Commanwealih
of Mnsgachusetts

Form CPF M 102: Campaign Finance Report

Municipal Form
,Office of Campaign and Political Finance

TION D
ik ERWLLEEE

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures. 201 g P 35 0
i Iy 2 }-:e ] j

Year

200

Month Date

Ending el 3/

Year

OO

Date

oY

Fill in dates: _Monih
Reporting Period Beginning__ ~JaA/

{'Type of report: (Check one)

[18th day precedmg preliminary  [J8th day precedmg electlon |:|30 day after election !Ey/ear-end‘ report  [Jdissolution

\\
adl

Brw&e. M. DNesmond N C’I’E. Bruece Des 'Mo

D —

Full Name of Candidate (if applicable)

PRldoermMan ot Louu;.o.

Committee Name

Darbora Des mond

Office Sought and District
KRE20H Jummer ST

Name of Committee Treasurer

2ach Summer 3T.

Residentizl Address
Somerville, Mo o2td3

Committee Mailing Address

Somervile MA  o&c4?

. 7 e
o177 Clel- 1757 Tel. No. (optmnal)/ !l 7) bbb~ ! 7 517 Tel. No. (uptmnal)j

.
(" SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report '$ 9079. e

Line 2: Total receipts this period (page 2, line 11) $ Soo. ¥
Line 3: Subtotal (ine I phus line 2) § | Ho9. 2
Line 4: Total expenditures this period gages,lne 14) $_s 2 80 . °°
Line 5; Ending balance (ine 3 minus line 4) $ rae.
Line 6: Total 1n—k1nd contributions this perlod (page 4) $ .

Line 7: Total (all) outstanding liabilities (page 4) $ 29 dg) . 4
Line 8: Name of bank(s) used dp s+ Chubridge Saviwes (GrYA

\—

pff davit of Committee Treasurer: :
1 cert[fy that I have examined this report mc[udmg attached ‘schedules and it is, to the best of my knowledge and belief, a true and complete staterient of all

campaizn finance abhvnty, including all contributions, loans, receipts, expenditures, disbursements, in-kind coniributions and ligbilities for this reporting peried

~,

and represgnis-the camp finance activity, of all persons acting under the anthority or on behalf of this committee in accordance with the requirements of
M.GL.c. B Slgne nder the penaltizs of pofjory:
P s fa ti 0? [~ X/ /

Date

Treastrbr's signatare (in 1nk)

)

™~

.

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the commitiee
I certify that | 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.¢ 55 1
have not received any contributions, incurred any liabilities nor made any expendifures o my behalf during this reporting period.
[ Candidate without Committee R Candidate with independent actw:ty filing separate repert
I ccrtlfy 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
campeign finance actlwty, inglyding contributions, loans, receipts, expenditores, disbursements, in-kind contributions end liabilities for this reporting period
activity of all persons acting vnder the autherity or on behalf of ﬂ'llS committee in accordance w1th the requirements of

(f:g:ﬁder the penalties of perjury: / /
' X[ D]

7 Date




' SCHEDULE A: RECEIPTS

MG.L, c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over $50 in a calendar
year. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipis over $50 In addztzon
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 addltlonal pages are required to ;-eport 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)
| te Desmupn) ' FoWHS - Oomm. 7T, M&55
G-ar10| Ghuce Desrond oo |~ | B RS
. -.Sm'n.l?/}mM} MO p.’l/ﬁff} G"uin/o—\f, A

" Line 9:. Total receipts in excess of $50 (or listed above) Soo |7

Line 10; Total receipts $50 and under* (not listed above) | —— |—

Line 11: TOTAL RECEIPTS IN THE PERIOD 5S¢0 |~ | Enter on page 1, line 2

* If you have itemized rece1pts of $50 and under include them i line 9, Line 10 should include only faose receipts not itemized abave.
Page 2




'SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 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 I3. ‘

