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Form CPF M T 101 : CHANGE OF TREASURER;
ACCEPTANCE OF OFFICE BY TREASURER

MUNICIPAL FORM 55ty 2 b
Office of Campaign and Political Finance -

o - C IIMig Agagy

of Mascachuserts

File with:
Ciry or Town Clerk or Election Commission

Please print or type all information, except signatures

1. Committee Name: Cj'."YH’Y\ITr-@P i &Ec:i’ (..hR[SFrNe Eﬁkétl

Q.Mg_w’ffeasurer: Hlm,\}cu D KafAL | | 17529 528

2a. Treasurer's Address: 122 HeA™ S DMERVILLE  MA Cp 7 235 o& ‘-{
: Tel. Na.

3. Committee Addrf:ss_.:
(If different)

1 hereby accept the office of treasurer of the above-named committee. 1 understand that Iam 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. I am aware that an appointed public employee- ‘may not
serve as treasurer of a political committee and that a candidate or elected official may not serve as the
treasurer of a political action committee except as authorized by M.G.L. c. 55, s. SA

SIGNED UNDER THE PENALTIES OF PERJURY:

/%Z;MXW%/ il

eé.su.rtrs 51gnamre ‘ i - + Date

- FOR CANDIDATE CONIMITTEES ONLY

. 1 hereby consent to the appointment of the new treasurer of this comrmittee.
SIGNED UNDER THE PENATTIES OF PERJURY:

- ORivio. @MJ | Y173

Cand;date 's sxgnamre : Date

SELECTED EXTRACTSFROMM G L €. 35
Section 3 requires the.direcior to "assess a civil penalty for any [late fi led] report ... of ten dollars per day....[up 10 $2,500]. In fhe case of failure to
Sile by a candidate or g ¢andidaie'’s committee, the civil penalxy shall be assessed agamst the cana‘m’are and in al other msmnces ﬂze crvzl penalzy L

shall be assessed agmnﬂ lhe Ireas'urer of a palmca] commztree L

Secrion § ourhnes statements of argam:anan ol po!mcm’ committees: ...Any change in information previously submitted in a statement of
organization shall be reported 1o the director, or if orgamzed for the purpase of a city or town election only, Io the city or tawn clerk, wuhm ten
days following the change.

Each political commitzee shall have a treasurer who shall qualify for kis office by filing a written acceptance thereof with the director, or
if organized for the purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and
liabilities imposed by this chapter until his written resignation of the office is received or his successor's written aceeptance 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 qualified as aforesaid, or while the name and address of any of its officers or members, as

originally or subsequently chosen, is not filed in accordance with the provisions of this section or chapter 52, as the case may be.
Each treasurer of a political commitiee shall keep and preserve detailed accounts, vouchers and receipts as preseribed for a candidate by

- the provisions.of. section 1wo. Eacb treasurer of a political committee shall keep sazd records for a period of six years following the date of the

relevant election...
No expend;ture shall be made for, or on behalf of , a political commitiee without the authorization of the chairman or treasurer, or their

designated agen!s....
MTI101 11/94



Form CPF M 102: Campaign Finance Report

Municipal Form ‘ .
. Office of Campaign and Political Finance Por i "O MOOF P T

FURERVILLE, MA

Commonweahth
of Massachusetis

- File with: -
City or Town Clerk or Election Commission

( Fill in dates: | Montl Dute Year
1 o Ending_ [Dec. 31, 20IA

[ Clvrisxine The bexge Rofil

Please print or type all information, except signaturaw 3 JAN I8 A0 20

Muanth Date i Year

Reportmg Period Beginning_, Tan

Type of report: (Check one) ‘
[ 8th day preceding preliminary  [18th day preceding election 130 day after election

™ : - oo
r@cmw% T Elser Cheistme [Gufad

Committee Name

; -

I,ESfear—end report [dissolution

Full Name of Candldate (if applicable) _
Shovt Lo e, Waxd osofd 8 Kol
Office Sought and District ' Name of Commlﬁee Treasurer

99 Heodth SC Sometville A || (22 ikt SF Ssrecyi e mA ozlgs

Residential Address Committee Mailing Address

©i7 B35 oltY | (1] 29 (528

A .
: (I certify that T have examined this repor mcludmg attached ‘schedules end it is, to the best of my knowiedge and belief, a true and complete statement of all

E. 3 Tel. No. (optional)/ Tel. No._(optiorlalu

{ | SUMMARY BALANCE INFORMATION: )

- Line 1: Ending balance from prevmus report § &5 5]
Line 2: Total receipts this perlod (page 2, line 11) g $,300 8 .CJ
Line 3: Subtotal (tine 1 plus line2) - S $
Line 4: Total expendltures this perlod (page 3, line 14) $ {ipn. o0

