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WAYLAND DEMOCRATIC TOWN COMMITTEE F-ECRH AILCEMTER
P.0. BOX 194 2024 HAY 28 PH12: 26

277 BOSTON POST ROAD

WAYLAND, MA. 01778

Federal Election Commission
1050 First Street, NE

Washington D.C, 20463 May 21, 2024

Dear Sir/ Madam,

Please, find enclosed a FEC Form 1, completed on behalf of the Wayland Democratic Town Committee.
We look forward in obtaining an FEC tdentification Number. Please, contact me if you have any
questions or need additional information.

Thank you,

Jacqueline Ducharme
Treasurer, WDTC
508-843-1672
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. STATEMENT OF FECHAN Sehren
FORM 1 ORGANIZATION WHEY 26 By
QOffice Use Qaly
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CiTY A STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS
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Optional Second E-Mail Address
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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3. FEC IDENTIFICATION NUMBER B C

4. IS THIS STATEMENT OR AMENDED (A)

| cerlily that | have examined lhis Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer \TA COVEL ] N € D VCH A KH €

Signature of Treasurer

_— _ Dale I05 /t q"/ zoz'q

NOTE: Submission of falsé\quoneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1
| | Toll Free 800-424-9530 {Revised 03/2022)

Only Local 202-694-1100




YOI N EON Ex LEN R

oo SO 8 m@ it &M"Br’k)

i

E FEC Form 1 (Revised 03/2022)

5. TYPE OF COMMITTEE:

Candidate Committee:

(a) This commiltee is a principal campaign commiltee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)
Name of
Candidate L(;ll(llllLllll_l_Jllljl(llJIl[lll(l['Lll
Candidate Office State
Party Afiiliation Sought: House Senate - President
. District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate | | | ¢y o0 v g a4 b6 bbb bbb bbb
Party Committee:.

] o (National, Slate
This committee is a -

or committee of the Republican, etc.) Party

Political Action Committee (PAC):

(e) This commitiee is a separate segregated fund. {Identify connected organization on line 6.) its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
~ In addition, this committee is a Lobbyist/Registrant PAC.
{ This commitiee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or parly
committee. (i.e., nonconnected committee)
In addition, this commitlee is a Lobbyist/Registrant PAC.
in addition, this committee is a Leadership PAC. (identify sponsor on ling 6.)
(9) This committee is an independent expendilure-only political committee (Super PAC).
In addition, this committee is a Lobbyist/Registrant PAC.
(hy -

This committee is a political committee with both coniribution and non-contribution accounts {Hybrid PAC).

In addition, this commitiee is a Lobbyis/Registrant PAC.

Joint Fundraising Representative:

i This commillee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, at ieast one of which is an authorized commitiee of a federal candidate.

G This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commitiee of a federal candidale.

Committees Participating in Joint Fundraiser

1-LJ*L_|1|||||:11|II[?llilJ C
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FEC Form 1 (Revised 03/2022) Page 3
Write or Type Committee Name
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
LN.L....lIILlJIIL’Il!ljll__JllllJlllllllIl;lillllllI
LLI]!)IIIIIIlLliilli\l!ll\JJlllljllllllilll‘
Mailing Address l U U O U S U R S WO O (U U U N U Y Y S O O s U OO O Y P A I l
Y N O U O T VOO WO O S K W T N T M T NN T IOE 0 A TR O M DO [
I [P R TR AL N UL YUK WY AU SR RN VU U N DO OO l I i | l (I R | l“‘ L-L_.I_J_.J
CITY & STATE & ZiP CODE &
Relationship: Connected Organization Atiliated Organization Joint Fundraising Representative Leadership PAC Sponsor
7

Custodian of Records: identify by name, address {phone number - optional) and posttion of the person in possession of committee
books and records.

