Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commomveslth
ol Massachuselrs

Fite with, City or_Town Clerk_or Election Cominission

FFill in Reporting Period dates: Beginning Date: 1/1 1 b Ending Date:  11/13/17

Type of Report: (Check one)
[_1 8th day preceding preliminary [ 8th day preceding election [ ] 30 day after election [ year-end report dissofution

Adrian Kendali Dahlin Committee To Elect Adrian Dahlin
Candhdate Full Name (i applicable) Commitice Name
City Council At Large, Holyoke William Peard )
CYice Sought and District Nane af Commattee Treasurer
22 Keefe Ave, Holyoke, MA 01040 22 Keefe Ave, Holyoke, MA 01040

Reswdential Address Commitee Mailing Address

E-mail: C‘L&‘\;a\i\- ¢Q¢\\,\‘wm ) NN \.;Acwf P CLP fanait B ILf - > card @S}A«m@uﬂ - Qv
' o

Phone # (optionat). £k ﬁ_ g-*-’;eq~4}‘36951993 Phone # {optional):

Eii =1

'f‘;g;. {L J':l,._‘\

'““; = % SUMMARY BALANCE INFORMATION:
]éje 1: Eﬂdm ance from previous report $1.19

= ::»-““’

%e 2: %talaémpts this period (page 3, line 11) 0
Line 3: Subtoial {(line 1 plus line 2) $1.19
Line 4: Total expenditures this period (page 5, line 14) $1.19
Line 5: Ending Balance (line 3 minus ling 4) $0
Line 6: Total in-kind contributions this period (page 6) o
Line 7: Total (all) outstanding liabilities (page 7) $0
Line 8: Name of bank(s) used: IgoplesBank T

Affidavit of Commitiee Treasurer:
I eertefy that | have exammed 1his report meluding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

scivily, meluding all contributions, loans, receipls, expenditures, disbursements. in-kimd contributions and labilsties for this reporting peried and represents the campaign

finance activity of alf persens acting under e duglr,'lsl%)m on thnlpllm commiftee in accordance with the requirements of MG L ¢ 55
- : P (Treasurer's signatire) Date: | {/ ( 3 (
1 {

Signed under thie penaltics of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit ofLmthdato. {cheek 1 box only)

Candidate with Committee and ro activity independent of the committee
Leertnty that T have examined this report including attached schedules and it is, o the best el my knowledge and belief, a true and complete statement ol all campagn finance
acuvity, of all persens acting under the aathority or on behall of this commitiee 11 accordance with the requirements of MG L. ¢. 55, 1 have not received any contributians.

mewrred any liabilities nor made any expenditares on niy behall duning this reporting period

Candidate withgut Committee QR Candidate with independent activity filing separate report
E 1 cerudy that | have exumined this repost meiuding attached schedules and it s, o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, ineluding conttibutions. foans, receipls, expenditures, ¢ \hur\Lmu\ls in-kind contributions and labitites for this reporting perod and represents the
Giypi on behatfef stitee 10 accordance with the requirements of MG Lo¢ 35,

':Q; Date: 11713717
= {Candidate’s signature) [13/

campaign finance activity of all persons acting unge:

Signed under the penalties of perjury:




Sronr comaiitiee records. and reporied on e 13,

SCHEDULE B: EXPENDITURES
MG L. e 53 requiires commiitiees to fist, in alplabetical order, all expenditures over 830 in a reporting peviod. Committees st keep
derailed acconts and records of all expenditres. but need only itemize those aver 830 Fxpenditures 30 and inder may be added 1ogether

(A "Schedule Bz Fxpenditures” attachment is available to complete, print and attacl to this repor(, if additional pages are required to
report all expenditures. Please inelude your commtittee name and a page number on cach page.)

To Whom Paid

Date Paid {alphahetical listing) Address Purpose of Expenditure Amound
Adrian Dahiin 22 Keefe Ave, Holyoke, MA Candidate debt repayment
12/31716 01040 $1.19

Enter on page 1. fine 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

g

L,19I

|

“Iyou have stemized expenditures of $30 and under. include them in line 12, Line 13 should include only these expenditures not itemized

above.

Page 4



