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Candidate Full Name (if applicable)
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SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report '% <, 3 g
Line 2: Total receipts this period (page 3, line 11) : 3 PO Q 0
Line 3: Subtotal (line 1 plus line 2) é‘ g Q . > 9!
: S—
Line 4: Total expenditures this period (page 5, line 14) f} {{ ¢ ’f 7
Line 5: Ending Balance (line 3 minus line 4) 6‘ j { ) "55
Line 6: Total in-kind contributions this period (page 6) O . ﬁ f;)
Line 7: Total (all) cutstanding liabilities {(page 7) A0 b é) . g C}
Line 8: Name of bank(s) used: i? z;é SV Hg'_ ( { ,;»_,:w" ! }” L‘{f’? 1077

Affiduvit of Commitier Trensurers

1 eertify that I have examined this report incloding attached scheduies and 41 is, 1o the best of my knowledge and belief, a true and complete statement of ali campaign finance
activity, including all contributions, foans, receipts, expenditures, disbursements, in-kind contributions and liahilities for this reporting period ard represents the campaign
finance activity of all persons acting voder the auihﬁ@ o (m}ggha!{ of thigRommittes in accordance with the requirements of ML.GL. ¢ 85,

Pl (Treasurer's sipnature) Date: 1 j ; %/ A z, 153 g
& e ! !
FOR CANDIDATE FILINGS ONLY: Affidavii'of Candidste: {check 1 box anly)

Candidate with Commitiee

1certify that] have examined this report including sttached schedules and 4t is, 1o the best of my knowledge and beliel. a true and complete statement of ll campaign finance
sctivity, of all persons acting under the suthority or on behalf of this committee in accordance with the requirements of MG L. ¢ 55. 1 have not received any contributions,
mgurred any Jabilities nor made any-expenditures on ray behalf during this reporting period that-are not-otherwise disclosed in this TEpOTL

Signed under the peasitics of perjury: B T

Candidute without Comunitiee
1 certify that 1 have examined this reportincluding

hed schfftules and it is, fo the best of my knowledge and belief, a true and complete statement of all campaign
fisance activity, including contributions, loans, rec :

, expegfitures, dis semengs, in-kind contribetions and fiubilities for this reporting period and represems the
' y Salboid ate i Brdance with the requirements of MG L. ¢, 55.







SCHEDULE A: RECEIPTS
MG.L ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer musi be reported for all persons who contribute $200 or more ina calendar vear.
(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)

i“:»zfe Ao hed| Schi E/x | &S

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 $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page2







SCHEDULE A: RECEIPTS (continued)

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

RS

e

Sifﬁf “’““ ‘zﬂLAL )? e f 5 ¢ ”Eb?‘&ﬁ/m j ef

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

Line 1 Total Receipts $50 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

: & Enteronpage 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.
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SCHEDULE B: EXPENDITURES
MG.L. e 53 requires commiltees {o lisi, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounis and records of all expenditures, but need only itemize those over 350, Expenditures $§30 and under may be added 1ogether,
from 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 reguired t0
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
7 14 ) ; . } j
. / ;ﬂ( Vﬂ:j WL </

Enter onpage 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 1 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 B: EXPENDITURES (continued)

To Whom Paid )
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
o - 1 L 1 _ } o
> SN TAC]) & Sh v |

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

above,

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
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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

“ee A Inlve 2Nl

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

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






SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires committees 1o report ALL liabilities which have been reported previously and are still ouistanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

e hched Ghedules

Enter on page 1, line 7 = |Line 18: TOTAL QOUTSTANDING LIABILITIES (ALL)
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COMMITIEE YO ELECT JOEL D MCAULIFFE -~ RECEIPTS

FIRST NAME LAST NAME ADDRESS [va g STATE Zip AMQUNT QCCUPATION EMPLOYER BATE
craber 28, 2019 Begineing Balanes B FR85.33 IWRERELS
Srian Laes gt iasgmeadow MA faive 3 FAUL0Q Dnataing Bay Sty Hedith [ 727431 A3,33,301% Bank Balance xunsaa:sia:
Gurekirg ¥ Clinspas WA WG $E0,00 Trathar Chisugee Pldic masa? IOFILIR 38R3% Bepinning By PHISPERIIE)
Danek 36 Bratrocss B1 Bprnghisld A [i3REe $8G.00 Progident 10531018 I3B.00. Centributions
Matifiey 2akih 27 Sastala Chenpag A [SEG%] $35.00 Fue oificer ity of Tiisopes 19431718 e SEREY) Expenditires
51635 Uur Balisos
% 225,00 LHILIY ek batange VEALAS
WRrANGE
. COMMITTER IO ELECT IOEL B MCAULIFFE ~ IN-BIND COMTRIBUTIONS B Srutstan
FIRSY NAME LAST BAME ARDRESS Y STATE ZIF AMOUNT PURPOSE DATE 14
% >
nO}Injmm T BLECT JOEL D MCAULIFFE ~ LIABILITIES
LAST NAME ADDRESS BTAYE. ZIp. AMGURT DAYE
Mosubfte 143 Dagigwines Blrent D6 4 EIERISE
A 333 Deghgasions Straet 4308 & 228548
Madutift 143 Dasdaurines Sleser DROXE & [ arteibuticn Faiin
RS ife L33 Derbasers Blrest W3 ¥ P BN
¢ R4S Prsiganirg Srsel OE % L Ebo PRoikn Coasibaiony B
133 Dadnuciors Street DIt NI 2 Herg LeHglrke Lontrit (75735
xnﬁr_&w 143 Daslauviars Sleast ﬁE?&.m GG 3 Fagshontk fds BIGAS
M 143 Deslavosts Strzet QNG 5 Pictierd teul Contributivn o218
ety 142 Destsriars Sorept DINRG § Fand frntal BI371%
143 Palwan ,n@ Bhret, Mo 3 Tl restal BAA241%
143 Besla 5 Hrget B0 % o B RLvig #Bung
1A% sl s,. Shiagt @Smw ¥ osirke Cnntrilaidion LTS
143 fhay ¥ Axf Bansang 78 e
sz:&w 143 pra ) Uil Teuck Rangat [Evlits
Mosulifis 193 Deshauninrsg Strean S BIN.O0  Bontng BRAG
43 Pesiaurtirs Stret % LORUS  Faratoox Ads WA AE
Mesabi 143 Degisuians ey (RG] 23505 Faveah ady 21
¥ 206688
EOMMITTEE T8 ELECT JOEL & MCAULIFFE ~ REDMBUBSEMENTS
Re FIRST KaME LAST HAME ADORESS CXTY  STATE ZIP AMOQUNT PURPOSE DATE

