F orm CPF M 102: Campalvn Fmance Report T e

Municipal Ferm
@m«:: ol Campaign und Pnliiiml Fingnce

Filt withn
Cityor Lown Clerk or Eleciion Cormmsswn

~Pledss print or type all information, except’ 's'i‘gn—aturcs; -

Reporticg Beriod Beginning .. January 1, 2010 Endmg December 31,2010

Type of report: {Check one} . ' T . '
Ci8th. day pmedmg preliminary . E!%th day preceding election DJO day after election  (Myear-end repert  Lldissolution

- Daniel G. Ravmondi \ m1 ttoe +to Elect Dani el -G—Revmes 5}
Full Name of Candidaté (if applicable) - =~ |- e -Clommittee Name
Ward 2 Cltv Councilloi' hl OUlHCV . .Ian'ibp A (‘Tn‘rﬁ‘n’ Treagitrels
-Office Seught-and District . . . |1 . Name of Committee Treasurer
88 Elm Street . | | B FElm Street '
Res:dentml Address o ’ Committee Mailing Address
Quiney, MA 02169 (617) 479-9044 Quincy, MA 02169 ~ (617) 470-9044
L . Tel. Ko. {optional) | . S _ Tel Mo {optiohal)
: ' e N ; .
r ~N
SUMMARY BALANCE ]NFORNIATION
T Lide i Enumtr balancefrom previous: report - $177,613.37
Line 2: Total receipts this period (page 2, tine 11) $ 3,144.59
Line 3: Stibtotal dine 1 pluftine 2) " $187,757.96
Line 4: Total expenditures this period (page3, line 4y 3 4,679.97
Line 5: Ending balance (iine 3 minus ine 4) - $176,077.99 e
Line 6: Total in-kind contributions.this period (page 4) g -
‘Line 7: Total (all) outstanding liabilities (page 4) $ - ;
Line 8: Name bea_nk(s) used Eastern Bank, Fidelity Investments :
k and SunlLife Financial (formerly Keyport Life Insurancé} j

Afficinili ol Cormarmilitee Treasurer: :
1 certify tat I have sxamined thns report mciudmg attached .-;&zedzﬂm xmi i is, to ﬂnc b:si of‘ my knowledge and belief, 2 true and complu.mmmt of alf campaign
finance adivity, mciudmg,aﬂ contributions, loans, reesipts, expenditures, disbursements, in-kind contributions and tiabilities for this reportiny period and represois the |
campalga fmance: activisy of all persans a:tmg under the amhomy ar- cm hchnlf of this commintes in accordance with the reqmrcmmns of MLL. ¢ 55,

v £ perwlﬁ:s n!'p:gu% ‘ .
/A7l /ﬁé”/f /75 g /4/ 1-18~2011

T rendir inle e - - B
«Bm'g zeure {in ink) Jafice A. Tronin . e

FOR CAND]})ATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

M‘k’idnvhuf Camdidate: (check: ] bax only) _ ' ' W

3 Candidete with Committes and no sctivity independent of the committec

I czrrifythat L have exarmmned this report, mzludmg atiached scheduies and i is, 1o the best of my knowledge and belief. 2 true and comples statement of all campsign

financs mvuy of al] persons acting under the authority or on behalf 6f this commities m aéoftiznce with the raqmrcmcms of MG I_. o 5. I havenet reocived any
. contribalions, incurrred any iabilities por made any expenditures on my behalf’ during this repotiing peniod, R

[0 Candidate without Gormmities OR Cardidate with independent zcfivity flling separate repori -

T eertify et I have r.xarmnad thiis report including attached sehedules and it is, to ihzbest. o“ﬁmyknawimgc antd Delief, x trueand mimmmt of all campaign
finan amvl‘:y, u g wn;tnnuu:m&, knan.s, receipts, expenditures, disbursernents, in-kind centributions asid Tiebilities for this-reponin period- and reprosents the
mg under the autherity or on behalf of this commities i w;wrnhnt:z with lhc ruquxr:mmls drMG.L.c. 55,

