CPF ID #:

(For Office Use Only)

Form CPF 101: STATEMENT OF ORGANIZATION

Z; CANDIDATE'S COMMITTEE
Commonwealth Office of Campaign and Political Financ& FCEIVED
of Massachusetts e
File with: Director Z’{ NIA‘V NE 013 | (617) 979-8300
Office of Campaign and Political Finance , } i J1J 1 ocpf@cpf .state.ma.us
One Ashburton Place, Room 411 Boston, MA 02108 q TOWN CLERK httpi//www.mass.gov/ocpf
NC

L SOMERSET, MA
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 Name: Mel, ¢ TEX LA

Residential Address: / ) L M A’(J{
City / State / Zip: ” HA o> 7 3/(:.

Phone #: S QM :)ffgﬁ i :J ~' E-Mail:
Party Affiliation: (If applicable

OFFICE SOUGHT/PURPOSE:
Tile S heol Coriailes ¥-8
District: WM

commirree: Ve (ol ller o Wl b Hlorop (it A

(The name of the committee must include the cafdidate’s last name)

Committee Mailing Address: (—PO 60 /(/ Sa—j-‘j’—‘
City / State / Zip: W & ® Z, Phone #:
T Soresd™ M 02224

OFFICERS:

Chairman: — ~Thyns (oelle bre Treaswrer:  Thgpns Oulelloflc

Residential Address: |2y M-f"u_nn A A€ Residential Address: I2Y AT wppp A€

City / State / Zip: BoMu<e b A 2 72 ¢ |City/stae/Zip: SoA LISt % MA D224
Phone . 50517 X 3157/ phone #: UK, 22157/

Other Officer/Title: : Other Officer/Title:

Residential Address: Residential Address:

City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Attach an additional page, if necessary, with other officers and finance committee, if any.)

[ 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 deta117 Zcounts and records of all campaign finance activity for a period of six years from the date of

the relevant election.
ot /M Dt

SIGNED UNDER THE PENALTIES OF PERJURY:

Ca{d1date s signature
I hereby accept the office of Treasurer of the above-named committee. | understand thatI am subject to certain duties and liabilities under M.G.L. c¢. 55,
including the timely filing of campaign finance reports and keeplng detailed a d records of all campaign finance activity for a period of six years
from the date of the relevant election. ’,/f‘" .
SIGNED UNDER THE PENALTIES OF PERJURY: J /jpﬁ?‘»q; . / A /( ]

TreaSurer's 51g1/ e = L i
I hereby accept the office of Chairman of the above-named commiitjee. Z/ /a ; ﬁi g / i )
SIGNED UNDER THE PENALTIES OF PERJURY: <

AU | [San bate o4 / f

CBawman s gigflature
/



M.G.L. c. 55 requires that the name and residential address be
must keep detailed accounts and records of all receipts, but need on

SCHEDULE A: RECEIPTS

reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete,
report all receipts. Please include your committee name and a page number on each page.)

reported, in alphabetical order, for all receipte over $59 in a calendar year. Committees
ly itemize those receipts over $50. In addition, the occupation and employer must be

print and attach to this report, if additional pages are required to

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

TS

T

SRk

Renee Cordawat

,7 { i

AL S

[ ] = ; ; ()
Llltllb |24 uﬂ.-kwpp/yM{, Son-rSe ™ JQ 2
T gue Motk e
5/3«1(3 (24 winfuppst At Senered ¢

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

250

R
=5

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

) qulot,

Line 11: TOTAL RECEIPTS IN THE PERIOD 5 2 L.\ =

5%

<[ 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.
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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

OU LIV U L/ 1D,

AT LINDL L URLD

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
P q

report all expenditures. Please include your committee name and a page number on each page.)

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

above.

Enter on page 1, line 4 >

Line 12: Total Expenditures over $50 (or listed above) 1106528

\?)ﬁiwl |
Line 13: Total Expenditures $50 and under* (not listed above)

id
T

Line 14: TOTAL EXPENDITURES IN THE PERIODEEJL%_

i

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
| G € 5333\ SR WD Y | ‘ I
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SCHEDULE C: "IN-KIND" CUNIKRIBUIIUND
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

EE

e CoSER

Mo 2 g Loel P\ et Ao

- N
$4S)

* If an in-kind contribution is received from a person who
contributes more than $50 in a calendar year, you must report Line 15: In-Kind Contributions over $50 (or listed above)
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 16: In-Kind Contributions $50 & under (not listed above)

30

Line 17: TOTAL IN-KIND CONTRIBUTIONS

50

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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Form CPKF M 102: Campaign Finance Report

s Municipal Form RECEIVED |
B
Office of Campaign and Political Finance S i
MAY 0€ 2013 |
Commonwealth ‘k
of Massachusetts TOWN CLERK i
File with: City rTowrSGMEMlggtm Commgg' sion
Fill in Reporting Period dates: Beginning Date: 3|21 |3 Ending Date: ¢~ Bl/‘f 43
Type of Report: (Check one)
8th day preceding preliminary th day preceding election  [_] 30 day after election [7] year-end report  [_] dissolution
Melissa TererA Lopruches o ot WMoligen TexcA
Candidate Full Name (if applicable) Committee Name
Schosl Commuallee. -% - SomurseX T Roma’ Qm\\(’(\'@
Office Sought and District Name of Committee Treasurer
102 &anvile Adre, Sotaarse S .0 Gox S5 Sonaxgsedt Moo
Residential Address Committee Mailing Address
Telephone Number (optional): S%m 1Y mqo Telephone Number (optional): \*“) ‘7 l_\ (} '; "\‘ - S% ‘§ b

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1

Line 2: Total receipts this period (page 3, line 11) . 13199 Q
= .

Line 3: Subtotal (line 1 plus line 2) Ldade o q q

Line 4: Total expenditures this period (page 5, line 14) hﬁ%l—% L. (a8 Q}q
Line 5: Ending Balance (line 3 minus line 4) 513 ¢ S%—-_ 15 7(/ =

Line 6: Total in-kind contributions this period (page 6) b 3 o

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

Line 8: Name of bank(s) used: ;@;&,u_,m Tedorsd Cledid Orlon)

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 theaquf (6} chord@gg with the requirements of M.G.L. c. 55. A
Signed under the penalties of perjury: : (Treasurer's signature) Date: C / 3 / / 3
v 77 ot

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

ndidate with Committee
I certify that [ 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. ¢. 55. T'have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee
m 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 actin7 under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

. S : 2
Signed under the penalties of perjury: M Lj/ﬁﬂ')w ./Z/ LL/R (Candidate's signature) Date: 5 / bt ') 12




