Form CPF M 102: Campaign Finance Report
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Fill in Reporting Period dales: Beginmng Dater 42872022 - - - Chndink (TN OF Himfaﬁjig
T — % '

'Type of Report: (Check one)

7] 8th day preceding preliminary ] &th day preceding clection  [[] 30 day atler election (4] vear-end report [ dissolution

Jeffray H Stratton Jeff Stratton for Ludlow School Committee
Clanchidate Full Mame (of appheable) Comrmittee Nane
Schoof Committee Member o Ross Sylvestre :
(Mlice Sought and Thstrict Name of Commitiec | reasurer '
631 East 5t, Ludiow MA 01056 631 East St, Ludlow MA 01056
: Residential Address : Commities Mailing Address
g F-maal: jeffreystratton@gmail.com F-mai: jeffraeystratton@gmail. com
i ——— e = e e
j Phane # (optionall: BA0-786-8855 f Phone # {optional ): RE0-785-8855
i e
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 20.00
: Linec 2: Total receipts this period {page 3, line 1 1) 0.00
Line 3: Subtotal (tine 1 plus line 2} ZU-DGE
Lise 4: Total expenditures this period (page 3, line 14) 0.00 !
Line 5: Cnding Bualance (line 3 minus line 4) 20.00
|  Line6: Total in-kind contributions this period (page 6) 0.00
: Line 7: Total {all) outstanding liabilities {page 7) o 584.43
Line 8: Name of bank({s) used: h—usu Federal Credit Union :

i Adfidavit of Contmiitec L'reasurer:
il certily that | have examined this repost nclwding astached sehodubes, and 1 g Bihe best of ory knowledge and belict, 1 true and complete slatemen of 2l casipaisn finane:
activity, ineleding all contributions, loans, reecipts, expenditunes. disburse fengs, in-kind contributions and liabilitics for this repuring period and represents the campsign
finance activity of all persans acting under the suthgoiyegr on h;:@:f thik pOmmitteg inccordunce with the requmemaos of MLGLL, < 35,

,

(Treasurer's signaturc) Dale: 1/20/2023 .

Signed under the penalties of perjury: <

L

FOR CANDIDATE FILINGS ONLY: ¥ Asfigavit of Landidate: {theck  box only)

Candidale with Committee

[:j 1 ewrlify Lhat | have examined this report inchuding attached schedules and it is, 1o the best ot my knowledge and belicf, a true and complete staement ol all campaign finance
activity, of all persons acting under the sushorily or on beball of this committes in accordance with the requirements af MG e 35 Fhave not teecived any comtributtons,
inctsred any liabilities nor made uny cxpenditures vt ey behalf during this reparting period that are oot otheraise disclosad m this reperl.

Candidate wilhoul Commistes

D Feertily that 1 bave examined this cepor including anached schedules and it is, 1o the bese of my knowledge and belief. & fric and complite staterient o all canpaign
finunce activily, ncluding conteibutians, Yoans. receipls. sxpenditures, distursemencs, in-kinud contributions and liakilities for this reparling period and represents the
campuign finance activiey of all persons acling under the uull_u.'llg ot on hehatf ol s candidare in aceardance with the requurements of MG ¢ 55,

/)/g__\__ . ‘ Date: 1119/20223
Signed uader the penalties of perjury: - Y i Canelichare’s smmaluerel “

- v e




SCHEDULE A: RECEIPTS

M. ¢ 55 requires that the name and residential address he reported, in alphabetical order, for afl receipis over 850 in a calendar
veur, Comminees must keepdetatled aoroums and rpmm’s. of atl receipis, bui need anly ifemize those receipis over 330, In addition, the
vcenpation and emplover must e reported for, all pe p 00 or more in @ calendar vear.

