Form CPF 102ND : Campaign Finance Report.

Office of Campaign and Political Finale€’E1YED
CHY CLERR'S OFFICE

of Massachusetic 2 y
File with: Director : M%—E—z—s—r—hu —

Office of Campaign and Political Finance 1ID#

One Ashburton Place BOSTS .

Boston, MA 02108 .

(617)727-8352 Please print or type all information, except signatures.

[ Fill in dates: Date Year Month Datz Year

LRe:)ortmg Period Beginning };;} < 2009 Ending {Jr &, 16 200 ﬂ |

Type of repert: (Check one) |{
{18th day preccding primary [¥{8th day preceding election [Clyear-end report [dissolution (130 days after special election

( Bemam n Tan Nandid< Y (The /\/arad ke FQ’WL\/ cﬂf"‘ﬁﬂwn h
Fulil Name of Candidate mmittee Na
Dw@-ﬂ o 94 ¢ ‘“?’;/ Councid M hae! mn@f“lt )/
Office Sought/District Name of Committee T rer
264 keolton gS'?ra gt / ﬁ"f 22U ke lhon Shreed, %117
Residential Address Committee Mailing Address
isk;m MA O tTH IO -284-96¢5 Af/;ky LINA 02 BY Sjo-3¢4- 4es
Tel. No. {optional) " Tel Ne. (optional}
- AN /
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 1522 S O
Line 2: Total receipts this period (page 2, line 11) $_ o HES
Line 3: Subtotal (ine 1 plus line 2) ' ) *v! . S0
Line 4: Total expenditures this period (page 3, line 14) S?’:"?S
Line 5: Ending balance (fine 3 minus line 4) $2.17.5 Q
Line 6: Total in-kind contributions this period (page 4) $ S
Line 7: Total (all) outstanding liabilities (page 4) S
Line 8: Name of bank(s) used __ ( :hizeoas Ban k—-« Bp,ﬁz,ﬁd,» qui)

\.

-
AfMdavit of Committee Treasurer;

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a trae and complete statement of all campaign

finance activity, mcludmg all oom:ibutions, loans, receipts, expenditures, disbursements, in-kind contributions. andd liabilities for this reporting period and represents the

\

campaign finance activity fall agting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55.

G [T
Treuurer's sijfature (}n’ink) : - ) Datze ¥ - J
i z A

Affidavit of Candidate: (check 1 box only)

O Candidate with Committee and no activity independent of the committee

1 certify that I have examined this report, and attached schedules, and it iz, 1o 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 accordance with the requirements of M.G.L. <. 55. 1have not received any
contributions, incurred any liabilities nor made any expenditures on my bebalf during this reporting period.

0 Candidate without commitice OR Crndidate with independent activity filing separate report

1 certify that T have examined this report ,and attached schedules and it is, to the best of my knowledge and befief, a true and complets statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the
campaign finance activity of alf personz acting under the authority or on behalf of this committes in acoordance with the requirements of M.G.L. ¢. 55.

P i

Candidate's signature (in ink}




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. 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
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your commitice name, CPF ID# and a
page number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
Grae arodicis 17763 Halmes £ +r
ﬁ/io!aq !Warjy; 2 N < 470 f,o-Fg}'mm

4233 Snrike Ave. Footin Valey2p 32519k oy Bicpedt “egteso Jogna
ﬁam.ﬁ»;_ﬂ'e{ "a"t’s E’eg;”' ‘;‘g“thn A.'—TOJ!’!@!\ ) 0 0 @@ ’

17 Madeline Si‘fee.{: gffghfa@!ﬁ\h{?ﬂ%

U29109

Line 9: Total receipts in excess of $50 (or listedabove) [H2< po
Line 10: Total receipts $50 and under* (not listed above) ip [0t
Line 11;: TOTAL RECEIPTS IN THE PERIOD HE & {0 Q| Enter on page 1, line 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. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees fo 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 350.
Expenditures $50 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 committee name, CPF ID#
and a page number on each page.

Date Paid To Whom Paid Address }Purpose of Expenditure Amount
(alphabetical listing)
ﬁﬂ'gl?ﬂﬁ Mo rrgl, v {1320 C omporwetth Ave Food for - /
‘ ! Mk ba- (9” I{ Bf{'fﬁ“fb’*/ﬂ/‘A 02138 Sm%Di)r+€f§ 6 q ‘IS
- ff' “5"04 VE al
QIZHI’LGGC] SMSQ‘L C’)f;/{ 'f'qu 120 B 3!": n Lue roaJ for 25’ L{é

| A!’ls%anj, MA_ozlzZH 5"u;>fonlé.f€

Line 12: Expenditures over $50 320 4 !
Line 13: Expenditures $50 and under®| < & |0 [
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES |27 $ 14 2.

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

Page3



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 commiitee's records, and included in line 16.

Date From Whom Received* Residential Address Description of Value
Received Contribution
Line 15; In-kind over $50 b\
Line 16: In-kind $50 and under \O
Enter on page 1, line 6 Line 17: Total In-kind L)

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the npame
and address of the contributor; in addition, if the contributor has given an aggregate amount of $200 or more in a calendar year, you
must also report the contributor's occupation and employer.

