Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealih
of Massachusetts

File witly: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 6/14/2022 Ending Date: ~ 08/23/2022

Type of Report: (Check one)

8th day preceding preliminary 8th day preceding election [ ] 30 day after election [} year-end report [ ] dissolution

Betty Ludtke Committee to Elect Betty Ludtke to Town Council
Candidate Full Name {if applicable) Committee Name
Town Councilor, Hyannis, MA Precinct 3 Melissa Ludtke
Office Sought and District Name of Committes Treasurer
30 Wachusett Avenue, Hyannis Port, MA 02647 Box 484, Hyannis Port, MA 02647
Residential Address Committee Mailing Address
E-mail: Bettyludtke@verizon.net E-mait: Betty3rdPrecinct@gmail.com
Phone # (opticnal): 508-775-7845 Phone # {optionaly: 774-810-2360

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) ﬂ 5:;489 6o
Line 3: Subtotal (line 1 plus line 2) % 5 432.00

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) 2142:00

Line 8:; Name of bank(s) used: focand Trust

Affidavit of Committee Treasurer: -
1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alt campaign finance
activity, including all contributions, feans, receipts, expendltures disbursements, in-kind contributions and liabilities for this reporting period and represents the cac]palgg LJ \/

finance activity of all persons acting under the authorjfyyor gn hchalf of this comm:t ee in acgordance with the requirements of M.G L. ¢. 335,
Signed under the penalties of perjury: (Treasurer's signature) Date: B

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 box oniy)

Candidate with Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and behef 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 M.G.L. ¢. 55, [ have not received any contributions,
incurred any liabilities mor'made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee’

E} 1 certify that 1 have examiried this report mcludmg attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55,

Date:

Signed under the penalties of perjury: (Candidate's signaturc)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 330 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addzrmn the
occupation and employer must be reported for all persons who contribute $200 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.)

Date Received

Name and Residential Address
(alphabetical listing requlred)

Amount

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

870173022

Megan A.E. Newman
£9 East 130th Street, Apartment 7A
New York, Mew York 10037

300.00

Editor, Random House/Penguiun Publishing
New York City, New York

Ng/15/2022

1. Gregory Milne
P.0. Box 691
Hyannis Port, MA 02647

50.00

08/15/2022

Harry and Katie Alverson
180 Beacon Street
Boston, MA 02116

106.00

08/15/2022

Karen E. McGuire and Brian S. Hughes
P.0. Box 29
Hyannis Port, MA 02647

250.09

Retired

18/15/2022

Flisabeth M. Day and Stephen J. Day
P17 Greenwood Avenue
Hyannis Port, MA 02601

100.00

[8715/2022

Minnette B. Boesel and Peter M. Boesel
2504 Stanmore Drive
Houston, Texas 77019-3426

250.00

Mayor’s Director of Cultural Affairs
Houston, Texas

08/15/2022

‘Melissa Edelmann

33 Old Cak Drive
Warwick, Rhode Island. 02886

200.00

Kales Manager at Cultural Care Au Pair
1 Education Street
Cambridge, MA 02140

8/15/2022

Maria Hooton
p.O. Box 1239
West Falmouth, MA 02574

- 100.00

18/15/2022

Tim Fulham
593 Washington Street
Wellesley, MA 02482-6411

$250.00

Fulham & Associates
Wellesley, MA 02482

B/15/2022

Teresa Metcalf
139 East 94th Street, 7 B
New York City, New York 10128

$400.00

Retired

8/15/2022

Maureen Hughes
PE Longwood Ave.
Hyannis Port, MA 02647

$250.00

Retired

| Bf15/2022

Jeff Lyons
174 Craigville Beach Road

lWest Hyannisport, MA 02672

$100.00

f.ine 9: Total Receipts over $50 (or listed above)

2350.00

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

See ameﬂéecl ?"e-c’e"f;\& ad

Line 11: TOTAL RECEIPTS IN THE PERIOD

s3]

€~ Enter on page 1, line 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.
- Paged ..



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

/1472022

Eric Schwaab
b Colliston Rd. Apt. 5
Brighton, MA 02135-7842

$150.00

B/23/2022

Eric Schwaab
5 Colliston Rd. Apt. 5
Brighton, MA 02135-7842

$250.00|| Retired

B/16/2022

Janet Milkman
2 Sippewissett Road
FFalmouth, MA 02540

$100.00)

B/14/2022

Susan S, McPherson
.0 Box 506
Hyannisport, MA 02647

$200.00] Retired

B/15/2022

Margaret Evasns Tuten
35 Hyannis Avenue
Hyannis Port, MA 02647

$50.00

B/14/2022

Hollis S. McLoughllin
5008 Glenbrook Rd, NW
\Washingtion, D.C, 20016-3225

$100.00)

B/16/2022

Mark H. Robinson
25 Todd Way
Cotuit, MA, 02635-3124

$50.00

/23] 590 [B

Lus:b ke

Ryous @cvzﬁs A CALNE

3‘2\‘-\2.06 Arroepican Arhe e

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

$00.0

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

22 o2

= 39020577
X39)h.0 BA-CO
3 T gggo«m

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 Sho?ld include only those receipts not itemize‘?agﬁ;/e.

£ 54&' oe Page 3




SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 330 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, - -

from committee 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 expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
D7/28/2022 Bunderland Printing 115 Enterprise Road [ ampaign Yard Signs 2791.25
D7/15/2022 Gotprint.com fonline payment) Hebron, Postcard printing $211.73
Kentucky .
Line 12: Total Expenditures over $50 (or listed above) 3002.98
; \ . 91.31
Line 13: Total Expenditures $50 and under* (not listed above)
. : 3094.29
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

_above.

ISR ¢ |0 S



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above,

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors 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.

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

Enter on page 1, line 6 ->

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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 contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page6 =~



SCHEDULE D: LIABILITIES

MG L. ¢c. 55 requires commitiees to repovt ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

07/27/2022 Betty Ludtke : 30 Wachusett Avenue i oan to the campaign 2142.00
Hyannis Port, MA 02647

2142.00

Enter on page 1, line 7 - Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




