Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  |{1/1/2025 Ending Date:  |3/7/2025 l
0 S A
Type of Report: (Check one) YT

] 8th day preceding preliminary  [X] 8th day preceding election [} 30 day after election  J{JJ Heédi-enty repért S [9]Rissolution

|Anthony Alves | [Committee 1o Elect AnthM&iz A l
Candidate Full Name (if applicable) Committee Name
|Board of Selectmen J |Marco Gomes |
Office Sought and District Name of Committee Treasurer
|517 Ideal Lane Unit 402 | |517 Ideal Lane Unit 402 1
Residential Address Committee Mailing Address
Telephone Number (optional): [ Telephone Number (optional): I j
SUMMARY BALANCE INFORMATION:
. . . $0.00
Line 1: Ending Balance from previous report
Line 2: Total receipts this period {page 3, line 11) $7.779.99
. . . 7,779.99
Line 3: Subtotal (line 1 plus line 2) s
. . . . . 2,205.94
Line 4: Total expenditures this period (page 5, line 14) $
Line 5: Ending Balance (line 3 minus line 4) $5.574.08
. L T " . $0.00
Line 6: Total in-kind contributions this period (page 6)
. . . s $0.00
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used; [CoUntry Bank

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 authority or on behaif of this committee in accordance with the requirements of M.G.L. ¢. 55,

Signed under the penalties of perjury: W (Treasurer's signature) Date; I 5 4 ] b d 202 s

FOR CANDIDATE FILINGS ONLY: Affidavii of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

1 certify that 1 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 MJG.L. c. 55. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

T certify that T 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
D finantce activity, inchuding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance sctivity of all persons acting under the authonity or on bebalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: l/— %_LE {Candidale’s signature) Date: ‘ 3 ! S I 8 q




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
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be veported for all persons who contribute 3200 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 each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for cqﬂ;guﬁo‘ns’qf $200 or more)
17372025 Anthony Alves $150.00 T T
517 ldeal Lane Unit 402 Ludlow MAB1056 N
W5 MR 1L A $52
173172025 [Mackenzie Alves $100.00 oo o T
66 Westerly Cirde Ludlow MA 01056
2/13/2025 Meghan Balakier $100.00
1212 Main Street Hartford CT 06103
2/13/2025 Patrick Beaudry $100.00
37 Florence Avenue Holyoke MA 01040
3/4/2025 Jack Beaudry 69 Hiliview Road Holyoke MA $100.00
01040
2/20/2025 Richard Budzyna 145 Chapin Street Ludlow $100.00
MA 01056
2/13/2025 Joe Chaves $100.00
2 Rosewood Drive Ludlow MA 01056
112/20/2025 Christopher Collins $500.00|| |Retired
33 Greenbrier Street Springfield MA 01108
2/20/2025 Amy Colon $100.00
124 Lakeview Avenue Ludiow MA 01056
| 2/13/2025 Committee to Elect George Balakier $100.00
‘ 129 Saratoga Avenue Chicopee MA 01013
2/13/2025 Committee to Re-Elect Thomas Petrolati $100.00
106 Stevens Street Ludlow MA 01056
2/13/2025 Jeffrey Dias $175.00
1 Turning Leaf Road Ludlow MA 01056
Line 9: Total Receipts over $50 (or listed above) $0.00
Line 10: Total Receipts $50 and under* (not listed above) $0.00

