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Commonwealth
of Massachusetts’

NAMEOFCITYITOWNHavemm e WARD(Ifapphcable) Ward2

PARTY: Democratic 4/1 0!2024

-DATE‘ OF REPORT:

INDICATE THE PURPOSE OF THIS REPORT BY CHECKING THE APPROPRIA’IE BOX BELOW
[] STATEMENT OF ORGANIZATION 7] CHANGE OF OFFICER(S) ‘ - MEMBERSI—BP UPDATE

Snbnntthﬂrq:mtwth:ﬁrmuﬁiwshsmdbdnw Fihﬂleungnmlwﬂhﬂmﬂﬁmuﬂ.‘mm mdPohmiF‘mm,nmlﬁnmpmnfﬂmmportw:ﬂx
the ather three offices listed. City Ward CmmmSmmmtﬂmﬂnthm@mmmeChm:pmnafﬁemymmmwofmepdmmlM
whzchittepreemts.

.1y Oﬂiceof(}ampmgnnndl’ohnm!mem o 1) quzryuftheGomnmnWﬂlﬂxWilhamFmGalvm

One Ashburton Place, Room 411~ ' ‘Blecrions Division ™
Boston, MA 02108 _ L Oine Ashburton ?lace, Room 1705
{617} 979-8300 / (800) 462-OCPF (mll frecin MA) _ ' Bosmn, MAGZigE "

-ocpf@mass.gov | bups:/fwww.ocplus - {617) 727-2828 | (800).462-VOTE. (mllfteemMA)
. eiacuons@sec.smne.ma.us ) hnps.llwww.sec,smm.ma.uslelecuons

2)  State Party Committee H cadquarters . 2) C1ty Clﬁrk { Town Clerk or F.iemon Commxsslon

PLEASE LIST BELOW THE NAME, RESIDENTIAL ADDRESS AND ZIP CODE OF THE OFFTCERS OF THIS COM}HI TTEE:

Chairperson: ~_ Joseph leBlanc, =~ Secretary:  se g 47 /»Lé/ﬂ 4L

Residential Address: 18 Hawthorne Street ittt At /%5 Loy (P 7T0C ST

city /sme/zip:  Haverhilt ~ MA 01835 [ciy/seeizic - fla /ey A G- 0153
Bmail: <homer2140@mac com  Phono#: 9783766741 |Emai Zhe /MU’ 2 1p @ pac  (piremet 7 78376
Treasurert: %\ {/( ﬁ Mﬂm; ' K +4 public employee may Bot serve as treqswrer of any political commitiee '
Residential Address: ’"/5—5- Uan’u ﬁ/m m” —;},’% . MGLe 3513 statesthalapersanwhmsm:playedformmmnbyrke i
ciyrsme/zi: Dol 0 ke G Ol D e ot coions Sochprams iyt

rve as freasurers of any palmcal committee. [fyou are unsure of your staius, please
mew © O\W %”\36( el ’Mnm OCPF for further guidance.

1 On behalf of the above—reﬁ:renced commiitee, 1 hercbysub}.mtthlshstofoﬁms, mambets, andassouammembmsofthc oommitmethh their addresses to |
the Secretary of the Commonwealth, the Director of the‘Office of Campaign and Political Finance; the City or TFown Clerk or Election: Commission-of enr
municipality, the Secretary of our State Party Committec, and, in the case ofward committees, the Chairperson of our party’s City { Committee in our

_munmpahty,macmrdancewrthM.G.LCh.SZ Sec. 5. o ‘
| /QL"QMA/’%%M C/ " Date: "//ﬂ' 24

ssxgnam!e

1 hereby accept the office of Treasurer of the above-named cotnmittee. T affirm that I am not a public employee as defined by MG.1.. €. 55, 5. 13.1
understand that: 1) T am subject to certain duties and liabilities under M:G.L.. .¢. 53, including the timely filing of campaign finance reports and keeping
deiniled acoounts and records of all canipaign finance activity for a period of six years from the-date of the reievant election; and 2) if after my acceptance of
this office I become an appointed public employee, I must resagmand notify OCPF ofmy res;gnatmn.

SIGNED UNDER THE PENALTIES OF PERIURY: I o ' .
@,@W &QW o Date: ¢ (7

Treasurer s SIgnature
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NAME OF CITY / TOWN / WARD: Haverhill Ward 2

CLRE APR2SE ow 300

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

Other Officer/Title:

Residential Address:

| Residentiai Address:

Gy LSUHE L ZPS o e o oo o st

ool COASBBLZIN: i sscnins s

Residentiat Address:

City/Swie/Zip:

|City /State /Zip: ™

Residential Address:

MEMBERS:

s

Member: eyl Su//ra/d”}

G T Member,. o s

Residential Address: /[ &~ Shantthorye- Ly ptl

City / Seate Zip:_ &Z_ 9077 ﬂ?}] 7 /ff}.

iy swe/zipt

.% /;z:mfd, [.{ﬁfﬂf -ﬁ”
/3?672 /@/gg S?L'

Residential Address:

Member: Jane /-74/0//,5

Residentiol Address: /Sy i P jﬁ/g /9'!/@ /

Residential Address: B T T R TITEICN

City/Sate/Zi: St o hs M /W/? c?

MAL 0752 5 /

Member:

City/ State / Zip:

Member:

‘Residential Address:: -

| Residential Address:

City / State / Zip:

Member:

City /State / Zip:

Meinber:

Residential Address: . - -

| Residential Adress:.

City / State / Zip:

| City / State / Zip:

Member:

Residential Address:

:;ledential Addrms R

ity / State / Zip:

. gc:tyfsmefzm

| Member:

' Member

‘Residential Address:

City / Siate / Zip:

 {City { State / Zip:

Rmfdential Addrms:

: Member:

Residential Address: - - -

City f State / le

ASSOCIATE I\:[EMBERS :

7 1 City/ State / Zip: E T s T N S

Associate Member;

Residential Address:

Residential Address:

City / State / Zip:

Associate Member:

City:/State./ Zip:. .

Associate Member:

Resideritial Address:

| Residentiat Address:

City / Btate / Zip:

|City(State [ Zip:

Associate Member:

Associate Member:

Residential Address:

City / State / Zip:

: C:tylStatequJ

Rgsid_g_l;_ﬁal Address:

(Attach an addmanal L page.. if necessary, wzrh m‘her o_ﬂ" cers, mmbers aml assamate mmbers ) .
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