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Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Commonwealth
of Massachusetts

Office of Campaign and Political Finance

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

Candidate's Name: Clyris 70/“/73}/ //4 c//qc/ 2

Office Sought: D\/JCIZ: vh~ Rehpborh (Re9:7% 4 [ Rhuf @hmiTTRC
Residential Addess: L 078 Srn K L

City / State / Zip: Dighron A o7/

EMail Address:  Cpil e 0 comearruno Torone Number: SO 66 7-365

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:

Dighton Time: 2~ () O |
Town Clerks Office A s L&
Notice of Posting Date: | ) | é {; *})5 Candidate'!signamre; Date: /-0 3
A N
'C(/\’@ M109 12721




INSTRUCTIONS FOR COMPLETING FORM CPF M109

This form is filed by a candidate who only files with their local election official, if:

The candidate has not received any contributions;

The candidate has not made any expenditures; including with their own funds or personal credit cards;
The candidate has not incurred any obligations (liabilities);

The candidate does not have a campaign fund in existence; and

The candidate does not have a political committee.

N N

Municipal candidates who file with OCPF, including mayoral candidates, and city council candidates in cities with populations of more than
65,000, are not eligible to submit this form to their local election official.

For assistance, please contact the Office of Campaign and Political Finance at (617) 979-8300 or by e-mail at ocpf@mass.gov



(i

Form CPF M 102-0: Campaign Finance Report Dighton Time: @LQ;\;D;{)

Municipal Form Town Clarks Office

= 1 £ D . ] f //"
Commonwealth Office of Campaign and Political Finance Notice of Posting  Date!l L1554
of Massachusetts e

; Please print or type all information, except signatures.
City or Town of: D; gh TON
Reporting Period: Beginning: 0/ Gl- Y Ending: /9_2/-207)D
Z - ¢  (MM/DDYYYY) = = (MM/DD/YY YY)

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

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

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

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penaltigs of perjury (Street and Number) OFFICE SOUGHT
[~11X03 | CrisiDpher Andade /978 i K ST DR Negin of hoo/ T
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Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
File with: Local Election Official (City or Town Clerk)

Candidate's Name: VZ\: ‘]"ﬁ/ A z /4 R/‘)HV\ %
Office Sought: /[/ b[&l /7 / /‘M57L@ e

5 / i /\ ‘ . 7(
Residential Address: / /7/;2’3 h) / / [ Cf ms Q

City / State / Zip: ‘)/ﬁé%‘v\ / Mﬁ_ & 2/7/) |
E-Mail Address: { EA_)OW d‘—g @ @W@Jt}f ¢ feA hone Number: S’DS/ - 9% 2~ 7 2 y j

1 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:

Dighton Time: | g 13
Town Clerks Office Q

IR R Date Candidate's signature: Date: / 7 - 2}

MI109 12/21




INSTRUCTIONS FOR COMPLETING FORM CPF M109

This form is filed by a candidate who only files with their local election official, if:

The candidate has not received any contributions;

The candidate has not made any expenditures; including with their own funds or personal credit cards;
The candidate has not incurred any obligations (liabilities);

The candidate does not have a campaign fund in existence; and

The candidate does not have a political committee.

N

Municipal candidates who file with OCPF, including mayoral candidates, and city council candidates in cities with populations of more than
65,000, are not eligible to submit this form to their local election official.

For assistance, please contact the Office of Campaign and Political Finance at (617) 979-8300 or by e-mail at ocpf@mass.gov



Form CPF M 102: Campaign Finance Report
Dighton Time: BA\ DLony Municipal Form

Office of Campaign and Political Finance

R Town Clerks Office 2 o
Sommomwelth — \fice of Posting  Date:_| l (A ! ) )W,B
{ File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 4] 3033 Ending Date: 121311448
T L (]

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

@e-‘rf& Dowald ¢arod ROl 4oo Sclectman
Candidate Full Name (if applicable) Committee Name
N|n
Office Sought and District Name of Committee Treasurer
Aple M_%m,{g Rd N, Dightual, mp | |_As50 MApIE swhmp g N. Dishiow,ms oy
Residerltial Address 08764 ! Commitlee Mail ing Address &
Email: _ ) cedeazoy @ hotpmail . Lom s
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ‘ g g' /gc . \
Line 2: Total receipts this period (page 3, line 11) &
Line 3: Subtotal (line 1 plus line 2) 14915
Line 4: Total expenditures this period (page 5, line 14) —
Line 5: Ending Balance (line 3 minus line 4) [ 48, |S
Line 6: Total in-kind contributions this period (page 6) &
Line 7: Total (all) outstanding liabilities (page 7) 4
Line 8: Name of bank(s) used:[ RO C,Kl (A[Ué TELUSYt J

Affidayit 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.

