CPFiID #:

ﬂrbe Commontwealth of Maggachusgetts  woromeison

ELECTED CITY, WARD AND TOWN POLITICAL COMMITTEE REPORT

NAME OF CITY/TOWN: Haverhilll WARD (if applicable):

PARTY: Republican DATE GF REPORT: | 2oruary 11,2020

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

Swinnit this report to the Jour offices listed below. File the original with the Office of Campaign and Polmcal 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 Fr:mcns Gaivm
One Ashburton 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
ocpf@cpi.state.ma.us / http://Awww.mass.gov/ocpf {617y 727-2828 / (800) 462-VOTE (10ll free in MA)

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

3. State Party Committee Headquariers _ 4.  City f Town Clerk or Election Commission”

1

City Ward Comniittee secretaries must also file a list of officers and wembers with the chairman of the eity committee of the political party which it represents (Ch. 52, Sec. 3).

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

Chairperson: Tatum Ryan-Toochey . Secretary: GCheryl Ferguson

Residential Address: 596 Crystal Street Residential Address: 19 Dudley Street

City / State / Zip: Haverhill MA D1832 City / State / Zip: Haverhilll MA 01830
Email: - Shuntae2@aol.com Phone #: {978) 914-0335 Emuil: Fergusonpc@comeast.net Phone #: §78-B57-2731
Treasurer*: Jessica Winiecki - *4 public employee ‘;nm’ not serve gs treasurer of any poiirimi. committee.

Residential Address:  G7 Maxwell Streat M.G.L. ¢. 55, 5. 13 states that a person wia is employed for compensation by the
City/Stte Zip:_ Haverhiill MA 01830 decton mdvecty sofitor f:ﬁ:ﬁ:ﬂ:.ﬁ'f'ﬁ&ff’ﬁ:;ﬂflﬁfgﬁﬂfﬁﬂﬂf fﬁ;ﬁfn
ok _jossictorp@yahoncom Pt STBGTIATIO eee St e Ve s e

I hereby submit this list of officers and members (including associate members) of the above-mentioned committee 1o the Secretary of the Commonwealth in
accordance with Ch. 52, Sec. 5 of the Massachusetts General Laws.

Dale:{'l_. u-a}g

Secretary’s signatu;

! hereby accept the office of Treasurer of the above-named committee. 1 affirm that 1 am not a public employee as defined by M.G.L. c. 55, 5. 13. 1 understand
that: 1) 1 am subject to certain duties and liabilities under M.G.L. c. 55, inchuding the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity fora penod of six years from the date of the relevant election; and 2) if afler my accepiance of this office |
become an appointed public employee, | must resign and notify OCPF of my resignation,

SIGNED UNDER THE PENALTIES OF PERJURY:

441_ Datc:_)’?-'// —;{

LIST OTHER OFFICER'S & MEMBER'S NAMES, TITLES, RESIDENTIAL ADDRESSES AND ZIP CODES ON THE REVERSE

Elected Word and Town Political Commitiee Report Page |




NAME OF CITY / TOWN / WARD: HA\/E—@ Hrt L

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

Other Officer/Title: L AC e W~ | Other Officer/Title:
Residential Address: 1 5 Woamillon BAve. Residential Address:
Ciy/ste/Zip: W\ RV 20\ Lr MA BIBDE | ciyrsueszip:
Other Officer/Title: 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: i’ Member: )
Residential Address: Residential Address: -
City / State / Zip: City / State / Zip:
Member: Member:
Restdential Address: Residential Address:
City / State / Zip: City { State / Zip:
Member: Member:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Member: Member:
Residentiat Address: Residential Address:
City / State / Zip: City / State / Zip:
Member: Member:

. | Residential Address: Residential Address:
City / State / Zip: City / State / Zip: \
ASSOCIATE MEMBERS:
Associate Member: Associate Member:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Assdciate 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.)

10IWTC 415

Elected Ward and Town Political Committee Report Page 2




