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Type of Report: (Check onc)
[ ] 8ib day preceding preliminary  [] 8th day preceding election [ 30 day after election [] year-end report  [7] dissolution
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Commiltee Mailing Address

E-nnail: p e& @ &fﬁ"?‘fzdg&)\ E-mail: P’K &- (l; MG\ C @M

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report £ JOO
Line 2: Total receipts this period (page 3, linc 11) ‘? ? 0o
Line 3: Subtotal (line 1 plus fine 2) ? Cf , D D
Line 4; Total expenditures this period (page 5, line 14) 99.°9
Line 5: Ending Balance (Ime 3 minus line 4) O 02
Line 6: Total in-kind contributions this period (page 6) 019D
Line 7: Total (all) outstanding liabilities (page 7) 089D
Line 8: Name of bank(s) uscd:l "T"Cj (2 a —I

Affidavit of Committee Treasurer:
I certify that | have examined this report including atiached schedules and it is, to the best of my knowledge and belief, a truc and compleie statement of all campaign finance

activity, including alt coniributions, loans, receipts, expenditures, disburseiments, in-kind contributions and liabilities for this reporting period and represents the campaign
|{inance activity of all persons acting under the auﬁoﬁtﬂ:[f of this corIu‘uw in accordance with the requirements of M.G.L. c. 55. .
Signed under the penalties of perjury: V\a i) e D440 (Treasvrer's signature) Date: ) { // //\
—

EOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 hox only)

Candidatc with Commitice

E/f certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belict, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.GL. ¢. 55. I have not received any cantributions,
incurred any linbilities nor made any expenditures on my behalf during this reporting period that are nol otherwise disclosed in this report.

Candidute without Committee
D Fcertily that [ Bave examined this report including attached schedules and it is, to the best of my knowledge and beliet, a true and complete statemen of all campaign
finance aclivity, including contributions, loans, receipts, cxpenditures, disbursements, in-kind contributions and fiabilitics for this reporting period and represents the
campaign finance activity of all persons aclin%;mhmﬂy or on behalf of this candidate in accordance with the requirements of MLGLL. ¢, 55,

Date: ( /{ 5//9’

Signed under the penslties of perjury:

(Candidate's signawire)







SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the nume and residential address be reported, in alphabetical order, for all recelpts over 850 in a cofender
vear. Committees must keep detafled acconnts and records of all receipts, but need anly itenitize those receipis over $350. In addition, the

bccaprztfou and employer must be reported for all persons who contribute 3200 or more in a calendar year.
{A "Scheduie A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to

repart all receipts, Flease include your commitfee name and a page sumber on each page,)
Name and Residential Address
Bate Received (alphahetical listing required) Amount

51/1 5/(9 LK im‘émul( K | ,f%

Occupation & Employer
{for contributions of $200 or mere)

Line 9: Total Receipts over $30 (or listed above) ﬁ ? ‘/}

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 99 93 lle Buor on page 1. tine 2

* H you have itemized receipts of $30 and under, include them in fine 3. Line 16 should include only those receipts not itemized above.
Page 2







SCHEDULE B: EXPENDITURES

M.G.L. . 53 requires commitiees to list, in alphabetical ovder, all expenditures over §50 in a reporting period. Conmittees must keep
defailed acconnts and records of all expendilures, but need only itemize those over $30. Expenditures 331} and under may be added together,
Jrom committeg records, and reported on line ]3.

{A "Schedule B: Expenditures” attachment is available to complete, print and attach te this report, if additional pages are required to
report alt expenditures. Please include your committee name and a page number on each page.)

Te Whom Paid
Date Paid {alphiabetical listing) Address . Purpose of Expenditure Ameiunt
, el P17,
ofoig || K Fobon ||| ok 1) )| A3 $So1

Hﬂﬁﬁ?

Facehork

[ FoedooteLor
e u('-j B ([L_l L//Ji

P

43,9%

Enter on page 1, ling 4 -

Lime 12: Total Expenditures over $50 (or Jisted above)

g77.+

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

[ 97.00

* i you have itemized expenditures of $50 and under, include them in line 12, Line 3 shonld include only those expenditures not iternized

abpve,

Paged






Form CPF M 102: Campaign Finance Report
Municipal Form CREENETC

Office of Campaign and Political Finance

Conmonwealth ?pfg D‘EC -5 P“ ': 35

of Massachusetts

File with: City @’_mji'\n Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 10/19/2019 Ending Date:  11/2§)3019 ¢ i

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

LIBRARYYES
Candidate Full Name (if applicable) Commitiee Name
JONATHAN COHEN-GORCZYCA
Office Sought and District Name of Committee Treasurer
PO BOX 352 GREENFIELD, MA 01302
Residential Address Committee Mailing Address
E-mail; E-mail: YES2LIBRARY@YAHOO.COM
Phone # (optional): Phone # (optional); 413-896-0658
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,651.66
Line 2: Total receipts this period (page 3, line 11) 1,025
Line 3: Subtotal (line 1 plus line 2) 2,676.66
Line 4: Total expenditures this period (page 5, line 14) 2,598.89
Line 5: Ending Balance (line 3 minus line 4) 77.77
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: ITD BANK

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 belicf, 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 acting under the authority ‘or on behalf of this comthlce in accordance with the requirements of M.G.L. c. 55. <

' Date: \Z . "/]

. —— 1I\, —— (Treasurer's signature)
G T il N
FOR CANDIDATE FILINGS ONLY: Afﬁda\'if‘b[‘éandidatc: (check T'hox only)

Candidate with Committee

D 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. ¢. 55. T have not received any contributions.
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Signed under the penalties of perjury: -~

Candidate without Committee

[ 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 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 candidate in accordance with the requirements of M.G L. ¢. 55,

Date:

Signed under the penalties of perjury: (Candidate's signature)







SCHEDULE A: RECEIPTS
ML ¢ 33 requires that the name and residential address be reporied, in alphabetical order, for alf receipts over 330 in a calendar
year, Committees must keep detailed accounts and records of all receipts, bui need only ftenmize those receipts over 850, In addition, the
occupation and emplaver must be reported far 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 te
report all receipts. Please intclude your committee name and a page number en each page.)

