Form CPF M 102: Campaign Finance Report
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Line 4;: Total expenditures this period (page 3, line 14) /! ZZ&', 73
Line 5: Ending Balance (line 3 minus line 4) 6 7 (ng%
Line 6: Total in-kind contributions this period (page 4) )
Line 7: Total (all) outstanding liabilities (page 4) I®)
Line 8: Name of bank(s) used: 0 i i\] 2 NS BQ A

Ifidavit of Committee Treasurer:
cerlify that I have examined this report mcludmg attached schedules and it is, to the best of my kmowledge and belief, a true and complete statement of all campaign finance
ctivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Tiabilitics for this reporiing period and represents the campaign

nance activity of all persons acting under the g):? fty oreon bchalf of this committee in accordance with the requirements of M.G L. ¢. 55.

”17/{"—” (Treasurer's signature)} Date: | bl pAl / I 7

igned under the penalties of perjury:

'‘OR CANDIDATE FILINGS ONH lAfﬁdamr Candldate (check 1 box unly)

Candidate with Committee

g I 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.

Candidate without Committee

:] I certify that I have cxamined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staternent of atf campaign
finance activity, including contributions, loans, receipts, expguditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting’indgr the nty or on behalfebthis committee in accordance with the requirements of M.G.L. c. 55.

{Candidate's signature) Date: / 0 / ‘3 O } l g— ‘

igned under the penalties of perjury:
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SCHEDULE A: RECEIPTS

M.G.L. ¢. 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 addition, the occupation and employer must be

teported for all persons who contribute $200 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
P P q

report all receipis. Please include your committee name and a page number on each page.)
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Line 9: Total Receipts over $50 (or listed above)

7850

~ |Line 10: Total Receipts $50 and under* (not listed above)

220

Line 11: TOTAL RECEIPTS IN THE PERIOD

7700

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,

<= Enteronpage 1, line 2
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Committee Name: |Committee to Elect Juan Anderson-Burgos Page:

SCHEDULE A: RECEIPTS

MG L ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

Name and Residential Address Occupation & Employer
Date Received (alphabefical listing required) Amount (for contributions of $200 or more)
Grossman, Andrew
Sep 1, 2017 8218 Pumpkin Hill Ct, Baltimore, MD 21208 $500.00{| |Partner, GTI Investments, Inc
1un 10, 2017 Hansmann, Karen $50.00
' 238 School St, Chicopee, MA 01013 '
Kadens, Peter
Sep 1, 2017 2630 N Paulina, Chicago, IL 60614 $500.00(| [Partner, GTI Investments, Inc
Knapp, Dan
Jut 16, 2017 14 Orchard St, Holyoke, MA 01040 $100.00
Kovier, Benjamin
Sep 5, 2017 875 N. Michigan Avenue, Ste 3400, $500.00|| |Partner, GTI Investments, Inc
Chicago, IL 60611
Kruckemeyer, Katherine
Mar 22, 2017 63 Fairfield Ave, Holyoke, MA 01040 $100.00
Monroe, Eugene
Sep 1, 2017 5336 Chandler Bend Dr, Jacksonville, FL $500.00} [Partner, GTI Investments, Inc
32224
Maortarty, Jerry
Jun 10, 2617 45 Craig Dr, West Springfield, MA 01089 $75.00
O'Dair, Liz
Jul 23, 2017 25 Bay State Rd, Holyoke, MA 01040 $50.00
Paul, Joseph
Jun 10, 2017 18 Florence Ave, Holyoke, MA 01040 $100.00
Pise, Michael
Jun 10, 2017 33 Bonneville Ave, Chicopee, MA 01013 $50.00
Purcell, Richard P
Aug 27, 2017 99 Martin St, Holyoke, MA 01040 $100.00
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

* [f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.






Committee Name; lCommittee to Elect Juan Anderson-Burgos

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

22 Magnolia Ave, Holyoke, MA 01040

Date Received (alphabetical listing required) Amount (for contributions of 5200 or more)
Purington, Timothy
Jun 3, 2017 599 Hampden St, Holyoke, MA 01040 $50.00
Ross, Jodi
Jun 22, 2017 20 Dunn Ave, Holyoke, MA 01040 $50.00
Jun 12, 2017 Werner, Ellen $50.00

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 ahove,






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 fine 13.

(A ""Schedule B: Expenditures” attachment is available to complete,
report all expenditures. Please include your committee name and a p

print and attach to this report, if additional pages are required to
age number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Line 12: Total Expenditures over $50 (or listed above) i,“ ﬁ;lq
Line 13: Total Expenditures $50 and under* (not listed above) 3. L'ILI
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD |,215.7%

- *If'you have itemized expenditures of $50 and under, include them

"~ above.

in line 12. Line 13 should include only those expenditures not itemized
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SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

committee's records and included in line 16 on page 1.

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

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

* 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 additicn, if the
contributien is $200 or more, you must also report the

contributor's occupation and employer.

Enter on page 1, line 6 =

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

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS -

Q

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 lisbilities incurred
during this reporting period.

Date Incurred To Whom Due

Address

Purpose

Amom'lt

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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