Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

S RECEIVED
File with: 2y | ne N
City or Town Clerk or Election Commission  Please print or type all information, except signatures. 15 HAY | I &1 8:56
._!Cu.,:;;:ul_',-‘- a2 e
Fill in dates: Month Date Year ‘Month Date : Year e
Reporting Period Beginning =% Z. 20\S Ending S o) 2o0S
Type of report: (Check one) .
[J8th day preceding preliminary [18th day preceding election [130 day after election [lyear-endreport [Jdissolution

& N . : Y
; /’Co«\m\%ee Ko Treck Qicie (ncles

Full Name of Candidate (if applicable) : Committee Name
[N a<y  (a<eco
Office Sought and District Name of Committee Treasurer

L O RoOR 2B

Residential Address Committee Mailing Address
28K a2 e owzz
3 Tel. No. (optional)/ L Tel. No. (opﬁonial)j
= SUMMARY BALANCE INFORMATION: I )

Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $ \W206.00
Line 3: Subtotal (tine 1 plus line 2) $ \1zo.00
Line 4: Total expenditures this period (page3,line14) $ 816 N
Line 5: Ending balance (ine 3 minus line4) $ S43.30
Line 6: Total in-kind contributions this period (age4) $.
Line 7: Total (all) outstanding liabilities (page 4) $§ 38,00
Line 8: Name of bank(s) used _)Aeu:\cwu! ok Cwe Cerks Sawveqs

\_ . J

(

Affidavit of Committee Treasurer:
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 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:
sy X2 S ; i’ S5-Q-\s

Treasurer's signature (in ink) Date
o . 5
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

=3

\

Affidavit of Candidate: (check 1 box only)

[1] Candidate with Committee and no activity independent of the committee -

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. §5. I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[0 Candidate without Committee QR Candidate with independent activity 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
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.GL. ¢ 55. v Jar 3 Signed under the penalties of perjury: : :
W‘% _,8 R L L= ((~1%

Candidate siE'x'lature (in ink) Date

o 4




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 350. In addition,
the occupation and employer must be reported for all persons who contribute $200 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)
G-
Zovs | O\ex ydele =)
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i
Line 9; Total receipts in excess of $50 (or listed above)
Line 10: Total rebeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD \420 ©O| 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 B: EXPENDITURES

M.G.L. c. 55 requires commilttees to list, in alphabetical order, all expenditures over 350 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 your committee name and a page
number on each page.

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

5-6 |Eag)e {tibone Newigages @22 Legloo

-\ Wvackeasaena Q(ass ook Cacds 36 [\

S-A [VeoXesnan Gess ek Cacds V3 (30

- Onwzd  SXokes
5S-G D Sataines. SXamgs N GBS

5.7 |WA-Madk

ke 2\S W[\

Line 12; Expenditures over $50

Line 13: Expenditures $50 and under*

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| &M6 6‘-] '
*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 3



SCHEDULE C: "IN-KIND' CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of mere than $50. In-kind contributions $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-kinid over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* 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.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported Dpreviously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpese Amount
Incurred - .
o SN A T r Z S\W\ex \2dse R Lons ang 06
D KRADA @ oWzt
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. Page 4



Form CPF M 102: Campaign Finance Report ‘ ¥ \6
Municipal Form - wc’ \§
.Office of Campaign and Political Finance i \E!
Commonweaith
of Massachusetts
File with:

City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: Mont Date Ver Month Due Year
Reporting Period Beginning 4 L{ Zoil Ending [, 5 S i?

Type of report: (Check one)
[O8th day preceding preliminary []8th day preceding election 5[(50 day after election [Jyear-end report [Tdissolution

: - . =N
( ] o f‘C_o,w(N\\\«.CQ Xo Eaeck Q\\\g\é\ Q‘\( dee

Full Name of Candidate (if applicable) Committee Name
(ovy acews

Office Sought and District Name of Committee Treasurer
C o Box 2L8
Residential Address Committee Mailing Address

T K\l @ owvrX |
A8 -Ne1l~-35D0 Tel. No. (optionalb

Tel. No. (optional)) L

- SUMMARY BALANCE INFORMATION: )

- Line 1: Ending balance from previous report $ guy3.3(
Line 2: Total receipts this period (page 2, line 11) $ [60.00
Line 3: Subtotal (line 1 plusline2) $ L4330
Line 4: Total expenditures this period (page3,line14) $ =S3 A
Line 5;: Ending balance (tine 3 minus line 4) $ 1AM

Line 7: Total (all) outstanding liabilities (page 4) $
Line 8; Name ofbank(s) used _}‘Jﬁlvbbu e ack € Cean sy ﬁ\\\\r\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 behalf of this committee in accordance with the requirements of

M.GL.c. ;}7<7 M j-Sigi:ed under the penalties of perjury: 6 -1 - ‘g
Treasurer's sign‘;ture ?ﬁ{ ink) V' Date

e . . )
FOR CANDIDATE FILINGS ONLY; (CANDIDATE MUST SIGN BELOW)

=

/Afﬁdavit of Candidate: (check 1 box only) s \
[ Candidate with Committee and no activity independent of the committee )

T 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. ¢. 55. I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[0 Candidate without Committee OR Candidate with independent activity 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
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. c. 55. Signed under the penalties of perjury:
/
A== e
Candidate signature (in ink) Date

