Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

FiE e , ' 03 JAN22 203

City or Town Clerk or Election Comrrussion
Please print or type all information, except sigrgait;u;es T

Fill in dates: . ne, Yar _ CILG.CLERK, SA1EM, MASS « oo =)
Reporting Period Beginmng \ \ 2.0\ & Ending  \ 2 3\ 206\ % j

Type of report: (Check one) E{ ;
[O8th day preceding preliminary  [J8th day preceding election [130 day after election year-end report * [Odissolution

T /7 Twa CommitYeo T e\acY . Ack\noc

Q:"‘(\’\\J\"‘ s Sat“q, M\ AT C. Sa i eny g Cound\Wer - &EX cLarge,
Full Name of Candidatd (|f applicable) Committee Name b
CovraNor ~ X - Larq'e \ﬁci\\:\\um\ NN - SQ*“H:V
Office So t and Dlstnc Name of Committee Trea_s%-er
Q mqp\g_, ui\\;x Sal\u s Man 8] Map\y Av . Salue Nay.
Residential Address Committee Mailing Address
AR~ AS 108 S QA1R-14 8- oSS
- Tel. No. (opnonal)/ L Tel. No. (optional)
i SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report R g
Line 2: Total receipts this period (page 2, line 11) h) 0.00
Line 3: Subtotal line 1 plus line 2) $ RA251i6
Line 4: Total expenditures this period (page 3, line14)  § D00
Line 5: Ending balance (line 3 minus linc 4) $ 8942 . HG
Line 6: Total in-kind contributions this penod (page 4) S 200
Line 7: Total (all) outstanding liabilities (page 4) $ XS0, s
£ Line 8: Name of bank(s) used  @a~t Noct - >

r,A!ﬂdn\rlt of Committee Treasurer: 2
I certify that [ have examined this repon including atached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contsabutions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons anmg under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55,

G Signed under the penalties of perjury:
/ 7 _’,/2';{;_/%}:/ - /-/9-R0/3

Treasurer's stgnnlure (nink) / = ‘ Date

L0

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

Affidavit of Candidate: (check E box only)
O Candidate with Committee amd no activity independent of the committee
I certify that [ have examined this report including attached schedules and it is, 1o 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 M.G.L. c. 55. | have not received any
contributions, incurred any liabiliti=s nor made any expenditures on my behalf during this reporting period. i
5 Candidate without Committes OR Candidate with independent activity filing separate report
1 certify that [ have examined this report including atached schedules and it is, to the best of my knowledge and belief, a true and complete stalement of all campaign
finance activity, including contributions, 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 authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55,

Signed under the penaltles of perjury:

; ol — : . ~ o e
Qrﬂ)\&m o, S ‘&(M%_RN m { B [ ,\ = _D_’.’J'\ g

Candidate signature (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipis
over 850 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 $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your commitiee 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) A oo
Line 10: Total receipts $50 and under® (not listed above) O lod
Line 11: TOTAL RECEIPTS IN THE PERIOD oy | oo| 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. 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 350..
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

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 o0
Line 13: Expenditures $50 and under® oloo
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES oloa

*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 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 committee's records and included in line 16.

Date | From Whom Received® Residential Address Description of Value
Received - Contribution
Line 15: In-kind over $50 O«
Line 16: In-kind $50 and under - 5-06
Enter on page 1, line 6 Line 17: Total In-kind &= OO

* 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.

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.

Date To Whom Due Address Purpose Amount
Incurred =
2-6-9 Adhur © Socseils] 2 Mag Ao Salem) Candi doe Loan "\ 0o0son |
2-3\-39] Aoy S So\:"ner:&ﬂ- s l'\f\o\va\-b.‘. )t\\JQ. Q~m;féwT& Loar Sod.ad
1-3-99] ANoner S Sactde] ¥ Mogs Av CandMXs Loan| 520.00 |
'io"lfl“?ﬁ AV e C-So.r‘%&ﬁf‘- 4 N\‘;\{J\.\J \P\\fk Can é\_éc*x—« Lo Sod,od
10-26-97 ANnure < Safqtéi- ¥ N\Q\D\Jw A< Tandu2ate, oam [ .S 00~ -5D
(226" & Shnor S ﬁﬁvfm”& g (\F\G-(o\—?u Av Conmbidane Noan| /) 009.0
?"‘5_‘9‘ Actnor S \Sor"ré&. 4 W\Ckrs\x Bt | Coonn N YaNe Liprs | L ooDuol
-5-62 ‘A(r\\v’\ut" Q»Q'—M"ibb\* g N\q?\g. R\J{__ Can 2y Dol L oa Ly 602 -0D
r_fd‘2'l‘d3 AN C-Sq%.m, | N\qu.__)b\\}-\, CoandiheNr Loan! §,500-00]
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) KRS OD. s»

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



