Form CP¥ M 102: Campaign Finance Report
Municipal Form

Oftice of Campaign and Political Finance

Commonsweaitl
of Massichusclts

Fill in .Re;mr[ing Period dates: Be ‘uy)( : Date:
' //E:/, 0/ 7

Type of Repart: (Check ong)
(] 8th day preceding preliminary JX]"Sth day preceding election ] 20 day alter clection Y year-end report 7] dissolution
Nyles L. Courchesne E(_)mmiitee, To Elect Nyles L. Courchesne ~
o Candidate Full Nome (il applicable) Committee Notne

Halyoke Ward 7 School Commitiee Richard P. Courchesne

Oftice. Sought and Disuict Name of Commitae Tronsurer
1164 Northampton Street, Holyoke, MA 01040 21 Claren Drive, Holyoke, MA 01040

Residentin! Address Committee Mailing Adilress

E-nwil nlc@pcalaw ol
Mo # (optional): 4138969223 Phone # (optionult): 4135326061

SUMMARY BALANCE INFORMATION:

Liwe t: Ending Balance (rom previous report 4.56

Line 2: Total receipis this pesiod (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2) 450

Line 4: Total expendiwres this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4)

LAue 6: Total in-kind contributions this period (poge 6} L ' 0
Line 7: Total (all) oulstanding liabilities (page 7) | 903.43
Line 8: Nawe of bank(s) used: |§Jnited Bank —l

Alfldavit of Comminee Teeasurers

| certily thad | have exawined this report iuchuidlog akached sche

antivity, including all contributions, lonus, neceipts, ex ﬂyn:‘i

finnnce activity ol all persons acting under the “% Ly ot b
-

r——un 2 L

FOR CANDIDATE FILINGS ONLY: Aftiduvit of Candidate: (chicete | box only) -

Caudldute with Cocimilttee and wo aetivity indepewdent of the commbetce

0 [eertily that 1 bave examined this repart including atgehed is, 10 the best of iy knowledge and belief, o ke and complets statement of all canpaign tinance
nelivity, of ull persans acting wader the eothority or, I"thix comylinee in sccordance with the requirements o MG L. ¢ 55, | huve not-récoived wny conteibutions
incurred any linbilitics nor matle any expendiiuresfon Dy behalk dusiau ls reporting pevied. ’

wowledge and belief, a teie wnl complete statement of all campaign [inonco
conpibutions nd liabilides Yor this repocting period snd vepresents i enmpnigh |

cordunse with e vequirements of M.GLL. ¢, $3. ! a: ﬁ
A Treusureds signauge) Date: O

Slgned nnder the penaliies of perjury:

Cuuldidunﬂ withant Connuittee QR Candidate wigh independbntfifcr vity filing sepurnte repoct
0 1 centify llu?(_l haye I:KBIII'IiI\Gd this report inctuding atgebipd schuduild gnd it is, 10 the eyt of my knowledge and belicl, o t
— Finaice aetivity, including contributions, lonns, receipl s fdishursemiens, in-kind conteibutions
campaign finanee activity alall persons acting under e it o gn behalt of this commuiliee in

e and complote statenent of alt campaipn
and tiabilities Loy this repaning periad and represents Mie
sceordance with the requirements of M.GLI,, c. S5,

= S e (Candidnte's signature) Date: l 96 ,(5

Sigued wader the peaulties of pevjury:
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SCHEDULE A: RECEIPTS

MG.L. ¢ 55 requires that the name and resideniial address he repoited, in alphabetical m"{{«;j, SJorall f’f!(fﬂl'p(.\' r)]mrﬁ.‘i() i d F:a/cu(/a/'

rear. Committees st koep detuiled wceonnts aond records of all receips, but need only itemize those receipis over $50. fn addition, the
oceupation and emplayer must be regporied for all persons wio contribure $200 or more in . z:u/eu.(fur._v(fm. B

(A "Schedule A: Receipts™ attachment is yvailable to complete, print and attach to this report, if additional pages

s are required to
reportall veceipts. Please include your committee nante and o page number o1 cach page.)

