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JUN
POLITICAL ACTION COMMITTEE JUN-09 2017
Office of Campaign and Political Finance TOWN OF TOWNSENL
Commonwealth - 3y 8
of Massachusetts ) o - - TOWN CLERK
File with: Director (617)979-8300 / (800) 462-OCPF
Ofiice of Campaign and Political Finance ocpfiehept.state.ma.us
Onc Ashburton Place, Room 41 1. Boston, MA 02108 htp:/fwww.mass. gov/ocpf

NOTICE IS HEREBY GIVEN in accordance with the provisions ot General Laws, Chapter 55, as amended, ot the organization of a political
action committee as follows:

| - ' |
1. Name (See note 1): MJ ke S;G{eJ'IZL\S 7@\/ % e 2 |
2. Committee Mailing B %‘1 FLL\ l.,-(,L»h g .

Address: T

CitySwieZiv: T mqgend MA  o/d s
Email Address: O Cin l 2 {_i @ L)M[ o, Phone # 7& - o I e -l ||

/)? ()/‘DVI’I oﬁe J/w\g}; %) oy W {v%h (jmf-e/rwm-e/d._

3. Purpose (See note 2):

i

3a. Specific issues and
interests:

4. OFFICERS (See note 3):

Chairman: ke ‘{, nn “\.6( MC}Q b L\Q Treasurer®: E‘l./d /4.—3"’
Residential Address: LF\% EW (11 \k,\ Residential Address: 7 '?DV‘JWL\ ) 2

City/State/Zip: L W) ¥ A O\ m City/State/Zip: _/.ZLW_YI_U-AL A4 /4 ET
Ismaii:J \'\\tﬂ"[g
| 9

C''n m 5 . j
\f:ii(tﬁlc #: [:l/! g— O Email: | = . 5 L_ fa‘b 24 y &j- Phone #: 175_ 7@4;%—:;1‘_'1
The chairman and treasurer of a political committee should be familiar with all provisions of M.G.L. ¢. 55, which specifies that each treasurer

%{D | ] * A public employee may not serve as treasurer of any political committee (see reverse).
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; 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 commuttee.

(Complete and attach a page, if necessary, with other officers and finance committee, 1f any.)

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

wtla] 7

T hereby accept the office of Treasurer of the above-n commiittee. T affirm that T am not a public employee as defined by M.G.L. ¢. 55, 5.
13. T 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; 2) if after my acceptance of this office I become an appointed public employee, [ must resign this position and notify OCPF of my
resignation; and 3) a candidate or elected official may not serve as treasurer of a political action committee except as authorized by M.G.L. c.

55, 5. 5A.
ﬂ;”/ Date: é/?/ll

SIGNED UNDER THE PENALTIES OF PERJURY:
Treasurer's signature i

ap's signature




Form CPF M 102: Campaign Finance Report
Municipal Form EQ E d \xg E

Office of Campaign and Political Finance

Commonwealth ! i\
of Massachusetts
File with: City ongown Cleér : L ien
iFill in Reporting Period dates: Beginning Date: G / 9 / {7 Ending Date: 1y ,CW\.{N C _

Tvpe of Report: (Check one)
@Slh day preceding preliminary E] 8th day preceding election [ ] 30 day after election [] vear-end report  {_] dissolution

— i
Candidate Full Name (if applicable) Committee Name
_ﬁ?fj‘ LA /41“'1-
Office Sought and District Name of Committee Treasurer
Bireh [are TMS&J MR oi%6F
Residential Address Confitice Mailing Address
E-mail: - E-mail: evica_ L _a I @Ab_dnw(_i{ , Coyan
Phone # (optional ): Phone # (optional): __m(ijj"_:mgoo Y
‘ SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report & 2
Line 2: Total receipts this period (page 3, line 11) (o o0, €O '
Line 3: Subtotal (line 1 plus line 2) oo, co
' Line4: Total expenditures this period (page 5. line 14) /! 70. 69
Line 5. Ending Balance (line 3 minus line 4) é/ 2?" 3/
Line 6: Total in-kind contributions this period (page 6) 2. B0
Line 7; Total (all) outstanding liabilitics (page 7) b, 2o
| Line 8: Name of bank(s) used:! .SCVLW e 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 belicf, 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.er on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35.
Signed under the penalties of perjury: _ ( Z"d %\.«; (Treasurer's signature) Date: & {é %4;2

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

Candidate with Committee and no activity independent of the committee

[_:l 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T 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

E:l 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 liabilitics 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. ¢. 55.

