Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

- » | Ci’f}; VLIRS g 1F ICE
Lﬁt)r’rf!:”STER MA )

City or Town Clerk or Election Commission .
’ Please print or type all information, except signatures. -
o OB 18 ) 1 isJ

Fill in dates: Month Date Year
Reporting Period Beginning / = J = 20/ Ending /@ RCH /T -

Type of repbrt: (Chcck one) ) T
[J8th day preceding preliminary [J8th day preceding election {130 day after election [Jyear-end report [(Xdissolution
, ) (2 , N
(/?Me% A Taktvairel/s Copprree 1w Loy Midesr Satesrel)
_ Full Name of Candidate (if applicable) Committee Name ,
Lo ycr/ok sr LzREE Loslza R Sa/va e/l
’ Office Sought and District Name of Committee Treasurer
L Lednds o e Fev U oo cod o e
Committee Mailing Address

- Residential Address
G787 T — S5 7

PT7E ST LS D

Tel. No. (optional))

Tel. No. (optionalu
\-

\
SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report $ /99945

Line 2: Total receipts this period (page 2, line 11) $

Line 3: Subtotal (line I plus line 2) $

Line 4: Total expenditures this period (page3,line1d) ~ §_, 79. 20

Line 5: Ending. balance (line 3 minus line 4) $ =

Line 6: Total in-kind contributions this period (page4) 3
‘Line 7: Total (all) outstanding liabilities (page 4) $

Line 8: Name of bank(s) useddesz7/45 7¢ R _E4040 /€ a5 /g‘w("ﬂ/)”/ﬂjd)/ Crarr iy,

\_

(Aﬂldsv!t 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 behalf of this committee in accordance with the requirements of M.G.L. c. 55. .
Signed under the penalties of perjury: .

St ) A S w252 | g e 15

Treasurer's signature (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) ,
~

Affidavit of Candidate: (check 1 box only) .
dent of the cc ittee ’ :
true and complete staternent of all campaign

(3 Candidate with Committee end no activity indeper
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a
ave not received any

finance adtivity, ofall persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. Th
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. '

[] Candidate without Committee OR Candldate with independent actlvity filing separate report . : .
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 ¢ampaign
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. c. 55.

Signed under the penalties of perjury:
Date : ‘

Candidate slgnature (in ink)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, jor all receipis
over $50 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 3200 or more in a calendar year. '

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page. -

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

" Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD M 4/ Enter on page 1, line 2
* If you have itemnized 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

M.G.L. c. 55 requires committees to list, in élp/}abetical 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 850.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include ybur' committee name and a page
number on each page.

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

\W 7o) Sofesmincres 7 /pst |l GRANITE I | Do 0a770 " AIAL
! Scheo/ Mos/c i
PROGFAA

Line 12: Expenditures over $50

v Line 13: Expenditures $50 and under* .
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES /ff 70 '

*If you have itemized expenditures of $50 and under, include them in ling 12. Line 13 should include only those expenditures not
itemized above. - ' ‘Page 3 ‘

-~




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contnbutxons $50 and under may be

added together from the committee's records and included in line 16.
Date | From Whom Received* Residential Address Description of | Value
Received ) Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind | ol

Enter on page 1, line 6

* If an in-kind contnbunon is received from a person who contributes more Lhan $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 occupatmn and

employer.
SCHEDULE D: LIABILITIES
M. G L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstandmg, as well as

those liabilities incurred during this reporting period.
Amount

Address Purpose

Date To Whom Due

Incurred

/e

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

This pagc may be copied if additional pages are required to report all acuvxry Please include your committee name and a page
Page 4

numher nn each nape




0

Form CPF M101 : STATEMENT OF ORGANIZATION &3 .,

CANDIDATE'S COMMITTEE ;

MUNICIPAL FORM 2 T

Office of Campaign and Political Finance a

' o s

City or Town Clerk or Election Commission R—
N E
> i

Please print or type all information, except signatures =
NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of | E‘\e organiZation of a
candidate's committee as follows: ] .