Name and Residential Address | Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions ot $200 or more)
bt A e e e e e e ——— — — .—7_..—___:—: == |
= v} . e —— —il = ——— L e ——— = ———— “_“‘J_
Line 9 Total Receipts over $50 (or listed above) —_i
Line 10: Total Reeeipts $50 and under™ (not listed above) I I
Line [1: TOTAL RECEIPTS [N THE PERIOD ’__ - f—*’ = Bater on page (, line 2
“ 1 you have itemized I\I(’l:i.|;l:: of S50 and wndor, Include thens T line 9. [ ]

f Include then in line 9, ine 10 should include only those receipls not iteimized above

Page2
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SCHEDULE A: RECEIPTS (continued)

‘Name and Residential Address T Occupation & Employer
Date Received (nlphabetical listing required) ~ Amount (for contributions of $200 or more)
— —] — L
= [ — =
. § | = S— =it
e - o = = — . —“:__‘—]___,
Line 9: Total Receipts over $50 {or listed above) r
Line 10: Total Receipts $50 and under* (ot listed above) | ]
Line 11: TOTAL RECEIPTS IN THIL PERIOD 'U] < Lnleron page 1, ling 2
*1f you have ilemizod reccipls of $50 o |

and under, include them in (jne U, Ling |

0 should include only thoge r

Ceeipts not itemized aboye.

Pape 3
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SCHEDULE B: EXPENDITURES
MG 6o 35 vequives commitives o list. in alphaltival ovder, all expenditurey over 830 in a reporting period. Commitices must ke
desailed aventnes and records of all expenditures, bt need only iteniize those over $50. Expenditures S50 and under migy e acdded together,
Srou conuittee recerds, and reparted online 13,
(A "Sehedule B: Expenditures’ attachment is available to complete, print and attach to chis report, if

additional pages wie required to
reportall expenditures. Please inelude your commitice name and a page number on each page.)

To Whom Paid - a
Date Paid (alphabetical listing) | ) Address | Purpose of Expenditure | Amount
- -~ = r—ta —~ — — — — = —————— - -
Line 12: Toral Lixpenditures aver $50 (or lisled above)
Line 13: Total Expenditures $50 and under (not listed above) T
Enter on page |, ine 4 - | Line 14; TOTAL EXPENDITURES IN THE PERIOD o U
”ll'r‘yuu have ilemized expenditures of $50 and under, inelude them mline 12, Line 13 should nchide e
A0OvE, b

enly those expenditunes ol itemized

Paged




SCHEDULE B: EXPENDITURES (continued)

To Whon Paid | , ‘
) " : el ‘urpose of Kypenditure Amount
Date Paid (alphabetical ligting) | Address P Ll?"]m.&.(. i pen — ]
ST ol g e — = ==
- | o |
S E— — = = s = = ==
[
I:__.—: ..... —- ==
1 — —— ~ — = —-—:_'—___—:—_“:—___E‘I::; —
e ——— — —_— —————— J ————— T _-__j__T'_—_“_'_..._,_'_ e ——r =t
Line 12: Expenditures over $30 (or listed above)
Line 131 Expenditures $50 and under* (hot histed above) I
Enter on page L line d = | Line 14: TOTAIL EXPENDITURES IN TH EPERIOD 0
= Wyouhave itemized expenditures of $$0 and under, mchnd:LhunTlhm 12 Lose ex e

Line 13 should include ¢
above,

¥ those expenditnes noy Hemized

Page 5
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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

of the vantributor; in addition, il the

contribution is $200 or PROLE, i gt

Date Received From Whom Received® Residential Address Description of Coniributinn Value

e ——— = mH e = ———
- o e = A -

——— er—— T b= - T —
T — e ‘_| - ———ea

- == R = A
|
e ..—‘_'__I_ = : e i — e e e, =t —
T = ————— —_——— e e

—_— . | e

Line 15: In-ICind Contribulions over 550 (or listed above) —]
I_-mc_l 01 In-Kind Contributions $30 & under (not isted above) -l
Unteron page 1, line 6 = | Line 17: TOTAL INCICIND CONTRIBUTIONS ma "_EI
* 1T in=kind contribucion ig received [rom a person wﬂo_ u'(i_m;_iuumnrc lel[l_l_gzi-l{-i nd o

s enlead
lso report e con

HEyEar, yon mus repont the qone ad
buors ecapation eimployer

Mipe 6
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SCHEDULE D: LIABILITIES

M.GL. ¢ 53 requires connnittees to report ALL liabilities which have been reported previously and are still outstanding, as well

its those labititios incurred during this reporting perviod,

Date Incurred

To Whom Due

Amount

,_'_._ —_—

Enter on page |, line 7 —

————— e —
i e ———
e = = —— ———————
= -_"_'_:,__'_ e — e e | ——
eSS
S=S————
T "_____J —— it
= —— S —— === —
e A —

Line [8: TOTAL OUTSTA;

NDING LIABILIT




