Form CPF M 102: Campaign Finance Report
CITY OF CAMBRIDGE Municipal Form
Ll e

Office of Campaign and Political Finance

Commonwealth

of Massachusetts ZHIS N[W 21—1 p !2: 22

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [Jan 1, 2015 Ending Date: IOct 28, 2015 i

Type of Report: (Check one)
[] 8th day preceding preliminary | 8th day preceding election  [] 30 day after election 7] year-end report [ ] dissolution

[Richard Harding |} |[committee to Etect Richard Harding |
Candidate Full Name (if applicable) : Committee Name
lCambridge School Committee I !Moacir Barbosa [
Office Sought and Dhistrict ' Name of Committee Treasurer
|189 Windsor Street, Cambridge, Ma 02139 || {]Po Box 391301 |
Residential Address Committee Mailing Address
Telephone Number {optional): I Telephone Number {optional): _ o I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this pefiod {page 3, line 11) B o 10,856.4
Line 3: Subtotal (line 1 plus line 2) _ 10,8;56.4
Line 4: Total expenditures this period (page 5, line 14) 8,187.01
Line 5: Ending Balance (line 3 minus line 4) : _ 2/669.39
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) 6,595.54

Line 8: Name of bank{s) used: lCitizens Bank

Affidavit of Committee Treasurer:
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 comptete statement of aff campaign finance
activily, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and iiabilities for this reporting period and represents the campaign

finance activity of all persons acting under the auﬂaﬁﬁfif‘ﬁi on behalf of this committee infacjcordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: Y N~ J e T signature) Date: |0ct 28, 2015

e 1%

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committec and no activity independent of the committee

E’ I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ali campaign finance
activity, of all persons acting under the authority or on behalf of this commiliee 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 behalf during this reporting period.

Candidate without Commitfee OR Candidate with independent activity filing separafe report

D I certify that 1 have examined this report inciuding 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 coniributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actiug’"uﬁ‘ﬁer the authority or on behalf of this commiltee in accordance with the requirements of M.G.L. c. 55.

F
Signed under the penaltics of perjury; {Candidate's sighature) Date: |Oct 28, 2015




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
year. Committees must keep detailed accounts and records of all receipis, but need only itemize those receipts over §50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 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 name and a page number on each page.)

Date Received

Name and Residential Address

Amount

Occupation & Employer
(for contributions of $200 or more)

(alphabetical listing required)

Line 9: Total Receipts over $50 (or listed above) 10,856.4
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 10,856.4

