
(For Office Use Only) 

CPF ID # :  

Form CPF D104: 

RECEIVED 
1own Clerk-Dighton, MA 

APR 2 3  2025 

Tim��;� o� £n. Statement of Candidate 

B 
. Not Raising or Expending Campaign Funds 

Commonwealth '/j, 
of Massachusetts Office of Campaign and Political Finance 
File with: Director 
Office of Campaign and Political Finance 
One Ashburton Place, Room 4 1 1 ,  Boston, MA 02108 

CHECK ONE: I do not have a political committee. 

(617) 979-8300 / (800) 462-OCPF 
ocpf@mass.gov 

http://www.ocpf.us 

oR [1have  organized a political committee on my behalf. 

Candidate's Name: 

Residential Address: 

Office Sought/District: _::&___,,__.."'--=�..3.rJ.=- __ tJ_��--1-A-.3.s�s,.:::..:....;S5'1=-=c....::r'---5 _ 

I83 5%elk Sk7 

City/ State/ Zip: 

E-Mail Address: ·i l l ¥  hu co Phone Number: 

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept 
contributions, make expenditures, including expenditures ofmy own funds, or incur liabilities for any campaign-related 
purpose. I submit the following as my campaign report for all bank reporting periods in this election cycle 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 

If, after filing this statement, I decide to raise or expend funds for a campaign-related purpose, I will immediately 
designate a depository bank, open an account at the designated bank, and complete and file an Appointment of Depository Bank 
(Dl03) Form. 

Until such notice is on file with the Director, I certify that the above Zero report will be in effect for each reporting period 
required by Chapter 55 of the Massachusetts General Laws. 

SIGNED UNDER THE PENAL TIES OF PERJURY: 

Candidate's signature 

D/04 10/22 



INSTRUCTIONS FOR COMPLETING FORM CPF D104 

Candidates for nomination or election to: 
1 .  Statewide office: Governor, Lieutenant Governor, Attorney General, State Secretary, State Treasurer and State Auditor; 
2. Governor's Council; 
3 .  Senate and House; 
4. County office: Clerk of Courts, County Commissioner, County Treasurer, District Attorney, Register of Deeds, Register of Probate, 

Sheriff, Suffolk Co. Superior Court - Civil, Suffolk Co. Superior Court - Criminal, and Supreme Judicial Clerk ofCouiis (Suffolk 
Co.); 

5. Mayor; and 
6. City council in cities with a population over 65,000 (Boston, Brockton, Cambridge, Fall River, Framingham, Haverhill, Lawrence, 

Lowell, Lynn, Malden, New Bedford, Newton, Quincy, Somerville, Springfield, Waltham and Worcester) 
are required to either: 

a. designate, on Form CPF D 103,  an authorized financial institution as a depository for the campaign funds of the candidate and/ or the 
candidate's committee; or 

b. certify, on Form CPF DI 04 (this form), that they do not plan to receive contributions, make expenditures, including 
expenditures of their own funds, or incur liabilities. 

Please contact the Office of Campaign and Political Finance at (617) 979-8300 or by e-mail at ocpf@mass.gov or visit OCPF's website at 
www.ocpf.us for further information. 

DEFINITION OF "CANDIDATE" 

MG.L. c. 55, s. 1: For the purpose of this chapter, unless a different meaning clearly appears from the context, the following words shall have 
the following meanings: 

"Candidate", any individual who seeks nomination or election to public office, whether or not such individual is nominated or elected. For the 
purpose of this chapter, an individual shall be deemed to be seeking nomination or election to such office if he has (1) received a contribution 
or made an expenditure, or has given his consent for any other person or committee to receive a contribution or make an expenditure, for the 
purpose of influencing his nomination or election to such office, whether or not the specific public office for which he will seek nomination or 
election is known at the time the contribution is received or the expenditure is made, or (2) taken the action necessary under the laws of the 
commonwealth to qualify himself for nomination or election to such office, or, if said individual holds elective public office, whether elected or 
appointed to such office, and he has () received any money or anything of value, or made any disbursement resulting from any purchases, 
made from said individual, or a committee, or a person acting on behalf of said individual or committee, whether through the device of tickets, 
advertisements, or otherwise, for any fund-raising activity, including a testimonial, regardless of the purpose of said activity, held on behalf of 

said individual at any time while he holds said public office. 
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4/12/25 

