Form CPF M 102: Cémpaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, exécpt signatures.

Fill in dates . Year : M : Dete : . Year
Reporting Period Begmmng Qrmua ru |, DO(=7 Ending ,C‘(‘&U\‘ ey el J

(Type of report: (Check one) ‘ ’ Coas B
OJ8th day preceding preliminary th day preeedmg election [J30 day after election [Jyear-end report  Oldissolution

(o | ) (_Southwick be mo( (orh¢ Towh Gentrtee
Full Name of Candidate (if applicable) Committee Na
| - Naaai M- Z¢ u N
Office Sought and District Nam flCommit:ee Treasurer
' 208 q16
Residential Address Committee Mailing Address
‘mu‘ﬂq M WA 17T
9 Tel. No. (optlonal)) 9 | Tfl No. (optional)).
(" SUMMARY BALANCE INFORMATION: B )

Line 1: Ending balance from previous report $_/174.¢5

Line 2: Total receipts this period (page 2, line 11) S__

Line 3: Subtotal ine 1 plus line 2) $_ 179 <

Line 4: Total expenditures this period (page 3, linc 14)  § O

Line 5: Ending balance (ine 3 minus line 4) S__ 74 K5

Line 6: Total in-kind contributions this period Gage4) S

Line 7: Total (all) outstanding llabllmes (page 4) S

Line 8: Name of bank(s) used BerKshire B& L

\ , - J
e : : R
Affidavit of Committee Treasurer:

I centify that I have examined this report including attached schedules and it is, to the best of my knowledge andl belief, a true and complete statemeni of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
umpnlgn finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 88,

Signed under the penalties of perjury:
‘A oo W 20w
Tuuuur's signature (uyﬁ*) (/ ) Date )
R ANDIDATE FILING ONLY : (CANDIDATE MUST SIGN BELOW)
\

(Aﬂhhvlt of Candidate: (check 1 box only)
O Candidate with Committee and no activity independent of the committee
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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
O Candidate without Committee OR Candidate with independent activity flling separate report
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true mdeompleu lutementoﬁll 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 wnhlherequlremenuofM G.L.¢c. 58.

» Signed under the pemltlel of perjury:

Candidate signature (in ink) : ' Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabet:cal order, for all recetpts -
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 3200 or more in a calendar year. '

This page may be copned if additional pages are required to report all recelpts Please include your committee name and a page
number on each page.

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

Line 9: Total receipts in excess of $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. Page 2




Form CPF M 102: Campalgn Finance Report

Municipal Form
Office of Campaign and Political Finance

File with:
City or Town Clesk or Election Commission

Please print or type all inforjmation,‘except signatures.

rFill in dates: Yer - Month Datc ’ ear
Reporting Period Beginning ma L% (’%‘ 36(7 Ending_—_ ¢ 3\ QO ES e Q{Y‘g] / ]
Type of report: (Check one) o ' _ : ' —
DSthv day preceding preliminary (J8th day preceding elec_t_ion M) day after election Oyear-end report [dissolution
(o N [ sadthack Deaec e Towa e
' _Full Name of Candidate (if applicable) Committee Name
- Naoney Zdun
Office Sought and District Name of Committee Treasurer
Po. Bov 47
Residential Address ’ Committee Mailing Address
| f)(}ﬁMb&ldﬁ WA OItT7]
) Tel. No. (optional) Tel. No. (optional) |
\_ N /. : — /
4 SUMMARY BALANCE INFORMATION: S )
Line 1: Ending balance from previous report $_ 1188
Line 2: Total receipts this period (page 2, line 11) A &
Line 3: Subtotal (line 1 plus line 2) o $_117d. &8
Line 4: Total expenditures this period (page 3,line14)  § @
Line 5: Ending balance (line 3 minus linc 4) S__11J . X5

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)

$
$
L Line 8: Name of bank(s) used ?;.p VKN, B iz y

- ) )
rAlmlnvu of Committee Treasurer: ,
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge andl belief, a true and eomplete statement of all campaign

finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions dnd 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 sccordance with the requirements of M.G.L. ¢. 58.

Signed under the penalties of perjury:

&/1\(’\9 i («o\,-\’\}\ /\AQN . v | Lo \%h:}'
Treunrer'l signature (@)nk) Q “Dafe ! )

EQR CANDIDATE FILINGS ONLY (CANDIDATE MUST SIGN BELOW)

(Am«hm of Candidate: (check 1 box only) ' )
O Candidate with Committee and no activity independent of the committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. $S. | havenotmelveduny
contributions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period.

O Candidate without Committee OR Candidate with independent activity filing separate report

1 cemfythn I have examined this report including attached schedules and it is, to the best of my knowledge and belief, & true and oompleu 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 thucomnuueemweotdmccwnhﬂureqmmnenuofMO L.c. 5.

Signed under the pemltlu of perjury:

Candidate signature (in ink) : Date

S | _ y




SCHEDULE A: RECEIPTS
s //\
M.G.L. c. 55 requires that the name and residential address be reported, in aIphabet:caI order, for all rece:pts' :
over 350 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 Jfor all persons who

contribute 200 or more in a caIendar year

This page may be copxed if additional pages are required to report all recenpts Please include your committee name and a page

number on each page.
Date Name and Residential Address Amount|  Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

Sy,

Line 9: Total receipts in excess of $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. Page 2




Form CPF 102 WTC: Campaign Finance Report

Cemmonwealth
of Massachusetts Office of Campaign and Political Finance
g%;?cziégzcgi\;ziégrand Political Finance CPF ID# 70515

One Ashburton Place Rm. 411 1/7/2018
Boston, Ma 02108
{617) 979-8300

Reporting Period: Beginning: 1/1/2017 Ending: 12/31/2017

Type of Report: 2017 Year—-end Report (WTC)

Southwick DEMTC

Nancy Zdun

Name of Committee Treasurer

14 Jeffrey Circle / K7 /
Southwick, MA 01077

Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $1,174.85
Total receipts this period: $0.00
Subtotal: $1,174.85
Total expenditures this period: $52.00
Ending Balance: $1,122.85
Total inkind contributions this period: $0.00
Total outstanding liabilities: $0.00

Name of Bank Used: Berkshire Bank




Schedule B: Expenditures

M.G.L. c¢. 55 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 over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purpose
10/28/2017 US P $52.00 Annual Renewal of Po Box
14 Jeffrey Circle ‘
Southwick, MA 01077
Total Itemized Expenditures: $52.00
Total Unitemized Expenditures: $0.00
Total Expenditures: $52.00

Southwick DEMTC -2 70515





