Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance . .-

BISEP -5 1y gu gy

.

File with: T CITY ¢ >
Cit;«Tom Clerk or Election Commission ¥ c' TEY CLERK
Please print or type all information, except signatires. Hv MASS
Fill in dates: Month Dete Year Month Dete. Year
Reporting Period Beginning G \ o\ 2N Ending © & 2s 2o\

Type of report: (Check one)
P_'f‘l;pt; day preceding preliminary [J8th day preceding election [J30 day after clection [lyear-end report [dissolution

(Acthue <. Sar3aia ) (Te Commiter. te Eltel, Adnor )
Full Name of Candidate (if applicable) — Committee Name .
Counc\\or -~ o~ Largse Aarﬁm—\& Covac\or o Large_
Office Sought and District Name of Committee Treasurer
& Map\ Ay o, IKM\tan M. Sargent
Residential Address ommittee Mailing Address
Sad MA L oA D R Mapl AL, Salesm MA .
9 AR - 148 -1 ¢SS Tel. No. (optlonali/J 9 ARSI - 102 S Tel. No. (optionnl)J
( SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report $ 206 TR
Line 2: Total receipts this period (page 2, line 11) S
Line 3: Subtotal (line 1 plus line 2) $
Line 4: Total expenditures this period (page3,line1s)y $ £86.52
3
$
$

Line 5: Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used  T. . B4

S —
(AmdavltofCommRteeTerur:
I certify that I have examined this report including attached schedules and it is, 1o 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 reposting period and represents the
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. §5.
Y Signed under the penalties of perjury:

4 .I r'ssiﬂll/’tnre (n mk) % A'/;Zf— V’Z;Zﬂ/r JJ

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

/ davit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
leaﬁﬁ'ﬂlatlhaveexamimdﬂﬁsreponhcludingamdndsdmltsmdﬁis,lothebestofmyknowledgeandbelief,atmemdcompleustatcmatofxﬂcampaigl
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 liabilitics nor made any expenditures on my behalf during this reporting period.

[J Candidate without Committer OR Candidate with independent activity filing separate report
loaﬁﬁ'ﬂmlhavemhedlhisrqmthmhdingamdnedsduhksmdiﬁs,lothebcstot‘myknowledgcandbelieﬁamnndoompletestalannnofaﬂanpaip
finance activity, includingcomribu!iom,mmemdiﬁumwmmwlhﬁliﬁsfmmhmpﬁdmwm
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. ¢. 55.

Signed under the penaltics of perjury:

S- Sovgsks A-H- 20
N Date

Candidate signature (in ink)
L 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 350 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over 350. 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 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)
(2107 o WWanm Beeen Lewel 2 Commungalens

16 OAK ST. Saum MA. . |200 |ao | Camdemdg MA .
2297 Arthur- < Sa e-ﬁ(d( AL, Candade EnflromiTollen Spec W\

Loa~ | ® N\o\f\& P\\JQ, Saltm MALR 02 |sa | MW, R A,

Line 9: Total receipts in excess of $50 (or listed above) Lioo

o3
Line 10: Total receipts $50 and under* (not listed above) o lod
Line 11: TOTAL RECEIPTS IN THE PERIOD {,\co |op | 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 $50.
Expenditures 850 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)
CO(\I\'a\\y 11 & G\W SY-. ?‘-‘l,’\"({r\j
R-24-17 Priong W obure MA . £ERo0 |52
Lerig AW
R-1S-U 1.0, Barx Soltm “MA . RorX Ter s 51949
Line 12: Expenditures over $50 680 |32
_ Line 13: Expenditures $50 and under* S 199
Enter on page 1, linc 4 Line 14:TOTAL EXPENDITURES| ¢ R & |52

*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

N

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.-

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, yon must report the name

Date | From Whom Received* Residential Address Description of Value
Received - Contribution
Line 15: In-kind over $50 O-06d
, Line 16; In-kind $50 and under 5-06
Enter on page 1, line 6 Line 17: Total In-kind o-0d

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 - 4
2-6-99 A o T Sargea 2 Mool Jlm_ Salnl Can 3\_;_;0;’?'5. L-Odr-\ ff’\; o6ods A L
2-3\-94] Artnur S sq;"‘c._u—:\;m ®_Magha Aue Candldie Loan |  S00.6D
L1379 AcsNnure S Sm—qkﬁ; ¥ Mage Awr CasddXa Loan| S020-00.
16-22-93 AN\nue <. Scu.r Saxl ¥ Ma g BV [Coandideltn Lgan| $500.00
._1_0—26—?:7 AN Q—-So.fql_ﬁ‘r ¥ N\@\?\J-.. A\JK Tandu2ala, Loar LS00 8D
16-26-9] B Amur qu(@a R MMacda Al | CamndidRe Noan| i, 008.00
| ""‘6-01 AcNnour <. \Sarq SZ [.Y\C\IE?\J ﬂ«\)o\- c—ﬂt\}m&v&% Loor {,ood.od
2-5-63 Ao CSores! & Matls Ave | Candidels Loanl 1, s00.00
) (8-271-03| AeS\nwue <€ Sofmﬂ R W\ﬁ_p'\x., Aua, Sonm il NeX L Loan i.SOO*ODr
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |-&Rsow—m

C o\ AL S
an Pagqe=®x X

This page may be copied if additional pages are required to report all acuivity. Please include your committee name and a page
number on each page.

Page 4

1



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. o>
Line 16: In-kind $50 and under Q. oo
Enter on page 1, line 6 Line 17: Total In-kind 0. vn

* 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
13/26/15‘ A e C SQﬁtSI@: X ”\c&(\k A e, Q“‘\X‘:;@’\Eﬂ Lewn, [F1,600 s
Lt B Sale _
3{2.4“‘7 At C_Safjw > | & -"-”'\GL?LL Rwenc Can bu BaNe Lea 7 Qeco .
Sd». A N

Line 18: OUTSTANDING LIABILITIES (ALL) 7\, 000. 44

Enter on page 1, line 7

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. Paged o



