Form CPF M 102: Campaign Finance Report

Municipal Form City of Springfield, MA
Office of Campaign and Political Finance
JAN 2 0 2071

Commonwealth
of Massachuselts

File with: Clt\«f-'étﬂ‘ﬂ r Election ommlssion
Fill in Reporting Period dates: Beginning Date: | ! 75 ‘ /1 )Iﬂ Ending Date: ﬂi q j? h? l

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

Lﬂbﬂm MNonree Na\llbr I\fmi D ComifiHe s

Canglidate Full Nameg (if applicable) mittee ame

Tauun (m JalhspN

Commitige Treastrer

QWNRSEE Dy SPEIA A QN4

Committee ]{'Iaﬂmé Addres

E-mail:

Phone # {optional}: L‘\f]\ L\t:)g -—Du '))’)

Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $ ’)\ _ Ocl
Line 2: Total receipts this period (page 3, line 11) ALY
Line 3: Subtotal (line 1 plus line 2) T{F)\ %gq ) O F{
Line 4: Total expenditures this period (page 5, line 14) 1A
Line 5: Ending Balance (line 3 minus line 4) $ L7 &Y
Line 6: Total in-kind contributions this period (page 6) pbl 5
Line 7: Total (all) outstanding liabilities (page 7) &
Line 8: Name of bank(s) used: | QP 1 u 5 mﬂ(V\‘ |

Affidavit of Committee Treasurer:

I certify that T have examined this report including attached schedules and ifs fto the best of my knowledge and belief, a true and complete statement of all campaign finance
ipts : ts, in-kind contributions and liabilities for this reporting period and represents the campaign

cordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: )‘ / q / R._/[

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidafe: (check 1 bux}m;o\

Candidate with Commitiee

m/l/certify that I have examined this report including attached schedules and it is, to the best of my knowledge and betief, 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 MUG.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behatf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
[:I 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a trie and complete statement of all campaign
finance activity, including contributions, loaus, receipts, cxpenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represeiis the
campaign finance activity of all pcrsonwsr the authority or on behalf of this candidate in accordance with the requirements of MUG.L. ¢, 55.

/)

va_1[14]2]

Signed under the penalties of perjury:

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requiives 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 js 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)

O Avacheol spreaf shost

—
L
e
p ey

Line 9: Total Receipts over $50 (or Listed above) ' ,lkt:) O
Line 10: Total Receipts $50 and under* (not listed above) b‘ 9[’»}
Line 11;: TOTAL RECEIPTS IN THE PERIOD a-'}a_-:} € Enter on page i, fine 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts nof itemized above.
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Receipts for 2020-21

Date

2/22/2020

2/22/2020

3/5/20
2/22/2020
2/22/2020

2/22/2020

2/22/2020.

2/22/2020

2/22/2020

2/22/2020
© 2/22/2020

2/22/2020

2/25/20
2/22/2020
4/28/2020
2/22/2020
2/22/2020

2/22/2020

. 2/20/2020

2/22/2020

FirstName  lastName
Stephanie  Alexander
Portia Allen
Katrina . Banks
Mary Kay Brown
George Bruce
Mike ~ Calvanese
Yolanda - Cancel
Christopher Collins
Shantal Dykes
Councilor Adam Gomez
Carolyn  Jackson
Robert ackson
Rhonda Jacobs
Raymond Jordan
Jesse Lederman
Eric Lesser
George Mack
Christopher Magdalenski
Page _ Monroe
Homediah Mohamed
LaTonia Naylor

2/20/2020

~ Non-itemized Donations

Address Gty
39 Hawthorne st Springfield MA

201 Gatewood d Enfield CT

180 King st Springfield MA
13 Brentwooed dr Wilbraham ma
74 Wrenwood st Springfieid MA

. .N.:u

06082
01109
01095
101113

289 Captainrd  Longmeadow Mz 01106

41 Ashmunst  Springfield MA
39 Greenbrier st Springfield MA
656 Meadow st Chicopee MA

46 laurel st Springfield MA
- 100 Westford av, Springfield MA

28 Strathmore st Springfield MA
140 Norfolk st Springfield MA
11 Ingersoll Grov Springfield MA
129 Spruceland & Springfield MA

01105

01108

01013
01107
101109
01109
01109
01109
01108

41 Dover rd Longmeadow Mz 01106

41 Dwightrd  Springfield MA
886 Main st Agawam MA
1475 Roosevelt # 5pfld Ma

City Hall 25 Crow Springfield MA

9 Winterset Dr Springfield MA

01108
101001

... 01109

01108

01129

) Amount
~ $50.00;
$50.00°

01105

$50.00
$50.00
$50.00
$50.00

$50.00-
$50.00:

$50.00
~$50.00
$50.00
$50.00
$50.00

$100.00-
$50.00°

$100.00
$50.00
$50.00
$200.00

$50.00:

$1,000.00
477

© $2,727.00

Employer

Not currently employed

Springfield College, 263 Alden St, Springfield MA 01109
Candidate Loan



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

* Tf 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 commitiees 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 $50. Expenditures 350 and under may be added together,

from committee recovds, 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

o
poa

L Spread s

Enter on page 1, line 4 =

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

IRPLA

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

1900:39

Line 14: TOTAL EXPENDITURES IN THE PERIOD

4125

* 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




Date

 Expenditures for 2020-21

d.o <<_._03 Paid >oa_.mmm . - _uc:uomm
om‘.m:momo Springfield College 263 Alden mﬁ mnzso_ﬁ ield MA 01 ‘_ow Supplies
02/22/2020: Theresa Naylor 39 Mariborough St, Springfield MA 01° Decorations
02/22/2020 Tatiana Moore 39 Marlborough St, Springfield MA 01- Hospitality
02/22/2020 John Denson JC Williams Center, Florence St., Sprii Catering
02/22/2020  Sylvia Dixon 35 Rodney Smith Cir., Indian Orchard, MA Catering
02/22/2020 Shaunta Swan 65 Pine St, Springfield MA 01105 Photographer
02/22/2020 . Catherine McQuill: 40 Qak Ridge, St., indian Orchard, MA Baked Goods

 02/22/2020 Terryl Wilson 408 Orange St., Springfield MA 01108 Catering
06/03/2020 LaTonia Naylor 9 Winterset Dr, Springfield MA 01129 Candidate Partial Loan mw_accqmmam:ﬂ

Non-iternized Expenditures

Total

Amount

$69.86
$100.00

. $100.00

$250.00

$75.00
$175.00
$180.00

- $75.00

$500.00
$146.39

1$1,671.25



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 itemized expenditures of $50 and under, include them in line 12. Line 13 should inctude 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

Y1l

Lﬁ%ﬂhﬁafda w('

herser D, I Vit Rend o

345

Enter on page 1, line 6 =

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

5335

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

/)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

P

* If an in-kind contribution is received fiom 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 contribution is $200 or more, you must also repott 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 outstanding, as well

as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpese Amount
Enter on page 1, linc 7 » | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) %)
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