Form CPF M 102: Campaign Finance Report:
i Town of South Hadley
Municipal Form ) .,
Office of Campaign and Poelifical Finance %‘:}M

i
monwealth e -i?’
assachusetis PO Lrat

File with: City or Town Clerk or Election Commission

E e

Fill in Reporting Period dates: Beginning Date: 2!29 10} % Ending Date: 3\ 2\ ! 10\ ?:

Type of Report: (Check one)
[} 8th day preceding preliminary MSth day preceding election  [_] 30 day after election [] year-end report  [_] dissolution

Canglidale Fuli Name (if applice Committee Name
lﬂ\/\ S\L\ € (J&UOU {
Otfice Scught and District f Name of Commitioe Treasurer
. Residential Address —] Cpnmittec Maifing Address
E-mail \L(-c CrC AL . not E-mail: . rtd
) i
Phone # (optional): Phonge # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O

Line 2: Total receipts this period (page 3, line 11) 35 1.345 00
Line 3: Subtotal (line 1 plus line 2) % 1 399 DO
Line 4: Total expenditures this period (page S, line 14) % 5034.230
Line 5: Ending Balance (linc 3 minus fine 4) 33 23b4.711D

Line 6: Total in-kind contributions this period (page 6) O

Line 7: Total (all) outstanding liabilities (page 7) O

Line 8: Name of bank(s) used:f /QQOD\Q‘S W l

Affidavit ¢f Committce Treasurer:

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, inchuding all contributions, loans, receipts, expenditures, disbursements, in-kird contributions ard liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on beha)l of this gommitige in accordance with the requirements of MLG.L. ¢. 55.

(Treasurer's signature) Date: 5\ 5 \\ %] e)

Signed under the penaities of perjury:

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

Candidate with Committee and ne activity independent of the committee

i certify that [ have examined this report inciuding atached schedules and it is, to the besi of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the zuthority or on behalf of this committec in accordance with the requirements of M.G.L. ¢. 55. | have not received any contribunions,
incurred any habilities ror made any expenditures on my behalf during this reperting period.

Candidate without Committee QR Candidate with independent activity filing separate report
1 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 centributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all personSag der the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

y Date: 3:3!_ ! i
%\i\\\ (Candidate's signature)

RN N\
Y N\

Signed under the penalties of perjury:

Y




r

SCHEDULE A: RECEIPTS
M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
vccupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

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

Name and Residential Address

Occupation & Employer

Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
"braudey \And @
‘3\28“0'8 B4 Wilia o\ 6\5&1 SALSES
Deauweapcd | HoL L
Ael08 || 35" "dnven 1 Sotlale, J|| $190-00
Brands NaWwine N
AN | () s Sees D Sp sl ¥ 1D
Burihan il sens
218)1008 2 Causlod. Ln. 5o Nagllex 3100
CANLy Deai_ -
2w || Sy fas 9 St J o, ||| F10000
Carlebon, Maned -
3\\‘:{\LOI% _\ﬂili&ah:\ﬁfm_ﬁéﬂg‘ Y10.00
Coutan, | Gbodad T [ FRsoar, s et
2\13\1-0‘% 33 RecterMoon . Bolohentand $25000 ] Sh\’mwf . X Wlfu)
O, dels ORrvldede | Supepin irdend | S0l
228|108 || 8ol v So vl |l ST | @uedish 001 33 pasy 2L SH

istouta, dowmo

A\Q\’LNB QY LDOSDBAIDIE ST, 5.1 $lo.o0
Wl)\j\ 'Skde.- o dede
31018 b Chgdlau Qe S fadle|| S TR0
o IMDsul R ) TAVPE
ﬂ\ﬁ\%\% 5 (‘?\A(LMAQJA. 1O, S0 Redla ||| PI00.00

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

€= Enter on page 1, line 2

Page 2

ok Y




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $208 or more)
! Felon, Acthur A \ced
Civegecald | Josepy
3\55\7«0\8 3, \g e Loie e SDM‘% 5 100,00
Jonason, Macgueciie,
3220108 |10 pyacton b .ty || 310020
KQ,\\% ) o
5\\‘1\10\8 43 SauSwwes e, Su.Nadley $100.00
heoy, Ldriew B
08120% |\ 5oy Bond Sl |[210000
laloe |, Sl
202108 |ls Reoon \aw So.Rathe, 1| F150.00
Lovczady | 3l
3‘\Qi%‘% W1 O U*MQASDM“) S i00.00
* Lwi s, daiel ownes Convizeks Luis “Buldets
|J\\°\\U)\% 37 \\)QS\*‘D‘“W\L’\ZA.SQ.MIW-\ 3 Z00.00 37 Wisrorme Vd. So. ‘*\ﬂdl{j
Magnuson, Packaa.
3\\%\%16 W Sytamxe Lnolls | S .’t\ad}“] 5 50
Mogiom, Vichad o V.ced
5\10% /51, tal 5. So-Nadleyy ||| F 30000
Warion, Todd Magion Extavaties OWnel Hasaqpr
5\\‘%\10\8 53 Conal k. So.Nad! 3 50000 TR M\mfu‘jsg,whg HA
2
Me Xiernan, Cheishae
3\\%\20\8 ? Leblauc or, Su.\\aol\aj $00.00
Mercie , Douglas Ownee . Meteioe Canpet
3\\“\20\% Y Borwyu Sk E . So.Ndloy 540 1343 Riveadle Rd. 1. Springhul