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

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

Candidate with Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T 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

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, 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 yfidler the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

. Date: '
Signed under the penalties of perjury: \L D ﬁ’“’\/\ (Candidate's signature) /l/ /51/0’2 5




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on'each page.)

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 2




Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Commonwealth . s .
e P — Office of Campaign and Political Finance

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

Candidate's Name: Tﬁf‘{‘f{ o Carval bio

Office Sought: p lannin G Roea rd

Residential Address: 2\ Y Tomim Y S (/\qu:\

City / State / Zip: @\\LC)\/\M MA G244

E-Mail Address: Jcary 6 gmai | OO one Mo ( ?”:7’“@ So20L5|

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:

: 1N GO
Dighton Time: l | O& /’ﬁ -
Town Clerks Office S, P
Notice of Posting  Date: | ‘ e sl ‘
" s > Candidate's signature: Date:__| Z‘/ L& / 202)—

M109 12721




INSTRUCTIONS FOR COMPLETING FORM CPF M109

This form is filed by a candidate who only files with their local election official, if:

The candidate has not received any contributions;

The candidate has not made any expenditures; including with their own funds or personal credit cards;
The candidate has not incurred any obligations (liabilities);

The candidate does not have a campaign fund in existence; and

The candidate does not have a political committee.

O B o [ s

Municipal candidates who file with OCPF, including mayoral candidates, and city council candidates in cities with populations of more than
65,000, are not eligible to submit this form to their local election official.

For assistance, please contact the Office of Campaign and Political Finance at (617) 979-8300 or by e-mail at ocpf@mass.gov



Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Commonwealth
of Massachusetts

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

Office of Campaign and Political Finance

Candidate's Name: ALl [‘)0 Jlar d
Office Sought:
Residential Address: __ 200 /L}" /)/lif’/ s S0

City/State/ Zip: /! /ﬂ%/% D)= Aﬂ% 0 y ﬂ/)ﬁ) : 90'7«’7&%

%4 ,
E-Mail Address: d\'/r 2 // /ﬂ o (J C8rne jj 71_ Phone Number: 32" o2 252 =

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 submiit 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.

ot e

Candldates signature: Date:_ 7 /23 @2

SIGNED UNDER THE PENALTIES OF PERJURY:

M109 12721 |




INSTRUCTIONS FOR COMPLETING FORM CPF M109

This form is filed by a candidate who only files with their local election official, if:

The candidate has not received any contributions;

The candidate has not made any expenditures; including with their own funds or personal credit cards;
The candidate has not incurred any obligations (liabilities);

The candidate does not have a campaign fund in existence; and

The candidate does not have a political committee.

Oa W N

Municipal candidates who file with OCPF, including mayoral candidates, and city council candidates in cities with populations of more than
65,000, are not eligible to submit this form to their local election official.

For assistance, please contact the Office of Campaign and Political Finance at (617) 979-8300 or by e-mail at ocpf@mass.gov



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ¢ A/;LB Ending Date: 7 /3/ /_2 %4
v v 7 4 7 7

Type of Report: (Check one)

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

l'/a/wccrc/ﬁzeeman —DM"YLW\ Jo.

Candidate Full Name (if applicable)

Bristol- P/q wiowTh Keqrena) School Compmiig

Office Sought and District

/88" Berek Flain R bnc;\{\cm MA 62725”

Residential Address

Committee Name

Name of Committee Treasurer

Committee Mailing Address

E-mail: E-mail:

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

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

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

O[O SO [IQIR

L. 2 " % . . . 4 :JU"‘“ - E l l
ine 6: Total in-kind contributions this period (page 6) <=5 =

=3 |

Line 7: Total (all) outstanding liabilities (page 7) ‘ "O*‘(; ——— 33}1

L - ‘—

Line 8: Name of bank(s) used: | | i ol G

S | i

Affidavit of Committee Treasurer: I: St

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 campalgn 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. ¢. 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

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions
incurred any liabilitics 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 o Lplf of this candidate in accordance with the requirements of M.G.L. c. 55.

