Form CPF M 102: Campaign Finance Report

Municipal Form
OMce of Campalgn and Political Finance

File wath:
ity or Town Clerk or Elecuon Comaussion

Please pnnt or type all information, except signatures

—
Fill in dates:

Memeh

Reporting Period Beginning :_T Wi

Dz

Vet Moah [z fomr 1
S L100S  Ending OCdeker (3 JOOS |

T
Type of report: {Check one)

[J&th dav preceding preliminary
i

[E*eﬁ;u day preceding election  [J30 day after election  Clyear<nd report  Udissolution

!

~

.|/ (_u\C Sﬁ.]'n".l.nﬁ‘l-{r

( Counds of Lue Schuslec

Full Name of Candidate (if applicable)

\
1

Committee Name
Mox__ Mefahon

Name of Committee Treasurer
65 Pushs sh¥ Camb der I 01190

Committee Mailing Address

Cambiidaz Sches) (puurdee
D?ﬁl-ll:l: Sought and District
{'-.E'. E'x-‘-'j-'ims‘ c:‘lfi' o CG'.M.'[;.[ l-_;.t,lli'llr"!l
Residential Address N I (@)

Tel. No. {optional) Tel. No. (optionsl)

N

é SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report s
Line 2: Total receipts this period (page 2. line 11) $§ 94 37.60
Line 3: Subtotal (line 1 plus line 2) § qusd] . oe
Line 4: Total expenditures this period (page 3, line 14) $5 "3 31%€.47
Line 5: Ending balance (line 3 minus line 4) $ 33 ‘1 3 53
Line 6: Total in-kind contributions this period (page 4) b D ©0
Line 7: Total (all) outstanding liabilities (page 4) S O30
Line 8: Name of bank(s) used_(_1}z¢0¢ fank Uaried 5.

.

AdMdavit of Committes Treasurer:

I certifiy that [ have exarmined this report including arached schedules and it is, fo the best of my knowledge and belief, 2 true and complets statement of all campaign
firnce activity, including all coninbutions, loans, receips, cxpenditures, disbursements, w-kind contributions and liabilities for this reparting period and represents the
campargn finance activity of all persons acting under the authonity or on behalf of this commitiee in accordance with the requirements of M.GIL. ¢ 35

] Slgned under the penalties of perjury:
Lotr) MMl Io/a3/65

Tressurer's signawure {in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

J

AMdavit of Candidate: {check 1 box only)

Ll Candidate with Commitice and no activity independent of the committee
1 ceruify that | have examined this report including attached schedules and it 15, 10 the best of my knowledge and belief; a true and complets statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this committes in sccordance with the requirements of M.GL e 55 1 have nol recerved any
contributions, incurred any lizhilities noe made any expenditures on my behalfl during this reporting period.

] Candidate without Commiitee QR Candidate with independent activity filing sepsrate report

1 certify thar | have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, & true and complets statement of all campaign
finance activity, neluding contnbutions, loans, receipts, expenditures, disbursements, in-kind contnbutions and liabilities for this reporting period and represemis the

Signed under the penaliles of perjury:

| Candidate slgnature {in ink) fale

campaign finance activity of all persons acting under the authorily or ¢ behalf of this commities i accosdance with the requirements of M.G.L. ¢ 55. [

-

"‘\.\I

7




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis
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 occupation and employer must be reported for all persons who
contribure 3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of 3200 or more)

S{é’_ P”‘H‘m t-'\'\? r?'a

Line 9° Total receipts in excess of $30 (or listed above) YIS 16D

| Line 10: Total receipts 330 and under® (not listed above) |OL)100
}| Line 11: TOTAL RECEIPTS IN THE PERIOD g Y3 7|0 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

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 550 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 added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your commities name and a page
number on cach page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
Sﬁ’:‘ Mmi' L".r’-",-"(
|
Line 12: Expenditures over $50 YIS 146
Line 13: Expenditures $50 and under® | | 3::13 L1 7
Enter.on page 1, line 4 Line 14: TOTAL EXPENDITURES| 55 3¢ |7

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page3



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 committes's records and included in line 16.

Date | From Whom Received® Residential Address Description of Value
Received Contribution

L

Line 15: In-kind over 350
Line 16° In-kind $50 and under

Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person who contribuies more than $50 in a calendar year, you must repor 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

emplover.
SCHEDULE D: LIABILITIES

M.G.L. c. 35 requires commutsees fa report ALL liabilities which have been reported previously and are still outstanding, as well as
thase liabilities incurred during this reparting period.

