Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: Van | 2019 Ending Date: e oF G, 2219

Type of Report: (Check one)
&Sth day preceding preliminary [ | 8th day preceding election  [] 30 day after election [] year-end report [} dissolution

Rnne. Thalheimer (ommittee +v Elect Anne Thalkeiner—
Candidate Full Name (if applicable) Committee Name
CA‘hA Councilor /Wo\r‘d 5 KaManne ’RC—L\S\OI\O]
Office Sought and District Name of Committed Treasurer
A3 Ovoun Ave 2L . Holyoke MA 05 Brown Ave Apr IR (Holyoke MA
Residential Acidress Olo L.lo Committee Mailing Address O\ 0 v O

E-mail: \Io\‘e.(lnne%\hc\MGT@QMa\\ COM Bmal_vole annetihal e o r€® gwail.co s
Phone # (opticnal): an n Cﬁrg é 9 Wla t ! Comy Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report B 329, 9
Lme 2: Sfotal r%éipts this period (page 3, line 11) 2218. 00
i;jne 3 :gubtdfaﬂhne 1 plus line 2) 21369
%i’;le 4: ﬂ"ot;ﬁ%ﬁ;endlturcs this period {page 5, linc 14) [ BHS . OK
L v DR
;:I_;jne S'S'Endm@alancc (ling 3 minus line 4) 7 £2- G i
= i
Line 6: Total f5kind contributions this period (page 6) B V-5
Line 7: Total (all) outstanding liabilitics (page 7) ﬁ
Line 8: Name of bank(s) used:l :_Pec:p\,c s Bank. ( Hbl\-;‘ o k_g'l M\/t-‘c )

Affidavit of Comsmittee 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, expepditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authori/thalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: 9 / | 5 / / q

Signed under the penalties of perjury:

FOR CANDIDATE FILIN NLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

I certify that [ 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 35. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D 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 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 candidate in accordance with the requirements of M.G.L. <. 55.

Date: 9 /(5'/[?

Signed under the penalties of perjury: £ ol - (Candidate's signature)




SCHEDULE A: RECEIPTS

MG.L c. 35 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 addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your commiitee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing reguired) Amount (for contributions of $200 or more)
Mmicheal Bornowrsl
VAWAL 252 Loe Plownm | oo . cO
ErecnfReld M ©I30)
Amy Davis
el2e/i9 Zo Tdeirce che ST (00 . 5o
e | B S (M ORORO
Micheal Uow)
1/1/19 G4 Flevance | oD .00
tosthoneton (A& OloLF-
H /el 19 Ponek T Flahev Ca500x3)
@(z2 /19 216 weindor ST UNiF 3N 25.00
Z(\a {9 Weynaoatia  mvi o2.188 )
Kethevrine Kmmweh )
Y15 119 0% Fairfield Are. 260.00 |l| Felklonst - ‘Sel?—&mpfcgeo{
Holycke , MAk olo4 0O
Joshiua Muspouvite
Z /19 28l Cave Rel loo.on
______________________________ Chothaom BY 1203F M
Claine ocekar (30-c0xZ)
LS 32123 Stote Ronie S8 Go.00
5124119 Honoverton o 44423
Celely oelker
\/\ /lq %2,1')_3 State Rowte 518 [o¢ . 3O
Hoamevevtn o Y423
bo-h. Evliouwat 2
Z2/u /19 o} Stvatford Ave 1000
Mcirose Pavk, PA 1027
Mara Bobuson
WANAR Swo Edgell Rd ) co. o0
Framinghém M4 oi7of
Nichol as Thalheimer
F122((9 3% Termpike Rel 75.00
Towmsend (MA CIUE9
PaﬁldkﬁhomaS
51719 3213 Keswici Rel 300.00 ||| Managev - Oup
BoltiMeve , MV 22y
Line 9: Total Receipts over $50 (or listed above) 1F10.00
Line 10: Total Receipts $50 and under* (not listed above) 5 loB.00
Line 11: TOTAL RECEIPTS IN THE PERIOD ZLHB.00||< Enteronpage 1, line 2

* If you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

SIS[1q || 7uas Empine Gonde

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
L1259 Helene Vincent @. < 100+00)
433 Bay S+ Rd( Z- e Not Employved
MAANAN Boston ( MA 02215 skl My
Quorihia. Williams
[ oo o0

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

€ 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 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢ 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itenize those over 350, Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 3.
{A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
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 Amount
(VAW Ee Po Gox {4l Fecs “or online
Ale 19 et Blue Som enille, MA 02144 | CantebuNon glatfem 83.¥F
blonk. pestcavrds
l/l(ﬂ“o) PFMO\?.'O(\.(‘/OM W <O o Ton L Conn €oc chwa‘\%h 35.2
. ZM 2 Suifotie St letemin iy
F I+ \‘i G Siveet VW'\b!) ol oke , MA for Canpaign 3F.00
. 242 Sulfar of leatlets
6/”0 f Iq (Tl Street V‘h“‘{ ( holyoke [ MA o cgwo.t‘odh 143 (‘f‘f
MisSachusette It Beacan St, Sude || Voretous \da
5/'4 /M %emoora*lw BOSTON M © 210 rcsc?cjms ol 500-0
S s?eub 144 Main ST -F[ule,-r';, o
SIE J| Panting” [ Seielii g | Compinn 8a)
| 1883 Moin S SAamgs for
/13 /19 ||USYS ’Spn'\ﬂ{l\&\& Spvingfield, MA g ||| Po5teaude -fc;“aﬂ Z0.00

Enter on page 1, line 4 =

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

1353 §6

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

4971.92

Line 14: TOTAL EXPENDITURES IN THE PERIOD

(245.08

* 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 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

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 5



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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

{96 St dohns P Nsvfc‘f;ﬁ;f(camk e
Shllwoder, NY 12) % %Wa;,,h

},3“0‘ Alsa Gees

. 19k St+donns P postoae o sed
&l28[19||] Alisa Beer St Wowatery WY (0| postoards To +.35

Line [5:In-Kind Contributions over $50 (or listed above) Qe Mo

Line 16; In-Kind Contributions $50 & under (not listed above}| ——

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS 2lz.5&

* 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. Page 6



SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires commitiees to report ALL liabilities which have been reported previously and are still outsianding, as well
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)

N

( Page 7