\Lim i




SCHEDULE A: RECEIPTS

MG.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 accounis and records of all receipts, but need only itemize those receipts over 350. In addition,
the occupation and employer must be reported for all persons who contribute $200 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)

:3’—[( LQL-;S‘F-W‘lQ,S\:T. éuncom(iw%- lo‘) = Cé—o( %°+2""53‘94v4’

1
Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total receipts $50 and under* (not listed above)
i-r Line 11: TOTAL RECEIPTS IN THE PERIOD / £0 |90 | 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 B: EXPENDITURES
MG.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, from committee records, and reported on line 13,

This page may be copied 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 Address
(alphabetical listing)

=) O\Mwi,@zgs ﬁ’“"(/%/k Rf,.cl)/

b ﬁ-lhﬂ\ Fir Sikarleddse L Sl s S T
= MC/D

Purpose of Expenditure Amount

Line 12: Expenditures over $50 Y43 |ag -
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES | (53 |55 |

*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 3



Commonwealth

Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts FilblvithfGity o Town Cléfi & Election Commission
Fill in Reporting Period dates: Beginming Date: (/[ (S

Ending DUlEL o1 ILIALT,

Type of Report: (Check one)
] 8th day preceding preliminary  [_] 8th day preceding election

] 30 day after election E year-end report  [] dissolution

CO’W’NH’Q{A\) @(2(7" ﬂ[/’c;z. ér@c,a

Candidate Full Name (if applicable)

Committee Name

é Oty éw

Office Sought and District Name of Committee Treasurer
?b b ol 7 &Y% ‘5 7 Q@to( WA 014K
Residential Address Committes Mailing Address
Telephone Number (optional): Telephone Number (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report P { ‘?; & ,L'”-
Line 2: Total receipts this period (page 2, line 11) | <
Line 3: Subtotal (line 1 plus line 2) <6 ul
Line 4: Total expenditures this period (page 3, line 14) ‘\0
Line 5: Ending Balance (line 3 minus line 4) | .—ﬁ;‘,ﬂ
Line 6: Total in-kind contributions this period (page 4) o)
Line 7: Total (all) outstanding liabilities (page 4) ‘e
Line 8: Name of bank(s) used: wt?'u”}ﬁ < (y«y\;}s S o> &y‘ K

Affidavit of Committee Treasurer:
1 certify that ¥ 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 itiee in accordance with the requirements of M.G.L. c. 55.
.”"
[ leg—y Date: [/({//b
L7

M
N "

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

Signed under the penaities of perjury: <= (Treasurer's signature)

didate with Committee
Mft;ﬁfy 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.

Candidate without Committee

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 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 authon'ty or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

O

/ / L/ T, ‘_:’ . — {Candidate's signature) Ibizr I ,/ 1 6/! / (d

Signed under the penalties of perjury:




Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth
of Magsachnsetts

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: Month Date Year Monith Date Year

Reporting Period Beginning Ending

Type of report: (Check one) / '
[18th day preceding preliminary 8th day preceding election [130 day after election [lyear-end report [ldissolution

8 D-Qtjaﬁqze‘_ K{‘cL\ar(J aj/g)/ o . W
Full Name of Candidate (if applicab{e) Committee Name
Mesbory  Selectman
Oll{‘me Sought and Distrlct Name of Committee Treasurer
3 low ST ' |
Residential Addres Committee Mailing Address
378- 26S - ¥l |
Tel. No. (optional) Tel. No. (optional)
A T Y 7
= SUMMARY BALANCE INFORMATION: 2
Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) S
Line 3: Subtotal (ine 1 plus line 2) $

Line 4: Total expenditures this period (page 3, line 14) $ [2& 25{
Line 5: Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this perlod (page 4) $
Line 7: Total (all) outstanding liabilities (page 4) $
& Line 8: Name of bank(s) used T RiuK o)

~
Affidavit of Committee Treasurer:
1 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 actmty, 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.GL.c.55. Signed under the penalties of perjury: 2 / a 7
Treasurer's signature (in ink) Date

L . ¥

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(Afl‘ davit of Candidate: (check 1 box only) &
[7] Candidate with Committee and no activity independent of the committee
I certify that 1 have examined this report including aftached 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 authorify or on behalf of this committee in accordance with the requirements. of M.G.L. ¢. 55. 1
hgve not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
ﬁCandidnte without Committee OR Candidate with independent activity filing separate report

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 ail
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the ﬁ finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL.¢.55. &{ L, ﬂ-A/Sig':fd under the penalties of perjury: 2 éﬂ[7 / / S‘
Candidate signaturf/ingink) ~
K gnaturg/iniink) // e [ J




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. 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.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page.

Amount

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

4315 | Pk Chenp Sins .Com Sigms 362. 135

12615 Dirt Cleap s Staac B 53. |89

- |Go- DWJJT-QOM webs T¢ [y)ee

Enter on page 1, line 4

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES

3%

24

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

itemized above.



Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth
of Massachusetts - = t Tt

e

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signaturdsy iR |1 P 2: 3u

Fill in dates: Date Year v 3&’“ i DmE}" MCLERR,
Reporting Period Beginning ~\ (" 72 - 15 Ending  [MAV | Z, 8

Type of report: (Check one) | M
[J8th day preceding preliminary [18th day preceding election 0 day after election [lyear-end report [dissolution

(Malchmeg 0 ou e N (Erounmite o el ocheel D Y
Full Name of Candidate (if applicable) ... Commnittee Name
Sevckoon -, New loud SHeY Zrs
. Office Sought and District ‘Name of Comngittee Treasurer
L Aodiain Ave L HMEYEN Ay
{ \ Residential Address : Comnmittee Mailing Address )
Newloy " a_""0a 81 Nl |, s DKSE
\q’/‘k %ﬁ'{"s SO W Tel. No. (optional)/ L =) Tel. No. (optional)j
[ SUMMARY BALANCE INFORMATION: o)
Line 1: Ending balance from previous report $- =m0
Line 2: Total receipts this period (page 2, line 11) $ WLiS. 0o
Line 3: Subtotal (tine 1 plus line 2) $ (sS. 0D
Line 4: Total expenditures this period (page 3, line 14) $ &FH , 24
Line 5: Ending balance (line 3 minus line 4) $ F¥x0. i
Line 6: Total in-kind contributions this period age4) $
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used N 2 h)@ pak 41uf, (ento Saqu‘/_) o

.

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 behalf of this committee in accordance with the requirements of

=X

M.G'L.l'f‘ 2;— (\ { \ 31 ﬂ Signed under the penalties of perjury: %\.—»{\ \: 5
thr’a@ﬁnm i) “Date
< )

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

Affidavit of Candidate: (check 1 box only)

[ Candidate with Committee and no activity independent of the committee

1 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. ¢. 55.
have not reccived any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

O Candidate without Committee QR Candidate with independent activity filing separate report

T certify that 1 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.GL.c. 55. Signed under the penalties of perjury:

W el Ot 2)2]is

Candidate Signature (in ink)  J

NS J/




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.

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 (lphabstical listng required) (for contributions of $200 or more)
‘l\Z\K \L@ﬂ;&%@%\ﬁ ozsez. | 100 — s B¥
kS bﬁ Le;ﬁ‘f-\.. oS 4o| - nNe
i :E?iiwc«i ::”tpfr\ij\- 10|~ e i
RIS ?\L%.W%? 3 05|~ ne v
gk R(«V:‘fk %}Wﬁf ors | 100- ne i
o\ %%EW g | ad- e
\7A0Y NP ’d% OGS SU - ne
i | TRl e
Wes\d E(\*’;:c? E@: %L\F%if*’ 5b)- ne

S~

Line 9: Total receipts in excess of $50 (or listed above)

40 -

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

2|8

Line 11: TOTAL RECEIPTS IN THE PERIOD

(p\5 | CO

Enter on page 1, line 2

X 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

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 $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 your committee name and a page
number on each page.

Date Paid (al;[‘:a:\;?iz:; {;satii(lll E Address Purpose of Expenditure Amount
P Cvtbeos | ol
ily| P oo e W‘ﬂ%{‘ra&m 1| —
alply | U2 Weok Ol [ I o [potest- | q @

Wale  Mindle Adn Pz ﬁmﬂ%ﬁ Cop®> (2D | 7 25
Us Mk ST @] Vet S Stames

MUS | Nadaupat e | S8R 0 | HAl—
F\\D\ﬂ; Le O ol $ﬁ*@m g;la etoS R LA —
e e %ﬁm‘ i 'g\)\/ ™o liwﬁb (pBe
\\(Zl;(‘g ,{}/{m()i@ﬂﬂﬂ o \iigh:}::j;@:a =CORUR Zfﬂ) 2| @S|
WK FAelocX shLcl_ | ladteNA P
G saaabrs BREC RO
A0 voﬁa@m&ﬂ (EE/L‘Q%H e 9% _[ZH[>
A | Hielook A “ﬁﬁ%g‘é \O |-

Line 12: Expenditures over $50 33% LI
Line 13: Expenditures $50 and under*| J{4, |59
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES | §34 | |4

*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 3




Form CPF M 102: Campaign Finance Report
Municipal Form

. Offlice of Campaign and Political Finance

Commonweslth
of Massachusetts e
File with: ; : i . - i5 DLC P b s
City or Town Clerk or Election Commission ~ Please print or type all information, except signatures. AN it £ 3G
i AV
Fill in dates: — 1»40 h Date Year Month Date : “\'Jea! !'\E
Reporting Period Beginning {_)a i { 2045 Ending  f& 31 2\ S

Type of report: (Check one)
[18th day preceding preliminary [8th day preceding election [330 day after election 12% -end report issolution

Full Name of Candi&i’te (if applicable) mmittee Name ’ '
Se\ea\m AN « Pasa O LOE’A%C, c:?( le
Office Sought and District Name of Committee Treasurer
TMWepanrs Qe ' b Mercae froe
Residentia‘ Address Comn;ittee Mailing Address
P4 OMn O3S Newhune  (Ms .
& Tel. No. (optional)/ F QR _?4}5 <o TN (optional)/
(= SUMMARY BALANCE INFORMATION: =
Line 1: Ending balance from previous report BoaiiT
Line 2: Total receipts this period (page 2, line 11) $. o~
Line 3: Subtotal (tine 1 plus line 2) $ 0~—
Line 4: Total expenditures this period (page3,line14) $ O —
Line 5: Ending balance (tine 3 minus line 4) $ O~
Line 6: Total in-kind contributions this period age4) $_D—
Line 7: Total (all) outstanding liabilities (page 4) $ ©-—
Line 8: Name of bank(s) used . i D i3 Fie G Bowh

