Form CPF M 102: Campaign Finance Report

Municipal Form
OfMice of Campaign and Political Flnance

gi;:?#;wnczatmﬂmu\me m' m‘ 28 A D’ uo
Please print or type all information, except signatures. ;
FHLE# 1
Fill in dates: Mionih Duie Veu Mo CITY GERK, SALEM, MASS
Reporting Peniod Beginnzag - X3 20 1\ Ending ' O =\ 201\ |
Type of report: (Check one) l :
CI8th day preceding preliminary  [J8th day preceding election (130 day after election [Jyear-end report  [dissolution |
Y /7 Tha Comme N =)
g Q__:"“’\Ut‘ Q Sat‘q [ W C. 5_3.1"’*:::\.\‘ R t?-. ‘e\trc’- :A\;:rgr
Full Name of Candidatd (if applicable) o Committee Name
CovneNer - ax-Large Hao\enr: FO Saeainl
Office S«ﬁ: and Dislri?t" Name of Committee Treasdrer
2 Map\a U Sa\um fNa ] N\Q?\L Ave . Salirs Moy
" Residential Address Committee Mailing Address
ANR- WS —-\0 S S QA1R-14Y S~ |16SS
Tel. No. (optional) Tel No. (optional
@ o it it
7 SUMMARY BALANCE INFORMATION: -y - )
Line 1: Ending balance from previous report $ £92.4&
Line 2: Total receipts this period (page 2, line 11) b D46
Line 3: Subtotal (line 1 plus line 2) $ §92-4&
Line 4: Total expenditures this period (page 3, line 14)  $ D-a0
Line 5: Ending balance (line 3 minus line 4) $ 82 .42
Line 6: Total in-kind contributions this period (paged) $___ 3 55
Line 7: Total (all) outstanding liabilities (page 4) $ 500 .03
Line 8: Name of bank(s) used ¥ =~ \© Mo~ .
8 J

-

(,mu.vu of Committee Treasurer:

I centify that I have cxamined this repon including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all conmnbutions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting penosd and represents the
campaign finance acuwity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢ 35,

R ’ ¢ - Signed under the penalties of perjury:
Y thliinn osord L0fas)2 01
l\_'l'_uuur! s signature (in ink) / Date |
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/.\mcmt of Candidate: (check 1 box only) N

U Candidate with Commitice und no activity independent of the commiltee
| certify that | have examined this: report including attached schedules and it 1s, 10 the best of my knowledge and belief, a true and complete statemeny of all campaign
finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. | have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. t
O Candidate without Committee OR Candidate with independent activity flling separate report
I centify that | have examined this repont including attached schedules and it is, 1o the best of my knowledge and belief,  true and complete statemen of il campaign
finance activity, including contnisutions, loans, receipis, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and representa the
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. c. 8%,

i _ Signed under the penalties of perjury:

' jr}jl T ' T 2 2 * o | 0= AR - 29

Candidate signature (in ink) i
N T P E———




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. Committees must 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 5200 or more in a calendar year.

This page may be copiéd if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
Line 9: Total receipts in excess of $50 (or listed above) o loa
Line 10; Total receipts $50 and under® (not listed above) O lad

| Line 11: TOTAL RECEIPTS IN THE PERIOD O |0 | 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, | 5 : ; Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 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 3.

This page may be copied if additional pages are required to report all expenditures. Please include

your committee name and a page
number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
Line 12: Expenditures over $50 O lon
Line 13: Expenditures $50 and under* S oo
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES O loa

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
iternized above. Page 3



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 comsmittee's records and included in line 16.

Date | From Whom Received®* Residential Address Bescri;aii’&i of % Value
Received ' - Contribution ;
Line 15: In-kind over $50 -6
ooy Line 16: In-kind $50 and under 5-06
Enter on page 1, line 6 - Line 17: Total In-kind o-00

* If an in-kind cdnnibunon‘is rec:wed from a person who contributes more than $50 in a alend.ar year, you must report the name
and address of the conmbuwr in addmon. if the oonmbuuon is $200 or more, you must also repon the conmbumr’s oocupauon and

employer

SCHEDULE D: LIABILITIES

M.G.L. ¢c. 55 requires committees lo report ALL liabilities winch have been reported prewo;:s‘y and are still autstandmg as weII as
those liabilities incurred during this repamng penad :

Date To Whom Due Address Purpose Amouri“t ‘
Incurred O R , : 1 At
R-£-9U A A - T Sacteitel X ma_?h. Ao Solam| Qandi 3ale Loan :&w Qd0 « 53
2-3\-22] Anur S -Sqr?&:_ﬁ-_ﬁ T Nsn?‘w Ave Q~§n;:;éﬂr‘t Loanm S00-4D
3-3-99] AN Qégrq\& ¥ Mo, Avg Cand 382 Loan 500 0D

1-16-22-92 Acdnue <. qarq@'&r— X Mae Bt [Candidela Loan S05.00
i 6-25-79 A.—‘\V\Ur . qa(qgép 14 j\{\g\?\* A\}'\_ Candodala Loan ;'5 o0 oD
[2-28-29] A e T qu@m“&: 8 (nha g Ave Tan®iveNe Noan| 1,009.00
1860l [ Acvnur S Sa’cré%. 4 W\Osp‘u fua. | Cand eS8 Loon | {,000.00
U-S-63 1A T e Q;Sa(ﬁt?e 2 MQ‘-?X& ‘R\J( Can Dy DoNe  Loa i 4.000.00
(62703 AN\ o C;Sa‘eé,% 2 Mo pi\,&,‘, Au Somdi e Loan! [,500-00
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) FRS05. 4

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page.

Page 4




