Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: Citv or Town Clerk or Electicn Commission
Fill in Reporting Period dates: Beginning Date: l / / / /L)CJ/ Lf ] Ending Date: ] Jo? |31 / O ]
i ¥ 7 7

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

L_Denise . Huast | {lConhutee o Ciect Denise Hust |
Candidate Full Name (if applicable) Cormumittee Name
[Scheol Conond Hee. Av Lowae, | [ Sty R Ocervesnok |
Office Sought and District ! Name of Committee Treasurer
740 PDiricie Syrect | [P0 Bor 564 Spnpgficid, (WA |
Residential Address Committee Mailir}g Address C} ’ ][) %
Telephone Number (optional); |(1¢H 5 ) a%{) . ' O ;))C) | Telephone Number (optional): l l

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report (oG éf 3
Line 2: Total receipts this period (page 3, line 11) 2, e B S
Line 3: Subtotal (line 1 plus line 2) 3 5 2 4)4\» =
Line 4: Total expenditures this period (page 5, line 14) 20751 &
Line 5: Ending Balance (line 3 minus line 4) s 8 53
Line 6: Total in-kind contributions this period (page 6) O .
Line 7: Total (all) outstanding liabilities (page 7) ( I 8 (p vy, 19 )
Line 8: Name of bank(s) used: ! LLW -H' [L V,)CTU?LK_,

Affidavit of Committee Treasurer:
1 certily that [ have examined this repori including allached schedules and it is, Lo 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 acling under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

L

Signed ander the penaltics of perjury: ‘ oy (Treasurer's signature) Date: I P izo)ze |
} { ]

FOR CANDIDATE TILINGS ONLY: Afiidavit of[Chndidate: (checl T hox only)

Candidate with Commitfee and no activity independent of the committee

i certify that | have examined this report including atfached scheduies 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. ¢. 55. I have not received any coniributions,
incurred any liabilities nor made any expenditures ot my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separafe report

I certity 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 aclivity, including contributions, {oans, receipts, cxpenditores, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the anthority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: bQ/M g’e m H’,/LWJ;{— (Candidate's signature) Date: I I } 20 IZC”Z“’ I




SCHEDULE A: RECEIPTS
MG.L ¢ 35 requires that the name and residential address be reporied, in alphabetical order, for all receipts over $50 in a calendar
year. Connnitiees must keep detailed accounts and records of all receipts, but need only itemize those receipis over $50. In addition, the
ocenpation 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

DLt cee Attacice oo

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 [, line 2

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

Date Received ] - ~iast Name - - - 'First Name T A e e -Amount | Occupation & Employer -
8/28/20141Beach Dy, Mary Elizabeth 551 Nassau Drive, Springfield, MA 01129 525,00
8/20/2014|Bolduc Bob 49 Woodsley Road, Longmeadow, MA 01106 $100.00

