Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance ?ﬂ'? OCT 25 AH 83 2-"!
s CITY-GLERK
City or Town Clerk or Election Cornmission SALEM, MASS.
Please print or type all information, except signatures.
Fill in dates: Mooth Date Yesr Month Date Yexr
Reporting Period Beginning O 2¢ pTA Ending_ \ o 20 20\
Type of report: (Check one)
[18th day preceding preliminary [18th day preceding election [130 day after election Oyear-end report  Oldissolution
(ﬂ\‘:\‘\,\ur <. Sqr‘jaﬁ&_ ) (T\'\SL Qcm\mm?% Tw E\la, A&wor C.\
Full Name of Candidate (if applicable) Committee Name
C oUJ\L\.\\()(’ -,.a;\,,- Lo L kO Sar.’ﬁ%& Cavac\\er a,“ \..—QPSL
Office t and District Name of Committee Treasurer
¥ Magl -Avenoe IKaM\tin M. SaraenY
Residential Address Committee Mailing Address
Salta~ MA. o\AAD R Mapl AL, Salm MA .
\Lc\,—\a""ﬁqS‘\OSS Tel.No.(optIonal)J \_“’\’12".‘\“@3' 10T Tel,Na.(optional)J
(" SUMMARY BALANCE INFORMATION: .
Line 1: Ending balance from previous report $ £20.2¢
Line 2: Total receipts this period (page 2, line 11) § 350 o0
Line 3: Subtetal (tine 1 plus line 2) $q70. 2¢
Line 4: Total expenditures this period (page3,line14) $ 2o . 2]
Line 5: Ending balance (linc 3 minus line 4) $ (65, 95
Line 6: Total in-kind contributions this period page4) $__ 0-00
Line 7: Total (all) outstanding liabilities (page 4) $ W ooo
Line 8: Name of bank(s) used T D. (...
. J
e : ~
Affidavit of Commlitee Treasurer:
Loestify that I have examined this report inchuding atacbed schedules and it is, 10 the best of my knowledge and belief; a true and complete siatement 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 this conumittee in accordance with the requirements of M.G.L. ¢. 53.
Si under the penalties of perjury:

/%’Z%QM/ %’ZM _ /9 Di 72017

JW’ signatare (n ink) / J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(&l’ﬂnﬁwﬂ of Candidate: {check 1 box only) w
Candidate with Commiitee and no activity independent of the committee
Ieenifyﬂmlhaveemminedlhhrcponindudingamdwdschmmandilis,bﬂnbedofmyhmwledgeandbeﬁeﬁa&uemdcmnpldgdatunaﬂofdlumpﬁgl
finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG L. ¢. 55. [ have not received any
contributions, incurred any liabilitics nor made any expenditures on my behalf during this reporting period.
Dcmmmcmﬂmgz_cmmmummmgnmnpm
lcuﬁﬁlﬂnt!lnveminedmbmﬁmﬂudhg:mdndsdw&ﬂsmhk,toﬂubcnofmyhlowledgemdbdi@(amumdmlaemdmenqnigp
MW,MWMMWWMMWMIMMFNMMWMM&
campaign finance adlivity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:
O\K&m\ C. S“"ﬂ'ﬁcﬁ \0*3;:1‘ 20\

Candidate signature (in ink) N
Xe 7
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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 receipls over $50. In addition, the occupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

This page may be copied 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)

_ Paleit K CurVeanna . D
3127|7| \a Raymeond AU, Salen MJ\ 200 |oo| Rred Ded¥as T

PeVer Mree * ‘
AT 243 Essex ST, Saluas A |56 |ed

Line 9: Total receipts in excess of $50 (or listed above) 250 (oo
Line 10: Total receipts $50 and under® (not listed above) o oo

Line 11: TOTAL RECEIPTS IN THE PERIOD 250 |oo| Enter onpage 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
abovc. P age 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 350 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 cach page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
7-@ G Steet —
lO/L//]-“[ Cc)nna\\\/ ?r"n:\-u\_"-] Woaura MA ﬂ-u?Yv@ //V\‘\\‘\/\J go2 3]
Lo r\txg AV

1alz7l11] 1. 0. @~k Saltan MA Qo Feas. 3 |eo

o2 |3)

Line 12; Expenditures over $50 o3

. Line 13: Expenditures $50 and under* S |oo

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| £, B E ]

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

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 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-0d
. Line 16: In-kind $50 and under - 8-06
Enter on page 1, line 6 Line 17: Total In-kind o~ 0d

* 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'a!sa report the contributor’s occupation zad

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 553 requires commitsees 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 Ameount

Incurred -
R-6-9UAANr T Sargenlas 2 m«f\k Do Salan| Can 3, Mﬁ Lodn _rf"\ ) 0805 57 L
-3\ -9 Anur < So\%e-&w < Moo A Candid e _La-&\n Sod-@
-3-99 ANawr S Sars B Mage Awr Canddfa' Loan| S08-0. |
16-22-7% ANnve S Saraitel T Mapw WG [Candidelts Lgon| $5098-00
10-26-99 ANaur Q-Smrkj,téﬂ- ¥ I\P\CM?\A.- A Canddala, Loan .S 00 -~08d
10-26-23] A SNhnur C S”sﬁi\ﬁ ¥ e E.)\sv Av Com2idNe Voanl §,000.00

4 ?“6: o] )('\r*\f\uc Q-'Sﬁurf:ré%. g W\C\g?\l ﬂ«\){‘ Lande S’ Loon {,c0d.00
-&-43 A':\{\r\ur Q.Saratk—’\- 4 W\G_\?\S\. _R\J( Qﬂt\b\.éf-‘v‘& Loa Ay 80000
¢0-27-03| AV ur C.SQ%L@ 14 N\a?u._)&\\]g SondlNeXa Loan!| [ 500-80

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

-é RSGC).@

CorfrAukd o
NexY Pag’ -
This page may be copied if additional pages are required to report all activity. Please include your committec name and a page

number on each page.

Page 4 - A
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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 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. an
Line 16: In-kind $50 and under O . oo
Enter on page 1, line 6 Line 17: Total In-kind O. an

* 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. ¢. 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 .
19/2¢fis| Adthve C- Sagdlim X Mags AVR [CandidKe Loan 1,600,
e ) Salem ) |
3/2_(.” '7 Aq‘*{‘\uf (:.Safj‘*ﬂ.)— g N\q_i;\-!.. :p\u“\lg- CC\I\ .; xc:‘& LA‘-"d,\ ;’- QC'-(L, o
B PN

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 71\, 000. 50

This page may be copied if additional pages are required to report all activity. Please include your committec name and a page
Page 4 - A

number on each page.
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