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

Commionwealth Office of Campaign and Political Finance
of Massachusetts

File with: City / Town Clerk or Election Commission TP - 2
¥ i Sirg

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 5 '5 mended Dt the organization of a
candidate's committee as follows:

CANDIPATE: ryll Name: *(1 o
Residential Address: IR
City / State / Zip: oot ‘,‘;,N&
E-Mail Address: Kivn. by ke SR A
Party Affiliation: -7 (If applicable)
OFFICE SOUGHT/PURPOSE: |
Title: _Vouvern Checsl
District: .
COMMITTEE: Name of Commitee: (s s Hee A ler oo N5

(The name of the committes nmust include the cand1date 3 last name}

Committes Mailing Address: lé:» f") k il .' %f’:\ é
City / State / Zip: i«t}‘éi lo Lo DA
OFFICERS:
Chairman: kfi) AR L fQ yAR 4‘6) 2T ST A Treasurer*:
Residential Address: j_fi 73 /m S0 ju ST Residential Address: ;_H’ NV
City / State / Zip: LoD A0 L) WA prosL |City! State Zip:

Phone #: Q’iz A z ol Phone #:. ¢ . Sin i o pbyie, e
L3

*A public ﬁm_glovee mav ot serve as treasurer of any ;Joimcal committee gsee reveme!

Other Offioes/Title: [ 13 [ fer vy v/ Vcw (facis s | OerOfficesmitie: e o e ey / }cf cetordd
Residential Address: i by hin 1) SVhreet Residential Address:
City/State / Zip: [ of fmvs MR eyl |City/ State/ Zip: D10

Phone : 417 0373 Vgl Phone #: 5550 - 4.9 7 - .,43{-&5;::'

{Complete and attach a Form CPF M A 161, if necessary, with other officers and finance cotamittee, if any.)

I hereby consent to the filing of this committee. I understand that a candidate shail not give consent to the organization of more than one commuittes 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 election,

SIGNED UNDER THE PENALTIES OF PERJURY"

-

o N T
i el TV OF i

Candidatl's signature
1 hereby accept the office of Treasurer of the above-named committee. I affirm that T am not a public employee as defined by M.G.L. c. 55, s. 13. I understand
that: 1) 1 am subject to certain duties and Habilities 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 aceeptance 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 histher behalf,

SIGNED UNDER THE PENAUTIES OF PERJURY:

Date: ;w4 ./

{"“.E"’}?-) A ”\‘wf o . Date:

Treasurer's signature f»f

o

1 hereby accept the office of Chairman of the above-named committee,

SIGNED UNDER THE PENALTIES QF PERJURY:
/{:é{/ffj&;a{, i [4 Yy

Cliairman's signature Date: f-/f27- i )




Form CPF M 102: Campaign Finance Report
| Municipal Form |

Office of Campaign and Political Finance

Commonweaith
of Massachusetis

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: /-~ /o2-/ 7  Ending Date: G f Ty F

Type of Report: (Check one)
[ 8th day preceding preliminary B¢ 8th day preceding election [} 30 day after election [ ] year-end report [} dissotution

Kot M. Bayeszn Compm) 77¢6e_do _Flot. Kisd M Birnsni
’ Candidate Full Name (if applicable) Committee Name
Lont Chrak Degensity UdCrvp.
Office Sought and District Name of Committee Treasurer
/R _asley iiear D _ W sl Lasiey View L
Reside;aﬁal Address Commiltee Mailingéddress

S Kt 420574 739 ¢ gt co Bl o fp g e it ez, € gopait, o
Phone # (optional): P S K T ey ) Phone # (opticnal): i g SEF - rivi

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report - s =

Line 2: Total receipts this period (page 3, line 11) & GPsTYIL
Line 3: Subtotal (line 1 plus line 2) é; GG oA
Line 4: Total expenditures this period (page 3, line 14) | 6‘: , #¢.0 Q’gé _

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

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

Line 7: Total (all) outstanding Habilities (page 7)

Line 8: Name of bank(s) used:[ ooy ﬁéﬂ_ k._g
7
/ T

Affidavit of Commiitee Treasurer:

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a trus and complete statement of al campaign finance
activity, including all confributions, leans, receipts, expenditures, disbursements, in-kind contributions ard linbilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behal? of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: \iﬁé»\(wf:- meﬁ (Treasurer's signaturs) Date: 2 A7
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidafe: (chreck 1 box only)

Candigate with Committee and no activity independent of the committes

ﬂ I certify that 1 have examined this report including attached schedutes and it 15, to the best of my knowledge and belief, z true and complete statement of all cempaign finance
agtivity, of all persons acting under the authority or on behaif of this committee in accordance with the requirements of MLG.L, ¢. 55. [ have not received any contributions,
incurred any Habilities nor made any expenditures on my behalf during this reporting period. :

Candidnte without Committee OR Candidate with independent activity filing separate report .

E] 1 certify that I have examined this report including astached schedules and it is, to the best of my knowledge and belief, 4 true and complete statement of all campaign
finance activity, including contributions, Joans, receipis, expenditures, disbursements, in-kind contributions and liabilities for this Teporting period and represents the
campaign finance activity of all persons acting under the authority or on behaff of this committee in accordance with the requirements of MG.L. ¢. 55.

Signed under the pennlties of perjury: "1)[1 Sy f 3 ). < )ﬁ Ad .ﬂ;tf’)\_ (Candidate's signature) Date: ’H j [ ] ¢




