Form CPF M 1027 Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

L)
Commonwealth
of Massachusefts | :
Filc with: City or Town Clerk ot Hlection Comunission
Fill in Reporting Period dates: Beginning Date: ~ 3/11/22 Ending Date:  4/28/22

Type of Report: (Check one)
[ 8th day preceding preliminary [} 8th day preceding election 30 day after elsction {7] year-end repost [ dissolution

Joshua Carperniter Carpenter for Ludlow
Candidate Full Name {if applicable) Committee Name
Planning Board Benjamin Gagne
Office Sought and Bistrict Name of Committes Treasgrer

37 Paul Ave 37 Paul Ave '

Residential Address Commitics Mailing Address
E-mail; _ Josh@meadowfarms.com E-tnail; Josh@mezadowfarms.com
Phone # {optional}: Fhone # {uptional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 77.31
Line 2: Tota!l rcceipts this peried (page 3, line 11) 100.00

. . . BT et} :‘-f
Line 3: Subtotal {line 1 plug line 2) = ]‘.-5-3'31 3_:3 -

Line 4: Total expenditures this period (page 5, line 14)

i

KM

b

-
L 3 mes ave gy

Line 5: Ending Balance (lin¢ 3 minus line 4) 1£77.31 .

Line 6: Total in-kind contributions this period (page )

Line 7: Tolal (all) outstanding liabilities (page 7}

Line 8: Name of bank(s} used: !ﬂ Federal Credit Union

Affilavit of Comamitéee Treasurer:
1 certify that | have examined this report including attached schedules and it is, {0 the hest of my knowledge and belief, a frue and complete statement of all campaign finance
activity, including all contributions, Joans, receipis, expenditurcy, disbursements, in-kind contributions and lizbilities for this reperting period and reprosents the sampaign
finance aetivity of all parsons acting under the authority ar on behalf of this cotmitee in aceordance with the requirements o MG L. . 55.

-

Signed under the penatties of perjury: ol {Treasurar’s signuture} Date: f/ A /49. i

DIDATE FILING Y: Affidavit of Condidate; (cheek 1 box enly)

Candidate with Committee

1 certlly that I have examined this report including attached schedules and it ix, to the best of my kmowledge and belisl, 2 wue ind complete statement of all campaign finance
eetivity, of all persens acting under the authority or on hehalf of this committes in accordance with the requirements of MG L. ¢. 55. Thave not revcived any contributions,
incurred any {iabilitfes nor mude any expenditures on my behalf during this seporting period that are not otherwige disclosed in this report.

Condidate wilthout Commitiec
1 certily that 1 have examined this report including attached schedufes rud it is, to the best of my knowledge fnd beliof, a rue and complete statement of atl cumpaign
D finanee activity, incloding contrdbutions, loans, Teceipts, cxponditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the

uampaign finance activity of all persons actin T the authorityygr on behy andidate n aceordanse with the requirements of M.G.L. . 55.
/ - . . Date: 4727422
Signed wnder the penalties of perjusy: (Candidate’s signature)
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SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires thes the name end residential address be reported, in alphabetical order, for all receipts over 350 in a calendor
vear, Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts sver §50, In addition, the
occupation and employer must be reported for all persons who coniribute 3200 or more in a calendar year,
(A "Schedule A: Recelpts™ 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 Qceupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 oy more)
’ Winred iy
3711722 Arlington Virgina $100
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Line 9: Total Reccipts aver $50 (or listed above) $100,00
Line 10; Total Receipts $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD $100.00 | Tintor on page 1, Hne 2

* If you have ilemized receipts of 350 and under, include thers in linc 9. Line 10 should inchude only those receipts not itemized above,
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SCHEDULE A: RECEIPTS (continued)

Occupation & Employer

Name and Residential Address
{alphabetical listing required)

Amount

(for contributions of $200 or more)

Date Received
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Line 9: Total Receipts aver $50 (or listed above)

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

“ [Enter on page |, line 2

Line 11: TOTAL RECEIPTS IN THE PERIOD

* [fyou have itemized receipts of $50 and under, include them in fine 3. Line 10 sheunld include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requtires commiliees to List, in alphabetical order, all expenditures over $50 in a reporting period, Commitices must keep
detailed accounts and records of all expenditures, but need only ttemize those over 350, Expenditures 350 and under may be odded ingether,

from commiitee records, and reported on line 13,
{A "Schedule B: Expenditores" attachment is available to complete, print and attach to this report, if additional pages are reqaired to

report all cxpenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Furpose of Expenditure Amount
’ |
s = 23
T E ™m
B S Lo
— = M
= > 9<
T @ M
- —_ E:" L.
e
Line 12: Total Expenditurcs over 350 (or listed above)
Iine 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If vou have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized
Page 4
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
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Enter on page 1, line 4 =

Line 12: Expendimres 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 expenditares not itemized

above.
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Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $30 and under may be

added together from the comunittee's records and included in line 16 onpage 1.

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

From Whomn Received*

Residential Address

Description of Conteibution Value

Date Received
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Line 15: In-Kind Contributions over $50 {or listed above) i

Enter on page 1, line 6 =

Line 16: In-Kind Conftributions $50 & under {not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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.
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SCHEDULE D: LIABILITIES

M.G.L, c, 53 requires committees to report ALL linbilities wkrch have been reported previously and are still outstanding, us well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Duc Address Purpaose Amount
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Enter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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