CPFID#:

Form CPF 101 P: Change of Purpose

Candidate’'s Political Committee
Office of Campaign and Political Finance

Comealth
of Massachusctis
File with: Director (617) 979-830¢
Office of Campaign and Political Finance (800) 462-OCPE
Ons Ashburton Plice, Room 41T ocpfi@cpistate. ma.u:
Boston, MA 02108 hitp:/fwww.mass goviocp!
L. Name of Candidate: Don/a —_(olorein
% Office previously held/soughs LWOITESTEC  Seinol.  COMuITTES.
G LIOTETEr  Ci1Y  Cotpeed
7 _
4. Party (if applicable):
5. Committee: /O Han S S+
Mailing Address:
City ISt/ Zip: __ {01 CoTEr- 4 MR S (07,
6. Contact Person: DOIVA _ Colaer O
Mailing Address: 100ty B S
City/State/Zip: ) )07 ESTEpr N _o/lbd 2

Bmail: 2 r0/bre0 (G) QL (AN)  Phone#: SPE~YST-0/0

In accordance with the requirements of M.G.L. c. 55, I hereby certify that the above-named political committee is now organized
for the purpose stated above,

SIGNED UNDER THE PENALTIES OF PERJURY:

M\ Date: .;/7/ {/ 2

Treasurer's Signature
/g:iD 3/5/;
S Date: 5 / E
Candidate's signature

10fP /i35



CPFID #:

(e ; {For Office Use Only)
\ . 5 Form CPF 101: STATEMENT OF ORGANIZATION
./ CANDIDATE'S COMMITTEE

Commonwealth Office of Campaign and Political Finance

of Massachuseits
File with: Director (617) 979-8300/ (800) 462-OCPF
Offics of Campaign and Political Finance ocpfi@epf state. ma.vs
One Ashburton Place, Room 411, Boston, MA 02108 Wwww.mass. gov/ocpf

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: FistName: 1m0/ /4 Middle Initial: A LastName: (7 /Q/Z/G
Residentisl Address: /) pamEr— ST
City/Swia/2ip: ) DOry E8TE . 17 /60
elnes_/ColprR10 @ gindil . (oM

Party Affiliation: (if applicable) Phones: _ S 4{51 /0 y

OFFICE SOUGHT/PURPOSE:

Tite UDITESTER.  CITY _ Councrd,
Disece UIITSSTES
COMMITTEE: Name of Committee; gr& Dma_ (QZ[}/(’. yla)

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

Committee Mailing Address; / O /7[0 17/ a’r— 5‘+

R City / State / Zip: (DI ETS — U _CloHR ot 505-/50-0/0Y
Chair: Jounne  \uae M Treasurer; magy Co/lOr?G

Resideatial Address: | (Nodore . Larwe Residentiol Address: & L4 r/ Gy

City / State / Zip: (\ QQQQK\,\-GV\Q MA- OLS 7 [city/State s zip: L OrCESTEY WQ__O /QQZ
B . shcamBsit Y bripduprresTsrc v ic A D)
Phone #: -1"7(,[..3 '3 ["'8"’ Phone #: W_-m-"/g‘?/ 4 ?ﬂ?@/é' CoOM

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

L hereby consent to the filing of this committee. 1 understand that a candidate shall not give consent to the organization of more than one committee on histher
behalf. Iam 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: i i 2
% Date: 3 :)/ /

Candidate's signature

I hereby accept the office of Treasurer of the above-named committee. I affirm that [ am not a public employee as defined by M.G.L. c. 55, 5, 13. I understand
that: 1) Tam subject to certain duties and abilities 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 fora 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
committes organized on his/her behalf,

SIGNED UNDER THE PENALTIES OF PERJURY: ~ %@ /é}’é«, ‘ Date: 3/5’ // E

Treasufer's signature

I hereby accept the office of Chair of the above-named commi

SIGNED UNDER THE PENALTIES OF PERJURY:
\ < cw& Date: 3 | &/ )
re

Chair'sAlenatu




