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MGL ¢ 55 requires that the name and residential adsress be
over 350 in o calendar year. Committees must kee
itemize those receipts over £50. In addition, the o
conrribute 3200 or more in.a calendar year.

reported, in amfzanencai order, for all.receipts
ep derailed accounts and records of all receipts, but needonly
ccupation and employer must be reported for all persons who
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EY Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

’ /-,:P. o 54
Comrmonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Roston, MA 02108

{6173 979-8300

Please itemize any reimbursements by detailing the date, payce, 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.

Date of Reimbursement: f Ofo4 {i 1

Name of Individual Being Reimbursed: ]K&mi%\ Cates f 167 S Candal A y Q M}W’\m Vi, Oﬁ%?@ }
¥ H
Committee Name: E( ﬁm\m\;ﬁ@&;@b et ek C oy j

CPF ID Number (if applicable): ! _ i Telephone Number (opticnal): f _ i

ITEMIZE EXPENDITURES IN EXCESS OF §50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
. _ Banely fgﬁ%“j; &maﬁ“ @&w %Ww {f
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(Include items listed on Page 2) -+ { Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $30 or under {not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

Bighaigre 47C

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

) i
andidate / Treasurer
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Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

* N
Commuonwealth
of Massachusetts

Cffice of Campaign and Political Finance
One Ashburton 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. '

Date of Reimbursement: | {8 {05 [ ]
Name of Individual Being Reimbursed: k Kol teon Cain {142 S .Gandeal ?&’*;y @W%u Mk 02170 '
Committee Name: E @W\gwmﬂﬁx o Ded Aot 1
CPF ID Number (if applicable): ] | Telephone Number (optional): | B

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
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{Inctude items listed on Page 2) Line 1: Bxpenditures in excess of $50 (itemized above):

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

Line 3: TOTAL AMOUNT REIMBURSED:
&
Signed under the penalties of perjury:

. A j[\)/f-» Date: | 1078 |

Si snathire of Candidate / Treasurer
Slaplrt (lreasurer

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



SCHEDULE B: EXPENDITURES

M.G.L. . 35 reguires cammrtroe: o lzsf in afpnaberrmf order all expﬂnﬂtures over 850 in g reporting period.
Committees must keep. detailed accounts and records of all expenditures, ‘bur need only ilemize those aver &5 a.
Expenditures 850 and under may be added togerher Jrom. cammu‘me ‘records, and reparted on lmﬂ = '
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Line 12: Expenditures over 850 @E i iﬂ:?-! iwd
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Ertter on page 1, line 4 Line 14: TOTAL EXPENDITURESS (847 | 22 |

*If you have itemmized cxpendinres ‘of 50 and under, inciude them in line 12, Line 13 shouid include only those sxpenditures not
itemmized above. ) . Pawe 3



SCHEDULE C: “H\’wKIND”_ CO.NTRITBU'I'IONS

PL.ase itemize. camnbumrs whe have made m—kmd .onmuuuans of more than SSO Ip-xmd canmbuncns”ﬁi(} and under Ay be
added together from the committes's recortis'and incladed in lirie 16. L -

Date | From Whom Received® | = Residential Address | . Descriptionof | Value
Received _- L N _ Contribution
% !
Line 15: In-kind over $30 QO
‘ Line 16: In-kind $5C and under O
Emter on page 1, line 6 ' Line 17: Total In-kind e

* I an m-kmd camnnmwn ig received from a person who contributes more than 330 in a calendat vear, you st mpnrt the name
and address of the contriburor, in addition, if the contribution is $200 or more, you must also repott the contrivutor's occupation and
employer.

SCHEDULE I: LIABILITIES

M.G.L. c. 55 reguires committees to report ALL liabilities which have been reported previously and are still outsianding, os well ar
those liabiiilies incurred.during this reporting period.

Date | To Whom Due Address © Purpose . Amount
i Incurred | . ‘ S I o

Emeronpage l,line7 | Line 18: OUTSTANDING LIABILITIES (ALL) -

This page may be.copied if additional pages are requirecd 1o report all acuviry. Please inclade your commiss name and 2 page
number 01 £ach page Page 4