& Emter 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




00°0%

00°00¢
00°5¢

00°001T
Q0 00T
00002
00°0sT
00°05¢
00700T
00°00s
00°00T
00°00T
00'0S

00°00¢
00°001
00001
00'00T
00009
00'00E
00°00T
0009

00°00T
0000t
00°00T
00°008
00°5Z

00°00¢
00°00¢
S8y

00°sZT
00°0s¢
00001
00°00T
00'05

01°88E
00°08

00°0s

R Y Y Y Y Y R T4 Vs N Vs ARV A Vs A L 2 "2 S 7o S Vo N Vo SV A Vs SRRV B Ty S Vs BV A" 0 T R V0 B ) RV L i 4

STOZ UonRo2|3-2.d

SdD

Alsiaalun pieasey

Ajsianiun paeasey
paiojdwa jjas

pato|dws Jos

116 @8puque)
patojdws Jjos

paiojdwa jjas

uonesdajul uas P
paiojdws Jjas

"1dnoH ¥ uoslapad

ueIpoIsnd

paJial
wswdoprag
panial
wswdojarag
ueisAyd

Jnajueinelssy

101031410
Asuwiony

Asulony
S1eMPOS

UBDLIZ3|

palnel

Asuiony

¥ 3|npayos

20EZ0 elA uoppo.Lg 35 3583 099 auder pjeuoy
6£120 BlA a8puque) 9£/06E X098 °0'd ueyye spnep
S¥TZ0 BN 3INBWIOS 199415 YieaH 8¢ sauof g|neq
GETZO BIA a8puquien 139415 pJeAleH OFE uosuyor Sauny
6ETZO CITY 95pLgWEeD 199115 19N 8YT uosuyer|  uop[ays pAor
6ETIZ0 BN o8pLiqwe) 15 J0SpuIp 181 ButpleH p|euoq
6E1Z0 BN sdpugwed 1899115 HOSPUIM 68T Suipiey Sixay
6ETCO el 95pLIgWeD 1S 10SpUIAA 18T SuipieH pleuoq
GETZ0 eI a8puguen 132415 JIOSPUIAR 68T Buipley SIXa)y
80LtY yo uolue) MN 123115 419¥ 129 BuipleH E
6ETZ0 BN adpuqued| ¢TIy UM ‘BALIQ [ELIOWSIAN ZT8 usi9 eSOy
6ETZ0 B esplquie) QETH 1D BUMOIMIN 7T FEEYE) as|usg
6£TZ0 BN 88pLqueD| HTy HUN ‘BALIQ [BHOWSIA T8 usRID BlISq0y
vIVZ0 BN uoiBuly 192115 U3||ly 9z| so|nodojnon X3y
orTeo BN 9Bplque) 1S UOUIBA "IN -GZ 3J0W|19 uinteln
OFIZ0 BN 28pugquied 19815 USPION UBA /£ aqqooeln Ayycaog
S ARd] BN 98plgwe) 199415 UBPJON UBA £ 3qqooeln BUIISLIYD
RETZ0 2IAl adplquen Z 2UNS 1S 98pLgMmod] €7 opIN| ey Auouiuy
6ETZ0 BAl adpuquen T 1dy “15 uoiBuiyse 667 91404 uaueq
9TTz0 I uoysog| Jool4 ZT 188138 UCIS|AOgG 669 Aviayery wrl
6ETTO BN FdpLigquie) 19313 Juowied 7t ysisus 2AUER|
6£T20 BN adpugqwe) 89TT6¢ X049 Od Asp3 uolaue)
9/1Z0 BN IS0 199418 3|NOA BET se|8noq uanls
12020 BN uoue) peoy ALIagAeg 0T Jr ‘uiiog usgnay
SP1Z0 BN SILSETITIS Aempeolg py|  owejoumig pJeyary
SH1Z0 BN CHISEITETS T4 193,15 Y1e8H 8¢ siaeq palyy
TLYTO B uMoLI1eM 199015 Jawwns 7T siaeq ined
6ETZ0 e adpuquen 193115 JUOWIIRY YSE plOfMEID |ned
G6ETZ0 e s3pugquien 1931018 aumoosg O0E 2y400D VETERN
6ETZ0 BIN 28puquied "3$ weysupproy TE uojuD ueq
8ETT0 BN adpuqued IAY UIDPISTY 5§ pA0JHID uyor
8ETT0 BN a8puqwe) Z "3dy 35 98poqa €1 s1eg SRYETEY
65120 BIN sdplique) T# 1S aJ1ysdwey oot uezuag opleudsy
STEZ0 B2IA uojsog| 9T8TS X098 Od 1eueg Ja1em
6¥909 Ik 0ZEJIYD|  SAY DUBISUOD YINOS 8¥£9 esogieg lipjea
6€TT0 BN adpuqwe) 19115 S9AeH S¥ sup{py uaAR1g
EYIZ0 =30 EIEVETT Y uosuciey

HT 1dY 18235 YIO4ION ZEF

T 22y

SoUaIMBET

STOZ/L/8
ST0Z/E1/8
ST0Z/CT/0T
ST0Z/8T/0T
ST0Z/TZ/8
STOZ/81/0T
STOZ/8T/0T
ST0Z/11/0T
ST0Z/1T/0T
ST0Z/9/0T
STOT/ve/0T
STOZ/8T/0T
STOZ/TT/0T
§T0Z/5T/6
S10Z/L/8
S10Z/8T/0T
S10Z/01/0T
9102/8/8
§T0Z/11/0T
S10Z/12/0T
q10Z/81/0T
ST0Z/TT/0T
ST0Z/0Z/0T
§T0Z/8/0T
ST0Z/€7/01T
ST0Z/0Z/01T
ST0Z/T1/8
ST0Z/TT/0T
ST0Z/8T/0T
S102/TT/0T
S10Z/4/8
S102/8/8
ST0Z/0E/8
ST0Z/1/0T
STOT/81/0T
STOT/TT/0T
ST0Z/0Z/8

