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Type of Report: (Check one)
[] 8th day preceding preliminary ~ [_] 8th day preceding election 30 day after election ~ [] year-end report [ ] dissolution

William Rosenblum Committee to Elect Bill Rosenblum
Candidate Full Name (if applicable) Committee Name
Board of Selectmen-Ludiow Kristen Rosenblum
Office Sought and District Name of Committee Treasurer
43 Green Street, Ludlow, MA 01056 43 Green Street, Ludlow, MA 01056
Residential Address Committee Mailing Address
E-mail: kbr1000@charter.net E-mail: kbr1000@charter.net
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2585.77
Line 2: Total receipts this period (page 3, line 11) 50.00
Line 3: Subtotal (line | plus line 2) 2635.77
Line 4: Total expenditures this period (page 5, line 14) 2536.63
Line 5: Ending Balance (line 3 minus line 4) 99,14
Line 6: Total in-kind contributions this period (page 6)

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

Line 8: Name of bank(s) used: |HJSO Federal Credit Union

Z
Affidavit of Committee Treasurer:
1 certify that I have examined this report including hed schedules and it is, to]
activity, including all contributions, loans, receiptg/cxpenditurgs, disbursemenys, jd-kind contyj
} of this ittee in

finance activity of all persons acting under the a i y
VA 1 VUM trcasusers sigmurey ~ Date: 4/22/2019
/ L~ —

ATE S NL : Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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. c. 55. I 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 this report includin. hed schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans; receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actifig under the authority or on behal s commitlee in accordance with the requirements of M.G.L. c. 55.

) .
’/WQ_‘WE{UTE) Date: 4/22/2019

Signed under the penalties of perjury:




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 employer must be reported for all persons who contribute 3200 or more in a calenday ﬁ

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this repor \1 gJanEéeDﬂre required to
report all receipts. Please include your committee name and a page number on each page.) ./ wh |

Name and Residential Address

{fmjao 22‘; éf F 09 br more)

Date Received (alphabetical listing required) Amount
Jon Hite TOWN OF LEDLDW
3/10/2019 Box 661, Hadley, MA 01035 50 e T

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.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
3 P S e g o
L5
Line 9: Total Receipts over $50 (or listed above) 50
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 50

€ Enter on page |, 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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(A "Schedule B: Expenditures” attachment is available to complete,

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. Expendrmres $50 arzd under may be added together,

Jfrom committee records, and reported on line I3.

o _f-

report all expenditures. Please include your committee name and a page number ‘on‘each’ page.)

print and aﬁangtr ta tgﬁi ;epu'rt, ”faddltwnal pages are required to

To Whom Paid g APR P &5l
Date Paid (alphabetical listing) Address 10l r}’urpose of Expenditure Amount
Get Set Marketing 207 Worthington Street TRt LUCLL
3/15/2019 3rd Floor 1500.00
Springfield, MA 01103
Turley Publications 24 Water Street, Palmer, MA Campaign Newspaper Ad
3/18/2019 01069 332.00
illiam Rosenblum 43 Green Street Reimbursement for personal
4/10/2019 Ludlow, MA 01056 payment towards campaign 400.00
lawn signs
Iron Duke Brewing 100 State St #122, Ludlow, MA Fundraiser beverages/beer
4/10/2019 Nick Morin-Owner 01056 150.00
ouble D Mobile Food 3 Bowles Avenue, Ludlow, MA Fundraiser food
14/10/2019 Jason Dinelle-Owne 01056 100.00
Line 12: Total Expenditures over $50 (or listed above) 2482.00
Line 13: Total Expenditures $50 and under* (not listed above) 54.63
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2536.63

* 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)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Amount

3 1

.~ [Puppsd of Expénditure

™
Dt L

Bils #oR 22 P 151

4

TOWN OF LEDLUW

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 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 6 on page 1.

t\t—-—

=t ! :: !"I
RECEIVED
F cRYC LT

T .’.! -Ii. o -

Date Received From Whom Received* Residential Address ﬁescriptioﬂ of Contribution Value

TN RPR 22 =t ot

JWN OF LUBLOS

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 CONT RIBUTIONS

* 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. 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.

SECEVED
Date Incurred To Whom Due Address TOWh ©! ERRirpose ! Amount

fils 408 22 P 151

R Ha st B ALl v
FOWN OF LUDLOW

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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