e —







526 Pendieton Ave
Matt 36 Mattoon St
Matthew. . Zabik : 27 Szetels Dy

Contribntions not yet defivered,

. BYA (BMOUNT | OrcupATION LOYER .
East Longreadow -~ MA Ql $100.00 Congultant Bay State Health : 111719
- Chicapee . PA 01020 $50.00 Teacher : Chicopes Public Schools: ! W0/33718
Springfietd. MA 01105 $50.00 President Spirit of Springfield 10431/18
‘Chicopes MA 01013 0 $25.00 Fire officer . City of Chicopes : : ; 10/31/49

9730/19
TOTAL: | - $335.00 i

Total Contributinns not yet deliverad $0.00
Tatal 10/28/2018 Contributions __$335.00







COMMITTEE TO ELECT JOEL D MCAULIFFE - EXPENDITURES

Chicopee 00 Monthly Sery - 10/31/19

Somerville service fee 10/31/49
Chicopes

onthly Service Fee . 41/o9/10
v _ 12/9/19

5 - Qutstanding Checks

Total 10/28/2019 Expenditures _$ _98.97

R e







COMMITTEE TO ELECT JOEL D MCAULIFFE - IN-KIND CONTRIBUTIONS
FIRST NAME LAST NAME ADDRESS CITY STATE ZIp AMOUNT PURPOSE DATE

$ - Total In Kind Contributions






FIRST NAME LAST NAME ADDRESS

Joel
Joel
Joel
Joel
Joel
Joel
Joel
Joel
Joel
Joel
Joel
Joel
Joel
Joel
Joel
Joel
Joel

McAuliffe
McAuliffe
McAuliffe
McAuliffe
McAuliffe
McAuliffe
McAuliffe
McAuliffe
McAuliffe
McAuliffe
McAuliffe
McAuliffe
McAuliffe
McAuliffe
McAuliffe
McAuliffe
McAuliffe

143 Deslauriers Street
143 Deslauriers Street
143 Deslauriers Street
143 Deslauriers Street
143 Deslauriers Street
143 Deslauriers Street
143 Deslauriers Street
143 Deslauriers Street
143 Deslauriers Street
143 Deslauriers Street
143 Deslauriers Street
143 Deslauriers Street
143 Deslauriers Street
143 Deslauriers Street
143 Deslauriers Street
143 Deslauriers Street
143 Deslauriers Street

COMMITTE

E TO ELECT JOEL D MCAULIFFE - LIABILITIES
AMOUNT

CITY

Chicopee
Chicopee
Chicopee
Chicopee
Chicopee
Chicopee
Chicopee
Chicopee
Chicopee
Chicopee
Chicopee
Chicopee
Chicopee
Chicopee
Chicopee
Chicopee
Chicopee

STATE ZIP

MA 01020
MA 01020
MA 01020
MA 01020
MA 01020
MA 01020
MA 01020
MA 01020
MA 01020
MA 01020
MA 01020
MA 01020
MA 01020
MA 01020
MA 01020
MA 01020
MA 01020

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$2

10,00
34.54
10.00
93.50
67.80
30.00
50.00
25,00
75,01
65.47
97.09
36.99
185.24
51.10
800.00
100.00
335.15

,066.89

PURPOSE

Pete Buttigieg Contribution
Facebook Ads

Beto O'Rourke Contribution
Printing i
Beto O'Rourke Contribution
Beto O'Rourke Contribution
Facebook Ads

Richard Neal Contribution
Tool Rental

Tool Rental

Lumber & Screws

Beto O'Rourke Contribution
4x8 Banners

UHaul Truck Rental
Printing

Facebook Ads

Facebook Ads

Total liabilities

DATE
2/22/19
2/28/19
3/14/19
5/13/19
5/30/19

6/1/19
6/6/19
7/22/19
8/1/19
8/12/19
8/31/19
9/1/19
9/11/19
9/17/19
9/23/19
10/20/19
10/20/19






COMMITTEE TO ELECT JOEL D MCAULIFFE - REIMBURSEMENTS

R3# FIRST NAME LAST NAME ADDRESS cIry STATE ¥IP AMOUNT PURPDSE DATE