Signcd T the pﬂmlﬁes of perjary: . s

f((//)% A il N T e J -

(‘_’nndﬁm mgrmtlm: {in} k) - - Date |
Danlel G Ravmondl :




SCHEDULE 4: RECEIPTS

MGL c 35 requires that the name and residential address. be reported, in alphabetical order, for all. ;
over 850 in.a calendar year. Committees must keep detailed accoumts and records of all receipts, but nee mly

itemize those receiprs over £50. In addition, the occupation and employer must be reported for all perscjfz; who
contribute $200 ar more in.a calendar year. ' . . : _ o

This pape may e cdpiad if addit

onal.pagss are raquired to report all Teceipts, Please inciude your cammm.:nam:: and 2 page
.. numps=r on.eath pags: - . : ‘ : ‘ T ‘ o : : !

Bate | ' Name and Residential Address © | Amounmt| Occupation & Employer
| Receivet|. (al;’j-hﬁhéﬁ:ﬁiuiisting.féQuired,) R {for contributions of $200 or'maore)
1-1-10 Eastern Bank . _ L
12-31-1Q0 -63 Franklin Street, Quincy, MA : 52 157 i Interest on ‘account
8-14-10 | Joseph R. Grigalunas - |
. o =37 Chardesmount Avenue, Quiney = - 7571 004
1-1-10 Sun Life Financial o ‘ 2,954 |42 | Intéres‘t on ‘ac;cou-nt |
12-31-10 ° : _ ST TS T Ehest onaccount
Line 9: Toal receipts in excess of §50 (or listed above) - |.3,081 ] 99
| Line 10: Total receipts $50 and under (motlisedabove) | 621 60 B
| Line 11: TOTAL RECEIPTS IN THE PERIGD | 3,144 | 59| Enter on page’l, e 2
™ If you have itemized receipts of 850 and under inchugde them in line 9. Line 10 should incnde ony those receipis not iremized

zbove, Page 2



SCHEDULE B: EXPENDITURES
MG.L. c. 55 requires committees to Hst, in Elpﬁ&iﬁerfcdi"orgér, all e:\cpc'e_n&iftures over 850 in & reporting pE;fbgi -
Committees must keep detailed accounys and records of all expenditures, but need only itemize those over 830,
Expenditures $50 and under may be added together, from. committee records, and reporied.online 13.

This pare may be copied if addifioni! pages are required to-report 4l experiditures. Plezse-inclufe your comuitees name.and a E‘agc
nuraber on cach pags, ' e . ' : T

