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Time:_ 
• 

Ending Date: 

File with: Ci 

Office of Campaign and Political Finance 

Beginning Date: 

. . RECEIVED 
Form CPF M 102: Campaign Finance Rep~rt MA 

• • Town Clerk-Dighton, 
Municipal Form 

DEC 1 0 7024 

Fill in Reporting Period dates: 

Commonwealth 
. of Massachusetts 

Type of Report: (Check one) 

[l 8th day preceding preliminary D 8th day preceding election [ 3 0 d a y  after election " l year-end report [ dissolution 

Residential Address 

$Cc5c( hqh)gn.Mn .  Go 

7 7 -  3 7 2 - 6 6  

hara 
Candidate Full Name (if applicable) 

Cler 0$SC 
Office Sought and District 

Uw inlh60p Gk, 

Committee Name 

Committee Mailing Address 

Name of Committee Treasurer 

Phone # :  

E-mail: 

Co5« A .  

T0n 

93) 

E-mail: 

Phone #: 

SUMMARY BALANCE INFORMATION: 

: r. 

. .  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) 

0 

0 

o 

0 

c 
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 of bank(s) used: 

0 

0 

() 

Affidavit of Committee 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 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. 
Signed under the penalties of perjury: (Treasurer's signature) Date: 

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

' 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. 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. 

�ndidate without Committee 
ertify 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 candidate in accordance with the requirements of M.G.L. c. 55. 

ha. Co Date: n 2 / 1 0 /24  Signed under the penalties of perjury: (Candidate's signature) 

Ml02 (12/2023) 
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fl I 2 · 6 0  
Time: j·  

7  
By:_2> 

Office of Campaign and Political Finance 

Besio#s pate. 4up.11322y/ 

RECEIVED 
clerk-Dighton, M 

F CPF M 102 C . F" R Town 
orm ': 'ampaign 'inance {eport 0CT '2 1 7024 

Municipal Form 

Fill in Reporting Period dates: 

Comntonwealth 
of Massachusetts 

t 
Type of Report: (Check one) 

[ 8th» day preceding preliminary D 8th day preceding election [] 30 day after election [l year-end report [l dissolution 

Committee Name 

Name of Committee Treasurer 

Committee Mailing Address 

E-mail: 

Phone # (optional): 

Candidate Full Name (if applicable) 

@rsls]-Pl e. Sa 1, 
Office Sought snc'District 

it4S EA Tl,ERA lglt mteze 
Residential Addr 

ma c-dell«eve@ co cnsfn.eh 
none«@en«tom._328 8 73//% 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line 1 1 )  

Line 3: Subtotal (line l plus line 2) 

Line 4: Total expenditures this period (page 5, line 14) 

Linc S: Ending Balance (line 3 minus line 4) 

G 

0 

2s 

0 

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

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

0 

Line 8: Name of bank(s) used:[ ft 

Affidavit of Committee 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 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 t~ o)yfority or on :half off [s con ittce in,accordance with the requirements of M.G.L. c. 55. 

sigaod under the penalties of perjury: ((LL42UM~1 Lt1/l (Treasure'ssligature) Date: /2/2//_202/ 
7 y 

FOR CANDIDATE FILINGS ONLY: Aivit or canal«dater cheek t box ont9) 

Candidate with Committee 
f)«certify that I have examined this report including attached schedules and it is, to thc 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. 55, I have not received any contributions, 
incurred any liabilities nor mado any expenditures on my behalf during this reporting period that are not otherwise disclosed in this rcport. 

