SCHEDULE A: RECEIPTS - _ 'SCHEDULE B: EXPENDITURES

M G.L. ¢. 55 requires that the name and residential address be reported in alphabettcal order, for all receipts over $50 in a calendar MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addztzon detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year together, from committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

This page may be copied if addltlonal pages are required to report all receipts. Please include your committee name and a page
number on each page.

rumber on each page.

Date | Name and Residential Address Amount Occupation & Employer. Date Paid To Whom Paid Address Purpose of Expenditure Anmunt
Received (alphabetical listing required) (for contributions of $200 or more)| ‘ (alphabetical listing) . : .
—— Holy ol Boollasls _ ,
o)uf s Heolyowee Rougy o ’\;;L:? (oS rnos Coeq Flna (o s IS | os
| s Qo sH-e, A
4/2/2015]Allyn, Shawn, 110 Elizabeth St., Feeding Hills, MA $ 250.00 |Attorney ; C’_‘(l > 3 "k —
4/6/2015|Elfman, Ira J., 121 White Oaks Dr.,. Longmeadow, MA S 100.00 | 2 ¢, o | Bty Yoty | PoRow GRBY |SpemsSerg), * 2ow | en
4/2/2015|Glanville, Daniel M., 33 Dicsal Lane, Holyoke, MA $  100.00 : . Solcen H"L’l Sl R _ :
4/2/2015 |Healy, Gerald, 428 Brush Hill Rd., W est Springfield, MA $  100.00 ghul - Q)c(('h"‘?/) Lfc‘b FZ Pt Seoyae Mo b, Le b2 log
9/25/2015}IBPO Local 388, 138 Appleton 5t., Holyoke, MA S  100.00 | HC\1 =\ ATV : : .
4/2/2015|Leahy, Mary Ellen, 22 Columbus Ave,, Holyoke, MA S 200.00 > :
4/2/2015Leahy, Patrick, 9 Wyckoff Ave., Holyoke, MA S 250.00 [Police Officer L LPM Foa el e i
4/2/2015Leahy, Thomas, 19 Orchard St., Holyoke, MA S 100.00 ' R
4/2/2015Lubold, Patricia, 111 Norwood Terr., Holyoke, MA S 100.00
4/9/2015{Martins, Mary B., 69 Cherry St., Wenham, MA S 100.00
4/2/2015|Moskal, Edward, 119 Central Park Dr., Holyoke, MA S 60.00
5/21/2015|0'Connell, Maureen R., 15 Vassar Circle, Holyoke, MA S 100.00
4/2/2015|Powers, Minot, 70 W. Wyoming Ave., Melrose, MA S 200.00
4/2/2015|Rome, Gary, 77 Salam Rd., Longmeadow, MA S 250.00 |Business Owner
4/2/2015|Tzoumas, Sheila, 21 Tinkham Glen, Wilbraham, MA S 100.00
4/3/2015|Wilson, Thomas, 18 Carter St., Holyoke, MA S 100.00
TOTAL $ 2,210.00
r—u""ﬂ
Line 9:. Total receipts in excess of $50 (or listed above i
ecelp 0 (or s e (00 | |
Line 10: Total ‘_re.ceipts $50 and under* (not listed above) Q'D\Cb 0O ' . | | . ' Line 12: Expenditures over $50 j Qég
Line 11: TOTAL RECEIPTS IN THE PERIOD Y4S60 |00| Enter on page 1, line 2 . | Line 13: Expenditures $50 and under”] /@y B4
* If you have 1ten:uzed recelpts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above. Enter on page 1, line 4 | Line 14:TOTAL EXPENDITURES | 2 { % Y L
' ' : Page 2 _ ' _ : *If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not

itemized above. : _ Page 3



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.

Date | From Whom Received* Residential Address Description of Value
Received ' ' Contribution
Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind 0. DL

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and -
address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

MG.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 To Whom Due Address Purpose

Incurred

Amount

Line 18: OUTSTANDING LIABILITIES (ALL)

O DO

Enter on page 1, line 7

This page maﬂr be copied if additional pages are required to report ail acti\..'ity. Please include your committee name and a page'number
' ) Page 4

on each page.

)

]ﬁ

Form CPF M 102: Campaign Finance Report
Municipal Form |

.Office of Campaign and Political Finance R E C E ' V E D
Commonweslth -
of Massachusettss

1S0CT 28 PHI2: LB
File with: < _
City or Town Clerk or Election Commission

Please print or type all information, except signatures. CITY OF HOLY.OKE -

P

pITY CLERK'S OFFICE

Menth Date . Year

Fill in lates: Month Date Year . ) 1
Ending | © 2o { =

Reporting Period Beginning | i | 5

Type o f report: (Check one)

il

"TT8th d_ay preceding preliminary ?LSth day preceding election [130 day after election lyear-end réport [Idissolution

N | ~ (7 . —
JCeres M [eahy (orrondles Lo Blecd w
C Full Name of Candidate (if a(lplicable) _Cummi ee Name -
O\X'Y",t\ﬂp Ck (CfQQ, \)CA’-‘\-‘/) M Gl
Office Sought and District Name of Committee Treasm'gr

2 PC«‘\\:;%\ E lo e ~f3>_ £ CJ”\\/\
. L(,DLH 1(’ Residential Address ‘Z P@(\Tomm%\t)t e Mailing Address . ]
,'O _~ ] < S o

as ARGV Ts

K T | Tel. No. (optional)/ \ﬁ %.\?QJ{ _ % X YY\:Q Tel, No. (o'ptioﬁal)j
(" SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report sz s 0
Line 2: Total receipts this period (page 2, line 11) S USDO. OO
Line 3: Subtotal (line 1 plus line 2) SYLY2.-SL
Line 4: Total expenditures this period (page 3, 1ne 14y $27(3.%Y
Line 5: Ending balance (line 3 minus line 4) $ 1378 (ol

Line 6: Total in-kind contributions this period (page 4) S OO
Line 7: Total (all) outstanding liabilities (page 4) $ OD.OO
k Line 8: Name of bank(s) used_ H-o] L((’)}C«e Cf edd Dovon

Affidavit of Committee Treasurer:

M.GL. ¢ 55. igméd under the penalties of perjury:

@LZ@ 125,

Date

~\

1 certifyy that T 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 all contributions, lo: receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried
and represenis the campaign ﬁnW%cﬁng under the authority or on behalf of this commitfee in accordance with the requirements of
]

S

LTregsurer's signature (in ink) X

%R CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN RELOW)

/A avit of Candidate: (check 1 box only) N
| andidate with Committee and no activity independent of the committee ’
Cl

have nat received any contributions, incurred any liabilities nor made any expenditures o my behalf during this reporting period.
[0 Candidate without Committee OR Candidate with independent activity filing separate report

campaign finance activity, ine

riify thaf I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and com}ilete statement of all
“campaign finance activity, of all persons acting under the authority or on behalf of this cornmittee in accordance with the requirements of M.G.L. ¢. 33, 1

1 certify that I have examined this repert including attached schedules and it is, to the best of my knowledge and belief, a trne and complete statement of all
inehyling contributions, loans, receipts, expenditures, disbwrsements, in-kind contributions and Habilities for this reporting period

and represexts the camyfaign finahge activity of al] persons aating under the authority or on behalf of this committee in accordance with the requirements of
M.GL.¢. 55, 2 ignef] under the penalties of perjury: i

, N <) 23l

Candidate signature (in ink) , ( ‘Date

\

S/

&




