Form CPF M 102: Campaign Fizance Report
Municipal Form | |
,Office of Campaign and Pglitical Finance FILECTION DEPT.
SOMERVILLE, MA

Commaonweal(h
of Massachusetis
File with: l ] .
City or Town Clerk or Election Commission  Please print or type all information, except signatures. D3 SEP 1o Ak h iy
Fill in dates: Month Date Year Mnath . . Date . Year
_ Reporting Period Beginning___ {3/ Ve 27 9. Ending g9 O € S0 rs8

Type of report: (Check one)
IﬂSth day precedmg prelufmnary C18th day preceding electmn |:l30 day after election Dyea:r end repolt []chssolutmn

. . — ™ , .' : ‘ ™
(SrEpHE B DELAWT — o -
Full Name of Candidate (if apphcab]e) Committee Name -
R \des mam wWaed
Office Sought and District _ ~ Name of Committce Treasurer
Y3 Beeleley s+ S
Restdentlal Address - : '_‘Cnmmittee_ Mailing Address
Someeui\\o e 0om3 SR R
o = Tel. No. (optional) Tel. No. (optional) .
N ' AN | o (opHons! )
(~ SUMMARY BALANCE INFORMATION: )
- Line 1: Endmg balance from previous report -

Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (ine 1 plus line2) |
"Lme 4 Total expendltures this perlod (page 3, Ime 14)
" Line S Endmg balance (line 3 mmus line 4) :

i :-';"-_\;.Lme 6; Total m-klnd COI‘ltI‘lbUthIlS thls penod (pagf.‘. 4)
.. 4= Line 7: Total (all) outstandlng 11ab111tles (page. 4y
_ k Lme 8 Na:me of bank(s) used :

\}‘

(" ) :
Affidavit ofCommlﬂee Treasnrer o

campaign finance activity, -
and represents the 1 campa:gn ﬁnance acti
M.GL.e. 55 : .

“S)gned under the pcnaltles of per_]ury

Date

Treasurer's signature {in =ir'1k)

T certify that1 have examined this repoit mcludmg attached ‘schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of" ;all
mcluding all contnbutmns 1oans, receipts, expendltures disbursetnents, in-kind contributions and liabilities for this reporting penod
ty of all persons acting “under the authunty or on behalf of fhis committée in accordance with the reqmrements of

" FOR CANDIDATE FIL]NGS ONLY (CANDIDATE MUST SIGN BL‘LOW)

O Candidate with Committee and no acnwty mdependent of the committee
1 cemfy that T have examined this report 1nc]ud1ng attached schedules and it.is, to the best of my knowledge 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. ¢ 55 I
‘have tiot Teceived iy sotitribntions] inciifred any” hablhtlesnnrmade*anyexpenﬁtures-on my behalf-during-this reporting period.

[ Candidate without Committee QR Candidate with independent acnvlty filing separate report

I cerufy that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contribufions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activityaof all persons acting under the authority or on behalf of this committee in accordance with the requirements of

Signed under the penalties of perjury:
ate

/Aﬂ'dawtquandldate (chl:cklbox on]y) Lo S \




SCHEDULE A: RECEIPTS

MG.L, c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
year. Committees must keep detailed accounis and records of all receipts, but need only iiemize those receipis over §50. In addition,
the occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year, '

This page may.be copied jf additional pages are required 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)
7AO/5 ‘S'F'Et"h-f 0 VELAST . 159y Ceip) ™Mig

| ‘?/!'7/;} ',/gplq/fﬂ WVl came it len | Ralpn Mie
Wil lemphan Dterom sy gl " T

. .;.....Ljil.@,g;‘__I..O.I.al,Iﬁﬂﬁiptsgin,t:x&ﬂss_of$5_0_(DLHS.._T.Gd_abDYB)

| st 96
Line 10: Total _rebeipts $50 and under* (not listed above) o
Line 11: TOTAL RECEIPTS IN THE PERIOD sLh {96 Enter on page 1, line 2

* If you have ftemized receipts of $50 and under include them in line 9, ‘Line 10 should include only those receipts not itemized above.
' ' Page2




'SCHEDULE B: EXPENDITURES

M.G.L. 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. Exp

fogether, from committee records, and reported on line 13,

This page may be copied if additional

number on each page, : ‘

enditures §30 and under may be added

Ppages are required to report all expenditures. Please incjude youf committes name and a page

Ameount

Date Paid To Whom Péid Address Purpose of BExpenditure
(alphabetical listing). R
, Port Pposs 15249 traims S+ Yoro sTols L
: Home Q’—?a;-sr TS5 Mysdie Pyt Werp B Sigs - ]
7 1‘7/)3 1 Seperntle , | 16 o
| | ‘5";‘9@&5 12D @A "53— , ?‘l?k.a_,; P&.:\-&L
- 5’}1%’[ ) ‘ M LDl ATS 53‘7’ 75

Enter on page 1, line 4

*If you have itemized expenditures of $5

itemized above,

Line 12: Expenditures over $50 ' 744 SC
Line 13: Expenditures $50 and under* a2
Line 14:TOTAL EXPENDITURES | 5 ¢ § |G

Page 3

0 and under, include them in line-12. Line 13 should include only those expenditures not



SCHEDUILE C: "IN-KIND" CONTRIBUTIONS .

Please itemize contributors who have made m-]cmd contributions of more than $50. In-kind contributions $50 and under may be added

together from the committee's records and included in line 186.
Date | From Whom Received* Residential Address Description of Value
Received ' Contribution

Line 15: In-kirid over $50
_ _ Line 16: In-kind $50 and under
‘Enter on :page I l'm_e _6 . . Line 17: T-‘atal In-kind '

* If an in-kind .contribution is received ﬁ.'om a person who conmbutes more than §50 ina calendar year you must repori the name and -
address of the contrlbutor n addmon, if the contrlbutlon is $200 or more, you must also report the contrlbutors occupatlon and

employer

"SCHEDULE D: LIABILITIES |

MG L ¢. 55 requires committees to report ALL liabilities which have been reported r evzou.sly and are stz!l ourstcmdmg, as weII as
fhase lzabxlmes mcurred during this reporting period. . e

Date | To Whom Due Address o Purp__osg' o Amoﬁht
T e D e
.A-.f’,')z; Sele | ?éf-i(iks;g ¢5i43 Laﬁé I 6'7
5//,5'/,,7 {ELF. Lg&ittt’s:w}emw ('..fcg,,-;) $34, ¢
T Rmeronpegelme7 | Line 18: OUTSTANDING I LIABILITIES (ALL) 516 96

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



