Brenna Murphy McGee, City Clerk
[rma Lopez, Assistant City Clerk

City of Holyoke Office of City Clerk

October 29, 2015

Ms. Sadie Cora
65 Sycamore Street
Holyoke, MA 01040

Dear Ms. Cora:

Enclosed please find your campaign finance report for the period ending October 16,
2015. :

In reviewing this campaign finance report I noticed that you have a negative balance
which is a violation of the Office of Campaign and Political Finance laws. If you do not
have a bank account and an organized committee you do not need to fill out this form but
rather sign the CPF M 102, which is available in my office.

If you have any questions, please do not hesitate to contact me directly. Please have this
change submitted to my office in ten days. If you would like to discuss further I can help
give you some direction on this matter.

Sincerely,

\@/M/m’na /72@@0]? %/ﬁéb
- Brenna Murphy McGed"

City Clerk

536 Dwight St. » HOLYOKE, MASSACHUSETTS 01040-
PHONE: {413) 322-5520 » FAX: (413} 322-5521 » E-MAIL: mcgeeh@holycke.org

Birthplace of Volleyball



Form CPF M 102: Campaign Finance Report

Municipal Form
R E C E I \‘[ [ Office of Campaign and Political Finance

H

Commonwezlth

of Massachusctts !SGCT 26 PH 3: lig

File with: City or Town Clezk or Election Commission

Fill in Reporting Perzﬂgg%ﬁgﬁ%%%%,giﬂg Date: [. |- 205 EndingDate: i1

Type of Report: (Check one)
{1 8th day preceding preliminary [X] 8th day preceding election || 30 day afier election [ vear-end report || dissolution

Baolie Covon Concinittee fo Elect Sadie Cor
Candidate Full Name (if applicable) Committec Namc
School  CormmmitH-eo  ard o Eric  (Cora
Office Sought and District Name of Committee Treasurer
6S _ Sytimore St Helyoke, MA b8 Sucamere St HplyeES MA 004D
! Residential Address - Comumittee Mailing Address
Telephone Number (opticnal): Telephone Number {optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -0 -
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) O
Line 4: Total expenditures this period (page 5, line 14) ﬁ q 6{} g 8
Line 5: Ending Balance (line 3 minus line 4) —_— 57 67 ) 8 %r
Line 6: Total in-kind contributions this period (page 6) none.,
Line 7: Total (all) outstanding liabilities (page 7) ot
Line 8: Name of bank(s) used: /\/ / H’

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, a true and complete statement of all campaign finance
activity, including all contributions, loars, 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 bebalf of this committee in accordance with the requirements of M.G.L. c. 55,

Signed under the penalties of perjury: G;“—"’_ L\XL-—: (Treasurer's signature) Date: [o 12 6 “ 5

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

andidate with Committee
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staternent of all campaign finance
activity, of all persons acting under the autherity or on behalf of this committee in accerdance with the requirements of M.G.L. ¢. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee !

I certify that [ 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 commitiee in accordance with the requirements of M.G.L. ¢. 55. i
V . o——

W C— W Date: /O/Z/S,//j

(Candidate's signature)

Signed under the penaities of perjury: @
gned u p perjury -




