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

Commpracalii Office of Campaign and Political Finance MAR Mo
of Massachusetts s L

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: ol Name: DaAd Sew b
Residential Address: ? 9 ‘éf ).U? /47/&
City / State / Zip: W‘M M 02 7’9- é

E-Mail Address: M (;g.,,,_ caSt . PL&#' Fhowesi: “1 4/ -);/ G4/ é_

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Sele dwn

District: ﬁHf}‘ﬂ} [M{V
COMMITTEE: Name of Committee: )_je 4M

(The name of the committee mnst include the candidate's last na.me)

Committee Mailing Address: 2% 3 ﬁ!—ﬁf
City / State / Zip: &JWM /_%4_ N7 (; Phone #: 77?-%/49// é

OFFICERS:

Chair: WF L ATTEDO Treasurer*: //r iim ’& ],VA,E

Residential Address: 702, BUEE iy T Residential Address: ) 29 ﬁ{)—&f}

City /State  Zip: Cypm eeaieT MA 03T |Civisweize  Salempdd7 m4 0)7%
Phone #:79‘1{— 3}‘} - f?& Phone #: &.. :k !': é‘/z z Email: _ ; 0ﬂ a

*A public emplovee may not serve as treasurer of any political committee (sce revefse).

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. 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:
r Date:

Candidate's signature

I hereby accept the office of Treasurer of the above-named commitiee. I affirm that I am not a public employee as defined by M.G.L. ¢. 53, s. 13. I understand
that: 1) 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; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF 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 PERJURY: % % / . -

Nl LW auliR pae: 7 [0/
Treasure?'s signatu re/

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

SIGNED UNDER THE PENALTIES OF PERJURY:
il M /y — 2/;
M ; . e £
)dl/rs,ﬂ e Tare” Date: = ;\




Form CPF M 102: Campaign Finance Report

Municipal Form QECEBJ:V**%Q
Office of Campaign and Political Finance APR D ;‘i
Commonwealth | N 0g 2071 |
of Massachusetts . { TOWn s
" File with: City or Towinéul "0531:.75_:
Fill in Reporting Period dates: Beginning Date: fcfzg H 21 Ending Date: jp}y’ i )?IJU -

Type of Report: (Check one)
[[] 8th day preceding preliminary 8th day preceding election  [] 30 day after election [] year-end report  [7] dissolution

DﬂM \gyﬁé? ¢ (if applicable) th‘fw ‘}1 %ﬁ% NQWA/ b{/gn&é/
" C{fﬁé/ ht and Dis - //(JII:;: of%%im
232 o)) Ba g, 933 1740 Dt o

s D 130G nia® o] | oy T S
Phone # (optional): 77 '9/,. }ﬁ L& v/ A Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report d
Line 2: Total receipts this period (page 3, line 11) e
- B sl

Line 3: Subtotal (line 1 plus line 2)

g
Line 4: Total expenditures this period (page 5, line 14)
Line 5: Ending Balance (line 3 minus line 4) ﬂ
Line 6: Total in-kind contributions this period (page 6) e
Line 7: Total (all) outstanding liabilities (page 7) il

Line 8: Name of bank(s) used:L %Z,{f/jﬁ /7/[7}1_/,5;- l

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 theganthority or on héhalf of this congmittee in accordance with the requirements of M.G.L. ¢. 55. //
Signed under the penalties of perjury: W (Treasurer's signature) Date: . /// y 117%{5
/
4

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

certify that T 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. 1have not received any contributions,
mcurred any liabilities nor made any expenditures on my behalf during this reporting period.

