& o 4
Commonwealth

of Massachusetts

Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Office of Campaign and Political Finance

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:

CANDIDATE:

OFFICE SOUGHT/PURPOSE:

Full Name: DA’U’D ({ AMES @WA/
Residential Address: /(S NO@MAA/ AVE’

City/stte/zip:  SyymeRdeT

E-Mail Address: ToAi TIWES FazpiNa @ yma . Gom

Party Affiliation: N i A
[

My 0272

Phone #:

(If applicable)

Title:

(rexter Pl Rougr Voemanrt Sclre) Cammee

Dastrict:

OFFICERS:

COMMITTEE: Name of Committec:

(ammtrle # elicr” DT fazzian

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

Committee Mailing Address: 105 N ! Y j :]
City / State / Zip: 5‘ ERET

Ma C2726 Phone . &fgj— SVS ~1ySg

Chair:

City / Staie / Zip:

Treasurer®:

SevF Lnshad Faagum

Residential Address:

Residential Address:

{05 Moty Aerg.

City / State / Zipw Gppagyset MA owvize

City / State / Zip:

Phone #:

Phone #: Phone #: i'h”-‘”pg._ Yooz Emait: ilnshpp‘ &u’mﬁ) G '-'49"1
*A public emplovee may not serve as treasurer of any political commmec: {see reverse),‘
Other Officer/Title: Other Officer/Title:

Residential Address:

Residential Address:

City / State / Zip:

Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committes, ifany.)

t herebry consent to the filing of this conumittes. I understand 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 tequired to keep detailed accounts and records of all cam paign finance activity for a period of six vears from the date of

the relevant election.
SIGNED UNDER THE PENALTIES OF PERJURY:

Date: 3/2(# {/f

Candidate'S5i gnatlre

I hereby accept the affice of Treasurer of the above-named committee. 1 affirm that T am not a public employee as defined by M.G.1.. c. 55, 5. 13. I understand
that: 1) T am subject to certain duties and liabilities under M.G.L. ¢, 55, inctuding 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; 2} if after my acceplance of this office T become an
appointed public employee, I must resign this position and notif y OCPE 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 PRRIURY:

Tre“asureﬂii%wlﬁre J
1 hereby accept the office of Chairman of the above-named committee.

SIGNED UNDER THE PENALTIES OF PERJURY:

Date: 3/ 2(%;,

m/‘\/_\

Date: 3/ M/ j ?

Chair's signature




Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

File with: City or Town C!erk or Election Commission

Beginning Date:

EII in Reporting Period dates-

G7) Ler

Ending Date: 3% /ﬁg {/37 = f"ﬁ
rd

pre of Report: (Check one)

ID 8th day preceding preliminary B/gh day preceding election [ 30 day afier clection M

year-end report {7 dissolution

DA TS Bz

Candidate Full Name (if applicable)

Se b Conampetded —~Eaontetati frner bEenmnf

<

s Fo Flee T D T Wosaai

Commitiec Name

3 L
Eoatnma Feomoon

Office Sough;‘and Diistrict

263 Brvsas Hug Sonesed ik oz

Name of Committee Treasurer

[CF2 faovrtan Btk Nt uix (2726

. Residential Address
Email Déey B FRAER T2 ke EGria - Conl

Committes Mailing Address

E-mail: ;7)-’&4 DTS Qz;zm@' <l Cort

Phone # (optional):

Ll’huue# (optional): Lfé»’g "57(2?5'/1?{5'3“

LA G~ T

]

Line 1: Ending Balance from previous report

Line 2:
Line 3: Subtotal (line 1 plus line 2)
Line 4:

Line 5: Ending Balance (line 3 minus line 4)

SUMMARY BALANCE INFORMATION:

Total receipts this period (page 3, linc 11)

Total expenditures this period (page S, line 14)

-

Line 6:

Line 7:

Total in-kind contributions this period (page 6) [

Total (all) outstanding labilities {page 7)

afd ?’.f}f:;;?’ '

4

s
-

Line 8;

Name of bank(s) used:[ ij A q""nu_f'i

Y

I

L

]

Affidavit of Commitiee Treasurer:

activity,
finance activity of all persans acting under the authorit_s; or on behalf of this
rk./_»'/"""/

il ™

Signed under the penalties of perjury:

I cerify that  have examined this report including attached schedules and it is, to the best of my knowledge and beticf, a true and complete stalement of gl campaign financs
including all contributions, loans, receipls, expenditures, disbursemnents, in-kind contributions and liabilities for this reporting period and represents the campaign
committee in accordance with the requirements of M.GGL. ¢ 55,

" ]
(Treasurer's signature)

1

i . !\
PDate: 2421 V4
4 ! b

FOR CANDIDATE FILINGS ONLY:

Cangdidate with Committee and no activity independent of the committee

—

Affidavit of Candidate:(check 1 box only)

