Form CPF 102ND : Campaign Finance Report
Office of Campaign and Political Finance

of Massachusetts T0W
File with: Director
Office of Campaign and Political Finapce CQE‘MB :Z 8 A % 3 U
One Ashburton Place N ‘
Boston, MA 02108 — I :
(617) 727-8352 - Please print or type all information, except signatures. TOW N OF LU\,LO\H
Fill in dates: o Month Dete Yeur Month Dete
[;eporting Period Beginning_ 01 01 2011 Ending. U3 11 7011 }

Type of report: (Check one)
(O8th day preceding primary .

Rsth duiy preceding election  [year-end report Odissoiution [J30 days after special electioJ

=

William E. Rooney

<

N

Gommittee to Elect Bill Ronn

ey

Full Name of Clndidatt;
Town of Ludlow

Committee Name

Selectaman Maxine Mazur
. Office Squght/District Name of Committee Treasu
86 Plnewogﬁg.gh ow, MA 101 Woo lanng1rcie?fudlow,MA
Residential Address Committee Mailing Address

. Tel. No. (optional)
4

N

Tel. No. (optional)
_/

-
(" SUMMARY BALANCE INFORMATION: 1.006.25 B
Line 1: Ending balance from previous report $ )
Line 2: Total receipts this period (page 2, line 11) $ 0.00
Line 3: Subtotal (linc 1 plus line 2) $ 1,006.25
Line 4: Total expenditures this period (page3,line14)  § e
Line 5: Ending balance (line 3 minus line 4) $ 1,006.25
Line 6: Total in-kind contributions this period (page4) $ 0.00
Line 7: Total (all) outstanding liabilities (page 4) $ 0.00
k Line 8: Name of bank(s) used __Chicopee Savings Bank
” )
g N
Affidavit of Committee Treasurer:
I certify that | have examined this report including attached schedul and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance 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.
Signed under the penalties of perjury: ) \j/
w0 € L s FH2A3/20y
Treasurer's signature (in ink) 2 Date
\. /
f davit of Candidate: (check 1 box only) \
%mdld-u with Committee and no activity independent of the committee
1 certify that I have examined this report, and attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
O Candidate without committee OR Candidate with independent activity filing separate report
1 certify that I have examined this report ,and attached schedules and it is, to the best of my knowledge and belief, a true and complete sta nt of all campaigr
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 acting under the authority or on behalf of this committee in acoordance with the requirements of M.G.L. ¢, 55.
Signed under the penalties of perjury:
k e — —
= 7 28/ 1)
andidate's signature (in ink]
N <~ )




