CPFID #:

(For Qffice Use Only)
Form CPF D103: Appointment of Depositery Bank o
g 7 Office of Campaign and Political Finance

Commonwealth '

of Massachuseits DTy e

File with: Director YTEEUF REEHS 62-0CPE
Orffice of Campaign and Political Finance prp%&g &ate ma.us
One Ashburton Place, Room 411, Boston, MA 02108 E . ?{HL’ D E c 2 g http:/fwww.mass.goviocpf

CHECK ONE: CANDIDATES: @Candidate with Political Committee QR ] Candidate w1thout Pohtlcal Conunittee 57
COMMITTEES:  [[] Political Action Committee ["] Peopie's Committes Ejj State I%ht”a] %ﬁm@

| OMMISSIoNER

Committee Name: (= v viee X s Syewen YR N S
Mailing Address: 972, SXicwas Svee ¥ City/State/ Zip: \Nowo Sradbdek , Yk OTINS
Treasurer's Name: \'<—-C_\\~J| Seos e E-Mail: 1% a0 aﬂQ Phone #: Y%

: v
Mailing Address: Z{0"] Eyrte S 47 City/sreizip: 30, R0 e~ v 2]
Candidate's Name:  Theeen  VWApa\Gon s E-Mail: Y\ g dans pueea D G A" Bhione #: Py 6 SZMG
Mailing Address: 3 o Rove side  Vuend-¢ City/State/Zip: \\HJ_Q e c\é_yd Mk g

Office Sought/District:

DESIGNATED FINANCIAL INSTITUTION:

1 certify that the above named fmanc:lal mstmttmn has been des1gnated by me as the dep051tory for campaign funds and [
authorize sald nan cialinstifu i3

Slgnaw d1da,t¢’ / Date: il_l l—’l&“{

ACKNOWLEDGMENT BY FINANCIAL INSTITUTION

The undersigned financial institution is authorized to transact business and has its main office, or a branch office, in
Massachusetts. The financial institution hereby acknowledges that it has been designated as the depository for campaign funds of
the above named candidate and/or committee and agrees to file campaign finance reports with OCPF as prescribed by M.G.L. c.
55 until such time as OCPF notifies the financial institution that the account may be closed.

/; /Z ' ] “ o __ DATEACCOUNT OPENED: O‘/&D/&OO'T

fAuthorized employcesm’gnature Date: \a. g““] n-{ Financial Institution: Pr N\ (e EYNCLACKD
Please print natme: [‘! Vi L\ Ty (‘/Iﬂ‘P{L}CQ_,P Mailing Address: ANy ﬂf NV aRYZN Q’U‘Q—
Title: 9%5\ “TCXTT - Pkyne#@%‘«ﬁ%ﬂ/&ttﬂ State / Zip: | EA ) HE QQCJ(C.:gCﬂﬂfE} ( 23 2 5

Ty

AUTHORIZED BY:

STATEMENT OF TREASURER / CANDIDATE

1 affirm that, except as otherwise provided in M.G.L. c. 55, ss. 9 and 19(c), all payments for campaign purposes in excess
of $100, made by or for the benefit of the committee, or candidate, shall be made only from funds on deposit in the above-named

depository. ]
SIGNED UNDER THE PENALTIES OF PERJURY: -

ot T ANV &nsad o
Sigrfatore &F Canﬁrd}!& iy Date: ,ag\_é ;2{ 'jg SigRatire ofi{ré)é’sw\ﬁery : Date:

7 77 7 DR 1077




CPF ID #:

(For Office Lise Only)
Form CPF 101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE

Commonwealth Office of Campaign and Political Finance

of Massachusetts

File with: Director - {617) 979-8300
Office of Campaign and Political Finance acpfi@epf.state.ma.us
One Ashburton Place, Room 411 Boston, MA 02108 ) hitp:/fwww.mass.goviocpf

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

candidate's committee as follows: ¢ ITV or

CANDIDATE:  Full Name: DNeven  YWabias " Ney BEDe.
Residental Address: Joogs 4aenii e Ayenve - #3055 L] DFp 29 YORD
City/Swe /Zip: |\ g (o ()7—1.-3\-{;\;(5&’. VYA ﬁaA {7 2 57
Phone # Ay G45-2744 EMall: Wovkine viedd Er(f‘q‘ﬁtf £ 6y 0Frg .

