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Submit this report to the four offices listed below. File the original with the Office of Campaign and Political Finance, and file Eopi&%f this repori with the
other three offices listed,

1. Office of Campaign and Political Finance 2. Secretary of the Commonwealth, William Franeis 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

(617) 727-2828 / (800) 462-VOTE (toll free in MA)

ocpfi@cpf.state.ma.us / http://www.mass.gov/ocpf
elections(@sec.state.ma.us / http://www.sec.state. ma.us/ele/eleidx him

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

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

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

Chairperson: ’ c aro ‘F n S-Q“\ NS 211 Secretary: Moari en Levy
Residential Address: Lty M0 in pine, Qb Residential Address: 9 A 3 M ext{ mag ST
City / State / Zip: f\)wbwm DNorf MA D198 O |ciy/ st/ zipy Nwwqpa,.& MA Olgso

Email: c__'\ {o hnson ,d&ﬁjﬂﬂﬁf’@%‘g -465 5412 ‘Ernail:,-"l,o'...;a',l 5 L""’Ef ®) ’vou,ndcﬁhoneg'lﬁ'a"lo - |92

% s€om
Treasurers: *A public employee may not serve as treasurer of any political commitiee,
Residential Address: MG.L. c. 55, 5. 13 states that a person who is employed for compensation by the
) ) Commornwealth or any county, city or town (other than an elected official) may not
City / State / Zip: directly or indirectly solicit or receive political coniributions, Such persons may not
Email: Phie s serve as freasurers af any polttical comniittee. {f vou are unsure af your status, please
: ' contact OCPF for fither guidance.

T 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.

ﬂ/ﬂjm Lty /.,ébdvr Dast) [/t (2400

Secretary's signature O

T hereby accept the office of Treasurer of the above-named committee, T affirm that I am not a public employee as defined by M.G.L. ¢. 55, s. 13. T 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 after my acceptance of this office T
become an appointed public employee, T must resign and notify OCPF of my resignation.

SIGNED UNDER THE PENALTIES OF PERJURY:

Date:

Treasurer's signature

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, TITLES, RESIDENTIAL ADDRESSES AND ZIP CODES BELOW:

Other Officer/Title:

Residential Address:

City / State / Zip:

Other Officer/Title:

Residential Address:

City / State / Zip:

Other Officer/Title:

Residential Address:

Other Officer/Title:

Residential Address:

City / State / Zip: City / State / Zip:
MEMBERS:
—
Member Member: JD"\F\-SU A

‘ v l l
Residential Address: 3k i; ; L) d,lmd 5 +

City / State / Zip:

Residential Address: %é H AT, s-‘-

City / State / Zip: mmm-&\' HA- &'D

Member:

&iﬂs%aw% MA_DL45D
Swsan Gonmnell

| Residential Address: 3C. Weo land St

City / State / Zip:

Newlawnu ard MY pas®

Member; Somy

Residential Address:

Ye Muwnroe S+

City / State / Zip:

ng port, MA 01950

Member:

Jpseph Titzsimmons

Residential Address:

1 érlmm-mésk

City / State / Zip:

M e bﬂg Porf, M D149D

Member: ’ 19 St
Residential Address: 35 r(.w} rwdac ST

City / State / Zip:

Member; Pb‘bf— F‘b\ ain]

Residential Address: % % 5&?’?&'&50’“ &f

Member:

Q;'Trtu @ Mc.. ers

Residential Address: l({' ﬁ“\ [U @6 ‘{(‘- 5 3f ‘

City / State / Zip: e by ) vort , M 0115 city /state/Zip. Neew bxie wport A OASD
Member: Pyou ’r&(,.m oo = Member. M o wsha, {-&4’1 N a.b‘-’r-bﬂ"\n n
Residential Address; b “ﬁ Yo St Residential Address: L[[/ Telfersm S

City / State / Zip: N (7Y bwrb, port, A D M_ﬁ_g_ City /State /Zip: (o %]&Di‘f Mk DIQS D
Member: C hrts Jj-af;\fsfh Member: @t‘f PRV T B) Su.l 1{ Vo

Residential Address: @% m b ng'-h“ﬂkemdennal Address:

City / State / Zip:

Fyrces for St

City / State / Zip:

Newburggort MA 01450

N w\w;%:»_@:g_wc
Sheila "(chntor

Member:

Member: ‘FT'&‘A etvicl I Gt f\:*'Ul"

Residential Address: ro D%Cfé‘*’

City / State / Zip: N&-‘:’b“"")par{' M DLAS?

Residential Address:  |§) OQ&CJ?’S\'

City / State / Zip: \)ewbu—répzr'ﬁj MK D1as?

ASSOCIATE MEMBERS:

Associate Member:

Residential Address:

City / State / Zip:

Associate Member:

Residential Address:

City / State / Zip:

Associate Member:

Residential Address:

Associate Member:

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, menbers and associate members.)
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