Date To Whom Due Address Purpose Amount
| Incurred |

|
Enter on page I, line 7 l Line 18: OUTSTANDING LIABILITIES (ALL) | i

This page may be copied if additional pages are required to report all acuvity. Please include your committee name and a page

number on each page. Page 4



Committee Name: Friends of Lue Schuster
Schedule A: Expenditures (CPF M 102) Page |

Reporting Date: 10/24/05

Date | Name Address  Amount Occupation/Employer
9/27 | 1576 Cambridge St. |
Aaronson, Larry Cambridge, MA 02138 $75 —
6/18 | 1 Mudgett Hill Road Program Coordinator
 Alpert, Arnold Canterbury NH 03224 $200 | American Friends Service Comytke
8/9 144 Oakland St.
| Becker, Edward Wellesley, MA 02481 $100
9/20 | 90 Holland St.
' Beckerman, Eli Somerville, MA 02144 | $75
9/4 14 Dopping Brook Rd. | '
Bent, Peter Sherborn, MA 01770 | %100 |
9/13 13808 Ivywood Lane
Silver Spring, MD
Berman, Paul 20904 $250 | Professor
8/20 75 Court St.
| Blackshaw, Lance Belfast ME 04195 $50 -
8/22 114 Pine St.
Brown, Duane Cambridge, MA 02138 $50
6/18 15 Leonard Ave.
Chandler, Jean Cambridge, MA 02139 $50
10/4 5 Gracewood Park
Clendaniel, Philip Cambridge, MA 02138 $50
9/28 65 Frost St.
| Cox, Harvey Cambridge, MA 02140 $35
1 8/20 150 Dudley St. #2
. Cunningham, Irving | Cambridge, MA 02140 $25
8/24 ' 34 Lexington Ave.
| Davenport,William J. | Somerville, MA 02144 $100|
| 8/27 2230 Pine St. Deputy Director, Peace Bldg. L‘-nl
_ Davidson, Devon  Philadelphia, PA 19103 $500 | American Friends Service Comrix
9/2 4 Labaw Sr.
 Davidson, Donald  Cranbury, NJ 08512 $100
10/2 | | 82 Lexington Ave.
DiGregorio, Mark . Somerville, MA 02144 $50
9/14 ' 47 Porter Rd.
| Eggers, Costanza Cambridge, MA 02140 $25 —
6/21 106 Black Birch Trail
i | Entin, David Florence, MA 01062 . %100
7/21 | | 141 Oxford St. |
' Entin, Audrey Cambridge, MA 02140 | $100 |
9/20 | 400 5th St. #6 ' "
| Entin, Joseph Brooklyn, NY 11215 . $25




Committee Name: Friends of Luc Schuster
Schedule A: Expenditures (CPF M 102) Page

Reporting Date: 10/24/05

9/14 | Francis, Ron 44 Benton Rd. #1 $25
Somerville, MA 02143 o
6/17 65 Eustis St. #1
. Gandolfi, Michael Cambridge, MA 02140 $100
9/15 | 5 Eustis St.
Gerson, Joseph Cambridge, MA 02140 $50
9/1 52 Rice St
Groves, Tim | Cambridge, MA 02140 $50
6/20 66 Hall Ave.
| Hackett, Martha Jane | Watertown, MA 02472 $25
8/30 141 Oxford St. Ethicist
l Harrison, Charlotte | Cambridge, MA 02140 $500 | Childrens Hospital, Boston
6/18 2 Rice Circle
- Hendricks, W. Newell | Cambridge, MA 02140 $50
9/9 42 Cogswell Ave. #1
Hildibidle, John Cambridge, MA 02140 $25
9/2 141 Oxford 5t. |
Holmes, Sarah Lee Cambridge, MA 02140 $100 |
9/29 505 59th St. 4L
Holshouser, Will Brooklyn, NY 11220 $50
8/15 209 Broadway
Homsey, Kenneth M. | Methuen, MA 01844 $100
10 25 Lexington Ave. #1
/12 Horstman, Jean Somerville, MA 02144 $50
9/5 24 Locke St.
Hubbell, John Cambridge, MA 02140 $50
6/20 367-C Somerville Ave.
Ippolito, Jacy Somerville, MA 02143 £50
8/29 26 Gurney St
Irwin, Harry Cambridge, MA 02138 $25
' 8/30 9 Frost St
 Kadomiya, Ronald Cambridge, MA 02140 $50
9/29 ' 34 Clay St.
Kanter, Michael Cambridge, MA 02140 $50
19/12 ' 42 Prentiss St.
L | Kaplan-Sanoff, Rob | Cambridge, MA 02140 $100
8/24 7 Frost St.
Keyser, Jay Cambridge, MA 02140 $200 | Professor, MIT
[ 9/12 19 Prentiss St.
Kindleberger,Richard | Cambridge, MA 02140 $50
1 9/8 4 Gorham St. -'