Date:

Signed under the penalties of perjury: (Candidate's signature)




. SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be repovied, in alphabetical order, for all receipts over $30 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipls over $30. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

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

" Evica At~ :#
Qv/‘) //7 2 B L S50
“Terncend | HH 145

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above) 5_5'0, -

Line 11: TOTAL RECEIPTS IN THE PERIOD 80,7 e Bueros page 1, line 2

# If you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

f

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 3




SCHEDULE B: EXPENDITURES

M.G L. ¢. 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.

(A " Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

Q'/IO//'? 61[2?9(&5

257 Morth Agin .
Leowister, 114 01453

Spe,c.ia.,ﬂ Elect om
4)(,¢je/r“£>

35/4,0 Ny

— ;
Da,m:. ruln a-sa{e_

(a//a/l’?

163 Mo B
Tosnsensd ) M o149

5&1&5— "’&(h re,(rv:b-'...r'g..'_ew
Ao _ije;s

i
/0,04

Line 12: Total Expenditures over $30 (or listed above)

(70.¢9

Line 13: Total Expenditures $30 and under* (not listed above)

Enter on page 1, line 4 g

Line 14: TOTAL EXPENDITURES IN THE PERIOD

["70.69

* If you have itemized expenditures of $50 and under,
above.

include them in line 12. Line 13 should include only those expenditures not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purposc of Expenditure

Amount

* If you have itemized expenditures of $50 and under,

above.

Enter on page 1, line 4 g

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under*® (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

include them in line 12. Line 13 should include only those expenditures not itemized

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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 on page 1.

‘Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $30 & under (not listed above)

Enter on page 1, line6g |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $30 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. Page6



M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding. as well

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 g

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campaign Finance Repont ¢ 1y

Municipal Form r“” -
Office of Campaign and Political Finance Fel

Commonwealth TOV\JN OF TOWNSEND
of Massachusetts P o
File with: City or Town erlg or\EIccf‘on Co}nmlsSJOn

Fill in Reporting Period dates: Beginning Date: ’ 2 /I/;’—// 7 I Ending Date: I /:'5/3 t /!'7 |

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [_] 8th day preceding election [ | 30 day after election [ year-end report [ ] dissolution

l ’ |‘7E*£L"‘ HSén P K es 0{ enfx "[f-“"' /' ,Ld M £ T
Candidate Full Name (if applicable) Committee Name
Office Sought and District Name of Committee Treasurer
I | | z Birch Lare T oronsed MA o/ye9 |
Residential Address Cor’mnittec Mailing Address
Telephone Number (optional): ] Telephone Number (optional): l ‘;75‘ -3¢ ~ 5232 l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report '7’2?3 /
Line 2: Total receipts this period (page 3, line 11) 0 0o
Line 3: Subtotal (line 1 plus line 2) 4/_2? 59
Line 4: Total expenditures this period (page 5, line 14) 27.50
Line 5: Ending Balance (line 3 minus line 4) Y 9! s [
Line 6: Total in-kind contributions this period (page 6) @ ,00
Line 7: Total (all) outstanding liabilities (page 7) () e,
Line 8: Name of bank(s) used:| Stndcind 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 authg; ’y or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
/ F
4&@ (Treasurer's signature) Date: I >3 / éz/ / 3 |
77

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee

I:l 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T 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:] 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: (Candidate's signature) Date:




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiliees 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,
Jfrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

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

R Nt S N | S A
(VS Sff"‘u\%ﬂ nA € f’T\?o:mgau{ MmA IOMI(— <-30€£S w5 e 3775

Line 12: Total Expenditures over $50 (or listed above) A1 .50

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD %7.52

* 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 4