Date Paid|  To Whom Paid Address | Purpose of Expenditure ~ Amount '
' (alphabetical listing) _ _ ' -
5-12-10 | Barrett, Stephen V. Memorial Golf‘Tburnament Hole Spomnsor :
o " | 6 Baker Avenue, Braintree, MA 02184 Donation/ 100 | 00
'} 12-5~10 | B3's Wholesale Club, 1200 Crown Celony, Quincy Holiday gifts 232 77
12-18-10) Clifford's Flerist |Hancock Street, Quincy Flowers constit. 23 113
'2_3;_i8 Home Depot Willard Street, Quihcy Landscaping | g; gg
5:12:10 | Home Depot Willard Street, Quimcy  Supplies for 46 118
==Ti30 Home-Bepet —Wtttardstreet; Quincy | Upkeep of City 20 |61
=14-10 | Home Depot Willard Street, Quimcy Maintained .
6-25~10 |Home Depot Willard Street, Quincy Parcel 44 180
4-18~10 pInn at Bay Pointe Res|.Washington Court, Quincy Gift | 350 {00
11-21-10!Ian. at Bay Pointe Resftaurant ." " " Certificates ; 520 (00 ...
10~13~10|Interfaith Sdcialfsérvides 105 Adams St.Quincy Domation 35 100
[-12~10 |Interfaith Social.Seryices 105 Adams St.,Quincy Donation 25 100
5-3-10 Marshall, Clifford H{ Fpundation, Weymouth, MA Donation © 100 G0
2-13-10 iMasterson, Edward, Esfiuire Quincy, MA Income Tax Prep 200 {00
|12-21-10 National Wine & Liquot Falls Blvd.,Quincy] Senior Parties 82 _Eﬁ;.
"17-16~1¢ Quincy Arts Festival [Quincy, MA " |- Advertisement © 75 po-
2-24~10 |Quincy Democratic City Committee, Quincy | Dues o - 40 PO
10-6-10 |Quincy Democratic City Committee, Quincy | F.R. Ticket 50 poO
1~16~10 | QUS Hockey Boosters [Quincy, MA Donation 200 0O
§24~10" | QHS Hockey Boosters [Quincy, MA Hole Sponsor 125 60
2~24-10 | QHS Senior Night Out| Quincy, MA Donation 100 00
2-24-10 7} QHS Senior, Night Out! Quincy, MA Donation; 50 po
1-12-10 Quiﬂcy-Sun Newspaper | Quincy, MA Advertisement 9% . {0
6-19-10 | Quincy Sun Newspaper| Quincy, MA Advertisement 99 00
1-12-10 | Sharyn T. Raymondi 88 Elm St.,Quincy | Reimbursement 58 153
32210 Sharyn T. Raymondi 88 Elm St.,Quincy | Reimbursement 121 24
e 5 100 Sharyn T. Raymondi 88 Eim St.,Quincy | Reimbursement 77 47
4-10-10 Sharyn T, Raymondi 88 Elm St.,Quincy | Reimbursement 86 82
4-28~10 | Sharyn T. Raymondi 88 Elm St.,Quincy. Reimbursement 162 |31
5-26-10 | Sharyn T. Raymondi 88 Elm St.,Quincy | Reimbursement 95 {08
p-30-10 | Sharyn T. Raymondi 88 Elm St.,Quincy | Reimbursement 100 |29
B-13~10 | Sharyn T. Raymondi 88 Elm St.,Quincy | Reimbursement 51 |08
10-06-10 Sharyn T. Raymondi Vljnclz;Eh@cnthNSJnef$5D _ ‘65 133
| Line 13: Expendinres $50 and under*|
‘Enter on page 1, tine 4 Line 14: TOTAL EXPENDITURES
“If you have itomiz=d expenditures of $56 and under, include them in line 12, Line 13 should includs only those sxpendinires not

nemized above.

Page3 4 -




SCHEDULE C: "IN-K]ND"_ CONTREBUT’IONS

Plenuge ztczmze cunm‘bumrs whc have made m-kmd cnnm“b "cms of mar. than SSO En—km;i cantnhunsnsﬁ{) anf under :rnzy be
added together £om the committes's recards and inciudsa i line 16

- Date
Received

E‘mm Whom Received®

Residential Address -

J}escription of

Contribution ':

Vrain‘e

| N/A

- nurnber on sach page.

Line 15; In-kind over 350 | orm
Line 16: In-kind $50 and under -
" Line 17: Total In-kind S

E#tﬁr- on page 1, ixm: 6

* If an in-kind camnbunun is received from a pcrsun who contributes more than 550 1 in a calendar year, you st repart. the name

and address of the contributor; iy addition, if the conmbunan is $200 or more, you must also rﬂpm't = contributor's acoumation and
employer: : :

SCHEDULE D: LIABILITIES

M.G.L. e 35 requires commitiees to report ALL ligbilities which have been reported prevmus!y and are still outstanding, as well as
those ligbilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred ' ' ' o

N/A

Enteronpage 1, line 7. | Line 18: OUTSTANDING LIABILITIES (ALL) | |

This page may bc copied if additconal pages are required o report all activity. Please include your comminee name and 2 Pan?
Page 4



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

Office of Crepaign and Political Finence

One Ashiwrton Place

Bosion, MA 02168

{617) TI1-B352 Please print or type all information, except signatures.

