Form CPF M101 BQ: STATEMENT OF ORGANIZATION

BALLOT QUESTION COMMITTEE | ]

\ : MUNICIPAL FORM ? PR o
Cmonwalth Office of Campaign and Political Finance ‘ APR 19 2023
of Massachusetts | j
File with: City / Town Clerk or Election Commission L Hi am, N E

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, of the organization of a ballot question
committee as follows:

R R N e | e v
2. Committee mailing address: | Diranaa s PotHre

City/State/Zip: H\ N&mw ded oZpi S

E-mail Address:

Phone#: 71 %1 T4o 8077

3. Purpose / specific issues \ i
and interests (See note 2): O P f’OSl{‘[ ‘W\{‘b ?)cdkb\— QQCSb‘DbL ,l

4. Topic of question & Q o | -
question no., if known: Jeshon !

5. This committee is formed to (check one): [_] support or E/oppose the question.

6. OFFICERS:

Chairman: L /)3 —RAVWB U FFo Treasurer*: —RA’O\WF O
Residential Address: m W) ‘QQ‘ (NS l Q '\.‘/‘ <. Residential Address: D ¥, IG Cl[ NS PLLH'\Q/
City / State / Zip: H;mahcun MA 03043 City / State / Zip: HiﬁahQ‘/ﬂ MA’&%"'{"’J

Phone #: ‘Z ] 15!: M,80r7(7 Phone#:'zg! szﬂ S{Iry‘ﬂ?axl

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

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.)

The chairman and treasurer of a political committee should be aware that provisions of M.G.L. c. 55 specify that each treasurer of a political
committee shall keep and preserve detailed accounts, vouchers and receipts for a period of six years from the date of the relevant election.
Chapter 55 also specifies that no expenditures shall be made for, or on behalf of, a political committee without the authorization of the
chairman or treasurer, or their designated agents; and, that all funds of a political committee shall be kept separate from any personal funds of
any officers, members or associates of such committee.

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

SIGNED UNDER THE PENALTIES OF PERJURY:
-+~ ﬁ mékf//’ Date: ﬁf/g/j\%

Chairman'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. ¢. 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; and 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.

SIGNED UNDER THE PENALTIES OF PERJURY:
-’/; ﬂ y z-ﬁ’ £ ’4‘[}@ Date: ]/} 23

7
Treasurer's sfgnature




Form CPF M 102: Campaign Finance Report
Municipal Form | APR 212023

Office of Campaign and Political Finance 1

Commonwealth L_ Hingham, MA |
of Massachusetts e .
Fill in Reporting Period dates: Beginning Date: R\‘n\l\ Ending Date dlas
1 1
Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election [ _] 30 day after election [] year-end report  [_] dissolution
Uibieyuns oo Aordibole R\mm_
Candidate Full Name (if applicable) Committee Name

{1( % V\Dv\')\)“\?

. Name ofd Yo Mmittee Treasurer

Office Sought and District

fp 04

Residential Address Committee Mailing Address

E-mail: E-mail:
Phone # (optional ) Phone # (optional). 7§} 74D 5077
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11) L\HC, J 7
Line 3: Subtotal (line 1 plus line 2) L\ LGy -
Line 4: Total expenditures this period (page 5, line 14) ’L)C“ ’l% W
Line 5: Ending Balance (line 3 minus line 4) 29, 79
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: E)(ST AN HANKC

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 authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: “7(’/# mé s’ // (=4 (Treasurer's signature) Date: 4/ A I / 4 %
A4
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. ¢. 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

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, 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 behalf of this candidate in accordance with the requirements of M.G L. c. 55.