(omraittee o Eleck Cody Caisse
{The name of the committee must include the candidate's last rlame)

35. Barry Lewne | Leomingler | MA 014S3

35 Beuvy lane _, L&OMIﬂé}CF! MA 01453 -
ty elect Cooly Ceuste to a Schoel Comm Mee atlarge poschon

1. Committee Name: -

2. Committee Address:

| 2a, Mailing Address:

, 3.—Purpose:

4, Ofﬁcers': S Name Residential Address © Zip Tel. No. . s
Chairman: ~ —oean Vazguez |z JosonS Leom. oiuss  575- eHo-8T710
Treasurer: -lpédV“C%C%LLS?E ¥ Beurvry i, Leom, o1dsy  gag- 71952303

T ; i )
Other officer: Cheﬂ/ | o ua&dn% £ Bovrm‘/ n, Leom. 01433 S0% -2Uo = (12
Other officer: Ann ﬁﬁ(/l’\ u5‘5 6fﬁfﬂ{ Ln. Leom, OtdsS> A% -4 7-0%05
Attach additional page, if necessary, with other officers a:-xd finance committee, if any ‘ B
5. Candidate: Cody Cousse. § Banyln, Lesm, OWs3 7% G0z - 194
! Address . Zip Tel. No.
6. Office Sought: g?geiflool Commillee od-(aR6 E , Leominster 014ys3. “D@mocrzd’

Title District Party affiliation, if applicable

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, I 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 PER.IURY:

Codbt”™ Catir— 2015
Candidaté's signature Date

I hereby accept the office of treasurer of the above-named committee. I understand that I 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. , v

SIGNED UNDER THE PENALTIES OF PERJURY:

y S “ / / — "

<7§Z‘i WM gy - 3le1/ls

) Date

Treasurer's signature

1 hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

A&ﬁw / %A{m{//f . : A May 30/6

) ‘fhﬂman's signa Date




Form CPF M10i: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Office of Campaign and Political Finance

o P
Commonwealth
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 orgamzatlon ofa
candidate's committee as follows:

CANDIDATE:  Full Name: Michael D. DellaMonaca T e

!‘rf

Residential Address: 29 Bicentennial Ave. ([uj i c
City/State /Zip:  Leominster MA 01453 <5 i g Yy
E-Mail Address: telimethebottomline@gmall.com Phome #: 9784133672
Party Affiliation: ~ N/A (If applicable)
OFFICE SOUGHT/PURPOSE:
Title: School Committee
District: Ward 3
COMMITTEE: Name of Committee: Committee to Elect Michael DellaMonaca

(The name of the committee must include the candidate's last name)
Committee Mailing Address: 982 South St.

City / State / Zip: Fitchburg MA 01420 Phone #: 9784133672

OFFICERS:
Chairman: Amanda E. Goodall Treasurer*: Christine Ferrara DellaMonaca
Residential Address: 21 Parmenter St. Residential Address: 29 Bicentennial Ave.
City / State / Zip: ~ Lunenburg MA 01462 City / State / Zip: ~ Leominster MA 01453

Phone #: 9787908547 Phone#: 9785496916

- *A public employee mMrcr of any political committee (see reverse).

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.)

1 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 election. / <.
SIGNED UNDER THE PENALTIES OF PERJURY: S .
///// BN Date:gffz_yz/g

Candldate § signature
I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. ¢. 55, 5. 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 @€PF,6) my resignation; #7d 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf. \

SIGNED UNDER THE PENALTIES OF PERJURY:

TredauetSYipiature V

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

SIGNED UNDER THE PENALTIES OF PERJURY: \Q% % /w
é //xfé Dae: & / =0 /

Chairman's signature
Ve




Form CPF M101 : STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE ~
_ MUNICIPAL FORM R
| Office of Campaign and Political Finance -1, WP
L : | e en g B
T s

File wnh
Cxty or Town Clerk or Elechon Commission

‘ ‘ Please pnnt or type all mformauon, except signatures
NOTICE IS HEREBY GIVEN in accordancc with the provisions of General Laws, Chapter 55, as amended, of the organization ofa

candidate's committee as follows:
1. Committee Name: ~ M il a X/\/jlffﬁér’m ﬂ DIua #@/ % ? Dot 6\/ g(/hwg COW’"‘/’%Q
(Tbcnamcofﬁzcoomnutiecmusi mludcthcmnd:dalcslxstnamc) )

50 me@& | om /LW M 01%’5

2. Committee Address:

2, Mailing Address: _ S0 e—

3. i’urpose: ( ﬂ-W\Q&LLM/\, : A . \

" Chaiomas: WMW Mﬂzmﬁ Bl Tuper 20 o2, 4174249001
ressrer . 0eody Aodersan 14C Croserona Moo (OS2, 922-62-495%
Other officer: ' : ' 3 .
Other officer: ‘ '

Attach additions! page, if necessary, with other officers and finance comitice, if any
5. Candidate:© Hesthue Muzzafecn 56 Jum/m £9 . Léow DIUS D 475; Yot %0045
Zip  TelNo.