Lazar, Lynn

Cambridge, MA 02138

I
$100




Committee Name: Friends of Luc Schuster
Schedule A: Expenditures (CPF M 102) Page 3

Reporting Date: 10/24/05

9/1 Lesser, Sally | 115 Lexington Ave. £100
| Cambridge, MA 02138
9/14 1107 Museum St.
| Lipkin, Linda Cambridge, MA 02138 $50
9/20 95 Magazine 5t.
Lueders, Penny Cambridge, MA 02139 $50
8/11 34 Lexington Ave.
' Mack, Anne Somerville, MA 02144 $25
7125 | 8 Dunstable Rd.
| Maher, John Cambridge, MA 02138 %100 |
7127 ' 30 Chatham St.
Marsh, Kathy Cambridge, MA 02139 $30
8/30 ' 7 Victoria St.
Mazer, Jen | Somerville, MA 02144 $20
9/9 25 Mt. Pleasant St.
McMahon, Jeffrey Cambridge, MA 02140 $500 | Self-Employed
8/23 |44 Kilsyth Rd.
Metzger, Margaret | Brookline, MA 02445 $125
7/15 ' 141 Oxford St.
Metzger, Keene |Cambridge, MA 02140 $50
8/25 48 Sacramento St.
Meyersohn, Peter Cambridge, MA 02138 $50
6/16 122 Kinnaid St. #2
Milder, Stephen Cambridge, MA 02139 $25
6/16 92 Henry St.
Miller, Steven Cambridge, MA 02139 $50
7/14 Box 12026
 Moore Jr., Lester Norfolk, VA 23541 $35
9/1 108 Pine St.
L Nelson, Dorothy S. Cambridge, MA 02139 $250 | Professor, U-MASS Boston
7/19 25 Meadow Way
Nordell, Rodrick Cambridge, MA 02138 $50
8/10 | 25 Moore St.
| O'keefe, Jamie Somerville, MA 02144 $175
9/2 | 4 Irving Terrace
Osler, Martha Cambridge, MA 02138 $50
8/19 13 Homer Ave.
Pagliaro, Joseph Cambridge, MA 02138 $100
10/4 48 Rice St. #3
Porte, Susanna Cambridge, MA 02140 $100 o
7/20 98 Homes St.
Power-Koch,Matthew | Cambridge, MA 02138 $100




Committee Name: Friends of Luc Schuster
Schedule A: Expenditures (CPF M 102) Page

Reporting Date: 10/24/05

52 141 Oxford St. #11 Professor, MIT
Schuster, Mark Cambridge, MA 02140 $500 |
6/17 84 Dexter Ave. |
Schuster, Edith R. Meriden, CT 06450 $100 |
9/3 33 Jackson St.
Seidel, Steve Cambridge, MA 02140 $50
| 8/5 141 Oxford St. #10
I Shoemaker, Cynthia | Cambridge, MA 02140 $25
8/25 655 Concord Ave. # 4
Shurtleff, Ray Cambridge, MA 02138 $25
9/3 1433 Ferry Rd.
Shuster, Neil Saco, ME 04072 $50
9/5 12 Kenwood St.
- Stern, Randy Cambridge, MA 02139 $100
9/20 4174 Emerald St.
Stern, Jacob Oakland, CA 94609 50
8/23 | 152 Magazine St.
Stiller, Gary Cambridge, MA 02139 $50
8/30 141 Oxford St Dirpedor
, Stockard, Jim Cambridge, MA 02140 $250 | roER [ellpos
1 10/5 144 Pemberton St.
| Sullivan, Eve Cambridge, MA 02140 $25 |
| S/4 226 Chestnut St.
| Thomas, Kay Cambridge, MA 02139 $30
9/9 141 Oxford St.
_Thompson, Gene Cambridge, MA 02140 $£100
9/4 141 Oxford St.
L Tomita, Hide Cambridge, MA 02140 $50
8/30 | 14 Roosevelt Rd.
| Treece, Donna Springfield, IL 62703 $40
10/1 205 Putnam Ave.
Turell, John Cambridge, MA 02139 $25 |
| 8/31 109 Beech Ave.
| Waelsch, Peter Melrose, MA 02176 $50 |
g9/1 141 Oxford St.
Wallace, James Cambridge, MA 02140 ~ $500 | Retired
9/8 141 Oxford St.
Wallace, Virginia | Cambridge, MA 02140 $100
8/29 2742 College Ave.
Watkins, Alison Berkeley, CA 94705 $100
| 9/19 72 Chestnut St.
| Willett, Walter Cambridge, MA 02139 $25