B/I,féﬂify that I have examined this report inciuding attached schedules and it is, to the best of my knowledge and belief. a true and complcte statement of alt campaign finance
activity, of all persens acting under the authority or on behalf of this committes in accordance with the requireraents of M.G.1.. ¢. 35. 1 have not received any contributions,
meurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing sepuraie report
D I certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belicl, a true and cornplete staterment of all campaipn

finance activity, including contributions, loans, receipis, cxpenditurcs, disbursements,

campaign finance activity of all persans jg_tjng-undg_r the authority or on b?hal_f.?f‘this cemmiliee in accordance with the requirements ol MG.L. c. 53,

|

in-kind contributions and liabilities for this reporting period and represents the

‘ ) Date;
{Candidate's signaturc) L




SCHEDULE A: RECEIPTS

M.G.L. ¢ 35 requires that the name and residential acddress be reported, in alphabetical order, Jor all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need onl v itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or move 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 1
Date Received (alphabetical listing required) Amounnt (for contributions of $200 or nmore)
ol || EEEESE T a [
_ e, MAG2 12 4
. s BT = = e :
WASTRR T, MA-01790-454E 1
CJ’]*}(‘ ‘L,;,\ej\[)_u Carbel | — ] Wz-f?wmmq_ S’u,«az.; F LSt Ll Tt SQEST
Z/ /D/ [ L?g’éﬁb&s" SF 2cv—|| Gl Hicelad 5’47’@77 NW""% ¢ [
|l Seass et MY 02200 _ wlne Cin
— = e e~ n 2= ﬁq . ﬁ&ﬁ%/(emwﬁf{ T
& 0/ q 1 3724 SWEL Vadar ¢ | 0=l P peibi
L (/} /! Chatham, M8 (24 33-2221 i Roe Cod 7ot N

R

SUrALrSet, %”’_7’”"’ —

2nfiq | oe o 5 || oo g T

|

L
L

7
w'
|
r—‘_"_l’———‘_'*'_

Line 9: Total Receipls over $50 {or lisied above) (2 75 E

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

Line 11: TOTAL RECEIPTS IN THE PERIOD @”@ Fnter on page 1, line 2

* If you have itemized reccipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer

Date Received (alphabetical listing required) Amount (for contribations of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD & Bnter onpaset, lime 2

* Il you have flemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above,

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢ 33 requires committees to list, in alphabetical order, all expenditures over $50 in a reporiing period. Commitiees 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.
{A "Schedule B: Iixpenditures” 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.)

Date Paid

To Whom Paid
(aiphabetical listing)

Address

Purpose of Expendifure

Amount

=, _9:‘*@.‘55"?}\«-@},5/

(2 (ot 5
" A
L £y e W07 75

e g, 2 o s
AR S i3
5 -

&
H

Fh52)

162 Gy 5

ik
i

CANPRAN Sign 3

g G

- 7 Y
-}m& ‘f?w Wit CZTL3

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above) 531 e
Line 13: Total Expenditures 350 and under* (not listed above) ;\_: e

Line 14: TOTAL EXPENDITURES IN THE PERIOD

£5¢ 76

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

* [ you have itemized expenditures of $30 and under,

above.

Enter on page L, line 4 =

Line 12: Expenditurcs over $50 (or listed above)

Line 13: Expenditurcs $50 and under* (not listed abovce)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

include them in fine 12. Line 13 should include only those expenditures not itemized

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.

Value

Date Received

From Whom Received*

Residential Address Description of Contribution

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

* If an in-kind contribution is received from a person who contribules 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 musl also report the contributor's occupalion and emplover.

Page 6




SCHEDULE D: LIABILITIES

M.G.L ¢ 53 requives committees io 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

B I
S O O B |

—

L
T

L _ | _JL _ |

Enter on page 1, fine 7 -» | Line 18: TOTAL QOUTSTANDING LIABILITIES (ALL)
Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form |

Office of Campaign and Political Finance

Commonweatth
of Massachusetts

File with: City or Town Clerk or Election Commission

—
Fill in Reporting Period dates: Beginning Date: .\’jla?al 20'2&’( {f Ending Date: g 7 }ﬁ?ﬁf G
/

i

Type of Report: (Check one)

{77 8th day preceding prefiminary [ 8th day preceding election [X] 30 day after election [ year-end report 7] dissolution

=
DD TAES PAz2an || Clwt9et 15 2207 Tons 3 Foompons

Candidate Full Nanie (if applicabie) Committee Name

SPMIN Schal Lompmr?PeC Ensoon Toagzs un

Priue oS Office Sought and Pjstrict Name of Committee Treasurer ‘
105 AP0 A 1995 Canty St ,_S)w%vj/]’-*’“ _18¥5 Centy St Sema et M G726

