RECEIVED
Town Clork-Dightor, MA
Yorm CPK M10%: APR 16 204

Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Time:
By:

Commonwealth
of Massachusetts

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

Candidate's Name: 6/\-@(0\ CDS% CL»
' a
Office Sought: T&m Q/\ e/(
Residential Address: A4 W0 OP &
City / State / Zip: N . D %h o9, Mé o0 Y
E-Mail Address: SCEN0 @ dighdon-MA. oV phone Number: 329 &S Yl o

Office of Campaign and Political Finance

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 ZERO
2. Total receipts for reporting period ZERO
3. Subtotal ZERO
4. Total Expenditures for reporting period ZERO
5. Ending balance 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 effiect 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: Date: L‘, / I /2}1

M109 12/2]
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office-of Campaign-and-Political Finance

Commonwcalth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 4_‘_4/ fd/ /,?p,?fl Ending Date: ¢ ﬁ// G0 / R07 4
7 7

Type of Report: (Check one)
[ 8th day preceding preliminary ~ [] 8th day preceding election ~ [§ 30 day after election ~ [i year-end report [} dissolution

VY T Gou lART e,

/9 Candidate Full Name (if applicable) / Committee Name
S TS0 R
Office Sought and District Narme of Committee Treasurer

é/:ﬁé_/z’ ' IR T #
Residential Ad Committee Mailing Address
E-mail: g ? zﬂ Z zc i @ Z%ﬁz Qe ;7_‘ E-mail:

Phone # w f) 059? j é/77 Phone #:

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ' o ]
Line 2: Total receipts this period (page 3, line 12) ' ﬂw
Line 3: Subtotal (line 1 plus line 2) | i ‘ﬂ
Line 4: Total expenditures this period (page 5, line 15) I ﬂ
Line & Ending Balance (line 3 minus line 4) [ o]
Line 6: Total in-kind contributions this period (page 6, line 18) } 01
Line 7: Total (all) outstanding liabilities (page 7, line 19) I W/ I
Line 8: Total out-of-pocket expenses this period (page 8, line 22) l o l
Line 9: Name ofbank(s) used: [ A,/ / /< 1

Affidavit of Committee Treasurer:

[ certify that [ bave 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 represenis 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.

_% é Q (Trenarsh signature) Date:
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D 1 certify that 1 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 MG.L. ¢. 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.

Signed under the penalties of perjury:

Candidate without Committee

. B I certify thet T have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 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 candidate in accordance with the requirements of M.G.L. ¢. 55.

\7/ - / /20
Signed under the penalties of perjury: /ﬂﬂ%//g . '%/ M_(Candidatc‘s signature) lltc/_é .?é zZL?Z
Vv

M102 (12/2023)




CPFID #

For Office Use Only)
Form CPF 101 WTC: STATEMENT OF ORGANIZATION oo
ELECTED CITY, WARD, TOWN POLITICAL COMMITTEE REPORT

Commonwealth
of Massachusetts

NAME OFCITY/TOWN: DIGCIdTDN WARD (if applicable):

PARTY: ‘Q,@MQH_Q@“M,' can_ Town_(Commilee DATE OF REPORT: Ma\/ 2,204

INDICATETHE PURPOSE OF THIS REPORT BY CHECKING THE APPROPRIATE BOX BELOW:
DSTATEMENT OF ORGANIZATION D CHANGE OF OFFICER(S) D 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 fike this report with the Chairperson of the city committee of the political party
which it represents.

1) Ofifice of Campaign and Political Finance 1) Secretaty of the Commonwealth, William Francis Galvin
One Ashburton Place, Room 411 Elections Division
Boston, MA 02108 One Ashburton Place, Room 1705
(617) 979-8300 / (800) 462-OCPF (toll free in MA) Boston, MA 02108
ocpfi@mass.gov / hteps://www.ocpfaus (617) 727-2828 / (800) 462-VOTE (toll free in MA)

elections@sec.state.ma.us / htips://www.sec.state.maus/elections

2)  State Party Committee Headquarters 2)  City Clerk/ Town Clerk or Election Commission

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

Chnirperson: V(][ |AM F. MoORE Secretary: RAFAEL RORERT DE LEIN
Residential Address: | #2 £ Opmith St et Residential Address: 4py Lincolh [l ey
Cly/Sate/Zi_D| ghton, MA D)5 |Chy/SaelZip ], Dightot, MA 0236§
Email: 41 )y £ 4 vohoo. pgyRhone #: FDX--ZL?’-—X yp.§ Bmail: Phone#:

Treasurer*: AMEE Me GUR N *Apubli c emploee may not serve as treasurer of any political committee.