Committee Name: Friends of Luc Schuster

Schedule A: Expenditures (CPF M 102) Page S Reporting Date: 10/24/05
'9/4 1002 Custis Rd.

Word, Addie M. Suffolk, VA 23434 _ $50
1 6/21 987 Memorial Drive

Wyman, Evelyn Cambridge, MA 02138 | $25

9/12
| 143 Pleasant St. # 2A |
Cambridge, MA 02139 | $200 | Retired

Yarden, Elie 5.




Friends of Luc Schuster
Schedule B: Expenditures (CPF M 102) Page |

Reporting Date: 10/24/05

| Date Paid | To Whom | Address Purpose S Amount
Daniel | 141 Oxford St. T-
8/26/05 | Thompson Cambridge, MA 02140 | Shirts 400.00
| Daniel 141 Oxford St. Logo
10/6/05 | Thompson | Cambridge, MA 02140 | Design | 235.00
1 Mifflin Place Letter
~10/6/05 | FedEx Kinko's | Cambridge, MA 02138 | Printing 60.29
1304 Mass Ave. Letter
8/24/05 | Gnomon Copy | Cambridge, MA 02138 | Printing 52.25
South Bay Center
The Home 5 Allstate Rd. Lawn
9/23/05 | Depot Boston, MA 02125 stakes 53.48
27558 Pamplico Dr. Gift
9/1/05 | LATL Inc. Valencia, CA 91354 Pens 405.51
Laurance 6 Mead St. Staff
10/12/05 | Kimbrough | Cambridge, MA 02138 | Salary 125.00
i Laurance 6 Mead St. Staff
. 10/4/05 | Kimbrough Cambridge, MA 02138 | Salary 100.00
Laurance 6 Mead St. Staff
9/25/05 | Kimbrough Cambridge, MA 02138 | salary 100.00
Leone's Pizza/
Submarine 294 Broadway Kickoff
9/19/05 | Sandwich | Somerville, MA 0145 Party 111.00
65 Eustis St. #2 Staff
9/6/05 | Matt Nelson Cambridge, MA 02140 | Salary 54.84
65 Eustis St. #2 Staff
| 10/11/05 | Matt Nelson Cambridge, MA 02140 | Salary 57.93
65 Eustis St. #2 Staff
10/4/05 | Matt Nelson Cambridage, MA 02140 | Salary 66.70
| 730 Memorial Drive
~8/5/05 | Micro Center | Cambridge, MA 02139 | Printer el
- 14 Dopping Brook Rd. | Portrait
8/25/05 | Peter E, Bent | Sherborn, MA 01770 Photos 52.50
483 Medford St. Brochrs
9/23/05 | Piro Printers Somervilie, MA 02145 | /Signs | 2090.55
| Astor Station
9/13/05 | USPS Boston, MA 02123 Stamps 12«
|
‘ Cambridge-Central Sq.
~ 10/7/05 | USPS Cambridge, MA 02139 | Stamps 55.20
| Cambridge-Central Sq. | Bulk
| 10/7/05 | USPS Cambridge, MA 02139 | Mailing 50.88
|




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

Office of Campaign and Paolitical Finance

Ome Ashberton Place

Boston, MA 02102

(617) 727-8352 Please print or type all information, excepl signatures.

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.

