Form CPF M 102: Campaign Finance Report

Municipal Form :
Office of Campaign and Political FlmmcﬂwN 0F 5 égg l\-/%%GMEADUW

Commonwealth

lof Massachusetts ;QILBWM R:»" 5, TAM» &}ks,zﬂecﬁm Commission ‘

Fill in Reporting Period dates: Beginning Date: | L~ 6 “2.0/% Ending Date: 0 B-2-3013 |
| VT ‘

Type of Report: (Check one)
M\Sth day preceding preliminary  [| 8th day preceding election [ ] 30 day after election [] year-endreport [ | dissolution

l[Rowald T. Cudlerk i Hicommi e o elec t Rons CutleR |
Candidate Full Name (if applicable) i Committee Name
“@oar&e of Select men |\ | Toho Hoercrgam |
Office Sought and District ’ Nmneholf Committee Treasurer
[‘o alpimwe AvE | |0 Apine Ave |
Residential Address Committee Mailing Address
Telephone Number (optional): " H ‘ Telephone Number (optional): || t
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report )
Line 2: Total receipts this period (page 3, line 11) ,236.60
Line 3: Subtotal (line 1 plus line 2) / a30.060
7
Line 4: Total expenditures this period (page 5, line 14) A
Line 5: Ending Balance (line 3 minus line 4) 323.¢Y ;
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) )
Line 8: Name of bank(s) used: H (feop le s Ba~n I N
v v

|Affidavit of Committee Treasurer:
It certify that | have examined this reporst including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alt campaigp finance
actmty, inchuﬁng all comﬂymions, loans, receipts, expend T dxsh:f;nzms in-kind contributions and Habilities for this reporting period and represents the campaign

Signed under the penalties of perjury:

commiitee in geeordance with the requirements of M.G.L. ¢. 55.
(Freasurer's signature) Date: : S; SILS)( E|

FOR CANDIDATE FILINGS ONLY: avit of Candldnte (check I box enly)

, Candidate with Committee and no activity independent of the committee
l cen:fy that I have examined this report including 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 MG.L. ¢. 5. 1 have not received any contsibutions,
any Habilities. nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D 1 centify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign
finance activity, including coniributions, 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 anthority or on behalf of this committee in accordance with the requirements of MG.L. ¢. 5.

lSigned under the penalties of perjury: Q n/dxﬁ/ % . C? ,W (Candidate’s signature) Date:| 3-3-20] ﬂ
[




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. “ommittees must keep detailed accounts and records of all receipts, but need only itemize those rec zﬁns over 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendajggﬁ F EAST LONGMEADOW

(A "Schedule A: Receipts'' attachment is available to complete, print and attach to this report, if addltlolgsglEl)aFngs are required to
report all receipts. Please include your committee name and a page number on each page.) 7ﬂ|1 Mi D

| Name and Residential Address | Occupation & Mfﬁ'
Date Received | (alphabetical listing required) Amount | (for contnppm,onanl;_ ‘3200 or more)
DAN DARRET | AR

3303 || 2 Day ave 11100.00]|

NANG, OeS moNE

AR [3013 fl=) g Y ANE 1100.00 |

R&PN ﬁ\fﬁh{ﬁw o
S s |leoco ]

ThomeS SWLeN @ y

Ql’a\{(aol;% NI Ro\ WS OcNel m OO% Incuranvce %ﬁ’tﬁg

o[ 6l Newbury ave |[]\00-00]

‘ Davio Veoovel |
Qlaq(a@@ 6l NUN‘ou«; AN \00.00

Line 9: Total Receipts over $50 (or listed above) G 80 \OO ‘

Line 10: Total Receipts $50 and under* (not listed above) SS0.00

Line 11: TOTAL RECEIPTS IN THE PERIOD L IO Enter on page 1, tine 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2




