Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
MUNICIPAL FORM
Commonwealth Office of Campaign and Political Finance

of Massachusetts

File with: City / Town Clerk or Election Commission

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

CANDIDATE: ful Name. Cotheriae C fV\A ek
Residential Address: (7 5 I ags Xm{u
City /State/ Zip: 1, )p Uigt(% /\M OZ."‘EY\ :
E-Mail Address: (\(‘)(/Elf&(‘ \/) Do \ Cb/\/\/‘/\i M @\O)W‘A&Phone #: 78‘“@6(0*5:}80‘

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE: )

Title: School Commitee

Disric: We [lesley, MA

COMMITTEE: Name of Committee: M\ (‘\\ O( ’(’D r s‘U\/LOD\ G) A }\/\jﬁ e

(The name of the committee must include the candidate's last name)

Committee Mailing Address: | ()65 Su %\k . | ,
City /St / Zip e |\ leslex MA o248 mone: 17 fp 20 [19]

OFFICERS:

ciman: (e Jle AudNanc Teswrerts K000 BAGTE
Residential Address: 6 H HT&() QOM Residential Address: \W‘ SU("Q%‘\:

Cxty/Statele. ‘,\)(\) ”p Q)()AA MA 02‘1%\ City/State{Zip:‘ L\)QH@_{‘ l&,\[ AAA 02(1181 '
Phone #: ('o'l' GDXT’(D%B"quD Phone #: IQ‘ {(QZU lﬂf“ Email: h}‘]{:lgkﬁ& 10 ICD"MQI' oL

EGS: ﬁ'a"
*A public employee may not serve as treasurer of any political committee (see reverse). y

Other Officer/Title: | A)P NAu G boe T / Co-Chgie | Oter Officerite: YYM")“\
Residential Address: 2 60\;03@“ }Q ey Residential Address: T
City / State / Zip: L&)Q“ﬁ % ‘g‘,\ /\/\ A 0243 l City / State / Zip:
Phone #:77 R} < Y 35— | "'f/lc;{ Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

Q""’"'

I hereby consent to the filing of this committee. I understand that a candidate shall not give consentto the organization of more than one committee on his/her
behalf. I am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of
the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY: WM é / \% ; N r [y {Z()

Candidate's signature
I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. c. 55, s. 13. I understand
that: 1) T 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; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political

committee organized on his/her behalf. , ‘
SIGNED (3®EE Tt PENANFES|PIJPERIURY: % » il 4|20

Treasurer's signature
20 YW A 315377334

I hereby accept t,he {officeiof Cha}rman Of the above-named commi
SIGNED UNDER THE PENALTIES OF PERJURY:

2

’ans signature Date: ’ / /Z@

¢