bRt

G oy

Buipler pleyory 193)3 03 @31HWIWOY



0t 958°0T
00°0s
007052
007002
00°5ZT
00°00€
0000z
00°005
00°001
0008
00'000°T
007001
ST8Y
00’08
0008
00'00T
00°0S
00°000°T
00°5Z
00°0s
08°96
00°05T
00'00T
00’05z

R L Y Y g a2 R o Vs S s S Vo A 70 R o 1 0 S 7 S T L Vs RV 8

ST0Z uondaj3-ald

SWOH |essund sieads ueIILIo A
3WOH [e4puny sieadg URIDILIOA
saISoloUlPa ] €Y 1013950 JUN0IDY

LN 12Jn3297

"0 UOUUIYIIA wapisaid

paAo|dws Jj2s  InalueInelssy

¥ 9npEayss

65120 Y agpuquied 182415 ulpjuey vZE uolf|nadL S9MBYD|STOZ/ST/0T
ZLYZO0 BIA UMOLIBIEM, 912410 Y318[2U01S 08 uewjol uAloaed|sToz/L/0T
SETZ0 BN uolySug 1S 8uljepeN /T uewjo), uesng|SI0¢/2T/8
I#TZ0 BN a8puquie) 15 eddeieps 71 esads uear|s10z/8/s
BETZO el 98puguie Y LISISOM PTT sieads SO |STOZ/2L/0T
6E120 el agplgque) INY WISISOM 12T sieads SY|SI0Z/82/8
8€TZ0 el 28plaquie) any Jed 16 uE|tS usydels|S102/ST/6
8£020 e ulpues 3ALI UOIIRUOIOD 8 FRTeRTS 9I513|ST0T/T/0T
OF1Z0 BN agplquwe) T MUN BAY 8Bpuiy 9TE speyory uesnS|ST0Z/TT/0T
BETZO el 28puquied 193135 pIenJeH OFE 5329y Y1suuay|S10e/8T/0T
61TZ0 BIA Angxoy a2e|d SNy sndsLd 0Z 1e[d Iv¥|ST0Z/TT/0T
6ETZ0 BN adplLquie) 198415 887 T2 BlAed Q3SR |ST0T/2T/0T
8ETZ0 BN adpuque) "BAY SSEIA SOTT UBAJ||NS,O J1a304{9102/11/0T
8ETZ0 BIA aBplIge) 15 3UIysnd 56 Aoy, 0 aure|3|eT0Z/L2/8
6E1C0 e asplquIe) 7 1dy oAy ABUMUM OF AspieQ usydels|sToz/9T/0T
¥LP20 CITY uojBuipy BALIC PRAUME ¥T UOSLLIO N pleles|s10z/01/8
T¥TZ0 BN #8pugwe) SO6T HUN 1S VOB T uoUUBDIA pJeYdId|STOZ/TT/ 1
6ETZ0 e a8puque) 192415 WY St Iyl HUd |STOZ/0E/8
THI70 e Idprguwe) T# 19318 ASINH BEE mayheln [enwes|sT0z/81/0t
PETZ0 e uols||y ‘15 B[ePIBAlY 97 Ja1zZ] wey|im | ST0Z/9T/0T
YETZO BIA uols||v 1S B[EpJeAlY 9T Ja1zm WEL[IM|STOZ/5/8
6ETT0 e agpuque)d 19906 28puquie) £/9T ny © BUOH|ST0Z/8T/0T
8ETZ0 e 93plgwe) Aempeolg ey 291 ned|sT0z/21/8