LOWA - 5&400 C@mm; Hee. —
' Title Party affiliation, ifnpp[imblc
I hereby consent to the filing of thIS committee, I understand that a candidate shall not give consent fo the

organization of more than one committee on his/her behalf. Tam aware that candidates are required fo
keep detailed accounts and records of all campaign finance activity for a period of six years from the date

6. Office Sought:

of the relevant election.
SIG ER THE PENALTIES OF PERJURY:
g 25| (

1Y qéwg
Candldato/s sxgnature 1/ . : . Datc

I hereby accept the office of treasurer of the above-named committee. I understand that [ am subJect to
cértain duties and liabilities under M.G.L. c. 55, including the timely filing of carupaign finance reports

and keeping detailed accounts and records of all campaign finance activity for a penod of six years from

the date of the relevant election.
@ED UNDER THE PENALTIES OF PERJURY:

O/\,\J/QMQ &QQ,LAMVL %)&S‘}gtg

Trcasun:r‘s 51gnature
1 hereby accept: the office of Chairman of the above-named committee. _ o
SIG ER THE PENALTIES OF PERJURY: : v
’ / ey - B25 - o ‘ .
Mt ve 8251 -
“ Chairman's signature/ ¢/ U ‘ Date ) :




Form CPF M101 : STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE S e
MUNICIPAL FORM o e
Office of Campaign and Polifical Finance e IR, MA

File wnh.
Cxty or Town Clerk or Elecuon Comumission

\ ‘ Please print or typc all information, except signatures
NOTICE IS HEREBRY GIVEN in accordance with the provisions of General Laws, Chapter 53, as amended, of the orgamzatmn ofa

Commilfee Yo Tlect Wendy Wiiks

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

[L/Q Ple sSem (S':)-ﬂee/‘f" Lcom;af/crt %z OI‘@J
Steet, Lum«nd‘!—@z M4 OIYSB

candidate's committee as follows:

1. Committee Name:

2. Committee Address:

2 Mailing Address: 192 Blossom
3. PU;‘pOSCZ ‘ S chyool C.umm n{-e¢ e lech Cf?’“
4. Officers: . . Name . Residential Address - Zip Tel No. .

Chairman: Maney  Wiilcs 19a_plossom St olYS3  97% -53 Y- 2729
Treasurer; fNFthv} Wiiles 1Ya Plessim S o3 G782 B3Y-8 729
Other officer: ' B
Other officer:

) Attach additional page, if necessary, with other officers and finance committee, if any N
5. Candidate: Werdy Wiilks  (ya esssm & oS3 978 =270-433%
4 Name Address -+ . Zip Tel. No.
6. Office Sought: A Lakae Sohwel Cammibe  leaminstac
Y District Party affiliation, if applicable

Title

I hereby consent to the ﬁhng 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 penod of six years from the date

of the relevant election,
SIGNED UNDER THE PENALTIES OF PERJURY:

MNamen G. Wik Satonbusr 15,2015
Candidafe's sighature ~ _ A Date

I hereby accept the office of treasurer of the above-named committee. I understand that 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 penod of six years from

the date of the relevant election.
SIGNED UNDER THE PENALTIES OF PERJURY:

Sancy, G. Wik Syl 13,2008
Tr@asurer's sighature , Date

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

MNamen, Q. Wike ) W 15,2005

Chaxrman s s}énaturc Date




Form CPF M101 : STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
MUNICIPAL FORM Cirveoenng g o
LA Ts O F E
{

 Office of Campaign and Political Finance CLEG ;‘
- . .o (“ "‘-iEH {iré\

File wnh
Cny or Town Clerk or Elecuon Commission

! Please prmt or type all information, except signatures
NOTICE IS HERERY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amcnded, of the orgamzamn of a

candidate's committee as follows:
' ﬂo,ém [ /7L<),€. “o (C/e(OL b@bokﬂ/\ /m/l/O/VQ/\/

