Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Poll{gicﬂ, El3
b

ance
_ _ : CAMBHIDGL
Commonwealth ‘ FLEC PR COMHISSION
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  1/1/2017 Melbhedhie 30882017

Type of Report: (Check one)
[ ] 8th day preceding preliminary 8th day preceding election [ ] 30 d%xy after efection [1vear-end report || dissolution

Kathieen M. Kelly Committee to Elect Kathleen M. Kelly
Candidate Full Name (if applicable) Committee Name

Cambridge School Committee Victorta Harris

Office Sought and District Name of Committec Treasurer
17 Marle Avenue, #1, Cambridge, MA 02139 17 Marie Avenue, #1, Cambridge, MA 02139

~ Residential Address Committee Mailing Address
E-mail: ; %E ; iﬁ( '%“% % o S ” t; ' E-mail: W p) wf g : &;y’f

L KellylaTnice@ o manl . Com C {’,g;g VLS e.:’? Py o LoV

Phone # (optional). - Phone # (optionat);

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $3,937.05
Line 2: Total receipts this period (page 3, line 11) | o $12,245.00
Line 3: Subtotal (line 1 plus line 2) $16,182.05
Line 4: Total expenditures this period (page 5, line 14) $1,862.03
Liné 5: Ending Balance (line 3 minus line 4) | $14,320.02
Line 6;: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities {page 7) $3,000.00
Line 8: Name of bank(s) used: ILeader Bank

Affidavit 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 true and complefe statement of all campaign finance
activity, including all contributions, loans, rec i fsf expenditures; dlsbursement§ n-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under Kh%‘; jority or on bef;alf of lt\ns vanmmee in accordance with the requirements of M.G.L. c. 55.

f! f ! 57?“ ‘\// . ('I‘reasurer‘s signaiure) Date: 10/30/2017
AN ] ¢ VICTOW o4 r’»@ [t
FOR CANDIDATE FILINGS ONIrY : Affidavit of Candidate: (check I box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committce

E I certify that I have examined this report inclading attached schedules and it is, fo the best of my knowledge and belief, a true and complete statement of alf 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. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my hehalf during this reporting period.

Candidate withort Committec OR Candidate with independent activity filing separate repor{

L—_l 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, including contributions, foans, 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 commitiee in accordance with the requirements of M.G L. ¢. 55,

N - ',?M k“*m«‘h__“ y : % D t .
Signed under the penalfies of perjury: {)/ gﬁ{ B, f ?{r - XZ%{ b, (Candidate's signature) ate: 10/30/2017
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SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 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
occupatiorn and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee zame and a page number on each page.)

Name and Residential Address QOccupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

¢ :'; ',” , Py ? rg uffé‘"‘.?“" 4 .)/' ey g k4 .
é’;,/ ;/5}/ g‘ /3"‘;:,, wg{f/é lllll é/%/é? (f:;zgi if/ff {'/ gJé/ gm,éj {/E{r

Line 9: Total Receipts over $50 (or listed above) $12,075.00
Line 10: Total Receipts $50 and under* (not listed above) $170.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $12,245.00 |« Eyvter on page 1, line 2

* H'you have itemized receipts of $50 and under, include them in line 9. Line 10 shouid include only those receipts not itemized above.
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.Om:.__um_us no m_mﬂ _Amﬁ:_mm: __s —Am__<
Schedule A: Receipts Report 1/1/17 - ‘_o__mo:.w

,Um»m mono:an_ Zm_.am

9302017 Atallah, Georges

9/30/2017 >n<<ooa‘ Polly F.