L _/

Affidavit of Committee Treasurer:

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 attivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and repres;;jts the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G1<%c. 55. Signed uuldﬁ—t\e rg ﬂels%{ perjury:

i
T){swya ulke ¥ 11ik) Date
N 1 : =

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

“\

Affidavit of Candidate: (check 1 box only)

[ Candidate with Committee and no activity independent of the committee |

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting petiod.

O Candidate without Committee OR Candidate with independent activity 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
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.c. 55. Signed under the penalties of perjury:

00. & s

Candjdate signature (in nk) Date




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of: Nmﬁ f‘f‘f?ﬁ

Please print or type all information, except signatures.

Fill in dates: Month “Day Year Month Day Year
Reporting Period Beginning .5 Ol 2OYS  Ending IR 32U IS

Type of Report:_(Check One)_
O 8th day preceding O -8th day preceding election O 30th day following election Z/20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55: -

1. T certify that I'am a candidate for or hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee,

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS HI. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

iz-li-i. g ﬂ?{jio‘\ﬂwg CQA«;L« 6 mOQc{;Qg\_J Rre Seledmnens Toon Nedo

St

11/97
&



Form CPF M 102-0: Campaign Finance Report

Municipal Form e
Office of Campaign and Political Finance = R T
15 0eC 15 Pit 3: 5y

T O'.'n A S 12 2 9

City own_bf: A.QK-LL';’/ ey

Please print or type all information, except signatures.

Fill in dates: Month Day . Month Day Year
Reporting Period Beginning__{ ! 520/5’ Ending )2 C 3/ 2015~
Type of Report; L(_:hgcang)_ ;
& 8th day preceding lE'/-Sth day preceding election Itr/E]Ot:h day following election eqh day of January
preliminary/primary (Town or Special) (Year-End Report)
* Pursuant to M.G.L., Chapter 55: -

1. T certify that I'am a candidate for or hold Municipal Office.

2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.

DATE 1. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
P, ;
V| = Anth. ik /f; oh Keciof SelecTrtay
- [
11/97

ﬁ 5



Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwexlth .
of Massachusetts -

e f ¢
o o

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

S e
[ i

/s

—~

Fill in dates: Mo

RS NN
nth Date Year Month Date ) Year
Reporting Period Beginning & Z PTEMASR +P | 3C 15 Ending pougwadz 1B y 20t Sb_s ]
Type of report: (Check one) | !
[J8th day preceding preliminary [18th day preceding election ~[]30 day after election [lyear-end report “Pidissolution
N\ —  (fom 2 S N\
( ' /\/g? 5 Yoo on Pley CcSHFETY
Full Name of Candidate (if applicable) - Committee Name
TRoBBET KLUk PHOL 2 A
Office Sought and District Name of Committee Treasurer ;
S obBTows wAY AGwiuey MASIGE |
Residential Address { Committee Mailing Address
G185~ 358-%69 5 |
Tel. No. (optional) Tel. No. (optional)
. ' A e 4
4 SUMMARY BALANCE INFORMATION: I &y
Line 1: Ending balance from previous report $ Heo L
Line 2: Total receipts this period (page 2, line 11) - $ @)
Line 3: Subtotal line 1 plus line 2) S_ Ul

Line 4: Total expenditures this period (page3,line14) $ Lo L. Y L
s O

Line 5: Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4) 8 &

Line 7: Total (all) outstanding liabilities (page 4) $ e

7 Line 8: Name of bank(s) used New & yPe&T & CAMVTR. ¢ AVINES
J

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 fi e ac4tivity of all persons acting under tire authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55. Signed pnder the pen?éea@iiu’?z / - f,

£ .4)‘.:-’7 ’j‘ = PP W /i_ (7 [ Ao 4 C
Treasurer's signature (in ifgk) ~ ~ g /7 {}'" ! 2 ) Date ' £

\ . J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\\

Affidavit of Candidate: (check 1 box only)

O Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it s, 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 commitiee in accordance with the requirements of M.G.L. ¢. 55. |
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[3 Candidate without Committee OR Candidate with independent activity filing separate report

T 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, receipts, expenditures, disbursements, in-kind contributions and Habilities 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.GL.¢c. 55. Signed under the penalties of perjury:

Candidate signature (in ink) Date

S J




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. 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.

This page may be copied 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 Address Purpose of Expenditure Amount
(alphabetical listing)
. CLes . :
i A : - . S : <
(-12-5| T owr Q( /\fﬁuff ﬂj Cropan  TIE 2 D66 e
Line 12: Expenditures over $50 L{_G' L |4y
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES C{ b L,Zf

*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 3



= &

Form CPF 101 BQ: STATEMENT OF ORGANIZATION

CPFID #:

(For Office Use Only)

Commonwealth Office of Campaign and Political Finance
of Massachusetts JUN 1S P 2: (1H

File with: Director

Office of Carmpaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

NESRUnY

(617) 979-8300

(800) 462-OCPF
ocpf{@cpf.state. ma.us
http://www.mass.gov/ocpf

T

[

i

ISR
L

NOTICE 1S HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, of the organization of a ballot question

committee as follows:

1. Name (See note 1)

VOTE YE&ES ON PLpBl/¢ SAFET7Y COomm,)77& &

2.

