Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

of Mussachusstis

File with: Ciry or Town Clerk or Election Commissivn

Fill in Reporting Period dates: Beginning Date:  [01-01-2015 [ EndingDate  |10-15-2015

Tvpe of Report: (Check one}

{1 8ih day preceding pretinsnary ] 8th day preceding election [ 30 day after efection [} vear-endveport | disselution

IDR. JUAN CRUZ E fga i
Candidaic Tl Nowne (if applicabls) Comasites MName
{Hofyolka, MA City Councii, Ward 1 I wa i
Office Sought end Bistrict PMime of Conunittes Treasirer
§4S & Saint Kolbe Drive, Holyoke, MA 01040 [ EN;’A or same malling address as candidate i
Hesidentinl Address Commitiee Mading Address
Telephone Number {foptional)y; (413) 530-5567 } Tetophene Munber (optiomaly E (413) 530-5567 %
SUMMARY BALANCE INFORMATION:
. . . i
Line 1: Endmg Balance from previous report ! G{
Line 2: Total receipts this period {page 3, line 11) ‘ 1,039.39|
Line 31 Subtotal (line 1 plus line 2) l 1,039.39‘
F
Line 4: Total expenditures this period (page 5, line 14) | 1,039-39‘
I
Line 5: Ending Balance {line 3 minus line 4) 1 G|
Line 6: Total in-kind contributions this period (page 8) ; a}
Line 7¢ Total (all) outstanding Habdities {page 7) i 1,039.39'
Line 8: Name of bank(s) used: fpoilsh Natlonal credit Union {Personal Account) l

Affidavit of Commiltee Treesurer:

1 cortify that f hove examined this report fmcluding sttached schedules and # i, to the best of my knowledgy and belief. = inue and comphete stlement of it campaign finance
actvity, ineluding all coninbutions, loans, receiply, expenditures, disbursements, in-kind contribiions and Habilities fo; this reporting period axd represents the caapsiz
fininee activity of all persons aciing under the authority or an behalf of this cominiltes in accordance with the requirements of MA{3L ¢ 35

Signed under the penalties of perfury: {Treasurer's signature; Date:

FOR CANDIDATE FILINGS ONLY: Affidarit of Candidute: {check 1 hox only)

Canpdidate with Committee and ne activity independent of the commiétee

E] 1 centify ihat ! have exumined this repon nchuding aitached schedules and iLis, to The best ol my knowledge and beliel, 2 rze and complete statenient of 211 cumprign Hrances
activity. ol all persons acling under the suthoridy or on helalt of this commillee in accordance wilh the requireriems of ALG L, ¢ 33, §heve nod received oy contributions,
fisurred any liabilities nor made woy expenditures on miy hehalf dwing this reporiing period,

Canddidate withoui € i OR Candidate with independent activity Shing separate veport

T eertify |}aa‘ I ha\u exaniined this report including attoched scheduies and iy, W the best y fnowlelge and balicl, a bue and completa statement uf all Calipaign

i ing contrihitions, foans, receipts, cxpenditmes. Jlsbimumc—ns in-kind contrbutions and Fabilitivs for this r'rnh.lgpcrwd andt represents the

mr\psxﬂn Finemse worivity of all persons seting veder thn,iuyy or o hohall of this conppities in sceontance with the tequiraments of MGL 2 35
#

Y
Ul L2%Trs  iiomes s Date: |10-10-20
P

Signed under the penstties of periury: v )2 :

OlWy 02 1306I

60

A1303Y

¥ v
PR
(o



SCHEDULE A: RECEIPTS
MG.L. ¢. 33 requires that the name and residential address be veporivd, in aiphabetical ovder. jor alf receipis over 830 in a calendar
year. Commitrees must keep detailed accounts and records af all receipes, bt need only iremize those receipis over 830 fn nddition, the
wocupation and employer st de repoived for all persons who contvibute §300 or more in a calendar year.
(A "Scheduie A: Receipts” atiachment is available to complete, print and attack to this report, if additional pages are required to
report ali receipts, Please incinde your committee name and 2 page number on each page.}

Date Received

Nante and Residential Address
{alphabetical listing required)

{Loan)
Amount

Qecupation & Employer
{for contributiens of $200 or more}

09-08-2015

DR. AN CRUZ
45 A Saint Kelbe Brive
Holyoke, MA 01040

212.49

Retired U.5. Army Lieutenant Colonel and
Massachusetts Educator.

09-14-2015

DR. JUAN CRUZ
45 A Saint Kolbe Drive
Holyoke, MA (11040

72.24

(15-14-2015%

DR. JUAN CRUZ
45 A Saint Kolbe Drive
Holyoke, MA 01040

54,13

06-25-2015

DR. JUAN CRUZ
45 A Saint Kolbe Drive
Hofyoke, MA 01040

54.13

$-28-2015

DR, JUAN CRUZ
45 A Saint Kolbe Drive
Holyoke, MA 01040

£9.04

15-09-2015

DR. JUAN CRUZ
45 A Saint Kolbe Drive
Holyake, MA G1030

147

10-15-2015

DR. FUAN CRUZ
45 A Saint Kotbe Drive
Holyoke, MA 01048

o8

08-26-2015

DR. JUAN CRUZ
45 A Salnt Kolbe Drive
Holyoke, MA 01048

12.12

(9-14-2015

DR. JUAN CRUZ
45 A Sajnt Kolbe Drive
Holyoke, MA 01040

46.74

06-23-2015

DR, JUAN CRUZ
45 A Saint Kotbe Drive
Holyoke, MA 01040

7.43

10-01-2015

DR. JUAN CAUZ
45 A Saint Kofhe Drive
Holyoke, MA 01840

46.74

16-05-2015

DR. JUAN CRUZ
45 A Saint Kelbe Drive
Hoiycke, MA 014440

49

{.ine 9 Total Receipts over $50 {or listed above)

8658.06

Lume 10 Total Receipis $30 snd ander* (not listed above)

L]

Lape H: TOTAL RECEIPTS IN THE PERIOD

L

< Ewer onpage 1, fine 2

* If you have itenmzed receipts of $30 and under, include them in fine 9. Line 10 should include only ihose receipis not itemized above.

Page 2




