Form CPF M 102: Campaign Finance Report
Municipal Form
Oftice of Campaign and Political Finance
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Fill in Reporting Period dates: Beginning Date:  “Jz.9, {. 2+ Ending Date: 0 Ji',ﬁ Sc{(}&p/_7

Type of Report: (Check one)
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5’77//‘7 //5\) D&y;é/ amw/y[, T%r\‘?; ;(9 Ef ¢u='7é' E;?‘ /J-p D&;‘-W
i i Candidate Full Name (if applicable) Commiltee Name
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SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report R AG 35_’
Line 2: Total receipts this period (page 3, line 11) A, A ST o0
Line 3: Subtotal (line 1 plus line 2) A, THY, R
Line 4: Total expenditures this period (page 5, line 14) W, A3 G2
Line 5: Ending Balance (line 3 minus line 4) RA,A O3
Line 6;: Total in-kind contributions this period {page 6) O
Line 7: Total (all) outstanding liabilities {page 7) H, (S5 3¢
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Affidavit of Committee Treasurer;
I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a trne and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the author on behalf of this committee in accordance w1t]1 fhe requirements of M.G.L. c. 35. 0

Signed mmder the penalties of perjury: % - (Treasurer's signatice) Date: ! /3 )/ / 7
gy 7

FOR IDATE FILINGS ONLY: AfGdavit of Candidate: (check 1 box only)

certify that [ 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 awthority or on behalf of this commitice in accordance with the requirements of M.G.L. c. 35. I have not received any contributions;
incutred any liabilities nor made any expenditures on my behalf during this reporting period.

B/]C)ﬁlidaie with Committee and no activity independent of the committee

1 certify that T have examined this report including atiached schedules and it is, to the best of my knowledge and befief, a true and complete statement of all campaign
finance a€tivity, including contributions, loans, receipts, expendityres, disbursements, in-kind contributions and liabilities for this reporting period and represents the

" campaign finance activity of all persons anl?dﬁ; the authorify chalf of this committee in accordance with the reguirements of MLG.L. c. 55.
LS Date: /& 3 -
Signed under the penaltics of perjury: _ /‘{ P Vi x . (Candidate’s signature) / o 3!9 020 { 7
L4 /7

Candid:t}::?out Commitéee OR Candidate with independent activity filing separate report




SCHEDULE A: RECEIPTS
M.G.L.,c. 35 requires thal 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 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 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 required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
S e atbet. L Jﬂw-qw -—
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 A, 474 57| Enter on page 1, line 2

* If you have itetnized receipts of $50 and under, inclade them in line 9. Line 10 should inchide only those receipts not itemized above.

Page2 -




. Donor Donor
Date Amount Donor First Name Donor Addr1 Donor City |Donor State{ Donor ZIP |Country] Occupation
Janet Axelrod & Tim
712617 $100 Plenk 21 Berkeley St. Cambridge MA 2138 US  [Activist
8M12/17 $35 Christopher Ball 59 Kelly Road Cambridge MA 2138 US |Not Employed
7126117 $35 Joel & Betsy Bard 51 Wendell St. Cambridge MA 2138 Us Actor
7/25M7 $25 Jennifer Bump 27 Magnolia Ave Cambridge MA 2138 US |Teacher
education
22 Corporal Burns training and
8/4/17 $25 Lawrence Childs Rd. Cambridge MA 2138 US  |consulting
7126/17 $30 Susan Chimene 5 Exeter Park Cambridge MA 2140 US [Physician
8msM7 $25 Aprit Cook 2651 hyme 1 oxford st|cambridge MA 2138 US [scientist
87 New Street Unit
8f8/17 $25 Lovette Curry 314 Cambridge MA 2138 Us MR Director
10/2417 $50 Rob Greenly 66 Stratford Read Newton MA 2465 Us Consultant
9/23/117 $50 Nora Grodzins 12 Parker Street Cambridge MA 12138 US |Not Employed
712617 $75 Pat & Alan Jehlen 67 Dane St. Somerville MA 2143 U8 |Politician
Political
BM8M7| $250  [Maria Jobin-Leeds P. O. Box 381170 Cambridge MA 2139 US  |Strategist
8/18/17| $250 |Greg Jobin-Leeds P.O. Box 391170 Cambridge MA 2139 US |Educater
Performing Art
9/1M7, $500 |Sue Hall & David Bass |2 Norris St. Cambridge MA 2140 US {Producers
9122117 $50 Elisabeth 81 PEMBERTON ST ICAMBRIDGE MA 2140 US iteacher
10/18M117 $25 Rena Leib 10 Arnold Circle Cambridge MA 2139 US |Not Employed
917 $100  [Gary Mello 324 Franklin St. Cambridge MA 2139 Engineer .
10/20M17| $25 Rene & Peter Meshon (242 Newton St. Apt. C|Chestnut Hill MA 2467 Us  |Educator
8131117 $50 Ryuji Morishita 11 Davenport St Cambridge MA 2140 us [Self
8Ny $50 Gabriela Romanow 1010 Memorial Dr. 5F ;Cambridge MA 2138 US |none
nonprofit
8M1M7]  $100  |Laurie Rothstein 90 Oxford Avenue Cambridge MA 2138 Us jadmin
Executive
8217 $50 Rusty Russeli 9 Spruce Avenue Cambridge MA 2138 Us |Director
9M4n7 $75 Nancy Ryan 4 Ashburton Flace CAMBRIDGE MA 2138 US |retired
Janet Stein & David
726017 $25 Sears 4 Jay St. Cambridge MA US |Economist
72417 $50 Judy Somberg 48 ANTRIM STREET JCAMBRIDGE MA, 2139 US jattorney
7126M17 $45 Reva Stein 2 Seagrave Rd. Cambridge MA, 2140 US [Activist
10/29/17] $100  (David Sullivan 16 Notre Dame Ave. jCambridge MA 2140 Us iLawyer
972317  $150  |Nancy Wagman 11 Clark Road Brookline MA 2445 US |Policy Analyst
1211617 $25 Nancy Wareck 5 Walden St. 8 Cambridge MA 2140 Us |Artist
102817 $50 Leah Willlams 36 Mount Pleasant St [Cambridge MA 2140 Us [Scientist
Total $2,445




SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires commiitees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures $50 and under may be added together,
JSirom commitiee records, and reported on line I3.
(A ""Schedule B: Expenditures" attachment is available to complete, print and aitach to this report, if additional pages are required to
report all expenditures. Please inclade your commitiee name and a page number on each page.)

To Whom Paid .
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
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Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above) _
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,523.9

* 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




SCHEDULLE 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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

-'_"O-—

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 yeat, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must alse report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES

M.G.I, ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outsianding, as well
an those liabilities incurred during this reporiing period.

Date Incurred To Whom Due Address Purpose Amount
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Enter on page 1, line 7 - {Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) l-{ 7549 3#
Page 7