This page may be copied if additional Ppages are required to report all expenditures. Please inclnde your commitiee name and a page

number on each page. ' . <

Date Paid To Whom Paid , Address - | Purpose of Expenditure Amount

: (alphabetical listing) _ )
2iafio  |Semesville Blue ] 93 MGl AHET T 4 o S5 ckds #F 35 [~

LY - . ‘-W“l 1'
dmesd. . Somew, Ne A'{o%ﬂ/% f.; JGL 2 Racd s
bby Niggiws e Ave donefrom Ypwatrd He
a'{/l-?./la Debby Mg ﬁs%wjh o Pinclose of tads G -ﬁ'é/p _
‘odidy | SHS ho 4_Team
Mass. Sosiefy G | ' . .
/"’z//” J:Tuci-&. ALy ek A : ' pen biowp o 45‘5 —_

, Hoc oy Gowmg £ A
! wed M. Desugnd| A0 R Sumw el SH  foatod 20 -maymerd
A e ) Sowvlle i 71 g LT,

YT ‘
Briom Maging 61 V. que ad. a#‘—ia.
5/25 /Jp M?M : ?maﬁu,ﬂz/ Ha | donatizi 'g;?ao -

' e Prliee wWash 67 . - _ :
o/ 50 1o Sgﬁi’//ﬁsﬁd;c’-. | mmﬁ/@ ha Al & ~

Vo | 55t} Hramss| vt na | donalici  [#100 | -
Vsrm . Chawbart, | v, 37 A e | _
QA/A Aermeies g«%i -ﬁ%:ﬁl/@ MA %ﬁzﬁj{mﬁ’ Pedso

iy 55 Nghlnd du af o~ He SHs
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B0 Gt Lok | foofudee B GEE T4 2, | -

—Dee. jp

/

Line 12; Expenditures over $50 "p/l QAaBo | — |-
Line 13: Expenditures $50 and under* '
Enter on page 1, line 4 - | " Line 14:TOTAL EXPENDITURES 4,/ 280 |—

*If you have itemized e:;cpenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
itemized above. : Page 3 A




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

\
|
\
|

/
| R

\
V-
A

\

N

. Line 15: In-kinid over $50 O
| : Line 16: In-kind $50 and under | 25
Enter on page 1, line 6 Line 17: Total In-kind /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 $200 or more, you must also report the coniributor's cccupation and

employer.
SCHEDULE D: LIABILITIES

MG.L ¢ 55 requires commitiees 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 - Amonnt

Incurred

see ebtncliedl

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

ee name and a page number

This page may be copied if additional pages are required to report all activity. Please mclude your committ
' ' Page 4

on each page.




SSHINqen (101 . B9'TEHELS

%&m&m B

00'005°1$
LB'TLES
00052'¢$ -
00°0007$
ST

2 ,@mw\m.._\ﬂv‘

00°0TPS
unowy

8T Bul

<

207

$9I1AIBS |e83]
mmz=zJ

ueoty

ueo]

ueot

[ejuay ||eH
asoduny

,§,. \ss_‘aﬁ
n&muwuaém&mw/w ozz

YN "AIngxoy 15
18815 21jua) 066T

YIA ‘uIngom
805t X0 '0°d

YIA ‘3|(IAaWos
18815 J3WwWns yoez

VIA ‘BIMBWDg
198116 JoWWNS Yozz

YIAl ‘B]|InBwos
193115 AWng <0NN

VI ‘Bjjiatawos
anusAy pueysiH oSt
SSaUppyY

P oo § g o]

NOWIIIIA 73 UBANING 6661/1/CT

¥VISN 500Z/1/2T
puowsaq elegleq g aang 900¢/82/L
v:oE_mmo elegleg 1 aonig 900Z/1e/L
pucwsaq eleqieg 13 2In.g 6661/1/6

[leH uoioung s Auoyiuy LBBT/9T/0T
9ng Woym o] paunauj sreq

salMiger] i 3|Npayds

U m&p 2974

3t




