Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

C u[ﬂﬂmn\udﬁlh
of Massachusets

Fill in Reporting Period dates: Beginning Date: }Jan 1, 2012 Ending Date: ED@C 31, ?0132
Tvpe of Report: (Check one) g
{ ] 8th day preceding preliminary [} $th day preceding election || 30 day after election X year-end r&pm_j,
o
_.’W — :
[Steven Perdios ‘ lCommittee to Elect Steve Perdios e 803 ‘
Candidate Full Name (i applicable) Commitiee Name
ECity Councilor, City of Quincy l ‘Raymond Coscia ’
Office Sought and Distret Name of Comnuttes Treasurer
186 Ruggles Street, Qua‘ncy, Massachusetts 02169 ’ 1122 South Walnut Street, Quincy, Massachusetts 02169 J
{Lsmumw Address Committee Mashog Address
Telephone Number {optional): {(617) B77-5975 ‘ Telephone Number {optional) {617) 306-4875 i
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previcus report 839.37
Line 2: Total 1 d (page 3, line 11 SIS
Line 2: Total receipts this period (page 3, line 1) h)\t O

Line 3: Subtotal (Jine 1 plus line 2) % IHSQ 27

Line 4: Total expenditures this period (page 5, line 14) i S?I} O
Line 5: Ending Balance (line 3 minus line 4) ‘ﬂ* q gr’{ %;’ !
Line 6: Total in-kind contributions this period (page 6) C’:‘ P

; . o <n i .
Line 7: Total (all) ouistanding liabilitics (page 7) ¥ a Ly (’)j\
Line 8: Name of bank(s) used; ‘Quincy Credit Uinion ]

Affidavet of Commitice Treasurer:
Feertsfy that Thave examined this report including attached schedules and 115, 1o the best of my knowledge and behied) a true and complete statement of att campaign finance
activity, including aff contributions, loans, receipts, expenditures, desharsements, in-kind contributions and Habilities for thes reporung penod and represents the campatgn

\Mijw the requirements of M (3.1, ¢, 35,

fimance activity of abt persans ueting under the dulhﬁ:}w an behatl of this Lm‘f\rmlluurdut?f
Signed under the penalies of perfiery: P &% Z!ﬂﬁ?{jYLié LA éiﬂz €

Mot eTeard's sigiature) Date: [Jan 21, 2013
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 box only)

Candidate with Committee and no activity independent of the committec

I cgrgii"yf that | have exaanipcd this report meluging attached sc |'iL“dii§CS and it i3, to the best ofmy ‘kim\;vicdgc‘and belief, a rue and compiete statememlofall cam paégn ﬁlm.nce
activity, of alf persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G 1. ¢. 35, T have not received any contributions,
meurred any habiities noy made any expenditures on my behatl durimg this veporting period.

Candidate without Committee QR Candidate with independent activity filing separate report
1 certify that | have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, ncluding contributions, loans, receipts, expenditures, disbursements, in-kind contnibutions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting ungder the amhor:‘ly(y/ﬁj)n behal{ of this commitise in accordance with the reguirements of M.G L. ¢. 55

& F
Signed under the penalties of perjury: QA@’"\ VLQ,»;& S {Candidate’s sigmature) Date: {Jan 21, 2013




SCHEDULE D: LIABILITIES
MG Lo¢ 33 requires committees to report ALL liabilitics which have been reported previously and are stilf owistanding, as well
s those liabilities ncwrred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
Y e STevE v Covommessr | 86 RUCGLES ||| RETMAVEEMERT N
%\ "> ’ : e o P ren Frod- Ca ﬁ\pﬁ’j’lé.\s ’}I LFE? 3(3‘3\
O S T A LA
|| VrEPes Givmsacr MA EAPECES

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) L% Ltfﬁ,b;)\

L

Page 7



SCHEDULE B: EXPENDITURES

ML ¢ 53 reguires committees to list, in aiphabetical order. all expenditures over $30/in a reporting period. Committees must keep
detailed aecounts and records of all expenditures, but need only itemize those over 830 Expendinures $530 and under may be added together,
front commiliee recovds, and reported on line 13,
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)
FTo Whom Paid |
Date Paid (aiphabetical listing) Address Purpose of Expenditure Amount

86 Ruggles Street

Quincy, Massachusetts 02169 Reimbursement of expenditures 500

Mar 31, 2012 Steve and Courtney Perdios

Line 12: Total Expenditures over $30 (or listed above)

Line 13: Total Expenditures $30 and under® (not listed above)

Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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



