
RECEIVED 
Town Clerk-Dighton, MA 

APR 1 6  2024 Form CPF M109: 

Office of Campaign and Political Finance 

a 

Statement of Municipal Candidate Time· 
Not Raising or Expending Campaign Funds ··----- 

By._ Commonwealth 

of Massachusetts 

File with: Local Election Official (City or Town Clerk) 

Candidate's Name: 

Office Sought: 

Residential Address: 

City I State I Zip: 

E-Mail Address: Co0)0 gh l on - M . (  Phone Number: 339 33 (( 0lo 

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept 
contributions or in-kind contributions, make expenditures, including expenditures of my own funds, or incur liabilities 
for any campaign-related purpose, nor do I currently have any outstanding liabilities for prior campaign-related activity. 
I submit the following as my campaign report for all bank reporting periods in this calendar year as provided for in Chapter 55 
of the Massachusetts General Laws: 

1 .  Ending balance from previous report 

2. Total receipts for reporting period 

3. Subtotal 

4. Total Expenditures for reporting period 

5. Ending balance 

ZERO 

ZERO 

ZERO 

ZERO 

ZERO 

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign-related 

purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance reports 
according to the statutory filing schedule. 

Until such notice is on file with the local election official, I certify that the above Zero report will be in effect for each 
reporting period, in the calendar year in which it is filed, required by Chapter 55 of the Massachusetts General Laws. 

This form is valid through December 31 of the year in which it was signed. 

SIGNED UNDER THE PENALTIES OF PERJURY: 

Candidate's signature: 

M109 12/21 
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Form CPF M 102: Campaign Finance Report 

Municipal Form 
-Office of Campaign and Political Finance 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: 04/01/2024 Ending Date: 
I 

Type of Report: (Check one) 

□ 8th day preceding preliminary D 8th day preceding election CJ 30 day after election fl year-end report [] dissolution 

Ny 71 @0l49R7 
Candidate Full Name (if applicable) 

5 € 0 R  
Office Sought and District 

49/6r, lain, lint},  2ten a3e 
Residential Ad 

zm. Pg4alarl e onpcash net 
Phone #: (@2 8) 8433-I9 

la 
7 Committee Name 

Name of Committee Treasurer 

Committee Mailing Address 

E-mail: 

Phone # : 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line 12) 

Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures this period (page 5, line 15) 

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

(') 

Line 6: Total in-kind contributions this period (page 6, line 18) 

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

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

Line 9: Name ofbank(s) used: 

o0 

o 

o 

Date: Signed under the penalties of perjury: 

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 M.G.L. c. 55. 

___ __,141...,._,�½.._/'J..J.'---------------(Treasurer's signature) 
FOR CANDIDATE FILINGS ONLY: Amavit or candidate: (cheek 1 bor only) 

' 

Candidate with Committee 
□ I certify that I have examined this report including attached schedules and it is, to the best ofmy 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. 55. I have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report. 

Candidate without Committee 
pe 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 
Cl fnance activity, including contributions, loans, rcccipts, 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. c. 55. ,/ 
7, a Dey/@8/.0 

Signed under the penalties of perjury: if s (Candidate's signature) 

M102 (12/2023) 



CPF ID #: 

Commonwealth 
of Massachusetts 

Form CPF 101 WTC: STATEMENT OF ORGANIZATION 

ELECTED CITY, WARD, TOWN POLITICAL COMMITTEE REPORT 

(For Office Use Only) 

NAME oFcrrYrrowN:_Dl(llT0! WARD (if applicable): _ 

PARTY: Digh/on /Ktpliccn Town [%nillecDre or REroRr. May 2 ,  202 

INDICATE THE PURPOSE OF THIS REPORT BY CHECKING THE APPROPRIATE BOX BELOW: 

[STATEMENT OF ORGANIZATION [] CHANGE OF OFFICER(S) [] MEMBERSHIP UPDATE 

Submit this report to the four offices listed below. File the original with the Office of Campaign and Political Finance, and file copies of this report with 
the other three offices listed. City Ward Committee Secretaries must also file this report with the Chairperson of the city committee of the political party 
which it represents. 

