Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Counwealth ' - ) OFF[CE
tM husetis
of Massae File with; Cfmaéﬁ’ MW
Fill in Reporting Period dates: Beginning Date: ~ March 11 Ending Date:  Apry 023
VT,
UL OW

Type of Report: (Check one)
] 8th day preceding preliminary  [_] 8th day preceding election

30 day afier election

[] year-end report ] dissolution

Joaa A Dias

Schocl Committee Race joac Dias Condidate

Candidste Fuil Name (if applicabie)
School Committee Ludiow MA

Committee Natne

Jonathan Bias

Office Sought and District

Mame of Committee Treasurer

57 Beachside Dr. 57 Beachside Dr, Ludlow MA 01056

Comminee Mailing Address

Residential Adidress

E-meil: jdias4l46@gmail.com E-mail Idias5156@gmail.com
Phone # {optional): 4135317475 Phone # (opticnal):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 605.00
Line 2: Total receipis this pertod (page 3, line 11) 2680.00
Line 3: Subtotal (line 1 plus line 2) 3285
Line 4: Total expenditures this period (page 5, line 14) 1082.28
Line %: Ending Balance (line 3 minus ling 4) 2202.72
Line 6: Total in-kind contributions this period (page 6) 165,00
Line 7: Total (all) outstanding liabilities (page 7) 1145.3
Line 8: Name of bank(s) used: {Citizens Bank, Center St. Ludiow, MA 01056

Affidavit of Committee Trensarer:

I certify that 1 have exanined this report inchding attached schedules and it is, to the best of my knowledpe and belief, a true and complete statement of all campaign finance
activity, 1n|:ludmg all c-mmbuuans. loans, receipts, expendmu'es dlsbm'scmmts m—kmd contrinmtions 2nd habilities for this reporting period and represents the campaign
Lo iftes in accordance with the requirements of MUG.L. ¢, 55,

. (Freasuress signature} Date: i‘!’/f‘f/ﬁoﬁg

Candidate with Committee

. 1 certify that | have examined this report inclusding atached schedules and it is, t the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting wider the authority or on bebalf-of this commiltee in accordance with the requirements of M.G.L. ¢. 35. 1 have not received any contributions,
incurred any liabilitics nor made any expenditures on my bekalf during this reporting period that are not otherwise dischoscd in this repore.

Candidate without Committee

] I certify that T have examined this repert including attached schedules and # is, 10 the best of my knowledge and belict, 4 true and complete statement of ell campaign
finance activity, including contributiors, loans, receipts, expenditures, disbursements, inkind contributions and ligbilities for this reporting period and represenis
campaign finanee activity of all persons acting inder the au‘morft}' or on behalf of this c?dﬂle in aecordance with the requicementy of M.G.L. c. 55,

/ /033

Signed nader the penaltics of perfury: -

{Candidate's signsture}
ol T




year. Committees must keep detailed accounts and records of all receipts, but need only i
occupation and employer must be reported for all persons who contribute 3200 or more i
(A "Schedule A: Receipts” attachment is available to complete, print and attach Iﬂwﬂﬁoﬁﬂf
report all receipts. Please include your committee name and a page number oo each page.)

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order Jor all receipts over $50 in a calendar

e those receipts over 350. In addition, the

?&Q&l[pages are required to

Name and Residential Address 40ll APH 2 PcfDpuy m;ﬁz
Date Received (alphabetical Hsting required) Amount . (for contributions’of $200 ot more)

Mr. Pasquinni, SWNOF {UDCoW
March 13, 2023 17 Ridgeview cir 100.00

Ludlow MA

iart Lourenco
March 13, 2023 50.00)

idonation from: 54 people all $30 {fund
april 14, 2023 raiser hele 4/15) 1630.00

1 $310 donation

Donation from 30 people ail $30 (fund
April 15, 2023 raiser held 4/15) 900
Line 9: Total Receipts over $30 (or listed above) 2680.00
Line 10: Total Receipts $50 and under* (not listed above)
Lime 11: TOTAL RECEIPTS IN THE PERIOD 2680,001 | Enter on page 1, ling 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.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires commitices to list, in aiphabetical order, ail expenditures over 350 in a reporting period. Commiliees must keep

detailed accounts and records of all expenditures, but need only itemize thase over §30. Expenditures 850 and under may be added together,
Jrom committee records, and reporied on line 13,

{A "Schedule B; Expenditures” attachment is available to complete, print and attach to this repRE

are required to
repoert all expenditures. Please include your committee name gnd a page number on each page.{il W 1T < m__’_
To Whom Paid i VrHLE
Date Paid (alphabetical listing) Address Purﬂmaw . | Amount
ITany & Penny’s Restaurant & 18 Canterbury 5t. Ludiow MA Fundralser gathering il L]
april 15, 2023 (| [Caterers

HOFLUDLO# 1082.28

Line 12: Total Expenditures over $50 {or listed above) 1082.28

Line 13; Total Expenditures $50 and under* (not iisted above)

Enter on page 1, line 4 = |[Line 14: TOTAL EXPENDITURES IN THE PERIOD 1082.28
# If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
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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 committec's records and included in line 16 on page 1. P E
nf'f'h LR OF e

s OHCE
Date Received|  From Whom Received® Residential Address [ ‘*Pﬂ?ﬁ@ qfCentribution]  Value
[Valley Wocdwoorks 1LLC 1500 North Main 5t. Custom engraved Charcuterie
4/14/2023 Falmer MA 01069 s ‘. mn%ra%?gﬁ door $165.00
Line 15: In-Kind Contributions over $50 (or listed above) 165.00
Line 16: In-Kind Contributions $50 & under (pot listed above)
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 165.00

* If an in-kind contribution is received from a persen 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, yon must also report the contribitor's occupation and employer
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SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address t"r(i:‘rE;J, DAmount
AT
Yoae Dias 57 Beachslde Dr. Loan ko fun D [
March 9, 2023 Ludlow, MA 01056 WT M 20 o Ogﬁm
fr1 -
loac Dias 57 Beachside Dr. Food at election nﬁWﬁJ
March 27, 2023 i udlow, MA 01056 9.90
Hoao Dlas 57 Beachside Dr. Food for fund raiser ptanning
apHl &, 2023 Ludlow, MA 01056 dinner 35.26
1nan Dias 57 Beachside Dr. fundraiser tickets
April 03, 2023 Ludiow, MA 01056 20. 18
Enier on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL} 1145.34
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