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

MUNICIPAL FORM
Office of Campaign and Political Finance PRI 1)

s L

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures
1. Committee Name: T due Schaol  Comither

2. New Treasurer: _Al?)!ﬁ poDH&l\l
2a, Treasurer's Address: & @Q‘P.QAJQO(:OT C//}Qdﬂ &(h{)ﬁ@%jﬁ&_ 010 20

L
3. Committee Address: 79 Thompkiins  Avened.  Fast Lgt’gmdmmm Nodl
(If different) '

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. 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. 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
freasurer of a political action committee except as authorized by M.G.L. c. 55, 5. 5A.

SIGNED UNDER THE PENALTIES OF PERJURY:

o & Uoher  _#/5r

Treasurer's signature

FOR CANDIDATE COMMITTEES ONLY

I herebyy consent to the appointment of the new treasurer of this committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

LT L//

/18
Céndidate's signature Daté /

SELECTED EXTRACTS FROMMOG L. ¢, 53

Section 3 requires the director to "assess a civil penalty for any [late filed] report ... of ten dollars per day....[up to $2,500]. In the case of failure
to file by a candidate or a candidate's committee, 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 committee....

(7

ection J outlipes st prganization of p cal committees: ....Any change in information previously submitted in a statement of
rganization shall be 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 following 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 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 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 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 committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate
by the provisions of section two. Each treasurer of a political committee shall keep said records for a period of six years following 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....

MT 101 11/94



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

Office of Campaign and Political Finance i e

File with; City / Town Clerk or Election Commission

1. Committee Name: /]o/:c.'a 74; 5“'0! Csmmfl/ £L
2. New Treasurer*: AZAL/? &A en’

* A public employee may not serve as treasurer of any political committee (see below).

23, Treasurer's Address: (p (_pmﬂ b();n + C.rcl.e_
City/State/Zip: ~ (hic o ~0¢ MA Phone #: E-mail:

3. Committee Mailing Address: 79 =77 ., ka3 /uma{.b

City/State /Zip:  fo.d | onsndy.2 HB o)X Phone #: Y9 - 40 “HWYS

I hereby accept the office of Treasurer of the above-named committee. I affirm that T am not a public employee as defined by M.G.L. c. 55, s. 13.1
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 | become an appointed public employee, I 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. ¢. 55, 5. 5A nor for the political committee organized on his/her
behalf,

SIGNED UNDER THE PENALTIES OF PERIURY:
W& & LM_ Date: 4 / g

Treasurers signature

FOR CANDIDATE COMMITTEES ONLY
I hereby consent to the appointment of the new treasurer of this committee.

SIGNED UNDER THE PENALTIES OF PERJURY:
frn— ﬁvh pue: /1 /18

C}Jdldate s signature

DEFINITION OF A PUBLIC EMPLOYEE

M.G.L. Chapter 55, Section 13 states that a person who is employed for compensation by the Commonwealth or any county, city or town (other than an
elected official) may not directly or indirectly solicit or receive political contributions. Such persons may not serve as treasurers of any political committee. If
you are unsure of your status, please contact OCPF for further guidance.

SELECTED EXTRACTS FROMMGLC 53

Section 3 requires the director to:

"assess a civil penalty for any [late filed] report ... of twenty-five dollars (825) per day .... [up to 35,000 per report]. In the case of failure 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 committee ....

Section 3 outlines statements of organization of political committees:

... Any change in information previously submitted in a statement of organization shall be reported to the director, or if organized for the purpose of a
city or town election only, to the city or town clerk, within len days following 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 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 acceptance is filed as aforesaid. No person acting under the authority
of, or on behalf of, any political committee shall receive any money or anyihing of value, or expend or disburse the same, or incur expenses while it has no
rreasurer 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 committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by the provisions
of section two. Each treasurer of a political committee shall keep said records for a period of six years following 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 ...
MTIO! 6/12



Form CPF M 102: Campaign Finance Report

Municipal Form T%‘é"c’? E(I:\}'_g § K

NS Office of Campaign and Political Finance
Commonwealth TOWN OF EAST LONGMEABGW 24 #1122

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  [Jan 1, 2018 | EHRHY DaE:AST [k @aFApTRY |

