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* Form CPF M 102: Campaign Finance Report

ot LUCCTION pEpY
— IR T
File with: PO T M

City or Town Clerk or Election Commission

Please print or type all information, except signatures.

200 B3 A g g

o

e

|

"J

- Line 1: Ending balance from previous report
Line 2: Total receipts this period (page2,line 11) -
Line 3: Subtotal (line 1 plus line 2) ' :

SUMMARY BALANCE INFORMATION:

" Line 4: Total expenditures this period _(page"s,'-‘l_i.;';e 1'4)'“

Fill in dafes: Manth Dale Year ' Manth Dute
Reporting Period Beginning O | Dl 20} Ending O ;7
g‘é}e of report: (Check one) o . ' .
th day preceding preliminary  [18th day preceding election  [130 day after election [Jyear-endreport [Jdissolution.
. ' N ST . N
| William ™M Rothe ( Commiffee to Eleet william by R oMe
T ~ Full Name of Candidate Gf applicable) Committee Name '
A[ul@rmav\ Waord | _Somerville Wa lter Ceshman
. : " Dffige Sought and District ) ) o Name of Committee Treasurer
47 Mae RBrthar 53 Somerville YR | E— Same '
ol _ Residential Address Oo1¥s Committee Mailing Address
el Tel. No. (optional) Tel. No. (optional) | .

$2938) .7
$ 5,375,490

$24,005. 8]

- Line:6:'.Total in-kind contributions this period (pa c4) S R
-] Line 7: Total (all) outstanding liabilities (page4) : .j$-f: ‘
A k Line 8: Narite of bank(s) used _Mem bers Plus ';_C_r‘egr_f]-_ ) u-n_i-.b:h : _

4| Affidavit of Committee Treasurer: g : Co : i : o o

| I.certify that T have examined this report including attached ‘schedules and it is, o the best of my knowledge and belief, a true and complete statement of all | -
_ campaign finance attivity, including all contributions, loais, receipts, expenditures, disburscments; in-kind voriiiibutions ard Tiabilities for this feporting period—| -
- and repregenits the campaigri finance activity of all persons acting ‘inder the authority or on ‘behalfof this committee in accordance with' the requirements of || -

| MGL.g,55 L i ) _ .. Signed under the penalties of perjury: e / / o
555250 (Caolenan. . /30l

Trehsurer's signatare (in ink) Date

o

" FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

;/Aﬂ‘idavit of Candidate: (check I box only) . .
riwes [ Candidate with-Committee and no activity independent of the committee - R, o o ‘
est of my knowledge and belief, a true and complete statement of all

I certify that I have examined this report including attached schedules and it.ig, to the b
campaign fisance activity, - of all persons acting under the authorily or on behalf of this commitiee in accordance with the requirements of M.G.L. 0. 55. 1

" have not received any contributions, incurred any liabilities nor made any expenditures of ny behalf during this reporting period.
[ Capdidaie without Committee OR Candidate with independent activity filing separate report S o L :
1 certify that I have examined this report including attached schedules and if is, to the best of my knowledge and belief, a frue and complete stafement of all
campaign finance activity, including centributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period | -
and represents the campaign finance activity of all persons acting under the suthority or on behalf of this committes in accordance with the requirements of ‘

M.G.L. ¢. 55, ; Si?r the penalties of perjury: :
//A@ % : /47%/ ' - - f/_?////
Candidite sigirature (in ink) Aoate

o ;

¢




SCHEDIILE A: RECEIPTS
M G.L. ¢. 55 requires that the name and residential address.be reported, in alphaberrcal order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In ada'ttzon

the occuparton and employer must be reported for all persons who contribute $200 or more in a calendar year

This page may be copied if addmoual pages are requu*ed to report 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)

See | q HM hed

" Line 9:. Total receipts in excess of $50 (or listed above) [+~ [ L0
- o o 0o [

Line 10: Total _refceipts $50 and under* (not listed above) . Y 354 G}
Line 11: TOTAL RECEIPTS IN THE PERIOD - ]5' ¥ 84| | | Enter on page 1, line 2

* If you have itemized recelpts of $50 and under mclude them in 11ne 9; Lme 10 should include only those receipts not ltennzed above.

Page 2




'SCHEDULE B: EXPENDITURES

MGL c 535 requires commilttees to list, in alphabetical order, all expenditures over 50 in a repartmg period Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 350 and under may be added
together, from committee records, and reported on line I3,

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

Date Paid| = To Whom Paid | Address Purpose of Expend_iture Amo'untr
(alphabetical listing) ' :

See. attuched

- Lingé 12: Expel"ldiﬁii"_#s"_ ov'ei-.$50_ ‘ 5’/0 Tao |
: Line 13: Expéhdifureé $50 and under*| - "5 .(06'" vo
Enter on page 1, line 4  Line 14:TOTAL EXPENDITURES j 3 75196

*If you have itemized expenditures of $5 0 and under include them in line.12, Lme 13 should include only those expendltures not

itemized above. Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTTONS

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 m line 16. : _

Date .| From Whom Received® |  Residential Address . Description of ~ Value
Received e ‘ - Contribution = '

Line 15: IJi-kind over $50  AR
R S A Lo Line 16: In—kmd $50 a:nd under e e

o b If an'in- kmd conmbut:on is recewed from a person who contrlbutes more than $50 ina calendar year, you must report ‘rhe name and
address of the contnbutor in addmon, if the contnbunon 1s $200 or more, you Tanst- also report the contnbutors occupatlon aud

L employer

i -SCHEnuLE D: Jijﬁmm*ms- s

- M GL e 55 requzres cammzttee.s‘ ro repart A_LL lzabzlzt;es wh:ch have been reporred prevzausb: and are snll autsfandmg, as well as
tkose Izabxlmes zncurred durzng thz.s' reportmg pertad T : . . i _ ‘

. Date To Whoml)ue Addl"eSS' ' .Axﬁolin_ltf’-‘
Incurred o R IR SRt S A

Enter on page 1, line 7. Line 18: OUTSTANDING LIABILITIES (ALL) | ~—— | .

This page may be copied if addmonal pages are requu’ed o report all actmty Please include your committee name and a page number
on each page. Page 4
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