CPFID#:

The Commontoeslth of ﬂ%‘&aﬁgmbwmm (or O U Oy

ELECTED CITY, WARD AND TOWN POLITICAL COMMITTEE REPOR’

NAME OF CITY/TOWN: S: vy ]‘l') {/c? 'F/,e } d WARD (if applicable):

DATE OF REFORT:

PARTY: ' Re wulelcan

INDICATE THE FURPOSE OF THIS REFORT BY CHECKING THE AFPPROPRIATE BOX BELOW:
% STATEMENT OF ORGANIZATION [§ CHANGE OF OFFICER(S) -] MEMBERSHIP UPDATE

Submit #his report o the four offices listed below. File the original with the Gffice of Campulgn and Political Finawce, and file coples of this report with the

other three offices listed.

2, Secretary of the Commonwealth, William Franeis Galvin

1. Office of Campzign and Politica] Finance
One Ashburton Place, Room 411 Elsctions Division
Boston, MA 02108 One Ashburton Place, Room 1705
(617) 979-8300 / (800) 462-OCPF (toll free in MA) ' Boston, MA (2108 :
ocpfi@gept.state.ma.us / ttp:/fwww.mass. govioopl (617) 1272828 / (800) 462-VOTE (iodl free i MA)
slections@ses.state.ma.us / bitp:/fwww.sec.siate.ma.us/elefeleids.him

3.  State Party Caomumittee Headguarters 4,  Ciy/ Town Clerk or Election Commission

City Ward Commiitee secrelavies must also JSile a Hist gf qfficers awd members witk the chatriman of the ity comumittee of the political party which it represents (Ch. 32, Sec, 5),

| PLEASE LIS'T BELOW THE NAME, RESIDENTIAL ADDRESS AND ZIP CODE OF THE OFFICERS OF THIS COMMITTEE:

Chairperson: =/ /-e ) Waie_ Secretary: DQV ;d T, 6'07194.,

Residentiel Address: 546 (B po o SHpewt Residential Address: [} 5 (1) pwe T ,'y)g\f’om S

City / State | Zip: %prmq—(i.feh& Mb /09 |Cityisutelzi: Sprime verd ¥ MA 6104
Email; he”#‘?&& @HGL Com Phonedinyg - 77259 5 0)0201191:/:‘ @ m‘/@Co C ovry Phonet 413 734 +{ 08Y

Se
Treasuyer™: *d publiv employee may not serve o5 freasurer of auy political commitiee.

Residential Address: MMMM MGL. e. 55, 5. 13 states that a personwho is emploped for compensation by the
Conmonwealh or any conty, ofty or fown (other than an elected oficlal} may not
directly or indivectly solicit or veceive poliiicel confributions, Such persons may not

City State/ Zip:  SARINGHIELD ME _oyo?
- y serve as treasurers of any political commitee. I Jou are unstire af pour sigius, please

Tmail 7:? 8"'1097”_@/ ¢ gl!m‘!- fon maFhons #:W contact OCPI for further guidance,

1 hersby submit this list of officers and members {uclnding associate members) of the above-merdioned comrmittee to the Searstary of the Commonwealth in

accordance with Ch. 52, Sec. 5 of the Massachuseits General Laws,
| 2/ /Qﬁ%/ e
oret

s Signatute

1 hereby accept the office of Treasurer of the ebove-named couﬁﬁj Y affirm that I am not a public employee as aﬁned by M.G.L. ¢. 53, s. 13, T understand
that: 1) Tam subject to ceitain duties and lizbilities under MG.L. c. 55, inchding the timely filing of campaign finance reports and keeping detailed aceounts
and records of all campaign finance activity for a period of six years from the date of the televant election; and 2) if after my acceptanca of this office

become an appointed public employee, I must résign and notify OCPF of my resignation. )
SIGNED UNDER THE PENALTIES OF PERIURY:

Date:;,ﬁ‘ / . 207k

Asurer's signature /S

LIST OTHER CFFICER'S NAMES, TITLES, RES]DEN_TIAL ADDRESSES AND ZIP CODES ON THE REVERSE
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NAMEOFCITY/TOWN/WARD S,Oranefed OO&«‘&S/

LIST O l‘HER OFFICER'S NAMES, TITLES, RESIDENTIAL ADDRESSES AND ZIP CODES BELOW:

Residential Address;

Other Officer/Title: \_) ehne 'H'C w | L] i ..'L = Other Officer/Title:
Residential Address: £ 3 Opc_j. _!_0 A S + Residential Address:
City / State / Zip: L rean l ; PH M A City / State / Zip:
Other Officer/Title: > I Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
MEMBERS:

Member: Member:
Residential Address: Residential Address:
City / State { Zip: City / State / Zip:
Member: Member:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Member: Member:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:

. Member: Member;
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Member: Member;
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Member: Member:
Residential Address: Residential Address:
City / State { Zip: City / State / Zip:
Member: Member:
Residential Address: Residential Address:
City f State / Zip: City / State / Zip:
ASSOCIATE MEMBERS:

Asseciate 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:

City / State / Zip: City / State / Zip:
(Attach an additional page, if necessary, with other gfficers, members and assoclate members.)
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