Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
Commonwealth Office of Campaign and Political Finance v e
of(I)V[ass(:::hzsetts ! AY U LU w
File with: City / Town Clerk or Election Commission y TOWN CLERK
SOMERSET, MA

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the"orgarmzatronrot-a
candidate's committee as follows:

CANDIDATE:  Fuyll Name: e
Residential Address: /{Ci C aq n+ = ‘S /,
CitylState/Zip: N4 pmpnel /‘//}? ey Dkl
Bl Adtess  pled el @ Gugid act Phone #: D Jo7- 5%
Party Affiliation: ~ ip..dfle. (If applicable)
OFFICE SOUGHT/PURPOSE: ¢

Title: J i /{c {m “
District: Som (75 (s /’ Mﬂ
4

COMMITTEE: Name of Committee: C}m i #fc . A - /r(. 1L J; ;77( L ﬂt‘“w

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

Committee Mailing Address: / I 7 (’ (2 : 7( S //
“@uAly
: 7 2
City / State / Zip: S Gy e /— /Vﬂ )72 L Phone #:

OFFICERS:

Chairman: Km, ,c L g(ﬁ R Treasurer: 1&\"1,"( A 4{‘_’ H

Residential Address: /19 4y S/ Residential Address: )] G( (.4, §F

City /State /Zipt So mercl ' S )N, | City/ State/ Zip: Liea. £ / A XA

Phone #: (L) - A7) ~OS i) Phone #: §BK - Jde7 -0 53’7
Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:

Phone #: : ; Phone #:

(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. T am aware that candidates are required to keep detailed accounts apd'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:

Date: a? = /J//}g/ f
W signatire

I hereby accept the office of Treasurer of the above-named committee. I understand that I 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. ,
M q g ‘MQ@AA Date: 9, - \8/\ S

SIGNED UNDER THE PENALTIES OF PERJURY:
A/
Treasurer's signature

I hereby accept the office of Chairman of the above-named ¢

ommittegs
SIGNED UNDER THE PENALTIES OF PERJURY: m &b@k/\/\
3 Date'<;' = \’8"\3

o v .
Chairman's signature :




Form CPF M 102: Campaign Finance Report RECEIVED

Municipal Form e 0y

_Office of Campaign and Political Finance MAY U © ’”ULj

Commonwealth . TOWN CLERK
of Massachusetts . SOMERSET- MA

File with:
City or Town Clerk or Election Commission Please print or type all information, except signatures.

Fill in dates: . Month Date Year Month Date Year J

Reporting Period Beginning e 20/3 Ending /1Ay G - Jdos?

Type of report: (Check one)
8th day preceding preliminary 8th day preceding election [J30 day after election [lyear-end report [dissolution

- ) / N - =
g Cc»?l/’ Lf[)'t’(&‘d ) Ciw\m,#rr ‘ﬁ C’/lc{_ LV%/ LK[@.;.. w
- Full Name of Candidate (if applicable) Committee Name
&/CC‘/'M&" 'Zmu. Zil LA{‘M
= Office Sought and District _ vName of Committee Treasurer
S Bt Jigl: Lty Kb Guiind S3RC
RZidential Address Committee M;ﬁing Address
Somemeb e mgl |
Tel. No. (optional) Tel. No. (optional)
& .
f SUMMARY BALANCE INFOR_MATION: - )
- Line 1: Ending balance from previous report § -0
Line 2: Total receipts this period (page 2, line 11) $ Yooy =
Line 3: Subtotal line 1 plus line 2) $ Yo02.2
Line 4: Total expenditures this period (page 3, line 14) $_/F3/, *2
Line 5: Ending balance (line 3 minus line 4) $ 227257, 3o

Line 6: Total in-kind contributions this period (page4) $__ Koo, c=
Line 7: Total (all) outstanding liabilities (page 4) $ -~o-

Line 8: Name of bank(s) used_ {4, eq.b Credit (fonin
\_ - | | 7

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 the authority or on behalf of this committee in accordance with the requirements of
M.GL.c. 55. P gnedundgr the penalties of perjury: 5 s ko T \
AR 0. ] . ?)

LTreasurer's“siéna‘ture (in ink) Date

=

=

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

C&fﬁdavit of Candidate: (check 1 box only) = \
Candidate 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 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.

[J Candidate without C#mmittee OR Candidate with independent activity filing separate report

I certify that I have exafined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
i g contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents th i wdngb activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L.c. S5, y = Signed under tire-penalties of perjury:
A ( L 02 s / 3
,@aggmﬁtq ature/finifik) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 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 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)
(QO Ay M()L>'/c ? XM‘MS“%& | v(‘M(JZA (}sa = 7:clé 0”‘“("/((/11 'Zﬂy’éf»//
Line 9: Total receipts in excess of $50 (or listed above s
p (or list ) 263 o
Line 10: Total reéeipts $50 and under* (not listed above) 375/ 7 %8
Line 11: TOTAL RECEIPTS IN THE PERIOD 9o o? oD 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 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 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 and a page
number on each page.