1) Office of Campaign and Political Finance 
One Ashburton Place, Room 4 1 1  
Boston, MA 02108 
(617) 979-8300 / (800) 462-OCPF (toll free in MA) 

ocpf@mass.gov / https://www.ocpf.us 

2) State Party Committee Headquarters 

1) Secretary of the Commonwealth, William Francis Galvin 
Elections Division 
One Ashburton Place, Room 1705 
Boston, MA 02108 
(617) 727-2828 / (800) 462-VOTE (coll free in MA) 
elections@sec.state.ma.us / https://www.sec.state.ma.us/elections 

2) City Clerk/ Town Clerk or Election Commission 

PLEASE LIST BELOW THE NAME, RESIDENTIAL ADDRESS AND ZIP CODE OF THE OFFICERS OF THIS COMMITTEE: 

0 2 1% ¥  
Phone#: 

44 p p  Lincoln [yzuue 

RAFAEL  R0ER1 DE LEN Secretary: 

Residential Address: 

City I State/ Zip: 

Email: 

W IL L I A M  f  M90RE 

1 £ 3 S  Shh ±rut 

_[[l /4clUdA! 4pubtie employee may not serve as treasurer of any political comumitee. 

1if]_ Middl? Shttf uGLe sss 1 «ates «hat a person who erlose for covens«don p» oe 
Commonwealth or any county, city or town (other than an elected official) may not 

l/ . A j gh Mh DZ]loy_d i r e c t »  or treaty solicit or receive potic«l com«bunions. Such persons mes not 
Phone t: serve as treasurers of any political committee. If you are unsure of your status, please 

-contaet QCPF for further guidance. 
Email: 

City I State/ Zip: 

Treasurer: 

Residential Address: 

Chairperson: 

Residential Address: 

City I State I Zip: 

Email: 

On behalf of the above-referenced committee, I hereby submit this list of officers, members, and associate members of the committee with their addresses to 
the Secretary of the Commonwealth, the Director of the Office of Campaign and Political Finance, the City or Town Clerk or Election Commission of our 
municipality, the Secretary of our State Party Committee, and, in the case of ward committees, the Chairperson of our party's City Committee in our 
municipality, in accordance with M.G.L Ch. 52, Sec. 5. 

S 
, . I 

ecretary s signature 

e 5 h /2» 2  
+  + 9 5  

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: I) 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 ofmy resignation. 
SIGNED UNDAWRl @ESQ{PIS PEIN0RY: 

er [. l s 5 h o  

Treasurer's signature 

Elected Ward and Town Political Committee Report Page 1 

LIST OTHER OFFICERS' & MEMBERS' NAMES, TITLES, RESIDENTIAL ADDRESSES AND ZIP CODES ON THE REVERSE 

TOWN CLERK 101  WTC 1/24 



NAME OFCTTY /TOWN /WARD: 
-------------------------------- 

LIST OTHER OFFICERS' NAMES, TITLES, RESIDENTIAL ADDRESSES AND ZIP CODES BELOW: 

Other Officer/Title: Other Officer/Title: 

Residential Address: Residential Address: 

City/ State/ Zip: City /State / Zip: 

Other Officer/Title: Other Officer/Title: 

Residential Address: Residential Address: 

City I State/ Zip: City I State I Zip: 

I5 

M± Laucaf 

hlu 
e lie, 

Di«ho  )5 

Dad Berdan 
u /  Shat 

0 2) 1  

323 eln /AV@e 

{ a n ' @ y  Pilchard 

I 

2ho nn4 

34%  Schoel Lane 

7has Gcllucci 

Tandra Alys Vincent 

Member: 

City I State / Zip: 

Member: 

Residential Address: 

Member: 

Residential Address: 

City I State/ Zip: 

City I State/ Zip: 

Residential Address: 

Member: 

City I State/ Zip: 

Member: 

Residential Address: 

Member: 

Residential Address: 

City /State / Zip: 

City / State / Zip: 

Member: 

Residential Address: 

Residential Address: 

City I State/ Zip: 

S 

IS 

02 7/5 

02.31£ 

027/5 

A 027/5 

br 

g ¢  ±  Shf 

t f l ' j ']  

