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NOTICE IS HEREBY GIVEN in accordance with provisions of Massachusetts General wm@aptﬂ{ﬁ as amended,

of the organization of a non- ‘ilected pohncT committee as follows:

LT . Gsedoeamt o oo \‘rceﬁ%qm

1. Name of Committee
Name must incl de name of gandidate if organize behalf of a candidate)
$ NN P ,
2. Committee Address % a\} ) f% Elwvo j %A‘H ¢ Zip: vits
3. Purpose 50
Check One: [Y Candidate’s Committee-Office Sought: _ﬁ:gm [] Muiti-Candidate [] Ballot Question Committee
4. Officers Name dennal Address
Chaiman O\ A Tite W, Bloedneany €S WV pee Ro Bt bodr I f
Treasurer i\ i “ . = i A i L
Treasurer’s telephone number. HOME: AN 4 ¥ \ 05€S OFFICE: ==
5. Other principal officers. Include officers and members of finance committee, if any.
Title Name Residential Address Zip
6. Complete the following information for every candidate the committee is supporting:
\ Party
Nam ! Address Affiliation*
\obeor \/\,\ Ficed oenmd € NNIPER Lo
Bey wo J T I g4 ¢
A A
7. Signature of Committee Chairman " l\ l/\ ‘I/l/\ (), l [, {), V\ t\ \/ ﬂ\{/[/\ / [(,h,\, Q
(Chairman) /
8. I hereby accept the office of treasurer of the above-named committee. I understand that I am subject to certain duties and

9. I hereby consent to the filing of this committee:

liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports. I am also aware that an appointed public
employee may not serve as Treasurer of a Political Committee and t\hj Candidate may pot be the Treasurer of the Political

Committee which has been organized on his behalf. % P
Signature of Treasugér gl "{"A‘{’ / \4’(/"’(‘7’-5%&7[ 3\l b ¢ )
Reporting f(?rms will be i % 4 %,\) i {) i’\/ n Cl &(l '/’L\b "\+ W A,

mailed to this address " Mailing Address D’V \"f ¢
Zip
Wb e Bl e e

Signature of Candidate on whose behalf

; ; the Com is org mzed
A Candidate is
PROHIBITED from giving @ ¢ }\J N ﬂ 6Nl ml\ 1 o it

consent to more than \ Candidate’s Address
one committee,

Candidate’s Party Affiliation*

* Party affiliation is not required if candidate is nominated without reference to a political party.

NOTE: Any change in information provided on this form shall be filed within ten days of the change. 01/89