RF T

Party Affilistion: ) \ i. oA v o X S S / g {\;’ E‘fﬁpphcable)

OFFICE SOUGHT/PURPOSE:
Title: News i C,\‘v—-a (e i\,
District: JI \(\ rd Q

COMMITTEE: Name of Cammittee:; C»@(‘(\W\d‘\'ct o S\eok 5\'("\ré’.('\ Y loa e s

{The name of the committee must include the candidate’s last name)

Committes Mailing Address: 51—-1 ;3) Sh Crs S\,{ - C..':j!—
Al

City / State / Zip: ' & YN Phone# ARG~ GG 5 S
OFFICERS:
Chairman: Hﬂ fon e Treasurer: Y\C “\_‘ ﬁ e

Residentigl Address: 3’ (}‘{’I mﬁf} S‘\» ‘.’é{" ? Residential Address: aj)‘-‘! E}ﬂﬁﬁ g+ -H;"ZA
Giy/sae/zi \ U R Qijﬁi i! m CMQ City / State / Zip: A 104 ﬁ’.%jﬁ:g\!@ Mjé( ) :HQ
Phone #: 2{:& N1 A\‘\m e " W @fé

Other Officer/Title: Other Officer/Title:

Residential Address: : Residential Address:

City / State / Zip: City / State / Zip:
Phone #: " Phone #

(Attach an additional page, if necessary, with other officers and finance commiltee, i any.)

I hereby consent to the filing of this committee. I understand that z candidate shall not give consent to the organization of more than one committee on his/her
behalf. I am awarc that candidates are required to keep detailed accounts and r¢ ds of all ggmpaign finance activity for a period of six yeers from the date of
A

the relevant election. A
SIGNED UNDER THE PENALTIES OF PERJURY; - e Date: f&{ﬁ?[ v
Candidéfe's signature y-wm——ﬂ)

I hereby accept the office of Treasurer of the above-named committee.; T understand that T am s bjgct to certain duties and liabilities under M.G.L. ¢, 55,

including the timely filing of campaign finance reports and keeping dgtailed accounts and recgrds/of all campaign finance activity for 2 period of six years
from the date of the relevant election. y

SIGNED UNDER THE PENALTIES OF PERJURY:

I hereby accept the office of Chairman of the above-namedicommitteg
SIGNED UNDER THE PENALTIES OF PERJURY: 7

by M/f

Cl-.la;—};’ans\%ﬁ" tuU 'H Date: /rL 7 :

‘



Form CPF M T101: CHANGE OF TREASURER;
ACCEPTANCE OF OFFICE BY TREASURER
MUNICIPAL FORM

Comimanwealts Ofice of Campaign and Political Financ®!TY OF NEW EDFORD

of Massachusetts

File with: City / Town Clerk or Electiori Cormmission Wit UEC 729 Pm 2 57

I Committee Name: Commnatee An CAccr  Shewen Mewrton BOARD oF ELECTION
- | VUMMISSIONER
2. New Treasurer: %ﬁ\\k—l‘ a)\)‘b@x
22 ‘Treasurer's Address: %l Qb] \E{m/‘{) g+ ﬁﬁ‘fﬂ,
City / State / Zip: MQQ)—%Q@S&ﬂ m —_(3H Phone #;m E-mail: _)ﬁg\*‘;ﬁ%@ o200 LOnn

3. Commitice Mailing Address: (Q’l% C‘)\”\Ct - 5\"\(-{"6: A~
Cy/Seie/Zip: oro Gedlard  pok  progs Phomd B -G ASF IS

L hereby accept the office of treasurer of the above-named committee, 1 understand that | 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. Tam aware that ag appoinged public employee may not serve as treasurer of a
political committee and that a candidate or elected official may not serve as the treasurpf o
MGL. ¢ 55,5 5A.