@’Cr}ndidate with Committec and no activity independent of the committee

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that T 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 acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55,

Date:

Signed under the penalties of perjury: (Candidate's signature)

/



Form CPF M 102: Campaign Finance Report

Municipal Form o
- R MAY 71 ZU4
Cmmnwmlth V
sl Mamschmscits 9'0‘; f File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: /), [ 173 EndingDate: 49 0., /9
‘ / f W

Type of Report: (Check one)
[[] 8th day preceding preliminary ~ [7] 8th day preceding election 30 day after election [ ] year-end report  [] dissolution

Oav\‘ﬁe I:)ﬁ a;;hg;&g& Coww. Hee s ﬁ:ﬁiﬂ M &Hé@
Se!mmﬂm K N%T

Rﬁldmtlal Addtm Committee Mailing Address

E-mait emst_of o 30 &) ff‘fﬂﬂfa!fl M?L
Phonc # (optional); Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report Vs

Line 2: Total receipts this period (page 3, line 11) /7¢7

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

Line 4: Total expenditures this period (page 5, line 14) A¥52, v 8

Line 5: Ending Balance (line 3 minus line 4) — /09 gﬁ'g

Line 6: Total in-kind contributions this period (page 6) O

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

Line 8: Name of bank(s) used: | Rickland Ty
Affidavit of Commitiee Treasurer:
e e e s s S e e

finance activity of all persons acting under the anthority or ?mmmbemncmﬂmn:wnhmcreqmrmmofMGLc.SS /
Signed under the penalties of perjury: fxf/b" (Treasurer's signature) Date: ﬂd £ f_lf //& ’/ ,}
FOR CANDIDATE FILINGS ONLY: Affdavit of Candidate: (check 1 box only) f

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedales 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 dance with the requirements of M GL. c. 55. Ihave not received any contributions,
incurred any lisbilities nor made any expenditures on my behalf during this reporting period.
Candidate without Committee OR Candidate with independent activity filing separate report

D Ieuhfyﬂmtllnvcm:mmodﬂns report mcluding attached schednles 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, expenditurcs, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
campeign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55.
Date:

ISigned under the penalties of perjury: (Candidate's signature)

ry.




{A "Schedule A: Receipts" attachment is available to complete, print and J:rxﬁﬂff;;mu 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 !Jstmg required) Amount (for contributions of $200 or more)
Cavlrs Anvda
3/9’ Sowertet gk P,V""M
3/ T pranr | -
L//’ Méivc /ﬂh’{ WJBL!E’ PR A’wﬁ'hi}%’
™ . a .
IRk PAE ) | 250 Red ired
Peder  Buny hivey -
L
/7 || PR o 590 || aneger
Line 9: Total Receipts over $50 (or listed above) / 368
Line 10: Total Receipts $50 and under* (not listed above) 4/ b
Line 11: TOTAL RECEIPTS IN THE PERIOD 7% 0 ||« Enter onpage 1, tine 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 (continued)

To Whoem Paid

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

above.

DutcPaid | (aiphabeiieai hutng) Address Parpose of Expenditare | Amount
3;52; Ty Aess jéwya?f' wal«z 260,2]
3 / o || Fxpre s Pradfig fall K A R P
3 / 26 || mewm ligh? O ||| Fraefann Prin s 970.9¢
310 || Doy A || Sevencf | profing 26
yls JlwspR Somet| || Ads /4
yls : " ’ ey
300 W[ Ty _bress || Somend |l gy |25
312l vs fis) fhet L Slamz S || 145
3 /93 e Dgpot L matnad 5 /1945
Y a g ! (17,10
3[27 |l Vara, L L Cwdva 1520 || 7479
3)5¢ || £ie5) . imeads, Y5 257
) T 207748
Line 13: Expenditares $50 snd wader* (vt st sbove) />
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD Y88 YF

them in line 12. Line 13 should include only those expenditires 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 mcluded in line 16 on page 1.

Date Received From Whom Received* Residential Address

Desct_'i_ptionrorf C(_n__nt_x__'ibnﬁon Value _

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 -> | Line 17: TOTAL IN-KIND CONTRIBUTIONS Jg
* If an in-kind contribution is received from a
of the contributor;

person who contributes more than $50 in a calendar year, you must report the name and address
in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

MGL c 55 requires committees to report ALL liabilities which have been reported prewmly 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) O
Page 7




