Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance TOWN C CLERK

. . r- C\ F‘ t \/r \
Commonwealth
of Massachusetts
itht HCi To ;C ,k tion Commission
eqy e ) . . . o PR
Fill in Reporting Period dates: Beginning Date: May 21, 2019 Ending Date: July 4, 2019

ORI TP AT [WRUEADOY

Type of Report: (Check one)
[] 8th day preceding preliminary [ ] 8th day preceding election 30 day after election [] year-end report [ ] dissolution

Ralph E. Page Ralph Page Election Committe
Candidate Full Name (if applicabie) Committee Name
East Longmeadow Town Council Paul Federici
Office Sought and District Name of Committee Treasurer
306 Prospect St. East Longmeadow PO Box 175 East Longmeadow MA 01028
Residential Address Committee Mailing Address
E-mail: Ralph175@ae\ .Co o~ E-mail:
Phone # (optional): (413) 525-6490 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 769.32
Line 2: Total receipts this period (page 3, line 11) 75
Line 3: Subtotal (line 1 plus line 2) 844.32
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 844.32
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Peoples United Bank

Affidavit of Committee Treasurer:

1 certlfy Lhat I have exammed thls report mcludmg attached schedules and lt is, tq the best of my knowledge and belief, a true and complete statement of all campaign finance

d contributions and liabilities for this reporting period and represents the campaign
in acpord\ance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: ? “", o ( q
AY

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

Candidate with Committee

I certify that | 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. c. 55. I 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.

X

Candidate without Committee

D [ 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, including contributions, 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. c. 55.

Date: — |~
Signed under the penalties of perjury: ZaVa (Candidate's signature) 7 { 9




SCHEDULE A: RECEIPTS

M.G.L. c. 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 reported for all persons who contribute 3200 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
report all 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)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) 75
Line 11: TOTAL RECEIPTS IN THE PERIOD 75

€ 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 above.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 350 and under may be added together,
Jfrom committee 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 all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include 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

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

0

* 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

Page 6

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




X 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 liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  January 1, 2019 Ending Date:

May 20, 2019

Type of Report: (Check one)
[ 8th day preceding preliminary [ 8th day preceding election [] 30 day after election ~ [] year-endreport [ ] dissolution

Ralph E. Page Ralph Page Election Committe
Candidate Full Name (if applicable) Committee Name
East Longmeadow Town Council Paul Federici
Office Sought and District Name of Committee Treasurer
306 Prospect St East Longmeadow, MA 01028 PO Box 175 East Longmeadow MA 01028
Residential Address Committee Mailing Address
E-mail: Ralph175@aol.com E-mail:
Phone # (optional): (413) 525-6490 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
rhine 25 Total receipts this period (page 3, line 11) 1,580
s L
h X i . .
2| Line 3:=Subtotal (line 1 plus line 2) 1,580
48] =
-1 ; o S
& 73|  Jd4ne 4;_Total expenditures this period (page 5, line 14) 810.68
Z O o~ [42)
=ul el : - n
o g_:'_i;ne 51 Ending Balance (line 3 minus line 4) 69.32
| oad = =
Eine 6T otal in-kind contributions this period (page 6) 0
l-—
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IPEOPleS united bank 1

Affidavit of Committee Treasurer:

I certify that I have examined this report includimgattached schedules afid it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, rp ; /’ o5, flishifrsements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting undey'the a i Gefia if cpmmittee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: 5 -2~ T

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

Candidate with Committee and no activity independent of the committee

D T 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. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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, including contributions, 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 committee in accordance with the requirements of M.G.L. c. 55.

i . . Date: 5-22-19
Signed under the penalties of perjury: - (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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 reported for all persons who contribute 3200 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

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

5-8-19 28 Elm St
East Longmeadow, MA 01028

Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
Shephen Conboy
5-8-19 95 Fenwood Rd 100
Longmeadow, MA 01106
Russel Denver
5-8-19 2 Lester St. 75
East Longmeadow, MA 01028 a' —
=
= =
John Dixon o . =i
5-8-19 145 Stonehill Rd 100 h = o3RO
East Longmeadow, MA 01028 2 ‘\; E =
John Handzel é _ < ,.Q
5-8-19 10 White Ave. 100 &S =Z mim
East Longmeadow, MA 01028 §n: i T
oo — e |
= NI
Cheryl Martino o= ~
5-8-19 89 Jennie Circle 100
Agawam, MA 01001
Peter Punderson
5-8-19 191 Pease Road 100
East Longmeadow, MA 01028
Dawn Starks
100

Conrad Wiezbicki
5-8-19 158 Pleasant St
East Longmeadow, MA 01028

200|| |business owner-Acres power equipment

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

875

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

705

Line 11: TOTAL RECEIPTS IN THE PERIOD

1,580(|« Enteron 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 above.
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-

Jfrom committee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 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,

(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.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
post cards, signage, fundraising
306 Prospect St .
5-21-19 Ralph Page event, payment of original loan 810.68
East Longmeadow, MA 01028 to open bank account i
—’
= Eed
—= +
- M -~
-n hes 1O
™" 9 m
& b o§
— =
< <
E
i) ]
2 ¥
Line 12: Total Expenditures over $50 (or listed above) 810.68
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 810.68

above.

