Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts 4

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: \ A\ \ 2.0> % Ending Date: 12\ 3 \\ 202X

Type of Report: (Check one)
[ 8th day preceding preliminary ~ [[] 8th day preceding election [ _] 30 day after election m/year-end report  [_] dissolution

Aftrur €. Soargente Thn Committag To Al Aftur < Sarag
' Candidate Full Name (if applicable) Committee Name ;
ol &% - Larqe, Comcion &5 Lo
. Office Sought and District _ Name of Committee Treasurer
X JV\“,P\L AV nu <_ < MNua. N Sarg Qh\_
Residential Address Committee Mailing Address
E-mail: S~ ".(_;;?Y\Qr;.xlz'tt' 1 @ aé\ Y6 R E-mail: E{PQ:\QZ @ Q c\.g O~
Phone # (optional): A1 R~ 148 ~ | 635 Phone # (optional): Q~1X ~‘Z‘(~.§—"‘ eSS
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ;'f /—] .7
Line 2: Total receipts this period (page 3, line 11) ‘%O LO0
Line 3: Subtotal (line 1 plus line 2) # LfLH Q1
Line 4: Total expenditures this period (page 5, line 14) 0.00
Line 5: Ending Balance (line 3 minus line 4) ‘-& L‘L\—\ . C("'(
Line 6: Total in-kind contributions this period (page 6) G000
Line 7: Total (all) outstanding liabilities (page 7) £ ‘\‘3; 00, oo !
Line 8: Name of bank(s) used: | T.D. Rant !

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 on behalf of thi::oz?nittee in accordance with the requirements of M.G.L. ¢. 55.

/, /s AP 7 .
Signed under the penalties of perjury: 'ffﬂ,{/ %’] ,-_';'{?}, : ) >,/’dj/ﬂ (Treasurer's signature) Date: [ ) g 'lo LL,//
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

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, 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 that are not otherwise disclosed in this report.

Candidate without Committee

D I 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 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 candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: 262°
Signed under the penalties of perjury: @Iﬁv‘b\.\ C ) S’a}?’—% (Candidate's signature) ate: | \ 2\ J




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 3200 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
Date Received (alphabetical listing required)

Amount

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

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

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

B3

0. 6D

Line 11: TOTAL RECEIPTS IN THE PERIOD

-00

< 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 A: RECEIPTS (continued)

, Name and Residential Address
Date Received (alphabetical listing required)

Occupation & Employer

Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) -;30 oY)
Line 11: TOTAL RECEIPTS IN THE PERIOD 720-90 |le Enteron 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 3




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 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.)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

‘¢O~OO

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

0-~0D

Line 14: TOTAL EXPENDITURES IN THE PERIOD

?ovoo

* 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




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address ' Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) ?O « 00
Line 13: Expenditures $50 and under* (not listed above) ‘?z 00D
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD o O~ 00D

* 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 S




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 Contributions over $50 (or listed above)

T

- 00

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

‘F‘O~OO

Line 17: TOTAL IN-KIND CONTRIBUTIONS

7o 00

* 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.

Page 6




Lhdye

Ry

N

SCHEDULE C: "IN-KIND” CONTRIBUTEONS A

Please: sessize contvibators who have made in-kind costributions of more Gezs $50. In-kind comtzibetions 550 aad

gl
e togsibes Do the cussites's secasds aad ndeted 1o B 16, - e

Dase | From Whem Received™ Peideatind Addres Bescription of- Value
Received e - Coniribution

i . i Line 15: In-kind over $50 G-0d

. Line 16: Inkind S0 endunder- | n.q06

Enterompage ), e 6 . Lime 17: Total En-kind o~ 0D

= i am ie-kisd costdbetion is seocived fiom & persos who contsibutes more thes $50 haeﬁhmp-“ﬁ.—; ‘
and addeess of the contributer: in sliition, if the comriwsion £ 5300 or more, you mect sice ssport the conteiitnrs occepstion sad
employer. . :

mnzmmm:s

MGL c .fiwq—hunwmmuﬂﬁhhnwwﬂuw-—n‘ aswell s
mmmﬁmpu

Dase
=t

”g‘é‘j!_i
§-3\-19 ‘-

\ g1, S e - Ca b
t4-o| [A NN, C-Savadl 8 Maels AVt [€apnS 3K Loon | {000
Tﬁﬁiz Are tngr Coarysd S Mapls Ave
a2t B AN eur TSaBld 8 Mool Aue, | CondiNeXe Loen! 1,508 00|
o . — \#J_/—VWL.___-L\_\ e

Enter on pagg 1, Ees 7 Line 18: OUTSTARDING LIABILIFIES (ALL)
) : CofHnuts
an PR Py 77
m”qu#ﬂlmmamwmﬂmﬁ Please incinde your committes yame and 3 page
muaber on coch page. . Eages







To Whom Due Address Purpose Amount
| Sl M- | |
10/26(19 Acthur C Saqgdllit & Maple Ave Gﬁ«l:'!s‘f& Zaq,\ '?//{ao.,%

574 /3”/’(@ AP L \ ,
A e € el \--)C(/(/‘f\ /)Aﬁ Can ’L‘)‘{‘{{ Z«""?l\ ]%{ﬂob

& epla Ao || . o
Aﬁ‘\!\uf-f"S"‘?’{’s\‘" La d?"/\/ /‘/‘ﬂ Ca’\;“‘}'*&{ Cé‘g"’\ 3 90,03

Il /)/?e.f Le L . -
. “lekc.&\\\,r C&B?rgg- w&% /’J\ﬁ U/\Q ék‘k:z, c:c’/\ igc»@,w'

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) Ei 3, §00 |

Page 7