{A "Schedule A; Receipis' attachment is av allﬂh &V%& attach to this report, if additional pages are required to
report all receipts. Pluibl. inglude your wmmr&&w&h@l E;S) er on each page)

3 Name and Residentj m 3 A © Qccupation & Employer
Date Received * (alphabeﬁmbiisun ? Amount {for contributions of $200 or more)
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iLine 9: Tolal Receipts over $50 (or listed above) 0.00}
Linc 10; Total RECC]'{H‘; S50 and under* (not listed above) D.DO%
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.00 if_ Enter on page 1, line 2

*1f you have jtemized receipts ol 830 and under, inclode them in line %, Line 10 should include only those receipts not itemized shove,
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SCHEDULE A: RFCFIPTS (cuntmued)

i Name and Residential Address .~ . 7 ;- Occupation & Empluyer
Date Received (alphabetical listing required) 5 Ainpunt.- |- (fur CORLY] lhutlons of $290 or morc)
| I e E TONK CTER Y R
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Line 9: Total Rcoeipts over $5(J {01‘ listed ubowve)
‘Line 10: Total Receipts 530 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOBD 0.0 &

* If'ynu have itenvized receipts ol $50 and under, include them in line 9. Line 10 should inchude only those receipts not itemized above.

Enter on page 1, hine 2

[ape 3



SCHEDULE B: EXPENDITURES

ML o 35 requires committees to list, in alphabetical w'(e[ _{.Bpend}'!m'e_v over 350 in a reporting period. Commiltees must Leep
detailed aceounts and records of all c‘xpencﬁ!urﬁ.\":’{?@a&r X I%?

Jrom committee records, and reported on fine 13,13 Eﬂf\ S

{A "Schedule B: Expenditures'’ attachment: %ha%}e to comﬂtw%and attach to this report, if additional pages are required o

report all expenditures, Please include your'commit A ultha page number on each page.)

mé'e over $50. Expenditures 330 and under may be added together,

I To Whom Paid {8 oW
Date Paid |  (alphabeticallisting) 7 \’m_g‘{' Qﬁc\ﬁ'ess Purpose of Expenditure Amount
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: Line 12: Total Expenditures over 530 {or listed ahove) 0.00
Line 13: Total Expendiiures $50 and under® (not listed above) 0.00
Fnter on page |, line 4 -+ |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0.00;

* I you have itemized expenditurcs of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized
above. Page 4



SCHEDULE B: EXPENDITURES {continued)

* if you have itemized expenditures of $50 and under, include them in hine 12, Line 13 should include only those expcndimwr'cs not iemized

above,

To Whom Paid i N ;
_Date Paid (alphabetical listing) i Address _ _'-'_j % iPurpesc of Expenditure Z Amount
RN i 1 | . Rl ,_
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Line 12: Expenditurcs over $50 (or lisled above)
i Line 13: Expenditures $50 and imder* {not listed abavc)
Enter on page 1, line 4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD 0.00 i
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SCHEDULE C:

Please itemize contributors who have made in-ki

added together from the comml’rtcR.

Ay
*owﬁg'&ﬁﬁ 'S0

"IN-KIND'" CONTRIBUTIONS

tributions of more than $30. In-kind contributions $30 and under may be

gm itne 16 on page 1.

I : ;
Date Received | From Wh owemza 4 Ecs,ldcntlal Address Description of Contnbutmnj Valoe
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Line 15: In-Kind Contributions over $50 (or listed above)
]iLine 16: m-Kind Contributions $50 & under {not listed above) t
Linter on page 1, ling 6 = gLin{: 17: TOTAL IN-KIND CONTRIRUTIONS 0.00

* If an in-kind contribution is received from a person who contributes morc than $50 in a calendar vear, you must report the pame and address
of the contributor: in addition, iF the contribution is $200 or more, vou must also report the contributor's occupation and employer.

Page &



SCHEDULE D: LIABILITIES

M.G.L. ¢ 35 reguires committees to report ALL liabilities which have been reported previously and are still autstanding, ay well
as those labilities incurved during this reporting period.

Date Incurred

To Whom Due

l

Address o I}F Amount |
Brandt Stratton 5631 East 5t ]. Camm m 2 '
2/28/2022 Ludlow MA 01056 : 3 158,56 ;
: [0WN . '
: Brandi Stratton 631 East St i| {Campaign Loan for Banners
Ha/13/2022 Ludiow MA 01056 i 100.43
I _| | ]
leffrey Stration 631 East St | [Campaign Loan for Refreshments
3/13/2022 E Ludlow MA 01056 J f '25_44 :
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Entcr on page 1, line 7 - {Lirlc 18: TOTAL OUTSTANDING LIABILITIES {ALL) 384.43 i
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