LA T AesSPonSe

Town of Dighton, Massachusetts

TOWN CLERK
979 Somerset Avenue, Dighton, MA 02715
Telephone - 508-669-5411 -- Fax - 508-669-5932
www.dighton-ma.gov

§ Days Prior Due 4/4/2022
Board of Assessors 3 YR o nwﬂtt\ \'\‘ '3 l (X2 |

. Carol Beauregard 472 Estherbrook Ave. Dighton MA 02715*
*Currently appointed to position

\William F. Moore 1835 Smith Street, Dlghton MA 02715 CCAVANL A 4 \Q ) n

own Clerk 3 YR o
\ﬁdark L. Pacheco 2530 Maple Swamp Rd. North Dighton MA 02764 * retomey) "60-’Q,

*Currently appointed to position
Public Library Trustee 3 YR

‘h ~ AnnE. Meitzen 3091 Hunters Hill Dr. ﬂ',‘\‘\)(‘nu,\ “.il.22

- Dighton MA 02715

/ DR School Dist. Comm. 3 YR m‘\'U( g L "\ 3o 3’0 ' Zz

Peter Latour 193 Forest St. North Dighton MA 02764

Moderator 1 Yr
4 G. Scott Dingus 1780 Smith Street, Dighton MA 02715 INCUMBENT (¢denec\ .1V L

uARilliam F. Moore 1835 Smith St, Dighton MA 02715 ¥ <tuomed U\ ol

- Planning Board 5 Yr Term _
Q - Joseph Figueiredo 400 Country Hill Drive North Dighton MA 02764 INCUMBENT Nuorm d .

own Treasurer 3 YR
'/l;ul Reynolds 725 Main Street, Dighton MA 02715 rL{'UN\&d 3‘ .5& 7' L

Town Collector 3 YR () 3,3 C’ . 11

l/aul Reynolds 725 Main Street, Dighton MA 02715 mw

Sewer Commissioners 3 YR

Paul Joly 707 Brook St Dighton MA 02715 INCUMBENT (UAIMe ¢\ MU, 1L
Parks & Recreation
Kerri Fontaine 488 Spring 5t North Dighton MA 02764 m( Q‘ \A | L\ Y X

‘9 Rachel Goulart 227 Summer St North Dighton MA 02764 -h)mu WiW.2L
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Comménwealth Office of Campaign and Political Finance
of Massachusetts ’ .
Please print or type all information, except signalures.

City or Town of: D / 4'/7//4"/2/ . s

: - 4 i
Reporting Period: Beginning: RIREAY Ending: :)) 20 @9\

—___ (MM/DDIYYYY) MMDD/YYYY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary th day preceding election [[] 30th day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.GL. Chapter 55:
1.1 certify that I am a candidate for or currently hold Municipal Office.

2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3.1 certify that I do not have a political committee.

) SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of petjury (Street and Number) ™~ OFFICE SOUGHT

N3\ C i pes Bocavrs go v d ) //glz/‘wty?f* d | Wra&rhe vhoek Auve|l He5e5% K

i
LJ_L}‘}L et
Y

[
NRERR ETIN

[a )
g
S
»
(

pry

MJ‘
|







Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commga alth

of Massachusetts .
—_ Please print or type all information, except signatures.
City or Town of: L 7"0* ™\ . -
Reporting Period: B%inning: T, PN [ , 7€ 22 Ending: A/l ey 30,202 =
7 NVIDDIRY YY) 7 (MMDDRYY)
Type of Report: (Check One)
Q’Sth day preceding preliminary/primary  [_] 8th day preceding election [] 30th day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3.1 certify that I do not have a political committee.

: ) SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the peqalties ofiperjury (Street and Number) =~ OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report

‘ Municipal Form
Commonwealth Office of Campaign and Political Finance
of Massachusetts .
Please print or type all information, except signatures.
City or Town of: .
Reporting Period: Beginning: J / J / o2 Ending: ’g / /20, / ZZ_
! " (MM/DD/YYYY) / MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary Iﬁ 8th day preceding election [] 30th day following election (town or special) [C1 20th day of Yanuary (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that ] am a candidate for or currently hold Municipal Office.

2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3.1 certify that I do not have a political committee.

) SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) =~ OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report

: Municipal Form
CommdTiwealth Office of Campaign and Political Finance
of Massachusetts .
Please print or type all information, except signatures.
City or Town of: . -
Reporting Period: Beginning: { 7 / / od R Ending: 3 / 30 /joz
(MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary [ﬂ’(day preceding clcctxon [] 30th day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.GL. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3.1 certify that I do not have a political committee.

_ SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) =~ OFFICE SOUGHT
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Comm wealth

F orm CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance
of Massachusetts -
~ Please print or type all information, excep! signatures.
City or Town of: D It
Reporting Period: Beginning:  y | Ending; :L)J 2N -

D c
el (MM/DD/YYYY)

(MM/DD/YYYY)

‘Type of Report: (Check Onc)

[] 8th day preceding preliminary/primary

8th day preceding election [] 30th day following election (town or special)

[C] 20th day of January (Year-End report)

Pursuant to M.GL. Chapter 55:
1. I certify that Y am a candidate for or currently hold Municipal Office.

2.7 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3.1 certify that I do not have a political committee.

