Form CPF M 102: Campaign Finance Report .
Municipal Form i FEg 25 P 2 50

Office of C i Political F T Y o
ice of Campaign and Political Form CIry (LE Hh’a aF W ’
R MALDEN, MASS,
File with: City or Town Clerk or Election Committes
Fill in Reporting Period Dates: Beginning Date | 10/19/19 | Ending Date ! 12/31f19 |
pe of report: {Check oise} ‘
8th day preceding prelitinary [:} 8th day preceding election {130 day after election ) year-end repoit ] dissotution
Barbara Murphy . Committee to Elect Barbara Murphy
Full Name of Candidate (if applicable) Committes Name
[ Councilor - Ward 5 l l Julie Greenbaum l
Oflice Sought and District Name of Commiites Treasurer
| " 28 Forest St, Malden, MA 02148 | ! . 28Forest St, Malden, MA 02148 |
Residential Address Committee Maiting Address
Telephone Number (Optional) Telephone Nuather (Oplional)

SUMMARY BALANCE INFORMATION
Line {: Ending balance from previous reponi $ 1,603.51
Line 2: Fotal receipts this period (page 2, linel1) s 25.00 |
Line 3: Subtotal (fino 1 plus line 2) 13 1,628.51 |
Line 4: Total ¢xpenditures this period (page 3, line 14) $ 1,106.33
Line 5; Ending balance (line 3 minus line 4) . B 522.18 }
Line 6: Totai in-kind contributions this perlod (page 4) B 325,00 |
-~ Line 7: Total (ail) outstanding liabilities (page 5) $ -
Line 8: Name of bank () used: [ N Citlzen's Bank
Affidavit of Commiitee Treasurer

ioemfy&aﬂlnwex&mnedthmwm}ndmahdtdsdamuﬂuu.lodiabwol‘mhuﬂedxamb&ref # trug and complete statement of all campaign Fnsnce activity, inchuding &1t contribytiocs, kans,
recéipts, expenditures, disbursements, in-kind contributions and Habilities fot this acooustiing périod end represents the campaign finence setivity of all pecsons wnder the suthority oF on the behalf of this commities in

darce with the requi of MGL.c85 .
Sipeirmta e s waxﬁw“mwﬂ Signanuse) Date: | @124/ Jo2o |
" e 7 7

Lamettr i [y

FOR CANDIDATE FILING ONLY: (Caudldaie’ﬁmt sleik glow)

Affidavit f Candidate: (check 1 box outy)

[ Candidate with committes end no sctinity independent of
lcﬁﬁl’y!hn!ha\eWmmmmmmﬁuﬂis&bﬂwbﬁtdny&mmﬁymﬂeﬁeﬁalman&oomp!desmerwﬂohﬂcmylﬁnmuﬁ\imofa.llpersonsmdelﬂnmhoﬁlyam
the behalf of this committes in attttdance with the roqud 13 0f MLG.L. ¢ 53, [ bvo not received any contriburtions, incurred any Hisbiities nor mada any expenditures during this reporting peiod.

([} Candidate withoat sammitte OR Candidate with independent activity filing separsts repor
!m&ﬂmlhmvmmdﬂwrmﬂmhda\suwsmmwnabo&wbmdavhmhdymdbebdammdmwkﬁmumufﬂimmgummw including a contributions, Joans,
repeipts, expenditures, & ts, in-kind ns snd lishilities for this g period and rep the cantpaign financs sctivity of all pervans umder e pztbority or on the behalf of this comemittes in

scooedarnce md\ﬂwmqwm&ot‘MOL css
. (Candidate’s Signare) Date: W

Sigaed undar the penalties of petjury:

— 4




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipis over 350 in a calendar year. Contmitiees must keep detalled
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
contribuie $200 or more in a calendar year. '

{A "Schedule A: Receipts” aitachment Is available to complete, print and atiech to the report, if additional pages are requires to report all receipts. Please inelude your
committee name and a page number on ¢ach page.)

. Name and Resldentigl Address Occupation & Employer
Date Recclved (Alphabetical Hsting required) Amount (for contributions of $200 or move)
Line 9: Total Receipts over $50 (or listed above) > )
Line 10: Total Receipts $50 and under* {not listed above) $ 25.00
$ 25.00
Line 11; TOTAL RECEIPTS THIS PERIOD Enter on page 1, line 2

*If you have itemized receipts of $50 and under, include them in line 9. Line 10 should only include those receipts not {temized above,
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Schedule B EXPENDITURES

M.G.L. ¢. 55 requires committees to lisi, in alphabetical order, all expenditires over $50 in a reporting period, Committees must keep detailed acconnts and
records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from conmittee records, and reporied on

line 13,

{A "Schedule B: Expenditures” altachment is avaitable to complete, print and eitach to the repont, if additional pages are requires to report all receipts. Please

include your committee name and a page number on each page.)

Date Paid ( AIpT!:)a:)z?l(:: :‘l i?si:ilng) Addres-s Purpose of Expenditure Amount
(101119 |{|Minuteman Press g;ﬁ;‘:;“ﬁ;’ i3 Printing $185.19
11711719 ||{Minuteman Press :f;ii‘;"ﬁ’;f i Printing $85.00
101919 ||[Potters Press Eﬂiﬁﬁi"gfﬁw Printing $836.14

Line 12: Expenditures over $50 (or listed above) $ 1,106.33
Line 13: Expenditures $50 and under* (not listed above)
Line 14 : TOTAL EXPENDITURES IN THE PERIOD $ 1,10633

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

Enter on page 1, line 4
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SCHEDULE C: "IN-KIND" Contributions

Please Jtemize contributors who have made in-kind contributions of more than $50. In-kind contributions of $50 and under may be added together
from the committee's records and included in line 16,

Date Recelved From Whom Recelved* Residentlal Address Description of Contrlbution Value
Ronald Hogan/Strategic Planning 5 Cider Hill Road
10/15/19 id for printin 325.00
15/ Analyst/Clty of Maiden Saugus, MA 01906 Pald for printing >
Line 15: In-Kind Contributions over $50(or listed above) $§ 32500
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 4 Line 14 : TOTAL IN-KIND CONTRIBUTIONS $ 32500

* If an In-kind contribution is rec¢lved from & person who conltribules 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 alse report the contributor’s occupation and employer.
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