Form CPF M 102: Campaign Finance Report

Municipal Form
_Office of Campaign and Political Finance

Commonwealth
of Magsachuselis ’ s ‘{ {

File with: :
City or Town Clerk or Election Commission  Please print or type all information, except signatures. . ‘
2 SEP -6 P s L0

Fill in dates: Month ale | Yebr Menth Date i Year
Reporting Period Beginning TA UUHIE\E f,,r 20\ Ending %)1}6«) ST A ?’} AE) ’

Wreport: (Check one) _ , .
_ th day preceding preliminary ~[18th day preceding election ~ [130 day after election [lyear-end report Lldissolution

ARk N IEDER G AN | Committee To Lect [k Medrary

Full Name of Candidate (if applicable) Committee Name /
SCHOOL. . C.oMMI TTEE, WARDS| | CESAR _(JRRUN AG A
Office Sought and District Name of Committee Treasurer

29 ConwwWeL{ SIREE]|RA9 ConVWELL ST.

Residenfi'?;:/d‘d?rvejs 6 2 7 _ gOB} §§M£'€V(jznzltft§ Mai%jdélresso 2 / Z—f 3
< Tel. No. (optionalz/ L (¢ /?> G 29-&p 33 Tel. No. (o'ptiona]}/

a8 : - SUMMARY BALANCE INFOR_NIATIO_N: _ -71?
" Line 1: Ending balance from previous report - $ /, 354 . j

Line 2: Total receipts this period (page 2, line 11) 8 Eé g.50
Line 3: Subtotal (line 1 plus line 2) $ ? §0 .
Line 4: Total expenditures this period (page3,line 14)  $ < J /A ?5 31
Line 5: Ending balance (line 3 minus line 4) $ ?, 109, 77
Line 6: Total in-kind contributions this period (page4) $ ' O

Line 7: Total (all) outstanding liabilities (page 4) $.5.000
Line 8: Name of bank(s) used_ WINTE E\_ MILL 5ANK

\.

v . j
Affidavit of Commwittee Treasurer: o
I certify that I have exemined this report including attached schedules and it is, to the bast of my knowledge and belief, a true and complete statement of all

campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority .or on behalf of this comeittee in accordance with the requirements of

-\

M.GL.c. 53, 4 Stgned under the penalties of perjury: : 7/",
, /)
Treasurer's signabure (‘i'n ink) ADate /S
- _ - S
FOR CANDID_ATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Afﬁdavit of Candidate: (check 1 box only)

[ Candidate with Committee and no activity independent of the committee . : ‘
L 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 an behalf of this commities in accordance with the requirements of M.G.L. ¢. 55, I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. s

] Candidate without Committee OR Candidate with independent activity filing separate report .

I certify that ] have examined this report including attached schedules and it is, ta the best of my knowledge and belie, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pericd
and represents the campaign fimapc ctivity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

Signed under the penalties of perjury: 7/;//
. . LLLY

Date

Candidate 'signature (in ink) /
N /d | Y
7 _ ‘




M.G.L, ¢ 33 requires that the name and residential address be reported, in alphabetical order, for all recé@vrs over $50 in a calendar

SCHEDULE A:

RECEIPTS

vear. Committees 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 coniribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page. : : _

Date

Received

Name and Residential Address

Amount

(for contributions of $2060 or more)

Occupaﬁon & Employer

(alphabetical listing required)

al,

zg—D

_ S5EE ATT

| §Qh€4}//f Y.

‘Line 9: Total reééijﬁts in excess of $50 (or I'istedwél-bdv'e)

T

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

A142

Line 11: TOTAL RECEIPTS IN THE PERIOD

Enter on page 1, line 2

fualg o7

* If you have itemized receipts of $50 and under include them in Iine 9. Tine 10 should include on

ly those receipts not itemized above.
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'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical 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 850. Expenditures §30 and under may be added

together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your comunittes name and a page
number on each page. -

Date Paid To Whom Paid " Address Purpose of Expenditure Amount
{alphabetical listing)

4

See attahed
§Chéb/c(/é/ B

Line 12: Expenditures over $50 ' / 70?3 7Y
. o Line 13: Expenditures $50 and under*~ 272/ |2 7.
Enter on page 1, line4 Line 14: TOTAL EXPENDITURES :): A ‘75 131

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




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 Jine 16.

