Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth et i

of Massachusetts LA ISt
e Ta e I Lo TR File with: City or Town Clerk or Election Commission

Fill in Reporting Periédl dates:

{ i

Beginning Date: IOct 29, 2013 Ending D?t‘xﬁ*l - .l;l;)gc‘r:B(Jj, 2013 - 5 l

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

lRichard Harding ] lCommittee to Elect Richard Harding I
Candidate Full Name (if applicable) Committee Name
ICambridge School Committee - l IMoacir Barbosa ‘ [
Office Sought and District Name of Committee Treasurer
|189 Windsor Street, Cambridge, Ma 02139 || |34 Pine Street, Cambridge, Ma 02139 |
Residential Address . Committee Mailing Address
Telephone Number (optional): l Telephone Number (optional): I l

SUMIVIARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ' 3,001.72

Line 2: Total receipts this period (page 3, line 11) 1,330

Line 3: Subtotal (line 1 plus line 2) 4522 LI’,’)?[ ?3—
Line 4: Total expenditures this period (page 5, line 14) 4,008.18 ‘
Line 5: Ending Balance (line 3 minus line 4) 323.54

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: ICitizens Bank

Affidavit of Committee Treasurer: )
1 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 all contributions, loans, recgipts, 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 e6mi itteeri ccordance with the requirements of M.G.L. c. 55.
i N Date: |Feb 14, 2014

Signed under the penalties of perjury: . T rer's signatu
gned undel p ies of perjury: S— (Treasu gnature)

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

Candidate with Committee and no activity independent of the committee

D 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D 1 certify that 1 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, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actipf uhder the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 5.

Signed under the penalties of perjury: { L [/L/Lb”/( H Loy /I/&/* (Candidate's signature) Date: |Feb 14, 2014

b




Committee to Elect Richard Harding

Date Fname
11/6/2013 David
11/1/2013 Susan
11/4/2013 Kimathy

10/29/2013 Charles
10/30/2013 Nancy
11/4/2013 Stephen

Last Name  Address
Dubois

City

1330 Boylston Street, A Boston
Fleischman 5 Saint Mary Road #
Foster
Ogletree 54 Pemberston Street
Seymour 170 Harvard Street

Sillari
11/4/2013 Citizens bank credit from previous deposit

23 Jay Street

91 Park Ave

SRR L

!

1S IWHOY

1901HEN

¥

IRERE!
zé ALID

Cambridge
Cambridge
Cambridge
Cambridge
Cambridge
Cambridge

Schedule A

State Zip
Ma 02215
Ma 02139
Ma 02139
Ma 02140
Ma 02139
Ma 02138
Ma 02139
under $50 total
Total

End of Year Report 2013

Amount  Occupation

250.00 Restauranter
25.00
50.00

250.00 Professor
25.00

250.00 Prog. Manager

100.00

380.00

1330.00

Employer
Franklin Group

Harvard

CA technologies



Committee to Elect Richard Harding

Date
12/23/2013
11/7/2013
11/29/2013
12/31/2013
12/31/2013
11/6/2013
11/7/2013
12/6/2013
11/6/2013
11/6/2013
11/6/2013
11/6/2013
11/18/2013
11/12/2013
11/4/2013
11/4/2013
11/6/2013
12/5/2013
12/30/2013

Name

BARNES & NOBLE | )
Cambridge Rindge Latin Hall of Fame
Citizens Bank

Citizens Bank

Citizens Bank

CVS Pharmacy

Dunkin Donuts

EXTRA SPACE

FedEXKinkos

FedEXKinkos

FedEXKinkos

FedEXKinkos

Grenier Print Shop

Moacir Barbosa

Premiere Polical Communications
Premiere Polical Communications
SUBWAY

US Post Office

US Post Office

Address

444 mqo,mnim<

459 Broadway

Central Square Branch
Central Square Branch
Central Square Branch

624 Massachusetts Avenue

- 616 Massachusetts Avenue

14 McGrath Hwy

1 Mifflin Place

1 Mifflin Place

1 Mifflin Place

1 Mifflin Place

3702 Washington Street
34 Pine Street

4805 Woodview Avenue
4805 Woodview Avenue
4 Central Square
Central Square Branch
25 Dorchester Ave

wn:mac_m B

City
Saugus
Cambridge
Cambridge

Cambridge

Cambridge
Cambridge
Cambridge
Somerville
Cambridge
Cambridge
Cambridge
Cambridge
Jamaica Plain
Cambridge
Austin
Austin
Cambridge
Cambridge
Boston

State Zip
Ma
Ma
Ma
Ma
Ma
Ma
Ma
Ma
Ma
Ma
Ma
Ma
Ma

Ma
T
X

Ma

‘Ma

Ma

End of Year Report 2013

Purpose
01906 Holiday cards
02138 Event ticket
02139 banking fees
02139 banking fees
02139 banking fees
02139
02139 E-Day breakfast
02141 Lock
02138
02138
02138
02138 copies, etc
02130 printing
02139 reimbursement
78756
78756
02139 E-Day lunch
02139 postage
02205 postage

$64.20
$55.00
$2.00
$2.00
$9.99
$40.08
$69.09
$8.49
$1.48
$12.52
$28.11
$154.15
$2,627.39
$600.00
$102.09
$23.97
$90.42
$62.00
$55.20

$4,008.18



 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

{

.Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

=

* [f 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 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
lafos || oot lites 1T S 0 | Lo b Gorn |3, 10057
jlkfer || forgme b T Lpe b oo || (6 %0
el || Rpomid Jreles - % boen b Gapuge || §00,20
sl W Z’Mhy o 7 Lo Tr é’”‘//f“‘y i Co.m
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 6,595.54

Page 7



Commonwealth )
of Massachusetts

Office of Campaign and Political Finance

Form CPF R 1: Itemization of Reimbursements

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

Committee Name:

CPF ID Number (if applicable):

Name of Individual Being Reimbursed: l

Date of Reimbursement: | /=12 —/3

MLescTr P psisia

| (o™ b it [LiHnry  [fArapwe

l Telephone Number (optional): l

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
It > Y Gttt He C o
Wuly || GFm styca. trma| 11 prelots ol || Sroate |0S
: (#2701
@/”/13 ‘/) ]/ \ 7. SWW“ [DC 17,74
) 7) 7/ . . o0
{/t‘/ /3 “ M Stmate i [0
/ . 4 ) ) "
le/rs || ’ ' STt 1o *
: , i - .
fl /%;7//5 CVS ) Al Se p ylre

(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:

Signed under the penalties of perjury;

Sigrature of Candidate / Treasurer ¥

Date:lﬂ_!{‘[‘/[Lf l

Please prepare a separate report for each reimbursement check issued by the committee.

§
|
|
|
|
|




