SCHEDULE A: RECEIPTS

M.G.L, c. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over $50 in a calendar year. Committees
must keep detaited accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the occupation and employer must be

reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts™ attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Date Received {alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

HVE, DAVID
YVERGREEN DE.

MA  oioHO

_ Donv
&[5 gl

$/00: ob

HoLYOKE
€ j i" /fj HoLYOKE, MA  Olouo

£
[00.00

KANE, CHRISTOPHER
5G FAMRFIELD BVE.

IBFPo LocAL 38
Hniis
8/ / HOLYSKE MA Olo40

$/oo.aa

LEB(EDZ , WALTER
208 OLD counTY RD.

13% APPLETOMN ST
f //
8/ 5 SouTHPMPTON, MA .

£ 100 00

McCARTHY , CARLINE
79 RICHARD F GEAR DR
HOLYOKE , MIA 010460

S
200.00

DEVELOPMENT AGENT
SUBWAY DEVELOPMENT OF WESTFRN MASS,

MURPHY | DENMIS
37 LYmANVM RD.
SOUTH HADLEY mA OlO7S

ilao,oo

ScKof, MARTIN
338 w. FRANKLIN ST
HOLYOKE , mA _Olo% O

$45,00

reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep detailed accounts
and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from committee records, and

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Line 9: Total Receipts over $50 (or listed above)

% 785,00

Line 10: Total Receipts $50 and under* (not listed above)

208500

Line 11: TOTAL RECEIPTS IN THE PERIOD

*3 170.00

<[] Enter onpage 1, line2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2

To Whom Paid :
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
LSO WHITMEY AVE. BANVAVET SUPHIES (Limven
8 / fo / 15 HolyoKE stg oF FLIR Hotyp KE, g 0040 s unwsies, £ve, ) HRLL ¥95,60
e 22N FunD RAISER BANQUET
- 3 2O W gWEY AVE. PONBTION GOLE TOWENEMen; —
1 / n/ =3 HoLrolE Laai:‘;;‘g < (oL EOKE, 71 21040 SCHAALSHIP FOND RA e % 7500
LA TJUsTICE PRINTIMG o, ||[67  L1Meein ST PoL i TiCaL FLYER 5
7/07‘{/5' TNC. W Horypke ,mn ctoHO PRITIAIC 93 .50
. TUALEY, FRUCATIONS T T PoLrricaL ADvERTISMeat|(|
- FPALmER, MA 01065
, i / 15 WOLpHAN, MICHREL 37 aevmpys AVE- CATERING FOE  Fupd £ 2,00
3 HOLYOKE, Mp olouy||| RAISER BANQUET /9
Line 12: Total Expenditures over $50 (or listed above) f LS. 50
Line 13: Total Expenditures $50 and under* (not listed above) $ B 0N
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD $1, Y5, A

# If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added together from the
committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: Ending Date: 10 M- 15

|- 12015

Type of Report: (Check one)

[ 1 8th day preceding preliminary 8th day preceding election [ | 30 day after election ] year-end report - [ ] dissolution

* If an in-kind contribution is received from a person who . ) o )
contributes more than $50 in a calendar vear, you must report| Line 15: In-Kind Contributions over $50 (or listed above)

~Hotwaund Koy Y.

Candidate Full Name (if applichbidy’

CITY covmcti AT LARGE

Office Sought and District

351 HiirSipE AVE., HOLOKE, MA o(o4p

Residential Address

CAMPAICN To ELECT HowrD GREANME ¥

Committee Name

YicmR T . ZwWirkp JR.

Name of Committce Treasurer

35) HILLSIDE AVE., HOtroKE, MH

Commitiee Mailing Address

Telephone Number {(optional): Telephone Number (optional):

the name and address of the contributor; in addition, if the
contribution is $200 or more, you must also report the
contfributor's occupation and employer.

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS e}

SCHEDULE D: LIABILITIES

M.G L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as those liabilities incurred
during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

SUMMARY BALANCE INFORMATION:
$Heds Y
¥3476.60

$ 4,318, 43
Y| sus, 52

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page@, line 11}

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page $, line 14)

Line 5: Ending Balance (line 3 minus line 4) 3 Q; 45 9|
Line 6: Total in-kind contributions this period (page 6) A
Line 7: Total (all) outstanding liabilities (page 7) D

Line 8: Name of bank(s) used:  yorypke CREDT Uihow _

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 4 true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting penoiand represents the campaign”
finance activity of all persons acting under the a onty o1 0n chalf of thléiomml e in accordance with the requircments of M.G.L. ¢. 5 S-—

(TFreasurer's signature) {5 ate‘_g d E% [w / _7

Signed under the penalties of perjury:

Enter on page 1, line 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) O

Page 4.

FOR CANDIDATE FILINGS ONLY: Affidavit of Candldate. (check 1 box only) g_cg — cj L
Candidate with Committee ' x-I S
mm:fy that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and co éi‘ statment O‘FiII campaign finance
tivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G. L c. 55. e ncEgcelﬂ}my contributions,
incurred any liabilities nor made any.expenditures on my behalf during this reporting period. n rﬁ O e .
) N

Candidate without Committee T

E:.I T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this ittee in accordance with the reguirements of M.G.L. ¢. 55.

(Candidate's signature)

Signed under the penalties of perjury: (7M @ : /éﬁl &’M‘? 7 . Date: ’ 0[’ g / 070’ \5-

7




