Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE TOWN CLQ_RK
MUNICIPAL FORM RECTIVID

Office of Campaign and Political Finance

Commonweallh
of Massachusetts

MI MR 5 A1 93

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amendesth%Fog mz"ﬁQl}fiﬁ%%DO“

candidate's committee as follows:

CANDIDATE:  full Name: Sarah Ann Truoiolo

Residential Address: 21 Oxford Lane.

City / State / Zip: E_ast Longmeadow MA 01028 -

E-Mail Address; Ensarahﬁt;@hotmail.com ~ Phone #: 413-575-8613

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: School Committee

District: East Longmeadow

COMMITTEE: Name of Commuttee: Committee to Elect Sarah Truoiolo

(The name of the committee must include the candidate's last name)
Committee Mailing Address: 5o Sanford Street

City / State / Zip East Longmeadow MA 01028 Phone #: 413-537-3319

OFFICERS:

Chairman: Anna Jones

Residential Address: 290 Parker Street

City / State / Zip:  East Longmeadow MA 01028

Phone #: 413-519-5668

Treasurer*; Teresa Truciolo

Residential Address: 50 Sanford Street

City / State / Zip:  East Longmeadow MA 01028

Phone #. 413-636-5871 ttruoiolo@baconwilson.com
*A public employee may not serve as treasurer of anv political committee (see reverse)

Email:

Other Officer/Title:

Residential Address:

City / State | Zip:

Phone #:

Other Officer/Title:

Residential Address:

City / State / Zip:

Phone #:

{Complete and attach a Form CPF M A (01, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. [ understand that a candidate shall not give consent to the organization of more than one committee on his'her
behalf. Iam aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

the relevant election.
Date: C'!;{ﬁj 4??
Capdidaty's sign@ /

SIGNED UNDER THE PENALTIES OF PERJURY:

I hereby accept the office of Treasurer of the above-named ¢ e. | affirm that I am not a public emp]%s defined by M.G.L. ¢. 55, s. 13. | understand
that: 1) I am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six vears from the date of the relevant election: 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political

committee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY: .
Date: / 8—
Date: 3!' 5“ 3’

Treasurer¥signature

I hereby accept the office of Chairman of the above-named committee.

SIGNED UNDER THE PENALTIES OF PERJURY: j q

Chairman's signature




DEFINITION OF A PUBLIC EMPLOYEE

M.G.L. Chapter 55, Section 13 states that a person who is employed for compensation by the Commonwealth or any county, city or town
{other than an elected official) may not directly or indirectly solicit or receive poiitical contributions. Such persons may not serve as treasurers
of any political committee. If you are unsure of your status, please contact OCPF for further guidance.

SELECTED EXTRACTS FROM M.G.L C. 55

Section 1 defines a candidate's committee:

“Candidate's committee”, the political committee organized on behalf of a candidate .... The term "candidate’s committee" shall also apply to
the campaign fund of a candidate who has not organized a political committee for the purpose of carrving out the election campaign of such
candidate or who receives contributions or makes expenditures independently of said committee,

Section 2 requires candidates to keep certain records:

Every candidate shall keep detailed accounts of all contributions received by him, or by a person acting on his behalf and of all expenditures
made by him, or by a person acting on his behalf. Said accounts may be kept by an agent duly authorized thereto, but the candidate shall be
responsible for said accounts, which shall be kept separate and distinct from all other accounts and shall include contributions made by the
candidate .... The candidate shall preserve all receipted bills and accounts relative to all contributions received, expenditures made and any
other campaign finance activity. ... The candidate shall preserve said receipted bills and accounts for six vears from the date of the relevant
election....

Section 3 requires the director fo:
"ussess a civil penalty for any [late filed] report ... of twenty-five dollars (325} per day .... {up to $3,000 per report]. In the case of failure to
file by a candidate or a candidate's committee, the civil penalty shall be assessed against the candidate ....

Section 3 outlines statements of organization of political committees:
Each political committee shall organize by filing with the director or, if organized for the purpose of a city or town election oniy, with the city
or town clerk, a statement of organization.