Type of Report: (Check one)
B4 8th day preceding preliminary ] 8th day preceding election  [] 30 day after election ] year-end report  [] dissolution

| Tovathen  “Tcaa WL Tocin Be Seheol  Gpr #ee |
Candidate Fult Name i appicable) Committec Name
| g( hao ('omm'\-U({Q, ' I /M; fo (ohek |
Office Sought and District Name of Committee Treasurer
mplls ., Fort o Mh | |3 Thowplins Avenas Zast Lonpmaadow, MA__]
Residential Address Committee Mailing Address
Telophone Number (optional): | L i41 3\ - U) b - 92.U% || |Tetephone Number (optionaly: | (413 ] - 525 _ 093] |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report J A AT
Line 2: Total receipts this period (page 3, line 11) 3 3, 0O (O
Line 3: Subtotal (line 1 plus line 2) r),72n.49
Line 4: Total expenditures this period (page 5, line 14) ¥ (125, z/
Line 5 Ending Balance (line 3 minus line 4) ¥ 1885 58
Line 6: Total in-kind contributions this period (page 6) ; 3 5 1’ %3
Line 7: Total (all) outstanding liabilities (page 7) ? 3RS
Line 8: Name of bank(s) used:|  {fo beel Benk

Affidavit of Committee Treasurer:
I certify that 1 have examined this report including attached scheduies 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 af this comymittee in acc%wi the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: : L r:.i‘, 's signature) Date: l Li/ 0) \-3: / / g |

: Affidavit of Candidate: {check 1 box only)

andidate 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§5. 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 fliling separate report

D 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 compiete 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, ¢. 55.

Signed under the penalties of perjury: A 'f‘-"__ ‘L‘./\A/-_ (Candidate’s signature) Date: I L_{,ZD‘Z 3[ / Ig |
7




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.

(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)
. / " / L uf lgoi&hjﬁldf; r;j. Hampdzn , MA 3’50. 0b
3 JJ/ 1% A(fh(;,e%im Pflmt Circle Chivopee M e ;@J.Mcj
330 /tf th:;:lim Q&fj Hﬂiq Head , SC ?500-00 5?5/ P’ emp[agwj

Susan ¥ Abect  rmald, i
"‘/"/‘% qqu Mkbild Or. East La!‘fmwdnu,ﬁm #00.90

Rreada  Heule
o fi o5 Rdehdd o et M4 o

. Bl” &;hnsﬁﬂ * f 06
£ .60
'3/33/13 3 ?m\{wmds b\. ca’i{«.‘m&ﬁd“wa MA’ g

S\tmd K en
3/ ? ‘;/ (@ [|[i7 bt e East lapuaadas, A Ps0.00

T et cost A ¥
3/ 99/ LA [ Notinpham DX. ot 7| 710- 22

ujlﬁ/lg Setth :‘"”CJ{SJMMMA Zo.00
sraton

o PC“‘- 5 4.5 ;
l/ﬂdt Y/‘g H?\b/l»:m{aﬁcnekl-&% Hildon Hea Jote J‘Sﬁ-o“

Keren  Revosoe 7
L'/3’/% llpza Er;.ss c}%:lc.w Lenpiadow, MA 75.00

“Tohn  Jtevens Zoald ¥
3/9';%8 139 ('C:'\*Cftau\-'f Ave. Lat\{’W&db‘w,ﬂ! 100 .00

Line 9: Total Receipts over $50 (or listed above) 21,845 66

Line 10: Total Receipts $50 and under* (not listed above) J 195 .60

Line 11: TOTAL RECEIPTS IN THE PERIOD 22,640 Ol 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 A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
(Uﬂﬂ;‘-’-’ 4’ nll'd\ul 1”!.;0/\-— J/()OGO
Z’/'B/,% i Pu(‘lt( Rd- EO.S'I’ MPNJOAODJMA
Mch aal Torcia /E
3/ 01‘9/ 18 % Sm'ﬁ-\ RA. Eest Lﬂnf’ meadow W[ *#40-00
Richasd  Torcioo Py )
3/1! (12 1] Fuder R, Eest Lanfuzaaiw./w'« +40.60
Chirstne a3 &
3/13/8 || s apkhost e Eost asorth |f| 200
Line 9: Total Receipts over $50 (or listed above) —
Line 10: Total Receipts $50 and under* (not listed above) A—

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ 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




from committee records, and reporited on line 13.

