Form CPF M 102: Campaign Fid ﬁ’éé%ort

Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  |1-21-14 Ending Date: ~ [3-17-14 |

Type of Report: (Check one)
8th day preceding preliminary  [X] 8th day preceding election  ["| 30 day after efection [ ] year-end r@gﬁn’t

&8 -y
= IdJSSS('JI] tion
&

3
| James Chip Harrington | | Cormmittee to Elect James C‘ﬁ%p Hamngtqﬁ}('”} J
Candidate Full Name (if applicable) Committee Name- =21 11
I R Sy
I Schooi Committee | ' | Patricia Gregoie : _r:‘r-;-; J
Office Sought and District Name of C_ommittee%easué'r SIS
1 ~ 122 Overlook Drive, Ludiow MA 01056 . |l 122 Overlook Drive, Ludiow MA 01056 ]
Residential Address Committee Mailing Address
Tcleﬁllone Number (optional): S _ ) . ‘ I Telephone Nurﬁber (optional): . ’ | :
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ' . $1,691.51
‘Line 2: Total receipts this period (page 3, line 11) . ' $7,845.00
Line 3: Subtotal (line 1 plus line 2) : : $9,536.51
Line 4; Total expenditures this period (page 5, line 14) : : $3,785.00
Line 5: Ending Balance (line 3 minus line 4) ' $5,751.51
Line 6: Total in-kind contributions this period {page 6) $0.00
Line 7: Total (all) ouistanding liabilities (page 7) $0.00
Line 8: Name of bank(s) used: |ChiCObee Savings Bank

Affidavit of Committee Treasorer:
1 certify that I have examined this report including attacl;eti;ched es and

Signed under the penalties of perjury:

»ji ; .//;f i (Treasurer's signature) Date: ] TS ;f et /‘/’/
- 7
FOR CANDIDATE FILINGS ONLY: Affidavit of :T/ﬁfid e: {cfieck 1 box only)

Candidate with Committee and no activity independent committee

fi
o
D I certify that 1 have examined this report including attached sthiedules 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.GLL. ¢. 55. T 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 fiting separate report

D I certify that I have exaniined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staterment 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 ali persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.°

Signed under the penalties of perjury: ///)/M :J > / = T {Candidate’s signature) Date: l 3 =i -t L/ |
Ei 7

o




- SCHEDULE A: RECEIPTS
M.G.L. ¢. 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 850. 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 QOccupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
1-23-14 Paul Abramson $50.00
2-26-14 Thomas Bamford $50.00
1-23-14 Christoptier Brunelle $100.00 £ = =D
= 5 50
o~ %M
3-7-14 Lllllan Chenter $100.00 i; T :- <
AT = ‘J m
:‘Z (M _ s
T : . e
i3-7-14 . Richard Conrad $50.00 0
: Kevin Czaplicki, 4 Mark Twain Dr. : )
112-12-14 Wilbraham, MA 01095 _ $200.00(| |Self Err_nployed Contractor
i-23-14 Brenda D'Angelo $50.00
2-20-14 Tony Dias $50.00
1-23-14 Scott Dimock $50.00
1-23-14 Ann Marie Dunn $100.00
1-23-14 Denise Flanagan $50.00
3-7-14 Speros Frangules $100.00
Line 9: Total Receipts over $50 {or listed above) $0.00
Line 10: Total Receipts $50 and under* (not listed above) $0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD é,_,-;,—,;;wu 4 {l<  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 A: RECEIPTS

M.G.L. ¢. 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 each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
1-23-14 Mark Gaudette _ $50.00
1-30-14 Maryann Gianni $50.00
Lisa Haluch, 169 Munsing Street, Ludlow S
2-13-14 MA 01056 ’ ! © $200.00|| Homemaker SR ,,};m
- S SO
Michael Harrington, 18 Edwill Drive, East . R
2-7-14 Longmeadow MA 01028 $500.00|||Owner, Classic Ingg:aflattahs— Eg;‘ﬁ_@ngmeadow
' =l
£ —
\-'"‘j o
. _ P
1-23-14 John Hoar _ $50.00
1-23-14 {|{Maureen Ingram o - $100.00}
1-23-14 Janet Jolivet $50.00
1-23-14 Michael Kelliher :$100.00
1-23-14 Pat Landry $100.00
1-23-14 Sandra Lowney $50.00
H1-23-14 Joan Lupa $100.00|
M .2 ive, - .
2-16-14 lj_ﬂla?owal\?gagfégs 19 Gamache Drive $200.00]| | Owner, Manganaro Home Builders
Line 9: Total Receipts over $50 (or listed above) $0.00
Line 10: Total Receipts $50 and under* {not listed above) $0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD d.) ATinwoed ||€ Enter on page 1, line 2