8/23/2017 Berman, Sara Mae .
8/23/2017 Bridge & Structural _3= Workers, .bom_ 7
9/30/2017 ~ Britton, Sharon
6/3/2017 Oﬂm:,o_._ Mary m__NmUmﬁ:
7/18/2017 - Disch, Estelle

9/30/2017 Donahue, m:g ﬁ

6/23/2017 - Doran, _smé Ellen

@.mo.ﬁo; 7 . Ucm:mF _..._.m_._o_m

9/30/2017 Elevator Ooschoﬁoqm room_ A
.B/12/2017 ”mumﬁm_: Gall

107712017 -Fanning, Kevin_

. m:_ﬁo‘_q Farrar, >.n.a:w<< B

611272017 Field, Lawrence

913012017 Firouzbakht, Mahmood
10/8/2017  Foley, Mary Kate

9/15/2017  :Gilman, Arthur

8/23/2017 Gould, >_mxm=2m
7/20/2017  Green, Janet

712112017 ~.Hogue, . ,_m::_,amﬂ

6/23/2017  Hunter, Daniel

8/23/2017 ; Hunter, Daniel

.._o...mo_\moﬁ 1.B. E.W. Local ‘_om
8/25/2017 .Jobin-Leeds, Greg
.8/25/2017 Jobin-l.eeds, Maria
9/30/2017 .ho_._nm..o_..__ 00_.5_..6 rq
6/23/2017 Kayyem, Juliette

10/1 m\mo 17 Kelly, Elizabeth

10/20/2017 Kelly, Elizabeth

zom_am::m_ >a_..._8mm
Aom w_:amm Avenue, Om_dU omﬁo

,A.\m m_o_.am_m ><m %mmo Omac om‘_po

23 Fayette Street, Omac 02139

.195 Old Colony Ave., So. Boston, o.o.,_mv
.950 Mass. Avenue, #415, Camb. 02139

e Bt ><m nmauom‘_ o

1528 Frankiin Street, Camb. 02139

m.\ Omam_. m#_,mmﬁ Om_.:a om.Eo

48 Spring Street, Camb. 02141

1010 Waltham St, #397, _.mx_:owoz 02421
Ao _uqu mqmmﬁ _uo_d:mwﬁmﬂ 02122

43 Linnaean Street, Apt. 8, Camb. omAmm .
. ~ 247B Washington Street, Omaa 02139
4 lawrence Street, Omac 02139

42 Mt <m30_.. Street, Omac om‘_no

Noﬁmmom:ﬁ Street, Camb. om\_mm

10 Marie Avenue, #2, Camb. 02139
1107 Seventh Strest, Camb. 02141
23R Fairmont Street, Camb. 02139
18 _uﬂm:o_m Avenue, Omav om,_mm
.mmm v_.omvmﬁ Street, Omau omam

15 Blake mqmmr Om_j_u. 02140
15 Blake Street, Camb. 02140

256 Freeport Street, anzmmﬁﬂ 02122

o Gray Om_d,m:m mmmﬂ_ Om:._,u. om.;m.m )

.9 Gray Gardens East, Camb. 02138

36 Highiand Ave., #48, Camb. 02139

.”mo _a.mm.m:mmr Camb. 02139
82 Woodsford Sq., London W148DS, UK
82 Woodsford 8q., London W148D8, UK

| $250.00

>=.,o:2 .. Onw:vm.nmo:\m?v_mﬁ...

$50.00°

815000

$250.00
$500.00

 Retired

. $100.00

$250.00°
$100.00
$150.00
$75.00
$500.00°
$500.00°
$50.00,
$100.00:
$250.00
$200.00
$250.00

ﬂmmmsmﬁ Ca Bg._amm ._u.c._u_.mo mo:oo,.w

mm.ﬂ:@n

. Marketer, Im:am On Consulting

.Omncé mxma Dir., MA Smart Growth Alfiance

~ Attorney, Nixon Peabody

momém_.m Designer, Carbon Black

$50.00°
$400.00
$100.00
$100.00
$350.00
§700.00
$500.00

$250.00 Educator, Partnership for UmSono< & Educ.

$250.00 Pol. Strategist, Partnership for Democracy & Educ.

