Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

ﬁommoﬁ;éalth
@Massachﬁsetts
. ; — File with: City or Town Clerk or Election Commission
I-';c'ﬂii‘."in ﬁporting Period dates: Beginning Date: ~ 1/1/2024 Ending Date:  1/10/2025
* C'—‘ :

T%ea;of ngport (Check one)
n@h day Q{.gcedmg preliminary ~ [7] 8th day preceding election ] 30 day after election year-end report [} dissolution

- 2‘53.
- ©
i Eileen DelRossi CTE Eileen DelRossi
Candidate Full Name (if applicable) Committee Name
School Committee Joan DelRossi
Office Sought and District Name of Committee Treasurer
557 Beacon st 557 Beacon st
Residential Address Committee Mailing Address
E-mail: €delrossi24@gmail.com E-meil: joandelrossi0@gmail.com
Phone #: 978-494-3425 Phone # : 978-726-2458

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report INO Activity |
Line 2: Total receipts this period (page 3, line 12) lNo Activity ]
Line 3: Subtotal (line 1 plus line 2) INo Activity |
Line 4: Total expenditures this period (page 5, line 15) ’INO Activity |
Line 5: Ending Balance (line 3 minus line 4) INO Activity |

Line 6: Total in-kind contributions this period (page 6, line 18) [No Activity

Line 7: Total (all) outstanding liabilities (page 7, line 19) INO Activity l

Line 8: Total out-of-pocket expenses this period (page 8, line 22) INO Activity

Line 9: Name of bank(s) used: { |

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 Quthority or If of this committee in accordance with the requirements of M.G.L. ¢. 55.

ﬂ"‘\‘\, \M‘ (Treasurer's signature) Date: 1/10/2025

Signed under the penalties of perjury:

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

Candidate with Committee

D 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. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

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 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 ail persogitmg under thefyuthfrity or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date: 1/10/2025

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

M102 (12/2023)



SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

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

Enter receipt totals on Page 3
Page 2



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwecalth

of Massachusetts ' o
File with:_City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 1073072023 Ending Date:  1/19/2024

Type of Report: (Check one)

[] 8th day preceding preliminary i 8th day preceding election [T 30 day after election ~ [[] year-end report ] dissolution

Eileen DelRossi ) , CTE Eileen DelRossl
Midm Full Name (if applicable) Committee Name
ool Committee Joan DelRossi
Office Sought and District Name of Comumittee Treasurer
557 Beacon Street Lowell MA 01850 557 Beacon street
Residential Address Committee Mailing Address
E-mail: edelrossi24@gmail,com E-mail: edelrossi@icloud.com
Phone # (optional): 9784943425 Phone # (optional): 9787262458
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 229.54
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 229.54
Line 4: Total expenditures this period (page 5, line 14) 229.54
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) U
Line 8: Name of bank(s) used: |TD Bank North l

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, es, disbursements, in-kind contributions and liabilities for this reporting period and represents

finance activity of all persons acting under th on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

the gam|
AW i (Treasurer's signature) Date: // ? 7 002{

Signed under the penalties of per| y ez
FOR CANDIDATE FILINGS ON LQ‘{ Affidavit of Candlidate: (check 1 box only)

Candidate with Committee

T certify that I have examined this report including atiached 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. 1 have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without 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, including contributions, loans, receipts, expenditures, disbursements, in- kmd contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalfofthls 4 ate jn accordance with the requirements of M.G.L. ¢. 55. / /
[ 9 DL

Date: /

Canagiate's signature)

Signed under the penalties of perjury:

{







SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors wh9 hayc made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the commuitice’s records and included in line 16 on page 1,

Date Received From Whom Reccived* 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

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)

Page 7
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SCHEDULE A: RECEIPTS (continued)

Name sutl Residential Address
- Date Received | (alphabetical listing requirtd)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 10: Total Receipts over $50 (or listed abo.ve)

Line 11: Total Reecipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIGID.

*Fyou live itemized receipts of $30 and
under, tnclude theny fn tine 10, Line 11
should include only those.receipts not.
ftemized above.

Entér on page 1, line 2

Page 3

1.






MG ¢ s5p,
ExXpenditure is
keep detofled’

SCHEDULE B: EXPENDITURES

cquiires for each expenditure over $50 that the candidate or committee list the name and uddress, in olphabetical order, to whomn each
paid.in a reporting period. Expenditures.af $350 and loss can‘be reported-In mml withont itemization, however, the candidnte or commitiee must
accounts and records of all expenditures ninde almty amount. Du notinelude sut-of-gocket expenditurss of candiddte teported on Schedule D.

