Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commanwealth

of Massachusetts R E C E l V .
e

POV Aot rygas : City gr Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 3‘13 !g% e régzigg\ﬁm: 2144
Y ul D1
i | B DA T AV B |

Type of Report: (Check one Lt - |4
ype of Report: ( ) TGWN OF LUSLOW
[ 8th day preceding preliminary ~ [7] 8th day preceding election K 30 day after election [] year-end report [ dissolution

g T Bolee. Nnbole Go Selal Crmntice

&(}a\ndjdatc Full Name (if applicable) Committee Name
ol (omytiee Loure, Tock
Office Sought and District Name of Committee Treasurer
1) VA D103 225 T AW, ludlw InA o) 08
Residential Address Committee Mailing Address

Emait § byl G4 tdh:zpi-f_’@ Email: - Yoalay Q!a!é!aees-;zg + h ,_,l_gt[k m@,&gg
Phone #: 4\3“‘ an—'l 17| Phone #: 4(3—’99] -l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report | $ 1DL5,00 j
Line 2: Total receipts this period (page 3, line 12) [ o [
Line 3: Subtotal (line 1 plus line 2) 1 §10V5.00 ]
Line 4: Total expenditures this period (page 5, line 15) ' 3 q %0'70 J
Line 5: Ending Balance (linc 3 minus line 4) [ % 84,30 |
Line 6: Total in-kind contributions this period (page 6, line 18) | {4 378 4l |

Line 7: Total (all) outstanding liabilities (page 7, line 19) | |

Line 8: Total out-of-pocket expenses this period (page 8, line 22) l @ \ g{) (_00 |

Line 9: Name ofbank(g)usee:  Tdgdom CAL +  Bovkchine lpate |

Affidavit of Committee Treasurer:

1 certify that ] have examined this report inciuding attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expel {ires, disbursements, in-kind contribugi liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authorj on behalf of this committee in ac ith the requirements of M.G.L. ¢. 55.

[ ——" | (Treasurer's signature) Date: +l}4 té"-l

Signed under the penalties of perjury:
bl z 7
FOR CANDIDATE FILINGSONLY: Affidavit of Candidate: (check | box only)
Candidate with Cemmittee

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,

kl certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
D 1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staternent of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons actinggnder the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.
 coimen pue: 4] 24)4
Signed under the penalties of perjury: . (Candidate's signature) f

{r




SCHEDULE A: RECEILFPIS \
1.G.L. ¢. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
ear. In addition, the occupation and emplayer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor o
50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
:cords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
sceived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.
ttach additional pages as needed to repoRaEr@Esl M‘E" @lude the candidate or committee name and a page number on each additional page.

Namie ahd Residéntin} Address Occupation & Employer
Date Received (alphabegggl lis&'g&{qqpi{qd) Amount (for contributions of $200 or more)
i

[UWN CF LUDLOW

'

Enter receipt totals on Page 3
Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

RECEIVED
T0wWk CLERNS OFFICE

o

M0 VAT =T & 12 o1
TUWN OF LUDLOY

Line 10: Total Receipts over $50 (or listed above)

Line 11: Total Receipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD

SRV

* [f you have itemized receipts of $50 and
under, include them in line 10. Line 11
should inciude only those receipts not
temized above.

< Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Al Sathinolol Wi i 'm?w sl |55 .50

_ he  Boston Q4 Vost leag 1
Hlyn || 00 Sl A #:,m,mdmhmwﬂ.(m% Hig)-10

83 WINAY Sl Slamps $ 917,
MNowlH USRS Ludloy MA 1%

—

O & =
we 50 =
> =
TR
O 2= =
bl = =
s =
=

Enter expenditure totals on Page §
Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
REEIVED
AR LS OFFICE
0 AL -1 P 5y
f'\_:.l‘j;' r I: i EI")! {z%ln'f ’/
|4
/)
//
e
y
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) $q £0.70

and under, include them in fine 13. Line 14
should include only those expenditures not
itemized above.

Enter on page 1, line 4 =

Line 14: Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD

$ 99T

Page 5




SUHEDULE C: "IN-KIND" CONTRIBUI1L1TUNS
A.G.L. c. 55 requires the name and residential address be reported for zll in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
wddition, the occupation and employer miust be reported for cach contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
nd less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detatled accounts and
ecords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions

eceived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
nelude the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received®

Residential Address Deseription of Contribution Value
Lams. Tuck W7 Uepn S+ nel
3lislay Uiy fon oy $41.13

; B T =
il || et B E2 2B e || Qustom St

il anﬁ r&g@wm\%’w %g“%“ 14y 85.00

15228

—
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= =
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!
—
t
¥ —
— o)
- E
=
% ol

* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above)
350 and under, include them in line 16. Line 17
should incfude only those expenditures not

e Line 17: In-Kind Contributions $50 and under (not listed above)
itemized above.

$3728.4\

Enter on page 1, line 6 =

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

$22841

Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as
those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
BHEOD e
I :J\%:‘ :‘)'L_‘_'} \
ce e S OFFICE - - ,
' U HAT K = 2 5y
PUWNAIE DD

(SRS R o

Enter on page 1, line 7 -» | Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or commitiee name and a page number on each additional page

Name and Address of Vendor
(alphabetical listing required)

Amount

Purpose of Expenditure

Date Paid

vie Sareh Bas
Aield || v saehBase

= SHapies —Bodon L, Sphd $ LSO 40

Todrad mades (x1000)

" —
R T e

K . o

o LY -
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= — =

s
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] a7 - ..

- [} i

e e

RS |6 £
1 &

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50

§110-60

(or listed above)
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and

under (not listed above)

——————

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

914000

* If you have out-of-pocket expenses of $50
and under, include them in fine 20, Line 21
should include only those expenditures not

itemized above.

€ Enter on page 1, line 8
Page 8
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Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance
’:? ECE] \./E D

Commonwealth vl ey _’ " :‘ NEEire

of Massachusetts (-’ ':-
A Ly .

Office of Campaign and Political Finance L B ! i~ !'} 52

Onc Ashburton Place, Room 411 -

Boston, MA 02108 CUWN T TRTI
(6171 979-8300 o IV R

i

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being

reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: | 4 \ |44 lg 04

Name of Individual Being Reimbursed: | SO('OJ\ %}lg s

Committee Name: | Somn Boter S0, Schast ComnBee

CPF ID Number (if applicable): L | Telephone Number (optional): | 41 35-33)-ip |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
‘ \ 2035 o Loen recalaorsgpont {

Aoy |[| Sy Epsies S e ese ||| Sgns pcinrd 2126l (3532 80
| 995 1(lwwe (oo anoursimed _

Aliglad ||| SerinBodwer ludtar Mp 01050 | pasicwo rimhyxmany 71800

porckeded apsiad

(Include items listed on Page 2) -~ |Line 1: Expenditures in excess of $50 (itemized above): Fo3.4D

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED: Teod HO

- ™, —

Signed under the penalties of perjury:

/

-

/ -
J Date:

4
ag
=]
1=
g
=
w
o
—
O
2]
%
|—]
-
(4]
B
(2]
=
=
(1]
—
/'
e
-

Please prepare a separate report for each reimbursement check issued by the committee.




ITEMIZE EXPENDITURES IN EXCESS OF 550

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

_RECFIVED

Rl o

s

T HAY - P Bp

TGRS T i ry
VURYN L DUDL LW

Page 2 Total (add to Line 1 on Page 1):

Page2