* 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 A: RECEIPTS (coatinued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
2/20/2025 Tom Foye $100.00
66 Valley View Drive Ludlow MA 01056
172472025 [Marco Gomes $150.00 AR
25 Turning Leaf Road Ludlow MA 01056 A T ’
UB MBI A G o
L3 i 2l o " amn ' ll_é
1/13/2025 Hector Gomes $100.00
189 James Street Ludlow MA 01056 TOwWkCr .
21372025 Joe Gomes $100.00
14 Philip Street Ludlow MA 01056
271372025 Americo Gomes $100.00
72 Westerly Cirdle Ltudlow MA 01056
2/13/2025 Heather Goncalves $150.00
58 Timberidge Road Ludlow MA 01056
2/13/2025 Matias Goncalves $100.00
31 Mariana Lane Ludiow MA 01056
2/20/2025 Carminda Gencalves $100.00
78 Oakridge Street Ludiow MA 01056
2/13/2025 Joseph Jorge $250.00|] )Chief Financiat Officer (Baystate Financial)
148 Pinewood Drive Ludlow MA 01056
3/4/2025 Justin Martins $199.99
25 Autumn Ridge Road Ludlow MA 01056
2/13/2025 Vanessa O'Connor $100.00
224 Ventura Street Ludlow MA 01056
2/13/2025 Steven Oliveira $100.00
174 Erin Lane Ludiow MA 01056
2/13/2025 Kathleen Petrolati $100.00
106 Stevens Street Ludlow MA 01056
Line 9: Total Receipts over $50 (or listed above) $0.00
Line 10: Total Receipts $50 and under* (not listed above) $0.00
Line 11;: TOTAL RECEIPTS IN THE PERIOD $0.00

€ Enter on 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.
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Committee Name: ’:ommittee to Elect Anthony Alves

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
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

Line 11: TOTAL RECEIPTS IN THE PERIOD

37.779.%

Name and Residential Address - ff)&n]ﬁtﬁgﬂ & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Michael Pio 005 b
132025 b31 Woodiand Cirdle Ludiow MA 01056 $175.00 AR 1Y A G52
? '\r: 'LlJl'j I' _'Lr\' .:" '
onathan Pio -
t Ludl
— 07 State Street Ludiow MA 01056 $150.00
Elizabeth Quigley
Ideal La i
W~ 517 Ideal Lane Unit 402 Ludlow MA 01056 $100.00
Rdam Rubin irecior of Corporale Taxes (16ast Inc.}
ter Street #1 E 212
 16/2025 P28 Webster Street #1 East Boston MA 02128 $250.00
ve Satvador President (HLZC Inc.)
S Dri
b13/2025 77 Susan Drive Ludiow MA 01056 $300.00
saac Santana
E Way Ludl 1
p113/2025 mma Way Ludiow MA 01056 $100.04
aldemar Santos
11312025 k3 Vienna Avenue Ludlow MA 01056 $100.00
ichael Torcia
Ridge Road Ludl
b 113/2025 P2 Autumn Ridge Road Ludlow MA 01056 $100.00
Line 9: Total Receipts over $50 (or listed above) $4,649.99
Line 10: Total Receipts $50 and under* (not listed above) $3,130.00

4« Enteronpage 1,1ine2

* 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. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 350 and under may be added together,
from commiitee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

To Whom Paid BT e
Date Paid (alphabetical listing) Address Plufl'ppsﬁﬂffE'xpéﬁcl_iture Amount
1/23/2025 BuildASign Enterprise Sighs 11525 Stonehollow Dr Ste 100A, || [Campaign Si‘ghsr" T $603.95
Austin, TX, 78758
W5 MR 1L A %52
3/6/2025 Tudiow Rotary Charitable PO Box 155, Ludiow, MA, 01056 || [Donatior -1 o7 —Co 7. $100.00
Foundation tnc.
2/15/2025 Staples 1690 Boston Post Road, East Thank you Cards $59.49
Springfield, MA, 01129
2/24/2025 Staples 1690 Boston Post Road, East Palm Cards $248.42
Springfield, MA, 01129
211772025 Tony & Penny's 18 Canterbury Street, Ludlow, Fundraiser Event £842.75
MA, 01056
3/6/2025 Turley Publications 24 Water Street, Palmer, MA, Advertising $307.00
01069
. . . $2,161.61
Line 12: Total Expenditures over $50 (or listed above)
. . « . $44.33
Line 13: Total Expenditures $50 and under* (not listed above)
$2,205.94

* 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 committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Descriptjonof Contribution Value
ot
8 MAR [ A o {p
TOWHTH L.
|
|
;
|
i
l Line 15: In-Kind Contributions over $50 (or listed above) $0.00
Line 16: In-Kind Contributions $50 & under (not listed above) $0.00
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS $0.00
* 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 $20 or more, you must also report the contributor's occupation and employer.
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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 To Whom Due Address Purpose Amount
RECE
Tr"‘v‘,}." Lo o
WS MR U A G 59
TCWN Gy
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $0.00
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