Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Comnwanweallh

of Massachuselis R E C E l V E D

TOWN CLERKS OFFICE

——— . Py Al / File with: City or Town Clerk or Election Comnission
7ill in Reporting Period dates: Beginning Date: _/// /201 Ending Date: /
9 OFC 26 A 12 SB— i e /2-/35;/ zely

Type of Report: (Check one) TOWN OF LUDLOW
(] 8th day preceding preliminary [[] 8th day preceding election  [] 30 day after clection lzfyear-cnd report  [7] dissolution

Avtiwio Resa CoppaiTon T8 Bl Mwitrm Rota

Candidate Full Name (if applicable) Commilice Name
B.0.4, Jovs A AeserD
Office Sought and District

. Offic Neme of Committes Treasurer
/35 RaY < , Luplow,Ma 0056 /35" RaY o, Luy bov, g 0
Residential Address Committee Mailing Address

E-mnil:_ﬁ) I‘J\( p\o-ff\ Q /VQ Afdf'ﬂ;ﬂ (La LL C'C]"'"\ E-mail; f,ﬂm
Phone # (optional): 5/(3 / SHF3- éd'éJ' Phane # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report / OO ?D
Line 2: Total receipts this period {page 3, line 11) O
Line 3: Subtotal (linc 1 plus line 2) oo ®
Line 4: Total expenditures this period (page 5, line 14) O
Line 5: Ending Balance (line 3 minus linc 4) / Ou &
Line 6: Total in-kind contributions this period (page 6) ')
Line 7: Total (all) outstanding liabilities (page 7) 0
Linc 8: Name of bank(s) uscd: N Rl

Alltdavit of Comimitiee Trensurer:

| cedtify that [ have examined this repart including allnched schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign finance
aclivity, including all contributions, loans, receipls, expenditures, disbursements, in-kind contrihutions and liabilities for this repodting period and represents e campaign
finance activity of all persans acting under the suthorily or on behalf of this cpuw accardance with the requirements of M.G L. e, 55.

Signed unider the penaltics af perfury: ~ T / /{ (Treasurer's sigtature) Date: ////Z-b 2.0
L
LINGS ONLY: Affidavit of Candidate: {cheek 1 box only)

Candidate with Comtnitiee
certify that | have examined this repart including attached schedules and it is, io the best of my knowledge ond belief, o true ond complete statement of all campaign Anance
%clivity.ol‘nl! persois acting under the authority er on behalf of this commiitee in accordance with hie requiretents of M.G.L. ¢ 55. 1 have 1ot received tiny contributions,
incurred any lisbitlties nor made eny expenditures on my behindf during this reporting perfod that are not atherwise disclosed in this repott,

Candidate without Commitier

[ ceniify that [ have examined this report including attached schedules and it is, to the hest of my knowledge and belief; a truc und complete statement of all campaign
O finance nctivity, including contributions, faans, receipts&kpenditures, dishursements, in-kind cantributions and labilities for this reporting period and represents i

campaign finance activity of oll peesons acting unget the autharity or CIW thls candiate in accardance with the requirements of M.G.L. ¢, 55,

Z Date: ,{/{/ ZoED

signed under the penaltics of perjury: (Condidate’s signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requtires that the name and residential address be reported, in alphabetical order. for afl receipts over S50 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the

occupation and employer st be reported for all persans who contribite $200 0

r more in a calendar year.

(A "Schedule A: Receipts" attnchment is availabie to complete, print and attach to this report, if additional pages are required to
report ail receipts. Please include your committee [Grie @Esh\;ngr&lbcr on ench page.)

b .. . Nﬂ.mfi@.BQ.R‘?.S@Q!!@?WQ&SERKI urribe. ~ QOccupation & Employer
“Dife Roceived - |~ -(alphabefical Tisting required) -~ |; ~Amegnt 1 - - (for contributions-of §200 or morc)
T e
BT TTTITL Lo -~ TOWNOF, ‘)}0\‘11 : - 5

Line 9: Total Receipts aver $50 (or listed above) - .

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

“ Enteronpage 1, line 2

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

Page2




SCHEDULE A: RECEIPTS (continued)

Name and Residentinl Address

Oceupation & Employer
Date Received (alphabetical listing required) Amount

(for contribufions of $200 or more)

RECIE:
BEGEIvED

e ea ‘. ZBIQ‘-‘DEC‘:.‘

TOWN

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

Pape 3



M.G.L. c. 55 requires committees ta list, in alphabetical order,
detailed acconnts and records of all expenditures, but need only itemize those

and reported an line 13,
s attachwent is available to complete, print and attach to this report,

se include your cammittee name and a pagenunphen ok -cach page.)
LJ

from comumittee records,
(A "Schedule B: Expenditure
report ail expenditures. Ples

Co SCHEDULE B: EXPENDITURES

all expenditures over $30 in u reporfing period. Committees must keep
over $50. Expenditures S50 and under may be added together,

il additional pages are required to

~“Date Paid~

To Whom Paid

UL Y=g, w2 e

Ty .
TOWP';CLE:RKS-UFF&QE‘DME ofﬁxpcxiditllre

Amount

--Address '
' § UEC.2, - i: 50

cze o TOWNOELH

Enter on page |, line 4 =

s o TR . aria
Line 12: Total Expenditures-over $50 (or listed above)

Line 13: Total E:ﬁpenditurcsﬁfd and under* (not listed above)

Line 14;: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of S50 and under, include them in linc §2. Line 13 should include only those expenditures not itemized

above.

Paged




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid

(alphabetical listing)

Address Purpose of Expenditure

Amount

RECEIVED
TOWN CLERK'S OFFICH

=

1019 DEC 26 A II: |

T Vaf r
]
Jl

i
' o
{ |

___

| !

_l |

i

| I
i
f'i

J

1\

1
|

— |

Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = [Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under,

above.

include them in line 12. Line 13 should include only those expenditures not itemized

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

- RECEIVED
Date Received|  From Whom Received* Rest A CARRKCSOF Fil@escription of Contribution)  Value
| T meoec2e Andly

Line 15: In-Kind Contribul_ic:_ah__s over $50 (or listed above)

| Line 16: In-Kind Contribulio;_n.s $50 & under (not listed above)

Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* [f 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 contributer: in addition, if the contribution is $200 or more, you must also report the contributor's oceupation and employer. Page 6
]



SCHEDULE D: LIABILITIES

- . . o gt T . . .
M.G.L. ¢. 35 requires committees 1o report ALL liabilities Which-have béel reported previously and are still oulstanding, as well

as those liabilities incurred during this reporting period.

Pate Incurred

To Whom Due

Address

Rl b o
— LJ

Purpose

Amount

TOWN CLERK'S b Fioe

1. T
o

- TOWN OF Ly}

R

Enter on page |, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