Jenn Oliai 

A l i  o n, LA$on 

Boy l4rs1on 

Pel Reyolds 
7 2 5  Mjn Shel 

Member: 

Residential Address: 

Member: 

Member: 

Residential Address: 

City / State /Zip: 

Member: 

Residential Address: 

City/ State/ Zip: 

City / State /Zip: 

Member: 

Residential Address: 

City I State/ Zip: 

Member: 

Residential Address: 

City I State/ Zip: 

Residential Address: 

City I State I Zip: 

Member: 

Residential Address: 

City/ State I Zip: 

MEMBERS: 

ASSOCIATE MEMBERS: 

Jc way latron 

/2 Jumwer Shreef 

02715 

Joa. Gt Associate Member: 

Residential Address: 

Associate Membcr; 

Residential Address: 

City I State/ Zip: 

City I State/ Zip: 

Associate Member: 

Residential Address: 

City /State /Zip: N. Di  ·n Mk 02 

Residential Address: 

Associate Menter. I7Rr_ Cq.rn 

58g g ,  Rott 

Associate Membcr: 

City I Stutc / Zip: 

Residential Address: 

City I State/ Zip: 

Associate Member: 

Residential Address: 

City I State/ Zip: 

101 WIC 1/24 

(Attach an additional page, if necessary, with other officers, members and associate members.) 

Elected Ward and Town Political Committee Report Page 2 



Commonwealth 
of Massachusetts 

CPFID#: 

Form CPF 101 WTC: STATEMENT OF ORGANIZATION 

ELECTED CITY, WARD, TOWN POLITICAL COMMITTEE REPORT 

(For Office Use Only) 

NAME OF CITY/TOWN:_B (6rO 

PARTY: /En6uicno 

WARD (if applicable): 
-------------- 

»nor won, _4///a4/ 

INDI~ATE THE PURPOSE OF THIS REPORT BY CHECKING THE APPROPRIATE BOX BELOW: 
['STATEMENT OF ORGANIZATION [] CHANGE OF OFFICERS) El MEMBERSHIP UPDATE 

Submit this report to the four offices listed below. File the original with the Ofiee of Campaign and Political Finance, and file copies of this report with 
the other three offices listed. City Ward Committee Secretaries must also file this report with the Chairperson of the city committee of the political party 

which it represents. 

1) Office of Campaign and Political Finance 
One Ashburton Place, Room 411 

Boston, MA 02108 
(617) 979-8300 /(800) 462-OCPF (toll free in MA) 
ocpf@mass.gov / https://www.ocpf.us 

2) State Party Committee Headquarters 

1) Secretary of the Commonwealth, William Francis Galvin 

Elections Division 
One Ashburton Place, Room 1705 
Boston, MA 02108 
(617) 727-2828 / (800) 462-VOTE (toll fee in MA) 

elections@sec.state.ma.us / https://www.sec.state.ma.us/elections 

2) Cioy Clerk/ Town Clerk or Election Commission 

'LEASE LIST BELOW THE NAME, RESIDENTIAL ADDRESS AND ZIP CODE OF THE OFFICERS OF THIS COMMITTEE: 

cairperso Lee «Am F. fllecrE_ [secretary: @A£AEi [ .  D E L £  

Residential Address. 1835 y m r H_ ;  [Residential Address@[Qo i_Kou 4g. 

cry/sae/zip»: zag WW-<''<ly r s a e r zi s :  2464709? 
Email: }tut-1F/DO% Phone #: 

Treasurer: Tm<S G=VE .1((  V+4 4public employee may not serve as treasurer of any political committee. 

Residential Adress @]_5 Ila/) )7KET_ MG.Le 55, s 13 sates «hat a person who is employed .for corpensanion vw he 

c) 
Commomvealth or any county, city or town (other than an elected official) may not 

city /state/Zip: DlG(op l4_ B l [ 5_  dreetdy or idirectly solicit or receive political contributions. Such persons may not 
E m ail :, T r £· A!_  7 276)  44 c 4  7)74 Pone # : z g'  Q9'., serve as treasurers of any political committee. If you are unsure of your status, please 

G± V t ! '7 @ t N i Co I l  '10 d 0ll contact OCPF for further guidance. 

