Form CPF M101: STATEMENT OF ORGANIZATIOE; CEIVED
CANDIDATE'S COMMITTEE RS
: MUNICIPAL FORM APR U1 Uiy
Commonwealth Office of Campaign and Political Finance TOWN CLERK
of Massachusetts SOMERSET, MA

File with: City / Town Clerk or Election Commission

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:  Fyjl Name: JESS/ICH  NMACHAD O
Residential Address: @ / /(fﬂSﬁ//Vé’Tﬁ/&/ FUE
City/Sute/Zip:  SOMEIRSET  MMASSH (HUSET TS 0272¢

EMail Addtess: @S S1¢ CAb 0B/ R) gmail. com Phone#: ¢ /. 585, 4477

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE;:

Title: SONERSET SCHTOL  COMP I 775

District: e S
COMMITTEE: Name of Committce: [7@/71&]////%—6; TZ: ELC—:Z 7» JFS,S/{;} /]7/7,?/7/7)]//) ﬂ

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

Committee Mailing Address: q / A ff\’g’#] N é_:/"‘c A/ M e
City / State / Zip: SOMERSCET Mk 0272 vhones 4] bE 5. 2407

OFFICERS:
Chairman: AW [N, [A72241 Treaswers  JEFAREY . PACNAD(
Residential Address: ¢/ | 1/ AHCIH [0 (T N VE Residential Address: q [ WASHINGETIN e
City /State/ Zip: (Y ERSET My 03 FE [y | City/ State / Zip; SOMERSET it 0277 L
Phone#: 5UL - G571 - 5 2-14 Phond B 7f-f 44 b F /A wmait

*A public emplovee 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.)
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. T 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: J/{ ////Z {///; | . 3/3 ///?

Candidate’s signature
Thereby accept the office of Treasurer of the above-named comtittee. T affirm that T am not a public employee as defined by M.G.L. c. 55, s. 13. I understand
that: 1) 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 clection; 2) if after my acceptance of this office I become an
appointed public employee, T must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf.

) :
. T 2 ] . 4 s o (l‘ /‘ 2 ] /
SIGNED UNDER THE PENALTIES OF PERJURY: / ,Z/Kc Lo Uiies 3/ =r// 7

I 3
[
Tredsurer's signature
av '{, '

/

f i F ’.I’
[ hereby accept the office of Chairman of the above-named c'(f)hn,nfi‘t;/t’ e. Y
b‘/

SIGNED UNDER THE PENALTIES OF PERJURY: i, 2 ;
e /

i %\a . /?/

- ’L’MWW / ‘

—
Chairman's signature

<

oue T/ 2119




Form CPF M 102: Campaign Finance Repét€!VED
Municipal Form APR U1 2019

Office of Campaign and Political Finance TOWN CLERK
SOMERSET, MA

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ / / 2.1 g Ending Date: & / =4 / /9

Type of Report: (Check one)
[] 8th day preceding preliminary |Er8th day preceding election [ ] 30 day after election [7] year-end report [ ] dissolution

JESS /(g MHACHADL] COMMYTEE T ELECT JESSICH i,

Candidatfi: Full Name (if applicable) Committee Name
SOMeKSET K-8 SCHO0L LN TRE JEFFKEY b- MAHADQ
Office Sought and District Name of Committee Treasurer
9 WASHINCTON AVENUE 9l WHSHINGTON MENIE
Residential Address Committee Mailing Address

B,y essietalb 05/5 ) ﬁmm/ COm| |emi_jessyerab 041540 qmail com
Phone # (optional): 4’67/ 5;? %4—(’:’(] Phone # (OPUOﬂaI)- ‘//-0 I rg::? Z’&O ’Z

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11) 500 00
Line 3: Subtotal (line I plus line 2) 5 Vi Q. 7 (7
Line 4: Total expenditures this period (page 5, line 14) ] 4 - '75
Line 5: Ending Balance (line 3 minus line 4) / 0 (; - B
Line 6: Total in-kind contributions this period (page 6) [00. 00
Line 7: Total (all) outstanding liabilities (page 7) d
Line 8: Name of bank(s) used: |

Affidavit of Committee Treasurer:
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 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 g behalf of this ittee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: ?? 1 . (Treasurer's signature) Date: 3/5/ // q
FOR CANDIDATE FILINGS ONLY: }A,f zmdldate (check 1 box only)

Candidate with Committee and no activity inde¢pendent of the 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. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

]:I 1 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 committee in accordance with the requirements of M.G.L. ¢. 55.

Date:

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




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reporied, in alphabetical order, for all rece
Year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize ihose receipls
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 to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)
Name and Residential Address

ipts over $50 in a calendar
over $50. In addition, the

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
VESS/ A MACHAN] BANKER,

2119 ¢ Loans) 00000\ gavie o mmericA

Line 9: Total Receipts over $50 (or listed above) 5y 00.00

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 52000 ||« Boteron page1, fusa

* 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)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< 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

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures §5

Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures"

attachment is available to complete,
report all expenditures. Please include your committee name and a p

period. Commitiees must keep
0 and under may be added together,

print and attach to this report, if additional pages are required to
age number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
D UNE IN q78 BREHKFAST FOK]
3% q 7 e g
/24—//(7‘ DONUTS B COungTy ST S/CN 140 DIN - 34.77
_ bunvkinv 974 BREAKFAST Fa
3/30//qj DONUYTS Couwnry Sr ST HOLD) I (- 350/
A EYPRESS jOZ 50 VAR _
Sl 2rin i ae- || CoanTy ST STCGALS N 535. 00
] ]
.
. con i e ]
| - i |
| i
o » _
1 N
T
- | e =)
| " | )
] al
Line 12: Total Expenditures over $50 (or listed above) M
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 5907%

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should inc

above.

lude only those expenditures not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 >

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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




Please itemize contributors who have made in-kind contributions of more than $50. In

SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

added together from the committee's records and included in line 16 on page 1.

-kind contributions $50 and under may be

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

2/23/19

MAK
PK@:’%CTT/OM/?’L

OVE, RUSSELLS
/IS A
S DARTMOUTTH |

L0GD
CREATION

4704 ﬂf

I— e e s e ]|
|
I
]
e |
|
|
] s
|

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

100.0

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

/00.0¢0

* 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
|
7
il
. __|
_ |
1

| |

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

Page 7



