Form CPF M 102: Campaign Finance Report
$ B= Municipal Form

Office of Campaign and Political Finance

Commonwealth mEl / EE
of Massachusetth
File with_ Cuty or Town Clerh or Election Comnnssion

m mn RCPOI‘U|\QGII‘2)5 &nl’s Beginning Date: _/-/“—VZ/___ Ending Datc /0 - /5 - 2/
Type of ReioaCRY Cigks

[ Sth day preceding prelminary |Ei Sth day preceding clection E] 30 day .Hlu election year-end report [ ] dissolution

TJvan Anderson-Bor rgos Comm:f}ce to Elect Juan /\ndcrgm-?wgo

Candidate Full Name o applicable Committee Nam

Cidy Council Ward 6 || _Ramon Albizu

Office Sought and District Name of Comnuttée Treasurer
236 Locust St [Holyoke Ma 0j040 | | 236 Locust St Holyoke Ma o:owo
Resudential \«Idru\ | Committee Maling Addre
E-mail; Juan . An 1&09@@05—@3“!@’ L COM:' -nnl L:_Q_jﬁbllu 0_/97 OO- 997m o [
Phone # (optional) Phone # toptional)

I
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report _m/lfl‘g/gé__
Line 2: Total receipts this period (page 3, line 1 1) 71 S 0 »)

Line 3: Subtotal (hine | plus hine 2) ’ M Q5é> ; %(9

Line 4: Total expenditures this period (page S. line 14) 27C¢ 05

Line 5: Ending Balance (line 3 minus line 4) ] 377, 8'

Line 6: Total wn-kind contributions this period (page 6)

Line 7: Total (all) ouwtstanding labilities (page 7)

Linc 8: Name of bank(s) used l ‘+, zens Ban

Affidavit of Committee Treasurer:
Teertity that [ have examined this report mcluding attached schedules and it is. to the best of my knowledge and beliel, 3 rue and complete statement of all campaign finance
activity. including all contributions, loans, teceipts, expenditures, disbursements, in-kind contributions and habilities for this teporung peniod and represents the campaign
finance acvity of all persons acting under the authonty or o behall of this committee in accordance with the requirements of M G L ¢ 55
’ y o

Signed under the penaltics of perjury: _%ﬁ‘]iz AL A {Treaswer’s signature) Date: Ia{ 22 [a}

- f o i e,
NDIDATE FILINGS ONLY': Affidavit of Candidate: (cheek | hox only)

Candidate with Committee

Leeruty that § have examined this repon mcluding witached schedules and it is. 1o the best of my know ledge and behiel. a true and complete statement of all campaign finance
activity, o all persons acting under the authority or on behalt of this committee 1n accordance with the requirements of MG 1 ¢ 55 T have not recerved any contributions,
incurred any habihiies nor made any expenditures on my behatt during this reportmg period that are not otherwise disclosed m this report

Candidate without Committee

teeruly that | have exanuned this report including attached schiedules and it 15, to the best of my knowledge and beliet, a true and complete statement of all ¢ ampaign
finance actnvaty, including contributions, loans, receipts, expenditures, disbursenments, in-kind contnibutions and labiltties for this reporting period and represents the
campaign finance acuvity of all persons acting er the aythe@ity hgron behalf of this candidate in accordance with the requirements of MG L ¢ 53

< ) Date: /&led/
2 (Candidate’s signature) *éo e, QF—

Signed under the penaltics of perjury:




SCHEDULE A: RECEIPID
VLG Lo 35 requires that the name and residential address be reported. in alphabetical order. for all receipts over SO a calendar
vear  Commuttees must keep detailed accounts and records of all receipts. but need only itémize these receipts over 30 In adduion. the
occupation and emplover must be reported for all persons who contribute S200 01 more in a calendar vear
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pagu are required to
rupurl all receipts. Please include vour committee name and a page number on each page )

Name and Residential Address - Ouupatmn & | Fmplo\ er
Dal_c Received (alphabetical listing required) Amount (for contributions.of $200 or more)

| R LA
j0-T-11 Sprmg Celd Mo 0l107 (| 100

Pouglas Arnold
[0-5-11 34y Discal Ln
Holvolte Ma 01040 50

/ |
o Nort amphon G+

4-30-1) Rolvole Ma 01040 25

G-go‘ggs( \{Qramnan
P Q
10-17-1) F-o\s+h°|mp+0n Ma oi07) 50

Line 9: Total Receipts over $50 (or listed above) 115

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 1S €  Enter on page I. line 2

* 11 you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those reccipts not itemized above.
Page 2




ISCIILuUuvLLIL D.

CATLYUITITURNLD

VG L 55 requires commuitees to list. i alphabencal order all expendiires over S30.m a reporung period - Committees must keep
detaded accounts and records of all expenditures. but need only iemize those over $30 - EXpendindg es S30 and under may be added together,

from commuittee records, and reported on line 13
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to

report .nll upcndltuns Pleasc include your committee name and A page numlur on tdth page.)

| ‘To Whom Paid | D
| Date Paid | (_ﬂ;hghcylga'[lls:lng) i_ ot ‘_A_ddrcs_s - l:‘lﬂ"l?ff’[ﬁ‘?fﬂil‘!rf_g_ inmnl
| PO Box UYIYYs |
[9-30=U ActBlue Somerville M%.N‘Li Fee 1 99
Bi——— PaBwx w4 [ 1 1
\ ' ' ‘ \
Matdinl f ﬂ’f J[Somenvlle Mougy)| Fee )| 3-95 |
| | Po Box 44liye |
10-10-21 | | AckBlue Somerville Mago 4y || Fee l.ag

-

——

7-6-11

be Bon's
BuHons

3906 W Mamw Pr
Glendale Az §S30%

Sticleers FOP
Ssg_ug

133,20

—

q-17-21

[Hot Candy

27 N Main S Fl 2
Chagrin Falls Ihinna

Palm Cards

i138.93

Line 12: Total Expenditures over S50 (or listed ubovc)

=T

Enter on page 1. line 4 =

279.05

-

Line 13: Total EE xpu\dnure\ $§0 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

—_—

27.05

* If you have itemized expenditures of $30 and under. include them in line 12. Line 13 should include only thosc expenditures not itemized

above.

Paged



SCHEDULE A: RECEIPTS (continued)

Name and Revidential Address . :

Occupation & Employver

 Date Received (alphabetical listing required) . Amount (for contributions of $200 or more) ‘
i'— =3 = —— ‘r""'—— e — vt o S— = —— ———— TE— s == S —— S ———— = ——
‘ |

e —— S ,‘T_iif:. w— ——— — e _AJ o e SRR TIA W e, e e ——— — _’_’“
{

s | - n — J|

= e e = == == == s S

| B

R S— — S— — B S —— 77_.—1 —

- — S—

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not hsted above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

* 1f you have itemized receipts of $50 and under, include them in linc 9. Line 10 should include only those receipts not itemized above.

€ Enter on page 1, line 2

Page 3