Please itemize any reimbursements by detailing the date, payee, address, purpose and amouns for each expenditire made by ¢

person being reimbursed. Theemalmmmmbursedtothemdmdual(wmchmbebymmmueecheck)shouldbemesamc

Gi:;:z if\_@w»j,w f ?’{a‘m% WA SBer &4

(g 0 Eode ot
Commitice Name; ’”“E‘“?ﬁmm@éﬁié P:%mrf paonde COFID #

Bl ir PO

| Date Paid Vendor Name and Address Purpose of Expenditure Amount

oo f s & am.,v § ot éﬁr’”@m Q.W AL nllD Lﬂ M ;} Ty ", . a] .
- =i0 %‘%@w g i N Cﬁ"ﬂ éw“‘*f" - éﬁ}‘f i% Z f} Y7
Gyl Stops Shee Doy TV oty — o L ja W

J,. ' {"“"’“‘i ) - ;o y
Efod =0 | Ch "‘M %MM NE ifﬁ%hﬁ& \es s w‘«%‘g Cﬁwag&e f{f{ @
Zzool  Weloreens, COU ing (o Bas ko f TV e | KO *
B i T e digem %w&% 5 ‘; PR PYrIe g {«.i & o @ o

Expenditures in excess of $30 (listed above)

Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED WLy

BHIGR

T v cecrios B snsicince. Phl2TE &



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

of emsschcasiic

Difice of Canmpaige and Folktical bmance

Oine Aabborton Place

Boston, MA 02108

(LT TEI4252 Please print or type all information, except si

Please itemize any reimbursements by detailing the date, payee, adm purposs ndisure made by 1l
ing rei reimbursed i to the individual (wiuchmstbebymmmm&check)sh@mdbmheme(

o
- ) haﬂﬁém i = {‘;ﬂ.&wgy"mkwrmcégg

C oews TR L deg
IR NIV S f‘“’«fm ek CPRID #:

F ol 2y

A rz -0

URES IN EXCESS OF 5%
1 Date Paid Vendor Name gnd Address Purpose of Expenditure Amount
Doy O Ve Z. e ‘m&zﬁwiw‘j “ém& O T g? 79
Teprog | T Chpper Store, , Hinghdn oreabrtne Cordy /13

:?%—mif,%-“f{} l ﬁémy g"‘gﬁ% fiw”?-d”& i}wﬁ » iﬂ%f\mﬁ?ﬁ (,Lé‘; ol s {:’?; ‘?’

o N

i . o . X ] . .
Y - Megid | E:f}(ﬁ RER ? e F«f‘ﬁ?‘ﬁ“*f s {Tﬁ{:{g . {h‘fj‘; W W ¢ (ﬂ e S¥
PR e . 0 " . 3 - .
2w A 5‘?% e, ;fﬁd(g, J {QU Pleey {53 PR g, {g“f g{,f * gj‘} Yz
, L WY v : : .
oo b Cgion ran ¥V cowrdplog T S0
J~¥i-1 O ke Cov ety Comd, e
g o »;Q - @%www&&m ﬁiﬁj@% ERCVEN S vlew T La, Sra YRS E /7 &0
B | ST g LAew futn T P P s |0
e 5 g bae m"’?‘m re gy i “f o i et S, (% rea gy (emdy . R
h% Y i «-»,fg;j) ’ %w AT i T, T "’3 f \g.em é f LT S% W‘“‘é}.& {;;3 i @m%w%x\givg ) {;:’im M-«wfﬂﬁ . ;;3," oy 2«1 ‘g
wggep | Colaess WW@W«M Sheogs| (e g (¥|ok

P T xpenditures in excess of $50 (isted above) | |
Expenditures $50 and under (not lisied above) i
TOTAL AMOUNT REIMBURSED [27 | 24

19 AR




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

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

Please itemine any reimbursements by detsiling the date, payee, address, purpose and amount for each expenditare made by
person being reimbursed. mmWWmmnM(mewmmM)wumm

the amouat thown on the reimipursement form. |
Natme of Individu Being Reimborsed: g(/\wvgm R /f?cu—'&-«vx.cw\c&,&
Committse Name: Comn ﬁsﬁ.‘ﬁ‘é{m?@ﬂm L CPFD#
parsen F Sgs3
Date of Reimbursement: | /r/fz/za/O
ITEMIZE EXPENDITURES IN EXCESS OF $50
1 Date Paid Vendor Name and Address , Purpose of Expenditure Amount
= 7-10 | Postradie (Dos®N Poswee. %@W\%ﬁg a4 | &Y
11209 ﬁMM%&MMW “Bostah Cbostones Cords /9 0%
2304 | ’B%\‘;ﬁ Qumw@& - @Lgﬁ”%@m =9

fiz-i¢ el %’”‘W‘f‘“?ﬂ Hmmw%p WH TR Y Seasenad Pepe G loz

Expenditures in excess of $50 (listed above)
Expenditures $50 and under (not listed sbove)