DATE

PRINT NAME

SIGNATURE
Signed under the penalties of perjury

RESIDENTIAL ADDRESS

(Street and Number)

OFFICE SOUGHT
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachuseits

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: _U | l :Z:Z Ending Date:

Type of Report: (Check one) .
] 8th day preceding preliminary =~ [] 8th day preseding election  [] 30 day afterelection [ year-end report [0 dissolution

oo Lun fnduane
Céndidate Full Name (if applicable) Committee Name
w S an , Y
Office Sought and District Name of Committee Treasurer
UnH "Z:onr\a DN D \M\\\Y\ MGy _ '
) Residential Addred} Committes Mailing Address
E-mail: Ko\ra\dAAo«n@ Q Mo L e E-mal:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) @ e@' \ﬂ(}, 00
Line 3: Subtotal (line 1 plus line 2) %
Line 4: Total expenditures this period (page 5, line 14) ) %0 00

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6) _ d
~ Line 7: Total (all) outstanding liabilities (page 7) v ﬁ
Line 8: Name of bank(s) ﬁs’ed:[ a . ]

vz

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, a 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 on behalf of this committee in accordance with the requirements of MG.L. c. 55.

Signed under the penaifies of perjury: (Treasurers signature) Date:
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) .

Candidate with Committee and no activity independent 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. c. 5. Ihave not received any contributions,
incurred amy liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity ﬁlmg separate report

I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a frue and complete statement of a.ll campaign
finance activity, including contributions, loaas, 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 requ:remenis of M.GL. c. 55.

Signed under the penalties of perjury: (Candidate's si ) Date: {’L ZL




SCHEDULE A: RECEIPTS

M.G.L c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
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 reqmred to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

e fonkzuass
28\
/Ll Bl B8 Spama bl Digilon

150,60

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

Line 10: Total Receipts $50 and under* (nbt 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 2




SCHEDULE A: RECEIPTS (continned)

Name and Residential Address
Date Received (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

& Enteronpagel,line2 .

* If you have itemized receipts of $50 and under, inclnde them in line 9. Line 10 should include only those receipts not itemized above.

"Page 3




SCHEDULE B: EXPENDITURES
MG.L c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount -
,2\ 15\22 DI 8(\ 7 S qnd %\%\(\ S | 0. o0

Zg(ﬁ (A)(\\W“&Q% |

Enter on page 1, line 4 -

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

180.00

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

®)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

180.00

* If you have 1tem1zed expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

abave.

Page 4




" ' SCHEDULE B: EXPENDITURES (continued)

_ . To Whom Paid -
Date Paid (alphabetical listing) Address | Purpose of Expenditure Amount .

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

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

Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include ‘them in line 12. Line 13 should incinde only those expenditures not itemized
above.
Page 5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contiribution Value

Line 15:In-Kind Contributions o‘v.er $50 (or listed above)

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

Enter on page 1, line 6 = {Line 17: TOTAL IN-KIND CONTRIBUTIONS

* Tf 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 coniributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

MG.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

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

Page 7
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: Dl !Q! ! '2 Qa a Ending Date: ’3 {5(2 {g (3& a2

Type of Report: (Check one) _
[ 8th day preceding preliminary m 8th day preseding election |:| 30 day afterelection [ year-end report [ dissolution

(lockel A Goulart

Candidate Full Name (if applicable) Committee Name

+ [ SMONPT -
Office Sought and District Name of Committee Treasurer

A8 ammer St ' '
Rmdennal Address : Committee Mailing Address

E-mail: ' . E-mail:
Phone # (opﬁﬁ)l (m Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from prévious report ] g % m
Line 2: Total receipts this period (page 3, line 11) | <~5S YS i OD | Jjgg % g
Line 3: Subtotal (line 1 plus line 2) S, OO i}'; =
Line 4: Total expenditures this period (page 5, line 14) $ S%‘S . 0O D & ;; f é
Line 5: Ending Balance (line 3 minus line 4) ,g : ',:, O

Line 6: Total in-kind contributions this period (page 6) | &)

_ Line 7: Total (all) outstanding liabilities (page 7) j2s3

Line 8: Name of bank(s) used: MDMJ“QJ Credit Onivn B

At

Affidavit of Commlttee Treasurer:
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, including all confributions, 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. c. 55.

(Treasurer’s signature) Date:

Signed under the penalfies of perjury:

[FOR C 1D S Y: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and 1o activity independent of the committee
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

L activity, of all persons acting under the authority or on behalf of this commitizs in accordance with the requirements of M.G.L. ¢. 55. Ihave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committes OR Candidate with independent activity ﬁhng separate report

- 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, 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 committes in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: Q[‘Ld&ﬁ m ~ ‘ (Candidate's signature) Date: L/'{ 3 &O%




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
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 Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
oche) Goulart Bus Driver
Q/&Q/QQ\ D3 Summer St $5X‘S-00 Hrl Bloom

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

SYS. O

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

2

Line 11: TOTAL RECEIPTS IN THE PERIOD

SS.00

€ 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 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (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 , &« Enteronpagel, line2 .
* 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 period Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,
Jfrom commitiee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your commitiee name and a page number on each page.)

Enter on page 1, line 4=

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount .
| L 76 Rckham - -
A .+ P . 3 am ¥ \ &} N
//Oftcz/,z; C7ra/oh.c,& Call Ziver MA | Su%hg S70.0
Line 12: Total Expenditures over $50 (or listed above) S.l O OO
Line 13: Total Expenditures $50 and under* (mot listed above) (S. 00

Line 14: TOTAL EXPENDITURES IN THE PERIOD

S¥S. 00

* If you have 1tem12ed expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

abogve.

Page 4




PR

. ' SCHEDULE B: EXPENDITURES (continued)

_ . To Whom Paid -
Date Paid (alphabetical listing) Address | Purpose of Expenditure Amount -

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

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

Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* Tf you have itemized expenditures of $50 and under, include them in ine 12. Line 13 should imclnde only those expenditures not itemized
above.
Page 5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

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

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

v.a

Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS /5

* If an in-kind contribution is received from a persor who contributes more than $50 in a calendar year, you must report the name and address

of the coniributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES
MG.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

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7







