
Office of Campaign and Political Finance

e or

Commonwealth
of Massachusetts

Form CPF Ml 01: STATEMENT OF ORGANIZAT
CANDIDATE OR CANDIDATE’S COMMITTE

MUNICIPAL FORM

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, organization of a
candidate's committee as follows:

^8^

CANDIDATE: Full Name:

Residential Address: Lm.
City /State /Zip: MA 02^0
E-Mail Address: Phone #:

Party Affiliation: (If applicable)

OFFICE SOUGHT/PLRPOSE:
TWe: MotLM CzJoGCaG District:

।—। Candidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate,
1—1 date and file with clerk or local election official.

COMMITTEE: Name of Committee: (-OMMVTTC?. TO
(The name of the committee must include the candidate’s last name)

Committee Mailing Address: Mr.
City/ State /Zip: Phone#:

OFFICERS:

ChairP*rson: fct /r <i J ngf - Treasurer*: Minute
Residential Address: [0 "7 eif'V-'jC.'S I A Residential Address: 55 ^/z.
City /State /Zip: ft . 1 oH C) CD m gT^I^ City State Zip: U6U //j 62166
Phone #: Phone #: Email:

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

Check applicable box before signing:

Date:SIGNED UNDER THE PENALTIES OF PERJURY:

I hereby accept the office of Treasurer of the above-name

Date: 1/15/ZLz
I hereby accept the office of Chairperson of the above-named committee

gate's signature
ttce. I affirm that 1 am not a public employee as defined by M.G.L. c. 55, s. 13.1 understand

[7| Candidate with committee: 1 hereby 1 ) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or committee on their behalf; 3) am subject to certain duties and liabilities under M.G.L. c. 55. including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as
treasurer of a political committee organized on my behalf.

Candidate without committee: I hereby I) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
account or committee on their behalf; 3) acknowledge if I become a public employee I must organize a committee and may not serve as treasurer; and 4) am
subject to certain duties and liabilities under M.G.L. c. 55 including the timely filing of campaign finance reports and keeping detailed accounts and records of
all campaign finance activity fora period of six years from the date of the/'clcvant election.

SIGNED UNDER THE PENALTIES OF PERJURY: T

_ .Treasurers signature

SIGNED UNDER THE PENALTIES OF PERJURY:
Chairpefson'fsignature

that: I) I am subject to certain duties and liabilities under M.CTL. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of ail campaign finance activity for a period of six years from the date the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, 1 must resign this position and nolil^OCPF of my ignition; and 3) a candidate may not serve as treasurer of the political
committee organized on their behalf.



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission

—NORTH ATTLEBOROUGH
Please print or type all information, except signatures.

SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line ii)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)

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

$ b.OO
S O -Oto
$ 0.oo
$ O .06
$ 0 60

Line 6: Total in-kind contributions this period (page 4) $ •OO
Line 7: Total (all) outstanding liabilities (page 4) $ 1,01^,03
Line 8: Name of bank(s) used

Affidavit of Committee T
I certify that I have
finance activity, includi

including attached schedules and it is, to the best of my knowledge and belief a true and complete statement of all campaign
ibutions, Ioans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

acting under the authority or on behalfof this committee in accordance with the requirements of M.G.L c. 55.
Signed under the penalties of perjury;

FOR CANDIDATE FILINGS ONLY: (candidate must sign below)

of M.G.L. c. 55.persons acting under the authority or on behalf of this committee in accordance with the requirtcampaign II uiremenU of M

IMG
ty o

Signed under the penalties of perjury:

Date(in ink)Candid

Affidavit of Candidate: (check 1 box only)
S3Candidate 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. 55. I have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

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 statemem of all campaign
finance activity, including ibutions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the



SCHEDULE C: "IN-KIND*’ CONTRIBUTIONS

Please itemize contributors who havemade in-kindcontributions of more than $50. In-kind contributions $50 and under may beadded together from the committee’s records and includedinline 16.
Date

Received
From Whom Received* Residential Address Description of

Contribution
Value

Enter onpage 1, line 6

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

* If an in-kind contribution is received from a person who contributes more than $50 ina calendar year, you must report the name
and address of the contributor; inaddition, if the contribution is $200 or more, you must also report the contributor’s occupation and
employer.

SCHEDULED: LIABILITIES

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

Date
Incurred

To Whom Due Address Purpose Amount

3 i4 93 S | 4b $&»&&&. La.
N. AttlLBdCGO&H 1^4“^ OuttHfrATE $324.oo»

3 & 4b Lok^ Tb CAtotbATE *11563

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 1,04b.63

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