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

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

] ae 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* 1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

- Page3

264




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Commiltees must keep detailed 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
wt all receipts. Please inciude your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

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

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

Line 11: TOTAL RECETIPTS IN THE PERIOD

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
MQ'\’M&&J Luke

3hajs |, Custal Lo, Sy Nadley || 310000

\ 3 MiXuszewsk: , John QW NONL DO me Motucial Co

31208 5 toegnet A So.ludl 32000 [ 5 Lypan S So Hadley
H0¥jbgﬂtmﬁld

3\\‘”20‘% 1 SPoud . 5o Nadley $100.00
ocen, Cnevsiephec

318] 208 |17 doenade \Jnsy, SoMadley [ |5 14000
Rrouah, doe)

5\““7’0\% R \616\\\.'@(%‘[:@( ,SD.W}J») $130.00
’lonoLnaM‘ Mong N

3|08 o H{maxa%c. S0 Wardlo $100.00
“Wood , hedie

Bl | % Laae 0. So.Nadley $100.00

n

3|ia)2018 }mﬁ ‘ )D,;; g | ¥100.00
Samoleovez | é\euem <

5\\5\10\% B Bridar S NorHauphin_ $\50.00

\ Stott | Chaals x noner SCod Propriies

) \\'bD\% 2R Qﬂﬂiaﬁ?— ™ %W,M 50000 37 Cacciang Ln, Soﬂadﬁu\k
S\ezek , S¥wen )

N108 || st Ln <. e, | B0
S\L%(U.Q‘ Elizabeit -

2281218 |48 oot - So. Nadley $ 100,00

€ Enter on page |, line 2

* 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

33

Lf



SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over 350 in a calendar
year. Committees must keep detailed 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 3200 or more in a calendar yeuar.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
rt all receipts. Please include your committee name and a page number on each page.}

Date Received

Name and Residential Address
{alphabetical listing required)

Amount

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

“Tabin, Nlasr Ouned.  boavwor YR Propechis
2013108 || 4 Syl W Sodly ||3250.0 || Joy o So.Nagloy
ey, Thonas -
2301108 |26 gatiad <. So tedls, || 3190 00
0 k) Sy - X OWRRA- “Torspo DAL
29\ wb 220 _ e Maie st Sobdldf] 3OO I 50 Ao Ma S So.tl
= )
Line 9: Total Receipts over $50 (or listed above) )Q 5%‘% D
Line 10: Total Receipts $50 and under* (not listed above) ii \ 5 OCj
Line 11: TOTAL RECEIPTS IN THE PERIOD S ’\:7) ﬁ (‘] € Enter on page 1, line 2
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page2
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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,
Jrom commitiee records, and reported on line 13.

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

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
1§ College S}, e T
5\20\?,0\8 ford 10\ 50.\\&1324 - Funolrais\nsEd@nlr % 91,00
g 1813 E\(‘.o\iom‘a\ ™. |
2,\7,'3\10\% 6\%“WDT bclando FL 32802 \Jafd Sgn5 ¥ 35%.m
_ 1813 £ . Colonial D
Sh ' ' N D¢
351108 [||Sign Degor Oclands 0 32805 ||| YO Signs |5 19000
. 1813 B Colonial Dr. :
3\20]w8 || Sia Deper ke 6 32602 Nasd Signs ¥ 120,00
, 30\ Cnitople. ¥
3\5\1,0\?) S\Sv\ '(Qc\nni%ups (‘,\-\\w%@?\a\g — Lawwets 5 18125
N VS\optint - Lom \
N . \ . N CWPGA&”—
321203 |||\ sapriny Wedsworsy SQW! B o naos & BWV|| 3 959
542 8LW

3\ \\\10\& Wsdink- “rochue & W0.90

3308 || Wompriny QuorCards 5131710
N Yos¥tords W] Has)
3\7'8\10\8 \')\6\0?(.&! &Qo\u\!f;uﬁ* Gy 57_‘?,02,.0\
\“ﬂd\@-‘\ s Youmps
5‘28\%‘8 U.5%S So.ﬂad\@;\ up oIS onwp $ 12000

Line 12: Total Expenditures over $50 (or listed above) 5 L{EI qz 0\;

Line 13: Total Expenditures $50 and under® (not listed above) ﬁ ZL}ZZ,L}

Enter on page 1, line 4 & | Line 14: TOTAL EXPENDITURES IN THE PERIOD 5 5(1’5.‘ 30

* 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 4




SCHEDULE B: EXPENDITURES (continued}

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

* If you have itemized expenditures of $50 and under,

above.

Enter on page 1, line 4 =

{.ine 12: Expenditures over $50 {or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

include them in line 12. Line 13 should include only those expenditures not itemized

Page S




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

Line 15: In-Kind Contributions over $50 (or listed above)

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

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

* If an in-kind confribution is received from a person who contributes more than $30 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. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 35 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,

-—

te Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 —» | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




