Form CPF M 102: Campaign Finance Report

Municipal Form -
OfMfice of Campalgn and Political Finance

of Massachaseits

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

Fill in dates: Morth Dete Year Month Dete Yeur
Reporting Period Beginning January 26, 2009 Ending March 9, 2009
Type of report: (Check onc)
[)8th day preceding preliminary Disth day preceding election 330 day after clection Olycar-end report  Ddissolution
(, Paul Federici ) ( committee to Elect Paul Federici w
Full Name of Candidate (if applicable) . Committee Name
Selectman, East Longmeadow, MA Martin S. Kane
Office Sought and District Name of Committee Treasurer
19 Hampden Rd. East Longmeadow, MA 10208 19 Hampden Rd, East Longmeadow, MA
. Residential Address Committee Mailing Address
(413) 525-6815 (413) 847-9000
Tel. No. (optional) Tel. No. (optional)
L _J _/

a SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $_$0.00
Line 2: Total receipts this period (page 2, line 11) $ $3,355.00
Line 3: Subtotal (line 1 plus line 2) $ $3,355.00
Line 4: Total expenditures this period (page 3, line 14) $ $761.19
Line 5: Ending balance (line 3 minus line 4) $ $2,593.81
Line 6: Total in-kind contributions this period (page 4) $ $0.00
Line 7: Total (all) outstanding liabilities (page 4) §_$0.00
Line 8: Name of ba_nk(s) used Berkshire Bank, Shaker Rd. East Longmeadow, MA 01028
\ _/
Affidavit of Committee Treasurer:

lwﬁfythnIhnveenminedtlﬁsrepoﬂimludingamd\edsdmmnnditi:.loﬂwbenofmykmwledgcandbelief,atruemdoompleumu.manohllmlign
finance activity, including all cmm'hﬂimlommeiptsexpaﬂinmdﬁhmﬂ.hrkindcuuﬁbuﬁmmdliabililiafoﬂhhwoningpenodmdwﬂw
campaign finance activity

-

all persons acting under 'tyoronbelnl!'ofﬁﬁscamﬁﬂeehmdaneewithﬁwreqtlirm\uﬁlofM.G.Lc.SS.
u Signed under the penalties of perjury:

03/09/2009

‘l‘null?(r’s signatare (in ink) {

Date )

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

FORCANDIDAZIL X2, o

—

Affidavit of Candidsate: (check 1 box oaly)
CandeewithComﬁﬂu.ndmuﬁvﬁyindepaMoﬂh

commiitee
[eaﬁfytlmlhnveemhndﬂismpoﬂhdudinsamcbedsd\eﬂlumdhh,wﬂwbdofmykmwledgemdbelief,atnumdcompldcmmnohlle?nwm
finance activity, otallpam.aingundalhewﬂwityoronbdmfof this committee in accordance with the requinmenllofM.O.LC.SS. 1 have not received any
wmhummmdmlmmmmd:mmmmmywmmummd

\

03/09/2009

Candidate signature (inl ink)

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.ina calendar year. Committees must keep detailed accounts and records of all receipts, but need only
J1emize those receipts over 530. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

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

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
e
Thomas Avezzie
2/27/09 14 Angela Lane, East Longmeadow, MA 01028 $1 00
| —
Frank Fitzgerald
2/27/09 | 46 Center Sq., East Longmeadow, MA 01028 $75
Lo
Ernest Gralia, $500 R.E. Developer
2127109 | 24 Ridgewood Rd., East Longmeadow, MA 01028 Gralia Group
| JoetHard
oel Harder
3/6/09 2 Susan Dr. Ware, MA $1 00
/—'—
J. William Johnston Jr. insurance Consultant
2/27/09 | 3 Pineywoods Dr. East Longmeadow, MA 01028 $200 Self Employed
Martin S. Kane
2/27/09 211 Pinehurst Drive, East Longmeadow, MA 01028 $75 ‘]
John Moltenbrey R.E. Developer
2/27/09 | 214 Porter Rd. East Longmeadow, MA 01028 $250 John Moltenbrey Builders, LLC
Vince Santiniello Manager
2/27/09 | g Grassy Cutter Rd., Longmeadow, MA 01106 $200 Allbrite Cleaning
Mark St. Laurant
2127109 | 77 Fisherdick Rd. Ware, MA $100
e |
| """
| """ |

Line %: Total receipts in €Xcess of $50 (or listed above) $1,600
"-—'_——f .
Line 10: Total receipts $50 and under* (not listed above) $1,755

" .

Line 11: TOTAL RECEIPTS IN THE PERIOD $3,355 Enter on page 1, line 2

« | you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2

above.



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 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)
2/19/09 | Reminder Publications | F21St  cowwa | Advertise Fundraiser | §115157
2127109 | Cafe' L ebanon g(; Ssth&l;egr nﬁ(;iédow’ A Catering & Room Rental $61 7199
3/9/09 | Staples B e o, notoze | T OSt card printing $27.63
Line 12: Expenditures over $50 $733156
Line 13: Expenditures $50 and under* $27|63
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES $761]19

*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 committec's records and included in line 16.

Date | From Whom Received* Residential Address Description of " Value
Received ' Contribution
Line 15: In-kind over $50 $0.00
Line 16; In-kind $50 and under $0.00
Enter on page 1, line 6 Line 17: Total In-kind $0.00

* 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) $0.00

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. {" printed on recycled paper Page 4



