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SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year. Comrmittees
must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the occupation and employer must be
reported for all persons who contribute $200 or mere in a calendar year.
(A "Schedule A: Receipis" attachment is available to complete, print and attach to this report, if additional pages are required to
‘report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address o -Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

_See atfaches—

s (S-P (oo lShect”

|Lie 9: Total Receipts over §50 (ortisted above) | RIDAH -
’ 1 3
Line 10: Total Receipts $50 and under* (not listed above) 34[ O Lca_z_»"

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




15 Uois|3 ST

Buylamz |29 _wcm plemAeH €T1/z1/g

hm>o_dE"m_’ﬁaq

SSaIPpPY LS{ON 1S

00'0S5T P10 YW  3|alelos

00°'ss £¥T20 YW 9[alewosg ‘15 uodeag STT apalim
00'52 ¥#1e0 YW Sfinlewlos "aAY Spiswing gg SsIBM
00°00T E#TZ0 YW @alowes | 15 ABpPuly T efeunliy
paiojdwa ya5 jusée s1p1sa el pO'aQS P10 Yid  9|jatewins 15 d8jpuey] 6 oBuy,
00’007 9/120 Yid B0 ‘153583 69 oangj,
palaad 00°00Z 0E£TZ0 Vi Hejd ejwer 15 puod 9 lappas
- ¢o'ogz SPTZ0 i B2]|ladBulog >m3tmo.mm 99¢ Qf |B30 uoneossy m._mu:mﬁm.;n_ 9 [InBLLOS
00°00T (44 74 Y Umolalem BAY J300(BL Q0T 605 22077 NI3S
sajfipjouydal Nag J83ubua po 0os ¥#TZ0 Y 3[Bwog P puejybiy sg ZHEMYIG
00°00T 96170 v unysog 0STT96 x0g Od 550y
00°00T PPTZ0 Yl 3jllatetuog g 9AY EJS8oURL £5 Plajuasoy
00'0ST vRIZ0 | WKW SAY MO|IIM LT SIpJUBING
ZseL SkTeo- Vi 2AY BURIpUT Of LOSIEI0)
00°54 99tZ0 YW 3|epuingny oAy uadsy 16 degsBujuion
00°00T Prizd YW 3|iadawog Aempeoig 0zoT - urHew
00°09 PF1Z0 YW 3(liaawos 15 MeseyD pE fleysiep
: 00'00T PPTZ0 YW 9[iasles 15 adey of Buo
JUBIMSaY u_._mj uap|og lsumo mmm:_m:n 40°'00E 697120 Vi %n..c_:U aAllg Em”:.__._n_. yrd e
, 08'96 SUTF6 V3I5PuRsy UBS I050R|g 0/3 15 pieMOH 0% J3|jny
00'00T SETZ0 VW ojlialzwosg 15 13m0 ZvE us|yar
£0'00T TETZ0 YW 3lepulisoy spg Py #1e6j03 5z SE 1IPUN0D IPWISIA 1vdNI
000t fETE0 ¥id ebpuqued g BAY PJ0JUCD ZZT UBLIYOH
TE'ZL 0£TZ0 ViN uoysog T BAY ABpjang lagoy
08°96 PrT1Z0 YW S[alBwoes BAY SalUel 3§ 77 I
00°SL 8rLT20 Yid LT ETN 15 1BmIYMm £2 - uelo|eH
00°00T PPTZ0 ¥ 3jiAlawog. 1D 12l £ abujesy
00'007 65¥20 Yla JUBD uojman "Pd BIYIUAD 50T UL
00'54 8£T20 vl ebpugwed Tz DAY PIOILOD GhZ ZIMaD
00'SZ TOETE0 ¥l JlE|d B3lewer ¥z Ja3ad Jues gy MoJBD)
00°007 SESZO iy Joxd1eay ‘35 volfiupley g5 859||3010y
- 00°007 pSteo iy weyyem TODOFS Xeq Od Jaysiy
00°s/ A ¥d] Vil 3|jialawos 3§ Buiair o1 pun|pz
08°'96 =T rd vl 2ulpjoosg T 4 swnoqisam ST 9|0eq
04°Ss BL¥Z0 Yidl jucwjag 1S Uapas 71 - - useq
00°00T vHTZ0 ¥ S|lAaWoes ETh any puBRiubiH  YTIp oieD
00°'5ET 11128 v uoisoqy €09 35 Ujasur 01z wn|g
0Q'00T S5TZ0 YW _Ptojpa 7 1S PIBYDID LT Aslag
00°'00tT +E1Z0 Yl 9l|ialBWos , 15 12deyd /1 L dsny

uolednadp diz 81215 Ao N ady

pieyaM €1/2T/E
usbang £1/21/%
desa]) £1/77/6
Blleyl £T/7T/€
PlARQ ET/2T/E
HaPH €T/71/¢

