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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:

1. Committee Name: Commitiee 4o Elect Lawmne Slxp
(The name of the committee must include the candidate’s [ast name)

2. Committee Address: 2 Hasw f&al Relmont MA ©O24ax
2a, Mailing Address: 43 H&Shn% Qd Mm MA 0Ly

3. Purpose: CommdTie. 'I"o Q,U,c:(‘ lastrie Sloo to Scheo| Commlle — AP"JS Lelo
4. Officers: . Residential Address - Tel. No. . Hetfors
Chairman: Lou.»rw SIQP 4s bﬁf\‘l Ave &EIMOM MA 024 7E
Treasurer: Ellen KCASSCLECJ‘DC\ 43 Hushrm ¢4 &|m\1\:{ MA pIYIK C” q84ﬂ93@
Other officer:
Other officer:
Attach additional page, if necessary, with other officers and finance committee, if any
5. Candidate: L{li)flC Slap Y f«om Are Belmont MA 0243y (13/494 -F24)
Address Zip Tel. No.
6. Office Sought: -5 quw..i Corﬂm iree Mfmw
Title District Party affiliation, if applicable

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the
organization of more than one committee on his/her behalf. I am 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:

,2/;(3/ Jo

" Date

didate's signature

I hereby accept the office of treasurer of the above-named committee. I understand that I 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.

SIGNED UNDER THE PENALTIES OF PERJURY:
Ellnm M. lanandba J/olc}/ /10
Treasurer's signature Date

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

SIG ER THE PENALTIES OF PERJURY:
/%:’:L 2/23 / 1o
Date

Offairman's signature

&



