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

Commonwealth ) Office of Campaign and Political Finance
“of Massachusetts ' - =

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:  ruiiName: W gindree DAL SO

Residential Address: '-—'; 0 D@ALVV\C‘—V\— Ll)(bvf\
ciy/sate/Zi: L ou~casler; MUX OISS3

E-Mail Address: k dr‘d! A S '!Q@ ( E\“ \Cu ‘ C.OM Phone #: gl:’& '%50 ’Zéééé,
Party Affiliation: (Tf applicable)

OFFICE SOUGHT/PURPOSE:

Title: b&‘ D\,C.,V\U\'\V\C:) %DWJ

District:

£z Name of Commitee: Comm tee 75 Efect fondra Dickensn

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

Committee Mailing Address: 4/ (:? u 10ncl S A/] n e

City / State / Zip: / Q.U 0 a ‘:ﬁ M f”)/{ﬂ% Phone #: ?ﬁ‘?ﬁ’?’@{ﬂ

OFFICERS:

7 - ' [N

e = N Fe %
Chair: 54 ) /a*’/@ v (Gibs 0/ weswers Doy o) 4l Lopd
Residential Address: / /f éf %/ P ;, /f/ 6?[ Residential Address: 9/’ /7 (/l J ﬁ(} #3 / g
77
City / State / Zip: an(‘asli‘ M’ !6'% 0 -fékifg City / State / Zip: M_ Qfé Zé
Zé@i,e cmployce may not scrve as treasurcr of any po #eal committec (sce reversc).

Phone #: ébﬁ —7/q - VO%ggj / D v Phnnc#i7%"%ém

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 committe, if any.)
I 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. 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 clection

SIGNED TINDFER TIHE PENAI TIER OF PERITIRY
Datc: 3 -f;‘ 712—83

Tdate's signature™

I hereby accept the office of Treasurer of the above-named committee. T affirm that I am not a public employee as defined by M.G.L. ¢. 55, s. 13. T understand

that: 1) 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 electjefi; 2) if after my acceptance of this office I become an

appointed public employee, T must resign this position and notif; jdate may net serve as treasurer of the political
Treasurer's signature V (/

committee organized on his/her behaif. / :
‘7 ¢ s
, Dater/ﬁéf ?/’),
T hereby accept the office of Chairman of the above-named committee.

SIGNED UNDER THE PENALTIES OF PERJURY:
SIGNED UNDER THE PENALTIES OF PERJURY: %
Date:j ‘ 2(4 {QQ

Chair's si gnature



~“Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

- Commamwealth . . i
mmf e e i

of Massachusetts
: File with: City or Town Cletk ot Election Commission

Fill in Reporting Period dates: Beginning Date: Z i:{% éﬁ D Ending Date:

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

/éom?m D: ﬁ/mn S i Compag e 7 Zloct fcMﬂdg

Candidatc Full Name af ap‘phcablc) Committcc Name

P/jmnlxﬂ,h L%mn)’ Damw | W Lpeiue

/ Office Sough[ and District Name of Cm‘nmlttce Trfz‘mel

TRE Mgt 8
T HOMO 7 {UpUUIdLf.

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ‘—-6-
Line 2: Total receipts this period (page 3, line 11) (“// < { 0. C0O
Line 3: Subtotal (line 1 plus line 2) % < Sn, OO
Line 4: Tolal expenditures this period {page 5, line 14) 49 1) "7 (n ’{,/
Line 5: Ending Balance (line 3 minus line 4) Y 282 3,
Line 6: Total in-kind contributions this period (page 6) ,6_.
Line 7: Total (all) oulstanding liabililies (page 7) 7 y 57 (9 0 4{
Line 8: Name of bank(s) used:| (A/0 /I/Y’V9 CD if\ﬂ/ﬂ“} Unigsg J

Affidavit of Commitiee Treasurer:
T certify that T have examined this report including attached schedules and it is, to the best o!edue and belief, a true and complete statement of all campaign finance

aclivily, including all contributions, loans, receipts, expengitures, disbursements, in-kind contrjlbligns and liabilities lor this reporting period and represents the campaign
finance activity of all persons acting under th¢ aythority of on behalf of this comupi

i ﬁ arddice with the requirements of M.G.L. ¢. 55.
—— (Treasurer's signature) Date:
’ 04 = M—

4
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee

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. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
- 1 certify that I have examined this rcporl including attached schedules and it is, (o the best of my km}wk.dgc and belicf, a true and complctc statement of all campmgn
i

i s
1Al auuvu_y, uh.xuu.uls \.uuuluuuuub, Lucum, Acbclp N CApcuLuLmGa, u.mumacuu:uha, ii-Kind contiibutions and liabilities for {his jarvy u.ué p:uuu and represcinls ihe

campaign [inance activity of all persons acling un ¢ authority or on behalfl of this 3 ce with the requirements of MU.G.L. ¢. 55.
D S Date: é";{ /9/’2

