Form CPF M 102: Campaign Finance Repor

Municipal Form 10
.Office of Campaign and Political Finance

Commonwealth
of Massachusetts . el Bty

File with, EAST LONGMEADOW

City or Town Clerk or Election Commission Please print or type all information, except signatures. ... .. ..
Fill in dates: T Mopth Date Year Month ‘ Date i Year
{Repoxﬁng Period Beginning__ &N O\ 201\ Ending riil H 206 1/

Type of report: (Check one) - .
[J8th day preceding preliminary ~ [X¥8th day preceding election ~[130 day after election [Jyear-end report ~[ldissolution

3 N . il o
) chard Freaer o (- Freccero Committe” W

_ Full Name of Candidate (if applicable) . Committee Name
School Commitlee ~dousm wide L arny Levin®e
_ Office Sought and District _ ) Nan{e of Committee Treasurer
Aq_Channing Reed ' Q_Chanhning W ea )

Committe,e PE;iling Address

C Residentiul Address ‘
tob‘ﬂonf;mm&w’ HA 1R 73Y4-[X%Y Fasﬂ.@wyme adocd) (A 3734155y

9 Tel. No. (optional)/ 9 Tel, No. (o'ptional)/
a SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ -
Line 2: Total receipts this period (page 2, line 11) $ 2 960,60

Line 3: Subtotal (line 1 plus line 2) $ 3’g 000

Line 4: Total espenditures this period (page3, lne 14y $2.,4 13 - &Y

Line 5: Ending balance (line 3 minus line 4) | $ 1 l/ T3 b
Line 6: Total in-kind contributions this period (page4) $___—

Line 7: Total (all) outstanding liabilities (page 4) $ —_

Line 8: Name of bank(s) used_ United .??a:zm\(

\_ Y,

Affidavit of Committee Treasurer:
T 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. mighed under the penalties of perjury: - /
7/ 2l
ate . :

~

= &
Treasurer's signat/u'%in ink) : D [
. . _J

-
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee . .
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, ofall persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I
have not received any contributions, incurred any liabilities nor made any expenditures on my behelf during this reporting period. :
[0 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 acting under the authority or on behalf of this committee in accordance with the requirements of
Signed under the penalties of perjury:

" hart) T oo~ - 4| 4]z

andidate signature (r-k) Date




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 addmon
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year

This page may be copied 1f additional pages are required to ;eport all receipts. APlease include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer ‘
Received (alphabetical listing required) (for contributions of $200 or more)
' - 7 Ableweod Prive
3 { 7 ’ I Mun ‘\/h + ﬁb' Cl{ﬁﬁk“ , 5‘66(3, ¢t {00 |00
S b RrcofcCied loser
3);17111 g liel Gonzelez AgawamiiA oo |ov
A

. 14 Knollweod Dnic® |
'3,, il / | icherd }%}‘q © E“?S)"”-O“ﬁweado;v,. LA 75 oo
I~ l Y Savly Auenvlp )
3, ! / 1 DDMM ¢ Helen Smith L’a\S“\'Lonfm@y(,b,y HA 100 0o
rt qg it ﬁ bircol Drize :
s [s¥phonhitioe e Eosflonpman i | 100 |00
o %3y Somey Load
3 ’”I n_|Enrico Vlbmamo _ zastion: meache 14 | 100 10

h 7 A bley Lave
‘Z/Izz///,/ W'd?ta?hl)ama Whl‘lim n & "Hl/;/»»am loo |00

‘Line 9: Total receipts in excess of $50 (or listed above)

| _ G735 |0
Line 10: Total ;ebeipts $50 and under* (not listed 'abpve) 32385 |0 0 .
Line 11: TOTAL RECEIPTS IN THE PERIOD 296 0|0D | Enter on page 1, line 2

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

Page 2



'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 850. Expenditures $50 and under may be added
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
number on each page.

