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SCHEDULE A: RECEIPIS
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Citizens for Paola Ferrario - Schedule A Receipts Page 1 of 1

Date Last Name [First Name Street City State Zip Amount | Occupation and Employer
6/18/21|Ahlstrom Richard 215 Madison West Holyoke MA |01040 $ 50.00
6/19/21|Ahlstrom Lisa 215 Madison West Holyoke MA 101041 $  25.00

10/12/21 |Argetsinger _|Kathryn 40 Fairfield Avenue Holyoke MA 01040 S 23.79
8/15/21|Blume Anna 146 St. James Place, Garden Apartment |Brooklyn NY [11238 $  96.62
6/18/21|Brouillette  |Susan 179 Morgan Street Holyoke MA [01040 $ 100.00
9/19/21{Brown Susan 42 Morgan Street Holyoke MA |01040 $  50.00
8/14/21|Corsello Kasey 2 Torrey Way Easthampton |MA 101027 S 23.79
8/27/21|Della Penna_|Craig 62 Chestnut Street Northampton [MA  |01060 $  96.62

9/1/21|Fisk Andrew 118 Madison Avenue Holyoke MA 01040 S 7234
9/19/21|Graber Rachel 120 Morgan Street Holyoke MA 101040 $ _50.00
6/18/21|Henderson  |Kathy 1 Taylor Street Holyoke MA [01040 S 50.00
6/18/21|Hirsch Faye 180 Michigan Avenue Holyoke MA [01040 S 50.00
6/20/21|Keyler-Mayer |Judith 19 Yale Street Holyoke MA 101040 $ 200.00 | Professor, Smith College

10/11/21|Ksagms 3 Yale Street Holyoke MA 101040 S 96.62

9/2/21|Maisel Olivia Holyoke MA [01040 $  30.00
6/20/21|Mayer James 19 Yale Street Holyoke MA (01040 $ 200.00 | Self-employed
8/14/21|Norris Harold P.0.Box 4 Shutesbury |MA [01072 S  96.62

8/8/21|0'Donnelt Guy 367 Apremont Hwy Holyoke MA (01040 S 193.73
8/16/21|Panitch Sue Ellen {134 Madison Avenue Holyoke MA (01040 $ 50.00
8/16/21|Panitch Sue Ellen |134 Madison Avenue Holyoke MA (01040 S 100.00

9/2/21|Pruiss Paul S 20.00
6/18/21Rivera John 28 River Road, Apt. 165 Sunderland |MA 01375 S 30.00

9/2/21|Ruegsegger |Suzanne  |1356 Northampton Street Holyoke MA (01040 $  96.62
9/19/21}Sandoval Patricia 82 Yorktown Court Chicopee MA 01020 S 40.00
9/19/21|Smith David 2 Wycoff Avenue Holyoke MA 101040 $ 35.00
6/18/21|Thurston Diane 180 Morgan Street Holyoke MA 01040 $ 100.00
9/27/21|Vanpelt Susan S 2021
6/18/21|Welson Frances 1421 Northampton Street Holyoke MA |01040 $ 50.00
6/18/21|Yos David 20 Sydney Avenue Holyoke MA |01040 S  20.00