" Line 5: Endlng balance (line 3 minus line. 4 $ 27597

“Line 6: Total m—kmd contrlbutlons thls perlod (page 4) $
Line 7: Total (all) outstanding liabilities (pageq) = =~ $_.30%
Line 8: Name of bank(s) used_ ),Cﬁ fal f%;fc%.l G eob, I Uncen

fidavit of Co:mm|ttec Treasurer '

_

fcampalgn«ﬁnancc.abnwty,Jnclud]nga]lxnnmbuhons sJoans, 1eceipts, expenditures,.disbursements, in-kind ceptributions and liabilitses for this reporting period
and represents tlie campaign finance acimty of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.LAe, 55, . Sﬁncd under the penaltics of perjury; //
‘ : : . /5"// <

Treasurer's signature {in inf

- i ‘ _
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) :

/Aff'dav:t of Candidate: (check 1 box only)

EJ Candidate with Committee and no activity independent of the committee T
I certify that 1 have examined this report including attached schedules and it.is, to the best of my knuwlcdga and belief, a true and complete statement of all

campaign finance activity, of all persons acting under the suthorify or on behalf of 1his commitiee in accordance with the requirements of M. G Lc3s5 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

0 Candidate without Commiitee OR Candidate with independent activity iiling separate report
1 certify thet 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

sempaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind centributions 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 acccrdance with the requirements of
M.GL. c. 55 Signed under the penalties of perjury: ]

@M | | ’/f‘gQ? -
| w,

Candidate signature (m ink} .

-




SCHEDULE A: RECEIPTS

M.G.L, ¢ 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over $50 in a calendar
year. Comniitiees must keep detailed accounis and records of all receipts, but need only ilemize those receipts over §50. In ada’:tzon
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)
igf 5 Curfalere Crrrz;mﬁ?e | A0 b |
| BoTen WS A Goerud myl /

A Chry SFH'\C Ko fa X - Zhewt (,‘momu“ffge _ﬂ’lﬁwbﬁﬂ
L&'[‘}/f 2| 2z oo YA St Samerwilems | &T|0C LTy of Jemerville A

Line 9; Total receipts in excess of $50 (or listed above) .
| T80 B0

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 00\ Enter on pagel, line 2
* If you have itemized recelpts of $50 and under include them in line 9, Line 10 should inciude only those receipts not itemized above.

Page 2




'SCHEDULE B: EXPENDITURES

M.G.L c. 55 reguires commitiees 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 350. 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 conjinittéé name and a page
number on each page. ' , .
Date Paid To Whom Paid Address Purpose of Expenditure Amount
| (alphabetical listing) _ , _ »
=7 R T d o ¢ 5 Meachen7ST ([ 1rSuppnt R |
5T Frierds o, The Heeloy| e 5 Meachar A reswppT ;
76 2 Z’f Ui Vi Semervi e MA Vg AHSE (e lo. ST | &=
Tl 0| O PiGras | 8 Daras™ | reSype™ | 5 I3
73/-[2 CfU’\ ' ' Sam@"w)_[e MA | o Aur Growd. JO
1_1/5- [ Semerville Hiji"w_ of Highland Avel g, o (s card g So =
k / 2| Grepht e Commiunicadidns Samerville 9 ' |

Line 12: Expenditures over $50 A
* Line 13: Expenditures $50 and under* {lo i
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES|  f/, (%~ |

*1f you have itemized expenditures of $50 and under, include them in line.12. Line 13 should include only those expenditures not
itemized above. ' o : Page 3 '




SCHEDULE C: "IN-KIND" CONTRIBUTIONS !T\} /4&(

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

together from the committee's records and included in line 16.
Date | From Whom Received* Residential Address . Description of Value
Received | - ~ - ; . S " I . o 'COI]tI'ibllﬁOll' o S

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

Enter on page 1, line 6

- * If an in-kind contribution is received from a person’ who contributes more than $50 in a calendar year, yon must report the name and -
address of the contrlbutor in addltlon if the contribution is $200 or more, you must also report the contributor's- occupatlon and

- smployer.
SCHEDULE D: LIABILITIES

MG.L c 55 requires committees to report ALL liabilities which have been ;eported prevzausly and are still outstandzng, as well as

those Izabzlztzes incurred duri ng this reporting period.

; Date To Whom Due - | Address Purpose | Amomnt |
Incurred . .o ) L |
s Cwas-mm 22 B S | g g
0 Mﬂ. St | Gl frogan | 32
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 5 C}E@—'

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number
Page d

on each page.




