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Commonwealth
of Massachusetts

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

Office of Campaign and Politicat Finanee
One Ashburion Place, Room 411

Boston, MA 02108
(617) 979-8300

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,

Commiitee Name:

CPF 1D Number (if applicable): |

Date of Reimbursement:

16-27-2010

Name of Individual Being Reimbursed: iMichaeI E. McFariand

|The Committee to Elect Michael E. McFarland

Telephone Number (optional):

(617) 773-2256

ITEMEZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
. 661 Adams Street
$-30-2010 Atlas Liguors Quincy, MA 02169 Refreshments $65.82
e 84 Liberty Street .
9-28-2010 Four Star Paper Quincy, MA 02169 Supplies $102.98
Cap ' Southern Artery
9-30-2010 Stop & Sheop Quincy, MA 02169 Refreshments $58.69

(Incluide ems listed on Page 2)

sk

Line I: Expenditures in excess of $30 (itemized above):

227.49

Line 2: Expenditures $50 or under (not itemized):

36.33

Line 3: TOTAL AMOUNT REIMBURSER:

263.82

Signed under the penalties of perjury:

oy ?%%W

Sl'g’ﬁatule of Candidate / Treasurer

Date: |12-31-2010

Please prepare a separate report for each reimbursement check issued by the committee.




CTE WMike McFarland

Schedule B - Campaign Expenditures
January 1, 2010 to December 31, 2010

Date Vendor

11/30/2010 CVS Pharmacy

71122010 Family Autism Center - Rodman Ri 797 Quincy Shore Drive

10/27/2010 Fratelli's Bakery
3/1/2010 Leukemia & Lymphomia Society
3M3/2010 Mandis Flowers
4/19/2010 Mantis Flowers
4/18/2010 Mantis Flowers
711212010 Mantis Flowers
12/31/2010 Mantis Flowers
10/27/2010 Michael McFarland
3/15/2010 Morrissette Post
5/22/2010 New England School of Law

Address
42 Beale St

25 Broad Street

55 Fruit Street

672 Hancock St
672 Hancock St
672 Hancock St
672 Hancock St
672 Hancock St

140 Summit Avenue
35 Barry Street

54 Stuart Street

212312010 North Quincy High School Stay Ou 316 Hancock Street

212372010 Pan Mass Challenge
9/6/2010 Patrict Ledger
8/1f2010 PMC - The Jimmy Fund
11/26/2010 Postmaster, Boston MA
9/6/2010 QHS - Girs Volleyball
711212010 Quincy Arts Fest
2/2372010 Quincy High School Stay Out
2/23/2010 Quincy Lodge of Elks
4/19/2010 Quincy Lodge of Elks
6/17/2010 Quincy Lodge of Elks
12/10/2010 Quincy Lodge of Elks
9/26/2010 Quincy Medical Center
3/15/2010 Quincy Partnership
2/23/2010 Quincy Youth Baseball
4/19/2010 Quincy Youth Hockey
5/10/2010 Quincy Youth Soccer
5/10/2010 Stephen Barrett Memorial
4/15/2010 The Common Market
53112010 The Ink Spot
6/28/2010 The Jimmy Fund
6/28/2010 The Quincy Sun
12/31/2010 The Quincy Sun
2/23/2010 Thomas Crane Public Library
12/10/2010 Thomas Crane Public Library

Total Expenditures over $ 50.00
Expenditures under $ 50.00

Total Expenditures

4 Edna Circle

400 Crown Colony Drive
10 Brookline Place - West

9 Beach St.
52 Coddington St.

One Merrymount Parkway

52 Coddington St
254 Quarry Street
254 Quarry Street
254 Quarry Street
254 Quarry Streat
114 Whitwell Street
785 Hancock Street
P.O. Box 2237

60 Murphy Memorial Drive

P.0. Box 6§9-2209

6 Baker Avenue

97 Willard Street

40 Oval Road

4 Avon Way

1372 Hamcock Street
1372 Hamcock Street
40 Washington Street
40 Washington Street

Wollaston, MA 02170
Quincy, MA 02268
Quincy, MA 02169
Boston, MA 02114
Wollaston, MA 02170
Woilaston, MA 02170
Wollaston, MA 02170
Wollaston, MA 02170
Wollaston, MA 02170
Wollaston, MA 02170
Quincy, MA 02169
Boston, MA

N. Quincy, MA 02170
Lakeville, MA 02347
Quincy MA 02169
Brookline, MA 02245
Wollaston, MA 02170
Quincy, MA 02169
Wolilaston, MA 02170
Quincy, MA 02169
Quincy, MA 02169
Ciuincy, MA 02169
Quincy, MA 02169
Quincy, MA 02169
Quincy, MA 02169
Wollaston, MA 02170
Quincy, MA 02169
Quincy, MA 02169
Quincy, MA 02169
Braintree, MA 02184
Quincy, MA 02169
Wollaston, MA 02170
Cuincy, MA 02169
Quincy, MA 02169
Quincy, MA 02168
CQuincy, MA 02169
Quincy, MA 02169

Amount

138.13
50.00
102.98
100.00
87.13
110.50
76.50
87.13
102.75
263.89
50.00
75.00
50.00
100.00
130.00
100.00
264.00
50.00
150.00
50.00
84.00
250.00
100.00
50.00
100.00
500.60
225.00
125.00
250.00
100.00
948 .04
249.00
250.00
99.00
429.00
50.00

50.00

5,998.05

370.91

6,368.96

Purpose

Advertising
Advertising
Refreshments
Bonation
Memorial
Memorial
Memorial
Memoaorial
Memoriat
Refreshments
Donation
Donation
Advertising
Donation
Advertising
Donation
Postage
Advertising
Advertising
Advertising
Donation
Donation
Donation
Donation
Donation
Donation
Advertising
Donation
Advertising
Advertising
Refreshments
Printing
Advertising
Advertising
Advertising
BDonation
Donation



SCEEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residzntial address.be reported, in aiphabetical order, for aII _‘
over $50 in.a calendar year. Committees mustkeep detailed aceounts and records of all receipts, but need:
itemize those receipts over 850. In addition, the occupation and employer must be reported for all persons who
contribute $200 ar more in-a calendar year. Lo '
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above, Page 2



SCEEDULE B: EXPENDITURES

MG.L. ¢ 35 requires commm‘ee.s to Izsf in alphabefzcal orcier, all e@endztures over $50 in ¢ reporting period.
Committees must kegp.detailed accounts and records of all expenditures, ‘bust need only itemize those over: 850,
Efpgﬂd:tﬂres 350 and under may be added together from., commmee recarcis and reparz‘ed an, hne I 3
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