Name and Residential Address

Occupation & Employer

Date Received {alphabetieal listing required) Amount (for contributions of $200 or more)
ROBERT COHN
10/30/2019 124 HIGHLAND AVE 500|| [OWNER - COHN REAL ESTATE

GREENFIELD, MA 01301
JONATHAN COHEN-GORCZYCA

10/25/2019 626 LAUREL ST 175]|3CPA - MELANSON HEATH
GREENFIELD, MA 01301
PAUL JABLON

1042572019 73A FAIRVIEW ST 200|| [RETIRED
GREENFIELD, MA 01301

l.ine 9: Total Receipts over $50 {or listed above) 875

Line 10: Total Receipts $50 and under® (not listed above) 150

Line 11: TOTAL RECEIPTS IN THE PERIOD 1,025

< Enteron 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.

Page2







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 tisted above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

“  Enter on page 1. line 2

* [f you have ilemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3







SCHEDULE B: EXPENDITURES
MG.L. ¢ 35 requires committees 1o list, in alphabetical order, all expenditures over $50 in a reporting period. Comunitiees must keep
detailed aceawnits and records of all expenditures, but need only itemize those aver $30. Expenditires $50 and under may be added together,
Jrom committee records, and reported on line 3.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required te
repert all expenditures. Please include your committee pame and a page number on each page.)

To Whom Paid
Date Paid {alphabetical listing} Address Purpose of Expenditure Amount
11/2/2019 ED BERLIN R T o1501 REIMBURSED FOR SIGN 168.94
PO BOX 1367
11/20/2019 THE RECORDER GREENFIELD, MA 01302 ADVERTISING FOR TWO WEEKS 2,341.76
Line 12: Total Expenditures over $50 (or listed above) 2,510.7
Line 13: Total Expenditures $50 and under® (not listed above) 88.19
Enter on page 1, line 4 - |Line 14: TOTAL EXPENPITURES IN THE PERIOD 2,598.89

* If you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4







SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

DPate 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

above.

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

Page 8






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 Deseription of Contribution Value

Line 13: [n-Kind Contributions over $50 (or listed above)

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

Enter on page I, line 6 = {Line 17: TOTAL IN-KIND CONTRIBUTIONS

* f an in-kind conttibution is received from a person who coniributes more than $50 in a calendar year, you must report the name and address

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






SCHEDULE D: LIABILITIES
MG.L. . 35 requires committees 1o report ALL liabilities which have been reported previously and are still outstanding, as well
as those Fabiliies incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

N

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

Page 7






Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Financg[} | DEC -3 AM 9: L

Commonwealth

of Massachusetts GF" I i..r UF THE
File wi i N .tk _brElection Commission
Fill in Reporting Period dates: Beginning Date:  (){e/ 16,7019 Bedialume | 115 = 2014

Type of Report: (Check one)
[1 8th day preceding preliminary [ _] 8th day preceding election m.30 day after election [] year-end report m dissolution

n)r (1.enS f(‘ 4 ’l’ru.n 11(‘(‘ )(l—)
Candidate Full Name (if applicable) ‘Committee Namc
Dhwen MOrin
Office Sought and District Name of Committee Treasurer
&5 Hepe sT
Residential Address i Committee Mailing Address
E-mail: Bmail | YRUWON MM AN vah oo (0N
Phone # (optional): Phone # (optional): q L5 'l ’jq 2_—7}(_'
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report s O i)
Line 2: Total receipts this period (page 3, line 11) (0 ®0.00
Line 3: Subtotal (line 1 plus line 2) ([_QQC .00
Line 4: Total expenditures this period (page 5, line 14) (g 8,‘0 OC)
Line 5: Ending Balance (line 3 minus line 4) o O —
Line 6: Total in-kind contributions this period (page 6) - Ly =
Lime 7: Total (all) outstanding liabilities (page 7) o O
Line 8: Name of bank(s) used:| N A

Affidavit of Commitiee Treasurer:

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 all 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 auth5 ty or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

/&/)’") /)7 /}?{?’C L (Treasurcr's signature) Date: ///Zdr/l(j
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

] I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, 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. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Signed under the penalties of perjury:

Candidate without Committee

D T 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 candidate in accordance with the requirements of M.G.L. c. 55.

S e P— Date:

e didnrala oimaatoeasd







Committee Name:l 4 A 22N> Q(_/ . TXOrs S?Ck,;“e,ﬂ Q\j Page: [:::I
SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

' . aw M Mo N . -
IO | 25 Vepe S+-Groeate l na {[| 10000

\b‘ IZ@ ' \(’\ T&ftit}%@?iﬁ?ﬁt € )C 0-00

coeenbipld pna  Ol30)

Line 9: Total Receipts over $50 (or listed above) 2.00-00
Line 10: Total Receipts $50 and under* (not listed above) H %_Q 00
Line 11: TOTAL RECEIPTS IN THE PERIOD (LbD0-00 ||« Enteronpage 1, tine2






SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from 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

naha Il Greenbiel d Recordes fd A0 oppese A0
ol i Pallot (.;w?s"r.'cﬂ # | C dL QO

Line 12: Total Expenditures over $50 (or listed above) (Dﬁ-j(_ L(_

Line 13: Total Expenditures $50 and under* (not listed above) e———

Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD ) %(, 0

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







