Form CPF M 102: Campaign Finance Report

Municipal Form w9 W
Office of Campaign and Political Finance o1 ERKS OFER

Commonwealth

of Massachusetts e
File with: City or Town Clerk or Election Cammission
Fill in Reporting Period dates: Beginning Date:  [Apr 1, 2014 Ending Date:  [May9, 2014 |

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

|Susan C Bunnell ] lCommittee to Elect Susan C Bunnell |
Candidate Full Name (if applicable) : Committee Name
ISeIectman, Town of Wilbraham | Clifton C Johnson |
. Office Sought and District Name of Committee Treasurer
|32 East Longmeadow Rd, Wilbraham, MA l [2 Ladd Lane, Wilbraham, MA |
Residential Address Committee Mailing Address
Telephone Number (optional): L , Telephone Number (optional): l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 2,555
Line 3: Subtotal (line 1 plus line 2) 2,855
Line 4: Total expenditures this period (page 5, line 14) 1,439.05
Line 5: Ending Balance (line 3 minus line 4) 1,155.95
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 120
Line 8: Name of bank(s) used: k:itizens Bank ‘I

Affidavit of Committee Treasurer:

I certify 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
activity, including all contributions, loans, receipts, expgnditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authog n behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: |May 9, 2014

i I
|F ANDIDATE NLY: Afﬁda}/i of Candidate: (check 1 box only)

Candidate with Committee and no activity independgnt of the committee
I certify that I have examined this report including atfaghed 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 ¢if behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures off my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D [ certify 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 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.

S
Signed under the penalties of perjury: < JU A Q/EU/W QVQ (Candidate's signature) Date: |[May 9, 2014
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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)
Line 9: Total Receipts over $50 (or listed above) 2,260
Line 10: Total Receipts $50 and under* (not listed above) 255
Line 11: TOTAL RECEIPTS IN THE PERIOD 2:555

< 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 (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.
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CONTRIBUTIONS IF > $50: IF > $200:
date S name street C.S, Z occupation employer
4/4/14 S 100.00 Susan Bunnell 31 E Longmeadow Rd Wilbraham, MA 01095
4/10/14 S 150.00 Daniel Miles 35 Stonegate Circle Wilbraham, MA 01095 financial advisor UBS Financial
4/12/14 S 50.00 Michael Mannix 6 Catherine Drive Wilbraham, MA 01095
4/15/14 S 50.00 Valerie Ducey 22 Pleasant View Rd Wilbraham, MA 01095
4/17/14 S 50.00 Terry Nelson 32 lvy Circle Wilbraham, MA 01095
4/18/14 S 50.00 Sarah Johnson 2 Ladd Lane Wilbraham, MA 01095
4/18/14 S 50.00 Chip Johnson 2 Ladd Lane Wilbraham, MA 01095
5/1/14 $ 150.00 John Lovejoy 425 Mountain Rd Wilbraham, MA 01095
5/1/14 S  100.00 Walter Damon 8 Broadview Wilbraham, MA 01095
5/1/14 S 100.00 Anthony Scibelli 36 Maple St Wilbraham, MA 01095
5/1/14 'S . 100.00 Carolyn Scibelli 36 Maple St Wilbraham, MA 01095
5/1/14'S | 100,00 Ray Burk 19 Sunset Rock Rd Wilbraham, MA 01095
5/1/14 S  100.00 Sue Burk 19 Sunset Rock Rd Wilbraham, MA 01095
5/1/14S 60.00 Scott Burkins 3 Warren Rd Wilbraham, MA 01095
5/1/14 S 50.00 Daniel Miles 35 Stonegate Circle Wilbraham, MA 01095 financial advisor UBS Financial
5/1/14 S 50.00 Carol Albano 34 Oakland St Wilbraham, MA 01095
5/1/14 S 50.00 Valerie Ducey 22 Pleasant View Rd Wilbraham, MA 01095
5/1/14 § 50.00 Loretta Piper 9 Rosedell Dr Ext Westfield, MA 01085
5/1/14 § 50.00 Sarah Najemy 3 Miles Morgan Ct Wilbraham, MA 01095
5/1/14 S 50.00 Tom Najemy 3 Miles Morgan Ct Wilbraham, MA 01095
5/1/14 S 50.00 Jules Gaudreau 7 Laurel Lane Wilbraham, MA 01095
5/1/14 § 50.00 Martha Damon 8 Broadview Wilbraham, MA 01095
SH/4 S 50.00 Michael Mannix 8 Catherine Dr Wilbraham, MA 01095
5/1/14 § 50.00 Joseph Lawler 3 Vista Rd Wilbraham, MA 01095
5/1/14 § 50.00 Michelle Lawler 3 Vista Rd Wilbraham, MA 01095
5/1/14 S 50.00 Giuseppe Daniele 245 Monson Rd Wilbraham, MA 01095
5/1/14 S 50.00 Leonore Danielle 245 Monson Rd Wilbraham, MA 01095
5/1/14 S 50.00 Rich Bourgeois 11 Echo Hill Wilbraham, MA 01095
5/1/14 S 50.00 Jenny Bourgeois 11 Echo Hill Wilbraham, MA 01095
o s G 50.00 David Canegallo 21 High Pine Cr Wilbraham, MA 01095
5144 5 50.00 Janice Canegallo 21 High Pine Cr Wilbraham, MA 01095
5/3/14 S 100.00 Jim Thompson 26 Ruth Dr Wilbraham, MA 01095
5/3/14 S 100.00 Catherine Thompson 26 Ruth Dr Wilbraham, MA 01095

