'Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massackuscits R E C E iV E D
File with: Citf Sriflihr{Y]ldritii '
Fill in Reporting Period dates: Beginrning Date:  3-11-2022 Ending Date:  4-27-2022 2 55
Type of Report; (Check one) TOWN OF LUDLOW
[] 8th day preceding preliminary  [7] 8th day preceding election B4 30 day afier election [] year-end report  [] dissolution
RONALD G. SALOIO COMMITTEE TO ELECT RONALD 5ALOI0O
Candidate Fall Name (if applicable) Corunittze Name
SCHOOL COMMITTEE KIMBERLY ANNE BARIN
Office Soughl and Pismict Name of Commirtos Treasurer
52 SCOTT STREET, LUDLOW, MA 01056 52 SCOTT STREET, LUDLOW, MA 01056
Residential Address Committes Mailing Address
E-mail: RNLSALOIO@®GMATL,COM E-mail: PKEABINI@GMAIL.COM
Phong # {optional); 413-459-7436 Phone # {optional}: 413-3655-0203
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance trom previons report $1,371.86

Line 2: Total receipts this period (page 3, line 11) $1,015.00

Ling 3: Subtotal (line 1 plus linc 2) $2,386.86

Line 4: Total expenditures this period (page 3, line 14) $2,318.75

Line §: Ending Balance (ling 3 minys line 4} $68.11

Linc 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: |LUSO CREDIT UNICN

Affidavit of Committee Treasurer:

1 certify that 1 have examined this report including attached schedules and it {5, to the best of o1y knowledpe acd beliet, a true and complete statement of a1l carnpaign finance
activity, including all contributions, loans, receipts, experditures, disbursements, in-kind contribulions and liabilities for this reporting period and represents the campaign

finance activity of all persuns acting under the authorjty or oo behalf of this committes i accordance with the requirements of M.CLL. c. 55.
Sigoed under the penalties of perjury: \é&:g [+5) L% g 2 s E 1| k 3AA {Treasurer's signature) Date: 4-35-2022

FOR CANDIDATE FILINGS ONLY: Aflidavit of Candidatt? (check 1 box only)

Candidate with Commnittes

E 1 certify that | have examined this report including atiached schedules and it is, to the best of my knowledge and belicf, a true and complete statemens of all campaign fnance
nctivity, of all persons acting under the authority or on behall of this committee in accordance with the requitemeris ol MG L. ¢ 55, | have not recelved any contribations,
incyrred any Habilitics nor made any expenditures oo my behalt during this reporting period that are not otherwise disclosed in this report.

Candidate withuut Committee
D T certity that T have cxamingd this report meluding altached schedules and 1 is, 10 the best of my knowledge and belief, 4 mue and compleie stalement of atl campaipgn
finance activity, including contributions, loans, reeeipts, expenditures, disbursemenis, in-kind contributions and Tiabilities for this reporting petiod and reprosients the

campaign finance activity of all persans scting un thority or on behalt of this candidate in accordance with the requirements ot MGLL. ¢ 55.

Date: 4-25-2022

Signed under the penalties of perjury: andidale’s sigmaiure)




SCHEDULE A: RECEIPTS

r

M.G.L. c. 55 requires thai the name and residential address be reported, in alphabetical order, for all receipts over $50 in a catendar
vear. Commitices must keep detailed accounis and records of ail receipts, but need only iemize those receipts aver $30. In addition, the

occupation and employer must be reported for all persons who conribute 3200 or more in a calendar year.
(A "Schedule A: Reccipts" attachment is available to complete, print and attach to this rcport, 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 rcquired) Amount (for contributions of $200 or more)
MARK MANGANARG BUILDER/MANGANARO HOME BUILDER, 592
3-14-22 500! | [CENTER STREET, LUDLOW, MA 01056
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$300.00

Line 9: Total Receipts over $50 (or listed above)
$515.00

Line 10: Total Receipts $50 and under* (not listed above)
$1,015.00/l  Enter on page L, line 2

Line 11: TOTAL RECEIPTS IN THE FERIOD
Page 2

* If yon have itemized receipts of $50 and under, include them ig line 9. Linc 10 should include only those receipts not itemized above.




SCHEDULE A: RECEIPTS (continued)
Occupation & Employer
(for contributions of $200 or more)

Name and Residcential Address
Date Received (alphabetical listing required) Amount
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Ling 9: Total Receipts over $50 (or listed above)
Q

€ Enter on page 1, line 2

$1,015.00

Lire 10: Total Receipts $50 and under* {not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD
* If you have itemized reccipts of $50 and under, include them in line 9. Linc 19 should include only those receipts not itemized above.
Page 3




SCHEDULE B:

EXPENDITURES

M.G.L. c. 35 requires commiltees to list, in alphabetical arder, all expenditures over $50 in o reporting period. Commitiees must keep
detailed accounts and records of ull expenditures, but need only itemize those over $50. Expenditures 350 and under may be added logether,

Jrom committee records, and reported on line 3.
{A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages arc required to
repart all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphahetical listing) Address Purpose of Expenditure Amount
RON SALOIO 52 SCOTT STREET, LUDLOW, REIMBURSEMENT FOR MEETING
4252024 MA 01056 HALL 300
RON SALOIO 52 SCOTT STREET, LUDLOW, LOAN REPAYMENT
4-25-2022 MA 01056 2018.75
: '3
o .
R
> O 3
——. —
ETE
Do O S
4 a4 =
N ~
S

Line 12: Total Expenditures over $50 (or listed above) 2318,75
Line 13: Total Expenditures $50 and under* (not listed above) o
2318.75

Line 14;: TOTAL EXPENDITURES IN THE PERIOD

Enter on page 1, line 4 =

* If yon have itermized expenditires of $50 and under, include therm in line 12. Line 13 should include only those expenditurcs not itemized

ubove,
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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) 0

Line 13; Expenditures $50 and under* (not listed above) 0

Enter on page 1. line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD $2,318.75

* Il you have ilemized expenditures of $50 and under,
above.

include them in linc 12. Line 13 should include only those expenditures not itemized

Page§




*SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize coniributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the commiittee's records and included in line 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 $30 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above} 0
Enter on page L, line 6 —» |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* If an in-kind contriburion is reccived from a person who contributes meore than $50 in a calendar year, you must report the name and address
of the contribuior; in addition, if the coniribution is $200 or mere, you mnst also report the contributor's occupation and employer.
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SCHEDULE D: LIABILITIES

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

Date Incurred Toe Whom Due Address Purpose Amount

w6
=) .

o & &

¥ IL'—- —

>0 T 5

-

it N5

Wi * F

L"‘?’___Z‘Q: e -
S =

|

LCnter on page 1, line 7 =

Ling 18: TOTAL OUTSTANDING LIABILITIES {ALL)
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