Committec mailing address:

CLo /MARK GLESKMAN, Q8 KIvEQ )/ Err LRIVE

City/State/Zip:  JV/ & barr L7 Y

/e, 0/957/

Email Address: m‘[/&b/m»vu &

tortal . mel Pk 97§ -6 € -5239

Purpose / specific issues
and interests (See note 2):

g

v
P o7 [VELBLRY
A /ﬂié‘w SLBLIC SHFETY LBirirlOf2C o AEVL0LPTE Bersy B

T ERORTS TO OEC/enoy il D

Topic of question &
question no., if known:

Residential Address: o3 € /(/yf.e P Ey LR E
City /Sute/ Zip: W/ ELrrBeR ) WA’, VAV

S. This committee is formed to (check one): [ support or ["| oppose the question.
6. OFFICERS:
Chairman: /‘7/9,?( GLE C KA AN Treasurer*: BLoR k/{uﬂ? rPHOL2

Residential Address: 4§ QLpeE 7@Wﬂ/ LAY
NE-B8LRY AR, O/95/
mail: R LR AL B }/ﬂpaa;c Ovphone ©G75 ‘*3 58 ‘&C??

City / State / Zip:

Email: )7 oo fyrvon @ Comaaly nefihone t: 9 )EC -5
. £

*A public employee may not serve as treasurer of anv 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 A 101, if necessary, with other officers and finance committee, if any.)

The chairman and treasurer of a political committee should be aware that provisions of M.G.L. c. 55 specify that each treasurer of a political committee shall
keep and preserve detailed accounts, vouchers and receipts for a period of six years from the date of the relevant election. Chapter 55 also specifies that no
expenditures shall be made for, or on behalf of, a political committee without the authorization of the chairman or treasurer, or their designated agents; and,
that all funds of a political committee shall be kept separate from any personal funds of any officers, members or associates of such committee.

Date: C//J‘ i@ o5

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, 5. 13. I 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 election; and 2) if after my acceptance of this office I
become an appointed public employee, 1 must resign and notify OCPF of my resignation.

SIGNED UNDER THE PENALTIES OF PERJURY: =
%g%ﬁ%w’wﬁ/’ Date: ééggés
- 4 Q

T hereby accept the office of Chairman of the above-named committes.

SIGNED UNDER THE PENALTIES OF PERJURY:

Chairman's signature

Treasurer's signature



CPFID #:

Form CPF 101 BQ: STATEMENT OF ORGANIZATION (For Office Use Only)
B I QUESTION COMMITTEE
Commonwealth m F\ﬂmi&ﬁfﬁce of Campaign and Political Fmance
of Massachusetts JLH‘ E N : N8

File with: Director

Office of Campaign and Political {mce.““\‘
One Ashburton Place, Room 411

Boston, MA 02108

(1 AP

(617) 979-8300

(800) 462-OCPF
ocpf@cpf.state. ma.us
http://www.mass.gov/ocpf

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 53, of the organization of a ballot question

committee as follows:

1. Name (See note 1);

VOTE YES ON LoBL/¢ SAFETY (COoOMmp)774& &

2. Committee mailing address:

CLo /ARK GLESKMRN, Q8 RI1VER /€ LR/IVE

City/State/Zip: /L &b QLY

/Mp. O0/95/

Email Address: ’nﬂ/&rﬂéﬂﬂﬂ_z @

MMM Phone 4 778 -& &P~ 5229

3. Purpose / specific i 7 .

e e | SLpporF ey s EFATS 7O OEC/ ensy it D |
/7 ﬂsz SUBLIC SHEETY BALO)UC o HEROLETE Birrt) A5

4. Topic of question &
question no., if known:

5. This commiitee is formed to (check one): m support or [ ] oppose the question.

6. OFFICERS:

Chairman: /‘7;9,?( G( ECKAK WAL Treasurer*: 808 k/{bﬂ? rHOLZ

Residential Address: o € /e IVERV/I E4yr pl?/ r&E Residential Address:  §° QAOE 7@/4//),' LAY

City/ Sate/ Zip: SV ELrrBeR )Y Aw 0/95/ City / State / Zip: I Ees-BRY 7. 0/95

‘mail: A RN PAOLZ 974//00;6 O/phone 4.978-358-6€75

Email: W@Mﬂﬁmm # 9)%8—7_57

*A public employee may not serve as treasurer of anv 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 A 101, if necessary, with other officers and finance committee, if any.)

The chairman and treasurer of a political committee should be aware that provisions of M.G.L. ¢.'55 specify that each treasurer of a political committee shall
keep and preserve detailed accounts, vouchers and receipts for a period of six years from the date of the relevant election. Chapter 55 also specifies that no
expenditures shall be made for, or on behalf of, a political committee without the authorization of the chairman or treasurer, or their designated agents; and,
that all funds of a political committee shall be kept separate from any personal funds of any officers, members or associates of such committee.