$125. oo_

_ Scientist, Millenium/Takeda

_um.a.._m_.. I.c:.nmﬂ I.mmum
Partner, Hunter Higgs:

m‘_ 000.00: .. .OE.Jm.a.\_mo._._:mw_., Juliette xm§m3 .m.n.v_cmo.:m
$250.00 Program Manager, Transport For London
$250.00 Program Manager, Transport For London



m_:mboﬁ R Kelly, _Am.s_mm:

8/23/2017
§/4/2017
§/21/2017
7/21/2017
9/3012017
719/2017
16/23/2017
19/30/2017
19/15/2017
-10/15/2017
A QBSS.»
6/23/2017
6/1/2017
9/20/2017
6/12/2017
ars0r2017
6/23/2017
7612017
6/1/2017
9/9/2017
8/23/2017

/3012017

9/30/2017
9/7/2017
10/20/201 N
71212017
@_Nm_\mo._.\
611212017

_A_Sm_ m__Nm_um? ..
_.m<_: Diane

Levin, _,\_m_.mm,.mﬁ
- Lipkin, >_4:E

_<_m:o__._o. Kimberly
Merrill, Am

E Millar, _uo:_.__m

go:msm? Dan

 Murray-Brown, Lucy
~ Nat!l. Assoc. of Social Woarkers MA ﬂ>0m .

O'Reilly, Elaine

.Eo_,_m_.aw_ mocm_.n

Rondeau, Kris
Ryals, Ruth
Ryals, Ruth
Ryan, Ginger
Ryan, Nancy
Sanford, Wendy
mmsﬁoa_s_.ms% .
Shacter, Ellen

. msmmﬁ Metal <<o_.xm_.m m.oom_ c:_c: 3

Shetterly, John A.
Sienlewicz, Zmzzm
Sprinkler Fitters Local 550

-Taymor-Berry, Laurie
“Thomure, Pamela
:Tingle, rwm_.nmm

17 Marie Ave., #1, Camb. 02139

15 Kirkland Road, Camb. 02138

160 Lakeview Avenue, Camb. 02138
wm Buena Vista Park, #1, Oms,_c 02140

. 19 Chatham m&mmﬁ Apt. m Camb. omﬁwm )
-Mass. & No. Zmé Eng. _.mco_.m_, _u_m,n 09._:0__ 7 rmcoaa Way, Hopkinton, MA o:sm

_120A Auburn Street, Camb. om._mo

63 I_m:_m:a ><m..>_3 4, Camb. om._mm
.31 Jackson Street, Om_.:_u omKo
229 Lexington Avenue, Camb. ow‘_mm
m_smaﬂ Circle, Camb. 02138

14 mmmoo: m? wc;m Low wOmﬂo: omSm .
195 Cushing mﬂﬂmmﬁ. Oma_u. 02138

395 Broadway, #L1B, Camb. 02139

108 Inman Street, Camb. 02138

115 Upland Road, Camb. 02140

im 'Upland Road, Camb. 02140

mm Crescent Street, Omac oﬁmm

4 >m:u:;o_,_ Place, Om:._c om‘_wm
175 x_osam_m Ave., %mmo Oms_u om\_ho
Qm m_ojam_m Ave,, %wmo Omac omﬁo
:346 Concord Ave., %m Camb. om._wm

- 1157 Adams Street, Dorchester 021 NL
127 Magazine mn.mmﬁ Camb. om‘_mm

84 Magazine Street, Camb. 02139

46 Rockland Street, Boston, 02132
.nmk_. n_mmmm:ﬁ Street, Camb. 02139
52 Om_.n_m_._ Street, Unit 2, Camb. 02138
27 Lawrence Street, Camb. 02139

Total Receipts over $50 (or listed above)

_ Total Receipts $50 and under (not listed above]

TOTAL RECEIPTS IN THIS PERIOD

$100.00
$75.00

$50.00

875.00;

$500.00

- $50.00°
$250.00.
$100.00.
$100.00;
$100.00-
$150.00
$50.00.
$100.00°
~$100.00.
$50.00°
$50.00
$100.00;
- $200.00
. $10000°
$100.00:
$100.00.
$500.00

$50.00

. .H....foo 0o,

$300.00
$50.00
$125.00
$50.00

 $12,075.00
$170.00

$12,245.00

Wrtker, Self-Zughayed

Retired
Retired
Retired

mvmmosé_.‘_ﬁ.._.. _s_,_.



