Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts MI9SEP -5 AM 8: 07
- File with: City or Town Clerk or Election Commission
Fill in Reporting Periws‘%%%%%%&.. ingDate:  {~|~> 41] EndingDate: R ~Rg- 20\q
Type of Report: (Check one)
|;;th day preceding preliminary  [[] 8th day preceding election [} 30 day after election ~ [ ] year-end report [] dissolution

. TN CcommiTley, to €edl Aar C.
.AT ;“\Ur C" Sque;x‘ﬂ” S“‘"r‘i*:\.—h:h ~ CoorntMor &L Lari_0
Candidate Full Name (if applicable) Committee Name __ y
CovncN\or-al> Ladgr /S athlren m. Sacse |
Office Sought and District Name of Committee Treasurer
€ Map\s Aveav’  Sabw MA -| | P MNAFPLE AVEMUE
. Residential Address Committee Mailing Address -
E-mail: Sqrﬁx{qx'\qrj&-(‘(g Ao\ vcor— E-mail: kﬁ-q,\c R adlicomn
Phone # (optionaly: AP - & - [6 8 & Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report fo 4.9 ¥
Line 2: Total receipts this period (page 3, line 11) O.-00
Line 3: Subtotal (line 1 plus line 2) lo4.3 8
Line 4: Total expenditures this period (page 5, line 14) O-00
Line 5: Ending Balance (line 3 minus line 4) =R E L
Line 6: Total in-kind contributions this period (page 6) 0 -00
Line 7: Total (all) outstanding liabilities (page 7) i\ 200 . o
Line 8: Nameofbank(s)used:[ 7. L. B0

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

ﬁnanceacﬁvityofallpersonsacﬁngmdertheym' on behalf of this com 'tteein?:rdmpewiththemqlﬁrementsofM.G.L.c.SS.
Sigped under the penaities of perjury: o@? 77 %ﬁ/)f 7 (Treasurer's signature) Date: / ¢ / /7
, T

F IDATE FILINGS : Affidavit of Candidate: (check 1 box only)

Candidate with Committee
E{Ioerﬁfytbatlhavc examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D 1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign
finance activity, including contributiens, loang, receipts, expenditures, disbursements, in-kind contributions and tiabilities for this reporting period 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: Ci\ L“ Zd\q

Signed under the penalties of perjury: Q > ; {Candidate's signature)




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 emplayer 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.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) O -6D
Line 10: Total Receipts $50 and under* (not listed above) O-~00
Line 11: TOTAL RECEIPTS IN THE PERIOD Q ~00 ||« Enteronpage 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.
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SCHEDULE C: "IN-KIND” CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and wndes sagy be

added together from the committec’s secords and inclnded in line 16 -

| Date | From Whom Received® Residential Address Description of Value
Reccived - Coniributien
Line 15: In-kind over $50 S-0d
i Line 16: InXkind $50 and undes - G-06
Enter on page 1, line 6 Line 17: Total In-kind o~ 00

N ¢

'lfanin-kindm&mﬁmammmmmmnawmmmmum:
and addvess of the comributor: in addition, if the contribution is $200 or more, you wmst also report the contributar's occupation aad

employes.

MGL ¢ ﬁwmwmm Habilities which have been reported previously and are still outstending, aswell as

Date "To Whom Due Address Purpose Amount
Incarred - )
| 8-6-7 Adinur €. Sorgeal=] 3 Mags Saki) CanddaNe Loan [14)006uan |
3-3\-19 AAMM%@mt_M 1380 Loan| Sod-so
[ 1-3-99 _&_E’Sh.\s:_c‘ﬁatﬂsk_g Maga Awr Casd Al Loan| Sod-6.
1-6-~22- wr C.a ¥ N\*?\’v By Com A dota Loan Sod,0d
10-28~79! A <.S Toandvdata Loan L:S. 0?*65
22627 Aur S Sace] ¥ Ohagda, fve Conbidle Loapm| §; 000.00
2¢-0l [AMur C:Seval ¥ Macly Av-: [Canddele Loon | [L000v08 |
-5-63 |A-rur &Sa 8 Mepls 4 Cand Dehs  Loan] 1,600.00
(0-21a3| AS\wur C-SQGIEE 2 Moaols Avas CoodiNeXe Loan! {,500-00)
Ete on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |2 Rsoccm
: d Carffnued
on Pagexgl

Thismgembewpiedifaddiﬁmlpagsmmpimdm@m_aﬂa:ﬁvity. Please inciode your commiitize name and a papge
number on each page.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contribatocs who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

Whﬂ&ﬂhu@&dﬁﬂdhmm
Date | From Whom Received® Residential Address Description of Value
Received Contribution
Line 15: In-kind over $50 O. o>
Line 16: Inkind$50andunder (O _o
Enter on page 1, linc 6 Line 17;: Total In-kind 0. on

* If an in-kind contribution is received from a person who costributes moro than $50 in a calendar year, you must repost the name
and address of the contsibutor; in addition, if the contribution is $200 er more, yon must also report the contributor’s occupation and
cmployer.

SCHEDULE D: LIABILITIES
MG.L c. 55 requires cosvnittees to report ALL liabilities which have been reporied previovsly and are siill outstanding, as well as
those liabilitles incurred during this reporting period.

Address : - Purpese Amount

Date To Whom Due
Imcurved
]v/_lf/ﬁs Au_’_\’fwc’ C. Sckrjtf\ b4 "‘\g"'i{:-fum&

S | € Averc Con s 3aXe Loa.. |T Qco.
2fz4]rp | Adtrs < Sap o

nheliT|Asthe < Sargidla | ¥ Magte ALRALR.

'Sa\' e~

CandhdXe Lerm, |7 20000

keS

Line 13: OUTSTANDING LIABILITIES (ALL) 711\, 000+
‘-P ‘A\J 300- e

Enter on page 1, line7

This page m3y be copied if additional pages are required to repont all activity. Please include your committce name and a page
muher oa cach page. Page § 5 L/