Residential Address: ﬂ u Midm ss:id cf M.G.L.c. 55,5. 13 states that a person who is employed for compensation by the
. . _ - Commomwenlth or any county, city or town (other than an elected official) may not
City / State/ Zip: /\/ . D_L 4q )’l F i M ﬁ 0 ZTH direcdy or indirecily solicit or receive political contributions. Such persons may not
Email: v Phone £ serve as treasurers of any political committee. If vou are unsure of your status, please
: : contact OCPF for further guidance.

On behalfi ofi the above-referenced committee, I hereby submit this list ofiofficers, 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 ofi our party's City Committee in our
municipality, in accordance with M.G.L Ch. 52, Sec. 5.

‘R, ot L4t b 5 3 lagy

Secretary's signature

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, 5. 13. 1
understand that: 1) T 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 afiter my acceptance of
this office I become an appointed public employee, I must resign and notify OCPF of my resignation.

SIGNED UNDAR'FiE EECQPIF YOF PERIYRY: .
%’W /M// Date 5 / 2 / ‘?/W/(f

( /Q/I p ) Treasurer's signature
O LDSe_

LIST OTHER OFFICERS' & MEMBERS' NAMES, TITLES, RESIDENTIAL ADDRESSES AND ZIP CODES ON THE REVERSE
101 WTC 1/24 TOWN CLERK

Elected Ward and Town Political Comimittee Report Page 1




NAME OFCITY /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 / State/ Zip: City / State / Zip:
MEMBERS:
Member: Pecul ngwld S Member: 7})7’)01 nlrg /“\I(' V I’)CJZJHL

Residential Address: q, 2 5’ }/[ 4; n &,h\.r/g'f

Residential Address:

234 We Wington Skt

City / State /Zip: Dightv, MpA 02FIF City / State. / Zip: N. DM} Ve b, MA‘ 0276 ¢
Member: Alrs on  LarSs on Member: /I’\( l&f 9§+ LoyH. nt
Residential Address: 7 1G4 \1/;) ] (a M Steet Residential Address: 306 Uw:/l L/mez

City/ State/ Zip: Dr. 4 Aen MA 02318 City /State / Zip: Di f))l fon. Mp 62318
Member: ]),., \, LQE S50 Member: T /mmg, g_é_ﬁﬂuﬁcvl‘
Rescenil Aderess 2 (D sy lligmg Chreed Residentol Addvess: D 080 Ppylmer S hetaf
City / State /Zip: Dighton, MA 0 2)5 Ciey / State/ Zip: Diahfon MA 02715
Momber: Mizole Me Ilo Member: Da,[;fr/ Rosq.

Residantd Address | (9 Wellr nmn Shect Residential Addres: 72 3 )iy oln AVenie
City / State / Zip: Diahlon, MA 02915 City / State/ Zip: N. D, 4)1 fon MA_027LY
Member: Roj Wiz Le page Meniber: Donng Berdes

Residential Address (oiJD Main 'ﬁrﬂff Residentol Addeess: 23 96 P)eggppnd Jlreel
City / State/ Zip D,n)\ fon. MA 02315 City / State/ Zip: DioHon. MA 0235
Member Joannz Ohveira Menber Dacl Becdas

Residentiol Address ) /95 Cedas Skeet Residenial address: ) 34( Plogsant Shept
City / State/ Zip hrahlen MA 02FIS Ciy / Sate / Zip: Dightpy, MA 0295
Member. l/l////mm F. Mook Member: Sutenba \/ Pritchard

Residential Address: / y ’i 5 S\ 1Y }’ l'\ { ” iCL. ’[/

City/ State / Zip: D,g‘h-’/p” M/}' 027/5

Residential Address:

City / State/ Zip:

210/ T)’Ci'm?hf Streaf

N. Dighten Mp 0270y

ASSOCIATE MEMBERS:

Associate Member: P 7. ,)(l( 7 Caron Associate Member: Ja,vn’)[kj' C(i. vii]

Residential Address: 2580 Maple § W/ Roqpl |Residental Address e Main § heed

City / Stutc / Zip: V. })ubh/n. MA 07 W Y City / State/ Zip: D;Q oy MA_ ©2715
Associate Member: A HG N G,—gg,qu Associate Member; Cepri I(’ /h/n’)f [l e fhe
Residential Address €3 §tvddacd Aytinwe Residential Address: 12 dummer J *rﬁ@f

City / State/ Zip: N Drahton, MA (9244 City / State/ Zip: N Divhton, MA 027y
Associate Member: B gnel Cedrpne AsocmeMembes  Jg ey Wat o)
Residential Address: 206 Linwln Arthay Residential Address 12 Symyner Strit

iy et 2 N. Dighton, MA 0230y |cwsserme N Dighton gh 0276

(.Attach an additiondl page, If necessary, with other ofj ‘icers, members and associate inemnbers.)