SIGNED UNDER THE PENALTIES OF{ PERJURYY

/ - |
lTreﬁsureyggiégﬁ\% j V"/ﬂ? 7 L{i{az{h"‘ Pate: ‘I ? -

FOR CANDIDATE COMMITTEES ONLY

. #

J——

Thereby consent to the appointment of the new treasurer of this comtitiee, ‘7
SIGNED UNDER THE PENALTIES OF PERJURY: §,7 "4 -
Candidate's signatu/e
N '

SELECTED EXTRACTS FEQMMé.L C. 353
Section 3 requires the director to: '

“assess a civil penalty for any flate filed] report ... of twenty-five doflars ($25) per day ... fup to 35,000 per Feport]. In the case of fuilure to  file by a
candidate or a candidate’s commitiee, the civil penalty shall be assessed against the candidate; and in all other instances, the civil penalty shall be
assessed against the treasurer of a political commiitiee ...,

Section 5 outlines statements of organization of political committees:

.. Any change in information Dreviously submitted in a statement of organization shall he reported to the director, or if' organized for 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 accepiance thereof with the divector, or if organized for
the purpose of a city or town election only, with the city or town clerk. Said treasurer skall remain subject to all the duties and liabilities imposed by this
chapter until bis written resignation of the office is received or his successor's writlen acceptance is filed as aforesaid. No person acting under the
authority of, or on behalf of any political committee shall receive aity money or anpthing af vatue, or expend or disburse the same, oF incur expenses
While it has no treasurer qualified as aforesaid, or while the name and address of any of its officers or members, as oviginally or subsequently chosen, is
not filed in accordance with the Dprovisions of this section or chapter 52, as the case may be. -

No expenditure shaill be mude Jor, or on behalf of. a political committee without the authorization of the chairman or treasurer, or their designated
agenis ....

MTIOI /10




CITY 9

The Qommontueaith of Massachusett FuE W Bgp
CITY OR TOWN OF: : ' o
OFFICE OF CAMPAIGN AND POLITICAL FINANCE Jﬁ éq ECK ONE)
th da

din, imary
CAMPAIGN EY BO,{‘! RD (%Sth day pre dlrS? ction
FINANCE @ MUNICIPAL 0 %ﬂﬁl llowing election
REPORT FoRM cPFM 1020 Ok s g?wd‘d J@r Y pecial)
REPORT DUE: W Januacy
2 r:-? 4 } c;)gr-j . /-_{7/
4 -
Pursuant to M.G.L., Chapter 55:
1. I certify that I am a candidate for Municipal Office.

2. Icertify 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.

Fill in Dates:

Reporting Period Beginning .. Ll /'”7( 19 and Ending Zﬁ",é/yjj /SL 19
DATE I SIGNATURE II RESIDENTIAL ADDRESS Il OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
i

77 a




Form CPF M 102: Campaign Finance Report

Municipal Form .
.Office of Campaign and Political Finance

Commonwealth
N . ' CITY OF NEW BEDFQRD
File with: '
City br Town Clerk or Election Commission  Please print or type all information, exc?ﬁlgig:i]ﬂwreé.l AM 8 4y

'Fill in dates: . Month Dats Year _ . : BOA RI@:mﬁ)F ELEOJ?HON . Year |

Reporting Period Beginning / v Lo/ ¢ Ending p s/ oo iandal o/ %

Type of report: {Check one) - RS

CI8th day preceding prefiminary [18th day preceding election ~ [130 day after election Tdyear-end report _ [Cdissolution

/ . £ ‘p ar———— \ /’ -~ T ' v v

Mantin Pinty //{-éﬁc/aﬂ Lo _Fo Elect /’Z?ﬂ-’é’ ' 712{16427/
Full Name of Candéate (if applicable) 4 Committee Name __£__ [ :
Aes eSCon - gt - Loaps e BRian A TIgesdyrs
: Office Sought and District . ) Name of Committee Treasurer
Y6 b o Y6b Tobal
Residential Address - Committee Mailing Address
sk 559 BNE || _gaw Bee wcl
Tel. No. (optional) s Tel. No. (optional)
. ‘ AN J
4 SUMMARY BALANCE INFORMATION: | )
. Line 1: Ending balance from previous report ¥ FEH2.76 )
Line 2: Total receipts this period (page2,lme11) ~ $____ Z
Line 3: Subtotal (ine 1 plus fine 2) - - Y5y 7< |