TOTAL AMOUNT REIMBURSED |5 5 | o 2




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

Office of Campsign and Political Finance
(517 72783832 Please pring or type ail information, except signatures.
pmsmmmmwmwmm,mmwmmwmmmmmm
person being reimbursed. Thetotalammtteimbursadtotheindividual(whichmustbcbywmmiﬂeecheck)shouldbeshesame
the amount shown on the reimbursement form. ' '
N of Individual Being Reim j: %’i&ﬁwﬁagﬂw T, ' gﬁﬁ-vwﬂ cj{s&dy

| Covm w &leer |
Commiitee Name: e f (B2 g nn g de CPFID#:

& % {; A
i e f (SO

ITEMIZE EXPENDITURES IN EXCESS OF 350

1 Date Paid Vendor Name and Address ?urpese of Expenditure Amount
R ; TN TiDuib %xﬁ”ww@%e; b s
y—?!wﬁfﬁ%fia} . éh{ {}-MW%U gﬁ;&j & 3’9% %‘fﬂh {_;J fﬂ}f Ggfi ﬁﬁﬁs{%_ Qlf‘ Wﬁ?ﬂ o gé ggwdﬁ

Expenditures in excess of $50 (listed above) | 4. | &
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED AN
Signed umderﬁg penalties as’peuury .
g vffxé - ,_i‘\ﬂ = e e P Q= O

Birwenmrber Hewm WV 4 R 12/96



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

GLTy 1278352 Please print o type afl information, except signatures.

Please itemize any reimbursements by detailing the date, Mw,adﬁmmmdmmtformhmmbﬁ
person being reimbursed. WMMWthhemde(wmchmbebymmuwchwk)shouidbethesame
the amount shown on the reimbursement form. '

"
Name of Individual Being Reimbursed: Q:DE‘"UN‘%M *ﬁxﬁmﬂs«gmw el

Coorem o Eoie. ﬁvf,ﬂ}
Tnaie f o (ot enid vnonds, CEFID#
¥

¥ 2 B
Lfm 7 ¥ = T3/ O
TTEMIZE EXPENDITURES IN EXCESS OF 550

1 Date Paid Vendor Name and Address furpose of Expenditure Amount
{—}imggng@ iﬁwjixi}w T ; @:}m% Qﬁiw% ef;’?j /"
Li-9-00 C lnvistwies Tre gséf%%ég:: Cg;:; reda o7 i
L ' P ) ’ oy ) e % ¥ "y e ¢ -
Lot | Lindr Chee i &giﬂ%.ﬁw ,., (2i O~ S Dewy | 24 ] 78
Fom < 4 i Pl Tl ] / ”
b §v0| ST YWerced, Doy (" hods
Lf~§ 0 D ﬁ ‘s ke fe ﬁw%ﬁmj_%‘mx; 2 T iﬁ-@émj Ky *«j &9
fffmﬂ,‘:w iy @& q_jf;v WE’\’{.}EQ &ﬁﬁé&m , G{w }é{»’ C £ {"fj 4 . {‘w [ 2.\“,
Vo T ;
goos0| (g Covned Ol Sl p Qecnaseny ?3(’*‘ -~ ool ©
o T
Expengditures in excess of $50 (listed above)
TOTAL AMOUNT REIMBURSED SR

