BILE COBRY

[y S &

Form CPE M 102: Campasg‘n Finance Report . *.{ [ AL
Municipal Form "

Office of Campalgn and Political ¥inunce

MU P2 Oy

File with: FETo D

City or Town Clerk o Eledlion Commission ’ :
Please print or type all information, except signatures.

1 Fill in dates: Yeur Month Yo ‘
Reperung Period Beginning :ffé}/‘f VaRY 5? ! 201 2. Ending DECEMB l::{ O ZO2. }
Type ofreport: (Check.one) e @:1’-/ o .
ESIh day preceding preliminary  [I8th day precc{img election (130 day aﬁcr clection year-end report  [ldissolution

r ROBERT & Loga ) {: Cubr. TO REELECT 8. §. LOGAN h
Full Name of Candidate (if spphcsble} Committee Name )
(OUNCiLL 08 JARD P LAVEs T, LOGAN
Offiee Sought and District Name of Com m}lttec Txfasurf_:«rr___
(05 THVLoR STREET (09 THYLIL STREE]
X Residential Address _ Commities Ma;hng Address
WALTH M, A JRYS 3 WALTHAA P4 JAY53
_ . Tel. No. (cptioml)) K ’ Tel. V_No. (optionai}:/
é SUMMARY BALANCE INFORMATION: . :\“
Line 1: Ending balance from previous report 3 Sb4 &5
Line 2: Total receipts this period (page 2, tinc 11) $ 3 P78 o0
Line 3: Subtotal (line 1 plusline 2) $ 4 73965
Line 4: Total expenditures this period (age3, tinc 1) § 62} 683,89
Line 5: Ending balance (line 3 minus line 4) ., 655,76
Line 6: Total in-kind contributions this period (page4) 6.06
Line 7: Total (all) outstanding liabilities (page 4) $ O.00
Line 8: Name of bank(s) used__S0 VERE(GN BA NK
\. . "/
p

AfTldavit of Comumittes Treasurer: ‘ \

},r.efﬂfy that ] have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a rve and mmp]c(c statement of #fl c2mpaigm
finance acuwiy, mctudmg a1l contributions, loans, recaipls, expenditures, disbursements, inkiod contributions and Rakitities for this reponiing period and represents the
campaign finante a.ctmty of all acting under the zuthority or on bebalf of this committes in sccordance with the requirgments of MG ¢. 55,

m J(}\_ (/ {(/ 0@Jf Signed under the penalties of perfury: / /Cﬁ /C//O/]é

Tré’uurtr's aigmture ((m mk}"' ( / : ) T Date

m

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Candidate with Corumittes snd no zctivity independent of the comuuittee
1 certify that | have examined this repest including attached schedules and it is, 1o the best ol’my knowledge and beiief, a true 2nd complete statement of all campaign
finance activity, of all persons scting under the authority or on behieif of this commiltes in socordance with the requirements of MLG.L. ¢ 55, Ihave not reccived any
contributions, incumed any liabilities nor made any expenditures on my behalf during this reporting period,
0 Candidate without Commiitee OR Candidate with independent etlvity filing separute report
1 certify thet [ have exzmined this repoct including attached schedules end it is, 10 the best of my knowledge and belief, 2 true and complete statement of all campaign
. finance adtivity, including contributions, loans, receipts, expenditures, disbursements, inkind contributions and Habilities for this reporting period end represents the |
campaign ﬁm.ba.diﬁty of all persons acting under the suthority or on behalf of this committes In zccocdance with the requirements of MLG.L. ¢, 55,

; 4, Sigred under the penaltles of perjury:
A -Ri)%’%fw / %f‘/ 247 3

cnndmaw’s;gmtm(m juk) / Dite
N

Cﬁ‘ndnﬂt of Candidate: (check 1 box only) . h
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SCHEDULE C: "IN-KIND" CONTRIBUTI.ONS

Please itemize contributors who have made jn-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the cormittes's records and included in Jine 16,

Date | From Whom Received* Residential Address Descriptionof | Value
Received Contribution
" Line'15: In-kind over $50 S
Line 16: In-kind $50 and under A
Enter on page 1, line 6 - Line 17: Total In~ki;1d o

*#If an in-kind éont.ribution is received from a person who contributes more than $50 in a calendar year, you most report the name
and address of the contributor; in addition, if the contribution is $200 or 1ore, you must also report the contributor's occupation and
employer, )

SCHEDULE D: LIABILITIES

MG.L c. 55 requires committees to report ALL I:‘abi!ii{es which have been reported prévious{y and are still outstanding, as well as
those liabilities incurred during this reporting period,

Date To Whom Due Address Purpose Amount
Incurred | .

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) —E

“This page may be copied if additional pages are rcquiréd t'o;,r;épdrt'_;all aétivity. Please include your committee name and a nace

L TTREE N .



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

Commonwealth
of Massachusetts

Ofiice of Campaign and Political Finance
Gne Ashburton Place, Roosi 411

Boston, MA 023108

(617) 579.8300

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; |December 12, 2012

Name of Individual Being Reimbursed: tRobert G. Logan

Committee Name; ICommittee to Reelect Robert G. Logan

CPF iD Number (if applicable); l Telephone Number (optional): I

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpase of Expenditure Amount
. 130 River Street, Waitham, MA Food for Halloween party for
Oct 24, 2012 |} Shaw's 02453 residents at 48 Pine Street. $55.69
350 Washington Street, Boston, Prizes for best Halloween
Oct 24, 2012 71 Maxx MA 02109 costumes at 48 Pine 5t party, $45.73
Oct 31, 2012 || {Staples 25 Court Street, oston, MA Printing §23.91
62108
Nov 26, 2012 || |Staples m‘) Lexington Street, Waltham, | \p i iine & office Suppties $42.16
Nov 26, 2012 Sir Speedy 1 Milk Street, Boston, MA 02108 || Printing $83.50
(nclude jteros listed on Page 2y -+ | Line 1: Expenditures in excess of $50 (itemized above): 175.99
Line 2: Expenditures $50 or under (not itemized): D
Line 3: TOTAL AMOUNT REIMBURSED: 175.99

Signed under the penalties of perju

&@?@%}ﬁ:@w Date: |Dec 12, 2012

Signature of Candidate / Tr‘éa urer ™~

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




