Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance F{ EP T N DEP T

SOMERVILLE, Ma

Commaonwealth B
of Mnssachusells :

File with: y - . . ) B 200 0CT31 Py
City or Town Clerk or Election Commission  Please print or type all information, except signatures. . * 12: 4 b
Fill in dates: Month Date Year ] Month . Date i Year
Reporting Period Beginning Ave_ 28 2O\ Ending_ ek &) Do
- (W] - '
Type of report: (Check one) |
|18tk day precedmg preliminary Xsth day precedmg glection 130 day after election [dyear-end report [ldissolution

Chctine ! Bacder " Comnibe v Fld (it Rorver
Full NameofCandldate (lfa licable) Commigtee Name
P\ veconon e f—;{ Fm’t(st ﬁ

Office Sought and Disiriet Name of Commlttee Treasurer o
B Thoake St Ssned Q{? “Thurdien S+ Yo aer the
Residential Address O 3\ 11, S— Commlttee Mailing Ad e% Li? '

Tel. No. (optional) ) Tel, No. {optionél))

%

- | ‘ | -
(- SUMMARY BALANCE INF ORN.[ATION - )

: Lme 1: Ending balance from previous report $ ¥ 220,75

Line 2: Total receipts this period (page 2, line 11) S H. 5 0. 0D
Line 3: Subtotal (fine 1 plus fine 2) ' $10 €075

Line 4: Total expenditures this period (page3,1ne 14y  $_(3 WY, 25

Line 5: Ending balance (line 3 minus line 4) : S L E’l)-%é, 506

~ Line 6 Total in-kind contributions this penod (page 4) 8O o0
Line 7: Total (all) outstandmg liabilities (page 4) $_ &, °
Line 8: Narne of bank(s) used. Eoos¥er n S an e,

\.

Affidavit of Committee Treasnrer:
T certify that T have examined this report including attached ‘schedules and it is, 1o the best of my knowledge and ‘belief, a true and cumplete. statement of ali

campaign finance attivity, including zll coniributions, loans, receipts, expcndltures disbursements, in-kind contributions and liabilities for this reporting period
and represents campalgu finance act%lty of ali persans acting under the antherity or on behalf of -this committee in accordance with the requirements of

-

M.GL. ¢35 Signed under the penalties of perjury: ]
A m 1023/ H
LTreasurer‘s s1gnatur|: (m ink} . : Date
./
FOR CANDIDATE FILINGS ONLY: {CANDIDA'I‘E MUST SIGN BELOW)

Affidavit of Candidate: (cheek 1 box only)

[0 Candidate with-Committee and no activity independent of the committee
I certify that ] have examined this repo:t including attached schedules and it.is, to the bcst of my know]edge and belief, a trze and complete statement of all

campeign finance activity, of all persons acting under the authorify or on behalf of this commitiee in accordance with the requirements of M. G L.c ‘55 1

have not received any contributions, incurred any liabilities nor made any expenditures on n1y behalf during this reporting period.

[ Candidate without Committee OR Candidate with independent activity filing separafe report :

I cert:fy that I have examined this repért 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
ts the psampaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of

and repre
M.G. L{S\ Signed under the penalties of perfury: /
Candld}t-e-ﬁﬁaturc\(‘lﬁ ik ‘" ot ] ¢ ! it J




e — e rr——

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Commitiees must keep detailed accounis and records of all receipts, but need only itemize those receipts over 350. In addztzon
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year

This page may be copied if additional pages are required to _rcport all receipts. Please mclude your commities name and a page
number on each page. .

Date Name and Remdentlal Address Amount Occupation & Employer ‘
Received (alphabetlca] listing required) - (for contributions of $200 or more)

S@c | 0{\4@-@\@{.\2
Sma km-

Line 9:. Total receipts in excess of $50 (or listed above)

ths?} :0'5

Line 10: Total ;e‘beipts $50 and under* (not listed above) B8 50 A
Line 11: TOTAL RECEIPTS IN THE PERIOD L-} SAD 06 Enter on page 1, line 2

* If you have itemized rece1pts of $50 and under include them in Iine 9, Line 10 should include only those receipts not itemized above,

Page2




'SCHEDULE B: EXPENDITURKES

M.G.L. c. 55 requires committees to list, in aiphabertical order all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expendztures 350 and under may be added
together, from commiftee récords, and reported on line 13,

This page may be copied if additional pages are required to rcport all expenditures. Please inclnde your commitiee name and a page
number on each page. ‘

Date Paid To Whom Paid . Address Purpose of Expenditure Amount
(alphabetical listing) .

5(.)& Q%WLWS@ ﬂﬁn e A

Line 12: Expenditures over $5-0.A (('90 79 | 43
. , Line 13: Expenditures 7$50 and under* C"‘f 153
Enter on page 1, line 4 | " Line 14: TOTAL EXPENDITURES 6u4 las

*If you have itemized expenditures of $50 and under, include them in line.12. Line 13 should include on]y those expendltures not
itemnized above. : Page 3




B ——————

e el

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 committee's records and included in line 16. ' '

Date | From Whom Recejved* Residential Address Description of Value
Received |- : o - : Contribution - o

Line 15; In-kind over $50 5. 00

Line 16: Inkind$50 andunder - |~y o

Enter on page 1, line & . ' ~ Line 17: Total In-kind Oy, O6

* 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 contributor; in adetmn if the contribuiion is $200 or more, yon must also report the conmbutors oceupation and

employer
SCHEDULE D: LIABILITIES

MG.L. c¢. 55 requires committees to report ALL liabilities which have been reported prevzausly and are still outstanding, as well as
thase lzab:lmes incurred during this reporting period,

Date To Whom Due Address : Purpose Amount
Incurred ‘ _ :

Tnter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) Gl

This page may be copied if additional pages are required to report all actmty Plcase include your commitiee name and a page number
on each page Page 4
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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.
Expenditures $50 and under may be added together, from commitiee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on cach page. 7
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)

10/2/11 | Brunello Bistro 349 Broadway, Somerville MA | Fundraising Event $330,00
0/19/11 | Cambridge Offset Printing | 56 Creighton St, Cambridge MA Printing/Mailing Services $1,966182
10/ 1 1/11 | Cambridge Offset Printing | 56 Creighton St, Cambridge MA | Printing Services $419(69
10/20/41 {Cambridge Offset Printing | 56 Creighton St, Cambridge MA | Printing Setvices $419169
9/20/11 | City of Somerville 93 Highland Ave, Somerville MA | VVoter File ; $35.00
0/28/11 |Evan England 82 Hoyle St, Norwood MA | Campaign Services $1000]00

10/12/11 | Evan England 82 Hoyle St, Norwood MA { Campaign Services $1000J00
10/12/11 |Evan England 82 Hoyle St, Norwood MA { Reimbursement for Materials $83(23

9/20/11 |Lightning Design PO Box 128, Arlington MA | Literature Design $55000
10/20/11 | Lightning Design PO Box 128, Arlington MA | Literature Design $275(00
Line 12: Expenditures over $50 $6,07943

Line 13: Expenditures $50 and under® $64182

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| $6,114[25

*1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3




