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Schedule A

Date First Last Street Ci State Zi Amount Occu anon Em to er
1132010 S ed Raheem 3032Oliver Street Framin ham MA 01702 500.00Owner, Waltham India Groce 10
282010Vincent Mula 31 Cliff Road Waltham MA 02452 200.00 President,Boston Bark Mulch unea

iocai recei ism excess of bU.UU 700.00 Line10 Totalrecei
is 50.00 and under. 0.00 Line11Total recei isin
the eriod. 700.00





Schedule B

Date Paid To Whom Paid Address Pu ose of Ex enditure Amount
10282010 BJs Wholesale Se on Street, Waltham, MA Food for 48 Pine Halloween 72.961
252010Cheesecake Facto Boston, MA Lunch at MMA Convention 81.57 41
2010CVSWashin ton Street, Boston, MA Envelo es 11.33 7 192010
CVSWashinton Street, Boston, MA Greetin Cards 43.53 9 3012010 CVSWashin
tonStreet, Boston, MA Greetin Cards 18.31 9 14 2010 DunkinDonuts
49RiverStreet, Waltham, MA 02453 Donuts forEDa 43.94 1028 2010Dunkin Donuts49
RiverStreet,Waltham, MA 02453 Donuts for 48Pine Halloween 27.96 114 2010 Dunkin Donuts 49River
Street,Waltham,MA 02453 Donuts for E Da47.62 510 2010 Jack ElinorMarcou FoundationMood
Street,Waltham,MA S onsor Hole Chari Golf 100.00 416 2010 Massachusetts Democratic Pa 56 Roland Street,Boston,
MA02129 DeleateFees 150.00 5202010 PaulaJ. Lo an 109 Tafor

Street,WalthamReimbursement 50.32 11 28 2010 Paula J. Loan109 Ta forStreet,
WalthamReimbursement167.9367 2010 Residence Inn Worcester, MA Hotel Room for Dem.Conv.

170.531262010 Sheraton Boston Boston, MA Hotel Room for MMA Conv.419.70
1142010 Sta les 25 Court Street, Boston Co ies 8.50 28
2010Stales25 Court Street, Boston Su lies 21.18 5 52010
Stales25Court Street, Boston Su lies 28.68 9 17 2010Sta
les25Court Street, Boston Binder Sheets 43.29 11 9 2010 Stales
25CourtStreet, Boston Su lies 27.6031 2010 Sta les800
LexintonSt., Waltham, MA 02451 Su lies 131.50 12 27 2010Sta
les800Lexin ton St., Waltham, MA 02451 Printin 87.69 34 2010 United StatesPostal

ServiceLafaette Station, Boston, MA Stam s44.00310 2010 United StatesPostal
ServiceLafaette Station, Boston, MA Posta e 4,48472010 United States PostalService
LafaetteStation, Boston, MA Postaa 4.27 4142010 United States Postal ServiceLafa
etteStation,Boston, MA Stams88.00 4 202010 United States Postal Service Lafaette

Station,Boston,MA Postaa9.537 12010 United States Postal Service Lafa etteStation,
Boston,MAPosta a6.5992 2010 United States Postal Service Lafa ette Station,Boston,
MAStams 44.00 12232010 United States Postal Service Lafa ette Station, Boston,MA
Stams132.00292010 Verizon Wireless 340 Washin ton Street, Boston, MA NewDroid

SmartPhone270.64 5162010 Waltham Democratic Ci Committee 138 Warren Street, Waltham, MA02453
2TicketsAdinBook 170.00 Line 12Ex enditures over 50.00 2,527.63 Line 13 nditures50.00
andunder.554,72 Line14TOTAL EXPENDITURES 3,082.35



SCHEDULE C INKIl1DCONTRIBUTIONS

Please itemize contributors who have made inkind contributions of more than 550. Inkind contributions S50 andunder maybe
added together from the committeesrecords and included in line 16.

Date

Received
From Whom Received Residential Address Description of Value

Contribution

Enter on page 1, line 6

Ltne 15 nlandover 5u

Line 16 Inkind 50 and under

Line 17 Total Inkind

. Ifaninkindcontribution is raxived from aperson wha contributes more than S50 inacalendar year, you must report the

name and address ofthe contributor, in addition, ifthecontribution is 5200 ormore, you must also report thecontributorsoccupation

and

employer. SCHEDULED

LIABILITIESM.G.L.c. SS requires committeesto report ALL liabilities whichhave been reported previouslyandare still outstanding,as well as those

liabilities incurred duringthis reporting period. Date

To Whom DueAddress Incurred

Purpose

Amount Enter

onpage 1, line 7 Line 18 OUTSTANDING LIABILITIES ALL This

page may be copied if additional pages are required to report ,all activity. Please include your committee name and apage Page

4 numberoneach page.......





Form CPF R 1 Itemization of Reimbursements

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance

One Ashburton Place, Room 411

Boston, MA 02108

6179798300

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 Nov 28, 2010

Name of Individual Being Reimbursed Paula 7. Logan

Committee Name Committee to Reelect Robert G. Logan

CPF ID Number if applicable Telephone Number optional 781 8933572

ITEMIZE EXPENDITURES IN EXCESS OF 50

I Date Paid I Vendor Name I Vendor Address I Purpose of Expenditure I Amount

Verizon Wireless Reimburse for 7 months of data
Various Verizon Wireless PO BOX 15062 package on wireless telephone 167.93ALBANY,

NY 12212 5062family plan. Include

items listed on Page 2Line IExpenditures in excess of50 itemized above 167.93 Line2

Expenditures 50 or under not itemized Line3

TOTAL AMOUNT REIMBURSED Signedunder

the penalties of perjury CandidateD

167.93

Date
Nov28,

2010 L1,

Please prepa easeparate report fogehreimbursementcheck issued bythe committee.





Form CPF R 1 Itemization of Reimbursements

Office of Campaign and Political Finance

Commonwealth

of Massachusetts

Office of Campaign and Political Finance

One Ashburton Place, Room 41 I

l3oson, MA 02108

6179798300

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 May 20, 2010

Name of Individual Being Reimbursed Paula 7. Logan

Committee Name Committee to Reelect Robert G. Logan

CPF ID Number if applicable Telephone Number optional 781 843357

ITEMIZE EXPENDITURES IN EXCESS OF 50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

Verizon Wireless Reimburse for2 months of data

Various Verizon Wireless PO BOX 15062 package on wireless telephone 50.32ALBANY,
NY 12212 5062family plan. nclude

items listed on Page 2Line 1 Expenditures in excess of 50 itemized above 50.32 Line2

Expenditures 50 or under not itemized Line3

TOTAL AMOUNT REIMBURSED 50.32 Signed underthe

penalties of perjuryLDate May

20, 2010 c Sig atur

andidate

Trer C 8 Please

prepare a separate report frach.reimbursement check issued bythecommittee.




