Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Oomﬂmnwéélth

of Massachusetts
: File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: ~ Beginning Date: 0 /9 /3 0/ EndingDate:. | /5 /3,/2,,/¢
Type of Report: (Check one)
[ 8th day preceding preliminary  [] 8th day preceding election [[] 30 day after election %ear—end report  [] dissolution
7 = : THE CommBITe 70 §7ecF Aiihir T
Arthir C. Sarqentzr Sreqent 2 ¢y meilor- af-Leary e
_ Candidate Full Nhme (if applicable) ;7 Committee Name
£00f/7(:’,///0 -af-Large. ,[//7//4"6’4 7 Sy 55771
ice Sought and District Name of Committee Treasurer
S Maple Avenge- S Maple Avenue
( Residential Address _ " Committee Mailing Address
Bmit:  Sqrye 4%/4&7& 74/ @) aoc-com E-mail: A( /,’ﬂ[ma 3 _,{) doL, Corry
LPhone # (optional): Q 78- 74 5-/055 Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report X 6 8 L/F c] 0

Line 2: Total receipts this period (page 3, line 11) 2567.68

Line 3: Subtotal (line 1 plus line 2) 525258

Line 4: Total expenditures this period (page 5, line 14) Yg849 6/

Line 5: Ending Balance (line 3 minus line 4) 26797 1

Line 6: Total in-kind contributions this period (page 6) 000

Line 7: Tofal (all) outstanding Liabilities (page 7) /3,800.00

Line 8: Name of bank(s) used: IT—D BAN K ]
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

finance activity of all persons acting under the authority or}?hnlf of this committec/in accordance with the requirements of M.G.L. ¢. 55.
s (g/

Lt 7 DG et Do 1152020

Signed under the pepalties of perjury: ‘!,P;z./«’/ ;

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
¥ 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

D 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. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.
Candidate without Committee OR Candidate with independent activity filing separate report
certify that I have examined this report including attached schedules and it s, 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 period and represents the
campaign finance activity of all persons acting the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55,

J_,fI]?M . \25’3-}301 L (Candidate's signature) Date: / //S / 20268
d

Signed under the penalties of perjury:







r o

SCHEDULE A: RECEIPTS

{ MGL.c55 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 $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 required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Cof o,
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Plg_\ \ 'gv DPL&\‘:?*‘I ér
Salem, [

(6O

IO}\:)ﬂ g

e‘o PvAﬂ e
(o Hordy St
Salem ;mA

.07

{02819

anm«we {o el Hlt.ue\j
5 Freeman

Salem Mr

100

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

1494, 07

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

1073 )

Line 11: TOTAL RECEIPTS IN THE PERIOD

1567 68

€ 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
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SCHEDULE A: RECEIPTS
¢t MG.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 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 Occupation & Employer
Date Received (alphabetical listing required) Amonnt (for contributions of $200 or more)
%0\9\%\“1 Getmaine Saindon i00
7] Larth Ave,
Salem, ma
07817 BN ShAghness (100
| m \ L‘ 6-’0 3 J
Salem, W\ﬁ
Line 9: Total Receipts over $50 (or listed above) ]Hqu {0 7
Line 10: Total Receipts $50 and under* (ot listed above) | 073.6|
Line 11: TOTAL RECEIPTS IN THE PERIOD 2567.68 ||« 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
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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,
Jrom 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
01K Conaolln Prinkin 16 Gl S+, fan Signg H0 2.6
PR [Coneelly Feickeg =T8O e [[Compaign 519
IRE Same a5 above. Same as Qbose mailing 4y 47992,

Enter on page 1, line 4 =

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

49816}

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

3 00

Line 14: TOTAL EXPENDITURES IN THE PERIOD

185%.0]

* 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 4
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

N ¢

Plcase isemize contributors who have wade in-kind contributions of more tan $50. In-kind contributions 550 and wndes may be
added together from the committeds recowds and induded in fne 16 -

Date | From Whem Received™ Residential Address Description of Value
7 Line 15; Inkind over 350 P

N Line 16: In-Xind $50 and under - 5-06

Enter on poge 1, line 6 . Line 17: Total In-kind o~ 08

« I an in-Kind contribation is seceived from 2 persun wiso congribuses more then S50 in 2 calehdar year, yon st Feport the mme
and addeess of the comributor: in addition, if the contribution #s 5200 or more, yon must aico repot the contributar's occupation and

employes.

SCHEDULE D: LIABILITIES

MG;.L P ﬁmm»w&m&hhwm.dmﬂm; aswell s

éi thase liobilities incurred during this reporiing period.
- Date Te Whom Due Addrivess Purpose Amemgt
Incmrred - .
18-6-91 . = > g ; Can WiiRe Logn N psdean L
& | §-3\- z Sarcesrsl ¥ NMagha, SN | Candid e Loan| Sod.co
;."_:% - 2 " ATEL AL <. N -_ . 2 " CCB. },gh- l—ﬂﬁl"\ £ 00- 8D,
T [622-7% ANawr C.Sacaail ¥ Mada BUL ICandidefa Loen| So8.a
L10-26~19 MM—M“ LS00~62
| o252 E CondidNe Loar| §;000.0
1""0‘ Coa 08,00 .
-S5-63> Coor 20 ol LS \; 600D
1421 Coodl Nkt Laan! §, 80000
Entor on page 1, s 7 Lise 185: OUTSTARDING LIABILITIES (ALL) |- S
° J C‘d:ﬂ\nu%
an Pogermds
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e SCHEDULE D: LIABILITIES |
- +M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still oulstanding, as well
* as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

| Salom MR- .
) > / 1 il - 3 } ! /" ')
,“/Z'é/g A{—t——'{\ Ur( \Sﬁfj‘:\%r - 8 /’?f-‘p{;ﬁ’ _A\li \en cZI :&zrﬁﬁ Z.C’f'!‘\
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SN 7 < l‘,'/’ R ; o k 4 'A,‘ p; . ;
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/
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Enter on page 1, line 7> | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  ['/3, §00
Page 7
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