Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaige and Political Finance

Fill in Reporting Period dates: Beginning Date:  Jangary 1, 2022 Ending Date:  Dacember 3, 2

£ of

Type of Report: {Check one)

TOWN OF LUDLOW
B yesr-endreponn [ dissolution

[:Zsthdayprecedingpm!imimxy [_1 Bth day preceding eiection [ 1 30 day after electiap

James Thomas Gennette Commttes to Elact James Gennette
Candidate Foll Name {if spplicable) LCommitice Name
Seiectman Shane Newel
Office Sought and District ' N of Committer Troasures
239 State Street Ludiow, Ma 01056 114 Caddyshack Drive, Chicopee, Ma 01020
‘ Resideutinl Address Comrmittoe Mailing Addnes
E-maik: jaygeni@gmail.com E-mail: ShaneArthurNewell@gmail.com
Phone # (optional): 413-474-1905 Fiwne & {eptioeal): 518-744-18B8%
SUMMARY BALANCE INF ORMATION:
Line 1: Ending Balance from Previous report g
Line 2: Total receipts this period (page 3, line 11) G
Line 3: Subtotal {line 1 plus line 2) 9
Line 4: Total expenditures this pertod (page 3, line 14) o
Line 5: Ending Balance (line 3 minus fine 4) o
Line 6: Total in-kind contributions this peniod (page &) 0
Line 7: Total (all) outstanding liabilities (page 7) | _ 7{
Line 8: Name of bank(s) used: [Westhield Bank ]

Affidavit of Committes Treasures

I centify that I have examined this report tncluding sttached schedules and it is, 10 the bes| of thy knowledge and belief, 2 frus and complete statesnent of all chmpdign finance
activity, including all contributions, Ioans, receipts, expgditures, distursemnents, in-kind contributions and linbilizies for this repotting period and represen i

ts the campaipn
{inanee activity of all persons zcting under the suthorigf or on behalf of ihiyeomminedi ci weith the requirements of M.G.L. ¢. 55,
Stguid under the penalties of perjury:  _ R el Masurer’s signature} 2 Date: 171972023
FOR CANDIDATE FILINGS ONLY: Affdavit of Candidate; {check 1 bar enly}

Candldate with Commifiee
7 ¥ certify that | have cxamnined this report including attached schedules and itis, to thrt best of my knowledge and belief, @ truc end complete gtaement of all campaign finance

activity, of all persons acting under the mthority or an behalf of this commirtes i advordenee with the requirements of M.G.L. c. 55. ] huve not meeived any conmibutions,

incurred any liabilities nor made any expenditures an my behaif during this reponting perind that are nol otherwise disclosad in this Tepan.

Cundlidate without CommiEitee
B} | eentify that | bave examiined this neport jncluding awached schedules and it is, to fhe best of my knowiedge and belief, 8 tye and complete stalement of ki campaign
finsnce activity, including contrbutions, loans, eeceipls, expenditures, dithursements, in-kind contributione ond liebilitics far ihis repoeting period and reprogents the
compaign finance activity of all pemons acting wnder the buthority or on behall'pf this candidate in accerdance with the requitements of M.G.L. ¢, 55,

.

Drate: 9 3
(Candidate's signamsre) 1/13/202

- -
Signed under the peaxities of perjury: €. /9 ¢ PlaN /-"” v -
/ [y

r

v




SCHEDULE A: RECEIPTS

MG.L c. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over 330 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over 350. In addition, the

occupation and emplover must be reported for alf persons who contribute S200 or more in o calendar % '
(A "Schedule A: Receipts™ attachment is available to complete, print and attach to this report, i ‘t&%&%&e&%wuired to

At
report all receipts. Please include your committee name and a page oumber on each page.) T0wWh L

Name and Residential Address
Date Received (alphabetical listing required)

Amount

(for mﬂsﬁnﬁfﬂi? E}I? fwre)

TOWN GF LUDCOW

Line 9: Total Receipts over 30 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

{

¢ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIFPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amonnt

Occupation & Employer
{for confributions of $200 or more)

TOWN CLERK'S OFFICE

TOWN OF LUDLOW

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

O

< Enteronpage 1, line 2

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

MG L. c. 55 requires commitiees to list, in alphabetical order, alf expenditures over 850 in a reporiing peried Commiliees must keep
detailed accounts and records of all expenditures, but need only Hemize those over $50. Expenditures 830 and under may be added together,
from commitiee records, and reported on line 13. '
(A "Schedule B: Expenditures” attachment is avaifable to complete, print and attach to this repRtE @EIPVIE&BS are required to
report all expenditures. Please include your committee name and a page number on each pagedyn: ~1 toK ' NEFICE
To Whom Paid AR i

Date Paid {alphabetical listing) Address Purp f it . ﬁsAmuunt

TOWN OF LUDLO

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $5¢ and under* {not listed above)

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should melude oniy those expenditures not itemized
above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid : _ .
Date Paid (alphabetical listing) Address ‘Purpose of Expenditure Amount
RECEIVEU
TOWN C1ERK'S OFFICE
TOWN OF LUDLOW
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

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

Trhadde Ful Imrsfie gpmie

FOWhOHERK S OFFICE

TOWN OF LUDLC#{

Date Received From Whom Received* Residential Address Descriptjpn, o, Eggﬁg‘bﬁ‘o . nSValue

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

Line 16: In-Kind Contributions $30¢ & under (not listed above)

Enter on page I, line 6 & |Line 17: TOTAL IN-KIND CONTRIBUTIONS

v,

* Tf an in-kind contribution is received from a person wha 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 accupation and employcr.

Page &



SCHEDULE D: LIABILITIES

MG.L. ¢. 55 requires commirtees 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

Amount

Address ﬁ; E EHE)P‘? E N

N N g P w0s

TOWN OF LUDLOW

Enter on page 1, line 7 =

Line 18;: TOTAL OUTSTANDING LIABILITIES (ALL)
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