Form CPF M 102: Campaign Finance Report

: Municipal Form
RECE IVED " Office of Campaign and Political Finance
Conmemvean. TOWN CLERK'S OFFICE -
of Massachuset A 1. EC I FM:. City or Towt Gletk or Election Cornimission
Fill in Reporting f@ﬂ 5&1&35:i ™ "Begioning Date: Tan, VT AYB EndingDaet  Mavely 8, 2010
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Type of Report: (Check one) i o
[T} 8th day preceding preliminary  Jif] 8th day preceding election [[] 30 day after election [ year-end report [ ] dissofution

Carvimva Yo Dees _@ﬂmi‘“’lﬁf‘ Yo Eleot CGMWM

Candidate Full Mame (if applicable) , . Committea Name
Poard_ot Selectnnen | Graeedia-S
. Office Sought and District . Neme of Committee Treasurer
One Swan.ave.  Ludped 28Y fiolr & . ruddoey Mt OOTR
Residential Address : CommitteeMaling Address

E-mail:

Phone # (optional): 6"/5'_ 250- 3‘92’3

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previoﬁs report JYO-23
Line 2: To_tal receipts this period (page 3, line 11) -0
Line 3: S;ﬁbtotal (line 1 plus line 2) /Y023
Line 4: Total expenditures this period (page 5, line 14_) -0
Line 8: Ending Balance (line 3 minus line 4) - /o2 |
Line 6: Total in-kiﬁd contributions this petiod (page 6) -
Line 7: Total (all) outstanding-lis_lbilities (page 7) o -

Lin.eIS: ﬂame ofbank(s}used:-l ‘wf‘s-b;@“é/é _S‘ém;p;} ,3,2,.“&-

Affidavit of Committee Treasurer:
1 certify that T have examined this repott including attached-seheds
activity, including all contributions, loans, receipts<Xpendi
finance activity of all persons acting under the pdthor]

< and it is, to the best of my knowledge and belief, a true'and complets statement of alt campaign fivance
s, disDyrsements, in-kind contributions and liabilities for this reporting period and represents the campaigh
behalf of this committee in m(;:%dmce with the requirements of M.G.L. ¢. 55.

ot Qo (Treasurer's signature) Da.te:l = } /Z } 1€
SR y z
FOR CANDIDATE FILINGS QNLY: AW of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee g

D 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
activity, of all persona acting under the authority or on behalf of this committee in accardance with the requirements of M.G.L. ¢. 53. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Signed under the penalties of perjury:

Candidate without Committee OR Candidate with independent activity filing separate report .

D I certify that I have examined thia report including attached schadules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disburse Aﬂ" kind contributions and liabilities for this reporting period and represents the
campaign finavce activity of all persons acting wnder.the-mtipity or on beha-efThi ittge in accordance with the requirements of M.G.L. c. 55.

Date: g“/z"”{}?

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




UL b SI:FLE Al RECEIPTS :

MG.L. ¢. 55 requires thm‘ the name and rmden:}ag agdress be reported,in alphabetical ordsr, far aE recegpts over 850 ina ccd“
year, Committees must keep detailed accounts and records of all récelpls, Bt need only itemizé those receipts over §50. In additioy
occupation ¢ and employer miust be reported:forall persons who eonitribute 5200 oF. Widre In a. calendm year. .

L "Sehedule A: Récéipts" attachment is available to complete, print 2 and attach to this repor %Ea' 1?@ Ege :eqlﬁre
report all receipts.. f‘leuse mclude your committee name and a page rumber on each page-) n um CLERK'S m:r ICE -~

S etk ; » 0

|- s o

i ——

Line 9:Total Recsipts over$50 (or listed above) -+ ++7:. 3|2 |
“{Line 10' Total Receipts $50 a.nd \.mder"' (not Hsted-ahova}-' R R
Line 11; TOTAL RECE(FES INTHE PERIOD - .| - «_ . |l&~ Enteron poge 1,ine -

* If you have, 1tamzzcd réceipts of $50 and under, include them inv lme—9 Line. h__'@hnulrlmgmdembgmse moalpts not itémized above.
' 5o B . Pagﬁ 2



SCHEDULE A: RECEIPTS (continued)

Occupation & Employer

‘Name and Residential Address
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
_ == : . "TROUEIY LU0
P _coui 0L ERK'S OFFICE

L_fowe —

OWR OF LUDLOW
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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 reeeipts of 550 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



=

SCHEDULE B:- EXPENDI’I‘URES

MGL. c. 55 requires commmees to lf.ﬁt, in alphabetical order, all expenditures over $50 in arepbmng period., Committees must keep -

detailed accmmfs anﬂ:ré

(x I"Schedﬁie m Exiion

brds of dll axpend:was; but need only itemize those over $50 E:gpemb‘mas' 350

nid 1ep dine'1 )
ditures” attachment is svailable to mmplete, prim: nnd aﬂach to this re)

'n&er may be addea‘

report all expeudttures Please m&:luda youx comrplﬁhee pame and a page numher on uch  pag
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. Bntewnpagel lme4—*

T ., P E e iy

Lme 12 Total Bxpendimres uver $50 (or l1stad abave)

i Lmes 13: Tutal Expenditures $50 and under® (not tisted abwe)

Lme 14: TOTAL EXPENDI‘I"URES lN TH:E PER.‘IDD

* If you have 1tem1zed axpcndamres of $50 and undeer, mclude tha.n in lme i2. Line 13 should mcludc only I:hose axpendltum not lm:z:ed

above, |

Paged



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Eip'ﬂldimre Amount
TOWN CLERK i
. TOWN CLERK'SIDFFICE
| —  fUoNlE - ' | -
T S . — MAR—LZ— 90
1 . TOWNCF uﬁ)mw
E v

i
I

i

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

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 (83 \“JN m' CONMUI‘LONS

t%n ze contnbutprs whe h% nade | i ions of n : 0: | :-« g it 'ons $5_0 and‘undarlmay ba.

2 ek LAY
er:ﬁmm;ﬂi m

i 'ﬁiqaéizgy;mi ' omousa:-bu ol o

'I-..in_é- rs:-hiqc-ina- Gonttirjﬁti

Line 16: 1Kind: Conmb'uhons' $50 & under (tot listed abové)

[ Line 17 TGTAL m-mcommwmmNs~~ nosadt

* If an :n-kmt{ cnnmbuﬁbn is ra't:awad frbm apsrsotl whn cé‘ﬁm'bm&s mufe ﬁmn $‘50 m’a caléndaryédry you mmisereport the nanie 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




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.

T dad A ()lllli;
Date Incurred o Whom Due Address . ‘!n|3 o] ,, IVE .
ﬂ/ . _IC!(‘~ X
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Enter on page 1, line 7 =

Line 18; TOTAL OUTSTANDING LIABILITIES (ALL)
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