101 WIC /.24

Elected Ward and Town Political Committee Report Page 2




CPFID#:

Form CPF 101 WTC: STATEMENT OF ORGANIZATION
ELECTED CITY, WARD, TOWN POLITICAL COMMITTEE REPORT

(For Office Use Only)

Commonwealth
of Massachusetts

NAME OF CITY/TOWN: /) 1 GHTON) WARD (if applicable):

PARTY: LEPIBLICAL DATEOF REPORT: f/ / 9 / R/

INDI GATE THE PURPOSE OF THIS REPORT BY CHECKING THE APPROPRIATE BOX BELOW:
STATEMENT OF ORGANIZATION [C] CHANGE OF OFFICER(S) D 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 1) Secretary of the Commonwealth, William Francis Galvin
One Ashburton Place, Room 411 Elections Division
Boston, MA 02108 One Ashburton Place, Room 1705
{(617) 979-8300 /(800) 462-OCPF (toll free in MA) Boston, MA 02108
ocpf@mass.gov / https:/ /www.ocpf.us (617) 727-2828 / (800) 462-VOTE (toll free in MA)

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

3)  State Party Committee Headquarters 2)  City Clerk/ Town Clerk or Election Commission

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

Chairperson: _‘Q!S(Am F. MoonkE Secretary: RaFdEe . DN i

Residentisl Address: /8 35 S m 7 ¢ ST, Residential Addressif GO L INCOLN) AL

city/State/Zi: ) ;8¢ FON M 0A15 QuyisaelZi: D G700 MA_ Q7Y
Email W(LLIAMFMOORE@ YAHOO. COm Phove #: 508 169 - {4 45 | Email amadl (o  Phone# 23y T([ 39,4
Treasurer:  Jomcs (zyen) *A public employee may not se‘{ve as treasurer of any political committee.

Residential Address: (575 Y] ajp) STALET M.G.L.c. 55, 5. 13 states that a person who is employed for compensation by the
Gy IS/ Zin D/augou) P14 D3TUS . ety o miretsy st o rectv potton contriutions St srsons mey ot

serve as treasurers of any political committee. If you are unsure of your status, please

EmallyTL TEN 77 @ MEAE/7P] Phone #: 30 AT - DIED contact OCPE 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 aor 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.
“ QQ@” wi {‘nfn‘/ Date: [-/{i‘ {‘ZDZI |
S :

ecretary's signature

1 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. ¢. 55, s. 13.1
understand that: 1) I am subject to certain duties and Habilities 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:
%t/ '/4 Date: 4/ 7/26‘

‘easurer's signaturé

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

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




¥) (Gil7 0 A

NAME OF CITY / TOWN /W ARD:

LIST O'I"HER OFFICERS' NAMES, TITLES, RESIDENTIAL ADDRESSES AND ZIP CODES BELOW:

Other Officer it P (j . & REYAOLDS TIT 32189 ‘2)_ Other Officer Title:

Residential Address 725 )AL S Residential Address

City/sme /Zig N (GTON, MA. 0QT5S City / State / Zip:

Other Officer/Title: ‘ B Other Officer/Title:

Residential Address: Residential Address:

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

MEMBERS:

Member: Roy DAvn LARSSOM Momber: Timanbea Arys VINCENT

Resi dentil Address: ) /A6 (4) (L LIAME_S7,

Resi dential Address: 07'709 ) £LLAGCT DAl(S¢

Gy 15w 1z Ny auron . Md D715 ciyisaeizic Dige g0, M. O276H
Member Aeeso)  2ArsSOA Member: AMNEE e GurlD

Residential Address: 0, Az ()0 11 AMS (ST Residential Address FA [ V) IDNCE ST

ciy /state /Zi: Dy @iy ton). ﬂ/l_ﬂ. 035 City /State/Zip: zg (GHTOL, MNa. 02742
Member: . SOSA Gray PrirceAnd Member: BARr1an) /BTy,

