Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campnign and Political Finance

] “.

Commanswealth

of Massachusests
File with; City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  January 1st, 2019 Ending Date:  December 31st, 2019

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

Carmina Fernandes Committee to Elect Carmina Fernandes
Candidate Full Name (if applicable) _Committee Namg_, —t
= o
Board of Selectmen Grace Dlas — =3 g:U
Office Saught and District Name of Cumm@ Tregsurer == [ 11
= O
One Swan Avenue = = =)
Residential Address Commitiee Mailing Ad -;}‘-;F‘ !
E-muil: attorneycarmina@happylaw.biz E-mail: gmcedias@uﬁgk;@,‘, <<
Phone # (optional}: 413-583-2060 Phone # {optional): 413-250-2823" _
T T =0
bt m
SUMMARY BALANCE INFORMATION: o
Line X: Ending Balance from previocus report 140.23
Line2: Total receipts this period (page 3, line 11} 0
Line 3: Subtotal (line 1 plus line 2) 140.23
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 140.23
Line 6: Total in-kind contributions this period (page 6) 0
Line 7; Total {all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IWestﬂeld Savings Bank

Affidavit of Cammittee Treasurer:
I cetify that I have examined this report including attached schedules and it s, to the best of my knawledge and belief, a true and complete statement of all campaign finance

{activity, inctuding all contributions, loans, receipts, iturks, disbursements, in-kind contributions and liabilities for this reponling period and represents the campaign
[inance activity of !l persons acting under the aulfGrity~gr on BehalFof this comn&i)accurdmce wilh the requirements of MG L. c. 55.
. . : 01/14/2020
Slgned under the penalties of perjury: {Treasurer's signature) Date
— -
FOR CANDIDATE FILINGS ONLY: AfGaritof Candidate: {check 1 box only)

Candldate with Commlitee and no activity Independent ol the committee

1 eertify that I have examined this report including attached schedules end it is, to the best of my knowledge nnd belief, a true and complete statement of all campaign finance
activity, of all persens acting under the autharity or on behalf of this commities in accordance with the requirements of MLG.L., ¢, 55. 1 have not received any contributions,
incurred any liabilitizs nor made any expenditures on my behalf during this reporiing period.
Candidate without Committes OR Candidate with independent activity fillng separate report

D I certify that 1 have examined 1his report including attached schedules and it s, 1o the best of my knowledge and belicf, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, dish ents, in-kind contributions and liahilities for this reporting pericd and represents the
campaign finance activity of all persons acting under the outharity ygh%gr this committee in accordance with the requirements of M.G.L. <. 55.

- m : 01/14/2020
Stgned under the penalties of perjury: Date: D1/14/

(Candidate's signature}




SCHEDULE A: RECEIPTS
M.G.L. c. 55 reguiires that the name and restéféntial address be: reppﬂed} in alphabetical order, for-all receipis aver$50in.a calendar
year. Commilteesmustkeep detailed.accounis and records of all veceipis, but need onljiteniize those receipls over. 850, Innddifion, the
occupation and employer niust be reported for-all personswho-contribute 8200 or niore in:a calendar year.
{A "Sclicdule A: Réceipts" attachment is availebie'ts complete, print and-attach to:this:veport, it gdditionial pages aré required to
report all receipts. Please include your committee aime and 2 pagenumbdr.on ench page.)

Name and Residential. Address Occupation & Employer
‘Date Recgived (alphabetical listing required) Amount (for contribintions-of $200 or more)
NONE : ol wa
= o8
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- 5 mikum;
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Line 9: Total Receipts over $50 (or listed above) 0
Line 10; Total Receipts $50 and-under* (not listed above) '. 0
Line 11; TOTAL RECEIPTS IN THE PERIOD Ol Enter on'page 1, line2

* If yowhave iteinized réceipts of 350 and under, jriclude them in’line 9. Line 10 should include only those receipts not ftemized above.
Pape?2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer-
Date Received (alphabétical listing required) Amount {for contributions of $200 or more)
NONE N/A

1an7 :IB NMO |
|

0

19

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

3 I.O
Line 10: Total Receipts-$50 and under* (not listed above) 0
Lin¢ 11: TOTAL RECEIPTS IN THE PERIOD 0

€ Enteronpage.1, line2

¥ If you have itemized receipts 0f $50 and under, include them in line 9. Line 10 should includé only-those receipts ot itemized above:

Page 3




SCHEDULE B: EXPENDITURES.
MG.L. c. 35 requives.commillees 10 list, in alphabetical order; all experidifures over $50ina reporting period. Commitlegs nmust; keep

detailed accounts.and records of all expenditures, but.need.only temize ffiose over-$50. Expenditures 850.and wrder may be added logether,
Jioni comr_m!_te_e recqrids, and reparted on lige 13,

(A 'Schedule B: Expenditures” attachment IS avajlable fo compléte; print aid attach to this réport, if additional pages argrequired td

reportall expendlturcs. Plensc include your commitlee niime and a page nuniberoh each page.)

To Wliom Pajd
Pate Paid (a]phabetlenl listing) Addiess Pirposé of Expenditure Amouint
NONE NONE NONE 0
—
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Line 12:Total Expenditures over $50 (or listed dbove) 0
Line 13:.Total Expenditures $50 and under*.(not listed above) 0
Eater on page: 1, line 4 - [Line 14: TOTAL EXPENDITURES IN THE PERIOD b}
* Jf you have itemized expenditures of $50 and urider; include therm inling'12.. Line 13 should include.only those expcndltures‘ not itemiized
above.
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Date Paid

SCHEDULE B: EXPENDITURES (continued)
To Whom Paid T

/A NONE

(alghabetieal listing)-

Address, Purppse of Expendituie

:Amount

NiA NONE:
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.above,

Eiteron page 1, line 4

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

Line 13; Expénditures $50'and dnder* (not listed above)

Line14: TOTAL EXPENDITURES IN THE PERIOD

0
*Tfyou havedtemized-expenditures of $50:and under, inélude them-in line 12, Line 13 should include only those expenditures not ifemized.

Piges



SCHEDULE C; "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have:made in-kind contributions-of more than $50. Inkind contributions $50 and-urder may be
added toggther from the committee's récords and included in line 6.0n pagé 1.

Date Received|  From Whom Received* Residential Address Description of Confribution| Value |
{ wa NONE NONE NoNE ol|
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Line 15;In-Kind Contributions over $50-(or listed above) 0
Line 16: In-Kiind Contributions $50 & under (not listed.above) Q
Enteronpage 1, line 6 -» [Line:17: TOTAL IN-KIND CONTRIBUTIONS 0

* If an in-kind contribution is received from-a person who coniributes more than $50 ina calendaryear' you must report thename and address
of the contributor; in.addition, if the contribution is $200 or more, you must-also reportihie confributor’s occupation and employer. Page 6



SCHEDULE D: LIABILITIES
M.G.L, c. 55 rejisires cammitiees to report ALL lighilities which hiave been reporfed previously diid are still outsfanding, aswell
as those liabilitles incurred during this reporting;period,

Date Incurred Ta Who Due Address Burpose Amoint

N/A WONE NONE NCINE: g
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Enter on page 1, line 7 |Line.18: TOTAL OUTSTANDING LIABILITIES (ALL) o
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