Form CPF M 102: Campaign Finance Report
Municipal Form

% / 5 . .Office of Campaign and Polifical Finance - ' | } ll I’ !- !, f “‘4 DFPT
v _ SUMERVILLE,
File with: . | . . . o T o [
City br Town Clerk or Election Commission Please print or type all information, except signatures. - JAN 22 ) [2 3¢

Fill in dates: Month Date Year Month ' Due  ve
Reporting Period Beginning__ -/ 4 A Ending_ /& - 3/ =
cl‘ype of report: (Check cne) : ‘
[18th day preceding preliminary  [18th day preceding election  []30 day after election %r-end report  [Jdissolution
. . ™ | 74 0
(e A-CB ) Lobnte T (Cosnmttee Yo et &1 Lty
. Full Name of Candldatc (il app]:cab]e) Commlﬁee Name
- e Tames - DL |
Office Souiht and District o _ Name of Commlt‘leei Treasurer
/AT Tew Hil QA- 1AL Ten Hle ng
Res:deuual Address : Committee Mailing Address
M Y 17 gl | Smeed KJ YLIA OLi¥f _
: . Tel. No. (optional) Tel. No. (optional)
o _ VAN - - /
( SUMMARY BALANCE INF ORMATION ‘ \
- Line 1: Ending balance from previous report $ 385202
Line 2: Total receipts this period (age2, line 1 8 .36
Line 3; Subtotal (line 1 plus line 2) cl $ 385.3K%
Line 4: Total expenditares this period (pageB lme 4y $_ &
Line 5; Endmg balance (line 3 minus line 4) S $ L IXS.3R
Line 6: Total in-kind contributions this peri od _(I;a—g_e 5 s
_Line 7: Total (all) outstanding liabilities (page 4 $ 33; O(g O.« gq- IR
P Line 8: Name of bank(s) used wf iw\\}ﬂ" H\ t"cixwa\ | - ) C

Affidavit ni‘Cnmm:ttee Treasurer ST _ .
1 certify that I have examined this report mcludmg attachcd ‘schedules and it is, 10 the best of my knowledge and behcf s troe and complete statement of all

campmgn,ﬁnancenacnv,ity, mcjudmg all. conmbunpns, lga_n“s_,ureccxpts, ex;pend[iurcs disbursements, in-kind contributions and liabilities for this reporting period
all persons acting under the authonty or on behalf of this cornmm[e in ac7rdance with the requlrcments of

i

Signed under the penalties of perjury:

W

. I'OR CANDIDATE E IL]NGS ONLY (CAN])IDATE MUST SIGN BELOW) . SRS 1
/Ai}jdawt of Candidate: (check 1 box on]y) H ) : - . . - - I

['Candidate with Committee and no actl\?lty mdependent of the commlttee i
I certify that 1 have examined this repori including attached schedules end it.is, to the best of my know]edge and belief, a true and complete stafement of all

campaign finance activity, of all persons acting under the authority or on behalf of this comumittee in accordance with the requirements of M. G L.oc 551
have not received any contributions, incurred any ligbilities nor made any expenditures on my behalf during this reporting period.

O Candidate without Committee OR Candidate with independent acnwty flling separate report
T certify that T have examined this report including sttached schedules and it is, to the best of my knowledge and belief s true and complete statement of all

eampaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pcrlod
and represents the 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.c. 55, igned under the penalties of perjury;
//M//)é// | - { /13

Ck/ drfate mgnaturc {in lnk) k‘ Date’

\
. 77




SCHEDULE A: RECEIPTS

M.G.L. c. 55 reguires that the name and residential address be reported, in alphabetical order, for all receipts over 8§50 in a calendar
year. Committees must keep detailed accounis and records of all receipts, but need only ilemize those recezpts over $50. In addman
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year

This page may be copied if additional pages are reqifired to report all receipts. Please inclide your committee name and a page

number on each page. ‘
Date |-~ -Name and Residential Address | Ameunt -  Occupation & Employer

Received (alphabetical Histing required) (for contributions of $200 or more) |

'Line 9: Total receipts in excess of $50 (or listéd above)

Line 10: Total rece1pts $50 and under* (not listed above) . 20

Line 11; TOTAL RECEIPTS IN THE PERIOD 3{, | Enter on page 1, line 2
* If you have itemized rece1pts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above,

Page 2




'SCHEDULE B: EXPENDITURES

MGL. c 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting 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, firom conmittee records, and reported on line 13,

This page may be copied if additional pages are required to réport all expenditures. - Pleage include your committee name and ‘apage
number on each page, ' '

Date Paid To Whom Paid ‘ Address Purpose of Expenditure Ameount
: (alphabetical listing)

Line 12; Expenditures over $50 ' ) i
Line 13: Expenditures $50 and under* 12
Enter on page 1, line 4 © Line 14:TOTAL EXPENDITURES| @ |

*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" CONTRIBUTTIONS

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 |- B S SRR Contribution - -
Line 15: In-kind over $50 [
e - - Line 16: Tn-kind $50 and under o
Eﬁtei‘ on page 1, Iine'6 Line '1'7:'".’I‘Dtal In-kind (o)

* If an in-kind conmbutlon is recelved ﬁom 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 1s $200 or'] more, you must also’ repurt the conmbutors occupanon and

employer ' ‘
SCHEDULE D: LIABILITIES

- M GL c 55 requzres committees ro report ALL liabilities whzch have been reported prevmu.rbz and are sz‘zll autstandmg, as wall as:
S rhose Imb:lzt:es mcurred during tk;s reparrmg perzod S o

] .Dat__g_a e To WhomDue Ad'dfess B Purpose ") Amount

| Incurred = . .
?‘\wpwb“ \qm\c\aw\n\&rﬂ ig'.) ~W\"\ Hl“S Qd 10%\'\5\‘0 Cﬂ,mpq[aﬂo\ ' L
o ek SR éﬁ\‘\’\&ﬁb\,\kﬂ 'Wﬁ L Commitive. - &8,0e0. 851

" Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) X&) OO, Y G

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