Residentil Address: 3( 9V £ mOLT ST Residentil astiess. 94 ) Mspbrg ST
cig/sme/zin D augon Ma.  032¢4 City/ Sute 17y )y Copf TON MA 22715

Member:

Davidb osa

Residential Address: 3 9\3 l,\ e OLA) H VE

Member:

LPETER CApoA)
Residentil Address: )5°§0 MALLE \SewHMP Log)

City / State /Zip: b/@ﬁp A M4 _037¢64

Member:

Residential Address: 3G & Scnool LANE

10 SSA S =] m (R EAT

ciy/Sute /1 Zis Aoz D 1 G470, ) 0276 |

Member MICOLE  ELLO
Residential Address: /2 02 LIEL BTON) ST

City/ State / Zip: _.\QIGFFO)Q A 027 S City / State / Zip: DL&H"TO/Q MA 0276 ¢4
Member: Z)Qﬁ)ﬂ)_ﬁ &53 EZQQS Member: @QﬁEIZ“' Z‘EEQEE

Residential Address 02 G %) £A S AN ST

Residential Address: /> "7 () /)'f/,é)ht)  SorEET

City /State /Zip: H)\,‘/g&,:\/ja,fg)ﬁ; M,q 027‘_.5 City / State / Zip: (G T 7 (99 715
Member: DAVIDA BEnpos Member: JEF FEAEY (LO/DA)#U

Residential Address: ) 2, 9 ¢ /DLgmgA)UT Sv.

Residential Address: / 73/0 M 1 LK (57’

cwisueze DiauTon, M) 02715 |owserze D auvonl, MA 02715
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 / Zip:
Associate Member: Associate Member:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
(Attach an additional page, if necessary, with other o fficers, members and associate members.)
101 WIC 1/24 Elected Ward and Town Political Committee Report Page 2




NAME OF CITY / TOWN / WARD \b ! 3LLT0 L)

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 / State / Zip: City / State / Zip:
MEMBERS:
enber ApAND  CEDRONE Meiber Brues  Aroaod
Residentil Address: 02/ 0, L nN)COLA) LVE Residentil Addresss 075 Somi 252 A vE
Ciy/sue/Zn N ¢ @y TON M DI7LY |G saeizis  Digeszofn A4 OA821S
Member: i 2 DAAS é’_ﬁ‘b%f" Member:
Residential Address: A7 B DMER ST ‘ Residential Address:
City / State / Zip: D/@/.-(ﬁ')/g) i O 275 |City I State / Zip:
Member: Member:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Member: Member:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Member: Member:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Member: Member:
Residential Address: Residential Address:
Ciity / State / Zip: City / State / Zip;
Member: Member:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
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 / Zip:
Associate Member: Associate Member:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
{.Attach an additional page, if necessary, with other o fficers, members and associate members.) g
101 WTC 1/24 Flected Ward and Town Political Committes Report Page 3




CPFID#:

Form CPF 101 WTC: STATEMENT OF ORGANIZATION
ELECTED CITY, WARD, TOWN POLITICAL COMMITTEE REPORT

(For Office Use Only)

Commonwealth
of Massachusetts

NAME OF CITY/TOWN: /) 1 GHTOA) WARD (if applicable):

PARTY: RELUVBLIC AL DATE OF REPORT: ?//7 /&4/

INDI GATE THE PURPOSE OF THIS REPORT BY CHECKING THE APPROPRIATE BOX BELOW:
STATEMENT OF ORGANIZATION : D CHANGE OF OFFICER(S) D 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 1)  Secretary of the Commonwealth, Willam Francis Galvin
One Ashburton Place, Room 411 Elections Division
Boston, MA 02108 One Ashburton Place, Room 1705
(617) 979-8300 /(800) 462-OCPF (toll free in MA) Boston, MA 02108
ocpfi@massgov / https://www.ocpfus (617) 727-2828 / (800) 462-VOTE (toll free in MA)

elections@sec.state.ma.us / hetps://www secstate.ma.us/elections

2)  State Party Committee Headquarters 2) City Clerk/ Town Clerk or Election Commission

