Form CPF M 102: Campaign Finance Report

Municipal Form
E \ V E. D Office of Campaign and Political Finance

o

Cammonwealth

REC

At Bt ¥ - El
of Massachusetts TOWN LLERD S CFhCE s
Fill in Reporting Periodgpjte$th 28 Begiuildpaie: 17172019 Ending Date:  12/31/2019

L e TIINLOW

Type of Report: (Check ong)
[ 8th day preceding preliminary [ 8th day preceding slection [ 30 day after election  [X] year-end report [ dissolution

Joshua D. Carpenter Carpenter For Ludlow
Cuandidate Full Name (if applicable) . Committee Name
Housing Authority Benjamin Gagne
Oftice Sought und District Nume ol Committee 'I'reasurer
37 Paul Ave Ludlow, MA 01056 37 Paul Ave
Residential Address Commiree Mailing Address
B-mail Josh@meadowfarms.com E-mail: BgagneB8@yahoo.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $141.30
Line 2: Total receipts this period (page 3, line 1 1) 0
Line 3: Subtotal (line 1 plus line 2) $141.30
Line 4: Total expenditures this period (page 5, line 14) a
Line 5; Endimg Balance (line 3 minus line 4) $141.30
Line 6; Total in-kind contributions this period (page 6) 0
Line 7; Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [Luso Federal Credit Union

Affiduvit of Comumittce Treusurer:

[ certify that 1 have examined this report including attached sehedules and it is, to the best of my knowledge and beliet, a true and complete statement of all campaign tinance
aetivity, including all conrributions, loans, reccipts, expenditurcs, disbursements, in-kind contributions und liubilitics for this reperting period und represents the cumpuign
finance activity of all persons acting under the authority or on behulf of this committer in aceordunce with the requirements of M.G.L. ¢, 55.

Signed under the penalties of perjury: 425._ 63{" (Treaswrer's signanire) Dute: 1/12/2021
FOR CANDIDATE FILINGS ONLY: Affidavit of Cundidate: (check 1 box only)

Candidate with Committee

El [ certity that | huve exumined this report including attuched schedules and icis, to the bust of my knowledge and belicf, 3 true wnd complete skarement of 4l campaign finance
uetivity, of ull persons acling under the authority or on behalf of this committes in accordunce with the requirements of M.GLL. ¢. §5. | huve not recgived any contributions,
incurred any liubilities nor imude any expenditures on my behalf during this reporring period that ure not otherwise disclosed in this report.
Candidate without Committce

D 1 certify thut [ huve examined this report including attached schedules and it is, to the best of my knowledge und belief, a true and complete statement of all cumpaign
finunce activily, including contributions, loaas, receipts, expenditures, disbursements, in-kind contributions und liabilities for this reporting period and repressnts the

campaiga finance activity of all persons Wﬁ% behulf of this cundidaty in geeordance with the requiremenis ofM.G.L. ¢, 55
3 Dute:
Signed under the penaltics of perjury; / / (Cundidate's signature) ¥y Lildiahal

(-/-;7 v
=




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and resideatial address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Comminees must keep detailed accounts and records of all receipts, but need only itemize those receipes over $50. In addition, the
occupation and employer must be reported for all persons wha congribute $200 or more in « calendur year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additisnal pages pquired to
p y port, P_’J\ IEi_j @%\ rv Eq&

report all receipts. Please include your committee name and a page number on each page.)

EEA LT S B el STV T o Ut T o

Name and Residential Address

Ocenpation & Erployef 00

Date Received (alphabetical listing required) Amount (for contrwﬁ)_
TOWN GF 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 0

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line {0 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabstical listing required)

Amount

Occupation & Employer
(for contributions of $200 or mare)

RECEIVED
TOWN CLERK'S OFFICE

0 I 28 P W
TOWN CF LUDLOW

Line 9: Tortal Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

€ Enter on page |, line 2

* If you have itemizid 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 comminees 1o list,

in alphabetical order, ol expenditures over 850 in a reporting period. Commiltees musi keep

detailed accounts and records of all expenditures, but need only itemize those over $5(). Expenditures 350 and under may be added tugether,

Jrom commitiee records, and reported on line {3,

(A "Schedule B: Expenditures” attachment i available fo complete, print and attach to this repor%ifédéillivﬁpf}es are required to
. alod ol 1]

report all expenditures. Please include your committec name and a page number on each page )R

Tl b
T SUTTIOE

To Whom Paid TOWh
Date Paid (alphabetical listing) Address Purpose of Eagggdigygen. | Amount
TOWNCF LUDLO»H
l |
L _|
= l |
-
__|
I r [
Line 12: Toral Expenditures over $50 (or listed above)
————— R |
Line 13: Total Expenditures $50 und under* (not listed above)
0

Enter un page |, line 4 ~ LLil'lr.'- 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 not itemized

ibove.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listi ng) Address Purpose of Expenditure Amount
RECEIVED
Jowk CLERK'S OFFICE
— —————— =

100 AN 28 P & 1
LOWN OF LUDLOW

* If you have itemized ex

bove.

Line 12: Expenditures over $50 (or listed above)

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

e |

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

0

penditures of $50 and under, include them in line 12. Linc 13 should imclude only those expenditures not itemized
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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 linc 16 on page 1.

N IVED
|

UtRK'S OFFICE

LU/
Date Received From Whom Received* Residential Address '~ ”Des‘cr‘i'p'tio:: of Contribution Value

ni[Jzg P I
YwN OF LUDLCW

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

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page |, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* If an in-kind contriburion 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 cuntributor’s occupation and employer. Pigé6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commitsees to report ALL liabilitiey which have been reported previously and are still oustanding, as well
as those linbilities incurred during this reporting period.

Date Incurred f'l‘o Whom:]iue _ Address | RE@;EEV EF?! 0F Amount

s 2s P

TOWR OF CovE

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

[=]

Page 7



