Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Politicil: Fifanjce | ;
K5 DFFICE
PGRT MA
File with: City or Town Clerk or Elegtion Cominssion

Fill in Reporti_ng Period dates: Beginning Date: E 19-29 - z{»ﬂ‘ﬁlig Jidinks Datgh, SF; B531-)3 |

Type of Report: (Check one)

A
M
A

1
AL

Commonwealth
of Massachusetts

[] 8th day preceding preliminary ~ [] 8th day preceding election  [7] 30 day after election year-end report  [] dissolution

Residential Address Committee Mailing Address
Telephone Number (optioat): - ||| | Teiephone Number (aptional): [ o |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ﬁ ] 30 G. 3%
Line 2: Total receipts this period (page 3, line 11) | T15. .o (s}
Line 3: Sublotal (line 1 plus line 2) # 1375.33
Line 4: Total expenditures this period (page 3, iine 14) St L} .3)
Line 5: Ending Balance (line 3 minus line 4) 8“ . 02
Line 6: Total in-kind contributions this period (page 6) ¢
Line 7: Total (all) outstanding liabilities (page 7) ¢5
Line 8: Name of bank(s) used: ENEM@I.!RYP@'&T FIWE CENTS 5&\;;}\!&5 BANK’

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached scheduiss and it s, to the best of my knowledge and belief, a true and complete statement of ali campaign finance
activity, including all contributions, loans, receipts, expenditures, disburssments, in-kind contributions and liabilities for this reporting period and represents the campaign

finance aetivity of all persons acting under the authority gr on behalf of this commitiee in sccordance with the requirements of M.G.L. ¢, 55.
y 4
Signed under the penalties of perjury: W‘ A i’ ‘J\M (Treasurer's signaturc) Date: | //Il/lq I

FQR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 box only)

Candidate with Committee and no activity independent of the committee

E:] I certify thai F have examined this report including attached schedules and it is, to the best of ny knowledge and belief, a true and completc statement of all campaign finance
activity, of all persens acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55. | have not received any contributions,
incurred any liabilities nor made any expenditures on ry behalf during this reporting petiod. )

Candidate without Commitice OR Candidate with independent activity filing separate report

EI 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reparting period and represents the
campaign finance activity of all persons actitig under the authority or on behalf of this committee in accordance with the requirements of M.G,L., ¢. 55,

Signed under the penalties of perjury: ] " {Candidate's signature) Date:

I LARRY GIUNTA | [ CommiTree T eLecr Larey Gramih
Candidate Full Name (if applicable) Committee Name
L Warp 5 eTy CovnciroR | | Tueresh GIumTA ]
Office Sought and District Name of Committee Treasurer

(139 CROWLANE NEWBWRYPorT MA| |25 STEREYT AVENGE % 160 NEWEORTPORT |




- SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residertial address be reported, in alphabetical order, for all receipts over 850 ina calendm
year. Committees must keep detailed accounts and records of all rece pts, but need only itemize those receipts over 350, In addzt;on, the
occupation and employer must be reported for all persons who contribule $200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and aftach to this repor, if additional pages are required tn
leport all recelpts Please mclude your cnmmlttce name and a pnge number on each page.)

_ Name and Residential Address ': I _ . Occupation & Employer
Date Received (alphabetlcal llstmg requlred) ‘ ‘Amoimt_ '_f ' (for contributions of $200 or more)

Line 9: Total "Réceipts over $50 (or Ii.s'ted“ﬁbd\_fé): '

Line 10: Total Receipts $50 and under* (not listed above) - :ﬁ 15,00

Line 11: TOTAL RECEIPTS IN THE PERIOD |45 15, 00 || Enforon page 1, line2

*1f you h'we 1tem1zed receipts of $50 gnd under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

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)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized reccipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized

sbove.
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SCHEDULE B: EXPENDITURES

MG.L. ¢. 35 requires commiltees to list, in alphabetical order, all expendzfures aver $30 in g reporting period. Commitiees must keep
detatled accozmts dnd records af all expendztures but need only itemize those over $5 0. prendztm 28 $5 ] and under may be added together,
from committee record.s', and reported on line 13.
(A "Schedule B: Expen{htul es™ attachment is available to complete, prmt and attach to this report if additional pages are required to
‘report all expenditures, Pléase include your committee name and a page number oo each page.)

To Whom Paid : _ TR
" Date Paid" (alphabetlcal llstmg) Addl‘es's P.urpose of Expenditure Amount
| » ceel|l. PDoor. HANGERS :
- 3’.}3"./ 3 AMWUN E’ﬂwﬁ : - i #ezm.,;zgy

" 'ﬁ Z! /33’

I lagey O I&m‘ﬂ@;ﬂ-

139 CRrou Lani ][

“NEWBURY PorT |||

ELE.c:n oN P& T

nk‘w g-:xpms E.
B PRI

134, 12

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

above.

Line 12: Total Expenditures over $50 (6_1‘ listed above)

M1 4o

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

1H2.91

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

5431
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

* 1f you have itemized expenditures of $50 and under,

above,

Enter on page 1, line 4 <

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

include them in line 12, Line 13 should include only those expenditures not itemized
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

- Please itemize contributors who have made in-kind contributions of more than $50. In—kmd contr1but1ons $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

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

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

Enter on page 1, line 6 = [Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contributiof is received from a person who contnbutes 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 centributor's cccupation and employer. Page 6



MG.L. c. 35 requires committees to report ALL liabilities which have been rep
as those liabilities incurved during this reporting period.

SCHEDULE D: LIABILITIES

orted previously and are still outstanding, as well

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 »

Line 13: TOTAL OUTSTANDING LIABILITIES (ALL)
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