RECEIVED
Form CPF M 102: Campaign Finance Report

A = ¢ s JUN O
QU 5 Municipal Form 72022
o Office of Campaign and Political Finance
Commonwea HUDSON T
of Masea et OWN CLERK
File with-_Cuty or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  April 22, 2022 Ending Date:  June 7, 2022

Type of Report: (Check one)
{C] 8th day preceding preliminary [} 8th day preceding election 30 day afler election [ year-end report [ dissolution

Judy Cangdon Committee to Elect Judy Congdon
Candidate Full Name (if applicable) Committee Name
Hudson Selectboard, Hudson, MA Amy Peterson
OfTice Sought and District Name of Committee Treasurer
25 Pierce St., Hudson, MA 01749 52 Mariboro Rd. 8erlin, MA 01503
Residential Address Commitice Mailing Address
E-mail jacongdon13@comcast.net E-mail: amylynnpeterson@verizon.net
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 329.93
Line 2: Total receipts this period (page 3, line 11) i
Line 3: Subtotal (line 1 plus line 2) ——
Line 4: Total expenditures this period (page S, line 14) 1
Line 5: Ending Balance (line 3 minus tine 4) ——
Line 6: Total in-kind contri butions this period (page 6) .
Line 7: Total (all) outstanding liabilities (page 7) _____—_——__—_—__:2
Line 8: Name of bank(s) used: [Maln Strest Bank :’
N
ittee Treasurers L hed schedules and it is, 10 the best of my knowledge and beliel‘,a_m;:________ |

Affidavit of Comml " C 1\ his report including 808 e e di in-kind contributi iabili complete stalem
fy that | have examt ” receipts, expenditures, disbursements, 'o-kinc contributions and liabilitles for this repopj ; ent of all campaign finance
:::l:t; including all conmbtn:&:-slﬂ, the suthority of 60 Mm accordance with the requitements of ::0':‘8 :"’s‘;'d and represents the campaign

finance acuvity of all .

ed under the pensliies of perju)’ (Treasurer's signature) Date: 06/07/2022
Wmumm (cheek | box only) ————

Candidsie with Commitice including attsched schedules and il s, to the best of my knowledge and belief, n trug

: examined this report n behalf of this commitiee in sccordance with (h i and complety
| centify that 1 """m, . under the authonty of © AN . . @ requirements of M., Plets slatement of ol campaign finance
sctivity. of ": b hties nv::":i any expenditures on my behalf during this reporting period thal are not otherwise disclosed };:l;liix:ohr:w ot received any mummu.
snecurred any
lttee i les and it s, to the best
te witbout CommHa " luding sitached schedules and it lo, of my knowled ;
Candidate { have cxamined this report ’ - B ipts, expenditures, disbursements, i-kind ennmhmio:: "‘d:i”"‘f. 8 true nnd

] centify that . wibutions, . h abilities for ¢hi completo tatemen) of gl i
ity, including conl ’ sder the ‘@utharity or on behail of thix candidate in sce dance wi or this reportin . campaign
L3 france st Ty of al pe ) _ oviance with the roquuremeny or i 1 5 1y PSS the

(Candidate'y 'illllun) Date: LD LL

er the pclllﬂﬂ of pt




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requiires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees musi keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

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

report all receipts. Please include your committee name and a page number on each page.)

[ Name and Residential Address
Date Received (alphabetical listing required)

Occupation & Employer
Amount (for contributions of $200 or more)

|

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

[

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

0

Line 11: TOTAL RECEIPTS IN THE PERIOD

O/l Enter on page 1, line 2

* Il you have itemized receipts of $50 and

under, include them in line 9. Line 10 should include only those receipts not itemized above
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MG.L. c. 55 requires commitiees to list, in alphabetical order, all expenditures over $30 in a reporting period. Cop,
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 350 and under p
mittee records, and reported on line 13.
nSchedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional
ditures. Please include your committee name and a page number on each page.)

om com
A

SCHEDULE B: EXPENDITURES

mittees muysy keep
av be added together,

Pages are required 1o

report all expen
To Whom Paid e
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount |
|
__| | |
—_— |
[ )
=]
., //J
e ———————— —
L L=
/_—ﬂf—,JH — —
— |
—| =
Line 12: Total Expenditurcs over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
A—
Enter on page 1, line 4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD ol

* I you bave itemized expenditures of $50 and under,

above.

include them in line 12. Line 13 should include only those expenditureé not itemized
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Pleasc itemize contributors who have made in-kind contributi
; tributio; i ibuti
added together from the committee's records and included in li:cs ;)g I:: rp::atgl::arl1 $50. In-kind contrbutions 350 and under may be

—
Date Received F i :
Da rom Whom Received* Residential Address Description of Contribution Value
_
|

I | |

I —
e—

A
L — —— |

I —— —————
| ———
Li_é //j [ ) y
I || P—

# 1f an in-kind contribution is receiv
of the contributor; in addition, if the c

Line 15: In-Kind Contributions over $50 (or listed above)
ve

Line 16: In-Kind Contributions $50 & under (not listed abo
above)

Enter on page 1, line 6

-

Line 17: TOTAL IN-KIND CONTRIBUTION
S

(=

4 from a person who contributes more than $50 in a calendar

0

§ occupation and employer.

mape year, your
ontribution is $200 or more, you mus! also report the contributop YOu must report the name and address
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SCHEDULE D: LIABILITIES

M.G.L. c. 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.

Ente Incurred To Whom Due Address Purpose Amount

] —

__|
——
[ || S—
=
] I:'
______._._-——-——'______'__.__—-___.—-—
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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