Office of Campaign and Political Finance 

Beginning Date: 

Form CPF M 102: Campaign Finance 1%,{ECEIVED 
M 

. . l F iown Clerk-Dighton, MA um1crpa orm 
MAY 1 3  2025 

Fill in Reporting Period dates: 

Commonwealth 
of Massachusetts 

Type of Report: (Check one) 

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

Shara A. Costa 
Candidate Full Name (if applicable) 

Town Clerk 
Office Sought and District 

2431 Winthrop Street, N. Dighton, MA 02764 
Residential Address 

e-mat: scosta@dighton-ma.gov 

Phone 77 48720915 

E-mail; 

Phone # ;  

Committee Name 

Name of Committee Treasurer 

Committee Mailing Address 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line I plus line 2) 

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

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

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

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

[@ 

[ o  

@ 

[@ 

@ 
Line 8: Total out-of-pocket expenses this period (page 8, line 22) [0 [ 

r '' 
Line 9: Name of bank(s) used: 0 

Date: 

Affidavit af 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 bchalf of this committee in accordance with the requirements of M.G.L. c. 55. 
Signed under the penalties of perjury: /h_(Treasurer's signature) 

FOR CANDIDATE FILINGS ONLY: Amndavit or cant«date: (cheek 1 bor on1s) 

Candidate with Committee 

pr 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 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 

[] ' C e rt i f y  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, ineluding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting un ig authority or on behalf of this candidate in accordance with the requirements of M.G.L. e. 55. 

' . . Due 5/2/2 Signed under the penalties of perjury; .#d lc 4.(Candidate's signature) 

M102 (12/2023) 



Form CPF M 102: Campaign Finance RepCEIVED 
Municipal Form Town Clerk-Dighton, MA 

y: 

MAY 1 9 2025 

Time: S q 0  
wn  Cle Grje,, t,pr 

Office of Campaign and Political Finance 

Beginning Date: Fill in Reporting Period dates: 

Commonwealth 
of Massachusetts 

Type of Report: (Check one) 

CJ 8th day preceding preliminary [] 8th day preceding election [l30 day after election □ year-end report [l dissolution 

Kathleen M Perry 

Candidate Full Name (if applicable) 

Dighton Housing Authority 

Office Sought and District 

1531 Stanzione Dr North Dighton, Ma 02764 

Residential Address 

E-mail: penykmp@aol.com 

Phone#: 508-230-6475 

Not Applicable 

Committee Name 

N/A 

Name of Committee Treasurer 

N/A 

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) 

[ @  

[ @o  

@ 

@ 

@ 

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

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

@ 

[@ 

Line 9: Name ofbank(s) used: 

Line 8: Total out-of-pocket expenses this period (page 8, line 22) I 0 

'' 
Date: 

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, iocluding 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. SS. 

signed under the penalties of perjury:. BVotBpplica0le (Treasurer's signature) 

FOR CANDIDATE FILINGS ONLY: Amavit or candidate: (check 1 box only) 
Candidate with Committee 

a 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 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 
g/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 o) candidate in accordance with the requirements ofM.G.L. c. SS. 

