Form CPF M 102: Campaign Finance Repor
| Municipal Form

Office of Campaign and Political Fin auceE L E C T 1 0 M D E P T

SOMERVILLE, MA

ELECTION DEPT,
SOMERVILLE, MA

Commonwealth
of Massachusetts

| ; n A . File with: City or Town Clerk or Election Commission

Fill in Reporting P-erfgcli dites: Flée{c‘;%m?ng Date:  |[ ), 19 120,5Ending oy JWRd, B ,|22m5

Type of Report: (Check one)

[] 8th day preceding preliminary [ 8th day preceding election [ ] 30 day after election 'IS(year-and report [ ] dissolufion

L KoHana Tollawkne || | [Connd¥ee £1ecr KoFona Eallarthyral
Candidate Fuil Name {if applu:ab Comimittee Na}irg {
[ ATAvaman ok F SomervlllP]| (TR ehard NilZ5en :
Office Songht and District Name of Committee Treasarer
CH3 Rugsd] Road, Sonerville, A T KusZell ’, Soverv (1le, WA 620y
_Resmmnal Address 02, I,LL, Committee Mailing Address
Telephone Number (eptional): | i Telephone Number (optional): I {
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous repost 8 @7—? . 6q
Line 2; Total receipts this period (page 3, line 11) ﬂ!\lg u 0., O ©
Line 3: Subtotal (line 1 plus line 2) : q C.’) 8 q- ¢ bq
Line 4: Total expenditures this period (page 5, line 14) q 5 GDLI‘- i-}-g
Line 5: Ending Balance (line 3 minus line 4) _ | 52 b ° 8\ g
Line 6: Total in-kind confributions this period (page 6) i Dbaﬁ
~ Line 7: Total (all) outstanding Habilities (page 7) 5@8{ o0
Line 8: Name of bank(s) used:| W infer Il Pk [ fagf |

Affidavit of Committee Treasarer:
T temfy ﬁlat I hav: c);amulc& this el mc]udmg attached scheduia"ﬁhd iti%, 1o thei:ms‘t ofmw, hmwledge and ?Je‘hef a tmc hd compiete stafemnéat of il ampaign ﬁnance I

Date: :::.! an 17 3ol

Signed under the penalties of perjury:

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

Candidate with Commitfee 20d no activity independent of the committee

I certify 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, of all persons acting under the authority or on behalf of this committee in accerdatice with the requirements of M.G.L. ¢ 53. | have not received any contdbutions,
incurred any ligbilities nor made any expenditures on my behalf during this reporting pedod.

Candidatewithout Commitiee OR Candidate with independent acfivity filing separafé report
Ej 1 ceatify that 1 have examined this reportincluding attached schedules and it s, to the best of my Imowledge andbelief, a true and complete statement of all canpaign

finance activity, including contributions, loans, receipts, expenditutes, disbursements, in-¥rind contributions and fiabilities for this reporting period and represents the

campaign finance activity of ali persm;giz;mder the anthority or en Behalf of this commiitee in accordance with the requirements of M.G.L. c. 53,

Qf/ QU/LO\. / K i (Candidate's signatare} Date: |j&n . '(q.t‘ QOIH
: ¥ .

Signed under the penzlfies of perjury:

) Y
7 {




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor allreceipts over 530 in a calendar
year. Commitiees must keep detailed accownts 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 8200 or more in a calendar year,

(A "Schedule A: Receipis™ attachment is available to complete, print and aitach to this report, if addifion al pages are required to

reporfall receipts. Please inchide your committeename and a page nnmber on each page.)

Name and Residential Address

Date Received (alphabetical listing required)

Amount

Occupafion & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts ever&50-(or listed above)

0

Line 10: Total Receipts $50 and under* (nof listed above)

/

Line 11: TOTAL RECEIPTS IN THE PERIOD

‘%]D/ €~ Enuter on page 1, line 2

# If you have ftemized receipts of $30 and nnder, include them in line 9. Line 10 should include only those receipts nof itemized above,

Page2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Emplover

(for contributions of $200 or more)

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

9)

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

)

Lime 11: TOTAL RECEIPTS IN THE PERIOD

.
5
&

€ Enfer onpage 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 shounld include only thoss receipts not temized above.
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SCHEDULE B: EXPENDITURES

MG.L e 55 requires commiliees fo list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounis and records of all expenditures, but need only itemize those over $30. Expendifures $50 and under may be added fogether,
Jrom commitiee records, and repeorted on line 13
(A "Schedule B: Expenditures" attackment Is available te complete, print and attach to this repord, 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
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Enter on page 1, line 4 —»

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

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

33815

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and undet, include them in line 12. Line 13 should include only those expenditures siot itemized

above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditare Amount
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Line 12: Expenditures over $50 (or listed above) q CQ L{-L‘L"?DD
T
Line 13: Expenditures $50 and under* {aot listed abeve) AN
Enter on page 1, tine 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 7564 H5

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

- 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 commiitiee's records and included in line 16 on page 1.

Date Received From Whom Recetved* Residential Address Description of Contribution Value
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{ Line 15: In-Kind Contributions over $50 (or Hsted ahove)

Line 16: In-Xind Confributions $30 & under (not listed above)

‘| Enter on page 1, line § » | Line 17: TOTAL IN-KIND CONTRIBUTIONS d@ O

* If an in-kind contribution is received from a person who coniributes more than $350 m a czlendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also repori the contribnfor's occupation and employer. Page§




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

: sel| Ra \ -

Enter on page 1, ine 7 » |Line 18: TOTAT, QUTSTANDING LIABILITIES (ALL) ‘ﬂf%"’
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