Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE el
MUNICIPAL FORM

Commonwealth Office of Campaign and Political Fmance IR A L R
of Massachusetts R

’{)v\ .
RN A

File with: City / Town Clerk or Biection Commission

NOTICE IS HERERY GIVEN in accordance with the provisions of General Laws, Chapter 55, as a.mended, of the orgamzatmn ofa
candidate's committee as follows:

CANDIDATE:  puli Name: Adariane e bicino Ve

Residential Address: /if;?%f} A S0 A z/j/ fé’ j .

City/State / Zip:  Ssjerdrorin A4 (3 A ¢

B-Mail Address: /1 ¢irt £ /e 10V (&) Gindi (/. cobes Phone #: L/t S/ 7 L2474

Party Affiliation: v (f applicable)
OFFICE SOUGHT/PURPOSE: :

Title: Jchoo!  Commyfdee

District; Shesbore

COMMITTEE: Name of Committee: COmm Tt o glepy Meerina baklenog o _SSC.
{The name of the committee must include the candidate's last name)

Commitiee Mailing Address: / 55 /\/ A301 /(/, . // ‘
City / State / Zip: Sherbors Ay /] 0/740 Phone #:

OFFICERS:

Chairman: /L{éf‘;‘» 'y, :;,; ¢ ﬁz:ﬂi .«é f 7 ET Oy Treasurer®; Il/q N {df,\o a(i/»’ “ ke

Residentil addesss /4" 3 Nason Ml Ko/ Residensial Address: \ S Magon LI QRof.

City / State / Zip: ,j}{;g{;fjd;m ) A Or770 |cyisaeizip Shor boria ‘ ~ A Ot740

Phone#t 5/ 574 45 73 Phone: §(O 990 4533 Email: K IAO DY U W & CHAILOW,
*A public emploves may not serve as treasurer of any polmcal commities {see Teverse).

Other Officer/Title: Other Officer/Title:

Residential Address: Residential Address:

City / State / Zip: City / State / Zip:

Phone #: Phone #:

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

1 hereby consent to the filing of this commitiee. I understand that a candidate shall not give consent to the organization of more than one commitiee on hisfher
behalf. T am aware that candidates are required to keep detailed accounts and records of alt campaign finance activity for a period of six years from the date of
the relevant election.
SIGNED UNDER THE PENALTIES OF PERJURY: #; /f" ) . )/ ,
L T//f%;’jf;f’/ : Date: 3/ F¢w i‘Z,{? /3
Candidate's signatute )
1 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.1.. ¢. 53, s. 13, ] understand
that: 1} I am subject to cerlain 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, I must resign this pogition and notify OCPF of my resi gnatlon and 3) 2 candidate may not serve as treasurer of the political
committee organized on his/her behalf,

SIGNED UNDER THE PENALTIES OF PERJURY: j; - Z[w ’//Kﬁ

Date: 02/x0/2023

Treasurer's signature L

I hereby accept the office of Chairman of the above-named commitice.

SIGNED UNDER THE PENALTIES OF PERJURY: -

Chairman's sighature Date: 4 3 / %3)05 Z @2 é




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealih
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [{Ci{ / O] w22, ’ Ending Date: | 195 /{,}"’; / o0, I

Type of Report: (Check one)
[ ] 8th day preceding preliminary [} 8th day preceding election {7730 day after election [ ] year-end report [ | dissolution

I

454

I ﬁvé e’:‘{mx{'\a‘l;{‘"& {2 ..}.fz»ﬁ 1{\{; PV l Ké’/‘l“’t’f""u{/ff (il &" i/ /‘,V/!'f"/fl!{70! 64&/&;””“5& rﬁ“'}‘i,
Candidate Fuil Name (if applicable) Commitiee Name
= [ ¥
L _Sherborn Sclaol  Commn/itree | || tvan  Lhod fff»hé |
Office Sought and District Name of Commlttee Treasurer
/53 Alasorn FHi] Rof , Sherborn | | 83 Vason M Kol Sherbvora |
Residential Address Connittee Mailing Address
Telephone Number (oplional):l 5-70, (5\/(;? ‘55 ?3 —I Telephone Number (npiional):[ ‘ l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ﬂ
Line 2: Total receipts this period (page 3, line 11} . PAS. é_") S :&L{
Line 3: Subtotal (iine 1 plus line 2) o5 v
Line 4: Total expenditures this period (page 5, line 14) 23 f%‘{ AY

Line 5: Ending Balance (line 3 minus line 4)

i
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:l @yw b oot Avwritn

Affidavit of Committee Treasurer:

I certify that T have examined this report including attached schedukes 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, receipis, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance aclivity 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: jif‘/‘f“i”f"i y[la@(gﬁ'{/t{: (Treasurer's signature) Date: l L 3/‘/:}%% / 2] l
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidaie: (check 1 box enly)

Candidate with Committee and no activity independent of the commitice

M 1 contify that I have examined this report including attached schedules and it is, 1o 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 peried.

Candidate without Commitice OR Candidate with independent activity filing separate report

B 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, Joans, receipts, expenditures, disbursements, in-kind contributions and fiabilities 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.

Sipned under the penalties of perjury: {Candidates signature) Date:




SCHEDULE A: RECEIPTS

MG.L ¢. 55 requires that the name and residential address be reported, in alphabetical ovder, for all veceipts over §50 in a calendar
year. Committees must eep detailed accounts and records of all veceipts, 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 fo complete, print and attach {fo this report, if additional pages are réquired to
report all receipts. Please include your commitfee name and a page number on each page.)

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

L‘}’*’“/?’"“ erll\%»:\w\ré)\% Dover g%o@ Sl

Line 9: Total Receipts over $50 (or listed above) 2 .00

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 492.00 |l Enter onpage 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 ({or confributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

1093 14

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

10TH Y

< 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