BulpieH pieyony 103|3 01 21WWOD



SCHEDULE B: EXPENDITURES
MG.L c. 55 requires commitiees 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 acdded 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
g{«\‘ \,\ f,»’/
%\i ; ‘ /“”/u
‘,.,:/"M’m“ f-{«j g
Line 12: Total Expenditures over $50 (or listed above) 8,187.01
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 8,187.01

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above, ) Page 4




g 3|npayas

0T'9TTS 1uaA9 usiedwed|zyTz0 BIN a3pHque) J21us) a8pugqwed § ~ Spooyeas [e8a1|STOT/ET/0T
00°5917 7S SuUnULG|0ETZ0 VIN ute|d ediewer 13215 UOIBUIYSEM ZOLE doys julid 1a1uI9|STOZ/LZ/0T
7'898S 3UNULA|0ETZO VIN ute|d edjewer 13915 UOLBUIYSBAM TOLE doys L4 J31Ua1D (§T0Z/L2/0T
97°919% Sunuud|ogtzo YA uie|d edjewer 1884315 UOYBUIYSBM TOLE doys JuLld 181Ul |STOZ/ST/6
00'55TS SunuLd|0ETZ0 YIN ue|d eajewer 19915 UOIBUIYSBM ZOLE doys Jund Jaiuain|eT0z/5/8
.Hm.NNm NS Juano cw_mQE eIG06T0 2IAl mﬂm:mm >m.>>_qu._m_ hravans >>O_.wm_ SAI4 mHON\m.ﬁ\OH
T€98% BulAdod|geTZ0 BN 93plqued a0e|d UIJIN T OO X3P24|STOLZ/ST/0T
7T OPS SuiAdooigeTzo BIA 93puqued 30B|d VLN T VO X3IPa3|STOTZ/ET/0T
I[8'TITS SulAdo2|{geTZ0 CITY 93puqued a0e(d UIHIN T 00 XIP4|STOZ/ET/0T
9865 SuIAdod|3€120 CITY adpuquie) d0B[d UNHIN T 82140 X3P24|ST0Z/T/01T
9T'1$ SulAdos(8€170 e adprquwed 90B[d UIHIN T VU0 XIP24|ST0Z/T/0T
FTAAS SuiAdoo(g¢170 e 98puqued 30Bjd UIHIN T B0 XIP24|ST0Z/T/0T
90°75TS SulAdoo(geTZ0 CITY a3pugwe) 30eld UGN T IOIHO X3IPa4|5T0Z/82/6
P1'76S BUlAdo2(8£TZ0 BIA a3puqwe) 30B|d UIIHIN T YO XIP24|ST0T/£2/6
00°0€TS 98eI0)S|EHTZ0 A 3||IAI2WO0S AMH YIRIDIN 7T 95el03s 80rdS XTI [STOZ/LT/8
00°5€S H3Ape JUBAD J3|1B33) BUIUQ au| ‘@A |STOZ/HT/OT
60°82S SYIDYD|97TSS NI |ned juies N “1S BLIOIJIA 089€ 5poJd sng sAS sng axn|aq(eT0Z/£Z/L
LYVYTS sa11ddns|6£1Z0 BN asplque) INUBAY SHIBSNYIESSeIA 79 SAD|STOZ/VT/6
65°6¢S s31|ddns|6£TZ0 CITY 28puque) aNUAY SHISNYIBSSE|A 79 SAD|ST0Z/LZ/0T
ov'62$ saljddns|6ETT0 BN asprquie) BNUBAY S119SNYDESSRIA 179 SADIST0Z/LT/0T
TLLS sajddns|6£120 BN adpuque)d ANUBAY SNISNYILSSeIN 779 SADIST0Z/92/01
YrLS salddns|6€T20 BN a8pLquieD BNUBAY SIIISNYIBSSEIN 79 SAD|STOTZ/6T/0T
6T TS solddns (¢ TThY HO puefans|D 9NUBAY pIPN3 08 SAD|sT0Z/0%/6
07 67S sdweis|yTThy HO puelaas|) aNuUdAY pIPNT 08 SAD|STOZ/0E/6
07 6vS salddns|6ETZ0 BIA adpuquie) anuany sNasnYIesSe|Al $Z9 SAD|STOZ/LT/8
00°L65 NS JUIAS USledwed(9TTZ0 BIN uolsog 193115 uo1sjAog 08¥ suods AUD{ST0Z/ET/0T
00¢$ 599} Supjueq|6ETT0 Bl I3pLquie) INUIAY SNBSNYIESSRIA 689 Jlueg SUaZRID|STOTZ/0E/6
0TS $93) BuUPUBq|6ETTO BN J3puqwied BNUBAY SHISNYILSSBIAl 689 Jueg SuUlZIND|STOZ/TE/S
oo.mw S93} mc_v_:mn_ 65TC0O BIAl wm_utn_EmU SnuUany S11aSNUIBSSE[A 689 jueq suziln mHON\mN\w
00°€$ 599} Supjueq|6£TZ0 BIA aspugque) ANUBAY SPISNYILSSBIAl 639 jueg suUsZRID|(STOZ/TT/8
95°0¢S J991UN|OA 104 POOLIBETTO BN aspuquie) 183418 MAf 9§ sAsuInyd|(STOTZ/€T/0T
G8'LS sa)ddns|6ETZ0 BIA adpuque) ANUIAY SHISNYOESSEIN 6T9 MY NG (STOT/T2/6
YTTTS saljddns ugisap A3f1e1d 3UuO SsT0?/

