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Form CPF M 102: Campaign Finance Reportt :

L

Municipal Form :

. Office of Campaign and Political Finance

Commonwealth
of Massachusetts

i [
File with: City 6r Town Clerk 5r,Blﬂgﬁon Commiis:

Fill in Reporting Period dates: Beginning Date: ~ August 18, 2018 Ending Date:  October 19, 208
; ) 183

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

"Daf“j /bu Mo «Jt _ Lomm “’H';’f@‘i'a (gl PA Q; rey Du (V] o~/\7(— '

Candidate Full Name (if applicable) T Committee Name’ ) -
“Town (punat District § : Canle’ Hofbwc"fz; :
, Office Sought and District ; ' 'Name o'f Committee Treasurer
Y Pondview Dave. A m[fzerg’f’ 5% Midddle SH. 'Yﬂlﬂ@l”ﬁ;f) MA
: Residential Address ! ' Committchgiling Address N
E-mail: O(QFCA.{@ d;wc,q-{;'r-dls.hﬂ{ (;f'j'. ord - E-mail: L),D:v’b w ;"{ i7 A Qa,v“blt-?;é? ameat l « COyM
- g - . )
Phone # (optional): & ‘J . Phone # (optional): " .
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 7[ (j’(?)\_. A
“Line 2: Total receipts this period (page 3, line 11) 1 321 L 22—
Line 3: Subtotal (line 1 plus line2) ¥ 31 9 Yy.8 3
Line 4: Total expenditures this period (page 5, line 14) _ # 33%33. x3
Line 5: Ending Balance (line 3 minus line 4) B ’i{ Yéi Lo
Line 6: Total in-kind contributions this period (page 6) i £0.0D
Line 7: Total (all) outstanding liabilities (page 7) - =
Line 8: Name of bank(s) used:| ¥ lorence Rawnle o l

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, 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 committee in accordance with the requirements of M.G.L. c. 55. )

Signed under the penalties of perjury: (!/a/l/‘)j—ﬁ_z ~$ Q?MU‘QJZ (Treasurer's signature) Date: {0 [ 7&»7 { :«

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

D I certify that I have examined this report incliding 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 committee in accordance with the requirements of M.G.L. c. 55. -

Signed under the penalties of perjury: ; (}UM%C [ hn.‘\é‘d/ : (Candidate's signature) Date: /Ol/ 9-7[/[ 8




=== " = s —




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 ina calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipls 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 ‘compléte, 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 requirred) Amount

Occupation & Employer

(for contributions of $200 or more)

90 Pondview Drive
Ambherst, MA 01002

9/27/2018 | Lawrence Ambs $100.00

P.O. Box 524
West Springfield, MA 01090

9/18/2018 William B. Ashley $100.00

53 Memorial Drive
Ambherst, MA 01002

8/29/2018 | Nathalie Bridegam $100.00 | retired

40 Harris Mountain Road
Amherst, MA 01002

(,7/10[20[3 Nathalie Bfldega.am $100.00 | retired
53 Memorial Drive
Amherst, MA 01002
10/11/2018 | George Cobb $100.00

'f’Qfl Z! 20{%"| 123 Black Birch Trail
Florence, MA 01060

Adele Franks $485.20 | retired

75 Woodlot Road
Ambherst, MA 01002

9/23/2018 | Mary Hoyer $72.52

15 Teaberry Lane
Ambherst, MA 01002

9/15/2018 | Terry Johnson $100.00

123 Black Birch Trail
Florence, MA 01060

9/13/2018 | T. Stephen Jones $436.65 | retired

27 Teaberry Lane
Amherst, MA 01002

9/27/2018 Peggy Matthews-Nilsen $96.80

11 College Street
South Hadley, MA 01075

8/24/2018 Kevin McCaffrey $100.00 | Director of Community and

Government Relations, Mt. Holyoke
College, South Hadley, MA 01075

11 College Street
South Hadley, MA 01075

9/19/2018 Kevin McCaffrey $100.00 | Director of Community and

Government Relations, Mt. Holyoke

College, South Hadley, MA 01075

3616 Connecticut Ave. NW, Apt. 400,
Washington, DC 20008

9/19/2018 Aiden McCaffrey $96.80

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 line 9. Line 10 should include only those receipts not itemized abov

< Enter on page 1, line 2

e.
Page






SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received.- (alphabetical listing required) Amount (for contributions of $200 or more)
9/15/2018 Elizabeth DuMont-Murphy $96.80
446 Pleasant Street
Holyoke, MA 01040
9/21/2018 Nathan Murphy $193.90
446 Pleasant Street
Holyoke, MA 01040
9/14/2018 | Christina Platt $96.80
75 Chestnut Street
Ambherst, MA 01002
9/18/2018 Carol Pope 75.00
: 119 High Street
Ambherst, MA 01002
9/14/2018 | Elizabeth Selkirk $96.80
743 Main Street
B o | Amherst, MA 01002 -
8/30/2018 Mary Wilson $96.80
1812 Kenyon Street, NW
" | Washington, D.C . _
Line 9: Total Receipts over $50 (or listed above) $as4uy. 07
Line 10: Total Receipts $50 and under* (not listed above) 66% .15
Line 11: TOTAL RECEIPTS IN THE PERIOD ¢ 3412 22|« 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
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounis and records of all expenditures, but need only itemize those over 850. Expenditures $§50 and under may be added toget)

Jiom committee 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 requir

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

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amoun
8/27/2018 Collective Copies 71 South Pleasant Street, printing $720.91
Ambherst, MA
9/27/2018 Collective Copies 71 South Pleasant Street, printing $348.50 _
Ambherst, MA -
9/29/2018 Collective Copies 71 South Pleasant Street, printing $58.97
Amherst, MA
10/4/2018 Collective Copies 71 South Pleasant Street, printing $911.95 =
Ambherst, MA _
10/13/2018 | Collective Copies 71 South Pleasant Street, printing $55.65
Amherst, MA -
10/18/2018 | Collective Copies 71 South Pleasant Street, printing $78.63 -
Amherst, MA
10/16/2018 | Home Depot 350 Russell St, Hadley, MA | Paint for signs $65.83
01035 =
8/28/2018 U.S. Postal Service 145 University Drive, EDDS mailing $472.23
Ambherst, MA 01002
10/6/2018 U.S. Postal Service 145 University Drive, stamps $162.50 .
Amherst, MA 01002 -
10/16/2018 | U.S. Postal Service 145 University Drive, stamps $87.50
Ambherst, MA 01002
10/19/2018 | U.S. Postal Service 145 University Drive, stamps $100.00 =
Amherst, MA 01002
Line 12: Total Expenditures over $50 (or listed above) :‘ 3095{ L7
Line 13: Total Expenditures $50 and under* (not listed above) ﬂ 270 56
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD ? 3353)\3

* 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 B: EXPENDITURES (continued)

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

Line 12: Expenditures over $50 (or listed abo.Ve)

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 Receivéd From Whom Received* Residential Address Description of Contribution Value
e || GoldstemRase, |1 16 Boots Comar™ ) oo wiedy || #6000
. Commitfee AYY\ erst, M /ji Pf—*he}-.cal Sujr\s ]

Line 15: In-Kind Contributions over $50-(or listed above) i ¢0 .00

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

Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS j €000

* 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

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) -0 -
Page 7







