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Fill in Reporting Period dates: Beginning Date:  9.8.25 Ending Date:  10.24.25

Type of Report: (Check one)
[ 8th day preceding preliminary 8th day preceding election [0 30 day after election  [] year-end report  [J dissolution

| Laurie Loisel Committee to Elect Laurie Loisel
Candidate Full Name (if applicable) Committee Name
Ward 3 City Council Northampton - Jennifer Nery
Office Sought and District Name of Committee Treasurer
46 Grant Avenue Northampton, MA 01060 60 North Street Northampton, MA 01060
Residential Address Committee Mailing Address

E-mail: laurieloisel@gmail.com - | |e-mait: jen@jenhelps.com
phone #: 413.374.7604 ) Phone #:413.387.9276

o e i — l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report [5844.05 ) __]
Line 2: Total receipts this period (page 3, line 12) §1095 |
Line 3: Subtotal (line 1 plus line 2) 5939-05 L _.]
Line 4: Total expenditures this period (page 5, line 15) i4494'47 |
Line 5: Ending Balance (line 3 minus line 4) 12444-58 f

Line 6: Total in-kind contributions this period (page 6, line 18) b |

Line 7: Total (all) outstanding liabilities (page 7, line 19) |0__' [
Line 8: Total out-of-pocket expenses this period (page 8, line 22) !0 |

/ j | BT B A P W
Line 9: Name of bank(s) used: M ,f‘y'fr ol T /4 ,_’\J-f A AT

Affidavit of Committee Treasurer:

1 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, 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.

Signed under the penalties of perjury: Jennifer Nery {Treasurer’s signature) Date: 9825

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Commitiee

I certify that T 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
,&acﬁw’ty, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 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.

Candidate without Committee
D T 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons 1g under the authoripy or on behalf of this candidate in accordance with the requirements of M.G.L. c. 5! o)
- p Date: OL 3\ Q h
iSigned under the penalties of perjury: ﬁ&@‘? Iﬂ {Candidate’s signature) ¢ lkil]'} E)b
| e

—_—— —




SCHEDULE A: RECEIPLYS
1.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
ear. In addition, the oceupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor o

50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
:cords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions

zceived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.
ttach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
D.23.25 ebin Bruce 46 Columbus Ave  ||$200 Not employed
orthampton MA 01060
3.22.25 argot Douaihy 35 Walnut Street ||§100
Northampton MA 01060
10.22.25 artha Ebner 8 Rust Avenue $50
Northampton MA 01060
D.17.25 arbara Ferrante Bricker 64 Meadow $100
Street Northampton MA 01062
0.9.25 Stephen Linsky 5 River Valley Way $50
Easthampton MA 01027
10.7.25 Natalia Munoz 247 Walnut St. $100
Holyoke MA 01040
8.20.25 Jennifer Normanly PO Box 2297 $100
Amherst MA 01004
10.21.25 David Rosenmiller 42 Lexington ave $250 Not employed
Northampton MA 01062
9.28.25 Polly Thompson 20 Westminster |f(s50
Ter Windham County VT 05101
f0.18.25 olly Watkins 16 Swan St. 20 new
Northampton MA 01060 $50
previous)
9.27.25 Jonathan Wright 91 Olander Drive F50 new
Northampton MA 01060 ($300
previous) S

Enter receipt totals on Page 3

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom éach
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committeg must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
9.10.25 Barb and Olive 3 Plasaut SH. 9/14 event $250
MO d o j"‘*,\, MA Olob O
9.12.25 Big Y 3oV g St - House party 9/7 $89.77
s Presigbon (B 01040 provisions
D.12.25 Constant Contact gao \Wwiuker Tt. Swk ||Newsletter blast $37.19
%e0 || Bubscription
Walbhawe, MA 0LY¢ )
D.22.25 Cranberry Prinfing (b Doctete Blvd Pre-prelim mailer F109374
New Qo d Mo 0TS
fi0.21.25 _ranberry Printing gL Duchatna Blud Pre-prelim mailer $235.65
Neww Qb MA 02745 Undercharged for postage
10.21.25 ||[Northampton Education ||| P fer uy Spelling Bee team $300
Foundation NovHasmsfhon, MA 010 1 |||enroliment
f0.22.25 eynolds DeWalt 1§ Duetaine Blud re-final election mailer ||($608.15
bostage
Wew Beh @t Mby 011
10.24.25 |{|Reynolds DeWalt gL Pucbaive Blvd Pre-final election mailer |||$844.18
New Beahed  Mp o179 printing
10.21.25 |[||Spoleto Restaurant [ Brrdge . Preliminary night $500
M i wrg bon, tNP- O[04 2 celebration
l0.16.25 | Btop & Shop N9 ies SE. House party 9/13 $58.17
N wemp b Rt provisions
f0.27.25 Target I3 fucet\ St Bupplies for Doozy Do |([$54.19
Parade float decorations
W Aoy, Mp - 610
10.22.25 |||zZippity Print Qs Fum»y{nm | |[Valk cards printing $219.90
Berta 0 Y40 T
10.24.25 ActBlue o- Boy HYynYe Transaction fees
$203.53
Fowrer ville ,Mﬂ 01’4\’

Enter expenditure totals on Page 5

Page 4
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Line 10: Total Receipts over $50 (or listed above)

3

51070

Line 11: Total Receipts $50 and under (not listed above)

T

Line 12: TOTAL RECEIPTS IN THE PERIOD

$1095

* If you have itemized receipts of $50 and
under, include them in line 10. Line 11
should include only those receipts not
itemized above.

€ Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES (continued)

. To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
j R . ]

* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) $4494 .47
and under, include them in line 13. Line 14

should include L e PG L Line 14: Expenditures $50 and under (not listed above) $0

itemized above.
Enter on page 1, line 4 = |Line 15: TOTAL EXPENDITURES IN THE PERIOD |§4494.47

Page 5




SUHEDULE C: "IN-KIND"” CONIKIBUIL1IUND

A.G.L. ¢. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
ddition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
nd less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
ecords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
eceived. Do not include out-of-pocket expenditures of candidate reported on Schedute D. Attach additional pages as needed to report all receipts. Please
nclude the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value
* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above) $O
350 and under, include them in line 16. Line 17
should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)  [$0
ftemized above.
Enter on page 1, ling 6 > | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD  |$0

Page 6



SCHEDULE D: LIABILITIES

M.GL. ¢ 35 requires committees to report ALL liabilities which have been reporied previously and the outstanding balance, as well as
those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page |, line 7 =

Line 19: TOTAL QUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. if a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
puges as needed (o report all expenditures. Please include the candidate or commitiee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure

Line 20: Total emized Out-Of-Pocket Expenditures Over $50

* If you have out-of-pocket expenses of $50
(or listed above)

and under, include them in line 20. Line 2/

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and should include only those expenditures not
under (not listed above) itemized above.
Line 22;: TOTAL OUT-OF-POCKLET EXPENDITURES IN THE PERIOD € Enter on page |, line 8

Page 8
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