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Form CPF 101 WTC: STATEMENT OF ORGANIZATION
ELECTED CITY, WARD, TCWN POLITICAL COMMITTEE REPCRT
Commonwealth
of Massachusetts
NAME OF CITY/TOWN: Hﬂ-[/{?f/A /l// WARD (if applicable): é
PARTY: bema Cr-ﬂé DATE OF REPORT; v //éJ /202V
v ,
INDICATE THE PURPOSE OF THIS REPORT BY CHECKING THE APPROPRIATE BOX BELOW:
M STATEMENT OF ORGANIZATION D CHANGE OF QFFICER(S) DMEMBERSHIP 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. City Ward Committee Secretaries must also file this report with the Chairperson of the city committee of the political party
which it represents.

1)  Office of Campaign and Political Finance 1) Secretary of the Commonwealth, William Francis Galvin
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@mass.gov / htps:/ fwww.ocpf.us (617) 727-2828 [ {800) 462-VOTE (toll free in MA)

elections@sec.state.ma.us / bttps:/fwww.sec.state. ma.us/elections

2} State Party Committer Headquarters 2)  City Clerk / Town Clerk ot Election Coramission

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

Chairperson: S‘/’t’ 2 /, h C 6} ran Secretary: S.,Lep /‘n"n C? 6&"!’2‘ o

Residentidl Address: [ BT Mgm ST Residential Address: 1137 Mpyn ST

Clity / Stnte / Zip: /—/ﬂ verhill MA Q01830 lciyismte) 7ip: /790/,7,,4 N MA- Ji730

Email: Minvfergn (9773 @comesst, nef Prone: 977 - Y- D250 Email: iy Ferman /973 8 copocad pefPronst: 978 -4 77-02 5%

Treasurer®: /"7@,—, E//E,, )(/? afrp‘pn

*d public employee muay not serve as freasurer of any political committee.

5 o 7

Residential Address: 2 f Z ipé < L e MG.L. c. 55, 5. 13 stales that a person who is employed for compensation by the
. . ¥ . ‘ A Commonweaith or any county, city or town (other than en elecied official) may not

City / State / Zip: /% ¥ Yr’j A /M A_ & }7 4 directly or indirectly solicit or receive politicai contributions. Such persons may not

rve as treasurers of any political committee. If you are unsure of your status, please
Email _m.e,&ﬂ)_ﬂ.ﬁ__ﬁa.o_l__@ﬁ_m_ Phone #: w tact OCPF for further guidance.

On behalf of the above-referenced committee, I hereby submit this list of officers, members, and associate members of the committee with their addresses to
the Secretary of the Commonwealth, the Director of the Oﬁice of Campaxgn and Political Fmance, the C1ty or Town Clerk or Election Cormission of our
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.ll.lmyﬂ-l-l.‘.], u.u.. UU\-ICI.IIL [ rateiiy ut&w A ﬂ-l-l- TR LAy ll-ll.hl, Ll.l I}‘l\.n £asc Ul Wﬂ.l.l.l Wll&llu.l.l.b\rﬂ, \-llb UILN&P&LBU&I ufuu.n llll.l.(., 3 CJ.I. AONMITNOICT O oux

runicipelity, in aocordance with M.G.L Ch 52, Sec. 5.
M ?g%@\———-—_ Date: 4%0/2/

Secrerary's signature

1 hereby accept the office of ‘Ireasurer of the above-named commitiee. | affirm that 1 am not a public employee as defined by M.G.L. ¢. 53,5, 13.1
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; and 2} if afier my acceptance of

this office | become an appointed public employee, | must resign and notify OCPF of my resignation.
oue: 4/

SIGNED UNDER THE PENALTIES OF PERJURY:
LIST OTHER OFFICERS' & MEMBERS' NAMES, TITLES, RESIDENTIAL ADDRESSES AND ZIP CODES ON THE REVERSE
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NAME OF GITY / TOWN / WARD:

C WHEREDITY CLRK ahaaans

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

Other Officer/Title: Other Officer/Tifle:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
MEMBERS:
Member: S ephen C Gordon Member: Tam ps  Fioreating
Residential Address: /| 3"7 Maiw ST Residential Address: 3Lz Tapan Pre
City / State / Zip: }/,?W,,A,'// MH- 018306 City / State / Zip: /%ﬁ/)"r A,‘/} A g} PFo
Member: E PA / / EP Bf‘oﬁﬂ’\ Member:
Residential Address: 5/, Jac Ln Residential Address:
City / State / Zip: HHW,A;// M g8 20 City / State / Zip:
Vet Mary Elfen Daly -0 Brien o
Residential Address: é X L ,' /‘, c Z n Residential Address:
City / State / Zip: H. cverJill M V050 |ciy /sute/ zip:
Member: 7% smgs Ltwied 0 Brien Member:
Residential Address: 2% [Lifae Ln Resjdential Address:
City / State / Zip: Haverh il MR 01820 |ciy)suterzip:
Member: Lavise C. Fevilawqem Member:
Residentil Address: §4 (W inang Ave Residential Addross:
City / State / Zip: /-/a ver hill MA- OI830 |city/sue) Zip
Member: , /%r?}m't/ 4 nn Joo ey Member:
Residentil Address: /5% Brac ket Hill Cir Residential Address:
City / State / Zip: /./d verhill ML 01830 City / State / Zip:
Member: Mar;lét Ffd ldda) '/_;h.: Member:
Residential Address: 3 c M fcon A' A Residential Address:
City / State / Zip: ,L/mxp, 4./ Vil 30 City / State / Zip:
ASSOCIATE MEMBERS:
Associate Member: Associate Member:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip;
Associate Mermber: Assaciate 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.)
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