Form CPF M 102: Campaign Finance Report

Municipal Form
;o Office of Campaign and Political Firance
of Missnehancts | . RECE] VED
HEPSIEN 91‘1’!_&; ith:Cley wn ¥ Election Commissi
Fill in Reporting Period dates: Beginning Date: | l/z/ / zo:c/ 12[! (ring Date: 3 //5'/ za/y |
Type ﬂfRBPOI‘L (Chﬂﬁk 0113) P ‘\,tl, & o Lii:}li, GW
[7] 8th day preceding preliminary [E/th day preceding election [ ] 30 day afterelection  [7] year-end repé:r‘t {7 dissolution
[MARE. w  tmBoby = [[Commitee. Io_ Elect Mark n:nmaogy
Candidate Full Name (if applicable) Committes Name
[Seleatmar Toww of wilow i [l Lovie owens sr —
Office Sought and District ‘ -Name of Commitiee Treasurer
[5% (ady St _Ludlow, ma 0/1056 || |[sslady &},  Lodlow, maroiost |
S " Residential Adireos ' 7 Commitice Mailing Address
Telephon Numnber optionly | ] [ etpone Numbortopiona: | . ]
SUMMARY BALANCE INFORMATION:

Line 1: Ending Ralance from previous report o ~o=

Line 2: Total receipts this period (page 3, line 11) _ 4 375 o0 . 0861

Line3: Subtotal (line 1 plus line 2) . ¥ 2359

Line 4; ‘Total expenditures this period (page 5, line 14) : ﬂ 27”/, 39 | |

Line 5: Ending Balance (line 3 minus line 4) /00,32 4m0e

Line 6: Total in-kind contributions this perind (page 6) o N _é—

‘Line 7: Total {all) cutstanding liabilities (page 7) 7 - o ——9‘— ‘

Line 8: Name of bank(s) used:| LuSo fedpal Ceredcd VUnven) |
Affidavit of Commitiee Treasurer:

1 certify that | have examined this report ux:ludmg attached schedules and it is, to the best of my knowledge and belief, a trug and complete statement of all campaign finance
activity, inchiding il contributions, loans, receipts, mipmdn pes, dishursements. ip-kind contrib ‘d 5 and liabilitics for this reporting period and represents the campaign -
finance activity of all persons acting under the rathority prfin belialf of (s g i g rwuhﬂmrcqmremmofMGL ¢ 55.

PR /’f 7,7 |

Signed nnder the penalties of perjury: e . . £
IHOR _L,ﬁjjiHDATE FIL!MQNIW Affidavit of Candidate: (thc:k I box nnly)

P S o S T

Candidate with Committee and no aclivity independent of the committer

m T certify that | have examined this report including attached schedules and i is, o the best of my knowledge and belict, a trac and complete statoraent of all campaign finance
activity, of alt persons acting under the authority of on behalf of this commitfee in accordance with the requirements of MUGL. ¢ 53, Ihave not received any contributions,
incurmed any liabilities nor made asy expenditures on my behalf during this seporiing period.

‘Candidate withoat Committee OR Candidate with independent activity filing separate report

I centifyy that I have examined this report including aitached schedules and it is, 1o the best of my knowledge and belief, a true and complete sitement of all canspaign
finance activity, suciudmg coniributions, loans, reccipts, axpmdlmrea dlsbursaneﬁts in-kind contributions and liabilities for this reporting period and represents the
‘campaign finance activity of all persons actmg i a behalf of th;s commifive in accordance with the requirenwnts of MLGL, & 53,

. (Candidate's signature) Date: ‘3 ; /_D'; 2d/ g i _




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over $30. In addition, the
occupation and employer must be reported for all persons whe contribute $200 or more in a calendar year.

{A "Schedule A: Receipts" attachment is available to complete, print and attach fo this report, if additional pages are required to
report all receipts. Please inclade your committee name and a page namber on each page.)

Name and Residential Address Occupation & Employer
{ Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
: i Rield ) |
feb2s _|||waz Momﬂ% oS || 25=
| [Toel 4 Lisn Tmbody -
Feb 1 fljos fé)ola.r*br Hubw*tgm_ /50
Steve Lozvyriak o

P

Feb 12 134 Hecithse Do o105t

Lud Jow Republiead towrlen, o0
J 00—

feb 25 |[Po-@ox 263  ovrest |

aPhleen PelKey " '
AN 28 | F5E1mwend St Mgash ||| 2525

Walter Sharo : o
feb 2l |l 709 Mesdowe prext-tic srosdll] 25=

Line 9: Total Receipts over $50 {or listed abm e) m m

Line 10; Total Reoeap!s 550 and under® (not listed above) IZS $9—9&

Line 11: TOTAL RECEIPTS IN THE PERIOD 3FS $8:00] ¢ Ener on page I, line 2

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

MName and Residential Address

Occupation & Employer

Date Received (alphabefical listing required) Amount {for contributions of $200 or more)
|

Line 9: Total Receipts over $50 (or listed above) - $0:007

Line 10: Total Receipts $50 and under* (not listed above)  $8:00]

Line 11: TOTAL RECEIPTS IN THE PERIOD 3F5 e Boter on page 1, fine 2

*Hyon have itemized receipts of $50 and under, include them in tine 9, Line 10 s_hduld include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees lo list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50) and under may be added together,

Jrom comniittee records, and reported on line 13,

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to

report all expendutnres. Please inclode your contmittee name and a page number on each pape.)
. To Whom Paid
Date Paid (alphabetical listing) _ Address Purpose of Expenditure Amount
| 591 T Memorind DL H, 5 2p
H13 || JeS Rive QuplieS ||| @2:°" somom
mW e S}p,p _ Chissfee, mRoj0Z0 OQ& e %) ]
: + ", |l s&72 7 IMRS*%"IZDML: Philcan IS'D- on
feb b Vistdpeiv Iylov, mx 48480 jlNard Sigw s
Line 12: Total Expenditures over $50 (or listed above) 2 3013%&
Line 13: Total Expenditures $50 and under* (not listed above) é/ &2 $0-09:'
Line 14: TOTAL EXPENDITURES IN THE PERIOD ’1.7"1' ~ $0. 00 |

Enter on page 1, line 4 -+
* If you have itemized c)qaenduures ot $50 and under, include them in line 12, Line 13 shnuld include only those expenditures not itemized

above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Purpose of Expenditure

Date Paid ({alphabetical listing) Address Amount
Line 12: Expenditures over $30 {or listed above) $0.00}]
Line 13: Expenditures $50 and under* (not listed above) $0.00]
Enter on page 1, line 4 » | Line 14; TOTAL EXPENDITURES IN THE PERIOD $0.004]

* It you have itemized expenditures of $30 and under, include them in Jine 12. Line 13 should include only those expenditures not itemized

above,
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize comiributors 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.

From Whom Received*

Enter on page 1. ling 6 —

Date Received Residential Address Description of Contribution Value
_ Lme 15: In-Kmd Cnntnbutmns over $5(} ( or hsted above) $0.00
~ {Line 16: In-Kind Contnbutmns $50 & under (not listed above) $_0.0d '
Lme 17: TOTAL IN-KIND CGVTRIBUTIONS $0.001]

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contribwtor; in addition, if the contribution is $200 or more, you must alse report the contributor’s occupation and employer.

Page &




| SCHEDULE D: LIABILITIES
M.G.L ¢. 55 requires commitiees to report ALL linbilities which have been reported previously and ave still omsianding, as well
as those liabilities incurred during this reporting period

| Date Incurred To Whom Due Address Purpese Amount

Enter on page L, linc 7 -» | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) '$0.00_
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