On behalf of the above-referenced committee, I hereby submit this list of officers, members, and associate members of the committee with their addresses to 
the Secretary of the Commonwealth, the Director of the Office of Campaign and Political Finance, the City or Town Clerk or Election Commission of our 
municipality, the Secretary of our State Party Committee, and, in the case of ward committees, the Chairperson of our party's City Committee in our 
municipality, in accordance with M.G.L Ch. 52, Sec. S. 

Secretary's signature 

Date: 

o 7// 

S, TITLES, RESIDENTIAL ADDRESSES AND ZIP CODES ON THE REVERSE LIST OTHER OFFICERS' & MEMBERS' N 

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: 

101 WIC 1/24 Elected Ward and Town Political Committee Report Page 1 



NAM.E oF ci-rr I roWN 1wARD: __ jJ-=-..:...1�G�1-:;_(1_-�1 a�\11....:2;__ _ 

LIST OTHER OFFICERS' NAMES, TITLES, RESIDENTIAL ADDRESSES AND ZIP CODES BELOW: 

Other Officer/Title: Pus  EREyOLb% III /«<ae Other Officer/Title: 
CLeeK 

(Av 
I 

Residential Address: 725 Sr. Residential Address: 

City I State I Zip: ( G o ,  M A .  0 2 7 1 5  City I State I Zip: 

Other Officer/Title: Other Officer/Title: 

Residential Address: Residential Address: 

City / State/ Zip: City/ State / Zip: 
- 

MEMBERS: 

Maner 'aG012 
Residential Address: DL@_  

Residential Address: 

City/ State I Zip: 

Member: 

City/ State / Zip: 

Residential Address: A) S7 

city /State/Zip: O 2 7  z  

Member: 

Po9w 0au) 4AR5504 leas ZiotAub2A lus Vc£7 
nan«as Aue 270 ) £ L L 7 O S 5  

csuae/zip: D) 1 G7o0 027%+ l  

Maner Se40 Ga4 2ircsa@Rb 

Rasia»a A«er3Ujn£bu Sr. 

cy/sue/z: D Gu>. O2 

Member. lrR550A 

Residential Address: 5_ S;. 

City /state /Zip: O 7 (  

Residential Address 21e l£ L e u 1 nS  S7, 
cy /state /zip: 0n 0 9 7 1 5 

Member: 

Mabee D4Vb 10sn 
Raid=nsa Ad 2 kw@oe@ 

city / state /zip: D o u)  l# 

e 

9. 7 

745 

/ice¢E 15cl2 Member: 

Residential Address: 

City / State I Zip: 

City I State / Zip: 

Member: 

Member: 

Residential Address: 

City / State / Zip: 

mt [l£ls54 ,Sz.Le@EU 
Reita+ Ades3G 'b Coot LA£ 

City/ State I Zip: 

oh D A V I » f  95205 
ea»sa A a s33 fhig, a ' 

City /State /Zip: (GOU 

ate Dou D0S 

Residential Address: I SJ 

City /state /Zip: 0 2 ) 0  

ASSOCIATE MEMBERS: 

Associate Member: Associate Member: 

Residential Address: Residential Address: 

City/ State / Zip: City / State / Zip: 

Associate Member: Associate Member: 

Residential Address: Residential Address: 

City / State /Zip: City / State I Zip: 

Associate Member: Associate Member: 

Residential Address: Residential Address: 

City / State / Zip: City I State I Zip: 

101 WIC 1/24 

(Attach an additional page, if necessary, with other officers, members and associate members.) 

