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Form CPF M101: STATEMENT OF ORGANIZA’EI‘;I
CANDIDATE OR CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commonwealth Office of Campaign and Political Finance
of Massachusetts

s,

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, organization of a candidate or
candidate's committee as follows:

CANDIDATE:  Fyll Name: Lisa Dolores Daluz
Residential Address: 33 Pleasant Hill Lane
City / State /Zip:  Hyannis MA 02601
E-Mail Address: saveourgualityoflife@gmail.com Phone #: 508-776-0797
Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE: |
Title: Town Council Precinct 8 District: 2

M Candidate without committee (check if applicable), If checked, do not complete committee or officer sections: sign as candidate,
date and file with clerk or local election official.

COMMITTEE: Name of Committec: Lisa DaLuz for Town Council

(The name of the committee must include the candidate’s last name)
Committee Mailing Address: 33 pleasant Hill Lane

City / State / Zip: Hyannis MA 02601 Phone #: 508-776-0797
OFFICERS:
Chairperson: Lisa Daluz Treasurer*: Juliet Farrell o
| Residential Address: 33 Pleasa nt Hill Lane Residential Address: 724 River Road
City / State/ Zip:  Hyannis MA 02601 City / State / Zip:  Marstons Mills MA 02648
Phone#: 508-776-0797 Phone#  774-487-1573 Email: juliet467@gmail.com
- *A public employee mav not serve as treasurer of anv political committee (see reverse) |

Additional officers may be listed on page two.
Check applicable box before signing:

Candidate with committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or committee on their behalf; 3) 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 4) may not serve as
treasurer of a political committee organized on my behalf.

D Candidate without committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
account or committee on their behalf; 3) acknowledge if I become a public employee I must organize a committee and may not serve as treasurer; and 4) 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: l\,d\ a_ ﬁ(ﬂ.‘\\»fux— Date: 10/23/2025

Candidate's signature
I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public gmployee as defined by M.G.L. ¢. 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~eE€ampaign 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; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resigppfion; and 3) a candidate may not serve as treasurer of the political

committee organized on their behalf. = ; /
~ /% / 1 /
A

SIGNED UNDER THE PENALTIES OF PERJURY: — =
Tredsurer's signature

Date: 10/23/2025

I hereby accept the office of Chairperson of the above-famgfl committee.

. 7 = Date: 10/23/2025
SIGNED UNDER THE PENALTIES OF PERTURY: /&) &\ O 4 Z N S
Chairperson's signature




ADBITIGNAL OFFICERS:

I Other Ofticer Title: Other Officer/Title:

| Residentd Aadress - Residential Address:

[Ciy i Stz » o City / State / Zip: T
‘ Fadie = Phone #:

DEFINITION OF A PUBLIC EMPLOYEE

MG

- Sectior 15 suates that a person who is employed for compensation by the Commonwealth or any county, city or town
{other than wo ¢lecied vilic-al) may not directly or indirectly solicit or receive political contributions. Such persons may not serv< as weasurers
of any polizical cominitee. [T you are unsure of ;\foul status, please contact OCPF for further guidance.

SELECYED EXTRACTS FEOM YM.G.L C. 55

wndidaze's committee:

et molitical committes organized on behalf of a candidete ... The term “eandidote's committee shall also apply to
the camptica sied G e cnd date who has not or g’"n-ed a political commitiee for the purpose of carvying out the election campaign of such

ceandidote L who vecoives comributions or makes expenditures independently of said conunittee.
Section 2 roquires cendidates to keep certain vz ds:
Every candidete shall kecp derailed accounts of all comributions received by him. or by a person acting on his behalf and of all expenditures
meqe 0y e, or oy ¢ pereos deting on his behaly! Said aecounts mav be kept by an agent duly authorized theretd, but the candidate shall be
responsitle rur sain dccovns, which shall be kepr separate and distinet from all other accounts and shall include contributions made by the
candidate ... Lhe candidure saalt preserve aif receipred bills and accounts relative 1o all contributions received, expenditures mace and any
otfter campeige finance sctiviry. .. The candidate shall preserve said receipted bilts and accounts for six years from the date of the relevant
eleCcnos.. . .
Sect.