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

7 /




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

renart all recsints,
repeort all receipte

O ERRRNIRANT Ui TSR

Please include youre commitiee name and o page numhber an each page.) 3

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) /flsmount (for contributions of $200 or more)

290 P 19 IR
Tl p,

//f’/ b /; g,ﬁ/f/ﬁ/e//i% ﬁlﬂ Sou 60 s ff;—i‘/[ W’ﬁ%sj;ﬂ
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B, 60
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e/ ek W vz
[z% %@ﬁ
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/.;m

2 e lith /

WM@% Z ) v

A)ﬁ‘? (72/1@5’ ;(/}/\// y

G‘«m em%m% W /vﬂ

Vot
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M@VI [5?1)@4» /Q/jél
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Oy Groyp Comgayy
DQuyel /f’/’D

/6@5&3;517{%1‘544@%9 /‘)vgz

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

156,

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

O

Line 11: TOTAL RECEIPTS IN THE PERIOD

2, % 50.06(

Y= 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 A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $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 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting peviod. 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 fo complete, print and attach to this repm t, if additional pages are required to

report ali expenditures. Dicase include your cominitice nanic and a page number on ¢ach page.)
To Whom Paid :
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

, / , /7B L5 ST
%’)’%a Oomﬁ@//}/ ﬁ"% 7 LUOZ@WW/),%/‘? @/g@z /Véfcﬂ 5'5’;‘)79 @)’7/&7

Line 12: Total Expenditures over $50 (or listed above) é YA
Line 13: Total Expenditures $50 and under* (not listed above) &
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD é 0 Z & L/
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemizeld
Page 4

above.



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

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 expenditures not itemized
above.

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 Contribution Value

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

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

Inter on — |Line 17: TOTAL IN-KIND CONTRIRUTIONS

3
. (343

N

nawe 1 line
Pl 44 sasie

* 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. Page 6



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 duving this reporting period.

Date Incurred To Whom Due Address Purpose Amount
-/ | 23 Arysteas iy ﬁ;/ ftc”u
%0/92 /in 7%/?)/ Motse ||| South Gotoy 55727 Consv/ ﬁw/ % 006,00
/ h f// 37
4’/5{/33 : L || 232 faseer jeei |l 3 MMai /Y 6 2690 4
CK s Tiifeg) e & ||| Morth Reacks /%;%/?9 My ks i )/meQ Gﬂﬁgé S
Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) '71 209 6’

Page 7




DEFINITION OF A PUBLIC EMPLOYEE

M.G.L. Chapter 55, Section 13 states that a person who is employed for compensation by the Commonwealth or any county, city or town
(other than an elected official) may not directly or indirectly solicit or receive political contributions. Such persons may not serve as treasurers
of any political committee. If you are unsure of your status, please contact OCPF for further guidance.

LT LOOTOTYEYTR AT TROA R
[Ny Sy 2w AT R

ANNFIVE AVE,

o
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N I
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ah

Section 1 defines a candidate's committee:
"Candidate's committee", the political commitiee organized on behalf of a candidate .... The term "candidate's committee" shall also apply to

the campaign fund of a candidate who has not organized a political committee for the purpose of carrying out the election campaign of such
candidate or who receives contributions or makes expenditures independently of said committee.

Section 2 requires candidates to keep certain records:

Every candidate shall keep detailed accounts of all contributions received by him, or by a person acting on his behalf and of all expenditures
made by him, or by a person acting on his behalf. Said accounts may be kept by an agent duly authorized thereto, but the candidate shall be
responsible for said accounts, which shall be kept separate and distinct from all other accounts and shall include contributions made by the
candidate .... The candidate shall preserve all receipted bills and accounts relative to all contributions received, expenditures made and any
other campaign finance activity. ... The candidate shall preserve said receipted bills and accounts for six years from the date of the relevant

election....

Section 3 requires the director to:
"assess a civil penalty for any [late filed] report ... of twenty-five dollars ($25) per day ... [up to $5,000 per report]. In the case of failure to
file by a candidate or a candidate's committee, the civil penalty shall be assessed against the candidate ....

Section 5 outlines statements of organization of political committees:
Each political committee shall organize by filing with the director or, if organized for the purpose of a city or town election only, with the city

or town clerk, a statement of organization.

The statement of organization shall include: (1) the full name of the political committee, which, if organized on behalf of a candidate, shall
include the name of the condidate in said name; ... (2) the address of the political commiliee; (3} a statement of the purpose for which the
political committee is organized .... (4) the name and residential address of the chair and the treasurer; (5) the name, residential address, and
position of other principal officers, including officers and members of the finance commitiee, if any, and; (6) the name and address, if known,
and party affiliation of each candidate the political committee is supporting; provided, however, that if a candidate is nominated without
reference to a political party, the name of his political party shall not be required ....