Elected Ward and Town Political Committee Report Page 2 



NAME OF CITY I TOWN I WARD:_..;;!)�I-G:..;_/.�Y....:.T...,_0�,1)�-----------------­ 
LIST OTHER OFFICERS' NAMES, TITLES, RESIDENTIAL ADDRESSES AND ZIP CODES BELOW: 

Other Officer/Title: Other Officer/Title: 

Residential Address: Residential Address: 

City I State / Zip: City I State I Zip: 

Other Officer/Title: Other Officer/Title: 

Residential Address: Residential Address: 

City I State I Zip: City I State I Zip: 

MEMBERS: 

Member: 6nAbD <&@DOE Member: /RC€ rJoD 

Residential Address: 2ll Ucoti lVE Residential Address: 4 g2 7 6  <Wea5sE7 6z 
City I State I Zip: ) 07Ou) t1 097%44 City I State / Zip: ha7To0 14 0 9 7 1 5  

Member: 7A2AA5 (eu<cc Member: 

Residential Address: 208d /a.eR Sr Residential Address: 

City I State I Zip: ))a4(70 //1t11 092775 City I State / Zip: 

Member: Member: 

Residential Address: Residential Address: 

City I State I Zip: City I State I Zip: 

Member: Member: 

Residential Address: Residential Address: 

City I State I Zip: City I State I Zip: 

Member: Member: 

Residential Address: Residential Address: 

City I State I Zip: City I State I Zip: 

Member: Member: 

Residential Address: Residential Address: 

City I State I Zip: City I State / Zip: 

Member: Member: 

Residential Address: Residential Address: 

City I State I Zip: City I State I Zip: 

ASSOCIATE MEMBERS: 

Associate Member: Associate Member: 

Residential Address: Residential Address: 

City I State I Zip: City I State I Zip: 

Associate Member: Associate Member: 

Residential Address: Residential Address: 

City I State I Zip: City I State I Zip: 

Associate Member: Associate Member: 

Residential Address: Residential Address: 

City I State I Zip: City I State I Zip: 

(Attach an additional page, if necessary, with other officers, members and associate members.) 

101 WTC 1/24 
• 

Elected Ward and Town Political Committee Report Page 3 



Commonwealth 
of Massachusetts 

CPFID#: 

Form CPF 101 WTC: STATEMENT OF ORGANIZATION 

ELECTED CITY, WARD, TOWN POLITICAL COMMITTEE REPORT 

(For Office Use Only) 

NAME OF CITY/TOWN:_B 6+hr'O WARD (if applicable): 
--------------- 

PARTY: @Eno&uicn DATE OF REPORT: 

INDI~ATE THE PURPOSE OF THIS REPORT BY CHECKING THE APPROPRIATE BOX BELOW: 
[STATEMENT OF ORGANIZATION [] CHANGE OF OFFICER(S) [] MEMBERSHIP UPDATE 

Submit this report to the four offices listed below. File the original with the Office of Campaign and Political Finance, and file copies of this report with 
the other three offices listed. City Ward Committee Secretaries must also file this report with the Chairperson of the city committee of the political party 

which it represents. 

1) Office of Campaign and Political Finance 
One Ashburton Place, Room 411 
Boston, MA 02108 
(617) 979-8300 /(800) 462-OCPF (toll free in MA) 

ocpf@mass.gov / https://www.ocpf.us 

2) State Party Committee Headquarters 

1) Secretary of the Commonwealth, William Francis Galvin 
Elections Division 
One Ashburton Place, Room 1705 
Boston, MA 02108 
(617) 727-2828 / (800) 462-VOTE (toll free in MA) 
elections@sec.state.ma.us / https://www.sec.state.ma.us/elections 

2) City Clerk/ Town Clerk or Election Commission 

'LEASE UST BELOW THE NAME, RESIDENTIAL ADDRESS AND ZIP CODE OF THE OFFICERS OF THIS COMMITTEE: 

Phone#: 00. (On, Phone #: 52g- 

Chairperson: L e« A F.  floor_ [secretary @5AEu - DE L £  

Residential Address:. 193_5 g m_ T H_ .  ]Residential Adress Qo [_ t co u  4lg. 

cy/sacrzir zas7op l_-<''[wsae rzr» :  D«G!7O 

Email: tu4F 0DO£ 

4~S CV£4V 4public employee may not serve as treasurer of any political conmitee 

Residential Address: (7_S_ l]A/A) •7KET_ MG.Le 55,s 13 states «hat a person who ts er ployed for compensation vy he 
Commonwealth or any county, city or town (other than an elected official) may not 

city /state/zip: 2216l7oL? Ml] (&ZL5_ drecity or maturectty solicit or reeerie political contributions. Such persons may not 
Pho ·# : r A 0/_ . 9 .  serve as treasurers of any political committee. If you are unsure of your status, please 

Eai-JG[EN__77@0SN c@nM, hone5-a8_·lp con«ae 0cPF jr firer sudance. 