Section 3 7
Cand e

L

FoquRes Hie e v tor

it powcn s rar a2 e filed] repor: . of nventv-five dollars (823) per day ... fup 1o 85.000 per report]. In the cuse of failure to

Slete or o e dddie’s committze. ihie civil penalty shall be assessed against the candidate ...

Secrion 3 vuines saremases Of organization of political commirtees:

faen poliec comminies siedl organize by filing swiri the divector or, if organized for the purpose of a city or town election only . with the city
OF 10WR cferh w stile g

Filebvaews

7

n F organization.

e St s of ovganzar g saall inelude: (1) the full name of the political committee, which, if organized on behalf of a candidare, shall
inclds iz pesie of dhe vcardiaae in said name; .. i2) the address of the political committze; (3) a statement of the purpose jor *vnich the
i i arcaited . (4) the name and residential address of the chairman and the treasvrer; (5) the name, resideniial address,
et Hesiiiva of slhor pries o officers. incliding oificers and members of the finonce committee, if any. and; (6) the name and oddress, if
KBOVST et DY Uflidue o each candidate 12 political committee is supporting: provided, however, that if a candidate is nominated
g coaee e s pei arty, the name of his political party shall not be required . .

Ay cne WIT D PRIGE R woushe suomitted 1 statement of organization shall be reponed to the director, or if orgarized 11 the
PHIPOSE GF L I G tonce dection onlv. o the ¢y or town clerk, within ten days following the change.

Each rortie opin 20t bave a sreasurer svho shal? gqualify for his office by filing awritten acceptance thereof with the dircctor, or if
z:-rg..—.m-uu‘_r').v U mprcose - Ty i or toven election only. wiith the cify or town cleric. Said rreasurer shall remain subject to als the Hinies and
Gaifitioy puved vy ks clhaprer until s veriten resignation of the office is received or his successor's written acceptance is fied as
ajuresire Vo pursein oy aicler the anthordy of. or on behalf of. any political commirtee shall receive anv money or anythine of value, or
CXPCRZ e dn e Lre Soye oF 1acnr experses While i1 has no weasurer qualified as aforesaid ...

Foch mecs e oy g potivicus commintee shail keep and preserve deiciled accounts. vouchers and receipts as prescribed for o candidate by the

Uit

provizices ocifor e s reasures 67 o polineal committee shall keep said records jor a period of six years following the Juie of the
reievak ol

Vo enpzird cee d e e or on sehclt or a poliiical commitiee without the authorization of the chairman or treasurer. or their
(XS U Sl

S s g poinic smosinec shalt be kepr separate jrom any personal funds of officers. members or associates of such commiee ...

.. 5 reguires thay any changes in the information provided on this form shall be filed withia t2n (10)
Tormation ¢ar be obtsined frem OCPF by phone at (617) 979-8300, via e-mail at ocpf@m=ss.gov or on

Mrof 3722



Form CPF M 102: Campaign Finance ilepor
Municipal Form

Office of Campaign and Political Finance

Commcnwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

— = —
Eill in Reporting Period dates: Beginning Date:  11/5/2024 Ending Date: ~ 10/25/2025
Type of Report: (Check one) _
8th day preceding preliminary 8th day preceding election 30 day after election [J year-end report  [] dissolution
Lisa Dolores Dal uz Lisa Daluz for Town Council
Candidase Full Name (if applicable) Commitiee Name
| Town Council Precinct 8 District 2 Juliet Farrell
. ~ Office Sought and District N Name of Committee Treasurer
33 Pleasant Hill Lane Hyannis MA 02601 | 33 Pleasant Hill Lane Hyannis MA 02601
Residential Address Committee Mailing Address
E-mail: saveourqualitycflife@gmail.com E-mail: Saveourqualityoflife@gmail.com
Phone #: B06-776-0797 Phone # : 508-776-0797
| S 9=