Total $2,066.96
$1,799.17 |over $50
$ 267.79 |under $50

$2,066.96







Citizens for Paola Ferrario - Schedule A Receipts Page 1 of 1

Date Last Name [First Name Street City State Zip Amount | Occupation and Employer
6/18/21|Ahlstrom Richard 215 Madison West Holyoke MA [01040 $ 75.00
10/12/21|Argetsinger _[Kathryn 40 Fairfield Avenue Holyoke MA |01040 S 2379
8/15/21|Blume Anna 146 St. James Place, Garden Apartment |Brooklyn NY [11238 S  96.62
6/18/21|Brouillette  [Susan 179 Morgan Street Holyoke MA 101040 $ 100.00
9/19/21|Brown Susan 42 Morgan Street Holyoke MA 101040 $ 50.00
8/14/21|Corsello Kasey 2 Torrey Way Easthampton (MA 101027 S 2379
8/27/21|Della Penna |Craig 62 Chestnut Street Northampton [MA |01060 S 96.62
9/1/21|Fisk Andrew 118 Madison Avenue Holyoke MA 01040 S 7234
9/19/21|Graber Rachel 120 Morgan Street Holyoke MA |01040 $ 50.00
6/18/21|Hirsch Faye 180 Michigan Avenue Holyoke MA |01040 $ 110.00
6/20/21|Keyler-Mayer |Judith 19 Yale Street Holyoke MA |01040 $ 200.00 | Professor, Smith College
10/11/21|Ksagms 3 Yale Street Holyoke MA |01040 S 96.62
9/2/21|Maisel Olivia Holyoke MA |01040 S 20.00
6/20/21|Mayer James 19 Yale Street Holyoke MA 01040 $ 200.00 | Self-employed
8/14/21|Norris Harold P.0.Box 4 Shutesbury |[MA |01072 S  96.62
8/8/21|0'Donnell Guy 367 Apremont Hwy Holyoke MA |01040 S 193.73
8/16/21|Panitch Sue Ellen  |134 Madison Avenue Holyoke MA |01040 $ 50.00
8/16/21|Panitch Sue Ellen |134 Madison Avenue Holyoke MA |01040 $ 100.00
9/2/21|Pruiss Paul S 20.00
6/18/21|Rivera John 28 River Road, Apt. 165 Sunderland |MA |01375 $  30.00
9/2/21|Ruegsegger |Suzanne  |1356 Northampton Street Holyoke MA 01040 S 96.62
9/19/21|Sandoval Patricia 82 Yorktown Court Chicopee MA (01020 $ 40.00
9/19/21|Smith David 2 Wycoff Avenue Holyoke MA {01040 $  35.00
6/18/21|Thurston Diane 180 Morgan Street Holyoke MA 101040 $ 100.00
9/27/21|Vanpelt Susan $ 2021
6/18/21|Welson Frances 1421 Northampton Street Holyoke MA 101040 $ 50.00
6/18/21|Yos David 20 Sydney Avenue Holyoke MA {01040 $ 20.00
Total $2,066.96
$1,634.17 |over $50
$ 432.79 |under $50

$2,066.96







DSUHEVDULLE B: EXPENDIIURES

VG L o 35 requres commuitiees 1 Dt i alphabetical order, ull expenditires over S i a reporting peviod  Commuitees must keop
detarled uccounts and records of all expendiures. hut necd onfv itemize those over 30 Expenditures $30 and undcr may be added together,
frome commuttee records, and reported on line 13, )

(A "Schedule B: Expenditures” attachment is avaitable 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.)
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above,
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SCHEDULE A: RECEIPTS (continued)
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Citizens for Paola Ferrario - Schedule B Expenditures Page 1 of 1

Check
Number | Date Paid To Whom Paid Street City |State| Zip Purpose of Expenditure Amount
104 9/2/21|Julia Haas 8033 N. Seneca Street |Portland [OR  |97203 |Website for www.VoteFerrario.com | $350.00
105| 9/10/21|Committee to Elect Jennifer Keitt 63 Arthur Street Holyoke [MA {01040 |Campaign Donation $ 50.00
106/ 9/10/21|Paola Ferrario 180 Michigan Avenue |Holyoke |MA 01040 [Reimbursement for Printing $169.68
107| 9/16/21|Committee to Elect Tessa Romboletti Holyoke [MA 101040 |Campaign Donation $ 50.00
100{ 9/29/21|Committee to Elect Kocayne Givner Holyoke [MA 101040 |Campaign Donation $ 50.00

Total

$669.68







SCHEDULF B: EXPENDITURES (continued)
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Line 12: Expendutures over $30 (or histed above)
Line 13: Expenditures $30 and under* (not listed above)
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD |
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SUNEDULE U "IN-KRIND” CONIRIBUTIONS

Please itenmize contributors who have made in-kind contributions of more than S50, In-kind contributions S30 and under may be
added together from the committee's records and included n line 16 on page |

|
}Datc Received From Whom Received* IF Bcsidcntial Address

Description of Contribution

Line 15: In-Kind Contributions over $50 (or listed above)
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Line 16: In-Kind Contributions $50 & under {not listed above) g

* I an in-kind contribution is reccived from a person who contributes more than $350 in a calendar ycar, you must report the name and address

ol the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and cmployer. Puge



SCHEDULE D: LIABILITIEDS

VGl oSS requires commuttees o report ALE labidies which have been reported previoust and arve siall outsiainding as well

s those hahilies mewrved during this veporting period

i
Date Incurred

To Whom Due

Address | Amount

v <) = : ;

i | : |

4 _ ::1‘ et .,.._..__,_.__._.-._.':..‘.:;;L e e ——
1 ‘!: ‘En

: h
: L.—'_ s :::;:.:.‘:-_":: — e fleen - e opebemrerr e
: . _] e St e —]
- ﬁi: USS—— — ; R 40 s s s i s & et e a5 s — AU
T T | S o
; 0 '
|

}L-::;._ — rasee .

i

!

|
i

|

;

18

e o

| ?

i

IL

{

]

e =
{

|..l::.'_.~:tr::-

i

L.l sty e e — —

Enteronpage | line 7 = | Line 18: TOTAL QOUTSTANDING LIABILITIES (ALL) ,8/

Page 7







