Form CPF M 102: Campaign Finance Report
Municipal Form

.Office of Campaign and Political Finance
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City or Town Clerk or Election Commission Please print or type all information, except Si'gnatur?ﬂ”

Fill in dates: : Month - Year Month Year
Reportmg Period Beginning SANV g fL\-f @,,. /0 Ending bff-'—t’:fviél;’f 5 ey 0

'I‘ype of report: (Check one) ' _
{ L18th day preceding preliminary  [I8th day preceding election  [130 day after election [lyear-end report  [Jdissolution

( Tromps FE TN Lok V[ Ty ba CohM/TTEE )
Full Name of Candidate (if applicable) Commijttee Name
BTl WP 3 MIGELs R B0 Mb WD
Office Sought and District Name of Committeg Treasurer
35 VINAL AVE, Sower e || 3y gl e, SO elVit s
Residential Address A 5’)4‘6 Committee Mailing Address M A—02(¥3

S b N

_ ' \ Tel. No. (optional) ' Tel. No. (optional)
L : | AN /

SUMMARY BALANCE INFORMATION:
- Line 1: Ending balance from previous report ~ $.9 (Y2, 70
Line 2: Total receipts this period (page 2, line 11) $ ~ o
Line 3: Subtotal (line 1 plus line2) . $3,6Y 3,90
Line 4: Total expenditures this period (page3,line 14) = $/ ;’3‘» 44,93
Line 5: Ending balance (line 3 minus line 4) $ o’", AG7. 57

Line 6: Total in-kind contributions this period (page4)y $ O
Line 7: Total (all) outstanding liabilities (page 4) s O N
Line 8: Name of bank(s) used C(v7 2en/s 15;_97\.3}( o J

AN

Affidavit of Committee Treasurer:
I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and'belief, a frue and complete statement of all

campaign finance attivity, including all contributions, loans, receipts, expenditures, disburseéments, in-kind contributions and liabilities for this reporting peried
and represents the campaign finance activity of all persons acting under the authonty or on behalf of this commitfee in accordance with the requirements of

M.GL. c&/\‘fﬂ ) A ‘4 /,Xj/s;g‘rla’d-’u:%r the penalties of perjury: / /)J;; /_2_0;‘(

Treasurer's slgna@re {in ink) Date ]
N — .

N

FOR CANDIDATE FIILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

‘Affidavit of Candidate: (check 1 box only) Y

O Candidate with Committee and no activity independent of the committee ‘
Icemi}v 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55, I
have not received any contributions, intwred any liabilities nor made any expenditures on my behalf during this reporting perod.

[0 Candidate withont Commitiee OR Candidate with independent activity filing separate report
T certify that Thave exa.mined_ 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 activx'ty, iptluding contributions, Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the campaigd finance activity of all persons acting under the authority or on behalf of this committee in accordanc7th the requirements of

M.GL.c, 55. lgned nalties of perjury:

Candidate signature (in ink)

-

/Date




SCHEDULE A: RECEIPTS

M.G.L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipts over 850. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. '

This page méy be copied if additional pages are required to report all receipts. Please include your commitice name and a page

anumber on each page. ' B
Date Name and Residential Address Amount Occupation & Employer _
Received (alphabetical listing required) (for contributions of $200 or more)

| Line9: Total receipts in excess of $50 (or listed above)

Line 10: Total rebeipts $50 and under* (nbt listed above)

Liné 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.

Page 2




'SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added

together, from committee records, and reported on ine 13,
This page may be copied if addmona] pages are required to report all expenditures, Please mclude your committee name and a page

number on each page.

Date Paid To Whom Paid ©7 Address Purpose of Expenditure Amount
| (alphabetical listing) '
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Line 12: Expenditures over $50 ' [, A G 3

Line 13; Expenditures $50 and under* Jas| —
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES (2 yH192

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

itemized above.




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 |- o Contribution

Line 15: In-kirid over $50
- . Line 16: In-kind $50 and under
Enter on page 1, line 6 ' Line 17: Total In-kind D

* I[fan 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 addmon if the contribution is $200 or more, you must also report the contributor’s occupation and

employet.

SCHEDULE D: LIABHITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported prewou:.‘ly and are still oiustanding, as well as
those habzhtzes incurred during this rqpartzng period.

Date To Whoem Due Address : Purpose Amount
Incurred ' : : . ‘

Enteronpagel,line7 | Line 18: OUTSTANDING LIABILITIES (ALL) D)

This page may be copied if additional pages are required to report all act1v1ty Please include your committee name and a page number
on each page. Page 4




JAN-28-2011 FRI 03:33 PM TRUSTEES OFFICE TUFTS FAX NO. BNBZ? 3887

SCHEDUNE B: EXPENDITURES
Detailed Explanation of Regnbursements made to Aiderman Taylor

PO

P 05

32 Vinal Ave,, Somervme MA 02143 Somervilie Post Office {starps)

BATE. [T . PAVEEIRDBRESS. T 7 Mo v b PURPOBET, 07 | L B o I
3-13_;10 Thomas F. Taylor ‘eimbursament for expenses:

- Sorpenvilie Post Cffice (stamps/postage)

et pplies for seriohpakias) v i
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‘pémmu it . forsenmwa&m)

5:20.10 ' {Thomas F. Taylor lrelmbursement for exp&nses 1' b h
| * 32 Vinal Ave., Sofmenville, MA 02143 ‘Maiden Post Office (stamps) - i} ¢ do i g i
Somerville Post Office (stamps) 44.00 ¢
Mass. Democratic Convention (donation) 75.00
Friends of SPL (donation) 50.00
Avon Walk (donation) 25,00
Peter Albano Fund (donation) 50.00
Somervills Homelese Fund (donation) 50.00
338.00
8-13-10 |Thomas F. Taylor eimbursement for expensas 234.72
32 Vinal Ave,, Somerville, MA 02143 Highland Kitchen (dinner for campaign statf) 95.08
‘ ' o I Benefit for Hank (donation) 25.00
Malden Post Office (stamps) 44,00
Dunkin Donuts {spring cleanup) 10,33
Target (gift cards) 60.00
235.38
12-8-10 {Thomas F. Taylor simbursement for expenses: - 323.41
- 132 Vinal Ave., Somerville, MA 02143 Christmas Tree Shops (supplies for & parties) 4,25
Christmas Tree Shops (supplies for sr-parties) .62
Market Basket (supplies for sy parties) 6.98
+ Costee (stamps) ar.50f
L Johnnie's Foodmaster (supplies for sr pames) 7.50
L American Legion Auxiliary {donafion) 15.00
- St. Catherine's raffle (donation} 60.00
+ Elder Services (donation) 25,00
Il Shriners Hospital (donation) 15.00
L American Post 19 {donation) 15.00
- Toys for Tots (donation) 4000
L Church raffle (donation) ] 30,00
L Gentle Giant raffie (donation) 50.00
L Misg. cash expenses 73.41
323,41

~ Committee fo Elect Thomas F. Taylor
Alderman, Ward 3

32 Vina) Avenue

Somerville, MA 02143