Any change in information previously submitted in a statement of organization shall be reported to the director, or if organized for the
purpose of a city or town election only, to the city or town clerk, within ten days following the change.

Each political committee shall have a treasurer who shall qualify for his office by filing a written acceptance thereof with the director, or if
organized for the purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and
liabilities imposed by this chapter until his written resignation of the office is received or his successor's written acceptance is filed as
aforesaid. No person acting under the authority of, or on behalf of, any political commitiee shall receive any money or anything of value, or
expend or dishurse the same, or incur expenses while it has no treasurer qualified as aforesaid ...

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by the
provisions of section two. Each treasurer of a political committee shall keep said records for a period of six years following the date of the
relevant election ...

No expenditure shall be made for, or on behalf of, a political commitiee without the authorization of the chair or treasurer, or their designated

agents ....

All funds of a political committee shall be kept separate from any personal funds of officers, members or associates of such committee ....

IMPORTANT: M.G.L. c. 55, s. 5 requires that any changes in the information provided on this form shall be filed within ten (1)
days of said change. Further information can be obtained from OCPF by phone at (617) 979-8300, via e-mail at ocpf@cpf.state.ma.us
or on the web at http://www.mass.gov/ocpf.

S S o : B e
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: s é? [~ /ﬁ;? Ending Date: ¢ /7 /9 2

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [_] 8th day preceding election 30 day after election [] year-end report  [_] dissolution
MLL Di e fin=017 Cogt g Hee 70 Lkt i o Didue
Candidate Full Name (if applicable) Committee Name
/Q/mjmm Pusy Davie] M. [prio
/ Office Sought and District 4 C/ / é} Name of Comifiittee Tre‘gﬁ{

A (’)ﬁv‘md Lpy L gurestee i) 99 Lwopdo Lu y Lunpppba gy o 523
sidential /Address Committee Mailing Address

et Ko p drad 0 #1s: Cotg E-mail

Phone # (optional): 9’7% - Y32p- 79 (e Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report % ;\7 (/‘g . _.; b

Line 2: Total receipts this period (page 3, line 11) %/ P ) Z) , Cyb

Line 3: Subtotal (line 1 plus line 2) é/ 'g Yo 2 r@

Line 4: Total expenditures this period (page 5, line 14) (7/ A C, g _01)
77 7 &

Line 5: Ending Balance (line 3 minus line 4) 2 é i 2 é

Line 6: Total in-kind contributions this period (page 6) ’ / 7N . o7

Line 7: Total (all) outstanding liabilities (page 7) ‘Q 2 6? D.,oD
— —

Line 8: Name of bank(s) used: [ w@rl(uwu—4 dk’urlﬁ + U”)l)ﬁ

Affidavit of Committee Treasurer:
I certify that I have examined this report including ed 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, receipfs, expehditures, disbursements, in-kind cgntributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the aut}aority r on behalf of tkrs ommifi€e ir accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: 3 ‘\ (Treasurer's signature) Date: 4 / ,z Z ,/fzz
N % 77 AN

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 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 that are not otherwise disclosed in this report.

Candidate without Committee

D [ 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 recetpts, expendltures disbursements, in- kmd comrlbutlons and liabilities for this reporting period and represents the
campaign finance activity of all persons ac accordance with the requirements of M.G.L. ¢. 55.

Y

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




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,
Jfrom 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

éé’égg

22% Awrkl 30\ pfe) /g ¥
L w0176 7Ry .Y

Y 2090

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

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

S

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

724690

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

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 expenditures not itemized

above.

Page S




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

2
4

Z/ﬁ’éz« 1, Gé/iji/ﬂ a0

Line 15: In-Kind Contributions over $50 (or listed above) / i) 077

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

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS J70, ¢V

* 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. Page 6



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 850. 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
Date Received (alphabetical listing required)

Amount

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

,7 wilkam Limbe ro goy s
75 Joyep L vimbgdu iy 2

//(:"D@fiﬂ) @jblfﬁf[/

Zos e Frolim Reve/opn

_G/Qémj_ REAC

2000\ Wor Byfat Olf,gam/’zafzz;

/eq [for

&é/gg

// 200: (0

Rey e/ Cuudy ety

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

2,760, 00

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

&

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

3,700 101

* 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

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $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 3




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
25 /77|| pothigy Morse|| 22 Arictystmy|  70/0teey [ e
~é/1/;’/é?%? k. Ly 517)2/14,;70 [ & Z%&QMZM : 7 ' 5 /= D/LZ)
- 7
Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ;/‘ 200,090




