Form CPF M 162: Campaign Finance Report

Municipal Form _
.Office of Campaign and Political Finance P, ” ! Dt. P T

LT
SOMERYILLE, MA

Commonywealth
of Massnchnsetis

File with: . o L S - ) A
City or Town Clerk or Election Commission ~ Please print or type all information, except si'gneu:!.lrgg,B JT AT

Fill in dates: Month Date Year Month - Date : Year

Reporting Period Beginning { / ROl > Ending /A 3¢ X &7 -

Type of report: (Check one) ‘ . IE/
[18th dey preceding preliminary  [18th day preceding election ~ [J30 day after election Hfear-endreport [dissolution

4 M Tehkesh CHARLDOS S w /C‘OMM%} £ lecr M. Tenesh Carsos)
~ Fuoll Name of Candidate (if applicable) Committee Name .
Sches| Commitee. ohin 3~ NATH I e T . v eind
.. Office Sought and District ‘ Name of Committee Treasurer
q A RN ST Gumedus fle ou (93 FAPNiprd ST Somed e ca P
- Residential Address B Comnmittee Mailing Address
Ll ke — YT | G:/? Lle-3145
9 Tel. No. (optional) ) L S - : Tel. No. (optmnal)j
( S - ' SUMMARY BALANCE INFORMATION )
. Line 1: Ending balance from previous report . $ 02 )l 52

Line 2: Total receipts this period (page 2, Ime 11) SOY. 00

_ $
' Line 3: Subtotal (line 1 plus line 2) Lo $ 2//.52
|’ Line 4: Total expendltures this period (pageS Ime 14) $ 3s.60
- LmeS Endmg balance (hneBmmushne4) $ A51.5A
5 B
$

. Lme 6: Total m-kmd contrlbunons thls perlod (page 4)
Line 7: Total (all) outstandmg liabilities (page 4

X

\ .

o L _'__Lme 8: Name of bank(s) used 0 —,L fzen 5

)

o (Aff‘ dawt of Comm:ttee Treasurer o
1 T centify ﬂ-ml T have: cxamlned this. report 1nclud1ng attached ‘schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

-sampmgnuﬁnancc AT tivily; molndmg -all-contributions;-oans receipts, -expenditures; disbursements; in=kind contributions and liabilities for this reporting period
and rcpresents the campmgn finapse actmty of all persons acting under the authonty or on behalf of this committee in accordance with the reguirements of
. : Slgned under t]le penaltles of per_]nry
/ | - ! fi5] /12

[Ioem T

Date

I asn'rer s mgnature ({n mk}

I‘ OR. CANDIDATE FILINGS ONLY (CAND]:DATE MUST SIGN BELOW)

Aff'davlt of Candldatl: (eheck 1 bol on]y) \

{1 Candidate with Committee and no activity mdcpendent of the commntee

I cerhfy that Thave examined this report including attached schedules and ii.is, to the best of my knowledge and belief, a true and complete statement of al]'
campaign finance:activity, :of all persons acting under the authority or on behalf of this committee in accordence with the requirements of M. G L.c 55 1
have not 1eceived any contributions, incurred any labilitiss nor made any expcndltures on my behalf during this reporting period.

[ Candidate without Committee OR Candidate with independent activity filing separafe report

1 carhfy that ] liave examined this report including attached schedules and it is, fo the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and repregents the campaign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of

M.GL. c. 55 : Signed under the penalties of perjury: )
Candidate signature (in ink) Date )




SCHEDULE A: RECEIPTS

MG.L. e 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but nieed only itemize those receipts over §50. In addition,
the occupation and employer must be reported for all persons whe contribute §200 or more in a calendar year

"This page niay be topied if additional pages are required’ to report all receipts. "Please include your committee name and ‘a page
number on each page. _ .
Date Name and ReSIdentlal Address Amount Occupation & Employer .
Received (alphabetlca] listing required) (for contributions of $200 or more) |
- Joseph CvRTATDNC ‘ ' '

A -
. /7%’1 1% eTen ills ﬂ#l, Somepan ”coa!‘{s (60 |o¢

7 Line- 9 Iotal receipts in ex_ceés of $50 (or listed above)

[v6 oo
Line 10: Total recelpts $50 and under* (no . hs e p) above) E\ : | i
Line 11: TOTAL RECEIPTS IN THE PERIOD / 006 08 Bl:lterlorl page 1. e 2

* Ifyou have itemized rece1pts of $50 and under include them in line 9. Line 16 should include only those recefpts not ftemized above.

Page 2




SCHEDULE B: EXPENDITURES

" M.G.L. c. 55 requires committees to list, in alphabetical order, all expendityres 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, firom commitice records, and reporied on line 13.

This.page may be.copied if additional pages are required to-report ail-expenditures. Please-include your commiitiee name and a page”
number on each page. ' . . :

Date Paid| = To Whom Paid | Address | Purpose of Expenditure Amount |
(alphabetical listing) ' '

%[ NonNe

- Line 12: Expenditures over $50 ZQ _

. Line 13: Expenditures $50 and under* 3 Py
Enter on page 1, line 4 ' Line 14: TOTAL EX_PENDITURES 24 (g0

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors whe have made in-kind contributions of more than §50. In-kind ccpﬁjibutiuns $50 and under may be added
together from the committee's records and included in line 16.

Date | From Whom Received* Remdent;al Address -  Description of Value

1Received [~

AoN

Line 15: In-kind over $50 X
o o Linc 16: In-kind $50 and under X
Eriter on page 1, line 6 , _ Line 17_: T‘otal In-kind )Q

SOOI an “iri<kind conmbutlon is recelved ﬁ'om a person Who contrlbutes mors. Ihan SSO ina. calendar year you must report the name and
- address of the' contributor; in addltmn if the ‘contribution is $200 or more, you rnust also report the contributor's occupation and

o . employer
SCHEDULE D: LIABILITIES

' M G. L c 55 reqmres committees 1o report ALL Liabilities whzch have been reparted prevzausly and are still outstending, as well as-
e I‘hase lzabzlztzes incurred during this reporting period. ‘

1B _;_ Da_te’ . ToWhomDue | Address Purpose Amount
Inc_lirred= ‘ o
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) X
. } ’ ) AY

This page may be copied if additional pages are requ]xed to report all acﬂwty PIease inchide your committee name and a page number
on each page. Page 4 ;
Y




