Form CPF M 102: Campaign Finance Repbrt :

Municipal Form T80 68
.Office of Campaign and Political Finance

Commonwealth . ' Arrp e
of Massachusetts . . . L

».x

Lrd

File with: EAST LONGMEADOW . . . .
City or Town Clerk or Election Commission Please print or type all information, except signatures. - - -

Fill in dates: Month  § Date Year Month ‘ Date . Year
LReporting Period Beginning @i’\i I [ =4 20 Ending H;;,_«.,g 7 200
- - i — T

Type of report: (Check one) - .
[J8th day preceding preliminary [J8th day preceding election ~ [XI30 day after election [Jyear-end report [dissolution

e ’ N j Yy
Richard Freccero Freccere  Commitiee w
Full Name of Candidate (if applicable) Committee N me

Shool CommtHee o fovon uitle Z.CLV'&Z (e
Office Sought and D|str1ct[ . _ Name of Committee Treasur

qc 9 Chapnbe

, Residential Address. Committee Ma‘r‘mg Address
Ee ) Jous A Ealy L-Onanr!r’ru) HA .
Tel. N tional Tel, No. (optional
N\ /2 7Y 73 £y DAN /-'—»tzw" y IRy
(" SUMMARY BALANCE INFORMATION: . )

- Line 1: Ending balance from previous report - $ [, 54¢ .3
Line 2: Total receipts this period (page 2, line 11)

Line 3: Subtotal (line ! plus line 2) $ / Kb, 36
Line 4: Total expenditures this period (page 3, line 14)  $ i 2.71 .82
Line 5: Ending balance (line 3 minus line 4) .. . $_"294,xY
Line 6: Total in-kind contributions this period (page4) $ 0
Line 7: Total (all) outstanding liabilities (page 4) $ 0

k Line 8: Name of bank(s) used‘ Oun ,~'L@L@Q’n-‘( y

. N
Affidavit of Committee Treasurer:

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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the campaign finance actiyjty of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. % Slgned under the penalties of perjury: / /
§7/2 20//
LTreasurer s sngnatur n uﬂc/ /bat
. J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Affidavit of Candidate: (check 1 box only) ) - \

{0 Candidate with Committee and no activity independent of the committee

I cemfy that I have examined this report including attached schedules and it.is, fo the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M. G LS55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[0 Candidate without Committee OR Candidate with independent activity filing separate report

I certify that 1 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 r V:ﬁ 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: (9\/
M‘ 7 DAL ry— ' ' /{

Ckﬁdldate signature (in mléj'/ 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 addztzon

the occupation and employer must be reported for all persons who conz'rzbute 8200 or more in a calendar year.

This page may be copied if additional pages are required to repon all receipts. Please include your committee name and a page

number on each page.

Date
Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupaﬁon & Employer

(for contributions of $200 or more) |

'Line 9:. Total receipts in excess of $50 (or listed above) O
Line 10: Total reéeipts $50 and under* (not listed above) -6
Line 11: TOTAL RECEIPTS IN THE PERIOD 0 Enter on page 1, line 2

* If you have itemized rece1pts 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 $50. 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 reporc all expendltures Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount

(alphabetical listing) B
. Jo L Shaker Road \))c*em]f
L///Sl// Foziols gost lorgmeres T m

q.Cheu Rocd W
Z/ / [‘”/ 4| Rpohard Freccero WW&MM‘? ’ e e el DYy (L2

L{//)/// /ZJ\GAZWJ Frecperd |E e MM% Mﬂ@mmuﬁw fz2i 127

08 'c@

Line 12: Expenditures over $50 ‘ 1' 27 / %)
Line 13: Expenditures $50 and under* ' )
Enter on page 1, line 4 ~ Line 14:TOTAL EXPENDITURES || 27) |82

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only tﬂose 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. c

Date | From Whom Received* | Residential Address. ~ Description of Value
Received |- ' Contribution
Line 15: In-kirid over $50 8)
Line 16: In-kind $50 and under 0
Enter on page 1, line 6 Line 17;: Total In-kind 0

% 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) 0

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




04/01/2011 14:11 FAX 14135250622 EAST LONGMEADOW CLERK doos

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

Qffics of Canipargn and Political Financs
Ona Ashiburton Pace
Boston, MA 02108

(617) 7278352 Please print or type all information, except signatures, )
Please itemize any reimbursements by detailing the date; payee, address, purpose and amonnt for sach expenditre made by the

person being reimbursed. The total amount reimbursed to the individual (which must be by committes check) should be the same as
the amount shown on the reimbursement form.

Name of Individual Being Reimbursed: _ Rie hard Freccero _
" Committee Name: - __Frec C€"0 Gmmj‘H'C‘e CPFID #:
Amount of Reimbursemant % [2 {-'21_7 i |
Date of Refftibursement: Y l,“_’bli 2011 _
ITEMIZE EXPENDITURES IN EXCESS OF $50
1 Date Paid Vendor Name and Add,rt_mg ' j - Purpose of Expenditure Amount
i R s oo |90 27 11|27
bl B

Expenitures in excessi of $50 (listed above) | | 2_( 17
Expenditures $50 and under (not listed above) O
TOTAL AMOUNT REIMBURSED 2| |17

Signed under the penalties of perjury:

9. /z /j{
Date /

1 v ‘
Please use a sheetfurmchreimburscment.dheckism .
Formerly Form 203A ) 12/9



04/01/2011 14:11 FAX 14135250622

EAST LONGMEADOW CLERK

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

&oos

Offics of Camparen and Pofitical Finanes

Ona Ashburton Placs .
Boston, MA 02108 .

(6177278352 Please print or type all information, except signatures,
Please itemize any reimbursemients by detailing the date; payee, address,
person being reimbursed. The total amount reimbursed to the individual (
the amount shown on the reimbursement form.

purpose and amount for each expenditure made by the
which must be by committes check) should be the same as

Name of Tndividual Being Reimbursed: | Richard Freccero _
" Committre Name; __Freccero Guumittee  crmw.
Amount of Reiminursernent: $94Yy. (2
Date of Refinbursement; L[ / A / 201 ]
ITEMIZE [URES IN EXCESS OF 550
| Date Paid Vendor Name and Add,rt_wg "" -~ Purpose of Expenditure Amount
o . T TebPongree 8|
35 /l? f“’lan{mmm‘:ﬂoar Shrvn Gield Y C"“%L"\Jil . 45060
Iy 1 c O\ Cemmenie Shieet ‘wied Qv openery- \ )
3/ 4/ 1| Himgprint 'C)ék)zosl\ 'l;ﬁ&%(cq“;;fsn i l/n ngz L/;;Mzzg}#&j; 227 |13
[ ' ide o 20 Blgin . aMe — r :
3/ /g / /l Hhﬁfﬁ'fl&@g @&f-%m/w//ﬁ petan “ /00 | 6O
[ |0SPS  mudvstrind plive . oy '
‘,// >’/ /i "m+®a?m@cbew f Wf?‘e /6§ | 0O
Expenitures in excessi of $50 (listed above) <7‘n/o 3%
. | Expendinures $50 and under (not listedabove)| 2/ | 2 Y
TOTAL AMOUNT REIMBURSED Q4| &2

Signed under the penalties of perjury:

WA@MM/WKQ )2
" Signature of Candidate/Treasurer / _ Date | /

Please use a separate shest for each reimbummem'éheck issued.
Formerly Form 203A

12/96