Full Name LU/_.ALCLQJMQQLLQ,G DVGHRARME 11 1 1

Loy o
MailingAddréss ¢4 Poho DRLVIE v 0 0 0 ]
T T U T N O O T S B T WY S O B SO WA R O
“)JIA'I\/I[IQJ")IAI v e ool A o RG]

cITY a STATE a ZIP CODE 4

Title or Position ¢

m&@msm&e.h e

Telephone number |5 ID 18 l - ,8|q 13' - LI_!_"' ¥l Z‘

L

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name )

of Treasurer ﬁ)A\C\Q\__UiéiL\h“Lei 1D‘)lCIFNA|&|H|él | R VOUS JEN AU SOV O OV VU SNV SR MU SO NUUNN SO A DO l

Mailing Address M_I&_L_LB_QL&DWID.&LLL\_/J.@ | SRR S U T VO N TN TN N AU AN S M MUY A A O Y |
‘lllllJll_Llllllllllll(llljllll.lj|!l
L@A»}lnlawmd» d i) M oL FFRS L]

CITY A STATE A ZIP CODE A
Title or Posilion w
mg_[élA']ﬁU{&(E] &‘l | S N N A O O Telephone number Lﬁ_:b_ﬁl*@ﬂ_ﬁj'[h‘_u}_&]

-
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FEC Form 1 (Revised 03/2022) Page 4

Full Name of
Designated
Agent

Mailing Address

L

STATE & Z2IP CODE A
Title or Position ¢

NN N

Telephone number i (| I*l [ l*‘_l J.1 l

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc.

MLl-LQLQLLeJ.EJS_LeL)SL_JS.&LV_LLLﬂ@é__LB_LkINIFP [ U N Y T DU DU S TUU AT (O A IO i
Mailing Address Ll IPQQIDLRIEIU) Ve

llllllllll‘lll_ili

VO 1SN NV SO IO SO O W A

|lllll_.llllllllll|

Lot
Miﬁ%ﬂl-’.&)l\ndl cc e M o F G-l

CITY A

STATE & ZIP CODE A

Name of Bank, Depository, etc.

Mailing Address

STATE & ZIP CODE A
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Optional Supplemental Information

FEC Form 1S (Revised 03/2022)

for Lines 5(i) or (j), 6, 8 and/or 9

Page ____ of

5(iyor (j). Joint Fundraising Participant:

6.

8.

1.IIIIJIIIll]ll[lllllll!l

AREENEEE RN

3.|IllllJJ|||Lllllli\itll

4~llJJlll_LlJllllLLLllllLl

FEC 1D number

FEC ID number

FEC ID number

FEC ID number

OO 00

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|llLLlllllJlJJllLLLLL!LLLIlIllllllllLlliLlLl

LlllllllllllllJ_L[JLLL!l[

LlllllllJllJJJljillJ

Mailing Address | U SR A AN T O T S S I O Y|
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Relationship: CITY a

|llLi|"L1LI|

STATE 4 ZIP CODE A
Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor
Designated Agent: identify by name, address (phone number — optional)
FulName | | | | | 1 J 11 L bbb d ittt eprt g
Mailing Address T I N NN N NS S A AN Y W N T Y SO B Y N O WA A BN A A O A

|_L_l_lLll|Lllllll

‘IIIIiLllllllll

lLLLI l"' . I_I

criy 4
TITLE OR POSITION ¥

I I I I N A I B R T AR I A A

STATE A

Telephone Number [ 1.1 ]‘l - l'] 11 1 l

ZIP CODE A

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank,

Depository, etc. i RN IS NSRRI U T Ty T U SO S SO A T e T U ISV O O T O O B l
Mailing Address l OO YU S N N SN U IO NN U N O NN N S (O S S SN N N NN TS N Y N I A | l

| B ISURO 100 N S U O U Ot SO O SO S Y N O U Y O OOy O O I

i SN SN IS N N U U NN RO U OO SO AU N DO ' l 1 l l S T .| l*l_l L ‘

l CITY A&

STATE &

ZiP CODE A
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
Date of Receipt
Hand Delivered
Date of Receipt
USPS First Class Mail
OS / 4 g/ < OZ%
Postmarked (R/C) \
USPS Registered/Certified
‘ Postmarked
USPS Priority Mail
-
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipping Date Date of Receipt
Overnight Delivery
Service (Specify): .
Next Business Day Delivery
Date of Receipt
Received via FAX
Date of Receipt
Received via Email
Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify):
Y oz
PREPARER DATE ﬁEPARE

(412023)



