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Form CPF M102

gCEWE omcﬁ
Ofﬁce of Campalgn and Polltlcg]e]é%m%fcé
File Wit “ W RTU AV
City or Town Clerk or Election Commission g, B A
Report Period Beginning 10/17/2009 Ending: ‘ib’fé 1/2009
Type of Report: Year-end -
Rob Consalvo Cominittee to Elect Rob Consalve
Full Name of Candidate : Cormmittee Name
Boston City Council - District 5 Scott Smith
Office Sought/District Name of Committee Treasurer
18A Chittick Road, Hyde Park, MA 02136 PO Box 84, Readville, MA 02137
Residential Address Committee Mailing Address
Summary Balance Information
Line 1: Ending Balance from previous report $126,171.88
Line 2: Total receipts this period (Schedule A) $14,825.00
Line 3: Subtotal (line 1 plus line 2) $140,996.88
Line 4: Total expenditures this period (Schedule B) $14,887.68
Line 5: Ending balance from (line 3 minus line 4) $126,109.20
Line 6: Total in-kind contributions this pertod (Schedule
o $0.00
Line 7: Total (all) outstanding liabilities (Schedule D) 50.00
Hyde Park Savings

Line 8: Name(s) of bank(s) used: Bank

Affidavit of Committee Treasurer:

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compleie statement of all
campaign finance activity inchuding all coniributions, loans and receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of afl persons acling under the authority or on behaif of this committee in accordance with the requirements of M.G L.

1elio

Treasurer s Signature (m 1nk) Date

Affidavit of Candidate (check 1 box only)

&7 Candidate with committee and no activity independent of the commuittee

[ certify that I have examined this report, and attached schedules and it is, to the best of my Inowledge and belicf, a irue and complete statement of all campeign
finance activity, of all persons acting under the authority or on behalf of this conmittee in accordance with the requirements of M G.L. ¢. 35. I have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf dhring this reporting period.

Candidate without committee OR Candidate with independent activity filing separate report.

I certify that I have examined this report, and attached schedules and it is, 1o the best of my knowledge and belief, a true and complete t of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind comributions and labilities for this reporting period and represents
athe campaign finance activity of all persons acting wnder the authority or on behalf of this committee in accordunce with the requirements of MG L. ¢.55.

Signe er thepenalties of perjury:
eCnlia (2010

Candidate's Signature (in ink) Date
Reimbursements Credit Cards
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Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance

One Ashburton Place

Boston, MA 02108

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

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expendmue made by the
person being reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the saine as
the amount shown on the reimbursement form.

Name of Individual Being Reimbursed: Q OB Cd NSO LW

Committee Name: Comm {18 10 ELET QB aNSA VP p #:
Amount of Reimbursement: 2SC, w2

Date of Reimbursement: ve \ 2+ \ Y

ITEMIZE EXPENDITURES IN EXCESS OF $50

1 Date Paid Vendor Name and Address Purpose of Expenditure Ameount
_ RO®™ (aMSALVO -
\o\‘v{\u“t 10 Ca TRk LO. TRAVEC o fund Sy | vd
HDE Jrie, vab OLe RAS S

Expenditures in excess of $50 (listed above)
'Expenditures $50 and under (not listed above)|
TOTAL AMOUNT REIMBURSED KOO

Signed e pepalties of perjury:

W/DMQQ /(20/[’0

Signature of Candndathreasurer
Please use a separate sheet for each reimbursement check issucd.
Formerly Form 203A 12/96




Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance

One Ashburion Place

Boston, MA (2108

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

Please ilemize any reimbursements by detailing the date, payee, address, purpose and amount for ¢ach expendnture made by the
person being reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as

the amount shown on the reimbursement form.

Name of Individual Being Reimbursed: Q()B Comspvvo

Committee Name: Comam TE T QKT Rl CanSALVCPE D #:
Amount of Reimbursement: i {s Q. QO

Date of Reimbursement: \\\_ 1 \ 09

ITEMIZE EXPENDITURES IN EXCESS OF $50

| Date Paid Vendor Name and Address Purpose of Expenditure Amount
YoR (un§ALYvo
“\’\\\ﬁ \qn Co\MNGe 2D. DausrAloss (g0 |

Bupe Pk, ¢ o0ldw

Expenditures in excess of $50 (listed above)
Expenditures $50 and under (not listed above)

TOTAL AMOUNT REIMBURSED lod | U3
Si
. DMQD— (|20 / ()
Signature of Candidate/Treasurer “Date

Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A 12/9¢6