Aacy iTs . , 4 ,
tach additionut pages as needed 1o report all expenditures: Pleuse fnchnde the vandidate vr committee nunre wmd o page number on each vddittonal puge.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

I

J0

N feacon S+

MLHH“O!SMS’:%

Tkay\x‘ éc‘ﬂwal)sz U i

oo who hetg

3

Rt e

Enter expenditure tolals on Page S

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 -} (7)

et

* 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 B: EXPENDITURES

M.G.L. c. 55 requires committees lo 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 committec 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-(ar listed above)

L2275

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

X

i)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

229 5t

* 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
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SCHEDULE A: RECEIPTS

M')QL- < 55 requires the name snd residential nddress be reported, in alphabeticat order, for alf receiply from'a contribitor aver $50 in the sygregate ina caimer o
year. T addition, the necupation-and employer must be reported for vach contributor who contributes $200 or more in a calendar yeur, Iiccéipts from 3 contributor of,
$50:ang less.in the aggregate in a calehtdit Pear cam be reported in total witlibut ifemization, however, ihe candidue or cormittee must keep detailed nccounts and
Tﬁcords of all conwributions received of any mmownt. In determining aggregate amounts recelved from  contributor, add monetary as well as li-kind gontributions
received. 10 a candidate intends o candidate monetury contribution 1o be a loun, anter the infutmation on this sohedule and: on Sch eddle b Linbifitics.. ons,
dtfach aviditional pages as-needed wreport all receipls. Please imeliele the candidate or commitiee name anil page number on cach ad d}(inlralpégu,

Namé and Residentinl Address Oceupation & Employer
Date Received (alphabetical lHsting regquived) Antount (for contributions of $200 or f,nore)

‘nter receipt totals on Page 3
Page 2






Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  6/10/2023 Ending Date:  10/30/2023

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

Eileen DelRossi CTE Eileen DelRossi
Candidate Full Name (if applicable) Committee Name
School Committee Joan DelRossi
Office Sought and District Name of Committee Treasurer
557 Beacon Street Lowell MA 01850 557 Beacon street
Residential Address Committee Mailing Address

E-mail: edelrossi24@gmail.com E-mail: edelrossi@icloud.com
Phone # (optional): G784943425 Phone # (optional): 9787262458

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 229.54
Line 2: Total receipts this period (page 3, line 11) 1180.00
Line 3: Subtotal (line 1 plus line 2) 1409.54
Line 4: Total expenditures this period (page 5, line 14) 835.82
Line 5: Ending Balance (line 3 minus line 4) 573.72
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: iTD BankNorth

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 tP},era éxonty o%og,bc}lalf of this committee in accordance with the requirements of M.G.L. c. 55.

. . / N 3
Signed under the penalties of perjury: W d LA (Treasurer's signature) Date: /(} / 3 2 / Q) C’l&

N~

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

Candidate with 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 that are not otherwise disclosed in this report.

Candidate without Committee

B 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, 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 be_l}alf of this candidate in accordance with the requirements of M.G.L. c. 55. f

& I W D /
, - Oy ate: / / b
Signed under the penalties of perjury: ¢/ ({KZJ)I‘) { o ( K& u (Candidate's signature) [) 3 ,Z}







SCHEDULE A: RECEIPTS

M.G.L. ¢. 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 $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)
Tom Bomil 238 Donahue Road Dracut MA
6/28/23 01826 50.00

Bopha Som Boutselis 155 Sixth Street
6/28/2023 l.owell MA 01850 50.00

Dennis Canney 676 Beacon Street Lowell
6/28/23 MA 01850 | 50.00

Gerard and Michelle Dumont 62 Winward

65/28/23 Road Lowell MA 01852 100.00
George Duncan 1700 Andover Street Lowell Owner of Enterprise Bank
9/23/2023 MA 01852 200.00

Michael and Zoe Dzineku 129 Third Street
6/28/2023 Lowell MA 01850 100.00

John and Eileen Earle 61 Mascuppic Trail
6/28/2023 Tyngsborough MA 01879 100.00

| IPaul Georges 27 Shore Street Newburyport
6/28/2023 MA 01950 100.00

Hank Golek 17 Winterberry Read Pelham
6/28/2023 NH 03076 25.00

Clifford and Martha Krieger 77 Mansur
5/28/2023 Street Lowell MA 01850 30.00

Dina Muldoon 17 Twilight Drive Nashua NH
6/28/2023 ' 25.00

James and Laurel Rivard 60 Richards Street
6/28/2023 Lowell MA 01850 100.00

Line 9: Total Receipts over $50 (or listed above) 930

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)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Michael Sheehan 97 Forest Street Apt #6
6/28/2023 Lowell MA 01851 50.00
Ned Tarmey Lowell MA 01850
6/28/2023 100.00
Paul Ratha Yem 463 Merrimack Street
6/28/2023 Lowell MA01851 100.00
Line 9: Total Receipts over $50 (or listed above) 250.00
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 1180

€ 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. c. 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,
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

\Walmart 333 Main Street Tewksbury MA Food for campaing party

6/28/20232 01876 277.35
Market Basket 1201 Bridge Street Lowell MA Pizza for campaign party

65/28/2023 01850 150.00
Applebees 85 Main Street Tewksbury MA Campaign meeting

7/3/2023 01876 92,58
CVS 4 Broadway Road Dracut MA Thank you cards and stationary