Line 4: Total expenditures this period (page3,line 14)  $ o< 32
Line S: Ending balanee (line 3 minus line 4) ST A

_________________________________ .

Line 6: Total in-kind contributions this period (page4) $ @
Line 7: Total (all) outstanding liabilities (page';l) $ 7293 7.3
Line 8: Name of bank(s) used_ £/ 7. e C)%th\./f 7 re A

\_

Affidavit of Committee Treasurer: ’

1 certify that 1 have examined this report including atiached ‘schedules and it is, to the best of my knowledge and - belief, a frue 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 pessons acting under the authority or on behalf of this committee in acgordance with the requirements of

M.GL.c. 55. Signed under the penalties of perjury: . / o —_
YA JAN //f/ k¢

Treasurer's signature (in ink} g ] W V Bate
~ - K_/)M [

FOR CANDIDATE FILINGS ONLY: (

=\

IDATE MUSY SIGN BELOW)

Affidavit of Candidate: {cheek 1 box only) . : \
[ Candidate with Committes 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 anthorify 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 oft my behalf during this reporting period. ’

[J 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 centributions and labilities 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. ¢ 35. mw | / ‘ /// -
Candidate signature (W / / . 7 Date
il 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 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over $30. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. '

This page may bé copied if additional pages are required to _repbﬁ é.ll. receipté. Please include your coramittee name and a page
number on each page. ' _ .
Date | Name and Residential Aﬂdi'ess ' Amount Occupation & Employer _
Received (alphabetical listing required) ' (for contributions of $200 or more)

e
I/
—

| Line 9:. Total receipts in excess of $50.(or listed above) -
—— X —
Line 10: Total receipts $50 and under* (not listed above) ¢

Line 11: TOTAL RECEIPTS IN THE PERIOD & Enter on page 1, line 2

* 1f 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




Please temize contributors who have made in-kind contributions of more than $50.

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

In-kind contributions $50 and under may be added .

together from the committee's records and included in line 16. :

Date
Received |-

From Whom Received*

Residential Addres

- Description of
Contribution

Value

/,A

we

e

Enter on page 1, line 6

# If an in-kind contribution is received from a person
“address of the contributor; in addition, if the contribution is $200 or more, you must als

employer.

MG.L. ¢. 55 requires committees to report ALL liabilities which have been reported préﬁiou;ly and are still outstanding,

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

SCHEDULE D: LIABILITIES

those liabilities incurred during this reporting period.

who contributes more than $50 in a calendar year, you must report the name and -
o report the coniributor's occupation and

as well as

Date
Incurred

To Whom Due

Address

Purpose '

Amount

Dhantms sty |

o6 Qﬁm S‘?"‘

f o0 75 Conppor en

; V'ﬁy
£38 —

(993 | TReeduz | 2P E ]
(798 . ’ Lo T> Cogomsid LYY g

This page may be copied if additional pages are required to report all activity. Please include your co

on each page.

Enter on page 1, line 7

" Line 18: OUTSTANDING LIABILITIES (ALL)

9293 2.

mrittee name and a page number
Page d



M.G.L. ¢. 55 requires committees to Izst 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 $30. Expenditures $50 and under may be added

‘ SCHEDULE B: EXPENDITURES

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 Whow Paid Address Purpose of Expend%imre Amount
(alphabetical listing) )
I et A /ﬁfé’ﬂ«‘f? Yo & Solp {7 /?% a/L 7’7 '_g’. 3
”/’7/V ﬂe,czoz&ﬂ e oo ,57/??340MJ 75 Pl

Enter on page 1, line 4

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

itemized above.

Line 12; Expenditures over $50 '

75 |3/

Line 13: Expenditures $50 and under*

7

Line 14: TOTAL EXPENDITURES

25 3/

Page 3