9/3/2014{Boynton Lewis 110 Preston Street, Windsor, CT 06095 5100.00
8/20/2014{Cavaan Azell 11 Balboa Drive, Springfield, MA 01119 $25.00
9/3/2014|Crescentini Eljza B. 16 Squaw Peak Road, Great Barrington, MA 01230 $50.00
9/3/2014|Crowley Elizabeth S. 78 Wilbraham Road, Hampden, MA 01036 $25.00
9/3/2014|Dermith Marco 104 Wayne Street, Springfield, MA 01118 $50.00
8/20/2014|Dibble Francls 130 Etan Road, Longmeadow, MA 01106 $50.00
9/3/2014|Estrada Luz 37 Jardine Street, Springfield, MA 01107 525.00
9/3/2014|Fitch Brooks & Shellers 49 Williamsburg Drive, Springfield, MA 01108 $25.00
9/2/2014{Glazer Candy &8 Xnollwood Circfe, Longmeadow, MA 01106 $150.00
9/12/2014|Goldberg Deborah 37 Hyslop Read, Brookling, MA 02445 $100.00
8/28/2014|Gosseiin Susan 236 Peekskill Avenue, Springfle{él, MA 01129 $25.00
9/3/2014|Grlggs Alfred L, 1 Roundhouse Plaza, Suite 302, Northampton, MA 01060 $100.00
8/20/2014|Hogan Martin R, 62 Deerfiald Avenue, Hartford, CT 06112 $25.00
8/28/2014|Holloway Emurriel H. 34 Ryan Circle, Springfleld, MA 01118 $50.00
9/2/2014|Hurst Dr. Charles G. 3333 University Park Boulevard West, Kensington, MD 20835 -$100.00
8/11/2014|Lees Brian S Milibrock Circle, £ast Longmeadow, MA 01028 525.00
9/2/2014|Lasser Eric 37 Harkenass Avenue, East Longmeadow, MA 01028 $160.00
G/3/2014|Martinez Vanessa 75 Redlands Street, Springfiefd, MA 01104 $50.00
9/3/2014|Merriman Samantha 1764 Parker Street, Springfield, MA 01128 550,00
8/28/2014|Moreno, Ir. Louis 105 Oakridge Street, Ludiow, MA 01056 $160.00
9/3/2014|Murphy Peter 115 State Street, Suite #500, Springfield, MA 01103 $150.00
9/3/20140livelra Jacob R, 67 Guertin Avenue, Ludlow, MA 01056 $50.00
9/3/2014i0tero Vanessa 30,5 Mattoon Street, Springfield, MA 01105 $50.00
9/3/2014;Phelps Melinda M, 192 Springfield Street, Springfield, MA 01107 550,00
9/3/20141iPhillips Catherine 4505 Regent Street, Philadalphia, PA 19143 $50.00
9/3/2014{Pise Micheal J. 33 Bonneville Avenue, Chicopee, MA 01013 $25.00
9/11/2014jRaleigh Bill 310 Allen Street, Springfield, #A 01108 5100.00
9/3/2014]Rivers Lidya 24 Bissell Avenue, Springfield, MA $50.00
8/11/2014Roberts Steven M, P.0, Box 1964 Springfleld, MA 01102 $50.00
8/11/2014}Salesman-Oiiver loy 56 Ayles Road, Hyde Park, MA (2136 $25.00
9/3/2014iSantos Janis M, PO Box 236, Ludlow, MA 01056 $25.00
9/3/20141Scott Sherline 48 Breckwood Circle, Springfield, MA 01119 $100.00
9/3/2014:iSheehan Devin M. 131 Marwood Terrace, Holyoke, MA 01040 525.00
9/3/2014:Smith Bob & Sue 33 Hilt Pasture Road, Somers, CF 05071 525.00
9/3/2014{Swan Benjamin 815 State Street, Springfield, MA 01109 525.00
9/3/2014Vottero Brett ). 52 Mulberry Street, Springfield, MA 01105 525,00
9/11/2014iWilllams Yvonne 9 Bonair Drive, Wilkraham, MA 01095 550.00
8/28/2014iWilson Leonard 8974 Wildlife Lodp, Sarasota, FL 34238 $50.00
9/3/2014{Wingard Corrine M. 194 £lm Street, Agawam, MA 01001 $25.00
8/20/2014{Wittenberg Dr. Stephen 256 Overbroak Road, Longmeadow, MA 01106 §50.00
9/3/2014{Woods David F. 114 Prynnwood Road, Longmeadow, MA 01106 $100,00
9/3/2014{Zanazanian Marie 28 Old Farm Road, Somers, CT 06071 $100.00
10/14/2014 Ferriter Ann 16 Somers Road, Hampden, MA 01036 550,00
10/23/2014 [Lewin Patrick 52 Haumont Terrace, Springfield, MA 01104 525.00
12/30/2014Lortie Dat 20 Glenvale Street, Springfield, MA 01119 $25.00
Line 10: Total Receipts $50 and under (nat listed above) 50,00
Line 11: Total Receipts In the period |
Line 9: Total Receipts over $50 { or listed above) $2,650.00