Candidate without Committee 

rjl I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a (nte and complete statement of all campaign 
finance activity, inchding contributions, loans, receipts, expenditures, [lsbursements, in-kind contributions and liabilities for this reporting perlod and represents the 
campaign finance nctivity of all persons acti1 under the authority or onlbehat; f this candidate in accordance with the requirements of M.G.L. c. SS. J 

Signed under the penalties of perjury: &��:::'.....!:���LU�-:54."'��
4 

(Candidate's signature) Date: /�� ZL, ?-,kJ 



Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 

Municipal Form 
Office of Campaign and Political Finance 

Fill in Reporting Period dates: Beginning Date: Ending Date: 

Type of Report: (Check one) 

□ 8th day preceding preliminary D 8th day preceding election [7J 30 day after election D year-end report [] dissolution 

Joo r Duh 
Candidate Full Name ( if applicable) 

Bast/ -  7luau/la Shel Cs av,tte < 

Office Sought and District 

[85 Bk Plan Rd,Dg\a\cMhzis 
Residential Addres 

Ea elhh» ne @cocasf ~ycf 
Phone# ,56 &  989 3ll 

Bristol-Plymouth Regional Technical School District 

Committee Name 
Jacqueline Boudreau 

Name of Committee Treasurer 
207 Hart Street, Taunton, MA 02780 

Committee Mailing Address 
E-mail: jboudreau@bptech.org 

Phone# : 508-823-5151 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line l 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: 

o 

0 

c 

o 

0 

o 

0 

Affidavit of Committee Treasurer: 
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, 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 ofM.G.L. c. 55. 

Signed under the penalties of perjury: _____________________ (Treasurer's signature) Date: 

FOR CANDIDATE EILINGS ONLY: Affidavit of Candidate: (heck 1 box 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 
t,;1-, 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, including contributions, loans, receipts, expenditures disbursements, in-kind contributions and liabilities for this reporting period and represents the 

campaign finance activity of all persons actin under the authority o n behalf of this candidate in accordance with the requirements ofM.G.L. c. l 
Signed under the penalties of perjury: � � (Candidate's signature) Date: v/Ji;AtJ2l/ 

Ml02 (12/2023) 
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Form CPF M 102: Campaign Finance 

Municipal Form 
Office of Campaign and Political Finance 

RECEIv 
Report\erk-Dighton. I 

DEC 1 6 7024 

File with: Ci 

7 7 
// Ending Date: Beginning Date: Fill in Reporting Period dates: 

Commonwealth 
. of Massachusetts 

Type of Report: (Check one) 

[ 8th day preceding preliminary D 8th day preceding election [L 30 day after election [ ear-end report [] dissolution 

Thee fey 
I 

Candidate Full Name (if applicable) 

d ' '  tree au cn. S e t & o n + s i c e +  

ore sought and District 

( 6 7 0  LU'e. ST. l, ['e,lie 
Residential Address 

E-mail: 77&rye t}tree-Me.G@. 

Phone #: 7 7 4 - 2 / $ - 5 3 3%  

Committee Name 

Name of Committee Treasurer 

Committee Mailing Address 

E-mail: 

Phone # ;  

SUMMARY BALANCE INFORMATION: 

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 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) 

· , ' +  

:  I, 

Line 9: Name of bank(s) used: 

Affidavit of Committee 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 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. 

Signed under the penalties of perjury: ______________________ (Treasurer's signature) Date: 

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

Candidate with Committee 

ID 
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. 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. 

C didate without Committee 
tify 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 authorit3 n behalf of this candidate in accordance with the requirements of M.G .L . c. 55. 

Signed under the penalties of perjury: 'l-e� (Candidate's signature) Date: /zj;t /2;'/ 
Ml02 (12/2023) 
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Commonwealth 

of Massachusetts 

Form CPF M109: 
Statement of Municipal Candidate 

Not Raising or Expending Campaign Funds 

Office of Campaign and Political Finance 

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

Candidate's Name: 

Office Sought: 

Residential Address: 

City/ State/ Zip: 

E-Mail Address: 

lh ihton, • 07a3-248 

[poularde Cnmas±,1f.es%sass 

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 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: 

Ml09 12/21 
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Form CPF M 102: Campaign Finance Report 

Municipal Form 
Office of Campaign and Political Finance 

Commonwealth 
.of Massachusetts 

/ Ending Date: 
I I 
/i/2-4 Beginning Date: Fill in Reporting Period dates: 

Type of Report: (Check one) 

LT 8th day preceding preliminary D 8th day preceding election ' [} 30 day after election 
'· 

[Vear-end report [] dissolution 

Po €lame /lei4zed 
Candidate Full Name (if applicable) 

L h y r Tak It Office Sought and District 

30@/ 'n krs/I De; 
Residential Address 

e a » _ gmct2en @ gm @ l . @a  

moron 5%0. 744l02 

Dgtc4so Pule_ Lbrar 7v s ke €  
·  Committee Name 

·O 

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) 

Q 

0 

0 

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 of bank(s) used: [ 

0 

0 

o 

­ 
Affidavit of Committee 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 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. 

