Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth 5

f Massachusetts .

° e igﬂ; HW‘ 2 \ p 3 2 File with: City or Town Clerk or Eleciion Comzission
Fill in Reporting Period dates: Beginning Date: I {0f(3]14 | EndingDate |[2f31]15 |

Type of Report: (Check one)
7] 8th day preceding preliminary || 8th day preceding election  [7] 30 day after election [Es;/éﬁr:end report dissolution

IPatricia Nolan _ _ l ICommlttee to El.e(.:t Patty Nolan I
Candidate Full Name (if applicable) Committee Name
lCambridge School Committee l ]Davld RAbKIn |
Office Sought and District Name of Commitlee Treasarer
|184 Huron Avenue 02138 || ]84 Huron Avenue 02138 [
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): , o l
SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report THA o
Line 2; Total receipts this period (page 3, line 11) ;{ 5 ? g l(/)(j
Line 3: Subtotal (line 1 plus line 2) CD\ ? ‘? 5 , g S
Line 4; Total expenditures this period (page 5, line 14) Q\g/ ’-) [._‘; ; ‘5 Cf
Line 5: Ending Balance (line 3 minus line 4) S/d Al L/
Line 6: Total in-kind contributions this period (page 6) S
Line 7: Total (all) outstanding liabilities (page 7) /\%6 J (0 O
Line 8: Name of bank(s) used: IEastern Bank _ l

Affidavit of Commiitee Treasurer:
I certify that T have examined this report inclnding attached schedules and it is, to the best of my knowledge and belief, a true and complefe stalement of all campaign finance
activity, including ali contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents fhe campaign

finance activity of all persens acting under the ;L\ ority Orfi be?lf of this committee in accordance with the reguirements of MLG 1.. e. 55, . ;
Signed under the penalties of perjury: il - (Freasurcr's signature} Date: | / ( Zd Z@f Q I

IFOR CANDIDATE FI1, A'H Aﬂﬁévit of Candidate: (check 1 hox only)

Candidate with Commitiee and no rctivity independent of the committee
certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a trme and coniplete statement of all canipaign finance

activity, of all persons acting under the authority or on behalf of this comumitiee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any linbilitics nor made any expenditures on my behalf during this reporting period,

Candidate without Committee OR Candidate with independent activity filing separate report
] 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of alf campaign
finunve activity, including contributions, louns, reveipls, expendilures, disbursements, in-kind conlributions und labililies {or this reporling period and represents the
campaign finance activity of all persons acting under the anthority or on behalf gf this committee in accordance with the requirements of M.G.L. ¢. 55.
e T o o p——— -
Signed under the penalties of pcrju( T\ ey // 2 (Candidate's signature) Date; 'U—a w A Loy 6 |
X,




SCHEDULE A: RECEIPTS

M.G.L ¢ 55 reguires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees miust keep detailed accounts and records of all receipis, but necd only ifemize those receipts over $50. In addition, the
occupation and emplayer wust be reported for all persons who contribute 8200 or more in a calendar year.

(A "Schedule A: Receipis" attachment is available to complete, print and attach to this report, if additional pages are requived to
report all receipts. Please include your committee name and a page number on each page,)

Date Received

Name and Residential Address
{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 line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE B: EXPENDITURES

MG.L ¢ 55 requires comniittees fo list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Fxpenditures $50 and under may be added together,
from committee records, and reported on fine 13.

(A ""Schedule B: Expenditures" attachment is available to complete, print and atiach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

A

Enteronpage 1, ling 4 =

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

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

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 expanditures not itemized

above,

Paged




SCHEDULE A: RECEIPTS
COMMITTEE TO ELECT PATTY NOLAN

Date

Received From Whom Received Residential Address
10/29/15 Kent Christmas 45 Kelley 5t Cambridge 02138
10/22/15 Denna Erikson 176 Hancock St Cambridge mMA 02139
10/22/15 Ray Erikson 176 Hancock St Cambridge mMA 02139
12/31/15 Harriet Griesinger Mt. Auburn
12/31/15 David Griesinger 2 Hubbard Park Road, Cambridge MA 62138
10/29/15 Lyda Kuth 45 Kelley 5t Cambridge 02138

11/3/15 Gus Rancatore 18 Amory 5t Cambridge MA 02139

Total receipts $50 and under (not listed above)

Total receipts over $50 (listed above)

TOTAL RECEIPTS

EXPENSES Committee to Elect Patty Nolan
Date Paid To Whom

10/20/15 Staples
10/20/15 Cambridge Offset Printing

Address

Alewife BrookParkway, Cambridge MA
56 Creighton Street, Cambridge MA 02140

Value

250
100
100
250
250
250
100

1,273
1,300

2,573

Purpose

Occupation/Employer
consultant

homemaker

professor

retired

retired

arts executive
businessperson

Amount

office supplies,

mailing

Total Over $50:
Total Under $50:
TOTAL EXPENDITURES:

97.53
2770.96

2868.49
7.10
2875.59



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. Tn-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)

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. c. 55 requires committees io report ALL liabilities which have been reported previously and ave still outsianding, as well
as thase liabilities incurred during this reporiing period,

Date Incurred To Whom Due ‘ Address Parpose Amount

‘—,‘3’«\‘01" <~ e P 15 Heow At |} lean B
v Cidge ceitg]| Campain

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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