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report EN/A

Line 2: Total receipts this pericd (page 3, line 12) L0.00 |
! = !
| Line3: Subtotal (line | plus line 2) 10.00 |
‘ : 10.00 |
Line 4: Total expenditures this period (page 5, line 15) :

Line 3: Ending Balance (line 3 minus line 4) ‘0-00

Line 6: Total in-kind contributions this period (page 6, line 18) [1_35.84

Line 7: Total (all) outstanding liabilities (page 7, line 19) ‘0_00

Line 8: Total out-of-pocket expenses this period (page 8, line 22) ‘ 0.00

L L L

Line 9: Name of bank(s) used: N/A

=
Affidavit of Committee Treasurer:

[ certify that | 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, inciucling al 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.

Signed under the penalties of perjury: (Treasurer's signature) Date: 10/25/2025

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

| Candidate with Committee
| L 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. ol'all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. §5. 1 have not received any contributions.
ineurred any Habalities nor t:adz any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

| Candidate without Committee

| E [ certify that t 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 activiey. 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 candidate in accordance with the requirements of M.G.L. ¢. 55.

| Date: 10/25/2025

|Signed ender the penatkties of perjury: !s L N __\_]\f:i‘ Lf‘a_/__{__ (Candidate's signature)

- ( M102 (12/2023)

\




SCHEDULE A: RECEIPTS

received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.
Attach additional pages us needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

Name and Residential Address Occupation & Employer B
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

[

|
|
| Bl T
|
é
|

|
|

il l _]

_” |IF|_

\
|

L

Enter receipt totals on Page 3 Page2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address | ] Occupation & Employer
Date Received | (alphabetical listing required) Amount (for contributions of $200 or more)
il
’- (|l
' !
| |
L I
= T
| L : |
o il |
I ‘
= P |
r' o
l |
‘ t
; il
| |
I
I - T -+
| |
|' I | |
| ] [ -
! o } !
| |
| - L__ Il
- : =
| ' |
i
é [ |
! | | \
| i |
| |
Line 10: Toual Receipts over $50 (or listed above) i * If you have itemized receipts of $50 and
under, include them in line 10. Line 1]
| Line 11: Total Reczipis $30 and under (not listed above) | should include only those receipts not
s itemized above.
fLine 12: TOTAL RECEIPTS IN THE PERIOD & Enter on page 1, line 2

Page 3



M.G.L.c

expenditure

2
3

SCHEDULE B: EXPENDITURES

is paid in a reporting period. Expenditures of $50 and less can be
led accounts and records of all expenditures made of any amount,
Antach additional pages us needed 10 report all expenditures. Please include

5 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each

reported in total without itemization, however, the candidate or committee must
Do not include out-of-pocket expenditures of candidate reported on Schedule E.
the candidate or committee name and a page number on each additional page.

To Whom Paid |
(alphabetical listing)

Address

Purpose of Expenditure

Pate Paid

Amount

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES {continued)

To Whom Paid I ' n
Date Paid (alphabetical listing) ! Address . Purpose of Expenditure Amount
=
T / !
: e |
I _ | i ! |
: ! i | |
J : " | I
{ S L_ _’ : | L
IF - | | ! i
| | | !
: 1 | | l
i 1 xl i ql ;‘
| s iy : i
| I ! il
= - | = i
| ! | il
! ! H !
! : f | 3
e | 1——
i ] . '

. — | i i {|
H —— I i: — ]
! % | g
. ,f | il | |

= = i |
| _ 1 | |
i! | |
i | : | ‘
| - ) | | t :
i I | |
} ‘ ) ! G L f
f l :
I I | :
I il |
i i i |
1 |
1| il
{ il i l
o [ | |
| | f
. | 1
—_——
* [fyou have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above)

and under. include them i jine 13. Line 14
should include only those expenditures not
itemized above.

