Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Cmon@&
of Magsachusetts

Fill in Reporting Period daies: Beginning Date: T Ending Date:

Type of Report: (Check one) IOWHNOF LinLo W
[7] 8th day preceding preliminary [ 8th day preceding election  [X] 30 day after clection ~ [[] year-cnd report [ dissolution

Wisan Lopgupuoid CousiiTrez 10 et Bur Koscaseu

Candidate Full Name (if applicable) Commitiee Name

 PoalD 08 Stz - LoD | | Kusme oseobuwidt

WName of Comimittee Treasurer

Office Soughi and District
43 Crewo ST oo MA 01050 |43 Gugze ST Lupww, A D04

Residential Address Committee Mailing Address

pmsis KA 1000 (0 (YtdtTER  ADET email: ¥ 571 000 @ CAAIMT R, T

Phone # (optional). Fhone # (optional):

v

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 6} Cf& / 4
Line 2: Total receipts this period (page 3, line 11) -

Line 3; Subtotal (line 1 plus line 2} 7 9 ./ 47

Line 4: Total expenditures this period (page 3, line 14} -

Line 5;: Ending Balance (line 3 minus linc 4) 61 ?‘ / 4

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

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

Line 8: Name of bank(s) used:| /7 1)9D Az Denb L

Affidavit of Committee Treasnrer:
1 certify that I have examined tiris repert including attached sohedules and it is, to the est of my knowledge and belicf, a true and complete statement of all campaign finance
i seIfieMts, in-kind contributions and liabilities for this reperiing peried and represents the campaign

finance activity of all persons acting under the aythdri y is gafumittee in rdarce with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: f ot il &D {Treasvrer's sighatune) Date: 4 / j 5 / ZZ—
CANDID INGS ONLY: Affldavit of Candidate: (check 1 box only)

Candidate with Commlttes

M? certify that T have examined this report including attached schedules and it i3, to the best of my knowledge and belief, a true and complete statement of al] campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,

incurred any lishilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclesed in this report.

Candidate without Cemmittee

E 1 certify that I have examined this report including atached schedules and it is, to the best of my knowledge and belief, a truc and complete staterient of all campaign
finance activity, including contributiens, leans, receipts, cxpenditures, dizbursements, in-kind contributions and Liabilities [or this reporting period and represents the
campzigh finance activity of ail persons acting undet the autherity or on behalf of this candidate in accordance with the requirements of ML.G.L. ¢, 55.

(Candidate's signature} Date: 4{/ / s J/ ZZJ

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires thai the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year., Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
cccupation and emplover must be reported for all persons who contribute $200 or more in a calendar 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 numher;ep;gafhl ﬁgp\)/ L_ i

Name and Residential Address
Date Received (alphabetical listing required)

Tt

[ o

(LN
Amount

1K rOtelipation & Employer
(for contributions of $200 or more)

T A to 7y e

L OF LUDLOW

——

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

Line 1(: Total Receipts $30 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 2