Date | From Whom Received™ Residential Address Description of Value
Received ' Contribution
‘Line 15: In-kind over $50 | _
, : Line 16: In-kind $50 and under —
Enter on page 1, line 6 _ Line 17: Total In-kind : 0

* 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 addmon if the contribution is $200 or more, you must also report the contrlbutors occupanon and

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported prevzously and are still outstandmg, as wel] as
those Habili n‘zes mcurred during this reporting period,

Date To WhomDue - | - = Address Purpose Amount

Incurred

L IMARK — % cmwnu 5T Lof?‘/l/' 10' T -

Yrlos) T ¢ | R _g//aw

A o '_'-’_- | g SO0
i R | y 500

2/12.]0% T v _. ” _ fﬂ'{@@

Line 18: OUTSTANDING LIABILITIES (ALL) |$ 500
_ _ )

Enter on page 1, line 7

This page may be copied if additional pages are required to report all act1v1ty Please include your committee name and a page number
on each page . Page 4
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SCHEDULE A: RECEIPTS

| Date Received

Name and Residential Address

Amount

Qccupation & Employer

6/12/2011

Charles Andelman
2 Webber St.
Medford, MA 02155

$100

5/19/2011

Nancy Benhard
48 Highland Rd.
Somerville, MA 02144

$200

4/8/2011

Susan Chimene
17 Hurlbut St
Cambridge, MA 02138

$100

6/2/2011

Patrick Cahn
11 Willow Ave,
Somerville, MA 02144

$500

Photographer, self-employed

3/18/2011

Committee to Elect Joseph Curtatone
130 Ten Hills Rd.
Somerville, MA 02145

$100

8/12/2011

Gregory Dennis
448 Broadway #3
Somerville, MA 02145

$40

4/14/2011

Gregory Dennis
448 Broadway #3
Somerville, MA 02145

$25

8/12/2011

Louis Epstein
17 Conwell St #3
Somerville, MA 02143

$60

5/6/2011

Wendy Fearing
17 Boston Ave.
Somerville, MA 02144

$500

Registered Nurse, Aberjana Nursing &
Rehab Center

6/12/2011

Dennis Fischman
97 Yorktown St.
Somerville, MA 02144

$100

4/26/2011

Michael Frieze
170 Windsor Rd.
Waban, MA 02488

$100

5/16/2011

Blair Galinsky
138 Tower Rd.
Lincoln, MA 01773

$100

5126/2011

Tim Gibian :
5912 White Flint Ave.
Frederick, MD 21702

$75

6/21/2011

Steven Grossman
30 Huntington Rd.
Newton, MA 02458

$100

“eM22011

~ Harris Gruman o

242 Summer St.
Sometville, MA 02143

$I00-

4/15/2011

Doug Hamilton
521 S. Sharp St.
Baltimore, MD 21201

$100

4/23/2011

Joy Harris
23 Gleason St.
Medford, MA 02155

$100

411172011

Vicky |
1 Summer St.
Somerville, MA 02143

$200

Designer, self-employed

5{7/2011

Doug Kline
59 Cherry St.
Somerville, MA 02144

$100

- 4/15/2011

Nelson P. Lande
90 Park St. #11
Brookline, MA 02446

$75

Committee o Elect Mark Niedergang
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SCHEDULE A: RECEIPTS

|  Date Received

Name and Residential Address

Amount

Occupation & Employer |

5/26/2011

Robert P. Layton
181 South Ave. #17
New Canaan, CT 06840

$300

Retired

8/22/2011

John McFarlard
28 Inman St #6
Cambridge, MA 02139

$500

Field Office Coordinator, James O,
McFarland, Inc.