Date:

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




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date. Received (alphabetical listing required) Amount (for contributions of $200 or more)
Boin iy PEN KM B
f) >[22 W DORRING T HinGUAM 2od Carleniar SELF EMLOZED
JELRWIEL, Dgw T _
: >~ || Remee
Y23 |l 3o Hian sT H (RGHAM Seo e
DOPP\ MA- Ak - T4l
i ( ’4’ LY 11137 poaniex AL DL HiNaiAY il erwed
ELNREDAE, ELLABETH _ ||| ANESTHES0 L0687, Sp0T2/
4[ 1029 — 200 —
[SY UNA ST HINbRAM Sioee HEMTH
HERSEY DETEQ RET
L”YIU’ [So Ht’é&:"f § HiNbHdAM [, 000 nRed
MARWILL, LAVQA .
lefeh , N
g MAL WL U AA B
PABOFFo, S0SAR) N
¢ ‘ 250~ |||RETWRE
[>( 2 I Do s PRHE Hinenad ° 2
ROCKOCF, ELIZALETH
32 ‘ - ||| RETWRED
(23 3, Preksanr s Hineram || LOP° ‘
Line 9: Total Receipts over $50 (or listed above) K g y
Line 10: Total Receipts $50 and under* (not listed above) o
Line 11: TOTAL RECEIPTS IN THE PERIOD L[ ’bg O~ ||« 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.




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Dau‘e Paid . (alphabetical listing) Address Purpose of Expenditure Amount
, & Po Box Svdd _
{fsj23 ||| Botrbosratunt SKoK)t(é‘ AL GeoTh PoSTcAC (Marer) || 129567
| Podox Sty -
4[11|23 ||| Arotipusterfomi e — Posiceras(mmiean.) ||| /077
. JonAwS §- koL Y4G2 , =
A .
4]%|23 ||| HoSTINGEL UAS K AONCS. . LiTH b . ||| WEDSITE HoSTING 30
| 729 BiDaE S PUNTBE INEELIB B e 5y
‘{I§[L17 STAPLES WEEMoOT™H MA . GANDS 4(, :
27 ST HINGHA
4[%’/17 504 KRR S " PDSM&F(MQ—/LEIZ) 530.%
, |2t Nog iy §T HibaHAM . c 97
ql5[2% ||| vss PosTanE(MAER) ||62S
Line 12: Expenditures over $50 (or listed above) 3? 75’ 2
Line 13: Expenditures $50 and under* (not listed above) (2
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 3 'e 24

* 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

Please 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 D)

* 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 Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) D

Page 7



“'"“%

Form CPF M 102: Campaign Finance eport -
Municipal Form MAY 10

Office of Campaign and Political Finance

Hir
Commonwealth I ———

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: l LL] 25 Ending Date: 5|4 I LY
T 1§ L) A

Type of Report: (Check one)

[7] 8th day preceding preliminary ~ [_] 8th day preceding election [ _] 30 day after election [] year-end report [ dissolution

Cibigans For ALLASE Hinahooun

Committee Name (

L"F?- '\&b\)'{)?‘bc .
(i 70\\ ‘HlV\S [ ﬁma\mwx MA creuz

Committee Mallmg Address

Candidate Full Name (if applicable)

Office Sought and District

Residential Address

E-mail: E-mail:

v onon 751 T4 $07]

Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 34 |- 7
Line 2: Total receipts this period (page 3, line 11) /lf'/ s'- fo—
Line 3: Subtotal (line 1 plus line 2) / 152 el
Line 4: Total expenditures this period (page 5, line 14) l % )'{'M
Line 5: Ending Balance (line 3 minus line 4) D
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) D
Line 8: Name of bank(s) used: l EKSTEQI\\) A ﬁv\

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 authority o:(ynalﬂ this nee m accordance with the requirements of M.G.L. c. 55.

e . -
Signed under the penalties of perjury: L il 9 & 7‘; (Treasurer's signature) Date: S "i -3

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. 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

D [ 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 behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

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




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
; Ovimdam , Hinsrin Gy ) )
s / T Pl o ¢ Yy
l{/l'"/l'17 i D)IWNING 5 finGAM BN LARPENTAL GELF EMPLTED
Line 9: Total Receipts over $50 (or listed above) (445 ¥
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD AL Sd e 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 (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
VN ST AINGHAM ||| i rps ' o
WS \ry V505 Lt PosTasE M) || §92.
' q ' 7 i . ) ) /. < r
-q\'w \'L”r )5 0% NS HINGAAM, | Do S pere Lm) N5.57
Line 12: Expenditures over $50 (or listed above) l% ﬂ " bl
Line 13: Expenditures $50 and under* (not listed above) D
Enter on page 1, line 4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD ,_X 11 . Vl

* 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 S




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please 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 D

* 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.
y P p ploy 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 Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) /0

Page 7



