Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance; |

Commonwealth
of Massachusedls

Ly

e withe Gty or Tonyn Clek of Elgction Commission
i
Ending Uate:

C1hia1/E17 1

[

Beginning Date: 04/26/2017

‘Fill in Reporting Pertod dates:

Type of Report: (Check one)

preliminary [} 8th day preceding election {7J 30 day after election B2 year-eud report ] dissolution

ﬂ:‘ $tl day preceding

IS —
i

t william E. Rooney Committee to Elect Bill Rooney

Commitee Name

Candidate Full Name (il applieable)
| selectman-Town of Ludlow, MA

) Office Sought and District
a6 Pinewood, Ludlow, MA 01056

Residential Address

Maxine Mazur

Name of Committes Teeasurer

101 Woodland Cirde, Ludlow, MA
Commitice Mmling Address

Femail: E-mail;

Phone # {optional ).
p

IPhone & {optional ).

L
SUMMARY BALANCE INFORMATTON:
Line 1: Ending Balance from previous repart 650;1
Line 2: Total receipts this period (page 3, line 1) B f}il
Line 3: Subtotal {ling | pius line 2) B 650.25
Line 4: Total expenditures this period (page 5, line 14) [ - é_g
Line 5: Ending Balance (line 3 minus line 4} - 520.23
Line 6: Total in-kind contributions this period (page 6) o
- LineT: Total (all) outstanding liabilities (page 7)
| st e
. Line 8: Name of bank(s} used: lWestFie%d Bank

Affdavit of Committee Treasarer:

[ vertify that T have examined this cepert including att
activity, including all contributions, loans, cecaipts. expenditures, disbu
acting under the avthority ar on behall af,

! f/é:ff,(. Al /7 GO

f [¥]

[ — e : .
FOR CANDIDATE F [LINGS ONLY: affdavit of Candidare: (check | hox only)

nched schedules and 1t is. 1 the best of my knowledge and belief, 8 true and complete statement ot ail campaign finance
-sements, in-kind contributions and labilities for this repofling period and Teprosenis the campalgn
finance activiry of @1l persons this committee i secordance with the requiternenis ol MG Lo¢ 55

! . I

Date; G1/12/2018

{ Treasurer's signalure)

|
iSigned under the penalties of perjury:

Candidate with Commitree and no activity independent of the comamitiee
oy Teertify that T have examined this report inctuding attached schedules and it is,
Y activify, of all persens acting nnder the author ity or on behalf of this commntice m sucurdance witn the requirements o0 M G

meureed any Hibiliics nor made dny expendituces on wy behald during this reporting pertad.

1o the best of my knowledge and hehef, a true and eamplote staterment of all campaign finance
¢ 55, 1 lmve not reecived iny contributions,

Candidate withunt Committee OR Candidate with independent activity Giling sepavate report
| cernfy that Thave examined this report including attached schedules and i is, to the best of my lnowledge and belicf, a tane and complete staternent of all campaign
finznue activity, including eontributions. lpans, veceipis, expenditures, dishursements, in-kind contributions and Hubilitics for this reporting penad sed represents the
campaign finanee activity of all persons acting wnder the autherity or oa behalf of this commitiee n accordance with the reguitements ot M.G.L. ¢ 55

‘_’7”‘ o , Date:
 {Candidate’s signature)

&

¢

e

{Signed under the penalties nf perjurys. .~




SCHEDULE A: RECEIPTS
M.G.L. ¢ 55 requires that the name and residential address be reporied, in alphabetical order, jor all receipls over $30 in g calendar
vear. Commitives must keep defailed accounts and records of ali receipis, but need only lemize those receipls over $30. In addifion, the
pecupation and employer must be reported for all persons who contribute 200 or more in a culendat veay. ~ ¢ - f

S I L
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this repa{t,,‘ii'z}:dditiqiial: pngcs_;_ire required to

13

repert all receipts. Please include your committee name and 2 page nomber on each page)

f Name and Residential Address 73 fequ pation & Employer
Pate Received (alphabetical listing required) Amount {for confributions of $200-0F more)

] I
L

’_ ok

l.ine 9: Totai Receipts over $30 (or listed above) i 0

| S
Line 10: Totat Receipts $30 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

€ Enter on page |, line 2

* [f you have iteinized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




M.G.L. ¢. 55 requires committees 1o Tist, in aiphabeticat ordar, all exp
detailed accounts and records of all expenditures, but need only itemize those over 330, Expenditures $30 and under may be
from committee records, and reporied on line 13. S

{A "Schedule B: Expenditures™ attachment is available to comp
report all expenditures. Please include yonr commiitee name and a p

SCHEDULE B: EXPENDITURES

lete, print and attach to this; !;ép_.i__‘;f(ﬂ  ad
age number ou each page.) =

enditures over 830 in a reporting period. Commitiees must keep
added together,

dfifionxélzp}-iges: are required o

-

To Whom Paid SR pr 2TE
Date Paid (alphabetical listing) Address Purpose of Expénditure” | Amount |
1 | o
; t|{Committee to Elect william . ) E
11/1/2017 Sapelli \ rundraiser 100‘
b e _ L
| | ] |
L ; - L. J
| i
]
- |t g - - L

| —

M-

] J

Line 12: Total Expenditures over $50 (or listed above) 1{}0}

Line 13: Total Expenditures $50 and under* (not listed above) 30

Enter on page 1, line 4 = Line 14 TOTAL EXPENDITURES IN THE PERIOD 130

* If you have itemized expenditures of 850 and under, Tnclrde them in line 12, Line 13 should inciude ouly those expenditures not ilemized
above. Page 4




