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Affidavit of Committee Treasurer:
1 centify that I have examined this repont including attached schedules and it is, 1o the best of my knowledge and belief, a true 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 ail pcmom acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
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FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/Amdnvit of Candidate: (check 1 box only) \
Candidate with Committee and no activity independent of the committee
I centify 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, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. I have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[J Candidate without Committee QR Candidate with independent activity filing separate report
1 centify 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 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 authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55.
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This page may be copied if additional pages are required to report all receipts. Please include your cc;ninn“e name and a page
number on each page. ‘

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

Line 9: Total recéipts in excess of $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




Committee to Elect Marc McGovern
17 Pleasant St.
Cambridge, MA 02139
Edith Sorrentino, Treasurer
Page 1 (Last name beginning with “A” through “E”)

Date Received | Name/Address Amount Occupation

6/25/2008 Ben Affleck $500.00 Actor
¢/o Murphy and Kress
2401 Main St.

Santa Monica, CA 90405

4/30/2008 John Almeida $50.00
. 317 Cardinal Medenas Ave.,
Cambridge, MA

4/27/2008 Alice Bertolami $50.00
; 5 Josephine Ave.
Burlington, MA 01803

12/4/2008 Robert Binstock $30.00
157 Hamilton St.
Camb. MA 02139

11/25/2008 Steven Brion-Meisels $25.00
38 Sacramento St.
Cambridge, MA 02138

12/14/2008 Abby Brown-Stemberg $50.00
40 KatherineRd.
Watertown, MA 02472

6/1/2008 Leslie Brunetta $50.00
29 Roberts Rd.
Camb. MA 02138

12/14/2008 Alex Burakoff $40.00
15 Remington St.
Cambridge, MA 02138

5/6/2008 Lucy Damon $500.00 Not working
¢/o Murphy and Kress
2401 Main St.

Santa Monica, CA 90405

5/6/2008 Matthew Damon $500.00 Actor
c/o Murphy and Kress
2401 Main St.

Santa Monica, CA 90405

12/22/2008 Pauline Demetri $100.00
28 Roberts Rd.
Cambridge, MA 02138

5/5/2008 Jennifer Eckert $100.00
45 Brewster St.
Camb. MA 02138

12/15/2008 Jaya Ely $50.00
17 Westwood Rd.
Somerville, MA 02143

Page Total: $2,045




Committee to Elect Marc McGovern
17 Pleasant St.
Cambridge, MA 02139
Edith Sorrentino, Treasurer
Page 2 (Last name beginning with “F” through “L”)

Date Received | Name/ Address Amount Occupation

5/2/2008 Beata Fernandez $200.00 Physician
7 Woodledge Rd.
Needham, MA 02492

12/14/2008 Rich Fernandez $300.00 Camb. Health Alliance
7 Woodledge Rd.
Needham, MA 02492

12/14/2008 Ann Fleck-Henderson $50.00
113 Richdale Ave. : :
Camb. MA 02138

5/1/2008 Mohammad Abdul Gani $50.00
318 Franklin St.
Camb. MA 02139

6/24/2008 Lynne Hall $100.00
154 Auburn St.
Camb, MA 02139

12/12/2008 Alice Heller $40.00
22 Corporal Burns Rd.
Camb. MA 02138

5/7/2008 Patti Heyman $20.00
66 Martin St.
Camb., MA 02138

12/14/2008 Elizabeth Hoenscheid $50.00
21 Brook Farm Rd.
W. Roxbury, MA 02132

12/10/2008 Risa Lavelle $100.00
4 Channing St. :
Camb. MA 02138

5/5/2008 Yael Lenkinski $200.00 Social Worker
6 Johnson PL. Cambridge Family and

Auburndale, MA 02466 Children’s Service
12/14/2008 | Yael Lenkinski $150.00 :
6 Johnson Pl
Auburndale, MA 02466

12/21/2008 Arthur Lipkin $50.00
16 Chatham St.
Camb. MA 02139

Page: $1,310




Committee to Elect Marc McGovern
17 Pleasant St.
Cambridge, MA 02139
Edith Sorrentino, Treasurer
Page 3 (Last name beginning with “M” through “”)

Date Received Name/ Address Amount Océupation

5/9/2008 John Maher $100.00
8 Dunstable Rd.
Camb. MA 02138

12/18/2008 John Maher $200.00 Retired
8 Dunstable Rd.
Camb. MA 02138

12/14/2008 Matthew McGovern $25.00
390 Harvard St.
Camb. MA 02138

273072008 Susan Mead ~[$100.00
33 Lexington Ave.
Camb. MA 02138

4/26/2008 Jim Monteverde $50.00
12 Oak St. ‘
Camb. MA 02139

5/2/2008 John Moot $50.00
44 Coolidge Hill Rd.
Camb. MA 02138

12/7/2008 Nancy Ryan $100.00
4 Ashburton P1.
Cambridge, MA 02139

12/14/2008 Margaret Sadock $100.00
133 Cushing St.
Camb. MA 02138

5/9/2008 Rose Sette $100.00
53 Concord St,
Marshfield, MA 02050

12/14/2008 Edith Sorrentino $300.00 Retired
17 Pleasant St.
Camb. MA 02139

12/27/2008 Jimmy Tingle $100.00
27 Lawrence St.
Camb. MA 02139

12/14/2008 Romana Vysatova $100.00
120 Lakeview Ave.
Camb. MA 02138

Page total: $1,325

TOTAL FOR 2008: $4,680




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditﬁres over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 85 0.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page inay be copied 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 Address Purpose of Expenditure Amount
(alphabetical listing)
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Line 12: Expenditures over $50 8203 | Yo
Line 13: Expenditures $50 and under*| / ¢t/ 4/ | —

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES Lj y ol |yo

*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 3




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.

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

. “ 4 Line 15: In-kind over $50
& : : Line 16: In-kind $50 and under

L

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

* 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.
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 To Whom Due Address Purpose Amount
Incurred ‘
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Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) /Il 2 S/ S®

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
Page 4

number on each page.