I hereby accept the office of Chairman of the above-named commitice.

SIGNED UNDER THE PENALTIES OF PERJURY:

Chairman's signature

Date: C//J‘ ig sV}

T 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. ¢. 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 2) if after my acceptance of this office I

become an appointed public employee, I must resign and notify OCPF of my resignation.
SIGNED UNDER THE PENALTIES OF PERJURY:
4y %%m///( Do ﬁgﬁc

Treasurer's signature <~




Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

of Massachmsatty )

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

rFillindatu: Manth Date Yemr Month (4
Reporting Period Beginni B (s 3p S EndingSHPTﬂ“%TQ 35;3301&3/ J

Type of report: (Check one) :
LDSth day preceding preliminary [(J8th day preceding election ﬁSO day after election [lyear-end report [dissolution

g \ (VorB. Vs one Nosiic g o)
Full Name of Candidate (if applicable) pﬁ? g *'Q ;omJ?l.éu,eé Name A '
iz omNfEL 2

Office Sought and District Name of Committee Treasurer

S ersiz Tpenw way VMEuBuA4 MA

- Residential Address Committee Mailing Address 2 19< ¢
995 3sz295 P71

Tel. No. (optional) Tel. No. (optional)j

>

. AN

SUMMARY BALANCE INFORMATION: K
Line 1: Ending balance from previous report $ &
Line 2: Total receipts this period (page 2, line 11) $I 57502
Line 3: Subtotal (tine 1 plus line 2) SQ}, G975 o> g

Line 4: Total expenditures this period (page3,linc 14y $)_ /L5 <t/
Line 5: Ending balance (ine 3 minus linc 4) S_ Lt YL

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

A 2
Line 8: Name of bank(s) used A/Fu, Rut ¢ Prei S eowix SAVIM ?5
.

r
Affidavit of Committee Treasarer:
1 certify that I have examined this report including attached schedules and it i, to the best of my knowledge and belief, a true and complete sistement of all campaign
finance activity, i ing all contributions, loans, receipls, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign fi vity of all persons acting under the ity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

ot g i g oo

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/_Mofm (check 1 box only) \
1 Candidate with Committee and no activity independent of the commiitee
1 certify that | have examined this repost inchiding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ail campaign
finance sctivity, of all persons acting under the suthority or on behaif of this committes in accordance with the requirements of M.G.L. ¢. 55. I have not received any
J Candidste without Commiitee OR Candidate with independent actlvity filing separate report )
1mmlmmﬁmmwmﬂhhmﬁmﬁmmﬂemmwﬁammdmmmnfdlm
m@m,mmmmmmmwmmmm&mmmmmm
campaign finance activity of all persons acting under the authority or on behalf of this committce in accordance with the requirements of M.G.L. c. 55.

Signed under the peaalties of perjury:

N

kmmw(m ink) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
_pver $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

‘nize those receipts over $30. In addition, the vccupation and employer must be reported for all persons who
contribute $200 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

pumber on each page.
™ Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

GrHE CASE
5/1‘? 33 PARKER ST MNEwRitY oo 0O
L, |Rorzer cowy/oRS
Z/Q ¥ |39 AML/VA Pagc wdY NG gusY |- (80
MALRK CLligeic e AcAf
2/15 238 RIWwErvIGw hYd //Ewsmf—gfagb o0
MNPASHAB Le TESPERSR M
4/”1‘7 169 Bim ST BYPLELD Cho lbO
A Apic e TELPRRS e
ﬁ/ 27| i MAREH MEAd) LI RYFPIBud (00 PO
(9 {)S" RobizetT KRumpPlzre 'z 163\ oz

—LDJ/AQ “—TFow WlA’V A/Eﬁ)gllﬂ"{
h RoBirl (HteScone .
.\:l._é’o A Boy /?Q”S’I/E'wemzyﬂ’/@e 2§ o

NAR Y ¢ EAR Y -
'7//5 3 Lriirs 766 LN RYFrEcd /oD \&s
[ . |\ERAMET vrcPSe—
ilj % il ,;%05_ BYEcEL ($D o
| Aicrtnen Lo &

7// G |xg RocFEC Lpvk /ﬁ%fm_g & oo |

o

F’L-'-u;e_9i Total receipts in excess of $50 (or listed above) C;L ; 5’7{ O
[

_ Line 10: Total receipts $50 and under* (not listed above) M voleo
Line 11: TOTAL RECEIPTS IN THE PERIOD 1 @15 »| Enter on page 1, line 2
« |f you have itemized receipts of $50 and under include them in lind 9.” Line 10 should include only those receipts not itemized

ghove. Page 2



Form CPF M22: REPORT OF BALLOT QUESTION EXPENDITURES
BY CORPORATION OR ORGANIZATION

MUNICIPAL FORM
of Massachusetts Office of Campaign and Political Finance
LS Fﬂmg date O g% day preceding election
City or Town Clerk
or Election Official ﬂ 30" day aﬁer election -

0O January 20™ following election

Please print or fype, except signatures.

