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Form CPR M 102 Campaign Finance Rertp1ITN,pYMunicipal Form

,.Office orCampalLn and PoUtkal

Finance . 2D11 SEP 12 i

ll8
File withCity or.Town ClericaElection

Commission Please print or type alI information, except

signatures. Fill in datesMo m ak rM ,m akY

,rReporting Period Beginning g..lJNrI Y t 1, 2 t 1 EndingrPdtrQ L

lType of report Check
one 8th tiaypreceding preliminary 8th day preceding election 30 day after electionyearend report

dissolution2d zT C
.Lo Full Name ofCandidate

if applicableCa rNGc rg1
.A1Office Sought

and District jiiyt.. 2r
Lr

Residential ddress Tel.

No.optional

Committee Namet vL,g vlt yYl

NNameof Committee

Treasurer Committee Mailing Addrc

s v,L ,d
,as.

Tel.No.optional
SUMMARY BALANCE INFORMATION Line1 Ending balance
from previous report Line2Total receipts this period page
2, line 11 Line 3 Subtotal line 1
plus line2Line4Total expenditures this period page
3, line 14Line5 Ending balance line 3

minus line4Line6Total in kind contributions this

period
page a y D
D. a

6 S.

1

Z.2D Line7Total all outstanding liabilities
page a0Line8Name of bank s used o V Rl

,ANL
Attldavit ofCommittee TtYasurcr. Ieatify thulhave examined thisreport including attached sd dul and itis, to thebestof my knowledge and belief,awe and complete
atatemrntoCall campaign fuwceactivity, including all eontnbutioeu,loarss,receipts, expenditures, disbutscmrnts,vt kind eontributiorss and liabititi for thureporting period

and represents the activityof all pcrstsunder the authority or oobehalf of thiscommittee inaccordance with therequirementsof M.G.L. c.

33.Sijnsd under the penaltiesof perjury

1

aiptature FORCANDIDATE FILINGS ONLY CANDIDATE htUST SIGN

BELOW AmdavitoCandidate check Ibo
only CandidatewithConunittcs and noactivity independent of the

conuniltee.Icertify that1have examined thisreport including anadxd schedul and it is, to the bestoCmy knowledge and belief, aweand complete statement of
all campaign fuuuice activity, ofall persona acting under the authorityoron behalfofthiseorm itteeinaccordance withtherequirerrxntsoCM.G.L a35. I have nol rcaivcd any
eorttributiorss, incurred any liabilici nor rrtsde any expenditures on my behalf duringthis reporting period

Gndldate withou Committee OR Candidate with Independent actlvtty 111tH separate report
1 certify that I have examined this report including attached schedul and it is, tothebest of myknowledge and belied aWe and coetsplete statemrnt oCall campaign
fuuuue activity, including contributiocss, loam, receipts, expcrtditurcs, disbutsemrnts, inkind eoniributione and liabiliti for thu reporting period and represents the
campaign finance activity of all persons actin undo thewttwrity or on behalloC this cornrnittee in accordance with thercquiremrnis oCM.G.Lc.35. Sf ncd

underthe penaltl of perf ury inink
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SCHEDULE C INKIND CONTRIBUTIONS

Please itemize contributors who have made inkindcontnbutions ofmore than 550. Inkindcontributions S50 and under maybe
added toaethcr from the commitietsrecords and included in line 16

Date

Received
From Whom Received Residential Address Description of

Contribution

Value

Line 15 Inkind over50 Q
Line 16 Inkind 50 and under Q

Enter on page 1, line 6 Line 17 Total Inkind

If an inkindcontnbution is received from a person who contributes more than 550in a calendar year, you must report the name

and address of the contnbutor, in addition, if the contribution is 5200 or more, you must also report the contnbutosoccupation and

employer.

SCHEDULED LIABILITIES

M.G.L.c.SS requires committees toreport ALL liabilities which have been reported previously andare still outstanding, aswell as those liabilities

incurred during thisreporting period. Date Incurred

To

Whom

Due Address Purpose Amount Enter on

page 1, tine 7 Line 18 OUTSTANDING LL4BILITIES ALLQ This page

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

number oneach page. ...



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

Commonwealth

of Massachusetts

winceof campaign ana rouucat rmance

One Ashburton Place, Room 41 1

Boston, MA 02108

617 9798300

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 Aug 23, 2011

Name of Individual Being Reimbursed Paula .

LoganCommittee Name Committee to Reelect Robert G.

Logan CPF ID Numberif applicable Telephone Number optional 781893

3572 ITEMI7E EXPENllITURES IN EXCESS OF

50 llate Paid Vendor NameVen rlnrArltl rnccP,.. ... o.... f 1

.....,..ss....,. w.....
Various Verizon
Wireless Verizon Wireless

PO BOX 15062ALBANY,

NY12212 5062 Reimburse for9

months of data package
onwireless

telephonefamily

plan. 215.91 pnclude items listed on Page 2 Line I Expenditures in excessof50

itemized above Line2 Expenditures 50or under

not itemized Line3TOTAL

AMOUNT REIMI3URSEll Signed under the penalties

of perjury

CandidateTre

215.91
D215.91

Date Aug 23, 2011

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