Treasurer*: 

On behaJf of the above-referenced committee, I hereby submit this list of officers, members, and associate members of the committee with their addresses to 
the Secretary- of the Commonwealth, the Director of the Office of Campaign and Political Finance, the City or Town Clerk or Election Commission of our 
municipality, the Secretary of our State Party Committee, and, in the case of ward committees, the Chairperson of our party's City Committee in our 
municipality, in accordance with M.G.L Ch. 52, Sec. 5. 

Secretary's signature 

Elected Ward and Town Political Committee Report Page l 

S, TITLES, RESIDENTIAL ADDRESSES AND ZIP CODES ON THE REVERSE LIST OTHER QFEJCERS'_& MEMBERS' N 
T ' W N  CLERK 

101 WIC 1/24 

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/pep@jg 7PP(9dpblip-qqployee, I must resign and notify OCPF of my resignation. 
SIGNED UNI} 'I'PAL ft!s!'SP~RJURY: 

7 ·ell 



NAMEOFCITY/TOWN/WARD: __ Jj_...;..l__,G..._l-"'-'/"------/ .... c?....;..� ..... 2-----------------­ 
LIST OTHER OFFICERS' NAMES, TITLES, RESIDENTIAL ADDRESSES AND ZIP CODES BELOW: 

LIE / s r a e  �  

Other Officer/Title: PA u s  £ .  REYOLDS Other Officer/Title: 
Cu~eK 

I 

Residential Address: 2725 (Mu0 S Residential Address: 

City I State / Zip: ) @ t o p , ( A .  0 2 7 1 5  City I State / Zip: 

Other Officer/Title: Other Officer/Title: 

Residential Address: Residential Address: 

City I State/ Zip: City / State / Zip: 

MEMBERS: 

02 24 
L  2TE£z 

I D L E  7  

0 2 7  

EueU67OU 

&/7COLE 'EL4o 

it £ E  ego@ 

Member: 

Residential Address: 

City I State / Zip: 

Member: 

Residential Address: 

City I State / Zip: 

Member: 

Residential Address: 

City I State / Zip: 

Member: 

Residential Address: 

City I State I Zip: 

Member: 

Residential Address: 

City I State / Zip: 

Member: 

Residential Address: 

City I State I Zip: 

caber Ea1Ab9 {l gs Voci£T 
«saw A 70 L2£ L L 0 G7OS5  

cs/sterzi. D) g o  0 7 % l  

tu,O0 

Ma»a [ELLS5A Sz 
Residential A d dr es s 3 GG<Oo L_  

Menter rR550A 
Residential Address: ,), i. 
city /state/Zip: O 7 [  

Residential Address: SJ 

Cy /State/Zip: O 2 2 t  

Member @Rog_ DA h)LR5S O M  

Residential Ares 2le [ t u 1 A ny  S7. 
city /state/zip: 0 09 7 15 

Member: 

City I State / Zip: 

Mnber D A V 2  [0sn 
aim@a Aas 22 LLD@o@ 

city /sate/zip: D;  (oAu) la 

Member Se540 (@ny 1217ca/RD 

nesiea«ad Aa s 3 19]n£our Si.  

city/sate/Zip: G • OD) 

ante D A V 2) F  BE205 

Raiden@a Ares83 kl±£, a • 

City I State I Zip: 

ASSOCIATE MEMBERS: 

Associate Member: Associate Member: 

Residential Address: Residential Address: 

City I State / Zip: 
A w , 

. 

City I State / Zip: 
. 

w 1 r  PL l 
Associate Member: Associate Member: 

Residential Address: K A r,.. Residential Address: 

City I State/ Zip: ( ) I0 ur (  ha City I State/ Zip: 

- -- 
- - 

- - Associate Member: Associate Member: 

Residential Address: TOWN CLERK Residential Address: 

City I State / Zip: City I State / Zip: 

101 wIC 1/24 

(Attach an additional page, if necessary, with other officers, members and associate members.) 

