Form CPF M 102: Campaign Finance Report
Municipal Form

3 Office of Campaign and Political Finance R E C E , VE
Commonwv.alth J OWH FL E RK 'S (}L‘ F’?n-—
skt ] File with: City or Town Cl Hee enelile
Fill in Reporting Period dates: Beginning Date: ,:/,r /" - R Ending Date: 0b
T
’UWH_(EF_{__JUU W
Type of Report: (Check one)

[[] 8th day preceding preliminary gﬁ:h day preceding election  [] 30 day after election [ year-end report  [] dissolution 1

A;JTUN“;Q Rb&q &MM;-T‘\“’Q‘{ '\—5 E’l—i’.q‘“ ANT‘N%‘* YA

Candidatc Full Name (if applicable)

Committee Name
RBawgyy of ANGSRS Lia A Teress

Office Sought and District Name of Committee Treasurer
/35 Ra1 ST [ upLeiv, acost || /35 Rat ST, Ludtewy Mn G\
Residential Address Committec Mailing Address

I-mail: \WQQ.\A Q’ ,(J{ Ap/‘#‘\ n\LAL_,—r CA}W‘ E-mail: JAMJ'
Phone # (optional):  &/_¢ / g a"3 - baLs Phone # (optional
[}

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report /00 "'"

Line 2: Total receipts this period (page 3, line 1) @)

» =l
Line 3: Subtotal (line 1 plus line 2) /é}()

Line 4: Total expenditures this period (page S, line 14) S
)
[

Line 5: Ending Balance (line 3 minus line 4) / 0

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

(®)
Line 7: Total (all) outstanding liabilities (page 7) C) J

Line 8: Name of bank(s) uscd:l T’h Ban }

Affiduvit of Committee Treasurer:

1 certify that | have examined this report ineluding 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 liabilitics for this reporting period and represents the campaign

{inance activity of all persons acting under the aut %r‘(m b-.hnl[‘?l»ys copsiiieein accordance with the requirements of M.GLL. ¢. 35,

(Treasurer’s signature) Date: _?/[ &/ [d‘:
L {

Signed under the penalties of perjury:

F DIDATE 1 S . Afﬁdavni of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committ

1 certif that [ have examined this report including attached schedules and it is, to the best o my knowledge and belief, a true and complete statement of all campatgn {inance
activity, al all persons acting under the authority or on hehalf of this committee in accordance with the requirements of M.G.L. c. 55. | have not received any contributions,
incurred any Habilities nor made any expenditures on my behatt during this reporting period.

D 1 certify that | have examined this report including attached schedules and it is, to the best o’ my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans. receipss, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting yatfer the authority or on bef is committee 1n accordance with the requirements of M G.L. c. 55

- s of peri Aestes o' i HES —3/‘”'//“&
Signed under the penalties of perjury: & {Candidate’s signature) t

Candidate without C ittee OR Candidate with ind lent activity filing separate report




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
oceupation and employer must be reported for all persons who coniribute $200 or more ina calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this rcportF%fEdﬁtigzllvagsDrc required to
report all receipts. Please include your committee name and a page number on each pnge')*rnmu L LD AECIE

Name and Residential Address " Occupation & Employer
Date Reccived (alphabetical listing required) Amount (£ ibufignseof $: morce)
TOWN OF LUDLOW

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 ] & 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
Date Received (alphabetical listing required)

Amount

(for gz&mtfgﬂ: l1:11{)r1:)

e v vl vl LIl 1 T
rToIny GOUTNY O U Tl

10i8 MAR 12 P 3 0b

TOWN OF LUDLOW

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

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees (o list, in alphabetical order, all expenditures over $50 in a reporting period. Commiltees must keep
detailed accounts and records of all expenditures, but need only itemize those over 830, Expenditures 850 and under may be added together,
from commiltee records, and reported on line [3.

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, ifﬁ&i@ﬁa}aysﬁrDeqmred to

report all expenditures. Please include your committee name and a page number on each page.) TOWN CLERK’S DFFIQ;E_
To Whom Paid B
Date Paid (alphabetical listing) Address Purpose offfip#itr2 [0 Arfjunt

TOWN OF LuiLow

i)

Line 12: Total Expenditures over 350 (or listed above)

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

Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD l

* [f 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 Ex __Amount
s " | ol
TOWN CLERKS{OFFlcE

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

[ ]
[

* If you have itemized expenditures of $50 and under, include them in line 12, Line |3 should include only those expenditures nol 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 6 on page 1. RE CE IV ED

=gy ) O ACEINL

TUWN cLonivo oot

Date Received From Whom Received® Residential Address Descriptipnof Congrjbuti Value

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

1l

* 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



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilitics which have been reported previously and are still outstanding, us well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

ioms RECE|VED

Amount

TUWN CtEh?\”SUFFiLL
|

WEHAR 12 P 3

f

Fa | g

o

TOWN OF LUDLOW

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




