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: ~ Jan 1, 2019 Ending Date: ~ Oct 18, 2019

Type of Report (%eclﬁ Qné)
eding ﬁrelintméfg 8th day preceding election || 30 day after election [] year-end report  [] dissolution

]
Joseph McGiffin g The Joe McGiverin Committee

(,:5 (;a.udldatzfﬁlLName (if applicable)} Committee Name
City Council%}gt-l.argm ?”S Marc Dugre
58 buucdid Oﬁiﬁ%@bﬁght and Dstrict Name of Commiitee Treasurer
27 Downing Ave. Hoﬁrdke M.1040 27 Downing Ave. Holyoke, MA 01040
] Residential Address Committee Mailing Address
E-mail: ziggy413@aol.com E-mail:
Phone # (eptional): 4132625895 Phone # (optional}:
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2 (g , IO
Line.2: Total receipts this period (page 3, line 11) ZI 740, 04;
Line 3: Subtotal (line 1 plus line 2) £ 9S¢€.50
Line 4: Total expenditures this period (page 5, line 14) 3 5'0,? 3y
Line 5: Ending Balance (line 3 minus line 4) _3?(‘3 a 41
Line 6: Total in-kind contributions this period (page 6) s,
Line 7: Total (all) outstanding liabilities (page 7) 1¢)
Line 8: Name of bank(s) usecl:| /g N k YA A Merl ¢ I

Affidavit of Committee Treasurer:

[ certify thai [ 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 liabihities for this reporting period and represents the campaign
finance activity of all persons acting under the authorlty ar on behalf, ll s committee in accordance with the requirements of M.G.L. c. 55.

C"’dA (T]‘easurer‘s Signamre) Date: M

FOR CANDIDATE FILINGS ONLY: Affidavit of Candldate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee

[:l 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 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
E:-] ¥ certify that 1 have examined this report including aitached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including coniributions, 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: JO-28-1G

Signed under the penaltics of perjury: (Candidate's signature}




SCHEDULE A: RECEIPTS

MG L. c. 33 requires that the name and residential address be reported, in alphabeiical order. for all receipts over 850 in a calendar
year. Commitees must keep deiailed accounts und records of all receipts. but need only itemize those receipts over 550, In addition, the
occupation and employer must be reporied for all persons who contribute S200 ar mare 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 2ll receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Garl & Tohn Caligarys
730 19)4 Lubre La Holyoke || # 100
.Oa.o(cl Car.l)cvneaq
43915 J5 Taglor Aoe Plymoutt, (1B 100
Gera(u’ i Linde H-euf};
28 Brous HUAL W sitit A 100
Chagtine J—(rng Lﬂary

10-238 ~19 163 Mo sun frre Holpdhe d 75
Tgaptj Me Gee

9-3¢-19 V0 Geugc It HA M £75
/)’&ry 50t m
q-gqv-ib | Jacebs &/M, S.'f'{mJ[-P? (g/VO
: TFoe 6“4471[0 Wn sk
g-20-i4 1169 Sterling (4 Hdicf/(« $100

G- 3v-15"

 mand

ot

NMancy lpwluh,.;%q
le -2y ~191|3Y6 Br(m«[w;, ﬂ’éﬁtcéw ﬂt&d

Line 9: Total Receipts over $50 {or iisted above) 7 5‘0

Line 10: Total Receipts $50 and under® (not listed above) L[ 0 ([O

* 1f you have itemized receipts of $30 and urder, inciude them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

MG L e. 35 requires commifiees to list, in alphabetical order. all expenditures over 830 in a reporiing period. Commitiees must keep
detailed accounts and records of all expenditures. but need only iremize those over $30. Expendiiures 830 and under may be added together.
from 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.)

Date Paid

To Whom Paid

(alphabetical listing) Address Purpase of Expenditure Amount
Ameaf..eot.r gﬂ/f'fr"‘ g"“/%{ meat ball For,
q-30- (g /—('/(c',a/ﬂt e £or én«/ﬂfauf/ 7%2./2
Cla y‘{'c/n -I;J’urwu., 16Y49 /VVVMC‘”/{%E# 17 S wretee Mde
[0-90-19 Hobyotl  Me For Fondrane || 1 85
Hly # D& Aplefon SHI 1 {lt Rentel
10 -9~ (% /]/),(f/jf éuﬂauﬂa’ Hd(yvﬁé MU ﬁfﬁnv{ ety n A$0-00
L(? U e [/({ HY binceda (F /7= Krerh mealy
q- 999 [’(dty . M ;foww(prz A60.1Y
3 e D00,
G-20-17 Lunn<y Holy ke Mo Lo Fomd vugrer || (S
MNe. k.t (55 BaoRdele O ||| Hood ShA Phote
9--19 Maa '{'r/rf 52)@[(/{ Mg Lor Cepans v ST e
/‘?2/3“4»{( Con { §6C M S 1 /Mrlw‘«r/ﬂ—-/f'{r
lo-16-11 _SFD My Coﬂfﬂuow Gy |||/ 708 52

Enter on page |, line 4 =

_{ Seant pw‘m‘fffb‘ PUBun 107 ||| Srend marrhels

[ =109 rds Com Hobe Uy chee M || recep Fron (WA
Sermf” Pefrekli |l po Bor Lle7 S e Sogh

§ -du- (G|t Come MG 1| ety Ma || Trik Upen CT I 5%
St & Shop 28 Linck- TF Mie (Fear

?"3‘/’{(] C Kethlean Zh‘l;um- ,Mv(}’ . Me .»4// f/'\ww(/'alu-’ LOS /S
Tufbw 24 (et rt /Vzw!/w/LV cor

%-31-149 28! l:w’hw; PMarrr Mo iy Mo(?ylf\ S U 141,00
//':/_h QY wter § L /th/u;/;u cdr

lU,l()‘Ic’ pw)[ic& +(¢—/7/ p‘/’M-”mb,f(“G“ M‘f(:’VQl fuh 771?-'}'-63

Line i2: Total Expendiiures over $50 (or listed abave) 2 307 3y
Line 13: Totai Expenditures $50 and under* (not listed above) lq‘ od
Line 14: TOTAL EXPENDITURES IN THE PERIOD fo } gL’

* [f you have itemized expenditures of $50 and under, include them in line 12, Line 13 should inciude only those expenditures not itemized

above.
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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

Line 15: In-Kind Contributions over $50 {or listed above) Q

Line 16: In-King Contributions §50 & under (not listed above) 0

Line 17: TOTAL IN-KIND CONTRIBUTIONS ,@

Enter on page 1, line 6 =

* [ 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 ihe contributor: in addition. if the contribution is $200 or more, you musl also report the contributor's occupation and employer. Pace 6
age