Amount

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

poy A : per Cpohii 5 Bermper Shifeers 5 -
C/// fb. £ Crph.cs = fkos 50 i
v 34_\(7 Ay /L/a,7 /2”1«2”/ ﬁ"/ﬁf:i‘, o B
e e 7—’231 ?f‘h /5:\4 ﬂkﬁ:{f:;té’ s e
}/C, ;D«s(wu‘ /%Js,ém 5(2:{’:‘ S Feas /(/.5,, 5
2h. Dol Tree <0 ;::4; »;; /Z Dia | fondmiser Soppedizs e
= = T
| 245> LAR A ST TR
e e T T L
9// N/ XA /l;':{frk /’j/;— BRI 29/ |9

L

_g:wfﬂi Caa:," Mfltk

/‘/v\‘h"""—m)/ /‘Ibiu-:s
S !1’ few [G)

/7’9@ é/ .)_/)f(. é\'{l"

3

Sl

0\1( «t, /{tf;,,m @",.

CD‘@L: Kuﬂo/.}g

GG

77

.

7737 ﬂf‘SS

1/

/’I«wﬂqg’f\& SL—
Somert MK

Pf‘ (‘(é é MHJ\"*‘S L

Sk

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

Enter on page 1, line 4

itemized above.

Line 12: Expenditures over $50 : / Jod | 9Y
Line 13: Expenditures $50 and under*| /) 3 |26
Line 14: TOTAL EXPENDITURES / il s

Page 3




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

62/5/ L’A;fryrﬂa_/.‘.« gl /L'.;‘f/,;-.z[( ﬂ"‘ “‘Y'LS"’B/ﬂ"’“’L"'f) wg"’/"", A0D,00
SomerF MIF 62316

Line 15: In-kind over $50
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 contribution is $200 or more, 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) = Oy

ee name and a page number

This page may be copied if additional pages are required to report all activity. Please include your committ
Page 4

on each page.



Form CPKF M 102: Campaign Finance Report
Municipal Form g

Office of Campaign and Political Finance

roxveed

IVED

| JUN 12 zb.

]

§

o

Commonwealth
of Massachusetts

ez

{ A A =
File with: City or Town €lerkl ér'Eléetion Commission
T SUMERSET, MA ]

Fill in Reporting Period dates: Beginning Date: ?Q 1y 2ol Ending Date: /["[ 3. 70] 5)

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

J:" # AK&\ A CI/-\M.‘IZ/V< )é .Z//rdL -.(t;’ﬂ# Aﬁr& “
Candidate Full Name (if applicable) Committee Name
(ﬁzg{;“/\ /au’l; Lé(c\m
Office Sought and District Name of Committee Treasurer
Lt Gl ok €tk okl €l s et A R
’ Residential Address / Committee Mailing Address
Telephone Number (optional): ﬂ)x ,‘7‘10-7 = C:»Sj{y/ Telephone Number (optional): LS’Z; Yy -20)-0 33’7
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ;L 2 75/’ 50
Line 2: Total receipts this period (page 3, line 11) ‘:/ Qb= L2
Line 3: Subtotal (line 1 plus line 2) j [ 3/: 30
Line 4: Total expenditures this period (page 5, line 14) :)7 / 5,7 ‘7/ /
Line 5: Ending Balance (line 3 minus line 4) / 7 &9
Line 6: Total in-kind contributions this period (page 6) -6 -
Line 7: Total (all) outstanding liabilities (page 7) -0 -
Line 8: Name of bank(s) used: 5 e L /:‘: J, Sl C,q 4 /é U rien

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 the afithority or on b_cpalf of thiWe with the requirements of M.G.L. c. 55. -
Signed under the penalties of perjury: a vw W | ; 7 (Treasurer's signature) Date:b e \ \ T \ 5

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

Candidate with 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
m 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
[-:] I certify that [ have examined this report including attaged 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, receipfs, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
iy or on-betratfaf this committee in accordance with the requirements of M.G.L. ¢. 55.

Date: é,// -20/¢

(Candidate's signature)




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.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
5’_ 5/_ _ Vet Sopk, = s e
dos3 ot B, @ 7
ﬁﬂuwﬂ(v] \SA Jf),.v\t-’)—p% Mﬁ
Line 9: Total Receipts over $50 (or listed above) ;’ oo &
Line 10: Total Receipts $50 and under* (not listed above) oV , L
Line 11: TOTAL RECEIPTS IN THE PERIOD C/}G’O , o S i onmoge] oo

* 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 FPAFENDILIUKRKED

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting petiod. 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

57 b b 170 Aralan SF
10/00;3 sl g <
’ 842 i

M&\ n/r/
(500 (Homes

ALY 8782

Vs fous || e 1S i

Lhchn Mt /%V

Jo. &

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

3/32.9/

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

(6]

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

kv

* 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

* [f 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)
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