£r/9/e

£1/sfv
Alanog £1/1E/E

{10} & e1/zT/E

BIBS CT/LT/2
seISMYD ET/8/¢

snlezeq £1/71/¢

Aneq £1/02/%
WVMNeW ET/2T/E

_INET PUB LYo £T/67/7

uyer £1/0£/8
g £1/9z/2
IBysey ET/2T/¢
9e8d £T/2T/E
£1/5z/z
ez £1/71/E
Pleq g1/zz/c
uesng £1/01/¢
- BS ET/2T/E
WEe|l|IM ET/ST/Z
Heqoy £1/4/8
AusH £T/6T/2
uelg £1/5¢/2
J3¥ed £1/1/€
selqol £1/z1/%
wauey gT/Ti/c
BNYsoL £T/2T/¢
wepy £1/0z/2
welm £1/8z/z
BUUROL £T/8Z/2
Pu2ey e1/z2T/c

B8 pue |y £T/92/2

SWIEL 158] fo00Q

Dwen[edsy ojeq
Jsuyaoudq




SCHEDULE B:

EXPENDITURES

M.G.L. c. 55 reqnires committees to list, in alphabetical order, all expenditures over $50 in a reporting pericd. Committees must keep detailed accounts
and rzcords of afl expenditures, but need only itemize those over $50. Expenditures $50 end under may be added together, from committee Tecords, and

reported on line 13.

(A "Schedule B: Expenditures" atiachment is available to complete, print and attach to this report, if additional pages are required to
repori all expenditures. Please inciude your committee name and a page number on each page.)

To Whom Paid

il

A2 o luctr0S

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Enter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed above)

257261

Line 13: Total Expenditures $50 and under* (not listed above)

A00, 00

Line 14: TOTAL EXPENDITURES IN THE PERIOD

o gl

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should imclude only those expenditures not itemized

above.
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~ Schedule B: Expenditures continued

5/10/13 | RESPOND 66 Unionh Sq ad jn program $100
inc Somerville MA, - book
3/12/13 |'Saloon. 255 Elm St Fundraiser $200
' Somerville MA
: 02144 , :
May Somerville unknown Sponsorship $100
2013 Democratic Friend of the
' City Committee for 1st
. Commitiee Annual Barbegue
6/22/13 | Somerville 1 Davis Sq Road race $250
Homeless  '| Somerville 02144 | sponsorship
Coalition . '
5/2013 | Kellie Veiga 7 Jay St #2 website $125
Somerville 02144 maintenance
9/16/13 | Same Same Same $75
4/8/13 | Same Same. Same $100
3/2/13 | Welcome 530 Mystic Ave Ad in ad book $100
Project - #111 Somerville,
MA 02145




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $5¢ and under may be addcd together from the
committee's records and inclnded in line 16 on page 1. :

Date Received From Whom Received* Residential Address Description of Contribution Value

*If an in-kind contribution is received from a person who
cdﬁtribut'q_s"more than $50 in acalendar year, you must report
the'name and address of the contributor; in addition, if the - . -

“contribution is $200°or more, you must alsoreport the - | ] jrie-16; In-Kind Conifibutions $50 & under (not listed above) |. .
_ contubutor 8: occupanon and emp]oyar e : .

 Boter on page 1, line § > Liﬁe'-'né TOTAL IN-KIND CONTRIBUTIONS ]

Line 15: In-Kind Contributions over $50 (ot listed above)

,r—.

SCI—]EDULE D: LIABILITIES

'_ M. G.L. .. 5 requires- commlttees to report ALL. habﬂmes whtch have been reported previously and are still outstanding, as well as those liabilities i Incumr ed
.durlng t]:us reportmg permd wi e SCT .

Date Incurred 5 To WhomDue e __‘f'Add'rie'ss "~ Purpose _ Amdﬁnt" B

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