Form CPF M 102: Campaign Finance Report

Municipal Form .
FiE CTi0 H OEP T. Office of Campaign and Political I‘mance '

ol SOMERVILLE MA

of Magsachusetis

File with: Ciiv or Town Clerk or Election Commission

Fill in Reporting Period (iﬂlésgm 28 B@imﬁilgi];ale! jay\ { zé’ b §% Ending Date: @&f' hlg, ZC){%

Type of Report: (Check one)
[_] &th day preceding preliminary Ej 8th day preceding election - [_] 30 day afier election "] year-end 1'éport [] dissolution

ths‘lwé’\ﬂs&bm@ R&Q\a Comml\?f—‘ 1’0 @Qae-:t’ Clmfl’ma Rafo

- Candidate Full Name (if appllcab]a) . IE Commitiee Name
S dhopl Commiffee Ward H lﬁgmﬁl B Rafal
: Office Sought and Disfrict . i a " Namé of Committee Treasurer '
i?, He@j W S Somervil le ma - 22, He& ST S”ameml(e Mﬂ

stulennal ‘Address o ) o Commzttaa Maﬂmg Address .

: Telephone Number (upnonal) @ E 7 3)35 0’ r(g L{ S E s Talaphone Numbar (Optmnal)

SUM]\IARY BALAN CE INF ORMATION

) ] Line 1: Endmg Balance from prevmus report

_ Line-z Total rece1pts tlus penod (page 3 ]me 11)

" Line 3: Subtotal (]me 1 plus lme 2)

Line 4: Total expendﬂ:ures th1s penod (page 5 lme 14)

g L_iné'_S Enclmg Balance (lme 3 mmus lme 4)

: Line 6: Total m-kmd contnbutmns th1s penod (page 6)

' Line 7:: Total (all) outsta,ndmg l1ab111t1es (page 7) | (9 j@ ()'73 Lot LT

Line 8: Name of bank(s) used: _ \élm’(@ F___ efed C(‘@éal’ LLr\\tm

Affidavit of Committee Treasurer: : : ‘
I certify that I have examined this report mcluding atLachcd schadules and 1t is, to the best of my kmowledge and bahef a true and complete statement of a].l campalgu finance

activity, including all contributions, loans, recmpts expenditures, disbursemenits, in-kind contributions and Iizbilities for this reperting period and represents the campaign
fmance activity of all persons achng under the j.%j?por on bcllalf of f.]ns cumrmttee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: ﬁO{ Z?/ ) 3

Signed under the pena]nes of pchuxy. i &

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

Candidate with Comrmttce
1 certify that I have cxamined this report including attached schedules and it is, to the best of my knowledge and belief, a nue and complete statement of all campaign finance

A activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. [have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period,

Candidate without Committee

B I certify that I have examined this report including sttached schedules and it is, to the best of my knowledge and belief, a true and complete staiement of 21l campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried 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. ¢. 55.

'|Signed under the penalties of perjury: Q Q\Mﬁﬂ—w \ZJ—AA_D (Candidate’s signature) Date: /S 9‘7/ Zo13




iy
SCHEDULE A: RECEIPTS .
_ M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 ina calendar year. Commitizes
must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. Tn addition, the occupation and employer must be
reported for all persons who contribute $200 or more in a calendar year. T
(A "Schedule A: Receipts" attachment is available te complete, print and attach to this report, if additional pages are required to
report. all receipts. Please inciude your commitiee name and a page number on each page.)
Name and Residential Address . Occupatien & Employer
Date Received . (alphabetical listing required) Amount (for contributions of $200 or more)
Azpf . |[C122Te fa oy || B erdieer )
2013 [z fleath Saperville ]| 277 || T prrins fr ey |

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 26D €0 Enter on page'1, Tine 2

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




- SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees to 1ist, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep detailed accounts

and records of all expenditures, but need only itemize those over §50. Expenditures $§0 and under may be added together, from commitiee }ecords and
reported on Tine 13, .

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

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
| 6 /’3/ 3 ||| Hrinds £ Yates gg’ieﬁrﬁﬁ mff; ,_ P(%W‘M, ﬁ‘g‘*"“’ (3[5@ _
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Tso)3)| T ?ﬁﬁwm /”Wim f1ih 9257 -F A M0~

Line 12: Tofal Expenditires over $50 (or Listed above)

7l

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

@/

Enter on. page 1,line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

y ey
RE

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

ahove. '
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SCHEDULE C:

"IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and wnder may be added together from the
commitiee's records and included in Jine 16 on page 1.

Date Received

From Whom Received®

Residential Address

Description of Contribution

 Vaiune

# 1f an in-kind contribution is received from a person who

contributes more than $30 in a calendar year, you must report

the name and address of the contributor; in addition, if the
ceniribution is $200 or more, you.must also report the
contributor's occupation and employer.

Enter on page 1, line 6 =

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

me 16: In-Kind Coninbutlons $50 & under (not 11sted above)

Line 17: TOTAL IN-K[ND CONTRIBUTIONS

s SCHEDULE D LIAB]LITIES
_ M G L.c. 55 reqmres comrmttees to report ALL liabilities which have heen rcported previously and are still outstandmg, as well as those 11ab111tws mcurred
-duung this reporting penod. : . : ‘ R

: Date Incurred o

To Whom Due -

Pm pose

QSTINe. t@afd |

Mm

Chesrue fpt

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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