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in fine 9. Line 10 should include only 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 $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
Jrom commitiee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
T 7 - 1l : , =
\ﬂ U,O[,% Seg. m/f%g W]
Line 12: Total Expenditures over $50 (or listed above) $1,862.03
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD $1,862.03

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

above.
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Committee to Elect Kathleen M. Kelly

Schedule B: mx_umsa_»:qom _ﬂa_oon ._::.\ 3.693 ﬂ

Date Paid

5/7/2017
6/4/2017
6/18/2017
6/25/2017
71232017
713072017
8/27/2017
91017
9MTMT
9/24/17
10/8/2017

1015/2017

5/26/2017
5/4/2017
8/2/2017

10/6/2017

10/20/2017

"' To Whom Paild
 ActBlue

Act Blue

 ActBlue

Act Blue
Act m_:m

At Blue

Act Blue
>oﬁ. Blue

. ActBlue
‘Act Blue
-Act Blue
‘Act Blue
. Atwood's Tavern
Omaczaom Offset _u_._:”_:m
~ Cambridge Offset Printing
. Cambridge Offset Printing
‘Hunter, Daniel

- >n_n=.mmm
mmm mc:.__._._m_, mqmmﬁ moam?.___w om‘_ﬁ.

mom m:aamn mqmmr m,o_,.sm?__._.m.oﬂm&.
366 mca_,:mq mnﬂm.mr .wm:,,m_,.,,...m_...m omﬁh

386 Summer Strest, Somerville 02144
... 366 Summer Street, Somerville 02144

366 Summer Street, Somerville 62144

366 Summer Street, Somerville omﬁﬁ..

mmm m.c_..:_.:m“..mc..mmw.moam?m__m omﬁE

| 386 mcaamﬁ Street, moimi__._m .om.._ 44
366 Summer Street, Somerville 02144

366 Summer Street, Somerville 02144

366 Summer Street, Somerville 02144
877 Cambridge Street, Camb. 02141
.56 Creighton Street, Camb. om‘_po
.56 Creighton Street, Camb. 02140

56 Creighton Strest, Camb. 02140
15 Blake Strest, Camb, 02140

~ Expenditures over $50 or listed above
. Expenditures $50 and under
._.O._.>_. Nvazu_._.cxmm ._._.__m _um_n_o_u

_u.:m_u.omm o.* mwuw:n_ﬁ:...m;
.._.wm:mmogo: Fee
.._._.m:mmoﬁ_o: _umm )

_ Transaction Fee

Transaction Fee
Transaction Fee

Transaction Fee

._.,ﬂm:mmoao: mmm
._.Esmmoao: mmm.,
Transaction Fee
._..ﬁm:mmnﬁ_o: Fee

‘Transaction Fee
‘ Transaction Fee
- Catering for Eo_.?om

Printing - vm_w._ om_dm. .

- Printing - paim cards
/Printing - palm cards
) Wm,ﬂ.c:a

~ Amount

$11.86°
$19.96°
$3.95
S8
~ Sos8
$7.90
$19.76
$20.74
$6.92
$3.95
$13.83
$13.83

.. 895250

$207.19
$207.00
$310.78

$50.00

$1,862.03
$0.00

' 41,86208



SCHEDULE B: EXPENDITURES (continued)

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

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

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

Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.
Page 5




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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0,
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

Enter on page 1, line 6 =

~ ¥ 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 addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




— 2 ELE B LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those labilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
Kathleen M. Kelly 17 Marie Avenue, #1 Loan to campaign
0/20/13 ' Cambhridge, MA 02139 $3,000.00
L
Enter on page 1, ling 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $3,000.00

Page 7




