Form CPF 101 SFA: STATEMENT OF ORGANIZATION
SEGREGATED FUND ACCOUNT FOR
CANDIDATE OR COMMITTEE

Office of Campaign and Political Finance

Commonwealth

of Massachusetts

File with: Director (617) 979-8300
Office of Campaign and Political Finance (800) 462-OCPF
One Ashburton Place, Room 411 www.ocpf.us
Boston, MA 02108 ocpf@mass.gov

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, Section 18E and 970 CMR 1.20, as
amended, of the organization of a segregated fund account as follows:

1. Type of Fund (check one): [] Inaugural [] Recount Izﬁgal Defense

*A State Party Committee may only establish a legal

defense fund

2. Purpose (include court and docket number if applicable): L(_% al Qe VICeS X . .l_ ( CJ. I

state Sthics Gmmicsighn IV\‘?UW\.I
oK i Lok Cﬂ-vlo DeMawa dr Lﬂqal jﬂ-ftvn.Sc HJV\.

(Include full name of candidate or committee on whose behalf fund was created)

4. Person Filing Reports:

Name: Gewma Mavhia

Mailing Address: Po ®eox IS

City / State / Zip: TRoston M A 02137

Phone Number: 99/~ L, ~ 4199 Bemail fuldress: Gemma@thickmon tana 4rgupuiing

5. Financial Institution where the account is located:

Bank Name: AMAX%“M.f.{d EM L
Address: 7/7.S '7‘“ ’)4"\‘{(__

City/State/ Zip:  Kgon™ \Jow = NY _loool
6. Candidate or Committé€ on whose behalf the fund was created:

Name: (1% Carls DeMavio Tv

Mailing Address: Po Pox IS

City / State / Zip: 730 <fov Ma _ g2127

Phone Number: 7ﬂ _&8‘(0' 4‘/94 ) E-mail Address: M@Mm}ﬂ,&%‘coﬂ

7. Authorized Signature (Check One):

D Candidate D Candidate Committee Chair Candidate Committee Treasurer E] State Party Chair D State Party Treasurer
Signature: @4 M}\a‘“ E( Date: L‘l(ﬂ.lZOZ-(.D
Name (please print): elm th i~ Title: »-r'r: (Uv eV

CPF10ISFA 0923



