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- Line 1: Ending balance from previous report $ l,f)ro‘ g 22
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Line 3: Subtotal (line 1 plus line 2) $ { q ’ %QS . q I
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T certify that T have examined this report including attached -schedules arid it is, to the best of my knowledge and belief, a true and complete siatement of all
ents, in-kind contributions end liabilities for this reporting period
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heve not received any contributions, incurred any ligbilities nor made any expenditures on my behalf during this reporting period. :
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SCHEDULE A: RECEIPTS

MG.L, c. 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 §50. In addition,
the oecupation and employer must be reported for all persons who contribute $200 or more in a calendar year

This page may be copied if addmonal pages are required to ;epmt all recelpts. 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)
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"Line 9: Total receipts in excess of $50 (or listed above) 5;[ % [0 6 1

Line 10: Total _rebeipts $50 and under* (not listed above) Z)l’_ﬂ, @a
Line 11: TOTAL RECEIPTS IN THE PERIOD 6B ba Enter on page 1, lin 2
* If you heve itemized recelpts of $50 and under include them in line 9. Line 10 should include orly those receipts not itemized above.
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'SCHEDULE B: EXPEND

ITURES

M.G.L. ¢. 55 requires committees io list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detalled accounts and records of all expenditures, but need anly itemize those over 850. Expenditures $50 and under may be added
together, firom commitiee records, and reported on line 13.

This page may be copied if additional pages are requn-ed to report all expenditures. Please mclude your committes name and a page
number on each page,

Date Paid To Whom Paid Address Purpose of 1i Expendlture _ Amount
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Line 12: Expenditures over $50 ' o
| | Line 13: Expenditures $50 and under®| J502, |~/3
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES |2 23 |72

*If you have itemized expenditures of $50 and under, include them in line.-12. Line 13 should include only those expenditures not
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SCHEDULE C: “IN-KIND" CONTRIBUTIONS

Please itemize contributers who have made in-kind contributions of more than 550, 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 ‘ 7 Contribution '

il é\\vm Syt B - fheetin —
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Line 15: In-kind over $50 Bo-
. Line 16: In-kind $50 and under ~ $H| 05
Enter on page 1, line 6 : Line 17: Total In-kind b \7_5

i g el

* 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

MG.L c. 55 requires committees to report ALL ligbilities 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 : - - ’ . |

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) N p'

This page maﬂr be copied if additional pages are required to report all activity. Please include your ¢committee name and a page mmmber
on each page. ' ‘ Page 4




CTE Rehel Aewivtz—

Date ] Name and Residential Address Amount _ [Occupation/ Employer
63 Glover Circle,
3/4/11|Kevin Batt Jamaica Plain $75.00
86 Chandler Street,
2/10/11jDonna Lazorik Somerville $96.80
22 St James Ave,
2/13/11|Susan Hill Somerville $96.80
53 Paulina Sireet,
2/28/11|David Sloane Somerville $96.80
127 Elm Street,
3/2/11|Jared Worful Somerville $96.80
3 Morrison Ave,
2/13/11|William (Grainge Somerville $100.00
17 Fayerweather Street,
2/15/11|Katherine Auspitz Somerville $100.00
48 Willow Ave,
2/24/111Paul Donato Medford $100.00
20 Francesca Avem
2/24/11{Marc Maxwell Somerville $100.00
424 Massachusetis Ave,
2/25/11|Rich DiGirolomo Cambridge $100.00
221 Bowers Ave,
2/26/11|Ron Dynneson Somerville $100.00
193 Chandler Street,
2/25/11|Clans Nilsson Cambridge $100.00
147 Highland Ave,
3/1/11|Christos Poutahidis Somerville $100.00
2/1/11|Sara Rosenfeld 53 Cynthia Rd , Sormgwal $100.00
907 East Street,
3/1/11|John Takvorian Cambridge $100.00
g, Colgate Rd
3/4/11|Christina Li Somerville $100.00
3/3/11|Thalia Tringo 9 Park Ave, Somerville $100.00
356 Harrington Street,
3/3/11|Lance Davis Somerville $100.00
105 Lincoln Street,
3/3/11{Robert Gorin Somerville $100.00
3/3/11)David Tauro 69 Eagt Street, Melrose $100.00
25 Parsons Street,
2/16/11 TUPAT Council { Roslindale $100.00
32 College Ave,
3/8/11|Ellen Garrett Somerville $100.00
53 Concord Ave,
3/11/11|Peter Forcellese Teaticket $100.00
210 Puritan Drive,
3/10/11|Joanne Blum Boston $100.00
2/24/11|Mary Norcross Hillside Ave, Somerville $145.35
57 Glover Circle, restaurant owner, Olde
3/10/11|Gregory Coughlin Brighton $200.00|Magoun's Saloon
27 Chester Street, healthcare consultant,
9/22/11|Darcey Gregory Somerville $242.45|Genzyme
245 Maurice Street,
2/15/11|Henry Gewirtz Cambridge $250.00|physician, self-employed
27 Windom Street, restaurant owner, Kee Kar
2/19/11|Ho Ching Lam Quincy $250.00]Lau
22 Broadway,
g/10/11{Carla Delellis Winchester $250.00|restaurant owner, Johnny D's
Total Receipis in excess of §50 $3,700.00
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