S 2,260.00




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to 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 850. Expenditures $50 and under may be added together,
Jfrom 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

May 1, 2014 Anchor House Boston Rd, Wilbraham, MA room/food for fundraiser 300
May 8, 2014 S S Graphics 4176 6th St, Wyandotte, MI lawn signs 421
May 8, 2014 Turley Publications 24 Water St, Palmer, MA advertisment 712
Line 12: Total Expenditures over $50 (or listed above) 1,433
Line 13: Total Expenditures $50 and under* (not listed above) 6.05
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,439.05

* 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 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 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.
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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

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 0

* 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. ¢. 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
32 East Longmeadow Rd,
Apr 4, 2014 Susan Bunnell Wilbraham, MA loan 100
32 East Longmeadow Rd,
May 1, 2014 Susan Bunnell Wilbraham, MA loan 20
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 120

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form aeCEd
i itical Fi e 0\A
Office of Campaign and Political Finance AN \6 W
Commonwealth )
of Massachusetts ) ) UL oI MR g I
File with: City or Town Clerk ot El_c;g‘ tion Commission
Fill in Reporting Period dates: Beginning Date: lﬁy 10, 2014 l Ending Date: iJun 16,2014 |

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

|Susan C Bunnell ] ICommittee to Elect Susan C Bunnell ]
Candidate Full Name (if applicable) Committee Name
|Se|ectman, Town of Wilbraham J lafton C Johnson ‘
Office Sought and District Name of Committee Treasurer
|41 East Longmeadow Rd, Wilbraham, MA || ||2 Ladd Lane, wilbraham, MA |
Residential Address Committee Mailing Address
Telephone Number (optional ): \ Telephone Number (optional): r J
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,115.95
Line 2: Total receipts this period (page 3, line 11) 125
Line 3: Subtotal (line 1 plus line 2) 1,240.95
Line 4: Total expenditures this period (page 5, line 14) 1,022.01
Line 5: Ending Balance (line 3 minus line 4) 218.94
Line 6: Total in-kind contributions this period (page 6) 250
Line 7: Total (all) outstanding liabilities (page 7) 120
Line 8: Name of bank(s) used: ICitizens Bank

Affidavit of Committee Treasurer:
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 all contributions, loans, receipts, ex itures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authorify. 4t gn behalf of this committee in accordance with the requirements of M.G L. c. 55. / 1
Signed under the penalties of perjury: (Treasurer's signature) Date: ‘ b ’ |6 I |‘+ i
{ =
!

FOR CANDIDATE FILINGS ONLY: Affidavit o afldidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attachgd 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 If of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on ehalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
l:l 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 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 MG.L. c. 55.
Signed under the penalties of perjury: =LA 2N e (Candidate's signature) Date:

r




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 each 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) 125
Line 11: TOTAL RECEIPTS IN THE PERIOD 125

€ 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 B: EXPENDITURES

M.G.L. ¢. 35 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 $50. Expenditures 850 and under may be added together,

Sfrom 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
May 19, 2014 Turley Publications 24 Water St, Palmer, MA advertising 712
Jun 27, 2014 Turley Publications 24 Water St, Palmer, MA advertising 300
Line 12: Total Expenditures over $50 (or listed above) 1,012
Line 13: Total Expenditures $50 and under* (not listed above) 10.01
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,022.01

* 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 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.

Enter on page 1, line 6 =

Date Received From Whom Received* Residential Address Description of Contribution Value

May 12, 2014 || |Catherine Robbins 30 Wicoionia: Ro Wintmoarn | | gssteargs 125

May 12, 2014 || |Edward Robbins g&w Colonial Rd, Wilbraham, postcards 125
Line 15: In-Kind Contributions over $50 (or listed above) 250
Line 16: In-Kind Contributions $50 & under (not listed above)
Line 17: TOTAL IN-KIND CONTRIBUTIONS 250

* 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.
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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 Purpose Amount
Apr 4, 2014 Susan C Bunnell aﬁlgfasrﬁaﬁngmn;eadow Rd, loan 100
41 East Longmeadow Rd,
May 1, 2014 Susan C Bunnell Wilbraham, Ma loan 20
Enter on page 1, line 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 120
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