The statement of organization shaill include: (1) the full name of the political committee, which, if organized on behalf of a candidate, shall
include the name of the candidate in said name; .... (2) the address of the political committee; (3} a statement of the purpose for which the
political committee is organized .... (4) the name and residential address of the chairman and the treasurer: (3) the name, residential address,
and position of other principal officers, including officers and members of the finance committee, if any, and; (6) the name and address, if
known, and party affiliation of each candidate the political committee is supporting; provided, however. that if a candidate is nominated
without reference to a political party, the name of his political party shall not be required ....

Any change in information previously submitted in a statement of organization shall be reported to the director, or if organized for the
purpose of a city or town election only, to the city or town clerk, within ten days following the change.

Each political committee shall have a treasurer who shall qualify for his office by filing a written acceptance thereof with the director, or if
organized for the purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and
liabilities imposed by this chapter until his writien resignation of the office is received or his successor's written acceptance is filed as
aforesaid. No person acting under the authority of, or on behalf of. any political committee shall receive any money or anvthing of value, or
expend or disburse the same, or incur expenses while it has no treaswrer qualified as aforesaid ...

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by the
provisions of section two. Each treasurer of a political committee shall keep said records for a period of six years following the date of the

relevant election ....

No expenditure shall be made for, or on behalf of, a political committee without the authorization of the chairman or ireasurer, or their
designated agents ....

All funds of a political commiitee shall be kept separate fram any personal funds of officers, members or associates of such committee ....

IMPORTANT: M.G.L. ¢. 55, s. § requires that any changes in the information provided on this form shall be filed within ten (10)
days of said change. Further information can be obtained from OCPF by phone at (617) 979-8300, via e-mail at oepf@cpf.state.ma.us
or on the web at http://www.mass.gov/ocpf.

Miol 216



Form CPF M 102: Campaign Finance WESK

Municipal Form
Office of Campaign and Political Finance  7(|f /PP 24 A1 &: 22

TOWN OF EAST LONGMEADOW

Commonweelth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: IJan 1,2018 | Ending Date: IApr 23, 201 |

Type of Report: (Check one)
(2 8th day preceding preliminary  [] Bth day preceding election ] 30 day sfter clection  [) yeor-end report  [] dissolution

|Sarah Truololo I ICommltteo to Elect Sarah Truclolo I
Candidate Pull Name (if applicable) Comimittes Name
|Schonl Committee | ITema Truololo |
Office Sought and District Name of Committee Treasurer
|21 Oxford Lane, East Longmeadow, MA 01028 || ][50 Sanferd Street, East Longmeadow, Ma 01028 A
Residential Address Commities Mailing Address
Telephons Number {optional); [{ [ Telephone Number (optionaty: (413) 636-5871 J
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report OI
Line 2: Total receipts this period (page 3, line 11) 5,370'
Line 3: Subtotal (line 1 plus line 2) 5,376|
Line 4: Total expenditures this period (page 3, line 14) 2,175.98
Line §: Ending Balance (line 3 minus line 4) 3,194.09
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) ' 1,542.33
Line 8: Name of bank(s) used: [Peopie’s United Bank |

Affdavit of Commitice Trensurer:
! certify that | have examined this report including itached schedules and it is, to the best of my knowledgs and belof, a true and camplete statement of sll campzign finence
activity, including all contributions, isans, recefjxs, enpenditures, disburscments, in-kind contributions and liabilities for this reposting period nnd represents the cempaign

finance activity of il persons acting under the suthocity or on b digtfof-thiXCommitiEs thdccordance with the requirements of M.G.L. c. 35,
Signed under the penaliles of perjury: S o102 ' poh {Treasurer's signature) Date; |AP’ 23, 2018 |

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

Candldsie with Committee and no activity independent of the commb(tes

I cenify that Uhave examined this repost including ansched schodules and it is, 4o the best of my knowledge and bellef, 8 true and complate mutement of all campaign finance
r setivity, of all persons ucting under the authority or an behalf of this committes in sccordance with the requiresmonts of M.G.L. ¢. 55. [ have not received any contributions,
Incurred any liabilities nor made any expenditures on my behall during this reporting period.