1.  Name of Corporation/Organization: ‘/9‘7;' y ¢ on )[)/ 'gL’ < c‘gﬁ FaT (/ &Md m;‘ffé‘g

2.  Address: ; OLOE ‘ﬁf/ﬂ/ Wiy IEW/?”/‘ 7 M?‘{' ATy
3. Repoiting Period: w15 30iS o SBPTmARR 3E 90/ <
Month Day " Year Month Day Year

4.  The expenditures below were made to (check one) support / / oppose
Question number relatingto 4 DART B XCtiwsStoa EUVIZZLIDE

submitted to thgfvagfél;c:birl:) ﬂ/ E"f/ 6//ﬂ . /E-’?-esmbe = blmﬂwon gﬁ AT/ 5’ 9‘0 { f—
: (Name of City/Town) - (Election Date)
5. Expenditure(s) (attach additional pages if necessary)
v Amount or
Date Paid To Whom Paid ' Address , Purpose Value*
V/23) 8" TH#I1PT Lo 1;3,;?,%‘;;7 20| Yanrs Gews | oo, 00
/315" THer erec o %Z‘f// Sk | Jnen Sens Yy3 59
775 /10| HE(FT b R Lr | Posrenens | 396,43
Jazjic| USPS Byeras yg%- Postrs . | T69.9 5]
7/ 0%/15*'”7/“‘" GR MAle STRVCE 2 0/l s oA ?ﬁ%ﬁ’fﬁq (3(./17 L
G o Ju ST APeES S rE Geblr e | 17105
*State value of any in-kind contributions. . Total expem;itures on this report. |~ L3, sY
R Total expenditures previously reported [
Total expenditures to date ‘;' /ézé’y
/

OVER



6. Liabilities and promises to'pay: h/ /4,

Date Made or v
Incurred* -To Whom Due Address Purpose Amount**

Total liabilities on this report

Total liabilities previously reported and currently outstanding

Cymaeoam Ty

Total outstanding Iiabilities***

* A promise to pay ex1sts and must be reported if the corporatmn or orgamzatlon has €3] made an express or 1mphed promise to
give, pay, expend or contribute money or anything of value, or (2) knows or reasonably should know that it will be _
responsible for paying for a good or service: A liability exists and must be reported if the corporation or organization has
received-a good or service which it has not paid for even if the corporation or organization has not received a bill or invoice.

**  If the amount of the hablhty has not been determmed or is in dispute, the liability should be estimated or reported as “to be
determined” or “in dispute.”

¥#¥ Final report must show zero liabilities.

I certify that this report is a true statement of the amount or value of every gift, payment, expenditure or contribution
or promise to give, pay, expend or contribute in order to influence or affect the vote on the question referenced on the
front of this report, together with the date, purpose, and full name and address of the person to whom it was made. I
make this report in accordance with the requirements of Massachusetts General Laws, Chapter 55, Sectwn 22, as
amended.

KoBerr Knaumpppes 9 /7574

Print Name

M.G.L. Chapter 55, Section 22 states in part:

The treasurer of a corporation, association, organization or other group of persons, other than a political committee organized under
section 5, which has given, paid, expended or contributed, or promised to give, pay, expend or contribute, any money or other thing of value in
order to influénce or affeet the-vote on any questlon submitted to the:voters shall file reports setting forth the amount or value of every gift,”
payineit, expenditure or contribution or promise to give, pay; expend or contribute, together with the date, purpose and fiill name and address of
the person to whom it wasmade. = -

If the question appears on ballots-at a city or town election or appears on ballots foruse in a city or town at g state election, such report shall be
filed with the city or town clerk as follows: (1) the eighth day preceding a preliminary or primary, including a caucus, the eighth day preceding a
city or town election and, if a city-election, as a final report, the twentieth day-of January in the following year, complete as of the thirty-first day
of December of the prior year and, if'a town election, as a finat report, the thirtieth day following such election; (2) the eighth day preceding a
special primary, including a-caucus; the eighth day preceding a special election and, as a final report, the thirtieth day following a special
election; and (3) the twentieth day of January of each year, complete as of the thirty-first day of Decemiber of the prior year, until all declared
liabilities of such corporation, association, organization or-other group of ] persons have been discharged. [Exccpt for the Jan. 20 report, all reports
must be complete as of the preceding tenth day.] g

Any corporatlon, association, erganization or other group of persons, other than & polmcal committée orgamzcd under said section 5, violating -
any provision of this section shall be punished by a fine.of not more than $50,000 and any officer, director or-agent of any such corporation, -
assocmﬁon, organization or other group of persons violating any provision hereof or authorizing any such violation or any person who violatesor
in any way knowingly aids or abets the violation of any provision herzof shall be punished by a fine of not more than $10,000 or by .

imprisonment for not more than one year or by both such fine and imprisonment.