STOZ M0day UoIIA[I-aud

S/01

SR

i

sulpJeH pleydry 393|3 323 WWI0D




g 2npayas

T0°£81°8S

9T vss sa11ddns|9TTZ0 BIA| uolsog 192416 oWl -0L alempleH UsJIBM(STOZ/TE/S
98°TES saNddnsigETTO e a8pLquie) AMUIAY SHBSNYIBSSBIN §79 suaals|em|ST0Z/1Z/6
08'6$ sdweis| 18Ty HO pueeA3|D peoy {e1sod 1085 221AI3S @IS0 SN|STOZ/T/0T
[ZSTS uonelodsuel) Jajiejal suljugQ s@130[0UY29] J99N|ST0Z/9Z/0T
9/°91% uoljeuodsuesy PETLENIETI[THe) so180j0uYd3] 199N |STOZ/92/0T
86°0TS uojlenodsuery J3Ie18d suluQ salgojouydsl 12qNST0T/Ze/0T
69ETS uorienodsuery J9|1el1ad suluo sa13ojouyda1 12qn|STOZ/61/0T
6LTTS uopeuodsuesy J3jIelad sunuQ sa180jouyaal 19gnisT0Z/S1/0T
0£6TS uopeuodsues J31e1a) 3uluO saldojouyds J120nIST0Z/ST,/0T
90°€es uoneuodsuell A3]1813) 3uUluO sa|dojouyda 190N |STOZ/ET/0T
9T’ ZvS uolleuodsueny A3[[B13 3UIUQ sai8ojouydal 494N |ST0Z/2/0T
20'TTS uoireriodsuel; Js[ielat auluo sa180jo0uyYda] 4BGN|STOZ/VT/6
0L°€S uoneuodsuell Jajlelal aunuo sai80j0uydd] J8gn|ST0Z/E€2/6
A uoikelodsueny 1318124 BUUQD salgolouyda) J2qn|8T0Z/E/6
65°LS uoijeyiodsuesy 19[IR}®L BUI[UD sotgo|ouyda ) JaqN|sT0Z/82/8
9y LTS uojelodsuea) I3[R AUI[UQ soIgojouyda L Jaqn|ST0Z/82/8
S9°LYTS jusAd udledwes|6E€T70 B aspuguie) ANUBAY SI1ISNYDESSRIA 7S YSIPUOIA SNOIUO[3Y1 (STOZ/0Z/0T
00°18S 1931UNJOA 10J POCY|6ETED BIA sdpugque) BAY sllesnyodesseln 0S¢ paessy 3yl (ST0Z/ST/6
95'9%$ ns juand usiedwed|9p6To BN sngnes Aemyied sia4 uuAl ooy 1931eL|STOZ/ET/0T
6T /€S auoyds|al(6€TZ0 BN adpuquie) SNUBAY SHSSNYIESSEIN 979 (IO 1{ST0Z/TT/6
00'6£S sa11ddns usisap J3jie3al aujuo 971 SIN0ART Y2015 STOZ/ET/0T
00°'6€$ JB3IUN|OA 104 POOY[EETZO BN adpuque) 19315 28puquied yEET wesneisay S B S|ST0Z/v¢/8
00°erS uswesinquial|6ETZ0 eI aspuque) 19308 suid bE es0q.eq JIDROIN[ST0Z/8Z/8
0S°'TOTS uaWBSINUIBL|6ETT0 BN agpuquie) 192415 dUld € esoqJeq JORON|STOZ/TT/S
666S ns juaas udiedwes|906T0 2N sngneg ABMpROIY 559 sllesyte|STOZ/SI/0T

