Form CPF M 102: Campaign Finance Report

Municipal Form

; RE CE |V E D Office of Campaign and Political Finance
Commonwealth TO“!H CLEI‘F‘:K'S OFH .'E g f:e E C E I VE D

g s ' OWH (’L l'F f&‘ﬁ,&%f I!!g+0\Vn Clerk or Election Commission
Fill in Reporting‘ll«‘:'f'iog da?cls: Beglinning Date:  Apvil 4 | 20! iﬂlﬁ“ﬂiﬁ’? lﬁile: O # E.% 14 : aol¥
TOWNOF LB -
Type of Report: (Check one) TOWN OF LUDLOW
[ 8th day preceding preliminary [] 8th day preceding election  [] 30 day after election [] year-end report dissolution
Cavies (@ haves Lonii¥ie o Elict Casles T Clap
Candidate Full Name (if applicable) Commiltee Name
N/A Luts Diais
Office Sought and District Name of Committee Treasurer
s o livia C,'rc-fe. g— O livia C |'rc-le
Residential Address Committee Mailing Address
E-mail: &Clﬂaifcs ] gl e ho-{-mar{ ¢ COM E-mail: @iF cc haves gl 2 l‘lof‘met: [. com
Phone # (optional): Y12 -231-3736 Phone # (optional): 413 - a2l -3726

L]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report & /! Ay S . 23
Line Z: Total receipts this period (page 3, line 11) g p, =

Line 3: Subtotal (line 1 plus line 2) k] 295, *F
Line 4: Total expenditures this period (page 5, line 14) £/ ¢ AY S',I e
Line 5: Ending Balance (line 3 minus line 4) L M

Line 6: Total in-kind contributions this period (page 6) E4 0. °

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

Line 8: Name of bank(s) used:l T O Baulk

Affidavit of Committee Treasurer:

1 certify that [ 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 liabilitics for this reporting period and represents the campaign

finance activity of all persons acting under the authority OZY?WCDN&N& with the requirements of M.G.L. ¢. 55
Signed under the penaltics of perjury: — & ,A— (Treasurer's signature) Date: 5 / / 'f / &

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

Candidate with Committee and no activity independent of the committee

O 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L., ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalt during this reporting period.

Candidate witheut Committee QR Candidate with independent activity filing separate report
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 aclivity, including contributions, loans, regpipts, expendituges semen contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons nﬁr the aut i niittee in accordance with the requirements of MJG.L. . 55.

Date: S—//?//I

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




SCHEDULE A: RECEIPTS

M.G.L. c. 55 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 emplayer must port Wﬁam who contribute $200 or more in a calendar year,
(A "Schedule A: Receipts’ is 2 to complete, print and attach to this report, if additional pages are required to
report all receipts. Please Ira b Eﬁr&n@ﬁgggme and a page number on each RQE;’C E | V E D

ﬁ‘dgﬁﬁ%ﬁ% Qﬁiress TOWRTL tm&ﬁﬁﬁﬁ%‘ Employer
Date Received habetital listing Fedquired) Amount - w}g gontr@‘ ug‘ ng af $200 or more)
TOWN OF LUDLOW o
TOWN OF LUDLOW
P4
/!
’r‘
N
N £l
\'\\\JI_ /l
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 KD No v it

* 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)

Nam § idential Address Occupation & Employer
Date Received (aﬁgﬁgﬁg g%uired) Amount (for contributions of $200 or more)
S RECEIVED
We WAY 21 A %13 JOWH CLERK'S OFFICE

TOWN OF LUDLOW

DB R 14 P 591
TOWN OF LUDLOW

4

s

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

go'.:/

¢ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Linc 10 should include only those receipts not itemized above.
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report all expenditures. Please include

SCHEDULE B: EXPENDITURES

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

(A "Schedule B: Expenditures” attachgbg Eacaﬁl:’luﬁo@)lete, print and attach to thﬁr&@gj HJAIEJBI pages are required to

To Whom Pi'd
(alphabetical li hl-ﬂg)’m ]

¥ N ominkiftiée ed a page number on eachmagR)0l FRK'S OFFICE

assa chuseth

Date Paid 21 A GAdgress m«mmxpmaarm Amount
2 il Gy T TN 00y, 4y || NGRS 4 55
&/g//a Ca;‘: ;ﬂ.;. ﬁo,i!:q:‘ i o Df_g::j%f/i»m ** (1#/0p, o
L/M/!} D;::‘ i:lf:it:ﬂ Un lensw n bamw“‘m ﬁ/oo .
sls iy || Mol || U tonon Donation | #s00."
i il T Bak || S P AL
Y B o e # g,
May dot$ Lommenwen lth =€ / 4:4/91::;:: ,(f//’:m Do nahin :’5’,_/00_”

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

4] ays. 33

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

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Pl aus. °H

* 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 B: EXPENDITURES (continued)

To Wl;ﬁc_;)m Paid dED
Date Paid (alphabefieaFliftigR) \ / o 1 Address Purpose ofFspen{iity Amount
TOWNCLERK'S dHFics TOWN CLERK'S OFffits
e MAY 21 pllb 4o g dY 1 P 87
TOWN OF LUpL %F /,(UWN OF LUDYIW

/

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

above.

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD
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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 comﬁtﬁebrﬁcn’n\ifs’ and included in line 6 on page 1.

ED RECEIVED

FOWN-CLERKS DFFIE TOWR CLERK 'S OFFICT
Date Received Fro ceived® Residential Address Descriptio ontriQutiont «  Value
W i |
TOWN OF LUDLOW TOWN OF LUDLOW

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

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

Enter on page 1, line 6 - | 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. Pags §



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

Date Incurred

RECEIVED
TOWHTGWRSRS B 101

Address RiomEIVED |

ToWH.CLEGK'S OFFICE

Amount

(W FAY 21 A %13
TOWN OF LUDLOW

/MM Iy P Fp

L]
)

s X
. 4

- lllil" l=‘i.‘lij"
|/ Ot O Core

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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