The Commontwealth of ﬁlaszathuﬁeﬂs{“ ;o cm>

ELECTED CITY, WARD AND TOWN POLITICAL COMMITTEE REPORT? 4 7070

NAME OF CITY/T OWN: (')ﬂv \ V\C‘\ I\ll-(, i) WARD (if applicable): 4 ,

PARTY: DQ,W\) e ,:6 DATE OF REPORT: 4‘/ ] ! A0

INDICATE THE PURPOSE OF THIS REPORT BY CHECKING THE APPROPRIATE BOX BELOW:
[ ] STATEMENT OF ORGANIZATION [ ] CHANGE OF OFFICER(S) [T] MEMBERSHIP UPDATE

Submit this report to the four offices listed below. File the original with the Office of Campaign and Political Finance, and file copies of this report with the
other three offices listed.

1. Office of Campaign and Political Finance 2. Secretary of the Commonwealth, William Francis Galvin
One Ashburfon Place, Room 411 Elections Division
Boston, MA 02108 One Ashburton Place, Room 1705
(617) 979-8300 / (800) 462-OCPF (toll free in MA) Boston, MA 02108
ocpfl@cpf.state.ma.us / http:/fwww.mass.goviocpl (617) 727-2828 / (300) 462-VOTE (toll free in MA)

elections(@sec.state.ma,us / http://www.sec.state.ma.us/ele/eleidx.him

3. State Party Committee Headquarters 4.  City/ Town Clerk or Election Commission

City Ward Committee secrefaries must also file a list of officers and members with the chairman of the city committee of the political party which it represents (Ck. 52, Sec. 5).

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

Chairperson: C- N ¢ \ o Secretary: KCL\I‘ _ey\ T(U(Ckﬂﬁ
Residenﬁal Address: “& '5 E) o . Residential Address: /f{g (/U& A L&S‘/j v ,%\—

Cxty/Statelep SD\I'L\{\&CI{J\J’ M{[‘\’ ““ l }_C_l City / State / Zip: C)]{}qﬂ‘ni\)'\ 1’—"%] y\/l A( (k)“ OC{

- 7Y g . - | é Ii . @( if (;Fﬁl
Email: ) Angy ), Phose # (”l R\/]%\-H?Jf) Bmait: [/ () aas KE anal, {£rpv,  Phone#:AL{% 'A;LLND" ;
Treasurer*: L ‘ A
* VWG, o L.u Lu’" *4 public employee may not serve as treasurer of any political contmittee.
Residential Address: l L{’OQ C @ ‘(’,V\CL") " & % MG.L c. 55, 5. 13 states that a person who is emplayed for compensation by the
) . Pa Commonweaith ov any county, city or town {ether than an elected official) may not
City / State / Zip: . ~J I’) { W\({\-l C, /Q M O t 0 ] directly or indirectly solicit or receive political contributions. Such persons may not
X Nk serve as freasurers of any political commiitee. If you are unsure of your status, please
Email: G\ LMy l U2 -2\ F:) %b\}l{{l’) Phone #:15 B) ;\lb 8 i l% contact QCPF for firther puidance.
-y

[ hereby submit this list of officers and members (including associate members) of the above-mentioned committee to the Secretary of the Commonwealth in
accordance with Ch. 52, Sec. 5 of the Massachusetts General Laws,

E@@ T otw Qch/; Date:lf%isgac)
Secretary signature

[hereby accept the office of Treasurer of the above-named committee. ¥ affirm that I am not a public employee as defined by M.G.L. ¢. 55, 5. 13. I understand
*hat: 1) I am subject to certair duties and liabilities under M.G.L. c¢. 55, including the timely filing of carnpaign finance reporis and keeping detailed accounts
and records of all campaign finance activity for a period of six years from ihe date of the relevant election; and 2) if after my acceptance of this office I
secome an appointed public employee, I must resign and notify OCPF of my resigation.

SIGNED UNDER THE PENALTIES OF PERJURY: ,
. - h
X 0?{ Uy meSesBn s Date: ‘{ﬁ;_f-’u_

Treasurer's signatefe

LIST OTHER OFFICER'S & MEMBER'S NAMES, TITLES, RESIDENTIAL ADDRESSES AND ZIP CODES ON THE REVERSE
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NAME OF CITY / TOWN / WARD:

LIST OTHER OFFICER'S NAMES, TFTLES, RESIDENTIAL ADDRESSES AND ZIP CODES BELOW:

Other Officer/Title: Dﬂlﬂ)ﬂl\ O D_Q,‘{_ 9\“,«.2_ - QU C‘/\(L_\\/
31 Oall Gvpve Rue.

Residential Address:

Other Officer/Title:

Residential Address:

City / State / Zip: Spvi mh@,f ol il DD {ciy/ stater zip:

other Officer/Titte: ({50 Loy \J 1 2 etV il D P ouher otficonitte:

Residential Address: ’%cj{ﬂ M"]St Residential Address:

City / State / Zip: bw\,g\q‘;m@) g\j_]ﬁ' OLU)‘?’] City / State / Zip:

MEMBERS:

Member: Bo oy \’!TJ\V&IQ\ Q}\(,D Member: %ﬁ)ﬁ‘l o Doy

Residential Address: |~ U Q,\ldl\ wokon 61 Residential Address:  \\ & LO‘Q,\\.\\\M}TD o

City / State / Zip: Dph\r\l&mlyt_‘ A Mk O\ 04 |ciy/sute zip: va&gxf’\& Dag- (k- m@‘@
Member: %\’L‘n %\AJ AN j T Member: 5&.5&\;& (\OG\(\{?W

Residentiol Address: | L} @) 0 { cvendlone ST Residential Address: | 5] O&V\M‘Mﬁ/\ eNado
City / State / Zip: £ 3\}\:\;\3\%&,& M- DWW |city/state/ zip: gp\,\h@&w , MA cnod
Member: é)@/\uSum Y Memver Mgy %Q()ﬁ&b

%34 Sheke St

Residential Address:

E

Qv \(K&J

Residential Address: l’“ m

City / State / Zip: Splng el Mix - oW ciy/swe/zip Gpainatyedd Mt olloq
T FI MY e e = " oorcso Gt

Residential Address: 29 MV \;(H( S Residential Address: ) 1Y R‘(j]_\_l, St

City / State  Zip: SW{\"\'?\\}‘\&\L M- 0L DA City / State / Zip: C’)Wlm,(lr\{,\am MA ol g
Member: Matbe denGing Member: %@D\rum\ ¢ Heehbson -brasn
Residential Address: 0 M N D U\:M\ &t Residential Address: LU e/\\\m)/K«(,/\ <\

City / State / Zip: Sw\wgb.&gﬁf MO O City/Stto/Zip: Py "‘Q'&’Ldg(—“ M- OUOG
Member: T ' Member: v

Residential Address: y Residential Address: _ f-4{- 6 L fr-psmpetlina S

City / State / Zip: : S = City / State / Zip: W
Byl oty |

Residential Address: \/\ 5 e e bz BT ‘Residential Address:

City / State / Zip: Sm\m&w & (\Jf'ﬁ—— A\ UG City / State / Zip:

ASSOCIATE MEMBERS:

Associate Member: Associate Member:

Residential Address: Residential Address:

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

Associate Member: Associate Member:

Residential Address; Residential Address:

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

Associate Member: Associate Member:

Residential Address: Residential Address:

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

{Attach an additional page, if necessary, with other officers, members and associate members,)

IMHWTC 4/15
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