H-28-/0

i et ) AT
Frrmerhy Form H035A° 12/55



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

Please print or type ail information, except signatures.
ursements by detailing the date, payee, address, purpose and amount for each expenditure made by t
total amount reimbursed to the individual (which must be by committee check) should be the same
oy o,
' %Eﬂﬁf*ﬁw {. ﬁﬁw PR RAL é.ﬂ»f'
b C¥ T é;wﬂﬁ;@@ﬁw '
Y K15k R e gy CPFID #
‘\g%‘{:—% 7 %ﬁ
15, 0%
Berlw-ji0o

ITEMIZE EXPENDITURES IN EXCESS OF $50

1 Date Paid Vendor Name and Address Purpose of Expenditure Amount
g0 | WO Hasroa Gpadas TPAa e Sede, TR A
QTEEY Cofob Cindince s o 201"
R Y By ety Covn tsreate Seor 2o T el e oy | U
opsep0] ST Dpe's Com Breal b ety SO
g | @ﬂ»ﬁ L T e AT Qm‘é?;-%@ﬂ %m “rY mﬁ?ﬁm# ﬁﬂ&mm-ﬁ 3(;3 (7%
L2370 T e dae %"A {V“‘jﬁ' Pl {i: oy e // @

. ‘ . & s € ™ : A T Voo
. )
SEf b 0 " f e b S Pevies P b ?gﬂ , | e
ey d . (L rzs m&fm — e wds {;f
e iy v ,
Setero| TRmawe Phermeey C rd, 2/ 05
i am eyl e Widbhiglesad 3 : o s
- 5 e wadlo ,
S-S0 ﬁ%ﬁ COin {j G ey *:g
., TR e = oGy oW
59| TRite Ard Phegmec Card, 7
3 . - gttt F - o
- L oprsTvees. | vea Sk Toyo S Surpmln L gy ®
Setsf i (“‘:“g'ﬁ B Trrens, wi"gg‘"" %i&ﬁ i g;%@f% { o aut .{"f!
i
Expenditures in excess of $50 (listed above)
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED €< |
Sigped uader,@epmalﬂa of

£
&

; &
Farmerly Farm 0% Al /



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

Ofice of Campeigh and Politics] Fisance

Cows Asbhawion Place
Bostos, MaA 02108
(617) 7278352

Flcnsen&emzsanymmbm&memsby

Pmmmmmiﬁamﬁmmﬁm

e

\l‘;g}uww . ﬁwwwmw&—

damhngthzdm mmwmwmrmmmw:
themdw@:al(whnchmus;bebycommxﬂmcb@)shmﬁdbethesam

Ly
Commitice Name: S

P oA § memm CPFID #:

€ et

3{1@@ 25

é‘? P o R e

ITEMIZE EXPENDITURES iN EXCESS OF 350

1 Date Paid Vendor Name snd Address furpose of Expenditure Amount
i@'“gé“"’f@; %{"\{\m Wi, -ﬁfﬁ {a 5% &h?&ﬁﬂéﬁ?m "b;mm o . f:gm o
LAz fd e Cords ; (B G P f”*ci,g éﬁ o
Loto-o] BYs Wheksatr | g (7 ocordsy | w
! -
Y SR S , i . €L
b Lo > & b"”}mégwi Sough te, (.,.»6@ r~d L v
52140 C o5 Fhu ey , g ethtag Sa/ ﬁ:;“ry S"ﬁm?‘“” jif? ;
e G i Mu«:» ! § e, @M Cﬁ ad, | , % (s
-t V¥ varshalls ) 3 paactibe Czﬁ%mcﬂ% - @f Lrs SO e
{-zo70] B3Ns Wholesea , (hy Candy 23 |7G
f,_,g:o‘.-é.'a‘:;g_.-'l._..; e in SRCess ofSSO W ab@w}
Expenditures $50 and under (not listed sbove)
TOTAL AMOUNT REIMBURSED S0 129
| /:%f f‘;f »f{? L ~R0-Z0/0
: pf Candidat
: (“/ Please st a scparate sheet for each reiml Y SETHE)
Eimmosmobur B % & 12496



Form CPF R 1 : [temization of Reimbursemenis
Office of Campaign and Political Finance