ST07 Hoday uoia|3-a.id

SuipJey pJeydry 1933 991WWOD




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: n-Kind Contributions over $50 {or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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 addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires conunittees 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
11/7/2005 Richard Harding ;87 Windsor Street, Cambridge, | |\,-n 14 campalgn 3,964.54
a 02139
11/6/2007 Richard Harding %487 Windsor Street, Cambridge. |l },.1 to campaign 1,681
a 02139
11/8/2013 Richard Harding 187 Windsor Street, Cambridge, loan to Campaign 800
Ma 02139
. R 187 Windsor Street, Cambridge, .
3/18/2013 Richard Harding Ma 02139 loan to Campaign 150
Enter on page 1, line 7 » |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 6,595.54

Page 7




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

[N

A _ CITY OF CAMBRIDGE
Commonwealth ELECTION COMMISSION
of Massachusetts

Office of Campaign and Political Finance HH0EC 21 P 503

One Ashburton Place, Roomn 411
Boston, MA 02108
{617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure 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.

Date of Reimbursement: I (¢ E (! , ; |

1
i

Gt
i

Name of Individual Being Reimbursed: l Pledisn fawilevt . |

Committee Name: ’ (o s pyren g Crietr  flypsleid fhniies . |

CPF ID Number (if applicable): Telephone Number (optional):
pp P

ITEMIZE EXPENDITURES IN EXCESS OF 850

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Pnd e Fore I e
US TS N
ag EPLE: 2

(Include items listed on Page 2} ~* | Line 1: Expenditures in excess of $50 (itemized above): Im————:l

Line 2: Expenditures $50 or under (not itemized): !::j

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of pel‘jm{y:
7

y il AT
i i 4 o Z
g N LT e /
/ ;T R G L\.%

I

iw.SJ}gﬁﬁture of Candidate / Treasurer

Date:i f’} ,{?g{[z;

Please preparc a separate report for each reimbursement check issued by the committee,




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

Commonwealth ' 3 g o .
of Massachusetts - E;j fETC\[{? f% . L{ ;1 MBH H}?% :

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02[08 myoEC 21 p 503

(617} 979-8300

Flease itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure 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., :
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(Include items listed on Page 2) -+ | Line 1: Expenditures in excess of $50 (itemized above): ::[
Line 2: Expenditures $50 or under {not itemized):
Line 3: TOTAL AMOUNT REIMBURSED:
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Please prepare a scparate report for each reimbursement check issued by the committee.




Dear Election Commission,

_CITY OF CAMBRIDGE
ELECTION COMMISSION

N50EC 21 P 503

Please see below for an update on our efforts to include the complete information on contributions:

Darrien Forte- letier sent to home asking for pertinent information
Susan Tolman Occupation Clerical, employer Commonwealth of Mass
Carolyn Tolman Occupation Nurse Practitioner, employer MGH
William Luzier | Occupation Manager, employer Regulate Mass

If you shauld have any additional questions, please contact me directly.
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Mo Barbosa

Treasurer, Committee to Elect Richard Harding
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