1. Committee Name:
(The name of the commitice must include the candidate's last name)
2. Committee Address: 75 CauS‘f o oo Dkiive

75‘ @aus £ o #?o/u b,Q( Ve

| 2a, Mailing Address:

3. Purpose: ’ P(S//\‘H akl O4M D/Qi?l&/
4. Officers: . . Residential Address Zip Tel No. .
Chairman: Nﬁ;/yo/QAHT/wu eU /4 Macinrosy /«/w? o1yen (978~ 5 37-8(77 )
Treasurer; . Do,cw/e / “Fhweeld Zé;/dwsf 1 fr ftos Aﬁ - OMS? / 9’75’ ‘5 34352 & )
Other officer: ' ' '
Other officer: o ‘
‘ Attach additional page, if necessary, with other officers and finance committee, if any
5, Candidate:
: ) Name Address’ ~ Zip Tel Na.
6. Office Sought: '
Title District Party affiliation, if spplicable

I hereby conscnt to the filing of thxs 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 ym from the date

of the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:
e .

Candidate's sxgnamm

I hereby accept the office of treasurer of Lhe above-named committee. I understand that I 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 penod of six years from

the date of the relevant election.

Qo™ Yol

M.A-/’
Tr&surcr’s signature /Date

1 hereby accept the office of Chaxrman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:
v’

v | . v
' . . Date

! Chairman's signature

-

Datc

K

'l
%

—




Form CPF MIOI' STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE ..o
MUNICIPAL FORM ~ ~~ © U0
Office of Campmgn and Political Tmance o ‘ = R MA

015 SEP 23 P 2 13

2 OLt

File wuh.
Cxty or Town Clerk or Election Commission

' ’ Please print or type all information, except signatures
NOTICE IS HERERY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a

can e's commiittee as oIIo
o /’ﬁ/M/szTfé“ T Lreer Avoees Féé/M/l/

1. Committee Name: '
('mcnarmofﬂncomunecmust include the candidate's last name) .
2. Committee Address: &/3/ PLesc AT ST 16'0:/\/\1/1/37?//& W 0/‘/.5/3

SY Greew St HYos Leomnwstor M OIS

2a, Mailirig Address:
: ScHooLl Com/w’rréé,. At-LARGE - Fumd R AL

3.—Purpose: '
4, Oﬁicersiz o . Residential Address TeL No. |
Chairman: /4//4//1% Scabpetti SY Gre mS%{ Leommshy/f/% o153
Treasurer; A/flp-lAM SC/QC?/I/&%%/ /’ #L/O.{ 77%- §'3L/f- 171 ?é 5/
Other officer: L 4 -
Other officer:
Attach additional page, if necessary, with other officers and finance comumittes, if any ¢
5. Candidate: ' 4 NDReA f Léé’/VMA/ b4 3/ 10 LeAs AR/ T ST / C6nid 3/0 /4/4 OIS 3
Zi Tel No.
6. Office Sought: Sc Uooe Coman Hee 47[ LAR G '
District Party affiliation, ifapplimhlc

Title

I hcreby consent to the filing of thxs committee, ] understand that a candidate shall not give consent to the
organization of more than one committee on his/her behalf. I 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 UNDQ THE PENALTIES OF PERJURY:
/ 4 /Z’_’_____,.,_———\; .
Y - L 4/23/15

Datc

Candidate's signature

I hereby accept the office of treasurer of the above- named committee. I understand that I am subject to

certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of carnpaign finance reports
and keeping detailed accounts and records of all campaign finance activity for a penod of six years from

the date of the relevant election,
SIGNED UNDER THE PENALTIES OF PERJURY:

e . Scoan At \ _A/23/15
Trwsurcr’s signature ! o Date

1 hereby accept the office of Chairman of the above named comumittee.

SIGNED UNDER THE PENALTIES OF PERJURY: .