107



Form CPF M 101 BQ: STATEMENT OF ORGANIZATION
BALLOT QUESTION COMMITTEE

Commonwealth of Office of Campaign and Political Finance
File with: City or Town Clerk
or Election Commission

Please print or type all information, except signatures

NOTICE IS HEREBY GIVEN, in accordance with the provisions of M.G.L. Chapter 55, of the organization of
a ballot question committee as follows:

1. Name: \/QT‘Z VES OWN pU ALi CSAFEﬂ/Q;MM ;#EFZ
(See note 1) ’
2. Mailing Address: g QOB & "T%w En l/\) A\/
VEwRIRY mMA 014G |
Purpose/ Specific issues EHGJU&MQ T e Pﬁsenu,s oF A VoT g '7‘-6)
and interests (See note 2) Aﬂpﬂﬂfa A MRBT izoléLUSIoM QVQQAIA

(%)

4. Topic of question: 'Fl'/w’biﬁ & G é’”‘f‘;‘{ﬂ-{kf LAWY A L XAPY pMUS
For. A wEw %’s’ Lz SAFPRTY Birieyhnseumi
5. Committee is formed to (check one): support | / oppose the queshon.
6. Officers: Name Residential Address City/State/ZIP q7 3- ‘/’él% —?81{% 14 E (
Chaiman: N ARK GLERMA M I QivBaviEw DR M= Rurt/ M

Treasurer: nguz(l"' KRumpHo 2 .g-QLi\E Téwuwkflﬁwgﬂﬂyw

Other Officer: 014 X | A7%-35FKeTY
Attach additional page, if necessary, with other officers and finance committee, if any.

The chairman and treasurer of a political committee should be aware that provisions of M.G.L. ¢. 55 specify that each treasurer of a
political committee shall keep and preserve detailed accounts, vouchers and receipts for a period of six years from the date of the -
relevant election. Chapter 55 also specifies that no expenditures shall be made for, or on behalf of, a political committee without the
authorization of the chairman or treasurer, or their designated agents; and, that all the funds of a political committee shall be kept
separate from any personal funds of any officers, members or associates of such coinmittee.

SIGNED UNDER THE PENALTIES OF PERJURY:

Thereby accept the office of C ve-pamed committee:
M e ke aos

“Chairman'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. Iam aware that an appointed public

employee may n erve as treasurer of a ballot questiop-committee.
W Ton & L S“ do &

reasurer s signature




INSTRUCTIONS FOR COMPLETING THIS FORM
- NOTE 1.M.G.L.c. 55, 5. 5 & 5B requires that the full name ofa political committee:
(i) include the full words represented by any abbreviations, initials or acronymis in the name;
(i) clearly identify the economic or other special interest, if identifiable, of a majority of its contributors or-organizers:
(iid) if a majority of its contributors or organizers share a common employer, identify the employer
(iiii) if the committee is organized, financed, controlled or maiiitained by an individual, identify said individual;

NOTE 2. M.G.L. c. 55, 5. 5 and 5B requires that the statement of purpose for which a political committee is organized include a list of
specific issues in which the committee takes an interest, and a list of specific interests, including but not limited to business, charitable,
educational, or other interests represented by the committee, or by a significant proportion of its officers, members or donors.

SELECTED EXTRACTS FROM M.G.L.. C. 55. | R |
Section 1 defines a ballot question committee: a political committee which receives or expends money or other things of value for the

purpose of favoring or opposing the adoption or rejection of a specific question or questions submitted to the voters including, without
limitation, a charter change, an initiative or referendum question or a constitutional amendment.

Section 3 requires the director to' "assess a civil penaliy for'any‘ [late filed] report... of ten dollars per day... [up to $2,500]... the civil
penalty shall be assessed against the treasurer of the [ballot question] committee. .. ; '

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 not organized on behalf of a
candidate, shall include the full words represented by any abbreviations, initials or acronyms in said name;... (2) the address of the
political committee; (3) a statement of the purpose for which the political committee is organized which shall include, ..., a list of -
specific issues in which the committee takes an interest, and q list of specific interests, including but not limited to business,
charitable, educational, or other interests represented by the committee, or by a significant proportion-of its officers, members or
donors; (4) the name and residential address of the chairman and the treasurer; (3) the name, residential address, and position of
other vrincipal officers. including officers and members of the finance committee. if any... - ’ ;

Any change in information previously submitted in a statement of organization shall be reported to the director, or if organized
Jor the purpose of a city or town election only, to the city or town clerk, within ten days Jollowing 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 fore the purpose of a city or town election only, with the city oriown clerk. Said'tregsurer 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 committee shall
receive any money or anything of value, or expend or disburse the same, or incur expenses while it has no treasurer guadlified as
aforesaid.. .| ’
 Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipls as prescribed for a
candidate by the provisions of section two. Each treasurer of a political committee shall keep said records Jor a period of six years
Jollowing the date of the relevant election.., ,

No expenditure shall be made for, or on behalf of a political committee without the authorization of the chairman 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.

Section 5B. (a) Every political committee, other than a political party committee or a candidate's committee, shall name and idertify
itself in its organizational statement pursuant to section five by using a name or phrase that: .

(9) clearly identifies the economic or other special interest, if identifiable, of a rmajority of its contributors; and

() if a majority of its contributors share a common employer, that identifies, theemployer. S

(D) If the economic or other special interest or common employer are not identifiable under subsection (@), every such political
committee shall name and identify itself in its organizational statement using a name or phrase:

(i) that clearly identifies the economic or special interest. if identifiable, of a majority of its organizers; and

(i).if a majority of its organizers share a common employer, that identifies the employer.

(#ii) if the committee is organized, financed, controiled or maintained by an individual, that identifies said individual,

(¢} No political committee shall use any name other than the name included in its organizational statement.
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