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 350 and under may be added together,

(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
0 Pk ol Wrlias Cerners R || Coappusn 120 36) 57
Hl i3 Ams-}udﬁm (1 |~[’ gmpqu (4 J
; gagadign Avsiadem,

38 Unon Street

Ll}‘i 3 %;AI','(‘;S Privking Desdeld bkl Tocheuos || #6577
ufafi '3“3(“ s Brbiig 3525”}“5;‘;’,‘ Ui Gmpoign Kiferarhie 5 W07
4 /3/ % |l Faceboold Mi‘:ﬁj g ;Iio?;cfoad ﬂoﬁcrﬁshf 7 <018
siesfi || PIT 3 L.f;ii”;ﬁﬂﬁa gt wie e
o#fs || PIP oty ek e || e e s 72806
Lf/’? i -ﬁ““fui‘i’%a A Sen Froosico , CA Cempea  (ebsife 35@60

Enter on page 1, line 4 =

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

2 059.9/

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

F 1,520

Line 14: TOTAL EXPENDITURES IN THE PERIOD

3/, 1257

* 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



SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

* 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 5



SCHEDULE C: "IN-

" 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

LI/I?/I%

SL! IGL. /?(6(

10 Harahan Larb
Hitden Head | 5C

Zx{_‘r )-'-;fﬁ'- d
(;s M pl.'!.:fn &UC/S

J,;:?o.?l/

§ 3[os/

S}wi /G ig(o(

b Heochen land
HfH’lm Hfﬁd, 3(

a;-mpolj‘n Saare (S

2987

Enter on page 1, line 6 -»

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

T 25233

Line 16: In-Kind Contributions $50 & under (not listed above)

)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

235783

* If an in-kind centribution 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.

Page 6




SCHEDULE D: LIABILITIES

M.G.L. ¢. 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

‘-‘
Enter on page 1, line 7> | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) |# 31, ¢S

Page 7



P

Form CPF M 102: Campaign Finance Report
TOWH C1LERY Municipal Form

Office of Campaign and Political Finance

Commonwealth - <%
of Massachusetts
File with: City or Town Clerk or Election Commission
o . . . R . +h . . 34
Fill in Reporting-Perjod dates: Bgginning Date: ‘3;& (, Joif  Ending Date: ember R 2618

Type of Report: (Check one)
[[] 8th day preceding preliminary ~ [_] 8th day preceding election  [] 30 day after election [Z(year—cnd report [_] dissolution

— . —
a_j‘bw:ﬂ\-ﬂ’ﬁ\ /i::t‘.t [ /D(Cr' o ‘Po( deb I Comrnt"//tk.
Candidate Full Name (if applicable) Committee Name
Seiso | CommiHer Noloo £. Cphen
Office Sought and District . Name of Committee Treasurer
39 Thempkirs Aveaug. Fast [snpmeados A "I Towmpkips Aout  Fast A;gm@z A
! Residential Address l Committee Mailing Address
E-mail: E-mail:
Phone # (optional): { 1—-{-!13\ Ll «Q 245 Phone # (optional): /{//_3’/ Y20 -32H4S
\Y
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report é 4 237, Gf
Line 2: Total receipts this period (page 3, line 11) K
Line 3: Subtotal (line 1 plus line 2) 5937, G|
Line 4: Total expenditures this period (page 5, line 14) ) /9 o0
Line 5: Ending Balance (line 3 minus line 4) b o2 08. (g /
Line 6: Total in-kind contributions this period (page 6) =
Line 7: Total (all) outstanding liabilities (page 7) & 37135
Line 8: Name of bank(s) used:| A%

Affidavit of Committee Treasurer:

I centify 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, reccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting periad and represents the campaign

finance activity of all persons acting under the aww& this (cz’nmittec jy accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: - /20 (Treasurer’s signature) Date: / C;' / / 2
d -~ s

F NDIDATE FILIN NLY: Affidavit of Candidate: (check 1 box enly)

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. ¢. §5. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

lﬁ Candidate with Committee and no activity independent of the committee

Candidate without Committee QR Candidate with independent activity filing separate report
D I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complele statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried and represents the
campaign finance activity of all persons j:%riﬁ:r the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. /
/7

. . /‘ZM,‘,‘ . , Date: / ol
Signed under the penalties of perjury: # A (Candidatc's signature) ya

[4 [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 $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a colendar 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
Date Received (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

“=  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 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

€ Enter on page |, 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. 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 350 and under may be added together,
Jrom 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

v

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

PR

Line 14: TOTAL EXPENDITURES IN THE PERIOD

F3.00

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

above,

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

* 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 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 6 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 $50 & under (not listed above)

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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. Page 6



SCHEDULE D: LIABILITIES

MGL. ¢ 55 requires commiltees 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

—

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ¥ <3| 8 5
Page 7




