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

Comsionwealtt 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, organization of a cgi late or
candidate's committee as follows:

CANDIDATE:  pyji Name: C&_(‘ J G, lb@(’r 'FA Wwe € ’1’1_
Residential Address: H172 Rarperd Ré
City / State / Zip: Lo nCoa 5‘151/', Mﬁ Ols 2 'g

. ! ~ —
E-Mail Address: Cac ‘ . g e wl X e gmod . Con Phone #: ST & -326-73 3y
(8]

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

Title: ’Q\ a o N M B ) A_r‘é District: T(]‘J v

7
M Candidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate,
date and file with clerk or local election official.
COMMITTEE: Name of Committee: F— Aoce —H&_ Cq a Pa.; .
(The name of the committee must include the candidate's last name)
Committee Mailing Address: Ll 7 A \_\ @l vay 4 K é
City / State / Zip: Lo 0, 5'&( M‘P\‘ OIS 23 Phone #: {DK’*}ZG—gf:}S

OFFICERS:
Chairperson: Cetl Fpaicett Treasurers  ~ T iierry 0D G

Residential Address: (¢ 7) 2_ Harverd P Residential Address: (/7 & ’ Hm. cverd Rl
City/Stte/Zip: [ pola S =/ MY o)<z 7|City/suae/zip Lc.._ Ncg S -e.— Wh orisz
Pt S oL-3% b~ 3535 Phone #: 5D 8725~ FgaEmail: FimoxMat \ o guas ) Com

*A public employee may not serve as treasurer of any political committe%:l(see reverse).
Additional officers may be listed on page two.

Check applicable box before signing:

Zﬁndidate with committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or committee on their behalf; 3) 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; and 4) may not serve as
treasurer of a political committee organized on my behalf,

] Candidate without committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
account or committee on their behalf; 3) acknowledge if I become a public employee I must organize a committee and may not serve as treasurer; and 4) am
subject to certain duties and liabilities under M.G.L. ¢. 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.

SIGNED UNDER THE PENALTIES OF PERJURY: //ﬁ/(% W Date: 5“97 4 E

Candidate's signature
I hereby accept the office of Treasurer of the above-named committee. I affirm that [ 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. ¢. 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 notity OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on their behalf.

4/@ Date: - /
SIGNED UNDER THE PENALTIES OF PERJURY: sl 3 2?7273

Treasurér's signature ~~

I hereby accept the office of Chairperson of the above-named committee.

Mé W Date: 2—-97'2?
SIGNED UNDER THE PENALTIES OF PERJURY: I A————

Chairperson's signature




N




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with; City or Town Clerk on Commission
Fill in Reporting Period dates: Beginning Date: % #5/ Z3 Ending Date: S| -2

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

Candidate Full Name (if applicable) Committee Name -3 !
Vlemowre,  Rowr A T imethy (ox
Office Sz)ught and District Name of Committee Treasurer
HT1T Hacvay 2 @,Lm%/m% 7% Hevvevd erdm&.;ﬁr,/
Residential Address ' _ Committee Mailing Address /
E-mail: C‘c‘(,f ‘ ' -{»¢< W(_p/}f( |%49‘£7 g, l . Eoves| |E-mail: «fﬂ, i Cox HAciy ‘q— a a‘: ( , Lo 4
Phone # (optional): 5"&8’ - Z 26 — 34 2T Phone # (optional): J
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report &

Line 2: Total receipts this period (page 3, line 11) 2, 0 Z |

Line 3: Subtotal (line 1 plus line 2) ‘ ’2, 02 I

Line 4: Total expenditures this period (page 5, line 14) 2,0 % ‘

7

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

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

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

Line 8: Name of bank(s) used: Lo e ‘kév’ ! s CC@%@J Wt e

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 behalfof this committec in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: P W (Treasurer's signature) Date: 5 é és) ZA8
= 77

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

Candidate with Committee

[:l T 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. ¢. 55. T 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
E] 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 au'%w on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.
&
mﬁ% Date: 5 7\ﬁ
Signed under the penalties of perjury: M 7 > \S

(Candidate's signature)







SCHEDULE B: EXPENDITURES 5’,5”7 i~

MGL.c 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.

mmittees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
o 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
/ 5{‘7145 a/vmciﬂe‘r 1] fszWhOV% W S fgus s ﬁ-« 99
3/25‘)} Auotr ([0 78755 hegis go2-
~ ' W 207 Vocessetst]|| Tost et 4
alof25 ||| Yo Tleds @rovtiy e SF 128
fof Y 2% Rive ! o212 P
/] U S QoS Sarup, ||| 7 11 M ST frey v
by | _ postry -
L// i olS23 2:p Lot 05 2 3 il ”P”SQW/ 52072
. A é(fp‘%{?’( Servid 73 ﬁuwﬁ"/ ?%627( ,
L(/"W/ﬁ 2.0 015 SWW/ o/ s6( MAr I% Daf Q[p
4{, > o) Tuer-Phe 2042 7L
. / f%(,”’\ // /1 P §LL7§W +o e
41afzz Ehatmbiph N T2 47

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

987

{3 b:w))
Line 13: Total Expenditures $50 and under* (n! t)fﬁsted above

ki

Enter on page 1, line 4 -

Line 14: TOTAL EXPENDITURES IN THE PERIOD

#2032 |

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not 1tem17ed

above.

Page 4






SCHEDULE A: RECEIPTS FHvce Tt Cawmpaigp

MGL. 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)

W llie< Fdece , Re FNel

B2
6//3&/2; o200 Antigres NE Apt E 5007
tbagoraee LW KTULL

; et Sar~ Bl -
%[//O/Z'5 Z?’%é&wwen’fbf 2 7Z§w
Ko rdewdng, A1 8F4D

Wi £ Coal Frieccdt oy [ 506 By Effriny Gns bt

A\ $472 /% o (573

Line 9: Total Receipts over $50 (or listed above) &, X, 00 b
Line 10: Total Receipts $50 and under* (not listed above) § A=z
Line 11: TOTAL RECEIPTS IN THE PERIOD é‘ 2,0 2| < 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