Enter on page 1, line 4 =
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
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Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

& —
= gl % ~
Commonwealth . Py -
of Massachusetts —
2 £ =0
Office of Campaign and Political Finance o _ T
One Ashburton Place, Room 411 C—-ﬁ N g
Boston, MA 02108 = L
(617) 979-8300 g -5 < pa
D pos S iTim
e M

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure gade by the persambeing

reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the Samens the’@pount shown on

the reimbursement form.

Date of Reimbursement: [ S 21-19 l

Name of Individual Being Reimbursed: l/{\o,_\g\,\ \DQS(Q_
~ ~

committee Narme: I /Ro\\g\\’?oij Elesson Covoon. e |
l ' Telephone Number (optional): I Y3525 -GS0 I

CPF ID Number (if applicable):

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

.30 | q C_c)c./ [Py ’\I\q\'\“ 5\\0? V38 TY\EMV»\:(A\:‘& TSN Ca o Seornred P
2 oS TS nge 0/089 —o Fued we-Seg< S$3.13
G o~ C\\ o ”5;56 \S'TOQQ,\\O\MQV
43619 5\)«\3 o~The ey Soxe 100 PN 5‘\3&\3 \373' os
PosTia Ty 78758
. 84 Le<ses S\\w‘ve’ /\’U«C’ Tlssex Evesy (fly

5-5-19 Ledies Sqwse G € ~sS u“s«\oae@oygakg 4/efef SO

(Include items listed on Page 2) — | Line I: Expenditures in excess of $50 (itemized above): " 7220168

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED: i 10, (LS

Signed under the penalties of perj

—

Date:[f/lz-ﬁw 'Q

/ Treasurer

Signature o

=
Please prepare a separate report for each reimbursement check issued by the committee.




Form CPF M 102:

Commonwealth
of Massachusetts

Campaign Finance Report

Municipal Form W
Office of Campaign and Political Finance R Eg El

CLERK
VED

20 ZQ-"HEEﬂhﬁ &&whﬂl&@or Election Commission

Fill in Reporting Period dates: Beginning Date:  1ul 5,

2019 Ending Date: Dec 31, 2019

TOWN OF EASTLONGHEABOT—

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [_] 8th day preceding election

[[] 30 day after election

DX year-end report [ ] dissolution

/&o\\?\\ E f-\jo\%

?C’*\?\'\—?'EC;Q_ é—l“CQJTI\OV\ QQMM\ \TQL

. Candidate Full'Name (if applicable)
Easy 1\0‘(\!( w\eo\dow Vovi s C_(‘_-\w\cl \

Committee Name

’_\D —\::Jetlt_l

0\\)\

~YOffice Sought and District
_— . . —
SO TRosmecs ST Elonewee o

Name of Committee Treasurer

V0o Rot 178 £ .(onemeadow W 0/02E

} Residential Address 2)
— 4
No\pN V757 @A Al.Covn
A}
YNZ-S35- ot/ F0

E-mail:

Phone # (optional):

Committee Mailing Address

E-mail:

Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 844,22
Line 2: Total receipts this period (page 3, line 11) -0 -
Line 3: Subtotal (line 1 plus line 2) By4. 32
Line 4: Total expenditures this period (page 5, line 14) 39¢.00
Line 5: Ending Balance (line 3 minus line 4) 4% .32
Line 6: Total in-kind contributions this period (page 6) o
Line 7: Total (all) outstanding liabilities (page 7) o
Line 8: Name of bank(s) used: ?gb ?e 5 Un Ted e~

Affidavit of Committee Treasurer:

Signed under the penalties of perjury:

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, including all contributions, 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 committee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date:

F AT

Candidate with Committee
I certify that I have examined this report including attached schedules and it is, to the

Candidate without Committee
I certify that I have examined this report including attached schedules and it is, to the

O

TS S

Signed under the penalties of perjury:

Y: Affidavit of Candidate: (check 1 box only)

Ny
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I 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.

finance activity, including contributions, loans, receipts, expenditures, disbursements,
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. c. 55.

best of my knowledge and belief, a true and complete statement of all campaign finance

best of my knowledge and belief, a true and complete statement of all campaign
in-kind contributions and liabilities for this reporting period and represents the

Date: Q- 2~ 2000

(Candidate's signature)

I/




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
veadet Tubs\MeSiens N e n ST I
7"/(-7"q —Re(\\‘\ e v 38()‘/\!0 o~ ‘)sr\of AC‘ \39&500
C ~(_DN‘§&\\¢‘J0 vt

Line 12: Expenditures over $50 (or listed above) 25/.00
Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 254,00

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
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