Caadidste wiiheat Commitice OR Candidate with Indepandent activily fling separate report

D 1 cenlfy that 1 have examined this repost including axached schedules and it is, o the best of my knowledge and balier, a true and contpieto statement of all compaign
finance activity, inclading contributions, loans, receipis, expendines, divbursements, in-kind contributions and liabilities for this reporting period snd represents the
campaign finance activity of ell petsons acting under the puthority or on behalf of this commitice In accardance with the requirements of M.G.L. ¢. 53,

[Sgned amer the pesaties o pesury: —— (Condiduwssigmnre)  Date: [Apr 23, 2018 |

Sammae® T
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SCHEDULE A: RECEIPTS
M.G.L. ¢ 35 requires that the name and residentlal address be reporited, in alphabetical order, for all receipts over $50 In a calendar
year. Cammittees must keep detailed accounts and records of all receipts, but need only ltemize those receipis over $50. In addiion, the
occupation and employer must be reported for all persons who contribuie 5200 or more In a calendar year.
(A "Sthedule A: Recelpts” atiachment Is avaliable to complete, print and attach to this report, if ndditional pages are required to
report all receipts. Please Include your committee nnme and a page number on each page.)

Name and Residentinl Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 ar more)
Thomas Ashe
Mar 24, 2018 62 Wayside Street 100
' Springfeld, MA 01118
foavid Beaudry |
Mar 15, 2016 520 White Straet 500 |, 29'ona anager
. Springfield, MA 01108 Il —I Atlantic Plywood Corporation
—_—
Thomas Beaudry
Apr 5, 2018 141 Sheffiekd Drive 2501 [BEtonte
Belchertown, MA 01007 | i P
— I
Sherrl Conway
Apr 5, 2018 81 Calley Street 100
\_.7 Springfieid, MA 01129
Mike Finn
Apr 5, 2018 465 Gooseberry Road 100
West Springfleld, MA 01089 i
—
James Goodwin
Apr 5, 2018 60 Rogers Road 100
East Longmeadow, Ma 01028 !f
Kevin Magdycz
Apr S, 2018 117 Prospect Street 100
East Longmeadow, MA 01028
Susan Manzl
Apr 5, 2018 130 Vineland Avenue 100
East Longmeadow, MA 01028
John Margeson Owner
Apr 5, 2018 46 Rockingham Circle 1,000
' East Longmeadow, MA 01028 ' '“" LU e
Steven Maynard
Apr 5, 2018 {|231 Cooper Street 100
Springfield, MA 01108
Angela Parisi
Apr 5, 2018 4 Kingston Avenua 100
|East Longmeadow, MA 01028
John Santos
Apr S, 2018 305 Milibrook Drive 100
East Longmeadow, MA 01028
Line 9: Total Receipts over $50 (or listed above) 2,6so|
Line 10: Total Receipts $50 and under® (not listed above) 1.770|

* If you have ftemized receipts of $50 and under, include them In linc 9. Line 10 should include only those recelpts not itemized above.

Page2






SCHEDULE A: RECEIPTS (continucd)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Paul Serafin

Apr 5, 2018 33 Rofling Meadow Lane 100
East Longmeadow, MA 01028 "

= — = — — = ———— e ———
Teresa Truololo

Apr 5, 2018 ||50 Santord stree 500]| [Rarcleadl oc
|E2st Longmeadow, MA 01028 | s
Anthony Verdile

Apr 5, 2018 120 Sanford Street | 100
East Longmeadow, MA 01028 L

———

c Cristina Welch ol [worse it
Apr S, 2018 62 Broadway Road 250
' Monsan, MA 01057 | Baystate Medical Center

e— — — — r—

|
|
|
L

1
n

i

I
|
|

l
m

L it ]h_ _

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 5.370"(— Enter on page 1, line 2
* If you have ltemized receipts of $50 and under, include them In {lne 9. Linc 10 should include only those recelpts not itemized above.

Page 3
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SCHEDULE B: EXPENDITURES

M.G.L. ¢, 55 requives commitiees 1o list, in alphaberical order, all expendinwes over $50 In a reporting peviod, Committees must keep
deiatled accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,

front commiitee records, and reported on line 13.