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



SCHEDULE A: RECEIPTS

MG.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 each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
1-23-14 Robert Mazur $100.00
2-16-14 Peter Miccoll, 160 Pinewood Drive, Ludlow $200.00{| |Owner, Legacy Fire Protection Inc
MA 01056
1-23-14 James Morin ' $75.00 =
=
1-23-14 | Christopher Murphy $100.00|} =
b Y
1-23-14 Joseph Queiroga [ $50.00
1-23-14 ’ David Rae : $60.00
1-23-14 Catherine Robare $50.00
1414, Michael Rodrigues, 26 Cloverhill Rd, :
2-14-14 Belchertawn MA 01007 $500.00 Owner, Europa Restaurant
1-23-14 Arvi Roffe $50.00
1-23-14 Peter Rossi $75.00
1-23-14 ‘|Clark Taylor $50.060
2-16-14 Pedro Vega $50.001!
Line 9: Total Receipts over $50 (or listed above) $0.00
Line 10: Total Receipts $50 and under* (not listed above) $0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD ChiiToned ||&  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.

. Bege?



SCHEDULE A: RECEIPTS

M.G.L. . 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendee?

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 receipis. 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)
2-14-14 mingleégétat’ 450 Ventura Street, Ludiow, $500.00(| |Maintenance, Town of Ludlow
1-23-14 Heidi Vona $50.00
2-16-14 Barbara White $100.00 = E
= =
e =i
=
il
AT
o
Line 9: Total Receipts over $50 {or listed above) $4,510.00
Line 10: Total Receipts $50 and under* (not listed above) $3,335.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $7,845.00( | Enter on page 1, line 2

-

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



(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are-requi

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together;.
from commitiee records, and reported on line 13.

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 Ameunt
. 207 Worthington Street, 3rd Fir . .
2-7-14 GetSet Marketing Springfield, MA 01103 Campaign Marketing $1,960.00
o ' 33 Progress Ave, Springfield MA || |Hall Rental, Senate
1-23-14 John Boyle O'Reilly Club 01104 Announcement $50.00
1-31-14 Polish American Citizens Club ool Street. Ludlow MA Deposit for 3-20-14 Fund Raiser $400.00
1-23-14 RMC Strategies gﬁl"’g'e“ Street, Springfield, MA|[1 00 ¢ ant $550.00
e =L
: . %__, - A
; S = - F g
2-12-13 RMC Strategies 763 Allen Street, Springfield, MA |\ congitant S5 T ssso.00
_ 01118 T = ke
: = Then
T e
763 Allen Street, Spnngf'eld MA || PN ||
3-7-14 RMC Strategies 01118 Consultant ‘"’:"3 -0 ..—-a%(:i $275.00
= 2
i
Line 12: Total Expenditures over $50 (or listed above) $3,785.00
Line 13: Total Expenditures $50 and under* (not listed above) $0.00
Enter on page 1, li.ne 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD $3,785.00

* 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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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.
Value

Residential Address Description of Contribution

Date Received

From Whom Received”
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Line 15 In-Kind Contributions over $50 {or listed above) $0.00
Line 16: In-Kind Contributions $50 & under (not listed above) $0.00
$0.00

Line17: TOTAL IN-KIND CONTRIBUTIONS

Enteronpage 1, line6 g
If anin-kind contribution is received from a person who contributes more than $50 in a cdendar year, you must report the name and address
" Pageét

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



| SCHEDULE D: LIABILITIES
M.G.L. c¢. 55 requires committess to report ALL liabilities which have been reported previoudly and are il outstanding, as wel

asthose liabilities incurred during this reporting period.
Address Purpose Amount

Datelncurred ToWhom Due
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Line18: TOTAL OUTSTANDING LIABILITIES{ALL) $0.00
Page7

Enter onpage 1, line7g



