind &

* 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 contributor has given an aggregate amount of $200 or more in a calendar year, you
must also report the contributor's occupation and employer.

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: OUTSTANDING LIABILITIES (ALL)

]

P

This page may be copied if additional pages are required to report all activity. Please include your committee name, CPF ID# and a
page number on each page.

Page 4



NnNcuivew

Form CPF 102ND : Campaign Finance Report SEP 162013

: oy a TOWN CLER
Office of Campaign and Political Finance S ELT, e

e —

File with: Director
Office of Campaign and Political Finance CPF ID#
One Ashburton Place
Boston, MA 02108
(617) 727-8352 Please print or type all information, except signatures.
Fill in dates: Month Date Year M Da Year
{chom’ng Period Beginning & /L 20r 2 Ending gl / 9 20/”3 ]

Type of report: (Check one)
[J8th day preceding primary [J8th day preceding election [Jyear-end repo Ddgissolution,) (130 days after special election

3 T - &
C o me peoic SS ) (Cowtatzrer 77EL T/ (RN LB
s Full Name of Candjdate Committee Name
SR ST SAEE TPMA < Doy prsS ALEZCO
\ Office Sought/Distri L 3 Name of Committee Treasurer : B )
G/ 0D LAY 3@#(‘:725-{7 Ly eoDrr € APVE Stk o7 4]
e Residential Address B Committee Mailing Address
K Tel. No. (option& L Tel. No. (optional)J
(" SUMMARY BALANCE INFORMATION: 3
Line 1: Ending balance from previous report $ 77 V. LLO
Line 2: Total receipts this period (page 2, line 11) $ =

Line 3: Subtotal (line 1 plus linc 2) $ Ao/ <0

Line 4: Total expenditures this period (page3,line14)y § < “¢~ jde)
Line 5: Ending balance (line 3 minus line 4) $ =

Line 6: Total in-kind contributions this period page 4y $__ <=
Line 7: Total (all) outstanding li%i(/page 4) g seme——

b Line 8: Name of bank(s) used & =/ U &~ -

rAﬂldav'lt 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 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:
T @m//«é ) Sept /9, 2013

L’l‘msunr's signature (in ink)

4

_J
™

/Aﬂhhvit of Candidate: (check 1 box only)

[0 Candidate with Committee and no activity independent of the nittee

I certify that I have examined this report, and 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. c. 55. Thave not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

(0 Candidate without committee OR Candidate with independent activity filing separate report

I certify that I have examined this report ,and attached schedules and it s, 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 finan ivity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
P o Signed under, the penalties of perjury:
Y Z2e<e /( : ﬁ/«rég—(/ ;)//l/C /Z,é}[ =
b Date

m:&‘?ﬁgmlt\ln (in ink)
L% =




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 350 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.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a

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

Line 9: Total receipts in excess of $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



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 350.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name, CPF ID#

and a page number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
Cs mamn | r17E7 |
/1243 o ctecr Fat e Lonrz0 0 | soro |0
T8 CCARUALIS Y oA ,;M@/(VZ
/| K] oS/’ Coue © o TS ;
%g/j?gfzvc_ A/MLUIC/(/QL 2o W 7700) /7¢s |60

Enter on page 1, line 4

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES )

7¥ ¢

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

itemized above.

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 16.

Date From Whom Received* Residential Address Description of Value
Received Contribution
Line 15: In-kind over $50 /(QQ
Line 16: In-kind $50 and under %
Enter on page 1, line 6 Line 17: Total In-kind / @/

* 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 contributor has given an aggregate amount of $200 or more in a calendar year, you
must also report the contributor's occupation and employer.

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 To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your committee name, CPF ID# and a

page number on each page.
Page 4