Signed under the penalties of perjury: _ / ,  _(Candidate's signature) Date: dMJ � ao �..'.:) 

Ml02 (12/2023) 



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: { / 2  25 Ending Date: 

or Town Clerk or Electio 

Type of Report: (Check one) 

L} 8th day preceding preliminary f] 8th day preceding election [ 3o «y after election [] year-end report [ dissolution 

Peer D Cr on 

Candidate Full Name (if applicable) 

Se leclnen 
Office Sought and District 

2580 I(l a p ) e 5 L o. m p  2. D .  
Residential Address 

E-mail; 

Phone#: 5 0 & - 4 1 S ­  e 84 2  

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report -@ I 
Line 2: Total receipts this period (page 3, line 12) G I 
Line 3: Subtotal (line 1 plus line 2) I 

Line 4: Total expenditures this period (page 5, line 15) 0 I 

Line 5: Ending Balance (line 3 minus line 4) · O  ]  

I  Line 6: Total in-kind contributions this period (page 6, line 18)  t 0 

Linc 7: Total (all) outstanding liabilities (page 7, line 19) I O 

0 Line 8: Total out-of-pocket expenses this period (page 8, line 22) I 
Line 9: Name of bank(s) used: 

Affldavlt 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 tre 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 thc 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 fesiirerS stfna\Lift] Date: 

FOR CANDIDATE EILINGS ONLY: Am1davit or Candidate: (check 1 bor only) 

Candidate with Committee 

[I 
I certify that I hove examined this report includin ach d schedules and it is, to the best of my knowledge "nd belief, a true and complete statement of all campaign finance 
activity, of all persons acting under the authorij or on b!ha l f  of this committee in accordance with the requirements of M.O.L. c. 55, I have not received any contributions, 
incurred any liabilities nor made any expen" res on behalf during this reporting period that are not otherwise disclosed in this report. 

Candidate without Committee 
pf certify that I have examined this report imp :l ud ing,ftdched  schedul d it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
Ldance activity, including contributions, I a n s ,  r g C e i p l s,  expendity fes, dlsbursements, in-kind contributions and liabilities for this reporting period and represents the 

campaign finance activity of all persons a mnder or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55�. � _ 
• D a t e :  ....,'d 

Signed under the penalties of perjury; t (Candidate's signature) hf"-4 

M102 (12/2023) 



RECEIVED 

File with: Cit or 'own Clerk or Election Commission 
of Massachusetts 

•� 
To.wnClerk-DigtfWrHfCPF M 102: Campaign Finance Report 

MAY 2 8  205 Municipal Form 
Office of Campaign and Political Finance 

co»o»»ea Time: 3.33 Am 

0 
Fill in Reporting Period dates: Beginning Date: Enns Dae: Alp),zo5 

Type of Report: (Check one) 

[] 8th day preceding preliminary L1 8th day preceding election pkio day aner election [] year-cnd report [] dissolution 

le»dsdd Eds.a ha)] 
n .),  < a e F n a R e r @sea s  
3 8.).l)} « .  5l-.) [a+»h­ 

Office Sought and District 

74z Mio, E) p±Lo, Ms. 
ea.aaiaiess 

eat_Leonard.ha)le,clod.Cr7 
Phone #: 77/-2)9- 9393 

E-mail; 

Phone # :  

Committee Name 

Name of Committee Treasurer 

Committee Mailing Address 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line I plus line 2) 

Line 4: Total expenditures this period (page_5, line 15) 

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

[ 

d70 

0 

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

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

0 

0 

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

'' 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 tre 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 
financc activity of all persons acting under the authority or on bchalf of this committcc in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: (l regstrets slftnaltf&} Date: 

FOR CANDIDATE FILINGS ONLY: Am«avt or candidate: (check 1 bor only) 

M102 (12/2023) 

[!yIy(] " &Mt9Ls.. (Candidate's signature) 

'andidate 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, disburseme 'in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons actin hder the at lority or o behal; his candidate in accordance with the requirements of M.G.L. c. 55. 

Date..s,'Z 
Signed under the penalties of perjury: 

Candidate with Committee 

□ 1 certify that 1 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. 



SCHEDULE A: RECEIPTS (continued) 

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

3 )n hs I  
rh»we} 'hn 

l so l  292 6cs+ N.hue 71.ll­ tlMoufjy zhee 

I r I 

-- I 
D I 
D I 
r I 

I ­ 
I r 
I D 

D 
DI 
LJ 

I  _ 
Line 10: Total Receipts over $50 (0r listed above) I 70 I If you have itemized receipts of $50 and 

under, include them in line 10. Line 1l 

Line 1 1 :  Total Receipts $50 and under (not listed above) I o I should include only those receipts not 
itemized above. 

