Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetls

Fili in Reporting Period dates: Beginning Date:  4-28-2022

L .
B T—AH 03

TOWNOF LUDLOW
[] 8th day preceding preliminary [ 8th day preceding election  [] 30 day after election year-end report [ dissclution

Type of Report: (Check one)

RONALD G, SALQIO
Candidate Fult Name (if applicable)
SCHOOL COMMITTEE

COMMITTEE TO ELECT RONALD SALOIO

Committee Name

KIMBERLY ANMNE BABIN
Namc of Committee Treasarer
52 SCOTT STREET, LUDLOW, MA 01056
Commitee Mailing Address

Ciffice Sought and District
52 SCOTT STREET, LUDLOW, MA (010586
Residential Addrass

E-mail: RNLSALOIO@GMAIL,.COM E-mail: PKBABIN1@®GMAIL.COM
Fhone # {optionall: 413-459-7436 Phone # (optional): 413-355-6203
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 68.11
Line 2: Total receipts this period (page 3, line 11) 0
Line .3: Subtotal {line 1 plus line 2) 68.11
Line 4: Total expenditures this period (page 5, line 14) a
Line S: Ending Balance (line 3 minus line 4} 68.11
Line 6: Total in-kind contributions this period (page 6} it
Line 7: Total {all} outstanding habilities (page 7) v
Line 8: Name of bank(s) used: |LUSO CREDIT UNION

Affidavii of Committee Treasurer:

[ certify that T have exammed this report including attached schedules and it is, o the best of my knowledge and helief. a true and complete statement of all campaipn finance
aclivily, including ull contnbulions, louns, receipls, expendilures, disbursements, m-kimd contribatuons and lialhties for this ceporting period and represents the cempaign
finance activity of all persons acting under the atghorfty or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

T
Signed under the penalties of perjury: ] hﬂ)\l‘-}\@ %M {Treasurer’s sighalure) Date: 12-31-22
FOR CANDIDATE FILINGS QONLY: Affidavit of Candidatedctieck 1 box anly)

Cuandidate with Committee

E | certily that L have examined this teport including attached schedules and it is, to the best of my knowledge and belicf, 3 true and complete statemen of all campaign finance
aclivity, of all persons acting under the authority or on hehalf of this conunittee in accordance with the requiternents of M.GLL. c. 35. T have not received any conmibuiions,
incurred any ligbilities nor made any expenditures on my behalt during this reporting period thal are not otherwise disclosed in this report.

Candidate without Committcn

T certify that T have examined this report inchuding attached schedules and it is, to the best of my knowledgs and belief, a true and complete statement of all campaigm
finance activity, including contributions, loans, receipts, expendilures, disbursements, in-kind contributions and labililies for this reporting period and represents the
campaign finance activity of all persons acling yrd o anthority or ogfbohalE of this candidate in accordance with the requivements of MGL. ¢ 55,

, . , l /4 Date: 12-31-2022
Signed uader the penaities of perjury: P

(Cundidate’s signanl'e'!

r




SCHEDULE A: RECEIPTS

M.GL.L. . 33 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
vear. Commiilees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and emplover must be reported for all persons who coniribute $208 or more in a calendar year.

(A "Schedule A: Receipts™ attachment is available to complete, print and attach to this report, if

lﬁiﬂl@%pagcs are requised to
report all receipts. Please include your ¢committee name and a page number on each page.) 0 Wl o i E ['1
Name and Residential Address é&{ upatlmf p}&{cr
Date Received {(alphabetical listing required) Amount (for r:ﬁ\ttpqs of $200 or more)
oWy e, T
OF Lupy g

Line 9: Total Receipts over $50 (or listed above) 0

Line 10: Total Receipts $50 and under™ énot listed above) 0

Line 11: TOTAIL RECEIPTS IN THE PERIOD 0

€ Enter on page |, line 2

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

Namc and Residential Address
Date Received (alphabetical tisting required)

Amount

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

L

Line 11: TOTAL RECEIPTS IN THE PERIOD

Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
]

€ Enler on page 1, line 2

% If yon have itemized receipts of $50 and undcr, include them in line 9. Line 10 should include only those receipis not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires commiitees to [ist, in alphabetical order, afl expenditures over §30 in a reporting period. Commitices mus( keep
detailed avcounts and recards of all expenditures, but need only itemize those over $50. Expenditures $30 and under may be added together,
from committee records, and reported on line {3.

(A "Schedulc B: Expenditures” attachment is available to complete, print and attach to thi 1f additional pages are required to
report all expenditures. Please include yonr committes name and a page number on ¢ach pﬁg
To Whom Paid T :““‘ ’ V

Date Paid (alphabetical listing) Address oﬁ_&)f Expc-h Amounat

l.

"L

7
IOH'W OFy Li A1 03
Y

.fr’

Line 12: Total Expenditures over $50 (or listed above) 0
Ling 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* If you have itemized expenditures of $30 and under, inclade them in line 12. Line 13 should include only those expenditures not 1temized
above,
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Fn f? \
Ul .C
% U L f.‘é;(i/
T TR,
o 44!,7 4 )
)
Mow, g
Line 12: Expenditures over $50 (or listed above) 0
Line 13: Expenditures $50 and under* (not listed above) 0
Cnter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 4
* If you have itemized expenditures of $50 and nnder, include thern 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.

n TE
Date Received From Whom Received* Residential Address Desci’%&(}yﬁé‘&"@ﬁﬁpn Value
2 E s
213 Jay UrEIed
/7 A
"0l /i Q!
gy,

Line 15: In-Kind Contributions over $50 {or listed above) 0
Ling 16; In-Kind Contributions $50 & under {not listed above) 0
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS a

* [{ an in-kind contribution is received from a person who contributes more than $50 ia 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 ocoupation amd cmployer.
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SCHEDULE D: LIABILITIES

MG.L ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still owtstanding, as well
as thase liabilities incurred during this reporting period,

Date Incurred To Whom Duc Address Purpose Amount
ool oS TEro.

TOWN CTERK'S OFFICE

TOWN OF LUDLOW

Fnter on page 1, line 7= [Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 10
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SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees 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

Address

Amount

e

Enter on page 1, linc 7 -3

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL})
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more tya%DCIEﬂinaBﬁbuﬁons §50 and under may be
added together from the committce's records and included in line 16 on pagddi W CLERK'S OFFICE

U3+ A6l
Date Received From Whom Received® Residential Address ., Besexipfipm of Contribution Value
- - - f 1




