
I hereby accept the office of Chair of the above-named committee. 
SIGNED UNDER THE PENALTIES OF PERJURY:

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. 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 election; and 2) if after my acceptance of this office I 
become an appointed public employee, I must resign and notify OCPF of my resignation. 
SIGNED UNDER THE PENALTIES OF PERJURY:

The chair 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 chair 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.

Commonwealth 
of Massachusetts

Form CPF 101 BQ:  STATEMENT OF ORGANIZATION 
BALLOT QUESTION COMMITTEE 

Office of Campaign and Political Finance

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

Committee Name (See note 1):

Committee mailing address:

Chair:

Residential Address:

City / State / Zip:

*Treasurer:

Residential Address:

City / State / Zip:

City/State/Zip:

Phone #:Phone #:

File with: Director 
Office of Campaign and Political Finance 
One Ashburton Place, Room 411   
Boston, MA 02108

(617) 979-8300 
ocpf@cpf.state.ma.us 

www.OCPF.us

(For Office Use Only)

CPF ID #:

1.

Date:

Date:

OFFICERS:

2.

3.

4.

Purpose / specific issues and 
interests (See note 2):

Topic of question & question 
#, if known:

 5.   This committee is formed to (check one): support opposeor the question.

6.

Email: Email:

*A public employee may not serve as treasurer of any political committee (see reverse).Please attach an additional sheet with other officers and finance committee, if applicable.
  
  
 By checking this box, I certify that no money has been raised or spent prior to the organization of the ballot question committee with OCPF. 
  
 By checking this box, I certify that there has been activity (including money raised or spent, in-kind contributions received, or liabilities incurred) prior to the  
organization of the ballot question committee with OCPF. An Initial Report will be e-filed to disclose this activity.  Please contact OCPF for further instructions.  

 

Please check one: 7.

Chair's signature:

Treasurer's signature:

(Electronic signature)

(Electronic signature)
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Flexibility and Benefits for Massachusetts Drivers

PO Box 8487

Christina Ellis-Hibbett

616 Fellsway, 2nd Floor

Medford MA 02155

Rich Power

616 Fellsway, 2nd Floor

Medford MA 02155

Boston MA 02114

617-684-5631617-684-5631

95481

8/3/2021

8/3/2021

Worker classification issues

Question : Worker classification

chair@independentmass.org rich@independentmass.org

Christina Ellis-Hibbett

Rich Power




