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'O 8th day preceding preliminary [ 8th day preceding clection [ 30 day atter clection {3 year-end report dissulution

: Thomas Haluch

Candidate Full Name G applicable} Commitiee Name
Board of Public Works

Office Sought and District Name ol Commutice Vreasurer
' 169 Munsing Street
Residential Address Comminee Mailing Address
E-mail; haluchwater@yahoo.com E-muil
Phone # (optonaly; 413-589-1815 Phone # foptional )
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 9
Line 2: Total receipts this period (page 3, line 1) ua?.SO!
Line 3: Subtotal (line | plus linc 2) 1147.50
Line 4: Total expenditures this period (page 5, line 14) 1147.50
Line 5: Ending Balance (linc 3 minus linc 4) 0l
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total {all) outstanding liabilitics (page 7) 0
Line 8: Name of bank(s) used:

Affidavlt of Committee Tressurer:

I certify that | have cxamined this repont including attached schedules and 11 1s, o the best of my knowledge and belief. a true and complete stitement of all campaign finance
actity. tncluding ail contributions, loans. receipts. expenditures. disburseinents. in-kind eontributions and habihtics for this reporting period and represents e campaign
finance activity of all persons acting under the authonty or on hehalf of this commuttee 1n accoedance with the requirements of MG 1. ¢ 35,

Signed under the penaltics of perjury: Date:

FOR CANDIDATE FILINGS ONLY: Amidavit of Candidate: (check 1 hoy only)

Candidate with Committee

D [ certify that T have examined this report including attached schedules und it 15, 1o the best of my knowledge and beliet, a true and complete statement of all campaign inance
activity, of all persons acting under the authority or on behalf of this commiitee in accordance with the requirements of ML(rL . ¢ 55, T have not recenved any contibutions.
incurred any lishilitics nor made any expenditures on my behalf during this reporting period that are aot otherw ise disclosed in this report
c Ald et fnks + (‘ ITT 3

_ I certity that | have examined this report including attached sehedules and it 1s. 10 the best ot my knuwledge and betief. a true und complete statement of 3l campaign
finance activity. including comubutions, loags. receipts, expenditures. dishursements, in-kind contribusiuns and Babilites tar this reporting period and represents the
campaign finance sctivity of all persons actifjg undpr the autharity or on behalf gf s cundidate 10 sccordance with the requirements of M G ¢ S5

{Treasurcr's signuaturc)

" Date:
Signed under the penaltics of perjury: idan’s signaturc) =




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order. Jor all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but nevd anly itemize thase receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is availahle 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 cach page.)

: Name and Residential Address Occupation & Emplover
. Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
homas Haluch {personal funds)
i13/13/20 169 Munsing Street 573.75
i Ludtow, MA
! Guillerme F. Rodrigues (personal funds) retired - reimbursement for signs at Roberts of
115713720 96 Pine Knoll Drive 573,75l | {Ludiow Printing
Ludiow, MA
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‘Line 9: Towal Receipts aver $50 (or listed above) 1147.50
‘Line 10: Total Reccipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 1147.50 e Enter on page 1. line 2

* If you have itemized reccipts of $50 and under. include them in hine 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)
Occupation & Employer

Name and Residential Address
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
i
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‘Line 9: Total Receipts over $50 (or listed above)
) ) ; 1
Line 10: Total Receipts $50 and under* (not listed above) -
N € Entcr on page 1. line 2

Line 11: TOTAL RECEIPTS IN THE PERIOD
9. Linc 10 should include only those receipts not itemized above.

* If you have itemized receipts of $50 and under, include them in fine
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $350 in a reparting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850, Expenditures $50 and under nury he added together,

from conmuittee 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.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Roberts of Ludlow Printing 1791 Boston Road Lawn signs for Haluch &
3/13/20 Springfield, MA 01129 Rodrigues 759.61
[Roberts of Ludlow Printing 1791 Boston Road Lawn signs for Haluch &
3/17/20 Springfield, MA 01129 Rodrigues 387.81
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Line 12: Total Expenditures over $50 (or listed above) 1147.50
e
Line 13: Total Expenditures $50 and under® (not listed above)
e )
Line 14: TOTAL EXPENDITURES IN THE PERIOD 1147.50

above.

Enter on page |, line 4 ~»
* It you have itemized expenditures of $50 and under, include them i line 12, Line 13 shoold include

only those expenditures not itemized
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Line 12: Expenditures over $50 (or listed above)

Linc 13: Expenditures $50 and undec* (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, 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 morc than $50. In-kind contributions $50 and under may be
added together from the commitiee’s records and included in linc 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution
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Line I5: In-Kind Contributions 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

* If an in-kind contribution is received from a person who contributes more than S50 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 alse report the contributor’s occupation and employer.
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SCHEDULE D: LIABILITIES

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

‘Date Incurred To Whom Due Address Purpose Amount
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Enter on page |, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