Name of Individual Being Reimbursed: 1‘| lw'fi Y H . M & l'a o0 i

Commitiee Name; Er-f L P ICJ ’f; II AL SPC Wiag JI'.f' e CPF ID # Jﬁ'LnL UL 7 LN
Amount of Retmbursement; ﬂi ILJI g 'x[h ) '~:\'

Date of Reimbursement: ? lll & Lj IIII Wi g

ITEMIZE EXPENDITURES IN EXCESS OF 550

| Date Paid Vendor Name and Address Purpose of Expenditure Amount
(= ASPS TeeT POIRT STATION i} lke A . :
{J|J‘5|TE b S F-t:[: A -15~. ,:\I{:J oh ](:Iﬁ!"'.l.ll.f-.-.- \ Bulk Man "rﬁ-(_ i{}'? :'?éj'llg‘\l
3] Resion, M GAIOS =
dﬁ.|]ﬂ Mo Mh forr el fﬂr.,:f-__u L OTY Iee (04 Shamps 3 o0 4_15_;\!
S150Y7 | Botton i (Dl bh LA 04,

Expenditures in excess of $50 (listed above) | £ {_‘(A"
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED Usa |oo

Signed under the penalties of perjury:

= f7S- /%/ o/ — r,ab,g l";/? ]

Signature of Candidate/Treasurer ate




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

Office of Campargn and Political Finance
Ome Ashburton Place
Boston, MA 02108

(617) 7278352 Please print or type all information, except signatures.

Please itemize any rambursements 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 commities check) should be the same as
the amount shown on the reimbursement form.

o _ _ Vi IRERL | o

Name of Individual Being Reimbursed: ! [h fli'| Tl"lf-"xl' LR

Committee Name: [;r‘ley c""H ¢f [we Sthuster cprme 1414/ IpG o
Amount of Reimbursement: le (— ,|f1

Date of Reimbursement 4 [ m|

ITEMIZE EXPENDITURES IN EXCESS OF 550

1 Date Paid Vendor Name and Address Purpose of Expenditure | Amount

'-rc.'n'-'r-..-'.».* Hh R
0

| | Ihabe ¥ P |
A0S | Farde dse fenhial Sgvant Bulk tvailing

O™~
L e
T

Expenditures in excess of $50 (listed above) {(a | f_' £
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED | {_ L

Signed under the penalties of perjury:

Y //’? Y& /@@%

Signature of Cmd:dnthrea‘gu T Date’




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

Office of Campaign and Political Finance

Ome Ashburton Place

Boston, MA 02108

(617) T27-8352 Please print or type all information, except signatures.

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, .

Name of Individual Being Reimbursed: { W DSOS Lf -
... i r e ] L™ o |
Committee Name: {2 f“tgj’ 10 / Cracede o€ Line Seluster ceFrm#_ M4 L/
Amount of Reimbursement: _ QJ (; ?) o _))
Date of Reimbursement: _7 J/ '5 I/I”h'i-'
ITEMIZE EXPENDITURES IN EXCESS OF 550
1 Date Paid Vendor Name and Address Purpose of Expenditure Amount
= ) . B ¥ _'-'ulk-. II-\"I . C""H' b 7] .!:’-3‘-"4’-I
N C | Chuens B Defos i |
L:.\('ﬁll"-.r‘:' 4 @ a\ |_-|¢ 1(— |["[(_.(n. I|ﬁ'.-|': Il O ﬂ 'f-”::
I 1\ r ?f‘.}ll':){' h '\':FI‘DI_/:- Frl A || [‘BF'\I £
Lk e ol L
EU\I"%"‘”I ‘ } MWiAED A -rt"rl', Capy .lr'" ':‘;'Jxlﬁ.q; F\v et Ear (T t BABA) LES C n\[ = 7
| e SRS Roxbuey OMW T 350 T Gor wikinl a e
[ l:, A Alil'llf-' = Dok e /s ma | oAlg Vi b | -.'rl;;' f d\ 1 |3 (P‘.
Expenditures in excess of $50 (hsted above) a\ U 16 i
Expenditures $50 and under (not listed above) é _j' £
TOTAL AMOUNT REIMBURSED L2 143

Signed under the penalties of perjury:

e P72 [y o4

Sienature of Cmd:dnlﬂTrﬁnsm‘e ate'/
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