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One Ashburton Place, Room 411, Boston, MA 02108 www. mass. gov/ ocpf

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a

candidate' s committee as follows:

CANDIDATE:   First Name:      
k  to. ate

Middle Initial: Last Name:  `
ytiQ

Residential Address: 2 S C=
r

V Z V

City/ State/ Zip: 6 r-AU,tnn     ,      MA 0( 042
Email Address:     UyLQV%­.&1 C-0­_

Party Affiliation:( if applicable)      Phone

OFFICE SOUGHT/ PURPOSE:

Title: C. 4     ov,..\     MP. tz, h? CE TI .(nvH. Tt` tt, "
lDz

District:   
0, IA 7

COMMITTEE:  Name of Committee:
LA-    A

The name of the mmittee must include the candid te' s last name)

Committee Mailing Address:  

City/ State/ Zip: O G              0 6    _ Phone#:

OFFICERS:

Chair:     LCC, yLQ
Treasurer*:

Residential Address: L    A^  S Residential Address:  2y 8
City/ State/ Zip:   u 

City/ State/ Zip:

Email:  
Y1ti

A-S

Email:

Phone#: f3 "       _ j 2 Phone#:

A public employee may not serve as treasurer of any political committee( see reverse).

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/ her
behalf. I am aware that candidates are required to keep detailed ccounts and records f all campaign finance activity for a period of six years from the date of
the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:  

7— 2Date:

Candidate' s signature

I hereby accept the office of Treasurer of the above- named committee. I affirm that I am not a public employee as defined by M.G.L. c. 55, s. 13. I understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/ her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY: 

Dateri AJW v

Tr( 7is signature

I hereby accept the office of Chair of the above- named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

Date:

Cha r s s'  atur
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Filewith: C,  or Town Clerk or Election Coa
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Fill in Reporting Period dates:  Beginning Date:     1/ 1/ 2019 Ending Date:     9/ 9 Igy CLERKAS OFFICE
MA- W 060

Type of Report:  ( Check one)

X 8th day preceding preliminary      8th day preceding election     30 day after election       year- end report     dissolution

Hanuman Goleman Committe to Elect Hanuman Goleman

Candidate Full Name( if applicable)  Committee Name

Northampton City Council, Ward 7 Julie Spencer- Robinson

Office Sought and District Name of Committee Treasurer

253 Spring Grove Ave, Florence, MA, 01062 248 Spring Grove Ave, Florence, MA, 01062

Residential Address Committee Mailing Address

E- mail:   hanuman. goleman@gmail. com E- mail:   jspencerrobinson@gmail. com

Phone#( optional):       413- 588- 8606 Phone#( optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 7 7n/ a]

Line 2: Total receipts this period( page 3, line 11)    472. 53

Line 3:  Subtotal ( line 1 plus line 2)      472. 53

Line 4: Total expenditures this period ( page 5, line 14)     301. 86

Line 5: Ending Balance( line 3 minus line 4)  170. 67

Line 6: Total in- kind contributions this period( page 6) n/ a

Line 7: Total ( all) outstanding liabilities( page 7)     301. 86

Line 8: Name of bank( s) used: Florence Savings 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 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 thea ori or on behalf of this committee in accordance with the requirements of M. G. L. c. 55.

Signed under the penalties of perjury: Treasurer' s signature)
Date:      i

FOR CANDIDATE FILINGS ON Y: Affidavit of Candidate:( check] box only)

Candidate with Committee

MI 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, 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.

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, expe  ' tures, disbursements, in- kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons ing under thea ori or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date:
Signed under the penalties ofperjury: Candidate' s signature)



SCHEDULE A:  RECEIPTS

M.G. L. c. SS 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)

Goleman, Hanuman self employed

8/ 13/ 19 253' Spring Grove Ave 13. 47

Florence, MA, 01062

Goleman, Hanuman self employed

8/ 15/ 19 253 Spring Grove Ave 24. 06

Florence, MA, 01062

Goleman, Hanuman self employed

8/ 21/ 19 253 Spring Grove Ave 16. 71

Florence, MA, 01062

Goleman, Hanuman self employed

8/ 28/ 19 253 Spring Grove Ave 6. 64
Florence, MA, 01062

Goleman, Hanuman self employed

9/ 3/ 19 253 Spring Grove Ave 240. 98
Florence, MA, 01062

Weil, Anasuya

8/ 23/ 19 109 Mountain St 100

Haydenville, MA 01062

Line 9: Total Receipts over$ 50( or listed above)    401. 86

Line 10: Total Receipts$ 50 and under* ( not listed above)   70. 67

Line 11: TOTAL RECEIPTS IN THE PERIOD 472. 53 <---   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 A: RECEIPTS ( continued)

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)

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.
i

Page 3



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$ 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

Super Cheap Signs 9200 Waterford Centre Blvd. Lawn Signs

9/ 3/ 19 Suite 100 240. 98

Austin, TX 78758

Collective Copies 93 Main St Cards

8/ 15/ 19 Florence, MA 01062 24. 06

Collective Copies 93 Main St Sign

8/ 28/ 19 Florence, MA 01062 6. 64

Paradise Copies 21 Conz St Cards

8/ 13/ 19 Northampton, MA 01060 13. 47

Paradise Copies 21 Conz St Sign

8/ 21/ 19 Northampton, MA 01060 16. 71

Line 12: Total Expenditures over$ 50( or listed above)       301. 86

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

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES IN THE PERIOD 301. 86

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 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.

Page 5



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 Receiv d From Whom Received*    Residential Address Description of Contribution Value

9

Line 15: In-Kind Contributions over$ 50( or listed above

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

Enteron page 1, line 6 - 3,  Line 17: TOTAL IN- KIND CONTRIBUTIONS

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



i
SCHEDULED:  LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reportedpreviously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Hanuman Goleman 253 Spring Grove Ave Info Cards

8/ 13/ 19 Florence, MA, 01062 13. 47

Hanuman Goleman 253 Spring Grove Ave Info Cards

8%15/ 19 Florence, MA, 01062 24. 06

Hanuman Goleman 253 Spring Grove Ave Sign

8/ 21/ 19 Florence, MA, 01062 16. 71

I

Hanuman Goleman 253 Spring Grove Ave Sign

8/ 28/ 19 Florence, MA, 01062 6.64

it
Hanuman Goleman 253 Spring Grove Ave Signs

L'/3/ 19 Florence, MA, 01062 240. 98

i

Enter on page 1, line 7 Line 18: TOTAL OUTSTANDING LIABILITIES( ALL)      1301. 86
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