Residential Address ' OT2¢ Committee Mailing Address

Emal D) TTRMEC Fazzeon (@ Spall, cany Bmal. PO TAMOS, az:o(wwgﬁm Lidany

Phone # (optional): (/ijlﬁ%«/\lg}? Phone # (optional): Q'OF”—HQS L2

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report / ‘7’3 ZJ—F J
Line 2: Total receipts this period (page 3, line 11) @’ J
Line 3: Subtotal (line 1 plus line 2) /43 Z}J/
Line 4: Total expenditures this period (page 5, line 14) /3,2% ’
Line 5: Ending Balance (line 3 minus lne 4 609, C) (,,_-p ]
Line 6: Total in-kind contributions this period {page 6) [ /\_)/Ar T
Line 7: Total (all) outstanding liabilities (page 7) A)] Vs o J
il

Line 8: Name of bank(s) used: L C{;ﬁ’/‘zc;tg Bt

Affidavit of Committee Treasurer:
[ certify that I have examined this report including attached schedutes and it i3, to the best of my knowledge and betief, a true and complete statement of all campaign finance
activity, including ail contributions, loans, receipts, expendityres, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acti ng under the authority o orvbenalf of this committee in aceordance with the requirements of MG L. ¢. 55.

[E B

f’}-\) "/\}. \a,«/ (Treasurer's signature) Date: Sl/ I_) ! ’ 6}

Signed under the penalties of perjury: I
FOR CANDIDATE FILINGS ONLY: Affidavit of Condidite: (check 1 box only)

certify that { have examined this report mcluding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of afl campaign finance
activity, of all persons acting under the autherity or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. | have not received any contributions,
incucred any liabilities nor made any expenditures on my behalf during this reporting period.

ID)(I}anﬁidate with Committee and no activity independent of the committee

Candidate without Committee OR Candidate with independent activity filing separate report
D [ certify that I have examined this report including attached schedules and it 18, 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 aclivity of all PGI'SO mmittes in accordance with the requirements of M.GLL o 55,
Signed under the penalties of perjury: 5

vae_(5/7/)7

(Candidate's signature)




SCHEDULE A: RECEIPTS

MG.L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only ifemize those receipls over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 oF 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)

J
|

f
.

|
Ll

_jt_

i

i
i

L

L

I

|
1|
J

i ]
J

J

|

|

J

SN | R | |

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD € Enter on page l, 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)

Date Received J

Name and Residential Address
(alphabetical listing required)

Amount

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

i

]

!

PO

g
T

L

]
|

/

| //E

.

e

—

I
L

_
L ]
]
)

L L;;_@]\J;LL

T T =
— T j
T T N

i J ;

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

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

‘fiﬂe 11: TOTAL RECEIPTS IN THE PERIOD

iy

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 shoul

< Enter on page 1, line 2

d include only those receipts not itemized above.,

Page 3



M.G.L. ¢. 55 requires commirtees to Iist,
detailed accounis and records of all expendit

SCHEDULE B: EXPENDITURES

Jrom commiltee records, and reported on fine 13,

{A "Schedule B: Expenditures"
report all expenditures. Please i

Date Paid

To Whom Paid
(alphabetical listing)

in alphabetical order, all expenditures ave
ures, but need only itemize those over 350,

attachment is available to complete,
nclude your committee name and a p

print and attach to this report, if additional
age number on each page.)

v 350 in a reporting period. Committees must keep
Expenditures $50 and under may be added together.,

pages are required to

Address

Purpose of Expenditure

—

Amount

B

EXtllot ¥rzon

V,o7l% S

Foodd ter A
nbes h"/d'ﬂ 9084

| 4,5

| loo- A, 8135
[ﬁf /’/ 7 prok- iifﬁo ParK GA Qe 625 CW'\' ﬁj 3?.@
L ' I L
m T 7 sl
L | _ | _
] ]

i
=
|

|

1 I I
| i j )
—

=
_ ] ] ]
I 1
_ |

* 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)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

include them in line 12. Line 13 should include only

those expenditures not itemized

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whoem Paid |

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
L | ] L

| J ] I

N _—
] 1 i
) ] ] |
~ ] I J ]
__|

|| E—
R
L

B | | i
—

L ] L | _
1 1
. _ | _| |
S S N

— JL Jr JT
| I ]

| ) ] ]

Ene 12: Expenditures over $50 (or listed above)

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

-
L]

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

]

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditure
above.

s not itemized

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 Contribation

Value

L

I
-

|| ]

-

|
i

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

]

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

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

* If an in-kind contribution is received froma
of the contributor; in addition, if the contributi

e R S SSR

persen who contributes more than $50 in a calendar Year, you must report the name and address

on is $200 or more, you must also report the contributor’s occupation and employer.

Page 6




M.G.L c. 55 requires committees to report ALL liabilities which have
as those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

been reported previously and are still outstanding, as well

Date Incurred

To Whom Pue

Address

Purpose

Amount

|
|

Enter on page 1, line 7 =

A

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