. . ) M Date: /12/)’//0'7022_
Signed under the penalties of perjury: g 7 7

)ﬂ (Candidate's signature)
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: )/ /s / 9673 Ending Date: /5 / 2// 202
/ / 7 7

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

Eduwird Freeman Dutra Jr

Candidate Full Name (if applicable) Committee Name

Office Sought and District

[ 854S Beuclk Plain Rd Diglitenn MA 027748~

Name of Committee Treasurer

Residential Address Committee Mailing Address
Bmiil: ecel home @ comecast, net E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11) ' 5 = 0
Line 3: Subtotal (line 1 plus line 2) ® "1%4 5 i
=% i 8‘:’)
: . . . =1 P m
Line 4: Total expenditures this period (page 5, line 14) C) Co - 1
- i
. . . . . f iH E ;i:"-.
Line 5: Ending Balance (line 3 minus line 4) O ‘ %2 = T
Line 6: Total in-kind contributions this period (page 6) O iy I
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) used: l

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

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 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,er on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date: 2
Signed under the penalties of perjury: p AL // }T' /\ (Candidate's signature) MQ’ZL—
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Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Commonwealth
of Massachusetts

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

Candidate's Name: 2 b pALs F(Wy

Office of Campaign and Political Finance

Office Sought: Gewer Comamisin // Tree ‘/‘/M/cp\
Residential Address: [e7e  wiL foun 57
City / State / Zip: / UO, [/OJ:S I WAZa® Ma.,

E-Mail Address: M@_@M&g/ Phone Number: 77421 55357

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:

Dighton Time:@_\__ﬁm /77/“%

/
Town Clerks Office — >
Notice of Posting  Date: 2 Candidate's signatuf€: a e_}/ /7 / 2

M109 12/21




INSTRUCTIONS FOR COMPLETING FORM CPF M109

This form is filed by a candidate who only files with their local election official, if:

The candidate has not received any contributions;

The candidate has not made any expenditures; including with their own funds or personal credit cards;
The candidate has not incurred any obligations (liabilities);

The candidate does not have a campaign fund in existence; and

The candidate does not have a political committee.

N

Municipal candidates who file with OCPF, including mayoral candidates, and city council candidates in cities with populations of more than
65,000, are not eligible to submit this form to their local election official.

For assistance, please contact the Office of Campaign and Political Finance at (617) 979-8300 or by e-mail at ocpf@mass.gov



Form CPF M 102: Campaign Finance Report

AR 5,k
Dighton TmeASQ Municipal Form
\ / Town Clerks Office Office of Campaign and Political Finance
Commonwealth Notice of Posting Date: -
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Ending Date:

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

Candidate Full Name (if applicable) Committee Name
DIGHTON FREEDOM ALLIANCE
Office Sought and District Name of Committee Treasurer
PONNA BERDOS
Residential Address Committee Mailing Address
E-mal Bmil: __clighton freedomalliancy @ gmail-com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report \Y J3p. .3 ﬁ
Line 2: Total receipts this period (page 3, line 11) _f ), 059. il
Line 3: Subtotal (line 1 plus line 2) j 2.3290.00
Line 4: Total expenditures this period (page 5, line 14) g1,529 1
Line 5: Ending Balance (line 3 minus line 4) $960-8 ?’
Line 6: Total in-kind contributions this period (page 6) go
Line 7: Total (all) outstanding liabilities (page 7) , j’,o
Line 8: Name of bank(s) used: [ ROCKLAND TRUST

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 Wﬂl accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: ﬂ “ __ (Treasurer's signature) Date: l// g!za 22

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

Candidate with Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Ihave 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

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, 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:
Signed under the penalties of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts'" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD <  Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
7/26 ma|| RAFA PELFIN Aov LINoLy MEVUE R EIMBURSEMENT 71,5241/
/ b il %4 pIGHTON FoR_PRINTING LT
Line 12: Expenditures over $50 (or listed above) ¢ [,529.]]
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD \9" /1,52 9.1

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



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

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

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



Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Commonwealth
of Massachusetts

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

Office of Campaign and Political Finance

Candidate's Name: /Zé/ ped I Crmii/a rZ

Office Sought: /“7 5 4 é o P Wil s

Residential Address: / 3 / Gray Jevragce // J&/?(//\’ %éz)

City / State / Zip: W \2/ ﬁ'/ééﬁ /77/7 Jﬂﬁ% é/ ﬂé/éé/
E-Mail Address: V\)/ﬂOM/ﬂ oA é/ Comca 5'/¥thne‘§umber: er) IR 2/ 77

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:

Dighton Time: 50D O5-00 -N—no
Town Clerks Office | /// Zp% Zé
Notice of Posting  Date: K'AQY\a \ W/‘ /¢
Candldate)%@nne Date: {%{/_{% / Z Zzg g

M109 12721




INSTRUCTIONS FOR COMPLETING FORM CPF M109

This form is filed by a candidate who only files with their local election official, if:

The candidate has not received any contributions;

The candidate has not made any expenditures; including with their own funds or personal credit cards;
The candidate has not incurred any obligations (liabilities);

The candidate does not have a campaign fund in existence; and

The candidate does not have a political committee.

N

Municipal candidates who file with OCPF, including mayoral candidates, and city council candidates in cities with populations of more than
65,000, are not eligible to submit this form to their local election official.

For assistance, please contact the Office of Campaign and Political Finance at (617) 979-8300 or by e-mail at ocpf@mass.gov



Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Commonwealth
of Massachusetts

Office of Campaign and Political Finance

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

Candidate's Name: LeoAAR L & i) |3

Office Sought: ZM A 0) sl SEECIpEN
Residential Address: __ /¢ b0 M) St er ’}

City / State / Zip: ﬂmeém 3 4SS - 02715

E-Mail Address: lC" Lro [ v d1ah 7oA 8 Yakeo, Phone Number: ;0 g b ? “3/5 75
‘ To )

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:

Dighton Ti e ; =
ATJown Clerks Office \L@YW ‘{%W/&./ AM/ \
. ; > =4 TV v v
otice of Posting Date: /& X Candidate's si‘gnature: \] ( Datei_/%lﬁ_g_l.i&_

M109 12/21



INSTRUCTIONS FOR COMPLETING FORM CPF M109

This form is filed by a candidate who only files with their local election official, if:

The candidate has not received any contributions;

The candidate has not made any expenditures; including with their own funds or personal credit cards;
The candidate has not incurred any obligations (liabilities);

The candidate does not have a campaign fund in existence; and

The candidate does not have a political committee.

or AW

Municipal candidates who file with OCPF, including mayoral candidates, and city council candidates in cities with populations of more than
65,000, are not eligible to submit this form to their local election official.

For assistance, please contact the Office of Campaign and Political Finance at (617) 979-8300 or by e-mail at ocpf@mass.gov



Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Commonwealth . sqe s
e Office of Campaign and Political Finance

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

P, §

Candidate's Name: Gl ZAWa Szf p@ eI
Office Sought: D \/e \S s

Residential Address: 2 70 Hillere 54Z D” /

City / State / Zip: %j}” l/b/) i /7 / JZ 7/ 5

P+ ' .,
E-Mail Address: &/?/W o Jfé)@? /:Son @OW élflzl‘g)ne meb(er: 7280 2 9(/

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:

(K4 CQ_ |
Dighton Timezg _)zd‘ m
Town Clerks Office /___,,,._ :
[ & - 3

Notice of Posting  Date:{’ = _ i
Candiﬁ@aﬂue: pate: 1L\ §] 22

M109 12721




INSTRUCTIONS FOR COMPLETING FORM CPF M109

This form is filed by a candidate who only files with their local election official, if:

The candidate has not received any contributions;

The candidate has not made any expenditures; including with their own funds or personal credit cards;
The candidate has not incurred any obligations (liabilities);

The candidate does not have a campaign fund in existence; and

The candidate does not have a political committee.

N

Municipal candidates who file with OCPF, including mayoral candidates, and city council candidates in cities with populations of more than
65,000, are not eligible to submit this form to their local election official.

For assistance, please contact the Office of Campaign and Political Finance at (617) 979-8300 or by e-mail at ocpf@mass.gov



Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Commonwealth
of Massachusetts

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

Candidate's Name: A/Q/M/AZ Qw/<

Office Sought; CEWY. (6 aﬂw ’

Residential Address: /7 /zﬁb//k/C r

[Z/éMa iz o375

A Ly Phone Number: 450 ~ [9/ ‘Zéﬁ(ﬁf

E-Mail Address: T
f bl T tr] € S eme NG udiil”

L £ '\-V

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:

Office of Campaign and Political Finance

City / State / Zip:

1. Ending balance from previous report ZERO /
2. Total receipts for reporting period ZERO e
3. Subtotal ZERO v
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, T 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:

Dighton Time: \SO___
Town Clerks Office

Notice of Posting Date:_ 121200

CMer %
Caéﬂ/idate's sigﬁatu@e:

Date: {/ /QZ[ %/ o3

M109 12/21




INSTRUCTIONS FOR COMPLETING FORM CPF M109

This form is filed by a candidate who only files with their local election official, if:

The candidate has not received any contributions;

The candidate has not made any expenditures; including with their own funds or personal credit cards;
The candidate has not incurred any obligations (liabilities);

The candidate does not have a campaign fund in existence; and

The candidate does not have a political committee.

N

Municipal candidates who file with OCPF, including mayoral candidates, and city council candidates in cities with populations of more than
65,000, are not eligible to submit this form to their local election official.

For assistance, please contact the Office of Campaign and Political Finance at (617) 979-8300 or by e-mail at ocpf@mass.gov



Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Commonwealth . = i
of Massachusetts Office of Campaign and Political Finance

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

Candidate's Name: <200 D\ T O [n e/\/

Office Sought: o4 /7@//74 /,4/ cAS’//? o aoiho ni b

Residential Address: E§ = /7‘aoso F’('7L L'y /¢6’ L5 % 25/
City / State / Zip: AL ﬂ/e/ﬁ/o_ﬂ g 277, @I %

E-Mail Address: ‘[S e ﬁg'l IQ @ @ ma ¢‘Z= c»Phone Number: Lo Faso0l%

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:

Dighton Time: _L S @v")

Town Clerks Office
Notice of Posting Date

Candldates 31gnature 7‘ 8 Ay =20

M109 12721




INSTRUCTIONS FOR COMPLETING FORM CPF M109

This form is filed by a candidate who only files with their local election official, if:

The candidate has not received any contributions;

The candidate has not made any expenditures; including with their own funds or personal credit cards;
The candidate has not incurred any obligations (liabilities);

The candidate does not have a campaign fund in existence; and

The candidate does not have a political committee.

N N

Municipal candidates who file with OCPF, including mayoral candidates, and city council candidates in cities with populations of more than
65,000, are not eligible to submit this form to their local election official.

For assistance, please contact the Office of Campaign and Political Finance at (617) 979-8300 or by e-mail at ocpf@mass.gov



Dighton . Time: Wm
Town Clerks Office .
Notice of Posting Date._\@,{,@i)\ CPF IB#:
Form CPF 101: STATEMENT OF ORGANIZ
CANDIDATE'S COMMITTEE

Office of Campaign and Political Finance

(For Office Use Only)

of Massachusetts

File with: Director (617) 979-8300 / (800) 462-OCPF
Office of Campaign and Political Finance ocpf@mass.gov
One Ashburton Place, Room 411, Boston, MA 02108 www.mass.gov/ocpf

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

CANDIDATE: FirstName: X pq) \\SQJ\’\—\ Middle Initial: _j___ Last Name: \I)gd\@(/\,
Residential Address:  \Qlp0  DOWLE, <X . B
City / State / Zip: ® \J‘(\-\*%‘A Wee OIS
Rl odees ADa chect @ Do v = MA | God
Party Affiliation: (if applicable) &\ Oendc, M\‘: o Phone#:  ¢=0P - 378 -13F0

OFFICE SOUGHT/PURPOSE:

Tidle: Selechuye

District:

COMMITTEE: Name of Committee: l (}

‘(The fame of the committee must include the candidate's last name)

Committee Mailing Address:

City / State / Zip: Phone #:
OFFICERS: :
Chair: [\) l . Treasurer*: M I Y
Residential Address: ' Residential Address: '
City / State / Zip: City / State / Zip:
Email: Email:
Phone #: Phone #:

* A public employee may not serve as treasurer of any political committee (see reverse).

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. Iam aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of
the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY: p
S SO 1y tadue Date |2 20-92

Candidate's signature V

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; 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 his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY: Date:

Treasurer's signature

I hereby accept the office of Chair of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

Date:

Chair's signature




DEFINITION OF A PUBLIC EMPLOYEE

M.G.L. Chapter 55, Section 13 states that a person who is employed for compensation by the Commonwealth or any county, city or town
(other than an elected official) may not 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 contact OCPF for further guidance.

SELECTED EXTRACTS FROM M.G.L C. 55

Section 1 defines a candidate's committee:

"Candidate's committee", the political committee organized on behalf of a candidate .... The term "candidate's committee” shall also apply to
the campaign fund of a candidate who has not organized a political committee for the purpose of carrying out the election campaign of such
candidate or who receives contributions or makes expenditures independently of said committee.

Section 2 requires candidates to keep certain records:

Every candidate shall keep detailed accounts of all contributions received by him, or by a person acting on his behalf and of all expenditures
made by him, or by a person acting on his behalf. Said accounts may be kept by an agent duly authorized thereto, but the candidate shall be
responsible for said accounts, which shall be kept separate and distinct from all other accounts and shall include contributions made by the
candidate ... The candidate shall preserve all receipted bills and accounts relative to all contributions received, expenditures made and any
other campaign finance activity. ...The candidate shall preserve said receipted bills and accounts for six years from the.date of the relevant
election....

Section 3 requires the director to:
"assess a civil penalty for any [late filed] report ... of twenty-five dollars ($25) per day .... [up to $5,000 per report]. In the case of failure to
file by a candidate or a candidate's committee, the civil penalty shall be assessed against the candidate ....

Section 5 outlines statements of organization of political committees:

Each political committee shall organize by filing with the director or, if organized for the purpose of a city or town election only, with the city
or town clerk, a statement of organization.

The statement of organization shall include: (1) the full name of the political committee, which, if organized on behalf of a candidate, shall
include the name of the candidate in said name; ... (2) the address of the political committee; (3) a statement of the purpose for which the
political committee is organized .... (4) the name and residential address of the chair and the treasurer; (5) the name, residential address, and
position of other principal officers, including officers and imembers of the finance committee, if any, and; (6) the name and address, if known,
and party affiliation of each candidate the political committee is supporting; provided, however, that if a candidate is nominated without
reference to a political party, the name of his political party shall not be required. ....

Any change in information previously submitted in a statement of organization shall be reported to the director, or if organized for the
purpose of a city or town election only, to the city or town clerk, within ten days following the change.

Each political committee shall have a treasurer who shall qualify for his office by filing a written acceptance thereof with the director, or if
organized for the purpose of a cily or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and
ligbilities imposed by this chapter until his written resignation of the office is received or his successor's written acceptance is filed as
aforesaid. No person acting under the authority of, or on behalf of, any political committee shall receive any money or anything of value, or
expend or disburse the same, or incur expenses while it has no treasurer qualified as aforesaid ...

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by the
provisions of section two. Each treasurer of a political committee shall keep said records for a period of six years following the date of the

relevant election ....

No expenditure shall be made for, or on behalf of, a political committee without the authorization of the chair or treasurer, or their
designated agents ...

All funds of a political committee shall be kept separate from any personal funds of officers, members or associates of such committee ...

IMPORTANT: M.G.L. c. 55, s. 5 requires that any changes in the information provided on this form shall be filed within ten (10)
days of said change. Further information can be obtained from OCPF by phone at (617) 979-8300, via e-mail at ocpf@mass.gov or on
the web at http://www.mass.gov/ocpf.
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Form CPF M 102: Campaign Finance Report

Municipal Form  Dighton Time:

Office of Campaign and Political Finance Town Clerks Office
Notice of Posting Date:

Commonwealth

of Massachusetts
File with: City or Town Clerk or Electi ission
Fill in Reporting Period dates: Beginning Date: Yo Pk Ending Date:  \"2 - (- J)2_

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

‘(’<e \QNQ‘VL\ ff Qﬁcz\f\ec\ N (ﬂ

Candidate Full Name (if applicable) Committee Name

N A

v

Office Sought and District Name of Committee Treasurer
Residential Address Committee Mailing Address
E-mail: YIS N D R M) - od Y Q\) E-mail:
7 3 ~
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

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

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

&,
Line 5: Ending Balance (line 3 minus line 4) O
O

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

Line 8: Name of bank(s) used: l o)A

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

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 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
m/&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 persoxii@%ng under the authority or P behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

pust, | 200 »22.

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




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year.- Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

[

N\

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

O

< Enter on page 1, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

—ll

1

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

O

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

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

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

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

S

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

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



‘ SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

L

AT
{
NS

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

Page 7
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts
~N . Please print or type all information, except signatures.
City or Town of: {) \avﬁ‘é{'\
Reporting Period: Beginning: 1— 1= 9 -~ Ending: Ry l 2\ \ X)) -
(MM/DD/YYYY) : \ N (MM/DD/YYYY)

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

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

certify that I do not have a political committee.

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

i) | Hoaets T o Wi e B0 e G NS

Dighton Time

TOWN Ciﬂkb Ofﬂbb‘ I —

Notice of Posting  Dag :]&\Q«L}_\a@k
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i f'\.'\,:, /2’“ ™ AN
Form CPF M 102-0: Campaign Finance Report ITDogvanle - ol
RS Uiiice
Municipal Form

’ ‘ | ‘ Notice of Posting Date: i) 12125
Commonwealth Office of Campaign and Political Finance g ,——]—i}i =
of Massachusetts ) !
S ' Please print or type all information, except signatures.
City or Town of: ) B\ (\W o
Reporting Period: Beginning: S () ‘&ba{) Ending;: 2N "b ( %(\ A{l
J (MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary ~ [_] 8th day preceding election [] 30th day following election (town or special) 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

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

] SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed underthe penalties of perjury (Street and Number) =~ OFFICE SOUGHT
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Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Commonwealth . :ie .
o il Office of Campaign and Political Finance

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

Condidates Name: AL SOUR AL

Office Sought: HOWLS '(\@1 Ao W
Residential Address: (0 1A AN SY

City / State / Zip: DKO\VW@(\ mﬁ CBIW(S

E-Mail Address: 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 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.
1 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:

Dighton Time:m 2y R

" Slvgr

Town Clerks Office _. r) ‘ /k/jz’./(f/(i, ( 277 |
Notice of Posting Date: o fa a\ Candidate's signature: Date: /’5/ = [/ 2d22

M109 12/21




INSTRUCTIONS FOR COMPLETING FORM CPF M109

This form is filed by a candidate who only files with their local election official, if:

The candidate has not received any contributions;

The candidate has not made any expenditures; including with their own funds or personal credit cards;
The candidate has not incurred any obligations (liabilities);

The candidate does not have a campaign fund in existence; and

The candidate does not have a political committee.

N

Municipal candidates who file with OCPF, including mayoral candidates, and city council candidates in cities with populations of more than
65,000, are not eligible to submit this form to their local election official.

For assistance, please contact the Office of Campaign and Political Finance at (617) 979-8300 or by e-mail at ocpf@mass.gov



Form CPF M 102-0: Campaign Finance Report Dighton Time: ﬁ‘ -

. s Town Clerks Office
Municipal Form %\
: Noti in .
Commitiedith Office of Campaign and Political Finance ice ¢t Posting D ate.\_bc\,)@
of Massachusetts
D : M Please print or type all information, @ignatures.
City or Town of: \ K\’*TO 1
Reporting Period: Beginning: ()% / U / l@ da Ending: 01/4(’/ 2@1 3
) (MM/DD/YYYY)  (MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [ ] 8th day preceding election [] 30th day following election (town or special) 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

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

SIGNATURE RESIDENTIAL ADDRESS

DATE __ PRINT NAME Signel:d/tf@er the perlaWexj (Street and Number) OFFICE SOUGHT
VRO | YhuL & Reyalis - M 1ds Wi st TRefypeq
/R0 || YRl € REYNULYY B ] {//’yq = GE Qa5 MAWN St Tay  (0eClel
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Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Commonwealth . e .
of Masssichiisetts Office of Campaign and Political Finance

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

Candidate's Name: %OAC’/' T S L)O/) tﬂj

Office Sought: Plawrsies Lorrd 2 scepet Comps S50
Residential Address: /ISP Chage SV.

City / State / Zip: Porih _ DiSKiesS Mg OxRN164

E-Mail Address: oS 55 Ael, Copt Phone Number: Sod - ANET- 4545

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:

Dighton Time: | BQOKM /
Town Clerks Office A - / ) zé/
Notice of Posting Date:‘lallabé Candidate's f gnatur bt Date: 42/ 77/

@ M109 12721



INSTRUCTIONS FOR COMPLETING FORM CPF M109

This form is filed by a candidate who only files with their local election official, if:

The candidate has not received any contributions;

The candidate has not made any expenditures; including with their own funds or personal credit cards;
The candidate has not incurred any obligations (liabilities);

The candidate does not have a campaign fund in existence; and

The candidate does not have a political committee.

N N

Municipal candidates who file with OCPF, including mayoral candidates, and city council candidates in cities with populations of more than
65,000, are not eligible to submit this form to their local election official.

For assistance, please contact the Office of Campaign and Political Finance at (617) 979-8300 or by e-mail at ocpf@mass.gov



Form CPF M 102-0: Campaign Finance Report Dighion Time: 2 08 ooy
Municipal Form Tow:: Clerks Office
Commoniwealth Office of Campaign and Political Finance Noticz of Posting  Date:_ | !i ZHEEES

of Massachusetts

: Please print or type all information, except si,gvnature.®
City or Town of: :D_‘q_hh/\
Reporting Period: ‘B’eginning: 0= /8 ( / o272 Ending: (2 {SM 5 (ZQ 22
- (MM/DD/YYYY) ( D/YYYY)

Type of Report: (Check One)

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

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

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

SIGNATURE RESIDENTIAL ADDRESS
PRINT NAME Signed under the penalties g perjury (Street and Number) OFFICE SOUGHT

(/rglz2) | Wwil; Vil omZeotore | 885 St Ypret- || To0n Mockerabor—
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Form CPF M 102: Campaign Finance Report
Dighton Time: 22O sYfumisipal Form

3 4 Town Clerks Office Office of Campaign and Political Finance
N ; )
Commonwealth ~ Notice of Posting Date:_ﬂjc_/\_@
of Massachusetts
(ﬁ’\ File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: Mi ‘l 2 Zoz & Ending Date: i ?: . é a{ ot

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

Witlam F- ﬁ(pom

Candidate Full Name (if applicable) Committee Name
Rooerd of  Assessor<
Office Sought and District Name of Committee Treasurer
4
(635 Smith Street T-qh('on Mhozri{
Residential Address Committee Mailing Address
Emat: (0 {{{(am 'C WQOre @ \l@,"b& comt Bl
Phone # (optional): & & Z 6q g—(;'& r Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report é
Line 2: Total receipts this period (page 3, line 11) 600 00
Line 3: Subtotal (line 1 plus line 2) 6 00. 20
Line 4: Total expenditures this period (page 5, line 14) 600 -8 Q
Line 5: Ending Balance (line 3 minus line 4) Q/
Line 6: Total in-kind contributions this period (page 6) QSU, 00
Line 7: Total (all) outstanding liabilities (page 7) { 0{[é : §7
Line 8: Name of bank(s) used: | /U Aq— J
A d

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

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. ¢. 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 ofy knowledge and belief, a true and complete statement of all campaign
Rﬁnance activity, including contributions, loans, receipts, expenditures, disbursements, ja-kind géntributions and liabilities for this reporting period and represents the
campaign finance activity of all perso te in accordance with the requirements of M.G.L. ¢

ns acting under the authgyi i .G.L. c. 55.
; : ; & : ’ Date:
Signed under the penalties of perjury: s W (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

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

1585 SmFL S

// : Wrlliam Meorc a@e#‘{'éﬁk‘) Sobhwdre Evgl'ﬂlcf' DC.“E/‘(Q.
4/zZ Dighton MA-022(5 600.%° __C&‘—V‘C("C(a& L"""‘)

Line 9: Total Receipts over $50 (or listed above) 6oo. °°

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

Line 11: TOTAL RECEIPTS IN THE PERIOD m ‘w < Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
- : ' Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received | (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

Main Stee t
‘(/Q{Z’L LCOna(C( 4“'—’(( %6‘:;#,;‘;44027({ F(Y:;mw 6“)-00

re

Line 12: Expenditures over $50 (or listed above) 6m ,‘o
Line 13: Expenditures $50 and under* (not listed above)
E : : i 00
nter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD @ :

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

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

760 M2/ Skeve

L{/ Z/ZZ Leonerd Holl }3\4 b MA oz Flyer Y0

Line 15: In-Kind Contributions over $50 (or listed above) q _9' 00

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS ?SD, ”w

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6

|



SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
" as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
twilliam Meppc_ (835 Swmith Ste & 3
— | CCanclicle b || Doichbon MAozns]| Prio-Balenc_ || 4467
/ / Willizm Moore 1835 &:%swcll- Ovbo £ Pocke t || =
22 (Cancliclate) “Dighbn MARTS]  Flye 600,
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) (, 046, ST

Page 7
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