Date Paid To Whom Paid - Address Purpose of Expenditure Amount
(alphabetical listing)
| . a Channimg Road '”“"’"‘:5;* :Z'\‘f;‘* B
3 ) “ﬁ/ )| (& chad Freccero Eas\'ie.‘,jmad!w‘,ﬁh _ feed, suﬁ:»hes | 223 (33
i ) rei Moy S vmisgns
G Chaniing [loal em:y\fewo.bu'c Aisig | )
z 130} i ﬁl C"‘W‘) Frecers st Lommecdss), i et ?q«"wv) G3o |§]
H 3 & Nei Main Sr [ !.‘n Yl.’i)
. i . paopne
hﬂl’ GO GWE.!DA’)( E\a&*&*ﬁs“\c‘:ch«i, ﬁA /4,3;2/ S‘h( km ' 3 7() ’g
‘ 2 Shake~ Pocd) , & Ni ~S o
“f/ }/l Frionity Frese, E\"’S\'LOW’[MW)W; HA : 60 |9y,
[/ / | U3 Mobh Viain G f"‘“‘q"‘j fondrgioop N
3,)7’ )| WhikSene Hawkehvg | astionemedos, v A Fickels TY |28
_ . ] P . '
Line 12: Expenditures over $50 . 2913
. . Line 13: Expenditures $50 and under*
Enter on page 1, line 4 ~ Line 14:TOTAL EXPENDITURES | 24(3 |(V

*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-kird over $50 ~
Line 16: In-kind $50 and under 9L7
Enter on page 1, line 6 Line 17: Total In-kind i)

* 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

M.G.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 Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) (D

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. ' ' Page 4



04/01/2011 14:11 FAX 14135250022 EAST LONGMEADOW CLERK 1003

Form CPF R 1 ; Itemization of Reimbursements
Office of Campaign and Political Finance

Wl

—
[

Offics of Campsgn and Political Finance _ ) . s
Ons Ashburton [lace \ - =7 =
Boston, MA 02108 . - f;
(617)727-8352 Please print or type all information, except signatures. T LI

Pleasc itemize any reimbursements by detailing the date; payee, address, purpose and amount for each e:pendxmre made by me
person being reimbursed. The total amouxt reimbursed to the individual (which must be by committee check) should be :the sam; as
the amount shown on the reimbursement form. -

Name of Individual Being Reimbursed:  _ fZ ) C)f\ourc Fv-‘?r‘c et r \
" Commirtee Name: Freccore Commitdee  crrmw:
Amount of Reimbursement: 9272828
Date of Refimbursement: 3 ll (e / 1l
ITEMIZE EXPENDITURES IN EXCESS OF $50
1 Date Paid Vendor Name and Address - Purpose of Expenditure Amount
2(.9?‘7 UU-’AV\ S\ .
Z}Y,” /< O@C ‘01[) 44// /ﬁeﬂ/u/ 10O | 0O
I, 1 33 N Y wns campaiqn . .

2l |Staple  Foitie | P o g 77153
[/ / .

Expenditures in excessiof $50 (lised above) | |77 1S 3
Expenditures $50 and under (not listed above)l S5O | S
TOTAL AMOUNT REIMBURSED |22 % | 3 §

Signed under the penalties of perjury:

@ %WIM/ 4L4} ¥

ignature of “Cau didate/Treasurer Date

Pltﬁseus:amsheﬁfurmhmmbmmm.dhmkimnd. ]
Formerly Form 203A 12/9




04/01/2011 14:11 FAX 14135250022 EAST LONGMEADOW CLERK @003

Form CP¥ R 1 ; Hemization of Reimbursements
Office of Campaign and Political Fihance

Office of Camipasgn and Potitical Finance .
Ons Ashburton Place . . \
Boston, MA 02108 ]
(617)727-8352 Please print or type all information, &xcept signatures,

Pleasc itemize any reimbursements by detailing the date; payee, address, purpose and amount for gach acpendxmre mmte by thg
person being reimbursed. The total amoust reimbursed to the individual (which must be by committee check) should be the'same as

the amount shown on the reimbursement fonn_ w 2
" ™~
Narae of Individual Being Reimbursed:  _ 1CLw/d EEQCg e
" Committee Name: : Frecteib. (o Vv\m}*'lré@ __ _(PFID#
Amount of Reimbursemant: ’ ki (230.8 ]
Date of Refmbursement; 3 } Yo} / 20 (

ITEMIZE EXPENDITURES IN EXCESS OF 550

Date Paid Vendor Name and Address Purpose of Expenditure Amount
. 280 N Hut Joert
3081 {leninto Bl e AoveriNe 259 |up
43 NVl inHa adueri\sng |
3251l [Steples o | Py adoetiEy et |37 Y

Eost L‘”“JM\GCU/ YA

Fxpenditures in excessi of $50 (listed above) | (, 22 | O |
Expenditures $50 and under (not listed above) gl 30
TOTAL AMOUNT REIMBURSED | &l

Sigmed under the penalties of perjury:

@JMJ%‘M o, /{ZJ +laly

Sugnature it Capdidate/Treasurer Date

P!mmasepamtesheetfurmhmmbmscmmchmkmﬂ
Formerly Form 203A 12/96




