Form CPF M 102: Campaign Finance Report
Municipal Form

_ Office of Campaign and Political Finance }

~L—._‘6¢¢'

Commonwealth

of Massachusetts . 5 b
File with: City or Town Clerk or Election/Commis:

Ending Date: October 19, 2018

Beginning Date: August 18, 2018

Fill in Reporting Period dates:

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

\_'ja"chLA Ce. Dx A\A{eh‘ M{LS -(o(‘ A»W.‘Aﬁlsr.

Candidate Full Name (if applidable) ) Committee Name
N Ez. v Dl

Tbu)\,\ (CSUTAR! istrie b 2 th-)‘ts
Office Sought and District Name of Committee Treasurer
Z | Waord et Am(dws’r £\ bJMd st——kw(bters‘—- v

Residential Address
E-mail: de AL Als. '(_I)a':fyaus Ln3 @ ?Mh\.cw

Phone # (optional):

Committee Mailing Address
E-mail: pa)&o,- awm l,t.es"’ (™ q mA-; L. com
i J

Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report H2 9.2
Line 2: Total receipts this period (page 3, line 11) /l‘-/(;o, o0

Line 3: Subtotal (line 1 plus line 2) ] 829. ¢°o

Line 4_: Total expenditures this period (page 5, line 14) SSZ. 19

Line 5: Ending Balance (line 3 minus’line 4) ! 2277. 4/

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

Line 7: Total (all) outstanding liabilities (page 7) 2 e, 00

Line 8: Name of bank(s) used: l Florep ce  Paal o J

Affidavit of Com mittee Treasurer:
[ 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, loans, receipts, expepditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authori n behalfof thy cw»«dance with the requirements of M.G.L. c. 55. .
/s Date: /()/2_1/[8
N S
/

Signed under the penalties of perjury: (Treasurer's signature)

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

Candidate with Committee and no activity independent of the committee
L 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 finan
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions

incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
[:, 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acti;Wr the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. :

rr o LM . ) -
ﬂZZﬁCW /dlf,) &iﬁjﬂ’ él.-d_/ (Candidate's signature) Date: /O/ i 46

Sighed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 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
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.)

Date Received

Name and Residential Address

Occupation & Employer

i _*Tfyou have-itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

__ (alphabetical listing required) ‘ Amount (for contributions of $200 or more)
110 ArborHill
Commons #24,
09/24/18 |Abrams Jackie Brattleoboro, VT $30.00
—— Mt Hoyloke St
09/24/18  |Atkinson Margot Ambherst MA $25.00
e 160 Prett Corner
09/24/18 |Costello Jane Rd Shutesury, MA $10.00
119 Mill Lane
09/12/18 |Diabek Nina Amberst, MA $300.00 self employer writer
19 Walnut St
09/25/18 |Fontes Ana Lua | Northampton MA $10.00
65 Alpine Dr
I —— 10/14/18 |Grim Maryann Ambherst, MA $25.00
44 Land Mine Rd
09/12/18 , |Honeyman Joan Southampton MA $150.00
—— 35B Old Depot Rd
10/08/18 |Houghton Mary Putnet, VT $50.00
15 Teaberry Lane
| 09/08/18 |Johnson Terry Ambherst, MA $100.00
10 Poets Corner
10/15/18 |Keefe Nancy Amherst, MA $75.00
590 Middle ST.
—— 08/29/18 |Last Rick Amherst MA $50.00
318 Grantwood
09/11/18  |Martin Amber Ambherst, MA $50.00
360 Cooleyville
—— Rd. Shutesbury,
09/02/18 |Moser Susie MA $50.00
119 High St
09/18/18  |Pope Carol Ambherst MA $75.00
9338 Mellonbrook
10/01/18 |Roosa Heidi Rd Columbia, MD $20.00
— 375 Montague Rd,
] 09/24/18 |Tharp Kenton  |Amherst MA $30.00
17 Gaylord St
~10/16/18  |Vernon-Jones |Russ Amherst MA $50.00
2 814 Hudson St.
Hoboken, NJ
09/08/18  |Wainwright Kim 07030—5004 $200.00 retired
128 Shutebury Rd,
——— 09/25/18  |Winkworth Kathleen Leverett MA $100.00 )
Line 9: Total Receif/its over $50 (or listed above) LYo —
7
Line 10: Total}"quipts $50 and under* (not listed above)
_ ,
Line ll:yéTAL RECEIPTS IN THE PERIOD ‘ ‘1‘% -_ < Enter on page 1’ line 2

Page



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Amount

Occupation & Employer

(for contributions of $200 or more)

Date Received- (alphabetical listing required)

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

Line 10: Total Recéipts $50 and under* (not listAedrabove)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< 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.

Page



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 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 togethe

from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is availa

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

ble to completé, print and attach to this report, if additional pages are require:

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

08/23/18 |Collective Copies 71 S Pleassnt ST Amherst MA 500 trifold flyers B&W T $72.75\
08/24/18 |FaceBook Menlo Park, CA - Boost post $10.00

K Working Assets/Slgns on the PO Box 5019 Wilmington
09/11/18 |Cheap DE19886-5019 50 lawn signs $287.38

PO Box 5019 Wilmington
09/11/18 |Working Assets/ Home Depot DE19886-5019 45 lawn sign brackets $47.33
- 09/14/18 |Collective Copies 71 S Pleassnt ST Amherst MA 1000 trifold flyers B&W $125.38
10/01/18 |paypal https://business.paypal.com/ fees $8.47
10/19/18 oTypaI Jhtltps://busimﬁs.paypal.com/ fees $0.88,

g l

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

2. 11

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid : ‘
Date Paid ©  (alphabetical listing) e Address Purpose of Expenditure Amount

Line 12: Expenditures over $50 (or listed above)

| 4

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

Enter on page i, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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



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 t
added together from the committee's records and included in line 6 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 contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and addre

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



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

Date Incurred To Whom Due ' Address Purpose Amount
otk |
De Auselis ke a Ll wWerd St C‘W‘PW ve : ?Zes
_l[ 2—"/'/[5 j ( —
Awleers
Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) #2060

Page 7






