Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Fmancs}: LECTION DEPT.
~ SOMERVILLE. MA

Commonweailh
of Massachusetts !I T % c
\BEIY oW or tion Comiission
— — :1 :“é
Fill in Reporting Period dates: Beginning Date: | () 4\9,20 3 Ending DlE s \ 200

Type of Report: (Check one)
] 8th day preceding preliminary [ ] 8th day preceding election [} 30 day afler election Eﬁ—end report | ] dissolution -

L Dan ). Fodredl | ILemt e 4o Gled Ve Tatrredl |

Candrdate Full Name (if apphicable) Committee Name
S Geoamitre e \Oard 3 LR Rene - |
Office Sought and Distrset Name of Committes Treasurer
DS Benieo S \Somecnile ONY3 L F2 Gn cored Are D0 . A O2IYD ]
Residentinl Address Committee Mailing Address
Telephone Number (aptional): I _ [ Telephone Number (optional)- [ _ B _ _ [
SUMMARY BALANCE INFORMATION:
Line I: Ending Balzu;cc: from previous report l ':F,@I \ N \ 'L
Line 2: Total receipts this period (page 3, line 11) ([93 @,_ O @
Line 3: Subtotal (line 1 plus line 2) az) '.}—\ A Py
Line 4: Total expenditures this period (page 5, line 14) 2\ &Qb . ‘5(:7
Line 5: Ending Balance (line 3 minus lne 4) 2@% , 5 %
| Line 6: Total in-kind contributions this period (page 6) @—@@
Line 7: Total (all) outstanding liabilities (page 7) @ *@@
Line 8: Name of bank(s) uscd:{ Ci 72.0% Baal _ l

Affidavit of Committee Treasurer:

1 cestify that I have examined this report including attached schedules and it 15, to the bcsl of my knowledge and belief, a true and complete statement of afl campa!gu finance D
activity, including all contributions, loans, receipts, Expen itures, disbursements, 1 Fontributions and liabilities for this reporting period and represents the campmgn @’
finance activity of all persons acting under the & fit accordance with the requirements of M.GL. ¢. 55.

£ 2 ///(P E” A/\ (Treasurer's signature) Date: L/_jw

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box ouly)

Signed under the penalties of perjury:

Candidate with Commiftee and no activity independent of the committee

m/l certify that | have examined this report including attached schedules and it is, to the best of my lnowledge and Lelief. a true and complate statement of all campaign finance
activity, of all persons acting noder the authority or an belaif of this commuttee in accordance with the requirements of M.GI.. £, 35. [ have not received any contributions,
inenrred any liabilities nor made any expenditines ont my behalf durmg 1lus reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D- I certifythat | 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
fimance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for thus reporting period and represents the
canpaign finance actiaty of all persons actiig under ! Hf of 1lus comnmitter m accordance with the requirements of M.GLL. ¢, 55, 25 @
L

{Candidate’s signature) Date: [ \jaw 2—0 'ﬁ'{é}

Signed nnder the penalties of perjury:




. SCHEDULE A: RECEIPTS

MG.L. c. 55 requtives that the nene and residential address be veparted, in alphabetical order, for all receipts over $50 in a calendar
year. Coninittees must keep detailed aeconnts and records of all receipts, but need only itemize those receipis over $30. In arid.r'ﬁm:, the
occupation enid employer must be reported for all persons who contribute $200 or more in a calendar year,

(A "Schedule A; Receipts" attachment is available to complete, print and attach to this report, if additional pages are 1equil ed to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical histing required)

Amount

Occupation & Employer
(for contributivns of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

b G000

Line 10: Total Receipts $50 and under® (not listed above)

20.00

Line 11: TOTAL RECETPTS IN THE PERIOD

(e 30.00

€  Enferonpagel,line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemnized above.
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.Schedule A - Total Receipts

|  Date

B First Name  Last Name Address Donated
1111/2013 ~ Mark  Estrada 254 Franklin Street, #1, Cambridge, MA 02139 3100

111172013 Diane Masters 25 Rusself Street, Somerville, MA 02144 $400
: ‘ ‘ , ! , ~Self, Writer/Consulitant , b
11/3/2013 ‘Daniel Goldsmith 71 Fulkerson Street, Apt 201, Cambridge, MA 02141 $100.




. | SCHEDULE B: EXPENDITURES
M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 830 in @ reporting period. Connmittees must keep

detailed accounts and records of all expenditures, bt need only iteiize those over $30. Expenditures 830 and under may be added together,
Jirom conimitiee records, and reported on line 13,

{A. "'Schedule B: Expenditures™ attachment is available to complete, print and attach to this report, if additional pages are required fo
report sll expenditures. Please include your commitfee name and a page number on each page.}
To Whom Paid
Date Paid (alphabetical listing) Address Purpese of Expenditure Amount

ed ) |

Line 12: Total Expenditures over $50 (or listed above) | 83 S,Dq

Line 13; Total Expenditures $50 and under® (uot listed above) 65 | S G

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD #)l,.5%

* If you have ilemized expenditures of $50 and under, include them in Jine 12, Line 13 should include only those expenditures not itemized
above. Paged




| Schedule B - Expenditures

i
|

i 1Date Pald Amount  To whom... Address Description of expense
i - 11/4/2013:  -$838.53 Cambridge Offset Printing 56 Creighton St., Cambridge, MA 021406-2032 Printing
10/29/2013  -5283.71 Cambridge Offset Printing '56 Creighton St., Cambridge, MA 02140-2032 : Printing
_10/31/2013;  -$283.71 Cambridge Offset Printing .56 Creighton St.,, Cambridge, MA 021402032 :Printing
11/7/2013  $198.68 Thirsty Scholar 70 Beacon St, Somerville, MA 02143 _ 'Food & Drinks
.. 10/28/2013.  -$103.95 FadEx _ 1 Mifflin PI, Cambridge, MAG2138 . Office supplies
. 11/5/2013  -$63.50 Foodler -1 Grist Mill Road, Littleton, MA 01460 ‘Volunieer food
- 11182013, -$63.00 Travel 600 Windsor PI, Somerville, MA 02143 Travel




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors whoe have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the conunittee's records and included in line 16 on page 1.

Enter on page 1. line 6 =

Date Received From Whom Received* Residential Address Description of Contribution Value
i
|
!
! i
|
;
i
i
i
Line 15: Tn-Kind Contributions aver $50 {(or bisted above) 3.0 v
Line 16: In-Kind Contributions $50 & under (not listed above) | (§ .00

Line 17: TOTAL IN-KIND CONTRIBUTIONS

6.00

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributer; in addition, if the contribution is $200 or more, you must also repost the contributor's occupation and employer.
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SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commiltees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

| -;

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0.00
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