Pleage pnntor type all information, except si@ames.
wssnbemgmmbtm Thewmlmmmmedtothemdmdml(whschmmbebymmmttwcheckjshouldbethesame
reimbursemment form,

<, L
Name of Individual Being Reimbursed: ar [ erqonsndy
(;mm v é: -‘m::,a'm.ww
T enged ?‘\W“’%m&ﬁ‘fi’i CPF ID #:

v
S-15-no0
ITEMIZE EXPENDITURES IN EXCESS OF 350

1 Date Paid Vendor Name and Address ?urpase of Expenditure Amount
TP A ﬁm%m.i 5 E"‘Qw ;imdw Aty ) P e
e LA Q2o O unds 5
?”"Zﬁ §mfi} L i I &“@mﬂ : m»mf‘ﬂ QQ&M@ S ﬂf% ) @f 0&»@-& w;-ﬁw - é%ﬁ f{i {?é}
g s B '\_ . F oo ‘7 ' % &l , . - ey e @, . " . , oy
110 Hannatecd Svpamwigs Q"%%};? < g gmﬁmegﬁu {2 o4
“f =i ,C,a%w e | €2 g%ﬁ . Cﬁ edy A s
Fetgwo | Hedmew Stmz (amdy JO62
o - ™ asrtte,  awls k- e

f@«-m?w@@g CEA iy ‘&Mw—@%“% EE.&{WE:; &$m gy éf@ﬁ%ﬂwﬁm | g?{ ]

Expenditures in £4oess ofssa (hsm abow) UM S :
Expenditures $50 and under (not listed above) e
TOTAL AMOUNT REIMBURSED | <5/ | ©/

YN

Eaowmnmsies Bovowws Y A



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

Office of Campsign and Political Finumce

One Asbburton Place

Boatax, MA 02168

(617) 7278352 Please print or type ail information, except signaiires.

Please itemize any reimbursements by detailing the date, payes, address, purpose and amount for each expenditure made by
person being reimbursed. mmmmmmmdtoﬂwzmmhmhmbebymmmchmk)shouldbetiu:same

ent form.,
%} iﬁ\ G, “"{v‘ B ?“f"m/ W Sy Gy

. St

(Ey
TS enied Cg_m«ww?m#:
¥ (L5, 23

F o=y = "2 T340

ITEMIZE EXPENDITURES IN EXCESS OF $50

1 Date Paid Vendor Name and Address Purpose of Expenditure Amount
9»52 - G Qﬂw éﬁ Ll '5«?“!*?‘1&@&%32??5% j"‘f o] f ﬁ’b gg*%’ﬁ Ciﬁ‘? &4 i % &

j{?““"&*f@ L!ﬁmﬁiﬁ?’ QM&X&M‘?@@%W Q ef‘vﬂ(?&? - 6 E::‘*Y 5 ;gf ;g:w
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Expenditares in excess of $50 (listed above)
Expenditures $50 and under (not lisied above)
TOTAL AMOUNT REIMBURSED Ll 3
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Flease ltcmxzecnntrﬁ:.umrs who Have made m—kmacamrfnunnm of more than $30. Hrekind cantribufions 350 ant whifer Ty Be
added togsther from the committes's records-and incladed inline 16, - e - T Lo

- Date - | From Whom Received® | = Residential-Address . Descriptionef . | Value .
Received | - : ' Contribution .. | '
N/A
Lifie 15: Tn-kind over §50 = - :
o Line 16: In-kind $50 and under -
Emteronpage |, line6 ~ | - - Line 17: Total In-kind -

* ¥ an in-kind coniribution is received From a person who contributes more than $50 in a calendar year, you st report, the name
and address of the contributer; in addition, if the contributien is $200 or more, you must also report the contributor's cccupation and

empioyes: - ‘ . : -
SCHEDULE B LXABEITES

MG.L. c. 55 reguires 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
Incnrred : : ‘ ‘
N/A
Enteronpage 1, line 7 | Line 18: OUTSTANDING LIABILITIES (ALL) |

‘activity. Please include your commitiet name and a page

This page may be.copied if additional pages are required 1o report all :
’ Page 4

~ number on zach page.