SCHEDULE D: LIABILITIES

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

Date
Incurred

To Whom Due

Address

Purpose

Amount

AN

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

N

This page may be copied if additional pages are required to report all activity. Please include your committec name, CPF [D# and a
page number on each page.

Page 4



Form CPF 9: Disclosure of Credit Card Activity
Office of Campaign and Political Finance .

File with: Director CPF 1D#:

Office of Campaign and Political Finance
One Ashburton Place
Boston, MA 02108
(617) T27-8352
Please print or type all information, except signatures.

( Type of report: (Check one)
[13th day preceding primary %th day preceding election [Jyear-end [J15th day of month (Depository). Clother

Credit Card Statement Period negming Scpt. <, 2007 seang_ Oct. 16,2009

Name of Committee: ’nwe« g /U.a’ ek ﬁ! f+«;/ Cf?MlP‘?iﬁi '

Name of Individual(s) Authorized to Use Credit Card:

Beginning Qutstanding Balance |$
Itemize ALL charges of more than $50 O

.|Date |Vendor & Address Authorized By  |Purpose
G113/ Harry's Ea-+ Eeif E. Narodiclx Food for 5 gr?"e’rg s
2009 f{ff}(} (ﬁmvmﬂﬁl_ﬂ'\A\'l@.!Dzsg ﬁo ()q )
Uzl | Sonset Grifl +T<!fa E quJ;(k FOQJ __gr Slffmfi}ﬂfs Zg”l’é

2609 2o g, hdon Avrave ,0213Y
J ¥

1. Charges more than $50 $320.9!
2. + Charges $50 and under $ s$6.01
3. + Interest charges this period $ 0.00
N.B. A copy of the credit card 4. = Total charges this period $375.92
statement must be attached. 5. (-) Payments this period $(z7c.92)
6. Ending outstanding balance $ ©
Signed under the penalties of perjury: Signed u/ggier the penalties of pel]ury

Y M (os76J09 ’Z/‘Z . T/?/é/ ]

Candidate Signature Date Treastfrer Signature “Date’




Account History

1efl

hitps://www4.citizensbankonline.com/efs/serviet/efsonling/account-h...

Halp {Log Out

D e o
553 Chieane B

Home Manage Accounts PayBills Transfers Service Center

Account History  Online Statements  Image Search  Gresn$ense

introducing Greenjense™. Lears mere:¥
W'l poy you 10 cenbs everyvlime you pay wilhout paper,

Account History

Shorteuts...
Account:  Assodation Checking - xo00c8393 Bal. $117.58 eStatements & eNotices
+ \iew eNotices

1" - View a5t 5
j

|

|

|

i’ + Go Paperiess

Assoeciation Checking - 30005393 (Account Type: Checking)

?mum Surnmary I Customize the Transaction History view by using the filters
i Available Balance : $117.58 i pelow.

! LastStatement Balanee: 0758 |

i Last Deposit Amount: $23500 | From Ta

Last Statement Date: wazooe | 09/05/2008 B 10/16/2009

; Last Deposit Date: oeiozoos | Type

| Last Activity Date: tomeo0oe | Al Transactions

L H

Transaction History
= Hide Memos

T WMEWOS

% Previeus Next b
Ref. #_ .o, Delit(-), <~ Credit{+)_ -~ view:

Date & Description .o,

10R8/2009 DBT Purchase $4.29 q
Memo: GODADDY .COM 480-5058655 AZ 9725

10R0BR200% Check 992 320.00

09f24/200% DBT Purchase $318 Q
Memo: MODEL HARDWARE ALLSTON MA 0725

(0/24/2008  DBT Purchase 325146 Q4
Memeo: SUNSET GRILL TAP ALLSTOR MA 0725

09/22/200¢  Foreign ATM Inquiry Fee $2.00 G
Memuo: BALANCE INQUIRY

C2M18/20680  DBT Purchase $69.45 %
#emo: HARRY'S BAR & GRIE BRIGHTON MA U725

06/15/2609 DBT Purchase $10.47 3
HMemo: ALLSTON CONVENIENTALLSTON MA G725

09/14/2008  DBT Purchase $10.18 G
Memao: AL LSTON CONVENIENTALLSTON MA 0725

0971072009 Deposit $335.00 q
< Previous Next

Amount shown is balance at ciose of previous business day. Balance may not reflect pending-or outstanding
transactons.

For Custormer Service plesse call
Personal custorrers: 1-800-656-6561.

Business customers: 1-877-229-6428. Member FDIC ¢ Equat Housing Lender
. . e . © 2009 Citizens Financial Group. All Rights

Privacy & Set Terms of Lise ens Bank Online Gua

Priva ity | f 1 fitiz ik Onlin AENEOR Resarved.

Cifizens Bank is a brand name of KBS Citizens, N.A and Citizens Bank of Pernsyharia. Citizens Bank is a division of RBS Cliizens, NA. and
Citizens Bank accous and ciher RBS Citizens, NA. accourts are not separately insured by the FDIC, Citizens Bank of Pennsybania is not part of
RBS Citizens, NA.

10/26/2009 1:37 PM