_ Chairman's signature Date

S

————




CPFID #: /<Z/7 (/\%

Form CPF 101 P: Change of Purpose
Candidate's Political Committee
Office of Campaign and Political Finance ; Ur FICE

Commonwealth e - )

of Massachusetts IRSTRRNEES STER, B A

File with: Director ‘ (617) 979-8300

Office of Campaign and Political Finance . a (800) 462-OCPF
ifl b bE P 3 D ﬂm ]-U 5? ocpfi@cepf.state.ma.us

One Ashburton Place, Room 411
Boston, MA 02108

http://www.mass.gov/ocpf

1. Name of Candidate: VA /\)'/1/ (A /f//// e,é:'-'/ X Zﬁﬂ é /4\
2. Office previously held/sought: M /7L'7 V4 o /é C(/& p77) //ZJ'34/( /7/711}
3. Office now sought: 6/&///( C/ ////»\ /,/// (/W , écf/n Iy ,Zg/( /’///)/iﬂ

4. Party (if applicable):

5. Commitee: (///)7 iy, % % 4750/ g/f,@, C A 24l ?4 (724 2@/’ /‘/‘//

Mailing Address: (,/ Z ", %/éj/ 5 7/
City / State / Zip: /e”)//)//,/ﬂd’SZGA /%/?’ ﬂ/é/(j

6. Contact Person: ffl}/ﬁ/ C/) /}"/// \[\WXZ&&///{
Mailing Address: (,{3 7 M/[j 7 § Vi
City Iwte/ Ziv: [ fartns TER_ MA  OIYSS
Email:  Svo clalidor @ e £/zm/ Y Phone#: G )~ %S/'ZWZ

In accordance with the requirements of M.G.L. c. 55, I hereby certify that the above-named political committee is now organized

for the purpose stated above.

SIGNED UNDER THE PENALTIES OF PERJURY:

Date: ? Zj//é’_

ae: 7/28 1S

Candldate s signature é / ( /

101P 1/15




Form CPF M101 : STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEEC:T 7 - 15 ot

MUNICIPAL FORM 3 w HA
 Office of Camp:ugn and Political Fmanceﬁ

AL 08T 8Pt 3 03

File wnh. ’
Crty or Town Clerk or Elecuon Commmsmn .
‘ Please pnnt or type all information, except signatures

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the orgamzanon ofa

candidate's committee as follows:
| - C < T (e
1. Committee Name: - 9 mi e {Lg(“/ /h‘om ary RQ/UC::/L=
(The name of the committee must include the candidate's last name)
@o Lidm;/ur”?i T)’)/r O/VSS’
7

2. Committee Address: / 2 Alprcrg s
2, MaﬂingAddregsf [L Neacusw Do L%o miogrga, A 0IYST

3. Purpose %p/ﬂmL sz}mﬂ.q‘/cd A

4, Ofﬁcers oo N ' . . Residential Address < Zip Tel. No. . : ‘

" Chairman: A. KfT;{—o g - J QO ~Jef R= Crplman ﬁhcs, O ds3 G§-337- ?06.3
Treasurer: = . E o C)-o U cc,;}y 75 Co wermurte - De 01v57 ‘7’73‘{?—%; FAEAA
Other officer: ' i . - -

Other officer:
) Attach additional page, if necessary, mtho{hq'ofﬂmmdfummceotmmncc, if any
5. Candidate: -7,:1‘0 mag prllomew - l J\fr)fbc.:ruJ Qo Q1453 470‘:/5“37- AREd
i . Address - Zip TeL No. .
6. Office Sought: ‘ t“r‘—/ Cou wed o ﬂT LH/LCL L%Qm:»’(’i:'— (XS
District Party affiliation, lfa.ppllmhic

) ) Til];:
- I hereby consent to the filing of [hIS committee. I understand that a candidate shall not give consent to the
orgamzatlon 'of more than one committee an his/her behalf. I am aware that candidates are required to
keep detailed accounts and records of all campaign finance activity for a penod of six years from the date

of the relevant election,

'SIGNED UNDER THE PENALTIES OF PERJURY:
Lo Ol lf
Cax'ldidatc's signature - Jd . } Date

I hereby accept the office of treasurer of Lhc above-named committee. I understand that I am sub_)ect 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 mmpaxgn finance activity for a penod of six years from

the date of the relevant election.
D UNDER THE PENALTIES OF PERJURY:

e M @M G
Traasumr’s signature | Date
I hereby accept the office of Chairman of Lhc above-named committee.

G UNDER'L}I;PENALTLES OF PERJURY: ‘
4 /Lé////

ai.’iirman's s?giﬁu;e/