Line 12: TOT AL RECEIPTS IN THE PERIOD I &2 ]l ­  Enter on page 1, line 2 

Page 3 



SCHEDULE B: EXPENDITURES 

M.G.L. c, 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each 
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must 
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E. 
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page. 

To Whom Paid 
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount 

% 7iesiy 4sec 
7 hh»do st 

Cell e»)E+<nls l ove:l  1. 4 25  1Ake)}e he23r 
/  

I  I D  
D I  1 1  I D  

­ I  I D  
t1 I  ­ 
D I  I  D  
D I  _ 
r I  L 
D I  I  D  
D  1 1  D  _ 1 1  I D  
D  1 1  I D  
D  1 1  I D  

Enter expenditure totals on Page 5 

Page 4 



SCHEDULE B: EXPENDITURES (continued) 

To Whom Paid 
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount _ I I  _ 
1 I I D  
r I  r 7  
D I  I  I D  
-1 I  ­ 
D  I  r _ I  I D  
D  t 
D  D  
D  D  
D  I  _ 
D  1 1  I  _ 
_ 1 1  I  D  

If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) [ 6 7 ¢  I  and under, include them in line 13. Line 14 
should include only those expenditures not 

Line 14: Expenditures $50 and under (not listed above) I 0 I itemized above. 

Enter on page 1, line 4 ➔ Line 15: TOTAL EXPENDITURES IN THE PERIOD I C70 I  

Page 5 



c u 'e  te e  caniate or committee name and a-page nun»er  on each a Ional page, 

Date Received From Whom Received Residential Address Description of Contribution Value 

DI 1 1  _ 

DI 1 1  D 
D 1 1  D 
D 1 1  D 
D I  1 1  D 
D I  1 1  D 
D I  I  D 
_ 1 1  D 
_ I  D 
_ I  D 
D I D 
D I D 

If you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above) I 0 I $50 and under, include them in line 16. Line 17  
should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) I 0 I itemized above. 

Enter on page 1, line 6 ➔ Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD I o I 

SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

M.G.L. c, 55 requires the name and residential address be reported for all in-kind contributions from a contributor over S$50 in the aggregate in a calendar year. In 
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50 
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and 
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions 
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please 
i n c lud e  th  did d vb ·h dditic id 

Page 6 



SCHEDULE D: LIABILITIES 

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as 
those liabilities incurred during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

D I ID _ I  ID 
D I  ­ 
D I L 
D I I  r 
D I I  ID 
D I  I  ­ 
D I 1 1  ­ 
D I 1 1  i 
D I 1 1  lD 
DI I  1 1  r 

­ I  1 1  ID 
DI I  1 1  -- 
DI I  1 1  ­ Enter on page 1, line 7 ➔ Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) I O I 

Page 7 



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES 

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

Name and Address of Vendor .. 

Date Paid (alphabetical listing required) Amount Purpose of Expenditure 

7tltas I  
nm&I 6 /hut4<_ 

»l 
(a¢ ,4, To,s t%so¢. 

70 tor s. )4)hon,nt, nldrte (coll 

I I D  I  
I  _ I  
I  D  I  
I  D  I  
I  D  I  
1 1  1 I  

I  I  D  I  
I  I  7 I  
I  I  D  I  
I  I  D  I  
I  I  I D  I  
Line 20: Total Itemize Out-Of-Pocket Expenditures Over $50 

I 1702 I  If you have out-of-pocket expenses of $50 
( or listed above) and under, include them in line 20. Line 21 
Line 2 1 :  Total Unitemized Out-Of-Pocket Expenditures $50 and 

I D I 
should include only those expenditures not 

under (not listed above) itemized above. 

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD I Io I  E-  Enter on page I, line 8 
Page 8 

Schedule E is not for ballot question committee use. 

_. 


