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Commonwealth
of Massachusetts

Committee Name: (}[)m)'YIIH‘eé/ "I‘D 6[6(':{, a’\rlel& 6'bs Gn
Office Sought/District:  Coh AH [ COmm[ #ee AJ C[&Shn = //(7 a,/d I

Candidate Name: C[/\ }f{ S+I € (\7'-‘ bSOV\
Candidate E-Mail: (¢~ rigtie }c,cq ibson @ 9 mail. Conn

Treasurer Name: Q{){ a (/,cm
Treasurer E-Mail: S amw 0’ €eNE g cu,Q . M
ACTIVITY PRIOR TO ESTABLISHI&G DEPO%ITORY BANK ACCOUNT

Please check one
Has the candidate or committee raised or spent money, including the candidate's own funds, received in-kind contributions or
incurred liabilities for political purposes prior to establishing this bank account?

m Yes: Continue with this form and contact OCPF. A report will be e-filed to disclose this activity.

] No: Continue with this form.

I certify that the bank named below has been designated as the depository for campaign funds and I authorize said bank to submit to
the Director of the Office of Campaign and Political Finance the reports required by M.G.L. Chapter 55. I agree that all financial activity
following the date the bank account is opened shall be conducted through the depository account.

SIGNED IgNDER THE PENALTIES OF PERJURY:

Signature of Candidate Date: & / é[ Z\S S@wmmsurer Date: é Z S ZJO:Qg

(Below to be completed by bank)

BANK ACKNOWLEDGMENT

The undersigned bank is authorized to transact business and has its main office, or a branch office, in Massachusetts. The bank
hereby acknowledges that it has been designated as the depository for campaign funds of the above named candidate or committee and agrees
to file campaign finance reports with OCPF as required by c. 55 until such time as OCPF notifies the bank that its reporting requirements are
no longer required.

Bank Name: The e Bacr Date: £~ 6 =224 s
Date Account Opened: 66 1r Authorized by: Py, i lien g

Phone #: 617 - 767~ Y320 Title: Breacl sv¥erVise,

E-mail: Puilicemy @l lape —bmi C2m | / 5/, / / .

Bank Mailing Address: 1/ Wulen foon g J- ///%/ 5 Y7/ //////zlgL

City / State / Zip: ___ €~ kn Mh o 215Y Alth rized Employee's Signature
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