Form CPF M 102: Campaign Finance Report
| Municipal Form

Office of Campaign and Political Finance

Common-ellh R E C E Iv E D

of Massachusetts auil 0DV NFRICE
. File it WY bt Ebtl It 7.4 S—
Fill in Reporting Period dates: Beginning Date: _jQAJ ol 2.0 Ending Datt‘izﬂzz}_@aw

Type of Report: (Check one) 1OWN OF LUDLUW
[] 8th day preceding preliminary [ 8th day preceding election  [T] 30 day after election [] year-end report [ ] dissolution
—

(\ orinthee '&C) CJE’-C_Q QQA»—LG &
é ( Landldatc Full N:mc (if applicable) _ (
O}fgfe?t;t and Dmtru.t Name oi Cofimittee Treasurer :
34M we lndloo Ha gl | 29 gQﬂJLE &U’\}Z LoSlew Hea

Rwdcmlal Addrc!s Committee Mailing Addrcgs

D Chcr o uet et f . 23@¢he te vet
(3 ~ 497 ~6E /4(3 4—5%‘-} *:’—L(QQ Phone # (optional); '5:) 5' g—q ?t{(% O

E-mai

Phone # (optional ):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ‘:FL%) 0D
Line 2: Total receipts this period (page 3, line 11) 0 DO
Line 3: Subtotal (line 1 plus line 2) '323 0. B
Line 4: Total expenditures this period (page 5, line 14) O.60
Line 5: Ending Balance (line 3 minus line 4) 130‘ OO
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

. s
Line 8: Name of bank(s) used: |M&L&C}&j % ﬁ_é"‘-ﬁ“k
oy ——

Affidavit of Committee Treasurer:

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, 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 authontd gr on behalf of lh:s. co tt accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: I (/(/' (1' {5 VC (Treasurer's signaturc) Date: J//'-//,Z e

[

FOR CANDIDATE F ? NLY: 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 belief, a true and complete statement of all campaign finance
E\ctivity, of all persons acting under the authority or on behall of this committee in accordance with the requirements of M.G.L. ¢. 5. 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
Ej 1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and beliel a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, exp P@nls in-kind contributions and liabilitics for this reporting period and represents the
o

campaign finance activity of all persons f this candidate in accordance with the requirements of M.G L. ¢. 55.

il o /'{/29—

{Candidate's signature)

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS
MG.L e 35 requires that the name and residential address be reported, in alphabetical arder, for afl receipts over $50 in a calendar
vear. Committees must keep detailed accounts and recovds of all receipts, but need only itemize those receipts aver 350, in addition, the
eccupation and employer must be reported for all persons who conribute $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 eﬁlphrgep_‘ W E M

Date Received

Name and Residential Address
(alphabetical listing required)

Amouni

Loyl =

TOWK Ciiog! tion & Employer
(for gggmgﬁons of §200 or more)

RIS P12 57

|

T

WN OF LUDLOW

Line §: Total Receipts over $30 {or listed above)

D

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

o

Line 11;: TOTAL RECEIPTS IN THE PERIOD

O

< 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.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer

Date Received (alphabetical listing required) Amount {(for contributjons of$200 or mare)
—RE e
LW OLERRS OFFIRE

[OWN CF LUDLOW

Line 9: Total Receipts over $30 (or listed above) Vo)

Line 10: Total Receipts $50 and under* (not listed above) 2

Line 11: TOTAL RECEIPTS IN THE PERIOD O €~ Enter on page 1, line 2

* Tf you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only thosc receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

MG.IL ¢ 55 requires committees o lisi, in alphabetical order, all expenditures over 850 in a reporting peried. Commitices musi keep
detailed accounts and records of all expenditures, but need only itemize those aver $50. Fxpenditures $50 and wnder may be added together.

Jfrom committee records, and reporied on line 13,
(A “Schedule B: Expenditures” attachment is available to complete, print and aftach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on eachPaEe — v/
[

Date Paid

To Whom Paid
{alphabetical listing)

L) S W SN O

Address T uii!pgls éﬁ?ﬂ@éﬁfﬁm

Amount

0 WAR 15 B2 12 5T
LOWN OF LUDEOW

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 {or listed above)

O

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

0

Line 14: TOTAL EXPENDITURES IN THE PERIOD

O

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

above.

Page 4




To Whom Paid _
Date Paid (alphabetical listing) Address Purpgse of Expenditure Amount
R =y

HEa YY) o~ Seeey -
TOWN Ol e S OFEler

TGWN OF LUDLGw

SCHEDULE B: EXPENDITURES (continued)
|

Line 12: Expenditures over 850 (or listed above) O

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

Enter on page 1, line 4 —» | Line 14; TOTAL EXPENDITURES IN THE PERIOD O

* |f you have itemized expenditures of $50 and under, include them in ling 12, Line 13 should include only those expenditures not ilemized
above.

Page s




Please itemize contributors who have made in-kind contributions of more than $50. In-king contributions $50 and under may be

added together from the commiltee's records and included in line 16 on page 1

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

RECETVED

From Whom Received*

Value

Residentia) Addrbdéh O 'ﬁé’&@fﬂﬂﬁf Contribution

Date Received

0

# [f ar in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
. .

Line 15: [n-Kind Contributions over $50 (or listed above)

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

O

Line 17: TOTAL IN-KIND CONTRIBUTIONS

O

Enter on page 1, line 6 =

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

Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to veport ALL labilities which have been reporied previously and are still oulstanding, as well

as thase Habilities incurred during this reporting period.
Date Incurred To Whom Due Address Puxﬁ@iﬁﬁ{-’} ! Af ‘\a E'_ é}nount
i s 57
—-————JGI@{H Of it
S B Ty

Line 18; TOTAL OUTSTANDING LIABILITIES (ALLE)
Page?

Enter on page 1, line 7 -



_ RECEIVED

Tk rUERK'S OFFICE

m wa s P 12 57
TOWN OF LUBLOW