(A "Schedule B: Expendiinres” attachment is avalinble to complete, print and attach to this repore, if additionnl pages are required to
report all expenditures, Please include your committee name and n page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Apr 11, 2018 ||[Marie’s Cafe Ambiance Gl o Campaign kickoff evant 500
pr il East Longmeadow, MA 01028 pelg
I_"'__—‘_"' |
175 Benton Drive
Apr 12, 2018 I' PIP Printing lEut Longmeadow, MA 01028 Advertising 279.46
— et — i—"g'—J—
= S — =
280 North Main Street
Apr 13, 2018 The Reminder Publications East Longmendow, MA 01028 Advertising 760
119 Industrial Dr, J
Apr 17, 2018 United States Postal Service East Longmeadaow, MA 01028 Postage ’ 586.45
e — ].: re— — —

——
P ————

i

|

|

B

{I

|

—_——

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

2,175.91

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

above.

Page 4






SCHEDULE B: EXPENDITURES (continued)

Date Paid

]

To Whom Paid
{niphabetical lsting) _

Address

i

=

Purpose of Expenditure

|

Amount

|

|

1

1!r l

h || :

I

————

i

'| | |

=l

_

-

||

|-
—_—_

e
| ———————A A el
_—

’,I

I
ii

L

{

et e —————————
——————————
— —
e —

* If you have liemized expendilures of $50 and under, include them In line 12,

above.

Enter on page |, line 4 =

—

i

—_—

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

i

Line 13 should include only those expenditures not itemized

Page §
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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 mey be
added together from the committee's records and included in line 16 on page 1.

Date Recelved From Whom Received* Residential Address Description of Contribution Value
= — — — = —
— — L }

I

|
il____Ji'
| 1
{

I
|

|;
_
I

|
h
I

1 — ‘X

|i

|

|
|

'y

ail
|
IJ

||
)

L

|

Line 5 In-Kind Contributions over $50 (or listed above)

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

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

# )£ 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 addition, if the contrlbution is $200 or more, you must also report the contributor’s occupation and employer.

Page 6






SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still owistanding, as well
as those liabilities incurred during this reporting period,

Date Incurred To Whom Duc Address Purpose Amount
Apr 19, 2018 I Im Printing 4 7_‘;’;?:1 e‘?ﬂ;ﬁ" Ma o108 ||[Advertising 154333
L " _ | ]
. _ A | e
e — " —rre e v
1) | —
I |
—— = —— ——
| e — __‘J rr— —— —
IF == .I —
L _ |
S I . _
= ———

_|

]

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

|1,543.33

Page 7






Form CPF M 102: Campaign Finance Report

Municipal Form {
N Office of Campaign and Political Finance
Commonwealth TOWN OF EAST LONGMEADOW = -
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  [Apr24,2018 | Ending Date:  |May)18; 2018 : 17 - |

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [X{] 8th day preceding election  [_] 30 day afterelection [ ] year-end report [ ] dissolution

ISarah Truoiolo I IComrnlttee to Elect Sarah Truololo I
Candidate Full Name (if applicable) Committee Name
|School Committee l |Tere5a Truoiclo |
Office Sought and District Name of Committee Treasurer
IZI Oxford Lane, East Longmeadow, MA 01028 l |50 Sanford Street, East Longmeadow, MA 01028 |
Residential Address Committee Mailing Address
Telephone Numnber (optional): I Telephone Number {optional): | |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 3,194.09
Line 2: Total receipts this period (page 3, line 11) 1,490
Line 3: Subtotal (line 1 plus line 2) 4,684.09
Line 4: Total expenditures this period (page 5, line 14) 2,728.84
Line §: Ending Balance (line 3 minus line 4) 1,955.25
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used:lPeople's United Bank

Affidavit of Commiitee Treasurer:

[ certify that | have examined this report including atlached schedules and it is, to the best of my knowledge and belief, a true and compiete stalement of alt campaign finance

activity, including &1l 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 1Pe atthority orgiubehalf qj(m}?c'o?nrg_htw in accordgpge with the requirements of M.G.L. c. 55.
- - L/ -

¥ ' e
—~ (Treasurer's signature} Date: l(f"/ ?— l/ / d I

Signed under the penallies of perjury:

DIDATE FILI NLY: Affidavit of Candidate: (check 1 box only)

andidate with Comemittee and no activity independent of the committee
| certify that 1 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
ctivity, of all persons acting under the authority of on behalf of this committee in accordance with the requiremenis 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 QR Candidate with independent activity filing separate report

D T centify that 1 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. ¢. 55.

