Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance
HAL CETY DLRK JANE28 21D

Commonweallh

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: (Yo e (’%/; JpzFudingDate:  Decernber 31,2085

Type of Report: (Check one)
] 8th day preceding preliminary [} 8th day preceding election [} 30 day after election %year-end report  [] dissolution

[ oni Sﬂfpi enza- - Donals Committee 1o & |ect Toni Sapienza Desmals
Caﬁdmatc Full Name (1fapplmab1e) Committee Name
Office Sought and District Name of Committee Treasurer
(00 Sovbh Tark, Street 166 Seuth Tark S Haverhill A o]
Residential Address Committee Mailing Address
E-smail: Fonidonais@ vahoo. cam Emi:_~Tonico] onal3& qahm,c_om
Phone # (optional): 0)') ¥ AL (_“)U(o g3z Phong # {optionai): 97 g a@g O G4,
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 239, Cf b
Line 2: Total receipts this period (page 3, line 11) _ — O —
Line 3: Subtotal (line 1 plus line 2) ' o 229, 9
Line 4: Total expenditures this period (page 5, line 14) Ka q | e 40
Line 5: Ending Balance (line 3 minus line 4) ~ 12b ) ‘ blb
Line 6: Total in-kind comiributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) : q L DD 99
Line 8: Namo of bank(s) used: Naveynl  bani- |

Affidavit of Committee Treasarer:

1 certify that T have examined this report including aitached schedules and it is, ta 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 aud liabilities for this reparting period and represents the campaign

finance activity of all persons acting under the autherity o If of this Jommittee i in accordance w1t1} the requirements of M.G.L. ¢. 55.
% 1 L LA
Signed under the penalties f perjury: W\ﬂv\ﬂh < N-CLA ' " (Tmasurer’s signature) Date: / / g, /070

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

: date with Committee
cemfy that 1 have examined this report meluding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all canmmajgn finance
activity, of all persons acting under the authority or on behalf of this cormities in accordance with thie requirements of M/G.L. ¢, 55, I have not received any contributions,
incurred any labilities sor made any expenditures on my behalf during this reporting period that are hot otherwise disclosed in fhis report,

Candidate without Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge aad belief, a true and complete stitement of all campaign
finance activity, including contributions, loans, peceipts, expenditures, d!sbm'sements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persongatng ynder the aipioRT . Ty

Signed under the penalties of perju




year. Committees must keep detailed accounts and recovds of all receipts, but need only itemize those receipts over 350, In addition, the

'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

occupation and employer must be veported 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $260 or more)

i

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

0

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

C

Line 11: TOTAL RECEIPTS IN THE PERIOD

)

€& 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.

Pagel




SCHEDULE A: RECEIPTS (continued)

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

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

b 1
/

717
/

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 0 & 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 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 53 requires commiltees to list, in alphabetical order, all expenditures over $30 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,
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 numbher on each page.)

To Whom Paid
Date Paid (alphabetical listing) _ Address Purpose of Expenditure Amount
ra : W 750 P27 mmekST s ity sorivee
Clos || Aot Bl ) e /0
V2 /) Bopplll 752 227madl 57 | g srtthley servvice
2025 Fraver] Nl arse. /0
Dec | Shwerhi) Bonk|| 77 777 S W smpngtnky servi<
020235 uverh] “ Aaver vl A C/M?‘j"e z
oct | Aaversy Rmpeste|||  Toe ceslarc N Fnd rarser/
oIS~ Cr7y Commifee %ﬂ;}?d /';;riq pacemart- adl =2
, s7er B Bupl -
9e || RebwCerr || FH 7047 Aestrng /60
| / _ 25y Qysty /4 Bvd S , ,
gg&j; 7@0@ é/ﬁ‘ Sen Franc/sce, oA 7%)479/?9 177‘6’ <
oct Ve 7erdn s 0 doeliome St Fand rale ‘
25 W Al ancel Spuertyit WA place A AD 50
Oct 3o Ao S o
GBS WAV Aleert) WA %aﬂaf?”?sewmf eYZ4Ys)
0 ¢t : Spe JOrN yo;;’éc_\S'y . ‘
s EagkTribue L pudurer, m Aper trsement SN
oct o6 Tettrey in - gy
I s Z}f’? Jﬂ@kﬁﬁ %\/&ngi/ DO/?a‘r_ﬁ 7 ol3
Ling 12: Total Expenditures over $50 (or listed above) /4 o
Line 13: Total Expenditures $50 and under* (not listed above) O
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD N el 1]

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

above,
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

1/ ]

-~

/

\

=

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

above,

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

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

154 4D

o

Bnter on page 1, line 4 2

Line 14: TOTAL EXPENDITURES IN THE PERIOD

] Sl 44

Page 5




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 committes's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above) 0

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

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS g,

* 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 3200 or more, you must also report the contributor’s occupation and employer. Page 6




¥

SCHEDULE D: LIABILITIES

M.G L. c. 35 requires commilttees to report ALL ligbilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Dué

Address

Purpose

Amount

Car gled aser]

74;}?;/7 / 66‘7&/’6/'

49/7’7}07 224 od)

3,136

¥

100 S« Far EST

L Tont’ Sapienza :Domrm' Hawerhil) WHIY  AD ol 0D

oct || o SApienza-Tunally ’C;rq; fi‘ﬁ}t M Rebo G Tedting V2Ys
— : Ml 10 . fenk ST . e

ﬁgf o SpereaDoalt Cpvernit) Kibo Cart “exting || 727, 01

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

1 9%
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