AMENDED
Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

d L

Commonwealth

ot Massachuscus

File with: Citv or Town Clerk ot Election Comnussion

ill in Reporting Period dates: Beginning Date: 1/1/20 Ending Date: 7 '-1!)' oy Ve

‘Typc of Report: (Check one)

[[] 8th day preceding preliminary [T &th day preceding clecion  [[] 30 day after election [] vear-end report dissolution

Thomas Haluch
Candidate Full Name (] applicable) Comminee Name
Board of Public Works g
Ofice Sought and District Narmie of Commiftee | reamshrer
o 4 i =T
169 Munsing Street i ‘
Residential Address Cummitce Mailiypy Addiess #
— { - Tl
E-mail: Haluchwater@yahoo.com E-mail — D = .
Mhone = toptional k: 413-589-1815 Phone # uptional): :“*- _:: :_1(__
SR
SUMMARY BALANCE INFORMATION: .:',.,' |
Line I: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line [ 1) 1560.67
Line 3: Subtotal (line | plus line 2) 1560.6
Line 4: Total expenditures this period (page S, line 14) 1560.67
Line 5: Ending Balance (linc 3 minus line 4) o!
Line 6: Total in-kind contributions this period (puge 6) 0
Line 7: Total (all) outstanding liabilitics (page 7) 0!
Line 8: Name of bank(s) used: ‘ |

Affidavit of Committee Treasurer:

T eenity that | have examined thas report including srtached schedules and 1t 1, 10 the best of my knowledge and behel, a iue and complete statement of all campaign finanee
actnaty. mcluding all comtnbunons, loans. receipts. expembitures, disbursements, n-kmd contibunions amd Eabilitics Tor this reporing peniod and represents the campargn
tinance activity of all persons acting under the authorny or on behalf of this coammittee m aceordance with the requivements ot MG 1. ¢, 35,

Signed under the penalties of perjury: t Treasurer's aignane Date:

FOR CANDIDATE FILINGS ONLY: Aftidavit of Candidate: {check | hux only)

Cundidate with Committee

[——, Teertity that [have examined this report meluding aitached sehedules and 1616t the best of my know ledge and behet. o true and complete statement of all cumpagn finance
sty of all persons acting under the authonty o o behatC of this commitiee in aceordanee with the requirements wE MG 1oc 55 1 have not recen ed any contributions,
weurted any Labibities nor made uny expenditures on my belalt dunng this repotting petod that are not athers ise dischosed i thas tepaornt

Candidate without Committec

Feertty that Thave examined this report including attached schedules and it s, 1o the best of my knowledge and belief, a nue and complete statement ot all campaign
finance actvity, including contnbutions, loans. receipts. expenditures, disbursements, in-kind contributions ad labslites for this repotting period and represents the
campaign finance wctivity of all persons actingrunder the authonye or on behail of tns capdidate m accordance with the requirements of SLGLL ¢, 53

Date 717,}0 c;’{)

Signed under the penalries of perjurs:

Candndate s sigmaturey




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requives that the name and residential address he reported, in alphabetival order. Jor all receipts over $50 in a calendar

vear. Conumittees must keep detiled accounts and records of all receipts, hut need only itemize those receipls over 330, In addition, the
occupation and employer must be reparied for all persans whe contribute 3200 or more in o calenduar 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 contributions of $200 or more)
homas Haluch (personal funds) ner - Haluch Water i
‘13713720 169 Munsing Street 573,75 :
Ludlow, MA ]
* Guillerme F. Rodrigues (personal funds) tired - reimbursement for signs and Raberts of
’ 5/13/20 96 Pine Knoll Drive 573.75|| {Ludlow Printing
Ludiow, MA
l [Thomas Haluch (personal funds) wner - Haluch Water
i15/13/20 169 Munsing Street 273.25
: Ludiow, MA |
homas Haluch (persanal funds) Owner - Haluch water
Hes1/20 169 Munsing Street 140) !
' Ludiow, MA i
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iLine 9: Total Receipts over $50 (or listed above) 1560.75
Line 10: Total Receipts $50 and under* (not listed above) ‘ 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 1560.75 &  Enter on page I line 2

* If you have itemized receipts of S50 and under. inclode them i line O, Line 10 should include only those receipts not itentized 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)
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Linc 9: Total Receipts over $50 {or listed above)

Line 10: Total Receipts $50 and under* {not listed abave)

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

€ Enteron page 1. linc 2
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditires over $30 in a reporting period. Commitices must keep

detailed accounts and records of ull expenditures, but need only itemize those over $50. Expenditures S30 and wnder may be added together.
fromi commitiee records, and veported 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.)

* If you have itemized expenditures of $50 and under. include them in fing 12
above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Roberts of Ludlow Printing 1791 Boston Road IZawn signs & Banner for Haluch
3/13/20 Springfield, MA D1129 Rodrigues 759.61
[Roberts of Ludlow Printing 1791 Boston Road Lawn signs for Haluch &
3/17/20 Springfield, MA 01129 Rodrigues 387.81
. Turley Publications 24 Water Street Ad in Ludiow Register
5/13/20 Palmer, MA 01069 273.25
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Line 12: Total Expenditurcs over $50 (or listed above) 1420.67
Line 13: Total Expenditures $50 and under* (not listed above) 140

Enter on page 1. line 4 =

tI..im: 14: TOTAL EXPENDITURES IN THE PERIOD

1560.6;1.
S

. Line 13 should 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

(S

Line 12: Expenditures over S50 (or listed above)

Line 13: Expenditures 350 and under* (not listed above)

Enter on page 1. line d -

Line 14: TOTAL EXPENDITURES IN THE PERIOD

P ——

* If you have itemized expenditures of $50 and under. include them in fine 12, Line 13 should mclude only those expenditures not itemized

abave,
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemizc 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 Jine 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
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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 CONTRIBUTIONS

* I an in-kind contribution is received from a person who contributes more than S50 1n a calendar year, you must report the name and address
of the contributor: in addition. if the contribution is $200 or more. yvou must also report the contributor's occupation and employer.
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SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires commitiees to report ALL liabilities which have been reported previously and are still oulstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpese Amount

—

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