Signed under the penalties of perjury: fl feastrer's siratfe) Date: 

FOR CANDIDATE FILINGS ONLY: AI1davit or candidate: (check 1 box on!y) 

Candidate with Committee 
I ftify 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. 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 
□ 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 ehalf of this candidate in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: 

Ml 02 (12/2023) 
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Form CPF M 102: Campaign Finance Report 

Municipal Form 
Office of Campaign and Political Finance 

Commonwealth 
of Massachusetts 

File with: Ci or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: Ending Date: 

Type of Report: (Check one) 

[l 8th day preceding preliminary [] 8th day preceding election [] 30 day after election i year-end report [l dissolution 

Candidate Full Name (if applicable) Committee Name 

Office Sought and District Name of Committee Treasurer 

Residential Address Committee Mailing Address 

E-mail: 

Phone #: 

E-mail: 

Phone # :  

SUMMARY BALANCE INFORMATION: 

: r .  

Line 1; Ending Balance from previous report 

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

Line 3: Subtotal (line l plus line 2) 

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

Line 5: Ending Balance (line 3 minus line 4) 2 I 

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 of banks) used: 

# 

Affidavit of Committee 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 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 auj '' ron behalf of thj committee in_ ;ordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury@cc.du.) 6 e1if (Treasurer's signature) Date: 

Candidate with Committee 

ID 
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 ofM.G.L. c. 55. I have not recei ved 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 
□ 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 candidate in accordance with the requirements of M.G.L. c. 55, 

Date: / 22 2 92 2 ° "  
Signed under the penalties of perjury±cf7_j<(<[) (Candidate's signature) 

M102 (12/2023) 
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Commonwealth 

of Massachusetts 

Form CPF M109: 
Statement of Municipal Candidate 

Not Raising or Expending Campaign Funds 

Office of Campaign and Political Finance 

RECEIVED 
Clerl<-Dighton, MA 

Town : 

DEC 0 9  702 

Time' 

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

Candidate's Name: 

Office Sought: 

Residential Address: 

City I State / Zip: 

E-Mail Address: 

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 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 s 

Ml09 12/21 
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g RECEP'k,«cPF M 102: Campaign Finance Report 
C\erk•Oighton, 

3Town Municipal Form 
DEC O 9 2024 Office of Campaign and Political Finance 

Commonwealttg" • 
·of Massachuseud II1G%_ 

Fill in Rep 
. 

rtgPeriod dateg Beginning Date: 

File with: 

Ending Date: 

Type of Report: (Check one) 

El 8th day preceding preliminary D 8th day preceding election [l 3 0  day after election I year-end report [l dissolution 

lKcuin SA 7 
Candidate Full Name (if applicable) Committee Name 

7in Ao)color ¢ .dc on /leer-lo . 

I 

� 

Office Sought and District Name of Committee Treasurer 

4 / 47  (Al, lD4Ma,48 027/5 
Residential Address Committee Mailing Address 

E-mail: E-mail: 

Phone #: Phone # :  

SUMMARY BALANCE INFORMATION: 

: r. 

. .  Line1: 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: 

O 

c) 

o 

O 

O 

o 

0 

Affidavit of Committee 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 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 ofM.G.L. c. 55. 

Signed under the penalties of perjury: (]treasurers sf!natl[el Date: 

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

Candidate with Committee 

ID 
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. 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 
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 candidate in accordance with the requirements of M.G.L. c. 55. 

= Dae.//o/a 
Signed under the penalties of perjury; <Cy.(Candidate's signature) 7 7  

Ml02 (12/2023) 
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