Form CPF M 102: Campaicn Finance Report RECEIVED

Municipal Form -
Office of Campaign and Polltical Finance

MAY 302013

vl — RUDSON TOWN CLERK
City or Town Glerk or Election Commission :
‘ Please print or type all information, except signatures,
Fill in dates: Monh Due Yomr Month " D Yer
Reporting Period Baginning  April 13, 2013 Ending _May 20, 2013
Type of report: (Check one) due May 30, 2013
[J8th day preceding preliminary [J8th day preceding election (30 day after election -year-end report  Dldissolution
- a -
.  Fred P, Lucy II W The Fred Lucy Committee j
Full Name of Candidate (if applicabie) Committes Name |
Selectman Cristina Pinto |
Office Sought and District Name of Committee Treasurer ‘
18 Ridge Road 106 Cottage Street '
. Residential Address Committee Mailing Address
Hudson, MA 01749 Hudson, MA 01749
k Tel. No, (uptinnﬂ)) k Tel. No. (optionsl)
) \
(- SUMMARY BALANCE INFORMATION: 12 \ 1
‘Line 1: Ending balance from previous report $ 181 |
Line 2: Total receipts this period (page 2, line 11) $ ) ‘
Line 3: Subtotal (ine 1 plus line 2) $ ]
Line 4: Total expenditures this period (page 3,time 14y $_{ (p3 €O
Line 5: Ending balance (line 3 minus lins 4) S H S

Line 6: Total in-kind contributions this period @age4) ~ $ %
Line 7: Total (all) outstanding liabilities (page 4) S
Line 8; Name of bank(s) used {_ N7 ONS %QY\K

\.

Affidavit of Committee Tressurer:

I centify that [ have examined this report including suached schedules and it is, 1o the bert of my iknowiedge and belief, 8 trus and compiete stazemen of all campaign

finance activi ,mmmmmmmwmmihﬁlmfwhmmmmw
ndivhyo&‘aﬂpa-m-dingunda‘th‘emityamhduﬂofMmﬁmwﬁhhmﬂmﬁuﬁ.L c, 33

. Sl. wnder the penaities of perjury:
\ g Vo S\ 1

T redsupet's signature (in {9X)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

AfMfdavit of Candidaie: (check 1 box only)

O Candidate with Cosmmities and no activity indopendent of the it
lzﬁfyihﬂlhwcmnhﬂdtbimp«thdudiﬂg:ﬂldﬁdd’ﬂhhuﬂi&hmlhehmofmhmﬂedgeandbeiiﬁ,amuﬂmlmmﬁdlampdgn
finanes activity, of ali perscns acting under the authority or oo behaif of thia commniniee in accordance with the requiremens of M.G.L. ¢. §5. 1 have not recived any

] Committee OR Camdidate with independent activity filing scparstc report
I certify that} ba mmhmin:iudh:gmﬂ'wdm:ndhi:,lnhehmofmyklmwledgamdbelicﬁaw=mdmle=mafﬂl=npaj@
! finsnce actigry, indjuding comtributions, joene, t ;ﬁmmmmmmwmﬁufmmmgmmmmw
campaign fivity of ing under the authority or on behalf of this commities in accordance with ths requirements of MG.L. c. 35.
Signed ugger the penalties of perjury: \
] . \
- Wlee A\ |
. Date )




SCHEDULE 4: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in aiphabetical order, Jor all receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

jfemize those receipts over $30. In addition, the veoupation and eniployer must be reported for all persons who
contribuie 8200 or more in a calendar year. ,

T1is page may be copied if additional pages ars required to report all receipts. Please include
pumber on each page, :

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

your comrmittee namne and a page

| st

Lina 9; Total receipts in =xcess of $50 (or listed above)

Line 10: Total receipts $50 and under® {not listzd above)
| Line 11: TOTAL RECEIPTS IN THE PERIOD | o Emer on page 1, fine 2

v |f vou have itemized receipts of $50 and under inciude them in lin¢ 9, Line 10 should include onty thete receips not iemizes

- -




SCHEDULE B: EXPENDITURES

M.G.L c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over §50.
Expenditures 850 and under may be added together, from committee records, and reported on line 13,

pied if additional pages are required to report all expenditures. Please include your committes name and a page

This page may be co
number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
T LL;\CCg A A- AN
AN o dea ke cefisnc) Weeic, 190 19
VL OGSy CF
G\O\\_\'b WA @r{bA\r\Fﬂ\’:)(m\%/AﬁC‘r o NS \ e A \\'lq‘ O\
!
Line 12: Expenditures over $50 UoRA | —
Line 13: Expenditures $50 and under*

Enter on page 1, line 4

Line 14:TOTAL EXPENDITURES|| (73 |— |

*If you have itemized expenditures of $50 and under, include them in line 12. Linc 13 should inciude o

itamized above.

nly those expenditures not
Page 3




SCHEDULE C: "IN-KIND" CON’I‘R]BUTION )

Pieasc itemize contributors who have made in-kind contributions of more than'$50. In-kind contributions $50 ard under may be
added together from the committee's records and included in line 16.

Date From Whom Received?
Received

Residentizl Address

Description of
Contribution

Value

Enter on page |, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

L

Line 17: Total In-kind

* If an in-kind contribution is received from a persor who contributes more than $50 in a calendar year, you must repert the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due
Incurred

Address

Purpose

Amount

Enter on page 1, line 7

Line 18; OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity, Please include your committes name and a page

number on each page.,

~
$
e

primed on recycled paper
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