Elected Ward and Town Political Committee Report Page 2 



NAME OF CITY/ TOWN/ WARD:_...:;J)::;....__/�G.::..;/....J..i_/_;wO.....:;..::;A.J�------------------­ 
LIST OTHER OFFICERS' NAMES, TITLES, RESIDENTIAL ADDRESSES AND ZIP CODES BELOW: 

Other Officer/Title: Other Officer/Title: 

Residential Address: Residential Address: 

City I State / Zip: City I State / Zip: 

Other Officer/Title: Other Officer/Title: 

Residential Address: Residential Address: 

City I State I Zip: City I State / Zip: 

MEMBERS: 

Member: 6/AD <ERODE Member: Boe€ 7cob 
Residential Address: 2{le lcouA {l VE  Residential Address: 4 7 %  _on55E7 6z 
City I State / Zip: ) or7Ou t1 09 7/44 City I State / Zip: Dia7on m14 0 9 7 1 <  

Member: 2uh4A5 Gu02<4 
Member: 

Residential Address: 22 8¢ /en Sr Residential Address: 

City / State I Zip: )re4(70 .41d1 02775 City/ State I Zip: 

Member: Member: 

Residential Address: Residential Address: 

City I State I Zip: City I State I Zip: 

Member: Member: 

Residential Address: Residential Address: 

City / State I Zip: City I State I Zip: 

Member: Member: 

Residential Address: Residential Address: 

City I State I Zip: City I State I Zip: 

Member: Member: 

Residential Address: Residential Address: 

City I State I Zip: City I State I Zip: 

Member: Member: 

Residential Address: Residential Address: 

City I State / Zip: City I State I Zip: 

ASSOCIATE MEMBERS: 

Associate Member: Associate Member: 

Residential Address: Residential Address: 

City I State / Zip: City/ State I Zip: 

Associate Member: 
ATRUE GOP ATTEST 

Associate Member: 

Residential Address: Residential Address: 

City/ State / Zip: /\' i /1  / 
City / State I Zip: 

Associate Member: U I U r,  (  Da Associate Member: 
� 

- - 

- Residential Address: Residential Address: 

City I State I Zip: TOWN CLERK City / State / Zip: 

101 WIC 1/24 

(Attach an additional page, if necessary, with other officers, members and associate members.) 
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d 
Commonwealth 
of Massachusetts 

Form CPF MlOl: STATEMENT OF ORGANIZATION 

CANDIDATE OR CANDIDATE'S COMMITTEE 

MUNICIPAL FORM 

Office of Campaign and Political Finance 

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: Full Name: 

Residential Address: 
City /State /Zip: 
E-Mail Address: ' 
Party Affiliation: 

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

COMMITTEE: NameofCommittee: 

(The name of the committee must include the candidate's last name) 
Committee Mailing Address: 

OFFICERS: 

Chairperson: 

Residential Address: 

City I State/ Zip: 

Phone#: 

City/ State/ Zip: 

Treasurer: 

Residential Address: 

City/ State I Zip: 

Phone#: Email: 

Phone #: 

• A ublic em lo ee ma not serve as treasurer of an olitical committee see reverse. 

Additional officers may be listed on page two. 

Check applicable box before signing: 
O 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. 
fiJ Candidate without committee: I hereby I) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one 

Aunt or committee on their behalf; 3) acknowledge ifl 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 fi · mpaign finance reports and keeping detailed accounts and records of 
all campaign finance activity for a period of six years from the date ofth evant election. 

SIGNED UNDER THE PENAL TIES OF PERJU : 
Candidate's sigha.u 

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: I) 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; 2) if after my acceptance of this office I become an 
appointed public employee, I must resign this position and notify OCPF ofmy resignation; and 3) a candidate may not serve as treasurer of the political 
committee organized on their behalf. 

Treasurer's signature 
I hereby accept the office of Chairperson of the above-named committee. 

SIGNED UNDER THE PENALTIES OF PERJURY: 
Chairperson's signature 

Date: 

Date: 

RECEIVED 
1own Clerk-Dighton, M 

MAR 1 4  2024 

Time:.2.72_90 
p»._ 

SIGNED UNDER THE PENALTIES OF PERJURY: 


