Form CPF M 102: Campaign Finance Report
Maunicipal Form
Office of Campaipn and Palltical Firance R E C E ' VE D

%m::m i0wWh I TER'S OFF!CE

= ——

Fill in Reporting Period dates: Beginning Date: [-1- 20

e e
Type of Report: (Check one)
L] 8th day preceding preliminary 8th day preceding clection  [] 30 day afterelection [ year-end report [ dissalution

[Nill O 1N M.
P AT T el

C'»u'mleeme— Fecvandes KodeiGuegs
Cundidate Full Name {il spplicable)

—Donm) Poblic Lsorke  LWAMPden

Commiltee Name

Office Soupht and District Name of Commiltee Treasurer
Gk Pvmegwont de LodMow
Residential Address Committee Mailing Address
Eoit__Lusilane 03 @ AoL.(em Email:
Fhone # (optional); — Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report —O -

Line 2: Total receipts this period (page 3, tinc 11) ts73.19

Line 3: Subtotal (linc | plus line 2) 4 6 135,71 S"

Line 4: Total expenditures this peried (page S, line 14) L 5 1%.7 g

Line 5: Ending Balance {linc 3 minus line 4) —_—

Line 6: Tolal in-kind contributions this period (page 6) ——r)

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

Line 8: Name of bank(s) uscd:] —

Aflidavit of Committer Tressurer:

f centify that | have examined this report including attached schedules and it is, 10 the best of my knowledge and beief, n true end complete statement afall campaign finance
activity, including nll contributions, loans, reccipts, capenditires, disbursements, in-kind contributions and liabifities for this reporting period and represents the campaign
finance activity ol all persons acting under the suthority or on behalf'of this commitice jn accordance with the requirements of M.G.L. &, $5.

Signed wader the peordties of perjury: (Treasurer's signature) Date:
EOR CANDIDATE FILINGS ONLY: Affidavit of Candldates (cheek I box anly)

Candidate with Commitiee

& Veertify that ! have cxamined this repert including attached schedules and 1t i, to the best of my knawledge nnd belief, x true end coplete stalement of all campaign finance
aetivity, af all porsons neting under the suthority or on behalf ol this cammittee in accentanee with the pquirements of M.G.L. ¢, 5. § have not received tny cantributions,
incurred any liabilities nor made any expenditures on my behall during this reporting peciod that 2re not oiherwise disclosed in this nepatt,

Candidate wilhout Commlites

& Yeentify that T have examined this report including atizched sehedules and it is, to the best of iy knowledge and belief, 3 e and complete statement of alt campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions end Habitities for this reporting period and represents the
campaign Ginance sctivity of'all persons acting under the authorily or on behialf of this candidate §n necardsnee with the requirements of M.G.L. ¢, 55,

Stzned under the penslties of perjury: Cl}-—: \\.\*{* r {Z:., &-_..._’cﬂ Date: g"’ 29 e

{Candidate’s signatune)

—




SCHEDULE A: RECEIPTS

M.G.L ¢ 55 requires thar the name and residentiol addross be reported, in alphahetical arder, for afl recelpts over 330 in a calendar
Year. Committees mus keep detailed accounts and records of all receipts, but need only itemize those recelpts ever 850, It adddition, the

cccupation and employy o contribute $200 or more in a calenday geur:
mpioyer niust be reported for all persons who (Lﬁ ﬂﬂdfl;lglll,\gfu&g}éécqulwd o

(A "Schednle A: Recelpts” attechment is available to complete, print and attach to this repant, ) sditiona
mﬂcﬂipla Please include your commlttee name and a page number on cach page.)' Pt
Name and Residential Address fopps ipn &Emplo hr
Date Received (alpkabetical listing required) Amount [fgnﬂchnmgu%%ns of 5200 g'r morc)
Cd [ ' - i
Guiteame F Ko DRiGui $e310 TOWN OF LUDLOW
5-13-2¢ Qe Dine uollde L)bLn 2 Kcllke.b
Line 9: Total Receipts over $50 {or listed above) £ s73. 15
Line 10: Total Receipts $50 and under* (not listed abave)
Liae 11: TOTAL RECEIPTS IN THE PERIOD ‘PS"% .75- € Eunteronpage 1, line2

* If you have itemized receipts of $50 and under, inelixde them in fine 9. Line 10 should include only those receipts not itemized above,
Page 2




SCHEDULE A: RECEIFTS {continued)

LI el o Y syl 1. W sl .

, |
3
s

e A

Name and Residential Address _Octupation-&IEm Ei%’_d‘
Date Recelved (alphabeticnl listing required) Amount (for Ebniribiitiohsét S20thdrifiore)
00 HAY 26 AVll: MU
TOTTCGT COo T 1T
i
Linc 9: Total Reeeipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* {not listed above)
[Line 11: TOTAL RECEIPTS IN THE PERIOD —t~ |le Enteranpege 1, line 2

' _;‘,‘l._l‘__ypy have Iremized reccipts of $50 and under, include them In line 9. Line 10 should Include only those receipls not itemized above.

Pape 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must heep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee 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 ) - -1
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
mAS dalsced s .
- ) : leq MlunsSint S7 . Clanme fi_] 3,75
2 A2 Lawn GiGng 51315
=
A s =
el
e
vig 5
==
Line 12: Total Expenditures over $50 (or listed above) F513. 9
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page |, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD fc’s'] 375

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

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

D

]
-

.
-

iAo | i Yadad Tatas
=TTt

EILETY

{2
1
"‘ ..'u'l l- )

!

TOWHIOF LURLOw

020 HAWI 26 A

I
|

Enteron page 1, line 4 =

" ubove, <

Line 14: TOTAL EXPENDITURES IN THE FERIOD

Line 12: Expenditures over $50 {or listed above) ——
Line 13: Expenditures $50 and under* (not listed above) e Den
—o— |

- 'Ifyoﬁ.bgivc_ Ttemized expenditures of §50 snd under, include them in fIne 12. Line 13 should include only those cxpenditurcs not itemized

Page S



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 16 on page 1.

Date Received From Whom Recelved* Residentinl Address Description of Contribution Value
| __|
I+ |
L = ‘
ORr=z 2
WS O
N 03 < g
WS l I
Oull= =
o =
et Fls =
jou L i

1
|

Line 15:In-Kind Contributions over $50 {or lisied above)

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

Enleron page 1, linc & =

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 1T an in-kind contdbution Is received from a person who contributes more than $30 in o calendar year, you must report the nome and address

of the contributor; in addition, if the contribution is $200 or more, you must #1sa report the contributer's secupation and employer.

Papge 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commitiees to report ALL liabilities which have been reported previously and are still outstanding, as well

as those liabilities incurred during this reporting period.
Date Incurred To Whom Due Address Purpose Amount
ll
|
i
o
= 2
< = b
T
= =
S = ] - —
L . —
\;
LlL _ —l __ _" -’1
Line 18; TOTAL OUTSTANDING LIABILITIES (ALL) ~——O = I

[P ——

Enter on page 1, line 7 =2