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

Chairperson:  /,J, L AN F. MoorE. Secretary: RAFAEL o NE £
Residential Address: /9 35 \S 2 /7 ST, Residential Address: YOO L iNcoLn AvE.
city/State/Zip:  ]) 18 1/TO N M 0215 Gyiswaelziv: D) 64700 MA 0276
Bt 1L 1AM FMOOREQ YA UDO. Com Phene ¥ 50 269 £485 |5 1) Lo dlgllo § qunpil Lom Pk 37930/ 2 424
Treasurer™: *j—/'q MES CJE YV EA/ *Apubli'c employee may not sgw as treasurer of any political committee.
Residential Address: __é75 / ! l AIN) !ST' VEET MG.L.c. 55,5. 13 states that a person who is employed for compensation by the
. . ] Commonrwealth or any county, city or town (other than an elected offidal) may not
City /State/ Zip: ,D [GHTOL /7 /] d il 5 directly or indirectly solicit or receive political contributions. Such persons may not

serve as treasurers of any political committee. If you are unsure of your status, please

Emaikj:C_E _\FN 7 7@MSN, cOM Phoneﬂi %gé @@ contact OCPF for further guidance.

On behalf of the above-refizrenced 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 i in our

municipality, in accordance with MGL Ch. 52, Sec. 5. 4
Naad 1 .1/#’@, Date: 4/ Zzéazx_j' |

Secretary's signature

I hereby accept the office of Treasurer of the above-named committee. I affirm that T am not a public employee as defined by M.G.L. ¢. 55, s. 13. 1
understand that: I) I am subject to certain duties and liabilities under M.GL. ¢. 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 mg i loyee, I must resign and notify OCPF of my resignation.

SIGNED %/ /é N f/y/g?
OueCse 2

LIST OTHER'8]6}5‘ hC%ItSE'&R IR/IEMBERS' NA.MK, TITLES, RESIDENTIAL ADDRESSES AND ZIP CODES ON THE REVERSE

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




\/> (GLLT A

NAMEOFCITY/TOWN/W ARD:

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

Other Officer/Titl: Py (j E. RE YOS TIL [/ 288 & oter OfficerrTitte:

Residential Address: 725 1) A Sy ’ | Resideatial Address:

ciy/sate/Zipp DN \TOM MA. 0QTIS City / State / Zip:

Other Officer/Title: ' Other Officer/Title:

Residential Address: Residential Address:

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

MEMBERS:

Member Roy DAvinLArS SO Metmber: TmawdRA Arys VINCENT

Residential Address: /¢ () (L L1 AME S7.
City /State/Zip: A/éufp/ol m,q 0(9 7/5

Residential Address: D 7N G () £L L 06T NS5,
City/State/Zip: J) | GUTOA M. OR7 &

Merber Aeeso)  Larsson) Mermber AUNEE _MNeGua
Residential Address: 5, A2 ()0 1 AMS (S T. Residential Address: P4 | V) DNeE ST
City /State/Zip: ,b./G;'“ '0,4‘)_ /Vlﬁ 09:7@ City / State / Zip: ‘b/é,L/TQA) ”A’ 0&7@ z/
Member: Member: Bruan)  MeoGoro

SUSHAL Gmcf Ppircdarh

Residential Ad dress:_zﬂj: REMODT .S’,‘. Residential Address: ? L[ / m ) D LE S T
City/State/Zi p: .b(GHTOA)’. ma. 030 City /State 1 Zin: )/ G 4/ TON MA 02718
Member: ‘ A AVLD _ [osA Member: LPETER CAROAD

Residential Address: 3972, [ (COLA AV
City /State/Zip: LD ) (o \TOA) . Mﬁ Q&l@’—{

Residential Address: 95°§0 MALLE SeAMP Log)
city /state / Zip: A Jop 74/ /)/41729,0 4262 D764

Memaber et sSAq (So LmnENT
Residential Address: 36 Seyoot LANE

City / State / Zip: Lm A (_3}7 l’;

Member /{/ZC@LE SELLO
Residential Address: _/éqg CUéLLl/UéT@/U 5‘;;
City /Suwte 1Zip: . D600 JUA 0276 4

Member Dopwa BEnnos
Residential Address: 19 Q /) PLE’ASA/U’T LS‘T

Member:

RoOBERT LELIGE
Residential Addhess. 7 70 /)] ) (SITREEF

City /State/Zip: ))[@HTO!Q. Wy 0ANS City / State / Zip: Zz (GHTorD, /WA OF 75
— e — A —]
Member: DAV DA LEADOS Member: \T/;FF/&EU Ceopuifgr)
ResidentialAddressﬁ?DQQ IOLEASAUT S*‘)—' Residential Address: /73/0 MI LK ‘57/
ciy /s /i D@uivod, MA_ 027 15 ciy/suwe/zis P e ToA), MA OQ7 /5
ASSOCIATE MEMBERS:
Associate Member: Associate Member:
Residential Address: Residential Address:
City / State / Zip: A ot b _ City / State / Zip:
TN Um i .
Associate Member: Associate Member:
Residential Address: / S ~ Residential Address:
Y
City / State/ Zip: ( 2!’ l é Z | [I: ‘ D( a City / State/ Zip:
o e ~e—
Associate Member: Associate Member:
Residential Address: TOWN CLERK Residential Address:
City / State / Zip: City / State / Zip:
(.Attach an additional page, if necessary, with other o fficers, members and associate members.)
101 WTC 1/24 Elected Ward and Town Political Committee Report Page 2




NAME OF CITY/ TOWN/ WARD ;b (347

— ey anle

70 A

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 / State / Zip: City / State / Zip:

MEMBERS:

Meraber: Bnanp _ CEDRONE. Member: Broe£ Arwood

Residential Addresss 94, LINCOLA) LVE

Residential Address. 197 & < Sp WERSEFT A yE

City /ste /Zip: Dy TON Y/ D9 744 |Sity ! sute 1 Zip: Q/ﬁ’/'/ 0 24 HA2S
Member. ‘;-2:22! /s é‘ﬁLLUfC( Member:
Residential Address: 20 K¢ P’g (L MER ST Residential Address:
City /State / Zip: ], al78) _/%(L O.2715 |City/ State | Zip:
Member: Member:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Member: Member:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Member: Member:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Member: Member:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Member: Member:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
ASSOCIATE MEMBERS:
Associate Member: Associate Member:
Residential Address: Residential Address:
City / State / Zip: City/ State / Zip:
Assaciate Member: Associate Member:
Residential Address: AIRU.E_GQP*‘AFFESTM Residential Address:
City/ State / Zip: /\ A City / State / Zip:
Associate Member: \ i Zi i i l [)/% Associate Member:
= T
Residential Address: Residential Address:
City / State / Zip: TOWN CLERK City / State / Zip:
(Attach an additional page, if necessary, with other o fficers, members and associale members.)
101 WTC 1/24 Elected Ward and Town Political Committee Report Page 3
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Form CPF M101: STATEMENT OF ORGANIZATION
’ CANDIDATE OR CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commonwealth Office of Campaign and Political Finance
of Massachusetts

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: M AN Polne CO
Residential Address: 5 <; % O M (1 Ou SMM D QQ
City /State /Zip: (\\(\\(‘%{/\ ,;) \f Y\’\gy \ (ﬂ_ﬁ i
E-Mail Address: ¢ ; Phone #: &) 9‘3

(If applicable)

Party Affiliation:
OFFICE SOUGHT/PURPOSE:

Title: /%D(AY‘C_,\ QS' /S() e cthmnme N\ District:

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.

s
COMMITTEE: NameofCommittee:

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

City/ State/ Zip: Phone #
OFFICERS:
Chairperson: Treasurer*:
Residential Address: Residential Address:
City / State/ Zip: City/ State / Zip:
Phone#: Phone#: Email:
o *A public employee may not serve as treasurer of any 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 fo the organization of more than one account
or committee on their behalf; 3) am subject to certain duties and liabilities under M.G.L. ¢. 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.

Candidate without committee: T hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
ccdunt or committee on their behalf; 3) acknowledge if T 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 MG.L. ¢. 55 including the timely filing.of.ga mpaxgn finance reports and keeping detailed accounts and records of

all campaign finance activity for a period of six years from the date oftheref€vant election”
/\A\S / 2 (e [ 2|

7’

SIGNED UNDER THE PENALTIES OF PERJUF

Camidate's sigtwture A"
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. ¢. 55, s. 13. T understand
that: 1) T.am subject to certain duties and liabilities under M.G.L. ¢. 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 .of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on their behalf,

Date:
SIGNED UNDER THE PENALTIES OF PERJURY: 3
Treasurer's signature
I hereby accept the office of Chairperson of the above-named committee.
Date: s
SIGNED UNDER THE PENALTIES OF PERJURY:
Chairperson's signature 'D
q A
Town Clerk-Dighton M

MAR 14 1024
Time, 722387
By:




