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Commonwealth 
of Massachusetts 

Form CPF M109: 
Statement of Municipal Candidate 

Not Raising or Expending Campaign Funds 

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

Candidate's Name: ChrttTOfher 
Office Sought: 

..J 

Residential Address: IVS /?71!1< r-y 
City/ State/ Zip: 

E-Mail Address: 

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept 
contributions or in-kind contributions, make expenditures, illlcluding 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 rep01iing pe1iods in this calendar year as provided for in Chapter 55 
of the Massachusetts General Laws: 

1. Ending balance from previous report 

2. Total receipts for reporting period 

3. Subtotal 

4. Total Expenditures for rep01ting period 

5. Ending balance 

ZERO 

ZERO 

ZERO 

ZERO 

ZERO 

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign-related 
purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance reports 
according to the statutory filing-schedule. -

Until such notice is on file with the local election official, I certify that the above Zero rep01i will be in effect for each 
repotting 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: 8 '-1 ()~ 

Town Clerks Office l t 
Notice of Posting Date: Iv L[E::S 

@ 
Date: / - / ·-;)O;) 3 

Ml09 12121 



INSTRUCTIONS FOR COMPLETING FORM CPF M109 

This fo1m is filed by a candidate who only files with their local election official, if: 
1. The candidate has not received any contributions; 
2. The candidate has not made any expenditures; including with their own funds or personal credit cards; 
3. The candidate has not incurred any obligations (liabilities); 
4. The candidate does not have a campaign fund in existence; and 
5. The candidate does not have a political committee. 

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 

(. 1 .. , 



of Massachusetts 

City or Town of: fl; 

Form CPF M 102-0: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

@)". 
Dighton Time: B ~U'if)rfl 
Town Clerks Office 
Notice of Posting Date:/ ( ff/;/:13 

Please print or type all information, except signatures. 

Reporting Period: Beginning: ~o/ o I- :J.,r):} d--
- 'MMIDD 

Ending: t)--Y·~ ) d))_.,_'MMIDDIY 

Type of Report: (Check One) 

D 8th day preceding preliminary/primary D 8th day preceding election D 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. · 

DATE PRINTNAME 
SIGNATURE RESIDENTIAL ADDRESS 

(Street and Number) OFFICE SOUGHT 

1/-ll jill lChrifiDPl/ t?v Ahc/J.ade_] I ~ I l-1r7Slni/K.S-r, I ID-A ;,~t-9 1Pi? qi J"daol~TI 
[ 

I I~---~---~---~---
! 
I '~---~---~---~---
[ 





Commonwealth 
of Massachusetts 

Form CPF M109: 
Statement of Municipal Candidate 

Not Raising or Expending Campaign Funds 

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

Candidate's Name: 

Office Sought: 

Residential Address: 

City I State/ Zip: 

E-Mail Address: 

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept 
contributions or in-kind contributions, make expenditures, illlcluding 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 repo1t for all bank rep01ting pe1iods in this calendar year as provided for in Chapter 55 
of the Massachusetts General Laws: 

1. Ending balance from previous report 

2. Total receipts for reporting period 

3. Subtotal 

4. Total Expenditures for repo1ting period 

5. Ending balance 

ZERO 

ZERO 

ZERO 

ZERO 

ZERO 

After filing this statement, if I decide to raise, accept, or expend funds, or incm· 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 rep01t 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',C(\~ 
Town Clerks Office /, 

1 
( 

Notice of Posting Date:-44--4~ Date: / ---

MJ09 12/21 



INSTRUCTIONS FOR COMPLETING FORM CPF M109 

This form is filed by a candidate who only files with their local election official, if: 
1. The candidate has not received any contributions; 
2. The candidate has not made any expenditures; including with their own funds or personal credit cards; 
3. The candidate has not incurred any obligations (liabilities); 
4. The candidate does not have a campaign fund in existence; and 
5. The candidate does not have a political committee. 

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@lmass.gov 

\. 
,. 

".t , . z 
' ' 



Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Dighton Time: '.i)v\ \ (1_0-) Municipal Form 
Cl k Off

. Office of Campaign and Political Finance 
Town er s ice 
Notice of Posting Date: I l ( Ot ~ 

File with: Ci or Town Clerk or Election Commission 

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

Type of Report: (Check one) 

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

rv e.·t-t><Z... ~Do~0ld ~A~O(\.) C.At'<.O,V t-bq_ 5dcc.+m B rJ 
Candidate Full Name (if applicable) Committee Name 

N\A 
Office Sought and District Name of Committee Treasurer 

i5ZQ megl~ .5-d+(f\p ~ N, ·D18h•b~11 oo ~ 
Reside tial Address Oo7l<f 

(b~~o rY)R~Jt j\),]A ~{> rzd.·. N, P1JhrolV,,ll'ltl &7fli./ 
Comnutlee Mail mg Address · 

E-mail: ~d.~12.d e,B~orJ m, !hc:z·b~i~, l , C,()_m E-mail: 

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

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous repo1t I I g~,I-~ ., ____ ~ L__ ... 
I Line 2: Total receipts this period (page 3, line 11) .-er 

Line 3: Subtotal (line 1 plus line 2) l'6flS' I 
Line 4: Total expenditures this period (page 5, line 14) ~ I 
Line 5: Ending Balance (line 3 minus line 4) I gg, IS I 
Line 6: Total in-kind contributions this period (page 6) -e;- I 
Line 7: Total ( all) outstanding liabilities (page 7) ff_ 

-1 

Line 8: Name ofbank(s) used: I KOGl(j t}IVcJi T e..us+- I 

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 tme 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 behalfofthis committee in accordance with the requirements ofM.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 lmowledge and belief, a tme 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. 5 5. 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 r71er teoautho/1 ~f of this candidate in accordance with the re.quirements ofM.:-~~e~- 55. 1 I Is I J 3 

Signed under the penalties of perjury: { /~ , ( .,,. (Candidate's signature) --'--+1 ~--,,~---­, 



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 o,11ly itfmize,!hose. r.eceipts over $5,0.; In gddition, 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) 

I IOI 
I IOI 
I DI 
I D 
I D 
I .. . D . . 

I D 
I D 
I D 

I I ID 
I I ID 
I I ID 
Line 9: Total Receipts over $50 (or listed above) I I 
Line I 0: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I~ Enter on page 1, line 2 

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

Page2 
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Commonwealth 
of Massachusetts 

Form CPF M109: 
Statement of Municipal Candidate 

Not Raising or Expending Campaign Funds 

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

Candidate's Name: 

Office Sought: 

Residential Address: 

City I State/ Zip: 

E-Mail Address: 

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept 
contributions or in-kind contributions, make expenditures, including expenditures of my own funds, or incur liabilities 
for any campaign-related purpose, nor do I currently have any outstanding liabilities for prior campaign-related activity. 
I submit the following as my campaign repmt for all bank rep01ting pe1iods in this calendar year as provided for in Chapter 55 
of the Massachusetts General Laws: 

1. Ending balance from previous report 

2. Total receipts for reporting period 

3. Subtotal 

4. Total Expenditures for reporting period 

5. Ending balance 

ZERO 

ZERO 

ZERO 

ZERO 

ZERO 

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign-related 
purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance reports 
according to the statuto1y 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 
repo1ting 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: 

. 111 I OC) ()J""'(' Dighton Time: , • 1 o -----Town Clerks Office 

Notice of Posting Date:~ 
Candidate's signature: 

Ml09 12121 



INSTRUCTIONS FOR COMPLETING FORM CPF M109 

This form is filed by a candidate who only files with their local election official, if: 
1. The candidate has not received any contributions; 
2. The candidate has not made any expenditures; including with their own funds or personal credit cards; 
3. The candidate has not incurred any obligations (liabilities); 
4. The candidate does not have a campaign fund in existence; and 
5. The candidate does not have a political committee. 

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 

"1 



Commonwealth 
of Massachusetts 

Form CPF M109: 
Statement of Municipal Candidate 

Not Raising or Expending Campaign Funds 

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

Candidate's Name: 

Office Sought: 

Residential Address: · 

City I State/ Zip: ;/1,M:JA ~ ¥ ,rr, 
1 
ffiA , c> ;;ot,,;I __ _ 

1) rv/ f f'Jme' bj, Phone Number: :f_p y, ~ µ . ;J. Y';2. ~ E-Mail Address: 

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept 
contributions or in-kind contributions, make expenditm-es, 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 rep01t for all bank rep01ting pe1iods in this calendar year as provided for in Chapter 55 
of the Massachusetts General Laws: 

1. Ending balance from previous report 

2. Total receipts for reporting period 

3. Subtotal 

4. Total Expenditm-es for repo1ting period 

5. Ending balance 

ZERO 

ZERO 

ZERO 

ZERO 

ZERO 

After filing this statement, if I dedde 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 rep01t will be in effect for each 
reporting period, in the calendar year in which it is filed, required by Chapter 55 of the Massachusetts General Laws. 

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

SIGNED UNDER THE PENALTIES OF PERJURY: 

Candidate's signatm-e: 

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: 
1. The candidate has not received any contributions; 
2. The candidate has not made any expenditures; including with their own funds or personal credit cards; 
3. The candidate has not incurred any obligations (liabilities); 
4. The candidate does not have a campaign fund in existence; and 
5. The candidate does not have a political committee. 

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 



Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

File with: Ci or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: EndingDate: J9./.31 /.a,y 
~~I 

Type of Report: (Check one) 

0 8th day preceding preliminary ~ 8th day preceding election D 30 day after election D year-end report D dissolution 

C ckua.,vc/ ;:-;z ee..ma 11 7) 1-1---fTh. ~('. 

Candidate Full Name (if applicable) . 

Er ,s-\-o\-P/~ wiotttk ·Ke9, 1 o;~fl. [ J chc,ol G111fl1,tA, 
Office Sought and District 

Committee Name 

Name of Committee Treasurer 

lf6J- $tu:,/~. PJ~,t:l R4 b1~V1 Mt+ 02-71.J~ 
Residential A dress Committee Mailing Address 

E-mail: E-mail: 

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

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report I (j 

Line 2: Total receipts this period (page 3, line 11) I 0 
Line 3: Subtotal (line 1 plus line 2) I C) 

Line 4: Total expenditures this period (page 5, line 14) I 0 

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

Line 6: Total in-kind contributions this period (page 6) I 0 c:io-i 
,-<:;::::o 

- -,. 

I 0 I .,.._ 
Line 7: Total (all) outstanding liabilities (page 7) I -I"-

Qr, ..,,.. _ 

Line 8: Name ofbank(s) used: I . m 
:!" 'Tl 
-... -x 

,1~ 
·a: 
::, 
< 

1~ 
I~ 
?"\ 

;o 
rn 
0 
n1 

( t1 

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 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 arc not otherwise disclosed in this report. 

Candidate without Committee 
r9'I 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 
L,llJ 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&lf of this candidate in accordance with the requirements of M.G.L. c. 55 . 

. / Date: / :2/3 //;:;022.. 
Signed under the penalties of perjury: r ~ (Candidate's signature) 7 - 7 





Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

File with: Ci or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: CJ//& /,;J t) ,2 -3 
7 

Ending Date: 

Type of Report: (Check one) 

D 8th day preceding preliminary D 8th day preceding election igJ' 30 day after election D year-end report D dissolution 

£d//Jt1.cd 
.,,,., 

tJ..14tCH -r CC..('~• Jd. <) C. 
Candidate Full Name (if applicable) Committee Name 

,K_I' /,S fhl :. Pl '4-fP/.O.f✓-:rt-t Kc;: cf''HaL S~h.<ftiL tJ VJ!J 11:t. cfte-· e'... 
Office ought and District Name of Committee Treasurer 

[f/65 Bttd-<. Pl~l !1 /<- J VI~ [tck:,vi M It O 'J. '1 / .J-
Residential Address Committee Mailing Address 

E~mail: e,:-/c:J hom~~) c.o~nC.Cl5-t 1 11\e -1-- E-mail: 

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

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report D 

Line 2: Total receipts this period (page 3, line 11) D ;.?O 

Line 3: Subtotal (line I plus line 2) 0 
C;: 0 --1 n, -~--o 

: G),..- 0 

~~ Line 4: Total expenditures this period (page 5, line 14) 0 m ~--
·< Line 5: Ending Balance (line 3 minus line 4) 0 ~~ ,.TI 
~ 

Line 6: Total in-kind contributions this period (page 6) () 0 

Line 7: Total (all) outstanding liabilities (page 7) 0 
Line 8: Name ofbank(s) used: 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority or on behalfofthis committee in accordance with the requirements ofM.G.L. c. 55. 

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

FOR CANDID A TE FIL IN GS 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. 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 
OO 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, on behalf of this candidate in accordance with the requirements of M.G.L. c. 55. 

Date: 11j.:i;J:2-t>:?- d 





Commonwealth 
of Massachusetts 

Form CPF M109: 
Statement of Municipal Candidate 

Not Raising or Expending Campaign Funds 

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

Candidate's Name: 

Office Sought: 

Residential Address: 

City/ State/ Zip: 

E-Mail Address: 

I 
7 
s-r---. 

"Ttre.-e.. 

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 repo1iing pe1iods in this calendar year as provided for in Chapter 55 
of the Massachusetts General Laws: 

1. Ending balance from previous report 

2. Total receipts for reporting period 

3. Subtotal 

4. Total Expenditures for repo1iing period 

5. Ending balance 

ZERO 

ZERO 

ZERO 

ZERO 

ZERO 

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign-related 
purpose, I will immediately notify my local election official in writing, and will file peliodic 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: 

~
. l (}.__ r--.r\ 

Time: \ '' 1 
Dighton -
Town Clerks Office .-JDQ-? 
Notice of Posting Date: . , ~.::, 

CandiU.--::::::: Date: . _:/( !7/ Z 'b, 
Ml09 12121 



INSTRUCTIONS FOR COMPLETING FORM CPF M109 

This form is filed by a candidate who only files with their local election official, if: 
1. The candidate has not received any contributions; 
2. The candidate has not made any expenditures; including with their own funds or personal credit cards; 
3. The candidate has not incurred any obligations (liabilities); 
4. The candidate does not have a campaign fund in existence; and 
5. The candidate does not have a political committee. 

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 



Commonwealth 
of Massachusetts 

Dighton 

Form CPF M 102: Campaign Finance Report 
°'"~M . . IF 

Time01SG un1c1pa orm 
Town Clerks Office Ofhce of Campaign and Political Finance 

Notice of Posting Date:-1-f-.L.-l....µ,:~ ,,-. 
File with: Ci or Town Clerk or Election Commission 

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

Type of Report: (Check one) 

D 8th day preceding preliminary □ 8th day preceding election O 30 day after election [81 year-end repmt D dissolution 

Candidate Full Name (if applicable) Committee Name 

, DIG HTON Ftl~ e-ootvt A-LI-IAMvE 
Office Sought and District Name of Committee Treasurer 

0 0 I\/ tJ A 13 E, R.,D os 
Residential Address Committee Mailing Address 

E-mail: E-mail: d,jhfon fctedorYl ctlltanuJ@-c3MaiL com 
Phone# ( optional): Phone# ( optional): 

--------------------

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous repo1i 

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) 

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

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

b D-8 

Jo 

Line 8: Name ofbank(s) used: l~ __ R_O_C_l<-_i--·_A_N_C_T_fl_W_S_T _______ ~ 

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 tme 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 ofall persons acting under the authori r on behalfofthis commi in accordance with the requirements ofM.G.L. c. 55 . 

Signed under the penalties of perjury: ~ (Treasurer's signature) Date: l/tlj202J 
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) 

Candidate with Committee 
□ I certify that I have examined th.is report including attached schedules and it is, to the best of my knowledge and belief, a tme 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 ofmy knowledge and belief, a tme 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 011 behalf of this candidate in accordance with the requirements ofM.G.L. c. 55. 

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



SCHEDULE A: RECEIPTS 
MG.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/or 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) 

11 IOI 
11 IOI 
11 IOI 
I DI 

DI 
' DI 

D 
D 
D 
ID 
ID 
ID 

Line 9: Total Receipts over $50 ( or listed above) I I 
Line I 0: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I~ 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. 

Page2 

I 

I 
I 
I 
I 
I 
I 



SCHEDULE B: EXPENDITURES (continued) 

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

f /tr /tD2.v RltFA O~J-F!tJ J./ o o LI IJC!jj-JJ. J.1/f--AJU~ /<-f I /vt/3lln.J £-tv!foAJT l1152f-/l 
AI D. iJJ nlf.'.uro J=o~ f'R !M"TIJJG tUT 

D I I ID 
D I I ID 
D I I ID 
D I I ID 
D I I ID 
D I I ID 
D I I ID 
D I I D 
D I I D 
D 11 I D 
D 11 I D 
D 11 I D 

.. Line 12: Expenditures over $5 ( or listed above) !t,1521-111 
Line 13: Expenditures ·$SO and under* (not listed above) I I 

Enter on page 1, line 4 ➔ Line 14: TOTAL EXPENDITURES IN THE PERIOD l11ls21-nl 
* 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 

D 11 11 ID 
D I I D 
D .. •· I I D .. 

D I I D 
D I D 
D I ID 
D I ID 
D I ID 
D I L J D 
D I I 7 D 
D 11 I ID 
D 11 I ID 

Line 15: In-Kind Contributions over $50 (or listed above) I I 
Line 16: In-Kind Contributions $50 & under (not listed above) I I 

Enter on page 1, line 6 ➔ Line 17: TOTAL IN-KIND CONTRIBUTIONS I I 
* 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 



Commonwealth 
of Massachusetts 

Form CPF M109: 
Statement of Municipal Candidate 

Not Raising or Expending Campaign Funds 

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

Candidate's Name: 

Office Sought: 

Residential Address: 

City/ State / Zip: --'--'/1......_.,_~-<-r.,__Y/2_,__1/ --=J_,_~-¥-'~-lz'--L..4h'---""'----L12___,_/__,~'------.1a ______ (J_O'i--L? z-"--~--'-9' - cJ:/&-£ 
d &: Co. c .z,iiio£1;'\cyuC.,, @o_:) cf',;t'-:h,2/Zj E-Mail Address: 

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept 
contributions or in-kind contributions, make expenditmes, 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 repo1t for all bank repo1ting pe1iods in this calendar year as provided for in Chapter 55 
of the Massachusetts General Laws: 

1. Ending balance from previous report 

2. Total receipts for reporting period 

3. Subtotal 

4. Total Expenditmes for reporting period 

5. Ending balance 

ZERO 

ZERO 

ZERO 

ZERO 

ZERO 

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

purpose, I will immediately notify my local election official in writing, and will file pe1iodic campaign fin,ance reports 
according tot he statuto1y filing schedule. - -

Until such notice is on file with the local election official, I certify that the above Zero repmt will be in effect for each 
reporting period, in the calendar year in which it is flied, 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: 0 '. (St) CJ-...--0,----- fl_ /4 # .~ 
Town Clerks Office ,..,\ ~ J ~zU 
Notice of Posting Date: 11Ur'\ <l 1 ~ 

Candidat s i ture: ,, Date: !«5/1~/o?~dR 
MJ09 12/21 



INSTRUCTIONS FOR COMPLETING FORM CPF M109 

This form is filed by a candidate who only files with their local election official, if: 
1. The candidate has not received any contributions; 
2. The candidate has not made any expenditures; including with their own funds or personal credit cards; 
3. The candidate has not incurred any obligations (liabilities); 
4. The candidate does not have a campaign fund in existence; and 
5. The candidate does not have a political committee. 

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 

, 11:trlniU 
1 •}I , ,.- i 

J ) 1 



Commonwealth 
of Massachusetts 

Form CPF M109: 
Statement of Municipal Candidate 

Not Raising or Expending Campaign Funds 

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

Candidate's Name: 

Office Sought: 

Residential Address: 

City/ State / Zip: 

E-Mail Address: 

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, illlcluding 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 rep01t for all bank rep01ting pe1iods in this calendar year as provided for in Chapter 55 
of the Massachusetts General Laws: 

1. Ending balance from previous report 

2. Total receipts for rep01iing period 

3. Subtotal 

4 . Total Expenditures for rep01iing period 

5. Ending balance 

ZERO 

ZERO 

ZERO 

ZERO 

ZERO 

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign-related 
purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance reports 
according to the statutory filing schedule. -

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

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

SIGNED UNDER THE PENALTIES OF PERJURY: 

Dighton Time: ~I~•/"'\ 
Town Clerks Office ~ ! I 
Notice of Posting Date: io 

- 7""'!:;.;:;_,;~ LS,,..,' 

Ml09 12121 



INSTRUCTIONS FOR COMPLETING FORM CPF Ml09 

This form is filed by a candidate who only files with their local election official, if: 
1. The candidate has not received any contributions; 
2. The candidate has not made any expenditures; including with their own funds or personal credit cards; 
3. The candidate has not incurred any obligations (liabilities); 
4. The candidate does not have a campaign fund in existence; and 
5. The candidate does not have a political committee. 

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 

'. l 

l 't • ,j 



,, 
\ 

Commonwealth 
of Massachusetts 

Form CPF M109: 
Statement of Municipal Candidate 

Not Raising or Expending Campaign Funds 

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

Candidate's Name: 

Office Sought: ]) -I< JG 
Residential Address: 

City I State / Zip: 

E-Mail Address: 

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept 
contributions or in-kind contributions, make expenditures, i111cluding 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 rep01t for all bank repo1ting pe1iods in this calendar year as provided for in Chapter 55 
of the Massachusetts General Laws: 

1. Ending balance from previous report 

2. Total receipts for reporting period 

3. Subtotal 

4. Total Expenditures for rep01ting period 

5. Ending balance 

ZERO 

ZERO 

ZERO 

ZERO 

ZERO 

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign-related 
purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance reports 
according to the statutory filing schedule. 

Until such notice is on file with the local election official, I certify that the above Zero rep01t 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:9 ~6 c::1i Ct 'fr) 
Town Clerks Office 
Notice of Posting Date:.!...:l 'a-~~~_; 

Date: )2._ \ ' LL 

MJ09 12/21 



INSTRUCTIONS FOR COMPLETING FORM CPF M109 

This form is filed by a candidate who only files with their local election official, if: 
1. The candidate has not received any contributions; 
2. The candidate has not made any expenditures; including with their own funds or personal credit cards; 
3. The candidate has not incurred any obligations (liabilities); 
4. The candidate does not have a campaign fund in existence; and 
5. The candidate does not have a political committee. 

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 

1, I ' i J 



Form CPF M109: 
Statement of Municipal Candidate 

Commonwealth 
of Massachusetts 

Not Raising or Expending Campaign Funds 

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

Candidate's Name: 

Office Sought: - {j) 6 ,l)ll-,.t1,- ; 

Residential Address: 1tf /jOl.{)Ot t;' ( 
1? 1" a a f !) fft?ff~ City/ State / Zip: t,L - ~ 

E-Mail Address: ~~;m~~/Ji~~-----

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 pe1i ods in this calendar year as provided for in Chapter 55 
of the Massachusetts General Laws: 

1. Ending balance from previous report 

2. Total receipts for reporting period 

3. Subtotal 

4. Total Expenditures for reporting period 

5. Ending balance 

ZERO / 

ZERO ✓ 
ZERO v4 
ZERO'/ 

ZERO / 

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign-related 
purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance reports 
according to the statutory filing schedule. 

Until such notice is on file with the local election official, I certify that the above Zero report will be in effect for each 
repo1ting 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 PENAL TIES OF PERJURY: 

Dighton Time: I\ SD 
Town Clerks Office 
Notice of Posting Date: Id\ ){)\c)o 

Ca 

ce Ml09 12/21 



INSTRUCTIONS FOR COMPLETING FORM CPF M109 

This form is filed by a candidate who only files with their local election official, if: 
1. The candidate has not received any contributions; 
2. The candidate has not made any expenditures; including with their own funds or personal credit cards; 
3. The candidate has not incurred any obligations (liabilities); 
4. The candidate does not have a campaign fund in existence; and 
5. The candidate does not have a political committee. 

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 

,. 



Commonwealth 
of Massachusetts 

Form CPF M109: 
Statement of Municipal Candidate 

Not Raising or Expending Campaign Funds 

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

Candidate's Name: 

Office Sought: 

City I State I Zip: 

E-Mail Address: 

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept 
contributions or in-kind contributions, make expenditures, including expenditures of my own funds, or incur liabilities 
for any campaign-related purpose, nor do I currently have any outstanding liabilities for prior campaign-related activity. 
I submit the following as my campaign repo1t for all bank repo1ting pe1iods in this calendar year as provided for in Chapter 55 
of the Massachusetts General Laws: 

1. Ending balance from previous report 

2. Total receipts for rep01ting period 

3. Subtotal 

4. Total Expenditures for repo1ting period 

5. Ending balance 

ZERO 

ZERO 

ZERO 

ZERO 

ZERO 

After filing this statement, if I decide to raise, accept, or expend funds, or incur liatJilities, 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 statuto1y filing schedule. 

Until such notice is on file with the local election official, I certify that the above Zero rep01t 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: I £ l p (YI 
Town Clerks Office 
Notice of Posting Date 

~~~<..C 

Ml09 12/21 



INSTRUCTIONS FOR COMPLETING FORM CPF M109 

This form is filed by a candidate who only files with their local election official, if: 
1. The candidate has not received any contributions; 
2. The candidate has not made any expenditures; including with their own funds or personal credit cards; 
3. The candidate has not incurred any obligations (liabilities); 
4. The candidate does not have a campaign fund in existence; and 
5. The candidate does not have a political committee. 

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: -\t()QCC~ Y) 
Town Clerks Office . I ') \1~ 
Notice of Posting Oate._\o---l 2):l, I CP #: 

Form CPF 101: STATEMENT OF ORGANIZ 
CANDIDATE'S COMMITTEE 

Office of Campaign and Political Finance 

(For Office Use 011/y) 

Commonwealth 
of Massachusetts 
File with: Director 
Office of Campaign and Political Finance 
One Ashbmton Place, Room 411, Boston, MA 02108 

( 617) 979-8300 / (800) 462-0CPF 
ocpf@mass.gov 

www.mass.gov/ocpf 

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

CANDIDATE: FirstName: <k(f<J \\SQ..,~ Middle Initial: ::r Last Name: ____ _eo..e=-_______ _ 

Residrn<ia!Addressc g\nU \'0\1.,k, <;? - < 

City/ State/ Zip: _ :~bA,0r;:: t 'N\,~ 0 a-- I J-> 
Email Address: :\&P ~ cheLC\ @ .D 4;. t\'-¼~ - j'V\ A- C, () lJ . 
Pa1iy Affiliation: (if applicable) §Je\lt\ \JOW + Phone#: s-0 0 - ".'3 / s,-- I ~ <g""() 

OFFICE SOUGHT/PURPOSE: 

Title: 

Disl!ict: 

COMMITTEE: Name of Committee: rJ /()_ 
(The Jame of the committee must include the candidate's last name) 

Committee Mailing Address: 

City I State I Zip: Phone#: 

OFFICERS: --
I 

Chair: l'J /VT- Treasurer*: NI~ 
' Residential Address: Residential Address: 

City / State/ Zip: City I 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. I am aware that candidates are required to keep detailed accolmts 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: 

Date: 

I hereby accept the office of Treasurer of the above-named committee. I affhm 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: 

Chair's signature 

Date: 



. , 'l(li°j 
I) ' ; ,.( 1 

I,. 

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 tenn "candidate's committee" shall also apply to 
the campaign fund of a candidate who has not organized a political committee for the purpose of canying 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: 
Eve,y 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 pwpose 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 jitll 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 pwpose 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 members of the finance committee, if any, and; (6) the name and address, if/mown, 
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 (f organized for the 
purpose of a city or tow,~ 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 pwpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and 
liabilities imposed by this chapter until his written resjgnation of the office is received or his successor's writ!en acC<,ptance 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 fimds 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. 

101 121/ 7 



Form CPF M 102: Campaign Finance Report 
Municipal Form Dighton Time: 

Office of Campaign and Political Finance Town Clerks Office .....,~/Jc::,,'"---

Commonwealth 
of Massachusetts 

Notice of Posting Date: 
~'J'"'lj~ ~LU---

File with: Ci or Town Clerk or Elec · 

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

Type of Report: (Check one) 

D 8th day preceding preliminary D 8th day preceding election D 30 day after election 18] year-end rep01t D dissolution 

f<e,\JN0~ 'J" . ~'4~-ec,, 
Candidate Full Name (if applicable) 

N l Pr--Office Sought and District 

Committee Name 

Name of Committee Treasurer 

Residential Address-

E-mail: \,(pp. ~e.6-'.~@D"Es~ --«'~-s uJ 
Committee Mailing Address 

E-mail: 

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

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous repo1t 0 
Line 2: Total receipts this period (page 3, line 11) 0 
Line 3: Subtotal (line 1 plus line 2) D 
Line 4: Total expenditures this period (page 5, line 14) C> 
Line 5: Ending Balance (line 3 minus line 4) C) 

Line 6: Total in-kind contributions this period (page 6) 0 
Line 7: Total_(all) outstanding liabilities (page 1) v 
Line 8: Name ofbank(s) used: I N{~ 

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 tme 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 behalfofthis committee in accordance with the requirements ofM.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 lmowledge and belief, a tme 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. 

pandidate without Committee 
Dt~~ertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a tme and complete statement of all campaign 

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons actin° under th authority or behalf of this candidate in accordance with the requirements ofM.G.L. c. 55. 

/ ~ fl , A Date: '2--au -a2-
Signed under the penalties of perjury: --1.:...,,,,::::'.'.:::~~=~..lt.!-~CM.,f~~~l\.ltl(./~_:_• ______ (Candidate's signature) 



SCHEDULE A: RECEIPTS 
M G.L. c. 55 requires that th~ npm(} and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar 

-year. E:omniittees must keen detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the -;r 1 \ I 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" ltttachm: nt 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) 

I c-\ i~ IOI 
I IOI 
I IOI I 

I 

I D 
D 
D 
D 
DI 
DI 

I IDI 
I IOI 
I IOI 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I Ir Enter on page 1, line 2 

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

Page2 

I 
I 
I 
I 
I 
I 



SCHEDULE A: RECEIPTS ( continued) 

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

I I ID 
I I ID 
I I ID 
I D 

.~ 
\Y' D \ 

I D 
I D 
I D 
I D 

D 
- - - -- - D -~- --

D 
I D 

Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD la It- 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. 

Page3 



SCHEDULEB: EXPENDITURES 
A1.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 tinder 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.) 

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

DI 11 D 
DI 11 D 
D \ I D 
D ~\\Y: I D 
D \~ I I D 
D I I D 
D I I D 
D I I D 
D I I - ID 
D I I ID 
D I I ID 
D I I ID 

Line 12: Total Expenditures over $50 (or listed above) I I 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page 1, line 4 ➔ Line 14: TOTAL EXPENDITURES IN THE PERIOD I I 
* If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 
~~- hp4 



SCHEDULE B: EXPENDITURES (continued) 

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

DI I 11 D 
DI I 11 D 
DI I 11 D 
DI I JI D 
DI 11 11 D 
DI 11 11 D 
DI I / / I D 
D I I D \ ~ 

D \_ \ J 

I ID 
D 11 ID 
D -

11 

- ID 
D 11 ID 
D 11 ID 

Line 12: Expenditures over $50 (or listed above) I I 
Line 13: Expenditures $50 and under* (not listed above) I I 

Enter on page 1, line 4 ➔ Line 14: TOTAL EXPENDITURES IN THE PERIOD I rJ I 
* 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 

DI I 11 D 
DI I 11 D 
DI I 11 D 
D 11 D 
D ~\ \X- D 
D \- ID 
DI 11 D 
DI 11 D 
DI 11 D 
DI 11 D 
DI 11 D 
DI 11 I D 

Line 15: In-Kind Contributions over $50 (or listed above) I I 
Line 16: In-Kind Contributions $50 & under (not listed above) I I 

Enter on page 1, line 6 ➔ Line 17: TOTAL IN-KIND CONTRIBUTIONS I ~ I 
* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name a~ddress 
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 
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 

D I ID 
D I ID 
D I D 
D I D 
D I D 
D I D 
D ~ D (\ 

D '\' D 
D I D 
D -

11 
- D 

D 11 D 
D 11 D 
D 11 D 
D 11 D 

Enter on page 1, line 7 ➔ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) Iv I 
Page7 





of Massachusetts 

City or Town of: 

Form CPF M 102-0: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Please print or type all information, except signatures. 

Reporting Period: Beginning: ,- \---J~r~==~---
MM/DD/YYYY 

Ending: LZJ_~_\la?-

Type of Report: (Check One) 

D 8th day preceding preliminary/primary D 8th day preceding election D 30th day following election (town or special) [gj 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 Mtinicipal Office. 
~ certify that I have not received any conttibutions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence. 
C1.J}certify that I do not have a political committee. · 

SIGNATURE RESIDENTIAL ADDRESS 
DATE PRINTNAME Signed under the .e_enalties of perjury (Street and Number) OFFICE SOUGHT 

ht-\~~\ditl ¥&;~~ :r-~?~~ l+Ro5;:Pr:b 11 l~~D K\\L-{LQ. I [EQA. 

------~ .----------, ,-----------, ,----------:=--i : i!(')Oo-,,/l.---:: 

: Towo Cle, ks Office : l?t~ 
11ap)µ:7- I 

'---------' ~-------' .__ _____ __, .__ _____ __,. 

~ .-----~ .-----~ .-----~: 'e{l : 



,, 



of Massachusetts 

City or Town of: 

Form CPF M 102-0: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

D\C\~ 
Reporting Period: Beginning: S I \ (") k~-b)c:) Ending: a\?J1 

1 I t'I. .rw. 1rr-..T-. rr,....,-y,,,... 

Type of Report: (Check One) 

D 8th day preceding preliminary/primary D 8th day preceding election D 30th day following election (town or special) 

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

Digr: ,o:, ·.¢,<. l ~£ Y.''-

Town Clerks Office 

Notice of Posting Date:J::> ~ d ~ 

Please print or type all information, except signatures. 

~ 20th day of January (Year-End report) 

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. 

DATE PRINTNAME Signed u¢ 
SIGNATURE RESIDENTIAL ADDRESS 

(Street and Number) OFFICE SOUGHT 

'~ \\8/8}+ fuiJl L Pr1c1\_{CDI I~~ Jl0530 o,CLOJJJ5vwcYt~ I Ff~-YJ\- cliJC 
I l~---~~---~L----~~---~ 
I IL----~~---~~---~~---~ 

-





I 
I 
I 
I 

Commonwealth 
of Massachusetts 

Form CPF M109: 
Statement of Municipal Candidate 

Not Raising or Expending Campaign Funds 

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

Candidate's Name: 

Office Sought: 

Residential Address: 

City/ State/ Zip: 

E-Mail Address: _____________ 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. 
I submit the following as my campaign report for all bank rep01iing pe1iods in this calendar year as provided for in Chapter 55 
of the Massachusetts General Laws: 

1. Ending balance from previous report 

2. Total receipts for reporting period 

3. Subtotal 

4. Total Expenditures for rep01iing period 

5. Ending balance 

ZERO 

ZERO 

ZERO 

ZERO 

ZERO 

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign-related 
purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance reports 
according to the statut01y filing schedule. · 

Until such notice is on file with the local election official, I certify that the above Zero rep01i 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:~ 
Town Clerks Office ~ 0r ~ 
Notice of Posting Date:~U u~ Candidate's signature: 

M109 12/21 



INSTRUCTIONS FOR COMPLETING FORM CPF M109 

This fonn is filed by a candidate who only files with their local election official, if: 
1. The candidate has not received any contributions; 
2. The candidate has not made any expenditures; including with their own funds or personal credit cards; 
3. The candidate has not incurred any obligations (liabilities); 
4. The candidate does not have a campaign fund in existence; and 
5. The candidate does not have a political committee. 

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 



of Massachusetts 

City or Town of: Cs-\r\fO tJ 
Reporting Period: Beginning: C) '.3:, / )0 

Type of Report: (Check One) 

Form CPF M 102-0: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Ending: 0 -. 

D 8th day preceding preliminary/primary D 8th day preceding election D 30th day following election (town or special) 

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

Dighton Time: C, "&S ~ 
Town Clerks Office ~ 
Notice of Posting Date:~ __ 1. U 1°'-}J?? 

Please print or type all information, ignatures. 

~ 20th day of January (Year-End report) 

2. I certify that I have not received any contdbutions, 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 
DA TE PRINT NAME Signed.,H!}der the penal~erjury_..- (Street and Number) OFFICE SOUGHT 

I \/\q/~~11 Y~uL E QE</NoLo<, nt I: ~ : I 1 li NW ~ I l-rR£AV~eil I 
I \[\"/lo~ 11 Pl\vL E: /2€9N~0 ilf I 00:? !?! I (U.'i:: 11,MN :n 11 'IA¥ c_,ow,c~ 
I I.___ ___ .___ ___ '---___ .___ __ _ 
I I.___ ___ .___ ___ ~ ___ .___ __ _ 
I I .______ .______ '------ .___ __ _ 

l.___ ___ .___ ___ '-----~'------
I.___ ___ '---__ ~'------'------
I .___ ___ .___ ___ .___ __ ~ '------

I'---------'.___ __ ___,~--~.___ __ _ 
I I.___ ___ .___ ___ ~ __ ____,.___ __ _ 
I I.___ ___ .___ ___ ~ ___ .___ __ _ 

l 





Commonwealth 
of Massachusetts 

Form CPF M109: 
Statement of Municipal Candidate 

Not Raising or Expending Campaign Funds 

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

Candidate's Name: 

Office Sought: / 
Residential Address: 

City I State I Zip: fll& 6~7 6~/ 

E-Mail Address: /{/4Lx:cK S.S f? ,fJ//:o { 1 eo121. Phone Number: Sor1 .,_ ,1 t r--~1s ~t'.5 

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 rep01t for all bank repo1ting pe1iods in this calendar year as provided for in Chapter 55 
of the Massachusetts General Laws: 

1. Ending balance from previous report 

2. Total receipts for reporting period 

3. Subtotal 

4. Total Expenditures for rep01ting period 

5. Ending balance 

ZERO 

ZERO 

ZERO 

ZERO 

ZERO 

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign-related 
purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance repo1ts 
according to the statutory filing schedule. 

Until such notice is on file with the local election official, I certify that the above Zero repmt 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: I ( d CJ()__ 0'") 
Town Clerks Office 

1 
Notice of Posting Date: 1 'd- I Oi { d 6 

~ Ml09 12/21 



INSTRUCTIONS FOR COMPLETING FORM CPF M109 

This fo1m is filed by a candidate who only files with their local election official, if: 
1. The candidate has not received any contributions; 
2. The candidate has not made any expenditures; including with their own funds or personal credit cards; 
3. The candidate has not incmTed any obligations (liabilities); 
4. The candidate does not have a campaign fund in existence; and 
5. The candidate does not have a political committee. 

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@lmass.gov 

I, I t( 

,;,· 



of Massachusetts 

City or Town of: 

Form CPF M 102-0: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Digr,~on Time: 3 : 08' p07 
Towr Clerks Office 
Not::r: of Posting Date: I / 1g j9--~ 

f ~ 
Please print or type all information, except signatures. 

Reporting Period: o3{3,/Jz.oz~ 
DD/YYYY 

Ending: 12/~?.azz. ( DNYYrn 

Type of Report: (Check One) 

D 8th day preceding preliminary/primary D 8th day preceding election D 30th day following election (town or special) [81 20th day of January (Year-End report) 

Pursuant to M.G.L. Chapter 55: 
l. 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 

DATE 

1,1ti/z~l I U/tlltCrJ'I Mm£C LJ-••r~rv7~rc,,, I 

RESIDENTIAL ADDRESS 
(Street and Number) 

I '6§" &,,·I(, ,Jlr«. f: 

OFFICE SOUGHT 

l 1::raw;'l Jdq:tea{o,-- I 
I I~---~---~---;==============~ 
I I~---~---~---;==============~ 
I I~----~---~---~============= 
I '~----~----~---~==========~~ 
I 
I 

I ~==========~~ 
-•I -~---~----~--- ;:::=============-~ 
I I~----~----~---;==============~ 
I I~----~----~----~========~=== 
I I 



') 



Form CPF M 102: Campaign Finance Report 

Dighton Time: ? / Oc:sl\bJ-ni'6ipal Form 
Town Clerks Office Office of Campaign and Political Finance 

Notice of Posting Date: \) \0\ l,9-3 Commonwealth 
of Massachusetts 

File with: Ci or Town Clerk or Election Commission 

Fill in Reporting P7riod dates: Beginning Date: Jl,rch, :SI zoz t_ Ending Date: U cu.btr 31 -Zf.Tt ~ 

Type of Report: (Check one) 

D 8th day preceding preliminary D 8th day preceding election O 30 day after election 

I.Jilli atrt f.~N:. 
Candidate Full Name (if applicable) 

~2rd 0~ A sses..5oC'c:; 
Office Sought and District 

t~.S~ 5v,;f£t S trt"et- 7:>~hfu...t ,A,{j(.027r, ----' . 
Residential Address 

E-m•I (&! j {I i'a,,.i{\,M~I-Joo,<.~ E-mail: 

Phone# ( optional): Phone# (optional): 2) !!.,-= = = r-

ig] year-end report O dissolution 

Committee Name 

Name of Committee Treasurer 

Committee Mailing Address 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous repo1i 

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) 

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

r6 

600 ." 0
1 

j ~ I 
q50,oo I 

Line 7: . Total (all) outstanding Ii.abilities (page 7) f ol/t, , ,;7 I 
Line 8: Name of bank(s) used: ._I ..... JJ......_p,......W._._ _______________ ____.I 

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 
Iii! I certify that I have examined this report including attached schedules and it is, to the best ofrny knowledge and belief, a true and complete statement of all campaign 
~ nance activity, including contributions, loans, receipts, expenditures, disbursements · -kind ntributions and liabilities for this reporting period and represents the 

campaign finance activity of all persons ~;1a er the auth ity or on behalf of 1s cand' te in accordance with the requirements ?fM.G.L. c. 55. /4 'fr 
Signed under the penalties of perjury: C,,./ V1~1,1,-,,...,,.- (Candidate's signature) Date: ~~.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 c.:alendar 

year. Committees must keep detailed accounts and records of all receipts, but need only ite'?liff! those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in ci calendar year. 11 ",r_. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if ~dditiohal 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) 

I 'lh/4~ I 
Willia,., ~~ep!ir&fa ~' 
I 5'5S'" Sft#\.,'IL 5 .- lwo,00 I 

..SO~rc £r9,·~r 1\.-exe.._ 
( &Yldi<i¢~ Loe.~) °Diqf1""-. M '4-cY21 t , 

I D 
I I ID 
I I ID 

. 

I I ID 
I 11 D 

11 D 
11 D 
I -; D 
I D 
I D 

I 11 DI 
Line 9: Total Receipts over $50 ( or listed above) I bCX). ool 
Line I 0: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I "'°·4 

., 
~ Enter on page 1, line 2 

. . * If you have itemized receipts of$50 and under, mclude them m lme 9. Lme 10 should mclude only those receipts not 1tem1zed above. 
' ,, ' Page 2 

I 
I 
I 
I 



SCHEDULE A: RECEIPTS (continued) 

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

I 11 IOI 
I I I DI 
I I IOI 

I IOI 
I IOI 
I DI 

11 DI 
I DI 

I I DI 
I DI I 
I • • ·-•t . . 

DI 
.. 

I 
I IOI I 
I IOI I 

Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I<- Enter on page 1, line 2 

* If you have itemized receipts of $50 and under, include them in line 9. Line l 0 should include only those receipts not itemized above. 

Page3 



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 onZv 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.) 

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

DI 11 I ID 
DI 11 I D 
DI I I D 
D I I D 
D I D 
D I D 
D I D 
DI I D 
DI 11 - .. D 
DI 11 I ID 
DI 11 11 ID 
DI 11 11 ID 

Line 12: Total Expenditures over $50 (or listed above) I I 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page 1, line 4 ➔ Line 14: TOTAL EXPENDITURES IN THE PERIOD I I 
* If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should mclude only those expenditures not itemized 

above. Page 4 



SCHEDULE B: EXPENDITURES ( continued) 

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

I qf'ltz~ I i.eO(lcrd.. ./{,(( 
I 7(,o t4a;" .St..-..f-
. )>~hb:>,,. Ml\ oz.-,,s- I Flyer I 

rc/v1-t~~ 16oo.o~ 
DI I 11 11 I D .. 

DI I 11 D 
DI I 11 D 
DI I 11 D 
DI I 11 D 
DI I 11 . D 
DI I 11 D 
DI I 11 D 
D 11 D 
D 11 

.. - D 
D ,1 I D 
D I 11 D 

Line 12: Expenditures over $50 (or listed above) I 6ro:'0
I 

Line 13: Expenditures $50 and under* (not listed above) I I 
Enter on page 1, line 4 ➔ Line 14: TOTAL EXPENDITURES IN THE PERIOD 

I bx>.00
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. 

.. 
~ . .i . .. 

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

I 'f/t/4zl [ei:,rterrf #J(( I 
1f:JO M2-•~ S\......e , 

fly.er I <tsvce l -:J:l9 ~ ~ kA Ol.7t~ 

D 11 11 ID 
D 11 I ID 
D 11 I ID 
D I I D 
D I I D 
D I I D 
DI I 11 D 
D L I JI D 
DI 11 11 D 
DI 11 11 ID 
DI 11 11 ID 

Line 15: In-Kind Contributions over $50 (or listed above) I q.2l 00 I 

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

Enter on page l , line 6 ➔ Line 17: TOTAL IN-KIND CONTRIBUTIONS I ~S1). "° I 
* 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. p 6 age 

I 



SCHEDULED: 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 

D Will i~M ,',{q,n::_ ( i$5 ~~; ""- ~ trt"e + I '{'(6?°~ ((~d,de,e) 0fa},~ ~l\ot.--r,1 ?r,o,-~ '2tt&<._ 

I 4/"tnl 4JUliz.~ ~re.. l i' .3> f' 5tt,, ,· -I¼ ':::.> frr<.. ~ Ou ~o ~ Poc.b r I ~-DO I (Ca,d,c.'2,,k.) p ;qh fu~ /A.Aoz.-, r. F(ve, 

DI I I D 
DI I I .. D 
DI I I D 
DI I I D 
DI I I D 
D I 11 D 
D I I D 
D . I D .. 

D I D 
D I D 
DI I D 
DI I I D 

Enter on page 1, line 7 ➔ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I t,o<lb, 57
1 
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