Cenise M. Hurst, 1




SCHEDULE B: EXPENDITURES

M.G.L. ¢ 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporiting period. Committees must keep
detailed accounis and records of all expenditures, but need only itemize those over §50. Expenditures $50 and under may be added together,
Jrom commiittee 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Plegae Cee Afreccicool

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

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

above.
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Schedule B - Expenditures

Date Paid |- " To Whom Pald {alphabetical listing} | Address i e i Ppurpose -Amount
8/19/2014|Get Set Marketing 207 Worthingten Street, Springfield, NFundralser Invitations 5576.86
9/18/2014|Sheraton Hotel 1 Monarch Place, Springfield, MA Fundralser Rental/Food {Joint Expenditure) 349,89
503 Memortal Avenue, West
5/5/20141Big ¥ Springfield, MA 01089 Fundraiser Balloons 511,68
9/12/2014iCentral High Cheerleading 1840 Roosevelt Avenue Advertisement $50.00
1746 parker Street Springfield, MA
9/12/2014|Denise Hurst 01128 Campaign Reimbursement 51,100.00
9/3/2014|5heraton Hotel 1 Manarch Place, Springfield, MA Fundraiser Food {Joint Expanditure} $202.23
9/3/2014 |Point of View Newspaper 688 Boston Road, Springfleid, MA Advertisement $103.13
11/14/2014 |Umass Amherst ¢/o Women In Leadership  jAmberst, MA Political Event 550.00
38 Schaol Street, Springfield, MA
9/11/2014|Puerto Rican Cultural Center 01105 Parade Participation 550.00
PO Box 9673 North
9/22/2014|Ed Cohen £hotography Amherst, MA 01059 Campaign Photos 580.00
Daley Prof. Web Sol. PO Box 402
2/10/2014|0nline Candidate c/o Carol Daley Montgomery, NY Campaign Website $120.00
9/16/2014{Walmart 1105 Bostoa Road, Springfield, MA  |Campaign Parade tems $24.59
10/17/2014{Committee to Elect Eric Lesser 37 Harkness Avenue, East Longmeadd Campaign Contribution $50.00
Daley Prof. Web Sol, PO Box 402
11/7/2014{Cnline Candidate c/o Carol Daley Montgomery, NY Campaign Website $140.00
12/9/2014{Kathy Polk 195 Arnald Avenue, Springfield, MA | Advertisement 540.00
2/1/1914{USPS 1883 Main Street Springfleld, MA Campaign Mailbox $49.00
12/23/2014{USPS 37 Bridge Street, Northampton, MA |Campaign Stationery and Postage $78.40
Line 12: Total Expenditures aver $50 {or listed above) 53,075.78
tine 13: Total Expenditures $50 and under {not fisted above) $0.00
Line 14: Total Expenditures in the period $3,075.78

Denise M. Hurst, 1




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemnize confributors 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

N/A

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

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

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

* 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. Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 35 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

Dliag See Mitacid.

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

Page 7



Schedule D - Liabilities

Date Incurred | To WhomDue: | = 070 Address Gt sl Purposel L Amount
2/6/2014 Denise M. Hurst |1746 Parker Street Springfield, MA 01128 Previous liabilities $2,796.19
2/6/2014 Denise M. Hurst |1746 Parker Street Springfield, MA 01128 Campaign Contributions $148.00
2/14/2014 Denise M, Hurst |1746 Parker Street Springfield, MA 01128 Campaign Contributions $21.00
9/12/2014 Denise M, Hurst {1746 Parker Street Springfield, MA 01128 Campaign Reimbursement  {{$1,100.00)

Line 18: Total Outstanding Liabilities {All}

$1,865.19

Denise M. Hurst, 1