4/23f2011

Paul Neidergang
4437 SW Twombly Ave. v
Portland, OR 97239

$200

Real Estate Management & Development,
Progressive Development Group.

4/24/2011

Isidore Penn
142 Gray St.
Arlington, MA 02476

$200

Organizational Psychologist -
Manager/Administrator, Boston Private
Industry Council

B/15/2011

Johh Perrone
255 Highland Ave.
Somerville, MA 02143

$100

6/1/2011

Jay Plumb
116 Hudson St.
Somerville, MA 02144

$500

Business Development Tech, Shearman &
Sterling, LLP.

A 2/2011

Evelyn Resnick
450 Shore Rd Apt 8J
Long Beach, NY 11561

$100

5/7/2011

Merilynn Sager
16 Clyde St.
Somerville, MA 02145

$250

Attorney, Commonwealth of Massachusetts,
Department of Revenue

4222011

Anthony Sanchez
36 Hancock St.
Somerville, MA 02143

$200

Retired

4/7/2011

Beverly Schwariz
57 Highland Road
Somerville, MA 02144

$500

Software Engineer, BBN Technologies

4712011

Miriam K. Schwartz
57 Highland Road
Somerville, MA 02144

$500

Homemaker

6/12/2011

Lori Segall
25 Cherry St.
Somerville, MA 02143

$100

6/17/2011

Howard Wolfe
58 Oak Ridge Rd.
Medford, MA 02155

$100

Total receipts in excess of $50

56,325.00

Total receipts of $50 and under

b2,143.50

TOTAL RECEIPTS IN THE-PERIGD-- ~— - -

h8,468.50

Committee to Elect Mark Niedergang
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SCHEDULE B: EXPENDITURES

[ Date Paid To Whom Paid Address . Purpose of Expenditure Amount |
4/1/2011 Rachel! Andelman 2 Webber St. Campaign Assistant & $65.00
Medford, MA 02155 Administration
5/20/2011  Rachel Andelman 2 Webber St. Campaign Assistant & $287.50
Medford, MA 02155 Administration
6/17/2011  Rachel Andelman 2 Webber St. Campaign Assistant & $207.50
Medford, MA 02155 Administration
772011 Rachel Andelman 2 Webber St. Campaign Assistant & $130.00
Medford, MA 02155 Administration
8/10/2011  Rachel Andelman 2 Webber St. Campaign Assistant & $70.00
Medford, MA 02155 Administration
8/18/2011  Community Cooks 1 Summer St. Ad in program book $100.00
Somerville, MA 02143
5122011 Gnomon Gopy 348 Boston Ave. Copving $201.34
Medford, MA 02155
6/12/2011  Mama Gina's 19 Union Square Pizza for fundraiser $65.00
Somerville, MA 02143
1/5/2011 Mark Neidergang 29 Conwell St. Reimbursements for $264.00
Somerville, MA 02143 Expenditures (postage)
7/28/2011  OpenAir Circus 342 Cowell St. Ad in program book $60.00
Somerville, MA 02145
3/21201 Somerville Community 337 Somerville Ave. Sponsorship for fundraising $100.00
Corporation/Save Our Somervile, MA 02143 walk
Homes Walk
31231201 US Postal Service, West 58 Day St., Ste 100 Stamps $72.00
Somerville Branch Somerville, MA 02144
7/19/2011  US Postal Service, West 58 Day St., Ste 100 Stamps $57.30
Somerville Branch Somerville, MA 02144
6/12/2011  Vinny's Ristorante 76 Broadway Food for fundraiser $144.10
Somerville, MA 02145 A
37812011 The Welcome Project 530 Mystic Ave #111 Sponsorship of YUM fundraiser $100.00
Somerville, MA 02145
Expenditures over $50 $£1,923.74
Expenditures $50 and under $771.57
TOTAL EXPENDITURES §2 695.31
Committee to Elect Mark Niedergang B1