Signed under the penalties of perjury: < —(Gandiduie's signature)  Date:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires thai 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 850. In addition, the
occupaiion and employer must be reported for all persons who contribute 8200 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)

Kathleen Hoey

5/3/2018 135 Bear Hole Road 100
West Springfleld, MA 01089
Andrew Manzi

4/26/2018 144 Euclid Street 100
Springfield, MA 01108
Kathleen Murphy

4/26/2018 26 Oxford Lane 150
East Longmeadow, MA 01028

Line 9: Total Receipts over $50 (or listed above) 350

Line 10: Total Receipts $50 and under* (not listed above) 1,140

Line 11: TOTAL RECEIPTS IN THE PERIOD 1,490

€ Enler on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continuned)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

{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)

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢ Enteron page L, 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.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commitiees (o 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,
Jron commitiee records, and reporied 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 » page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
[PIP Printing 175 Benton Drive
5/1/2018 East Longmeadow, MA 01028 Advertising 1,543.33
- 175 Benton Drive -
5/8/2018 PIP Printing {| {East Longmeadow, MA 01028 Advertising 1,185.51
_ |
i
1
— 2
o oy
Line 12: Tofal Expenditures over $50 (or listed above) 2,728.84
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,728.84

* [fyou have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Enter on page L, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD

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



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

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

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

Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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

ol the contributor; in addition, if the conlribulion is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

MG.L. c. 53 requires commiltees 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)

Page 7






Form CPF M 102: Campaign Finance Repaiterk
Municipal Form RECFEIVED

Office of Campaign and Political Finance

TOWN OF EAST LONGMEADOW 1018 JU

L13 M %22

Commonwealth
of Massachusetis

Fill in Reporting Period dates: Beginning Date:  {May 19, 2018

Type of Report: (Check one)
7 8th day preceding preliminary ~ [] 8th day preceding election 30 day after election  [3 year-cnd report [ dissolution

{Sarah Truoiolo || [|committee to Elect Sarah Truolalo |
Candidate Full Name (il applicable} Committee Name
Echool Committee l ITeresa Truoiclo |
Office Sought and District Name of Committee Treasurer
[21 Oxford Lane, East Longmeadow, MA 01028 | |50 Sanford Street, East Longmeadow, MA 01028 |
Residential Address Committee Mailing Address
Tetephone Number (optional): I Telephone Number (optional). I ]

SUMMARY BALANCE INFORMATION:

Line 1; Ending Balance from previous report 1,955.25
Line 2: Total receipts this period (page 3, line 11) 1,200
Line 3: Subtotal (line 1 plus line 2) 3,155.25
Line 4: Total expenditures this period (page 5, line 14) 3,118.17
Line 5: Ending Balance (line 3 minus line 4} 37.08

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

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: [People's United Bank

Affidavit of Committee Treasurer:
1 certify that 1 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 reponting period and represcnis the campai

finance activity of all persons acting under the authority gr on behalf of this commingc in accordance with the requirements of M.G.L. ¢. 55.

R s (Treasurer's signature) Date:

1Signed under the penalties of perjury:

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

idate with Committee and no activity independent of the committee

certify that [ have examined this report including artached schedules and it is, to the best of my knowledge and belief, a true and complete staiement of al! campaign finance
tivity, of all persons acting under the authority or on behalF of this commitice in accordance with the requirements of M.G.L. ¢. 5. ) have not received any contributions,
incurred any liabilities nor made any expenditures on my behaif during this reporting period

Candidate without Committee OR Candidate with independent activity fillng separate report
D 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributi liaBTI'ii!i'es for this reponting period and represents the
campaign finance activity of all per_gmmfrghrder the avthority or on behall of this commiites-fmaccordance with the requirements of M.G.L. c. 55.
Signed under the penalties of ém____,_,,_. i _____ (Candidate's signature) Date:
== - 1 . y