Enier on page 1, line 4 =

Line 14: Expenditures $50 and uader (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page S



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢. 55 requires the name and residential address be reported for all in

-kind contributions from a contributor over 850 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributo

r who contributes $200 or more in a calendar year. Receipts from a contributor of $30
and less in the aggaregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions

received. Do not include our-of-pocket expenditures of candidate reported on Schedule D. Artach additional pages as needed to report all receipis. Please
include the candidaie or comminee name and a-page number on each additional page.
i F J

Date Receivedi From Whom Received* Residential Address 'Description of Contribution Value
in Sehu . . o | ]
B/25/25  ||[Eric Schwaab 7 m7 Melbourne Road Design & printing $47.97
l ! J LHyannis, MA 02601 , ]
i ] 1 , ]
| 8130728 "*“E Eric Schwaak | J 167 Melbourne Road '.= Design & printing |;F$53.02
L i || Hyannis, MA 02601 | !II_ |
[ = ol —( [ i
|9/12/25  ;iFric Schwaab || 157 Melbourne Road l Design & printing 1 $34.85
i Hyannis, MA 02601 l |
) il i ) |
| |
i i L |
| pr— — T — : i : ‘
f | |
g I ' L
!_T____— ————— —

!
— |
| o
| A ' '” ‘
i |
! | | ‘
L ; - ! L #
= ———— % L 1

* If you have itemized in-kind contributions of i Line 16: In-K.ind Contributions over $50 (or listed above) ’f 35 . 84 |
! | |
0

850 and under. include them in line 16. Line 17
should include only those expenditures not
iremized above.

Line 17: In-Kind Contributions $50 and under (not listed above) ¢,

Enter on page 1, line 6 > Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD | - 35 84




MG.L. ¢ 33 requires commitiees 1o repoit ALL fiabil

SCHEDULE D: LIABILITIES

those liabilities incurred during this reporting period.

ities which have been reported previously and the outstanding balance, as well as

| [
|Date Incurred|

To Whom Due ‘

Address

Purpose

|
!

B

|
4 1
] ' i [
| ‘ 51 | i |
i y i !v [
!L_ i1 — : -
L l i| r |
I' i | i |
| i ! i
L_ L |
S Te—— __‘._ ‘EJ l_ |
! | ; 'f i |
’ i
— = I || i;ll_ L |
—— = II {;h “ l__.
| ] ;f '
] |
f éi a! |
— = = |i } i
| ! il
e i f_
| |
| ] | . |
D ] i
n‘
) — o = = L ‘ ” !
—— _ ; , 3
, | 1 ]
J | | il
[ T el l'-'-“
i |
i i
| | i
| L
1 '~ [ —
’ I | f
__;I[ I _f :

Frteronpage 1. line 7> Line 19: TOTAL OUTSTANDING LIABILITIES {(ALL)




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocker expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate. which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D- Liabilities. Attach additional

pages as feeded 10 report o sxponditures. Plecse include the candidutz or committee name and i page mumber on each additional page.

i Name and Address of Vendor | |

' Date Paid : (alphabetieal listing required) Purpose of Expenditure

Line 20: Tutal hemized Our-Of-Pocket Expenditures Over $50 | {l
i_( ﬂsmd ulwug\_c;_s _ L
I Line 21: Toral Unitemized Out-Of-Pocket Expenditures $50 and
Lunder (not listed abore)

* If you have out-of-pocket expenses of $30

= and under, include them in line 2. Line 21
‘ should include only those expenditures not

(— [ itemized above.

Line 22: TOVAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD |I ” < Enter on page 1, line 8

*Schedule E is not for ballot question comnmittee use.

Page 8



