Form CPF M 102: Campaign Finance Report

Municipal Form | .
.Office of Campaign and Political Finance ELECTION DEPI

SOMERVILLE. MA

Commonwealth
of Massnchusetts
File with: oy
City or Town Clerl or Election Commission  Please print or type all information, except Signatuzgﬂ 0CT2b P It 23
Fill in dates: Month Date Year Manth . Dare i Year
Reporting Period Beginning & . 2% >0/} Ending /O 2/ 20/
Type of report: {Check one)
[18th day precedmg preliminary  [X8th day preceding electlon O30 day after elechon Dyezu -end report Oldisselution

\f./jJ }:'am M, RU‘CHE ) h (',ommi‘i"’te $n E/ﬁr“f’ L’”'/J-'gm M, ﬂacl‘u‘.’

ommittee Name

Full Name of Candidate (if app]icab]e’) Cé-‘
: i—"rlole.vmaﬂ word | Semerville Woa e @5 hrmnpn
Name of Commitiee Treasurer

Office Scught and District

/’) Mmbﬂr‘}’\mr Sr. Somemt“t l"’)ﬂ DD!%’ “ Sameée

Residential Address Committee Mailing Address

Tel. No. (cptional)

)

Tel. No. (optienal)
: J

. - _ -
' (' SUMMARY BALANCE INFORMATION: ' )
- Line 1: Ending balance from previous report 8 9%.005. 8l
Line 2: Total receipts this period (page 2, line 11) S Seies /0705
Line 3: Subtotal dine 1 plus line 2) $"§"'/~I-H‘6—-8-é: AT 3
Line 4: Total expenditures this period (page3,1ne 14y $§_ 435,953~ |2295.03
Line 5: Ending balance (iine 3 minus line 4) $ 35—)—7‘"/—‘?‘3‘ 2191980
Line 6: Total 1n-kmd contributions this perlod (page 4) $ . o
Line 7: Total (all) outstanding liabilities (page 4) $ —
Line 8: Name of bank(s) used 7, mbers Plus Credd Uaion

(Afﬁdavr‘t of Commitiee Treasurer:
1 certify that I have cxamincd this report including attached ‘schedules and it is, 1o the best of my knowledge and belief, & true and complete statement of all

campaign finance activity, including a1l contributions, loans, receipts, expenditures, disbursements, in-kind contributidns and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the ‘authority or an behalf of this commities in accordance with the requirements of

M%c% /Mﬂ under thcrpena]ties of perjury: /DO&/;")”// [
a

21
Treasurer's signatore (i ink) . : . -

.

~\

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only) . \\ :

[0 Candidate with Committee and no activity independent of the committee
1 ccrtlfy that I have examined this report including attached schedules and it is, fo the best of my kncwledgc and belief, a true and complete statement of all

campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M. G L.c. 55 I
have not received any contributions, incurred any labilities nor made any expenditares on niy behalf during this reportmg period. .

O Candidate withent Committee OR Candidate with independent actlwty filing separate report
Icemfy that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, & tue and complete statement of all

campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represenis the cnrnpa]g'n finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of

M.G.L. c. 55. Signed under the pEnalfies ofper}ury )
u//o&é’/% “2, dﬂﬁ' - /042&///

Candidate signature (in ink) Daté }

.




SCHEDULE A: RECEIPTS

M G.L, c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Commitiees musﬁfkeep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In aa’dmon
the occupation ana' employer must be reported for all persons who contribute $200 or more in a calendar year

This page may bd éopled it addltlona] pages are required to report all receipts. Please mclude your commifiee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer . ‘
Received (alphabetical listing required) (Tor contributions of $200 or more)
]"—Q }' a ] 18C0 ‘ :

8/30)” Llj"‘l' Fl‘ h+ Sj—- ..600’!@{’0,“{ Maﬂ 991‘{5 /OD [2Td)

Line 9:. ‘Total receipts in excess of $50 (or listed above)

| /oo |oo
Line 10: Total _re'ceipts $50 and under* (not listed abhove) 7 S 705 |
Line 11: TOTAL RECEIPTS IN THE PERIOD f-O51HE Enter on page 1 line 2

* If you have ftemized rece1pts of $50 and under include them in line 9. Line 10 should include only those receipts not ftemized above.

/ o7 03 Page 2



'SCHEDULE B: EXPENDITURES ‘

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over §50 in a repoftfng period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added
together, from commiltee records, and reporied on line 13,

This page may be copied if additional pages are required to report all expenditures. Please inclide your committee name and a page
number on each page. '

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) 4 _
9/35‘/1.' Atles Pead P(’flc;/ wwwatlaspen, com 99/9“ Calendars |} L0 59
/D)-)ﬁjﬂ CTE Feter Lovliian -Uua\Jre\—Jrown_Mﬁ Donation /00 o0
ER&‘}‘ SUMf’ru;“-E —gﬁ'meﬁ;;}l{ MR ’ o ' .
. /D)IU)“ Metn SHeeets B(ow{ww f Orys DO“%UL'U‘” : /0p|o0p
_ ' _ Memorial Drive o |
/D}("}H MicroConter Cambridge, MA wireless router 8Y 199
o - wash naton 5+aggq:, : |
87)‘/3)“ N ew Euchlmnol COES | Gomecuille MA Dongtion | /20 |oo
S 4 . : AR ¥ Lor s
wil |3 _ [ MacPrthar S re nq-!:' ‘ @n»:emn" _ ’ |
?/97/11 o ,m‘ﬁ"ch'f | Somervilie mp | ST Toc senior 1 300 o
/
: _ J 0T |6
Line 12: Expenditures over $50 e
Line 13: Expenditures $50 and under* ‘ 90 |35
Enter on page 1, line 4 |  Line 14:TOTAL EXPENDITURES 35743 19095, 0%

 #If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures no
itemized above, ' Page 3 o



"‘SCHEDULE C: ‘-'IN—KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50 In-kmd 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
K | Contribution

Received

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

# If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, yon 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 a.nd

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 53 requires commitiees to report ALL Izabzlztzes which have been reported prevzously and are srzll outstanding, as well as
rhose Izabzlmes mcurred during this reporting period.

Date To Whom Due Address Purpose : Amount

Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) S I :

T]JJS page may be copied if additional pages are required to report all actmty Please mclude your comnittee name and a page number
on each page. Page 4

1