SCHEDULE A: RECEIPTS

M.G.L. ¢ 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over $50 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those recelpts over $50. In addition, the
occupation and employer must be reported 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
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

East Longmeadow, MA 01028

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Anna Jones
5/25/2018 290 Parker Street 200/ ||finance

Commonwealth of Massachusetts

Angela Trusololo
5/25/2018 238 Braeburn Road
East Longmeadow, MA 01028

300(||Retired

Theodore Truoiolo
5/24/2018 50 Sanford Street
East Longmeadow, MA 01028

Pollce Officer
200|| |City of Springfield

Line 9; Total Receipis over $50 (or listed above)

700

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

500

Line 11: TOTAL RECEIPTS IN THE PERIOD

1,200

¢ Cnteron 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 A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(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)

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 above.

Page 3




Jrom commiitee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commitiees lo list, in alphabetical order, all expenditures over $50 in a reporting period. Committees rust heep
detailed accounts and records of ali 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 cach page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
PIP Printing 175 Benton Drive
6/25/2018 East Longmeadow, MA D1028 Advertising 1,196.1
. 280 North Main Street :
5/25/2018 The Reminder Publications East Longmeadow, MA 01028 Advertising 750
119 Industrial Drive
5/25/2018 United States Postal Service East Longmeadow, MA 01028 Postage 586.45
119 industrial Drive
6/5/2018 United States Postal Service East Longmeadow, MA 01028 Postage 585.62
Line 12: Total Expenditures over $50 (or listed above) 3,118.17
Line 13: Total Expenditures $50 and under* (not listed above}
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 3,118.17

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, ling 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14; TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page S




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

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

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

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* [f an in-kind contribution is received from & person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

MG.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)

Page 7






Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance Frty e

File with: City or Town Cleyk or Flection Commission
Fill in Reporting Period dates: Beginning Date:  June 26, 2018 Ending Date:  December 31, 2018

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

Sarah Truoiclo Commiittes to Elect Sarah Truoiolo
Candidate Full Name (if applicable) Committee Name
School Committee Teresa Truoiolo
Office Sought and District Name of Commitiee Treasurer
21 Oxford Lane, East Longmeadow, MA 01Q28 50 Sanford Street, East Longmeadow, MA 01028
Residential Address Committee Mailing Address
E-mail: bosarahbo@!lolmall.m E-mail: w s muololo@bamnwllson.co[n
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report . 37.001
Line 2: Total receipts this period (page 3, line 11) o
Line 3: Subtotal (line 1 plus linc 2) 37.oa|
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 37.08
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: IF'eOpIe's United Bank

Affidavit of Commiitee Treasurer:

I cestify that T have examined this report including attached schedules and it is, 10 the best of my kmowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, foans, 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 commitiee in accordance with the requirements of M.G L. c. 85,

Signed under the penalties of perjury: | ———— amid— -\ =3 (Treasurer's signature) Date: ,1/ ZZ# 7

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (¢heck 1 box onty)

C

te with Committee and no activity independent of the committee

ify that ] have examined this report including sttached 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. [ have not received any contributions,
{tcurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with Independent activity filing separate report
[:] Tcertify 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 2]l campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and fiabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in i i

uirements of M.G L. c. 55.
_ (Candidate's signature) Date: 412, / ! ?

¥

!Slgned under the penalties of perjury:







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

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 above.

Page 2







SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(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)

Line 11: TOTAL RECEIPTS IN THE PERIOD

”4- 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.

Page 3






SCHEDULE B: EXPENDITURES

MG.L c. 55 requires committees lo list, in alphabetical order, all expenditures over 350 in a reporting period. Commiittees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom 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

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

Page 4






SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page §







SCHEDULE C: "IN-

" 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 6 on page 1.

Date Received

From Whorm Received*

Residential Address

Description of Contribution

Value

L

L

|

’I
|

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year,
of the contributor; in addition,

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

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

Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS

you must report the name and address
if the contribution is $200 or more, you must also report the contributor's occupation and empioyer.

Page 6






SCHEDULE D: LIABILITIES

M.G.L. ¢. 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 Dge Address Purpose Amount

Enter on page 1, line 7 - |Line 18: TOTAL QUTSTANDING LIABILITIES (ALL)
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