7/10/2023 018256 146.72]
Expresso's Pizza 220 Central Street Lowell MA Pizza for children event to

7/17/2023 01852 campaign at . 59.92
Domino's Pizza 90 Lakeview Ave Lowell MA Pizza for neighborhood kid's

7/17/2023 01850 celebration in order to campain 109.25

Line 12: Total Expenditures over $50 (or listed above) 835.82

Line 13: Total 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 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

P.lease 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 $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

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 Incarred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7







Form CPF M 102: Campaign Finance Report

Municipal Form |
Office of Campaign and Political Finance = STl

Commonwealth
of Massachusetts

i ’ Fxle with | Cltv or’Town Clerk or Election Commlssmn

Fill in Reporting Period dates: Beginning Date: 8 l 2 \ Ending Date: (D 77 I 7

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

Cileen Doy l%vs;s\ Comm tree fo ¢ lect & (@e/ﬂ M&ﬁ

Candidate Full Name (if applicable) Comumittee Name
D Boss.
hos), Soonpni e o Diene Vel O8S
Office Sought and District Name of Committee Treasurer

557 heacon st 105 Moinien), Sicee X

Residential Address ‘ . N mittee Mailing Add{ess ‘
mit__e delcossi g4 & SM\‘ cony | [ _edeledds, @ o loud . &

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) i %5 ; OO
Line 3: Subtotal (line 1 plus lin 2) BO5. o0 ©
Line 4: Total expenditures this period (page 3, line 14) ’ D \ —) J b \"\

Line 5: Ending Balance (line 3 minus line 4) 8 f) U \Q
Line 6: Total in-kind contributions this period (page 6) W

Line 7: Total (all) outstanding liabilities (page 7) 95% R \ ’2
Line 8: Name of bank(s) used: f \ SE’ ftaCe NN V)

Affidavit of Committee Treasurer:

I certify that T have examined this report incleding attached sched
activity, including all contributions, loans freceipts e
finance activity of all persons acting undgr the augffon

e and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

Signed under the penalties of perjury|

7
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

C date with Committee

B,I’é::iify 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. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acuRg;n:iﬂm duthonty or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

L\ ' ) ) Date:
0 {Candidate's signature)

Signed under the penalties of perjury:







SCHEDULE A: RECEIPTS

MGL. 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 receipts over $50. 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)

| Thom W - Ouiner ‘
Mol || giBa e te |y, g (Shuckion Couary

facaer AR g2 (o

| el Varde T e fesdott EANSTa R
shel 2 ;?:WC@W?’L waes|| 2D

|

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

Line 10: Total Receipts $50 and under* (not listed above) lD 5 5

Line 11: TOTAL RECEIPTS IN THE PERIOD €  FEnteron 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.
7 ;3







CPFID #:

Form CPF T101: CHANGE OF TREASURER;
ACCEPTANCE OF OFFICE BY TREASURER

Office of Campaign and Political Finance

Commonwealth

of Massachusetts

File with: Director

Office of Campaign and Political Finance w f@(6 1g)t9z9-8300
One Ashburton Place, Room 411 P: “;VI:N: ?:) eéflf:l;‘lls
Boston, MA 02108 | us

1. Committee Name: Q"oxﬂrm 3r\€Q XVD lect Eleen e Qpﬁ A
2. New Treasurer*: ’“\(ﬁ‘j\;‘ ’\ go\ Q{)G Sy

*A public employee may nof serve as treasurer of any political committee (see below).

23 Treasurer's Address: \ o~ Q\Ov\(\é((}s\ SK €eN _ _
City/State/Zip: \ L,\;.A/\\\) H@g OISO Phone #: ‘3@“)%5(‘@’\(@5
Email Address: (\A‘/\ OS5 6\_) & aN\oo, N\

3. Committee Mailing Address: ‘ \ (..)(,) Q Y C‘>\;\\’\>ﬁ:3§‘\ <\k P~

City/State/Zip: \ (D éAL\ \" ;._";? Q\ﬁ\% D (Zi _‘;Q Phone #: CﬂB/]?L@ ?L{%g

[ 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) 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 e daje of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign and notify OCPF of my resign
political actmm cormmttee except as authorized by MG.L. ¢. 55,8. 5

SIGNED UNDER THE PENALTIES OF PERJURY: f
= , . : -/- i\
V Ay / , Date: y /ﬂ s /
Treastier's signature h ’
o

I hereby coﬂsgm to fhe appointment of the new treasurer of this committee.

SIGNED @DER THE PENALTIES OF PERJURY:

SV \M( me 9 )21

Candidate's signature

S
e

FOR CANDB)AT%OMMITTEES ONLY

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 FROMMG.L C. 55

Section 3 requires the director to:

“assess a civil penalty for any [late filed] report ... of twenty-five dollars ($25) per day ... [up to $5,000 per report]. 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 ....

Section 5 outlines statements of organization of political commiltees:

... 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 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 afovesaid. 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 oviginally 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 peviod 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 ...
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

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 D: LIABILITIES

MG. L c. 5.5 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
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Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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